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Transgenderism
Homosexuality

https://simple.wikipedia.org/wiki/Homosexuality EXTRACT

Homosexuality is a sexual orientation. A homosexual person is romantically or sexually attracted to people of their own gender. Men who are romantically or sexually attracted to other men are called gay. Women who are romantically or sexually attracted to other women can be called gay as well, but are usually called lesbians. People who are romantically or sexually attracted to men and women are called bisexual.
Together homosexual, bisexual, and transgender people make up the LGBT community, which stands for Lesbian, Gay, Bisexual, and Transgender. It is difficult to say how many people are homosexual. Homosexuality is known to exist in all cultures and countries.

Sex reassignment surgery
https://en.wikipedia.org/wiki/Sex_reassignment_surgery EXTRACT

Sex reassignment surgery (initialized as SRS; also known as gender reassignment surgery (GRS), genital reconstruction surgery, sex affirmation surgery, gender confirmation surgery, sex realignment surgery, or, colloquially, a sex change) is the surgical procedure (or procedures) by which a transgender person's physical appearance and function of their existing sexual characteristics are altered to resemble that of their identified gender. It is part of a treatment for gender dysphoria in transgender people. It may also be performed on intersex people, often in infancy and without their consent. 

A 2013 statement by the United Nations condemns the nonconsensual treatment of normalization surgery to treat intersexuality.[1]
Another term for SRS includes sex reconstruction surgery, and more clinical terms, such as feminizing genitoplasty or penectomy, orchiectomy, and vaginoplasty, are used medically for trans women, with masculinizing genitoplasty, metoidioplasty or phalloplasty often similarly used for trans men.

People who pursue sex reassignment surgery are usually referred to as transsexual; "trans"—across, through, change; "sexual"—pertaining to the sexual characteristics (not sexual actions) of a person. More recently, people pursuing SRS may identify as transgender as well as transsexual.

While individuals who have undergone and completed SRS are sometimes referred to as transsexed individuals, the term transsexed is not to be confused with the term transsexual, which may also refer to individuals who have not undergone SRS, yet whose anatomical sex may not match their psychological sense of personal gender identity.

The best known of these surgeries are those that reshape the genitals, which are also known as genital reassignment surgery or genital reconstruction surgery (GRS)- or, somewhat confusingly, bottom surgery (the latter is named in contrast to top surgery, which is surgery to the breasts; bottom surgery does not refer to surgery on the buttocks in this context). However, the meaning of "sex reassignment surgery" has been clarified by the medical subspecialty organization, the World Professional Association for Transgender Health (WPATH), to include any of a larger number of surgical procedures performed as part of a medical treatment for "gender dysphoria" or "transsexualism". According to WPATH, medically necessary sex reassignment surgeries include "complete hysterectomy, bilateral mastectomy, chest reconstruction or augmentation ... including breast prostheses if necessary, genital reconstruction (by various techniques which must be appropriate to each patient ...)... and certain facial plastic reconstruction." In addition, other non-surgical procedures are also considered medically necessary treatments by WPATH, including facial electrolysis.
A growing number of public and commercial health insurance plans in the United States now contain defined benefits covering sex reassignment-related procedures, usually including genital reconstruction surgery (MTF and FTM), chest reconstruction (FTM), breast augmentation (MTF), and hysterectomy (FTM). In June 2008, the American Medical Association (AMA) House of Delegates stated that the denial to patients with gender dysphoria or otherwise covered benefits represents discrimination, and that the AMA supports "public and private health insurance coverage for treatment for gender dysphoria as recommended by the patient's physician." Other organizations have issued similar statements, including WPATH, the American Psychological Association, and the National Association of Social Workers. 

In Berlin in 1931, Dora R, birth assigned name Rudolph R, became the first known transgender woman to undergo the vaginoplasty [17] surgical approach.
This was followed by Lili Elbe in Dresden during 1930–1931. She started with the removal of her original sex organs, the operation supervised by Dr. Magnus Hirschfeld. Lili went on to have four more subsequent operations that included an unsuccessful uterine transplant, the rejection of which resulted in death. An earlier known recipient of this was Magnus Hirschfeld's housekeeper, but their identity is unclear at this time.

The Iranian government's response to homosexuality is to endorse, and fully pay for, sex reassignment surgery. The leader of Iran's Islamic Revolution, Ayatollah Ruhollah Khomeini, issued a fatwa declaring sex reassignment surgery permissible for "diagnosed transsexuals". Eshaghian's documentary, Be Like Others, chronicles a number of stories of Iranian gay men who feel transitioning is the only way to avoid further persecution, jail, and/or execution. The head of Iran's main transsexual organization, Maryam Khatoon Molkara—who convinced Khomeini to issue the fatwa on transsexuality—confirmed that some people who undergo operations are gay rather than transsexual. 

Thailand is the country that performs the most sex reassignment surgeries, followed by Iran. 

On 12 June 2003, the European Court of Human Rights ruled in favor of Van Kück, a German trans woman whose insurance company denied her reimbursement for sex reassignment surgery as well as hormone replacement therapy. The legal arguments related to the Article 6 of the European Convention on Human Rights as well as the Article 8. This affair is referred to as Van Kück vs Germany. 

In 2011, Christiane Völling won the first successful case brought by an intersex person against a surgeon for non-consensual surgical intervention described by the International Commission of Jurists as "an example of an individual who was subjected to sex reassignment surgery without full knowledge or consent".

The University of Illinois at Urbana-Champaign joined a group of universities that includes sex reassignment surgery in its student health insurance. On March 6, 2014, the Board of Trustees approved to add the surgery to their student health insurance plan. According to Jodi S. Cohen, "the insurance will cover counseling, hormone therapy and surgery related to gender reassignment".
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Sex reassignment surgery (male-to-female)
https://en.wikipedia.org/wiki/Sex_reassignment_surgery_(male-to-female) EXTRACT

Sex reassignment surgery for male-to-female involves reshaping the male genitals into a form with the appearance of, and, as far as possible, the function of female genitalia. Prior to any surgeries, patients usually undergo hormone replacement therapy (HRT), and, depending on the age at which HRT begins, facial hair removal. There are associated surgeries patients may elect to, including facial feminization surgery, breast augmentation, and various other procedures.
Lili Elbe was the first known recipient of male-to-female sex reassignment surgery, in Germany in 1930. She was the subject of five surgeries: one of penectomy and orchiectomy, one intended to transplant ovaries, two to remove the ovaries after transplant rejection, and vaginoplasty. However, she died three months after her fifth operation.
Christine Jørgensen was likely the most famous recipient of sex reassignment surgery, having her surgery done in Denmark in late 1952 and being outed right afterwards. She was a strong advocate for the rights of transgender people.

Another famous person to undergo male-to-female sex reassignment surgery was Renée Richards. She transitioned and had surgery in the mid-1970s, and successfully fought to have transgender people recognized in their new sex.

The first male-to-female surgeries in the United States took place in 1966 at the Johns Hopkins University Medical Center. The first physician to perform sex reassignment surgery in the United States was the late Elmer Belt, who did so until the late 1960s.
Sex reassignment surgery (female-to-male)
https://en.wikipedia.org/wiki/Sex_reassignment_surgery_(female-to-male) EXTRACT

Sex reassignment surgery from female to male includes a variety of surgical procedures for transgender men that alter female anatomical traits to provide physical traits more appropriate to the trans man's male identity and functioning.
Many trans men considering the option do not opt for genital reassignment surgery; more frequent surgical options include bilateral mastectomy (removal of the breasts) and chest contouring (providing a more typically male chest shape), and hysterectomy (the removal of internal sex organs).

Sex reassignment surgery is usually preceded by beginning hormone treatment with testosterone.

Many trans men seek bilateral mastectomy, also called "top surgery", the removal of the breasts and the shaping of a male contoured chest.
Trans men with moderate to large breasts usually require a formal bilateral mastectomy with grafting and reconstruction of the nipple-areola. This will result in two horizontal scars on the lower edge of the pectoralis muscle, but allows for easier resizing of the nipple and placement in a typically male position.

By some doctors, the surgery is done in two steps, first the contents of the breast are removed through either a cut inside the areola or around it, and then let the skin retract for about a year, where in a second surgery the excess skin is removed. 
This technique results in far less scarring, and the nipple-areola doesn't need to be removed and grafted. Completely removing and grafting often results in a loss of sensation of that area that may take months to over a year to return, or may never return at all; and in rare cases in the complete loss of this tissue. In these rare cases, a nipple can be reconstructed as it is for surgical candidates whose nipples are removed as part of treatment for breast cancer.

For trans men with smaller breasts, a peri-areolar or "keyhole" procedure may be done where the mastectomy is performed through an incision made around the areola. This avoids the larger scars of a traditional mastectomy, but the nipples may be larger and may not be in a perfectly male orientation on the chest wall. In addition, there is less denervation (damage to the nerves supplying the skin) of the chest wall with a peri-areolar mastectomy, and less time is required for sensation to return. See Male Chest Reconstruction.
Genital reconstructive procedures (GRT) use either the clitoris, which is enlarged by androgenic hormones (Metoidioplasty), or rely on free tissue grafts from the arm, the thigh or belly and an erectile prosthetic (Phalloplasty). In either case, the urethra can be rerouted through the phallus to allow urination through the newly constructed penis. The labia majora are united to form a scrotum, where prosthetic testicles can be inserted.

"Sex Change" Surgery: What You Should Know
http://www.catholiceducation.org/en/controversy/homosexuality/sex-change-surgery-what-you-should-know.html 

By Walt Heyer, Catholic Education Resource Center (CERC)

The dark and troubling history of the contemporary transgender movement.  

Notice to Reader: "The Boards of both CERC Canada and CERC USA are aware that the topic of homosexuality is a controversial one that deeply affects the personal lives of many North Americans. Both Boards strongly reiterate the Catechism's teaching that people who self-identify as gays and lesbians must be treated with 'respect, compassion, and sensitivity' (CCC #2358). The Boards also support the Church's right to speak to aspects of this issue in accordance with her own self-understanding. Articles in this section have been chosen to cast light on how the teachings of the Church intersect with the various social, moral, and legal developments in secular society. CERC will not publish articles which, in the opinion of the editor, expose gays and lesbians to hatred or intolerance."

Bruce Jenner and Diane Sawyer could benefit from a history lesson. I know, because I suffered through "sex change" surgery and lived as a woman (http://www.thepublicdiscourse.com/2015/04/14688/) for eight years. The surgery fixed nothing — it only masked and exacerbated deeper psychological problems.
The beginnings of the transgender movement have gotten lost today in the push for transgender rights, acceptance, and tolerance. If more people were aware of the dark and troubled history of sex-reassignment surgery, perhaps we wouldn't be so quick to push people toward it.

The setting for the first transgender surgeries (mostly male-to-female) was in university-based clinics, starting in the 1950s and progressing through the 1960s and the 1970s. When the researchers tallied the results and found no objective proof that it was successful — and, in fact, evidence that it was harmful — the universities stopped offering sex-reassignment surgery.

Since then, private surgeons have stepped in to take their place. Without any scrutiny or accountability for their results, their practices have grown, leaving shame, regret, and suicide in their wake.

The Founding Fathers of the Transgender Movement
The transgender movement began as the brainchild of three men who shared a common bond: all three were pedophilia activists.

The story starts with the infamous Dr. Alfred Kinsey, a biologist and sexologist whose legacy endures today.  Kinsey believed that all sex acts were legitimate — including pedophilia, bestiality, sadomasochism, incest, adultery, prostitution, and group sex.  He authorized despicable experiments on infants and toddlers to gather information to justify his view that children of any age enjoyed having sex. Kinsey advocated the normalization of pedophilia and lobbied against laws that would protect innocent children and punish sexual predators.

Transsexualism was added to Kinsey's repertoire when he was presented with the case of an effeminate boy who wanted to become a girl. Kinsey consulted an acquaintance of his, an endocrinologist by the name of Dr. Harry Benjamin.  Transvestites, men who dressed as women, were well-known. Kinsey and Benjamin saw this as an opportunity to change a transvestite physically, way beyond dress and make-up. Kinsey and Benjamin became professional collaborators in the first case of what Benjamin would later call "transsexualism."

Benjamin asked several psychiatric doctors to evaluate the boy for possible surgical procedures to feminize his appearance.  They couldn't come to a consensus on the appropriateness of feminizing surgery. That didn't stop Benjamin. On his own, he began offering female hormone therapy to the boy. The boy went to Germany for partial surgery, and Benjamin lost all contact with him, making any long-term follow-up impossible.

The Tragic Story of the Reimer Twins
The third co-founder of today's transgender movement was psychologist Dr. John Money, a dedicated disciple of Kinsey and a member of a transsexual research team headed by Benjamin.

Money's first transgender case came in 1967 when he was asked by a Canadian couple, the Reimers, to repair a botched circumcision on their two-year-old son, David. 
Without any medical justification, Money launched into an experiment to make a name for himself and advance his theories about gender, no matter what the consequences to the child. Money told the distraught parents that the best way to assure David's happiness was to surgically change his genitalia from male to female and raise him as a girl.  

As many parents do, the Reimers followed their doctor's orders, and David was replaced with Brenda. Money assured the parents that Brenda would adapt to being a girl and that she would never know the difference. He told them that they should keep it a secret, so they did — at least for a while.

Activist doctors like Dr. Money always look brilliant at first, especially if they control the information that the media report.  Money played a skilled game of "catch me if you can," reporting the success of the boy's gender change to the medical and scientific community and building his reputation as a leading expert in the emerging field of gender change. It would be decades before the truth was revealed. In reality, David Reimer's "adaptation" to being a girl was completely different from the glowing reports concocted by Money for journal articles.  By age twelve, David was severely depressed and refused to return to see Money. In desperation, his parents broke their secrecy, and told him the truth of the gender reassignment. At age fourteen, David chose to undo the gender change and live as a boy.

In 2000, at the age of thirty-five, David and his twin brother finally exposed the sexual abuse Dr. Money had inflicted on them in the privacy of his office. The boys told how Dr. Money took naked photos of them when they were just seven years old.  But pictures were not enough for Money. The pedophilic doctor also forced the boys to engage in incestuous sexual activities with each other.

The consequences of Money's abuse were tragic for both boys. In 2003, only three years after going public about their tortured past, David's twin brother, Brian, died from a self-inflicted overdose. A short while later, David also committed suicide. Money had finally been exposed as a fraud, but that didn't help the grieving parents whose twin boys were now dead.

The exposure of Money's fraudulent research results and tendencies came too late for people suffering from gender issues, too.  Using surgery had become well-established by then, and no one cared that one of its founders was discredited.

Results from Johns Hopkins: Surgery Gives No Relief
Dr. Money became the co-founder of one of the first university-based gender clinics in the United States at Johns Hopkins University, where gender reassignment surgery was performed. After the clinic had been in operation for several years, Dr. Paul McHugh, the director of psychiatry and behavioral science at Hopkins, wanted more than Money's assurances of success immediately following surgery. McHugh wanted more evidence. Long-term, were patients any better off after surgery?

McHugh assigned the task of evaluating outcomes to Dr. Jon Meyer, the chairman of the Hopkins gender clinic. Meyer selected fifty subjects from those treated at the Hopkins clinic, both those who had undergone gender reassignment surgery and those who had not had surgery. The results of this study completely refuted Money's claims about the positive outcomes of sex-change surgery. The objective report showed no medical necessity for surgery.
On August 10, 1979, Dr. Meyer announced his results*: "To say this type of surgery cures psychiatric disturbance is incorrect.  We now have objective evidence that there is no real difference in the transsexual's adjustments to life in terms of job, educational attainment, marital adjustment and social stability." He later told The New York Times: "My personal feeling is that the surgery is not a proper treatment for a psychiatric disorder, and it's clear to me these patients have severe psychological problems that don't go away following surgery." *http://baltimorestyle.com/3347/fe_sexchange_jf07/ 

Less than six months later, the Johns Hopkins gender clinic closed. Other university-affiliated gender clinics across the country followed suit, completely ceasing to perform gender reassignment surgery. No success was reported anywhere.

Results from Benjamin's Colleague: Too Many Suicides
It was not just the Hopkins clinic reporting lack of outcomes from surgery. Around the same time, serious questions about the effectiveness of gender change came from Dr. Harry Benjamin's partner, endocrinologist Charles Ihlenfeld.

Ihlenfeld worked with Benjamin for six years and administered sex hormones to 500 transsexuals. Ihlenfeld shocked Benjamin by publicly announcing that 80 percent of the people who want to change their gender shouldn't do it. Ihlenfeld said: "There is too much unhappiness among people who have had the surgery…Too many end in suicide." Ihlenfeld stopped administering hormones to patients experiencing gender dysphoria and switched specialties from endocrinology to psychiatry so he could offer such patients the kind of help he thought they really needed.

In the wake of the Hopkins study, the closure of the flagship Hopkins clinic, and the warning sounded by Ihlenfeld, advocates of sex change surgery needed a new strategy.  Benjamin and Money looked to their friend, Paul Walker, PhD, a homosexual and transgender activist they knew shared their passion to provide hormones and surgery. A committee was formed to draft standards of care for transgenders that furthered their agenda, with Paul Walker at the helm. The committee included a psychiatrist, a pedophilia activist, two plastic surgeons, and a urologist, all of whom would financially benefit from keeping gender reassignment surgery available for anyone who wanted it. The "Harry Benjamin International Standards of Care" were published in 1979 and gave fresh life to gender surgery.

My Experience with Dr. Walker
I myself suffered greatly to come to terms with my gender. In 1981, I sought out Dr. Walker to ask him, the man who wrote the standards of care, for help. Walker said I was suffering from gender dysphoria. 
A mere two years after both the Hopkins study and the public statements of Ihlenfeld drew attention to the increased suicide risk associated with gender change, Walker, even though he was completely aware of both reports, signed my approval letter for hormones and surgery.

Under his guidance, I underwent gender reassignment surgery and lived for eight years as Laura Jensen, female.  

Eventually, I gathered the courage to admit that the surgery had fixed nothing — it only masked and exacerbated deeper psychological problems. The deception and lack of transparency I experienced in the 1980s still surround gender change surgery today. For the sake of others who struggle with gender dysphoria, I cannot remain silent.

It is intellectually dishonest to ignore the facts that surgery never has been a medically necessary procedure for treating gender dysphoria and that taking cross-gender hormones can be harmful. Modern transgender activists, the descendants of Kinsey, Benjamin, and John Money, keep alive the practice of medically unnecessary gender-change surgery by controlling the flow of published information and by squelching research and personal stories that tell of the regret, unhappiness, and suicide experienced by those who undergo such surgery.  Negative outcomes are only acknowledged as a way to blame society for its transphobia.

Transgender clients who regret having taken this path are often full of shame and remorse. Those who regret their decision have few places to turn in a world of pro-transgender activism. For me, it took years to muster the courage to stand up and speak out about the regret.

I only wish Dr. Paul Walker had been required to tell me about both reports when I consulted him: the Hopkins study showing surgery did not alleviate severe psychological problems, and Ihlenfeld's observation of the continuing transgender unhappiness and high incidence of suicide after hormones and surgery. This information might not have stopped me from making that disastrous decision — but at least I would have known the dangers and pain that lay ahead.

Walt Heyer is an author and public speaker with a passion to help others who regret gender change. Through his website, SexChangeRegret.com, and his blog, WaltHeyer.com, Heyer raises public awareness about the incidence of regret and the tragic consequences suffered as a result. Heyer's story can be read in novel form in Kid Dakota and The Secret at Grandma's House and in his autobiography, A Transgender's Faith
In chronological order
Sex reassignment surgery
http://www.saint-mike.net/qa/sw/viewanswer.asp?QID=395 

July 27, 2007

Q: I’ve seen a couple of documentaries on the issue of gender and sexual reassignment surgery. The ironic thing about it is even though a male or female may get the surgery often leaving behind spouses and children, they often end up living with men if they were female to male and women if they were male to female. So I suspect it’s more of a mental health issue than being born into the wrong body. Also a lot of the pre-op transgender community is bi-sexual. Maybe it’s kind of like being convinced they’re Abe Lincoln. –Alex
A: Psychiatric genesis for transgender issues seems to be the direction the scientific evidence is going. This would not be the same thing as a person thinking he is Abraham Lincoln, but the research does go in the direction of a psychiatric problem. 

See the links I posted on the original posting for more information about how the genesis of these gender issues is most likely psychiatric. –Bro. Ignatius Mary OMSM

Catholic hospital to allow transgender surgery after being sued

http://www.catholicnewsagency.com/news/catholic_hospital_to_allow_transgender_surgery_after_being_sued/
Daly City, Calif., March 4, 2008

A Catholic hospital that refused to allow its facilities to be used for breast implant surgery on a man that had undergone a sex-change operation will now allow the procedure, the California Catholic Daily reports.

In 2006 a doctor told Charlene Hastings, 57, that Seton Medical Center in Daly City would not allow him to perform breast-enhancement surgery on a transsexual. Hastings claimed that upon further inquiry a surgical coordinator at the hospital said to him, "It’s not God’s will" and "God made you a man".

A 2006 memo sent by Seton Medical Center to physicians said, "Transgender procedures or procedures that are part of the transgendering process may not be performed at Seton, as Seton is a Catholic Hospital."

Hastings filed suit against the hospital in San Francisco Superior Court in December. The suit alleged that Seton violated state law, which allows religiously-based hospitals to refuse to perform abortions but makes no exemption for denying elective surgery for transgender operations.

On February 27 the San Francisco television station CBS 5 News reported that the hospital had issued a written statement to CBS 5 that said, "We regret any confusion that may have come from this situation. We want this patient and her physician to know that they are welcome at Seton Medical Center."  

The hospital still said that Catholic teaching prohibits the accommodation of sex-change operations.
The CBS 5 News station characterized the statement as a "veiled apology". It said, "Transgender Charlene Hastings has claimed moral victory against Catholics."  

According to the California Catholic Daily, Hastings’ attorney, Chris Dolan, said that a lawsuit seeking monetary damages would proceed. "Like any good religious experience, first you need enlightenment and then you need atonement," said Dolan. "And what we have here perhaps is a glimpse of enlightenment. Has it changed their heart? I don’t think so. Will it change their practice? It better." 

Hastings will not undergo surgery at Seton, saying he would not be comfortable because he would feel the hospital would be "doing it under duress". 

What is the Church's position on the Intersexed and Transsexed?

http://forums.catholic.com/showthread.php?t=299539 EXTRACT
January 7, 2009

Q: I've been trying to get some guidance here for several years. Requests for assistance are acknowledged, but not answered.
To explain, people born with Intersex conditions have bodies that are neither 100% male nor 100% female. Transsexuality is a kind of Intersex where the neurology, the brain, is mismatched with the rest of the body, or most of the rest of the body, as Transsexuals often have other Intersex conditions too., 
The plain fact is that most if not all organisations that view transsexuality as a moral evil on religious grounds are not aware of any distinction between transsexuality and homosexuality - except to believe that transsexuality is ultra-homosexuality, the most perverse of the perverted and the ultimate in moral degradation.
Unfortunately few have any regard for medical science, or science in general. When one believes the bible is literally true, inerrant, and the sun orbits an earth 6000 years old, any appeal to science is likely to be seen as yet more evidence of evil-utionist conspiracy.
Oddly, the Christian mainstream is one of the few religions that should be more understanding, not less, of intersexed people (and I include transsexuality there, as the medical evidence indicates that’s what it is). The first line of Matthew 19:12 mentions the intersexed - those eunuchs born of their mother’s womb - and Isaiah 56:3-5 states categorically that they’re exempt from the normal rules of male and female behaviour. They must do what is pleasing to God and keep the Sabbath - that’s it.
There are those who say that men are born men, women are born women, and Intersex and transsexuality are illusory. There is no Gender, only Sex, and Sex is defined by what you look most like at birth. They fall silent when confronted by medical conditions such as 5alpha-reductase-2 deficiency (5alpha-RD-2) and 17beta-hydroxysteroid dehydrogenase-3 deficiency (17beta-HSD-3) where apparently female infants masculinise so they become apparently male by their mid-20s. About 2/3 accept or even welcome the change as a cure for their existing transsexuality, while to the remaining third, it’s a descent into nightmare - they become transsexual women with male bodies.
Perhaps such people, like the blind man in John 9:1-12, are there to show that transsexuality is a medical and biological, not a moral issue. That God does not make mistakes when He decides that some should have bodies of uncertain gender, or have brains of one gender and bodies of another. And that neither condition is the result of moral corruption.
However, all that aside, what exactly is Church teaching on the subject? This is especially important in view of His Holiness's recent statements demanding respect for Church teaching that there is only male and female, and that the idea of "gender" rather than strict corporeal sex at birth is a danger to Humanity and contradicts God's natural order.

ONE ANSWER: I believe the Church has not really dealt with the scientific aspect of transgenderism. At least not officially. The fact that there are people whose gender chromosomes are not either XX or XY has not gotten a lot of publicity. There is also the widespread confusion between transgender and transvestite. It would be nice if the Magisterium had a charism that kept them for ignorance, but... 
But the Church does teach that we are not to mutilate ourselves. At present, "sex-change" operations are considered self-mutilation. 
I can find no teaching against cross-dressing, except that it is usually considered a lie. I can certainly see that it is not a lie for the truly transgendered.
The Church is absolutely firm in teaching that sex is only for married couples consisting of one man and one woman. But...
Is a truly transgendered person male, or female, or (as the science suggests) something in between? If they are neither male nor female, does this mean they can't marry? 
Or can they marry if they choose to live as one sex? Since a one-gendered bisexual can marry if they choose to be faithful to their spouse (give up the homosexual aspect of their condition), why couldn't a transgendered person do the same?
I hope the Church is considering these things. The National Catholic Bioethics Center published a paper in 2005 addressing sex change operations, but I can't afford the membership fee that would allow me to view it.

Transgenderism, transsexualism, gender dysphoria, & gender identity

Status of, causes of, & cures for, transexuality according to the Roman Catholic Church

http://www.religioustolerance.org/transsexu15.htm, http://www.religioustolerance.org/catholic-views-on-transgender.htm
By Ontario Consultants on Religious Tolerance, April 19, 2011, author: B. A. Robinson NOTE: This is NOT a Catholic site. 
It belongs to a "multi-faith" group consisting of "one Atheist, Agnostic, Christian, Wiccan and Zen Buddhist".   
Background: As noted elsewhere [http://www.religioustolerance.org/transsexu0.htm] in this section  [http://www.religioustolerance.org/transsexu.htm] a transgender individual is a person who experiences sustained Gender Identity Disorder (a.k.a. GID, Gender Dysphoria), Their genetic gender is different from their perceived gender. Some describe themselves as a woman trapped in a man's body, or vice versa. Others view themselves as having a male brain in a female body, or vice versa.

There are two obvious ways to resolve this conflict:

1. Change the person's thinking so that they accept their genetic gender: Our scientific knowledge of the workings of the human brain is not developed to the point where this is possible; it may never be. A full range of therapies have been tried in an attempt to cure GID.
There has allegedly been not a single cure during many decades of attempts. What there has been is a massive suicide rate, claimed by some to be about 50%. Attempting to change the thinking of transgender persons does not appear to be a safe or attractive path. 

2. Change the person's physical appearance to match their perceived gender. In this way, a woman who felt trapped in a man's body can be altered to appear to be female through hormone therapy and perhaps gender reassignment surgery. Similarly, a man who felt trapped in a woman's body could pass as a man. Their perceived gender and their physical appearance become harmonized. The vast majority who try this path are pleased with the changes.

This second approach is forbidden by the Roman Catholic Church, because of their system of morality, ironically called the "Culture of Life."

2001: Response by Fr. William P. Saunders:

A reader of the Catholic Herald from Roseville, CA asked Father Saunders -- a columnist from the magazine:

"I know a man who had a 'sex change' operation and is now a 'woman.' What moral teaching does the Church give on this subject?" 1, 2
Father Saunders quoted a Vatican II document titled: "Pastoral Constitution on the Church in the Modern World." It stated that:

"Man, though made of body and soul, is a unity. Through his very bodily condition he sums up in himself the elements of the material world. Through him they are thus brought to their highest perfection and can raise their voice in praise freely given to the Creator. For 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."

When applied to transsexuality, the document implies that a person with GID must accept their body as it is. Surgically modifying one's body would be a serious sin.

He also quotes Paul in 1 Corinthians 6:19:

"What? know ye not that your body is the temple of the Holy Ghost which is in you, which ye have of God, and ye are not your own?"

The implication is that one's body is not one's own to be changed at will.

Finally, he quotes the Catholic Catechism, item 2297:

"Except when performed for strictly therapeutic medical reason, directly intended amputations, mutilations, and sterilizations performed on innocent persons are against the moral law."

The process of sexual reassignment involves major changes to the person’s body. For a male-to-female (MTF) transsexual, this involves removal of the penis, testicles, and scrotum. It involves hormone treatment and perhaps surgery to enlarge the breasts, removing part of the Adam's apple, and/or changing the shape of her face. For a female-to-male (FTM) transsexual it involves the surgical removal of the breasts, uterus, ovaries, and hormone treatment, Fr. Sanders refers to this as:

"... a radical and grotesque mutilation of the body....To destroy organs purposefully that are healthy and functioning, and to try to create imitation organs which will never have the genuineness and functioning of authentic organs is gross and lacks charity. Such surgery which purposefully destroys the bodily integrity of the person must be condemned."

For matters like marriage and ordination, the church considers only the genetic gender of the individual. Thus a MTF transsexual could not marry a man, even if they were able to obtain a marriage license, because the church would regard this as a same-sex marriage of two males. A MTF transexual might not be able to marry a woman even though the church considered them as an opposite-sex couple. The church has refused to marry some couples in the past who cannot conceive children. Similarly a FTM transsexual would not be eligible for consideration for ordination, no matter what his appearance, personality, talents or knowledge are.

Fr. Saunders notes that transsexualism appears to stem from psychological development, and thus should be treated by psychotherapy. He may not be aware that this has been tried countless thousands of times, apparently without a single successful outcome.

During late 2008, Pope Benedict XVI said in a speech that our gender was a gift from the creator. He denounced those who would try to change it. He said: "It is a question here of faith in the Creator and of listening to the language of creation, the devaluation of which leads to the self-destruction of man and therefore to the destruction of the same work of God." 3
2000-2003: Official, although initially secret, ruling by the Vatican:
After extensive study, the Vatican issued a "sub secretum" (secret) document in the year 2000 to papal representatives in each country. Unfortunately, it became obvious that many bishops did not learn the contents of the document, so copies were sent to the presidents of bishops' conferences as well. Finally, in 2003 it was discussed in the Catholic News Service. 4
The document allegedly states that:

Bishops must never alter the gender listed in baptismal records to match the individual's new gender identity. However, a margin note is acceptable.

Persons undergoing sex reassignment surgery are not eligible to marry, to be ordained to the priesthood or enter religious life.

An unknown source stated:

"The key point is that the (transsexual) surgical operation is so superficial and external that it does not change the personality. If the person was [born] male, he remains male. If she was [born] female, she remains female."

Bishop Wilton D. Gregory of Belleville, Ill., president of the U.S. bishops' conference, sent a brief letter to U.S. bishops in 2002-OCT informing them of the Vatican document and emphasizing the instruction to not alter baptismal records. He wrote:

"The altered condition of a member of the faithful under civil law does not change one's canonical condition, which is male or female as determined at the moment of birth."

Bishop Gregory may not have been aware of the existence of intersexual babies who are born with ambiguous genitalia and whose birth gender cannot be determined "at the moment of birth."

According to the Catholic News Service, the document seems to regard transsexuals as being mentally ill, unstable, and mentally incompetent. It states:

"... that the [sexual reassignment surgery or SRS] procedure could be morally acceptable in certain extreme cases if a medical probability exists that it will 'cure' the patient's internal turmoil." 

Religious superiors have: "administrative authority to expel a member of the community who has undergone the procedure."

"A recommendation of psychiatric treatment and spiritual counseling for transsexual priests. It suggests they can continue to exercise
their ministry privately if it does not cause scandal."

"... those who undergo sex-change operations are unsuitable candidates for priesthood and religious life because of
mental instability."

"... people who have undergone a sex-change operation cannot enter into a valid marriage, either because they would be
marrying someone of the same sex in the eyes of the church or because their mental state casts doubt on their ability to make and uphold
their marriage vows."

"An affirmation of the validity of marriages in which one partner later undergoes the procedure, unless a church tribunal determines
that a transsexual disposition predated the wedding ceremony."

The first statement would seem to relax previous prohibitions against SRS, since the emotional distress faced by transgender persons is normally "extreme" and essentially all persons going through SRS are pleased with the result. However, the Catholic News Service notes that:

"... A source familiar with the document said recent medical evidence suggested that in a majority of cases the procedure increases the likelihood of depression and psychic disturbance."

We have been unable to locate any surveys that negate earlier surveys and support the source's beliefs. 4
Is there any wiggle room that would allow a Catholic to undergo SRS?

If one accepts the teaching of the church that sex reassignment surgery (SRS) and hormone treatments distort the God-designed and God-created human body to the extent that it is a very serious sin, one might ask if there are extenuating circumstances which would make the procedures acceptable to the church.

There is a widespread belief called the "50% Rule:" that 50% of all transsexuals die before the age of 30, usually by suicide. This was apparently true decades ago when SRS was generally unavailable. It is presumably much lower today since SRS has become more widely available, and are close to 100% successful in their goal of minimizing GID.

In most ethical systems, an act that is sinful by itself can sometimes be justified if it results in a greater good. For example, during pregnancy situations can arise where an abortion is needed to prevent the death of the woman. If no abortion is performed, both the fetus and the woman will die. Faced with the alternatives of one death or two, most ethical systems would consider the abortion very regrettable, but morally justified.

In the case of transsexuals, one could argue that to make SRS unavailable would significantly increase the number of suicides within that population. Assuming that the incidence of transsexuals is 1 in every 5,000, they total perhaps 60,000 in the U.S. For every 100 SRS procedures performed, the lives of perhaps 25 transsexuals could be saved from suicide. Could those 25 lives saved outweigh what the Catholic Church would consider the sin of 100 SRS procedures?

The answer is no. A prime directive of Catholic moral teaching is that one cannot morally commit an evil act even if the end result would be a major benefit. In the previously cited case of a pregnancy gone bad, no abortion is morally possible. The physician can only provide comfort care and pray for a miracle. Both the woman and fetus must die. In the case of transsexuals, no SRS procedure is permissible, even if one life might be saved for every four procedures performed.
Fortunately, the Church offers a way to resolve this dilemma: confession. A transsexual might elect to undergo SRS, and later confess their sin to a priest with genuine sorrow during the sacrament of penance. They could promise to not undergo any further reassignment surgery, and receive absolution.

Unfortunately, this path might not allow continuation of hormone treatments, which we assume the Church also considers a sin. That is because one of the principles of confession is the person's intent to not repeat the sin in the future.
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What is the Church’s view of transsexuals?

http://www.saint-mike.net/qa/fs/viewanswer.asp?QID=1938
July 3, 2011

Q: What is the status of a marriage in which the husband is a transsexual who has not transitioned? Can the marriage be annulled as the wife did not know about this before marriage?

How does one stay sane in such a marriage? What would Jesus want in such a situation? Is there a demonic element to this or is it all about gender? –Liz

A: A transgender or transsexual person is not eligible for marriage. If, after marriage, a person discovers his or her spouse is a transgender or transsexual, that fact would be grounds for possible annulment on two counts: 1) the psychologically disordered condition of the person with the gender identity problem, and 2) A fraud against the spouse who was not informed of the person's predilection before marriage.

Fr. Williams Saunders, dean of the Notre Dame Graduate School of Christendom College in Alexandria and pastor of Our Lady of Hope Parish in Potomac Falls, wrote a column in the Catholic Herald in 2001 on this issue called, Surgery That Destroys Bodily Integrity.

The Church has officially stated that a person who undergoes a sex change operation remains their original gender. If the person was male, he remains male even if he undergoes sex change surgery, and vice-versa. Such a person cannot be ordained, enter a religious order, or get married. –Bro. Ignatius Mary OMSM
The New Pangenderism: Transgenders, Polysexuals and Sex Reassignment Surgery
http://www.zenit.org/article-34663?l=english 

By E. Christian Brugger, Washington, D.C., April 25, 2012 

Here is a response to questions on bioethics regarding issues related to sex and gender, answered by the fellows of the Culture of Life Foundation.

This week's ruling by the EEOC (Equal Employment Opportunity Commission) to make "transgender" a protected status under the 1964 Civil Rights Act is another reminder of the confusions that characterize our community's understanding of sex and gender.  Indeed, a range of sex/gender related psycho-affective conditions traditionally designated as disorders are now identified as ordered expressions of gender and sexual identity by some members of the medical profession and wider secular society. These include transgenderism, transsexualism, transvestism, bigenderism, genderqueerism, homosexuality, bisexuality, pansexuality, polysexuality and asexuality, to name a few. 

This baffling multiplication of categories of sexuality often confuses people. They wonder whether the terms have any validity or whether they're partially contrived by sexual libertines to flaunt their rejection of traditional morality. They might be tempted to disregard the terms and the people who advocate for them as representative of the "other side" of the culture wars and not worth much attention. Or they might find themselves silently doubting their own views of sex, gender and morality and the traditional Christian view that prevailed historically till yesterday.

In this column, I intend to do three things: first, provide some simple definitions of the unfamiliar terms mentioned above; second, reply to the view that the conditions to which they refer are ordered expressions of human sexuality; and third, offer some very brief ethical reflections in light of Catholic teaching on "sex reassignment surgery" (SRS), more popularly called a "sex-change operation," but also known as "genital reconstruction surgery."

"Gender identity" vs. "sexual orientation"

We may begin by dividing the new terms (as defined by their advocates) between two overarching although not mutually exclusive categories. The first category is "gender identity." This refers to how one defines oneself with respect to sex and gender. Does one psychologically identify with masculinity or femininity (classifications generally taken to be exclusively socially constructed), with maleness, femaleness, both, or neither? One's self-definition is shaped principally, but not exclusively, by one's experience of one's enduring psycho-affective states. 

The category of "sexual orientation" is more familiar so I will only comment briefly on it. As a term fabricated by defenders of the sexual revolution, "sexual orientation" refers not in the first place to how one factually experiences erotic interest in and attractions toward other people, but precisely to how one defines oneself in light of those experiences. In addition to the familiar terms "heterosexual," "homosexual" and "bisexual," advocates have coined the neologisms "pansexual" (referring to one who experiences erotic attraction towards persons of all gender identities), "polysexual" (meaning attracted to many but not all gender identities), and "asexual" (referring to one who experiences no sexual attraction to any group or individuals).

Gender Identity: "Transgender": transsexuals, transvestites, bigenders, genderqueers

"Transgender" is a catchall term referring to all persons who do not identify themselves exclusively with their own biological sex. Transgender persons are called "transsexuals" if they feel an enduring desire to live and be accepted as members of the opposite sex. They are called "bi-genders" if they find emotional satisfaction in alternating between feminine and masculine gender-typed behaviors in different situations. The term "transvestites" refers specifically to those who find emotional or sexual gratification in dressing in the clothes of the opposite sex. And the recently coined term "genderqueers" refers to persons who do not identify themselves as either male or female; some feel like they are both male and female, or neither male nor female (i.e., genderless), or a third gender other than male or female. This new pangenderism makes room for any freely constructed gender self-definition, whether it exists somewhere on the continuum between the so-called "binaries" of male and female, or outside of it.

It is important to see that these categories presuppose that a valid anthropological separation can be made between "gender" and "sex." Sex refers to one's biological identity as determined principally by nature's chromosomal assignment (xx=female; xy=male); so sex is a function of biology. The basis of "gender" on the other hand is one's feelings and perceptions about oneself and one's sexual urges toward other people or groups; so gender is a function of psychology.

Advocates of the new pangenderism believe that one and the same person can be at once biologically male and psychologically female; or biologically female and psychologically genderless, and so on. This gross form of anthropological dualism does away with the necessary connection between bodily identity ("sex") and subjective personal identity (i.e., the basis of how one views oneself for purposes of, among other things, moral behavior). It reduces the body to instrumental data in our subjective self-definition. If my body does not conform to how "I" feel psychosexually, then I'm invited to surgically modify it by amputating my genitals, constructing new genitals and supplementing the surgery with powerful hormonal therapy. Advocates go so far as to argue that if a person is born male, but comes to gender-identify himself as female, and feels erotic attraction to men, he should be identified as heterosexual. This pyrrhic victory for the radically autonomous "psychological self" comes at a significant cost to human bodily identity.

Nobody disputes the fact that some men and women (and boys and girls) experience "gender identity disorder" and so suffer from painful feelings of dissatisfaction about who and what they are. But up until recently, few ever doubted whether if the person was biologically male he was fully a male person (although in the tragic and rare cases of "intersex" babies, congenital and genetic anomalies may make it very difficult to know whether they are male or female; I shall discuss this situation in my next ZENIT column). This changed in 1965, when psychiatrists and plastic surgeons at Johns Hopkins (JH) began playing philosophers and decided that persons psychologically distressed about their gender identity could be made whole and happy if their sex -- not their psychological state -- was changed. 

And so JH became the first hospital in the nation to introduce its celebrated sex change program. Thanks to the later research of JH psychiatrist Dr. Jon Meyer and the relentless leadership of Dr. Paul McHugh, psychiatrist-in-chief at JH Hospital and professor of psychiatry at the university, JH Hospital ceased doing sex reassignment surgery. But the genie was long out of the bottle and hospitals throughout the country were happy to pick up the business that Hopkins forfeited. The follow-up research on sex change patients convinced McHugh that patients gained no noticeable psychological benefit from undergoing sex reassignment surgery. In 2004 in an article entitled Surgical Sex, McHugh wrote: "... I concluded that to provide a surgical alteration to the body of these unfortunate people was to collaborate with a mental disorder rather than to treat it."
Catholic teaching and sex reassignment surgery

Although neither the Catechism of the Catholic Church (CCC) nor -- to my knowledge --  specific documents by the magisterium on moral issues address directly the question of transgenderism or sex reassignment surgery, a fairly clear assessment of both can be gathered from what is taught in scripture and tradition.  Catholic teaching going back to the Middle Ages definitively affirms that human personhood is constituted by an inseparable unity of body and soul (cf. Council of Vienne, Constitution Fidei Catholicae; Lateran V, Bull Apostolici Regiminis; Vatican II, Gaudium et Spes, no. 14; Veritatis Splendor, no. 48). St. Paul admonishes the church in Corinth to shun immorality in the body because our bodies -- not just our souls -- are temples of the Holy Spirit (cf. 1 Corinthians 6:18-19). And Genesis 1 teaches that human persons proceed from the creative will of God as male and female.   
We may say, then, that humans are essentially their bodies, although not reducible to their bodies.  In other words, their personal identity is constituted in part by their bodies. Since the human person is a substantial unity of body and soul, if the body is a particular sex, so too, must we conclude, is the whole person.  Therefore, the proposition that a person can be a "woman trapped in a man's body," or any other similarly dualistic proposition, must be firmly rejected. (I prescind here from a discussion of "intersex" individuals.) We are warranted in concluding from this, indeed required to conclude, that the painful psychological disharmony that some people feel in relation to their settled biological sex is due to psychological disorder.

Attempting to satisfy psychological states, therefore, is not a valid therapeutic reason to amputate healthy genitals and to undertake to reconstruct new ones.  The choice to do so should be assessed as a form of unethical bodily mutilation. The CCC teaches: "Except when performed for strictly therapeutic medical reason, directly intended amputations, mutilations, and sterilizations performed on innocent persons are against the moral law" (no. 2297). 

Finally, to hold that such surgery is unethical to undergo (as well as to perform and support) is not to make a judgment about the subjective culpability of those persons who request and undergo it.  I expect that in a community as confused as our own, many of them "knoweth not what they do" and so, although doing serious harm to themselves, do so with diminished culpability.
Teacher Sues after Suspension for “Misgendering” Student 
http://www.womenofgrace.com/blog/?p=61784
By Susan Brinkmann, December 14, 2017 
A Christian math teacher from the UK who was suspended from his job after referring to a female student who was “transitioning” into a male as a girl is now suing the school for religious discrimination.

The Christian Post is reporting on the case involving Joshua Sutcliffe, 27, who was suspended after accidentally “misgendering” a student during a class. The incident occurred when he told a group of students, “well done girls.” One of the girls was transitioning and became irate when he did not refer to her as a boy. Sutcliffe quickly apologized and thought nothing of it until last month when he was summoned to the headmaster’s office and told that a “transgender complaint” had been made against him and he was suspended while it was being investigated.

Sutcliffe was then made to come to school every day and sit in the staff room rather than teach. He was also forbidden from discussing the situation with colleagues.

“I was absolutely shocked to be told by the head that I was under investigation. I didn’t know what was happening. It was surreal, Kafkaesque,” he told the Mail on Sunday.

“I said it was only one incident for which I had apologized, but he insisted the investigation would go ahead. I had always tried to respect the pupil and keep a professional attitude as well as my integrity, but it seemed to me that the school was trying to force me to adhere to its liberal, Leftish agenda,” he said.

Sutcliffe, who is also the pastor of an evangelical church, said he was never given any instruction on how to properly address transgender students.

A week-long investigation resulted in the school finding that Sutcliffe had “misgendered” the student and demonstrated “discriminatory behaviors” that were against the school’s equality policy. The student’s family also claimed that Sutcliffe gave their child a disproportionate number of detentions for poor behavior even though the claim was not upheld during the investigation.

The school scheduled Sutcliffe for a disciplinary hearing but by then, word had gotten out about the horrendous treatment Sutcliffe was enduring and a national outcry ensued. This made the school postpone the hearing although they allege that Sutcliffe made a breach of confidence and brought the school into disrepute.

In other words, the school wanted the right to treat him poorly – in secret – but Sutcliffe had no right to complain about it in public.

Sutcliffe, who was left “distraught” over the whole affair said he believes his suspension is “political correctness gone mad” and is now suing the school.

He sent a letter to the school informing them that, as a Christian, he does not share their belief in the ideology of transgenderism.

“I do not believe that young children should be encouraged to self-select a ‘gender’ which may be different from their biological sex; or that everyone at school should adjust their behavior to accommodate such a ‘transition’; or that people should be punished for lack of enthusiasm about it.”

He continues: “I am more than willing to answer all the unjustified allegations you are now advancing against me, and detail my own grievances about your totalitarian ‘equality’ policies and practices. However, I intend to do so before an independent Tribunal, not before yourselves acting as a judge and jury in your own case. I regret that our relations have reached this point, but I feel I have no choice but to bring legal proceedings against you without further notice.”

Andrea Williams, chief executive of the Christian Legal Center, who is representing Sutcliffe, said this is only one of many cases that teachers are facing in the UK over these draconian “equality” policies.

“The teaching profession is becoming an ideological battleground as teachers are finding themselves silenced or punished if they refuse to fall in line with the current sexual and gender ideology being imposed on our children in schools,” Williams said in a press release.

“What we need is a culture in our schools which gives emotional support to children through puberty without encouraging them to make life-long decisions against their natural born biological sex.”

She added: “If we collude in the transgender delusion we do not serve our children well, we harm them.”

The case will brought before an independent Employment Tribunal.

Pediatrician Talks Tough on Gender Identity
http://www.womenofgrace.com/blog/?p=61985
By Susan Brinkmann, January 10, 2018 

By the gracious permission of The Daily Signal, the following transcript of a powerful video by Michelle Cretella MD, president of the American College of Pediatricians, explains the dangers of today’s gender identity movement and the harm it does to children.

By Michelle Cretella, MD

Congratulations, it’s a boy!” Or, “Congratulations, it’s a girl!” As a pediatrician for nearly 20 years, that’s how many of my patient relationships began.

Our bodies declare our sex. Biological sex is not assigned. Sex is determined at conception by our DNA and is stamped into every cell of our bodies. Human sexuality is binary. You either have a normal Y chromosome, and develop into a male, or you don’t, and you will develop into a female. There are at least 6,500 genetic differences between men and women. Hormones and surgery cannot change this.

An identity is not biological, it is psychological. It has to do with thinking and feeling. Thoughts and feelings are not biologically hardwired. Our thinking and feeling may be factually right or factually wrong.

Americans need an alternative to the mainstream media. But this can’t be done alone. Find out more >>

If I walk into my doctor’s office today and say, “Hi, I’m Margaret Thatcher,” my physician will say I am delusional and give me an anti-psychotic. Yet, if instead, I walked in and said, “I’m a man,” he would say, “Congratulations, you’re transgender.”

If I were to say, “Doc, I am suicidal because I’m an amputee trapped in a normal body, please cut off my leg,” I will be diagnosed with body identity integrity disorder. But if I walk into that doctor’s office and say, “I am a man, sign me up for a double mastectomy,” my physician will. See, if you want to cut off a leg or an arm you’re mentally ill, but if you want to cut off healthy breasts or a penis, you’re transgender.
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05:41 https://youtu.be/9-NQhDfloaM 
No one is born transgender. If gender identity were hardwired in the brain before birth, identical twins would have the same gender identity 100 percent of the time. But they don’t.

I had one patient we’ll call Andy. Between the ages of 3 and 5, he increasingly played with girls and “girl toys” and said he was a girl. I referred the parents and Andy to a therapist. Sometimes mental illness of a parent or abuse of the child are factors, but more commonly, the child has misperceived family dynamics and internalized a false belief.

In the middle of one session, Andy put down the toy truck, held onto a Barbie, and said, “Mommy and Daddy, you don’t love me when I’m a boy.” When Andy was 3, his sister with special needs was born, and required significantly more of his parents’ attention. Andy misperceived this as “Mommy and Daddy love girls. If I want them to love me, I have to be a girl.” With family therapy Andy got better.

Today, Andy’s parents would be told, “This is who Andy really is. You must ensure that everyone treats him as a girl, or else he will commit suicide.”

As Andy approaches puberty, the experts would put him on puberty blockers so he can continue to impersonate a girl.

It doesn’t matter that we’ve never tested puberty blockers in biologically normal children. It doesn’t matter that when blockers are used to treat prostate cancer in men, and gynecological problems in women, they cause problems with memory. We don’t need testing. We need to arrest his physical development now, or he will kill himself.

But this is not true. Instead, when supported in their biological sex through natural puberty, the vast majority of gender-confused children get better. Yet, we chemically castrate gender-confused children with puberty blockers. Then we permanently sterilize many of them by adding cross-sex hormones, which also put them at risk for heart disease, strokes, diabetes, cancers, and even the very emotional problems that the gender experts claim to be treating.

P.S. If a girl who insists she is male has been on testosterone daily for one year, she is cleared to get a bilateral mastectomy at age 16. Mind you, the American Academy of Pediatrics recently came out with a report that urges pediatricians to caution teenagers about getting tattoos because they are essentially permanent and can cause scarring. But this same AAP is 110 percent in support of 16-year-old girls getting a double mastectomy, even without parental consent, so long as the girl insists that she is a man, and has been taking testosterone daily for one year.

To indoctrinate all children from preschool forward with the lie that they could be trapped in the wrong body disrupts the very foundation of a child’s reality testing. If they can’t trust the reality of their physical bodies, who or what can they trust? Transgender ideology in schools is psychological abuse that often leads to chemical castration, sterilization, and surgical mutilation.

DOE Will No Longer Investigate Transgender Cases
http://www.womenofgrace.com/blog/?p=62647
By Susan Brinkmann, February 14, 2018 

A year after President Donald J. Trump suspended the Obama Administration’s “Dear Colleague” position on transgender students, the Department of Education has confirmed that it will no longer investigate civil rights complaints from students who identify as the opposite sex and who have been barred from using the private facilities of their choice.

The Washington Post is reporting on the new policy which is based on a much different interpretation of the sex discrimination prohibited under Title IX than the previous administration. The Obama administration interpreted discrimination on the basis of sex to include the transgendered, but the Trump administration sees it much differently.

“Title IX prohibits discrimination on the basis of sex, not gender identity,” Education Department spokeswoman Elizabeth Hill said in response to questions from The Washington Post.

“Where students, including transgender students, are penalized or harassed for failing to conform to sex-based stereotypes, that is sex discrimination prohibited by Title IX. In the case of bathrooms, however, longstanding regulations provide that separating facilities on the basis of sex is not a form of discrimination prohibited by Title IX.”

LGBTQ activists say this reversal leaves these students more vulnerable to bullying and violence, but the Trump administration insists they will not tolerate any such behavior.

“Please note that the withdrawal of these guidance documents does not leave students without protections from discrimination, bullying or harassment,” DOE Secretary Betsy DeVos wrote last year after she rescinded the Obama-era protections from transgender students. “All schools must ensure that all students, including LGBT students, are able to learn and thrive in a safe environment.”

As the Post reports, allowing children to use the restrooms of their choice has been a polarizing issue for the nation.

“Transgender students say using the bathroom that feels right for them is essential for their safety and well-being and poses no threat to others. Some other students and their families see it as an affront to privacy and traditional values,” they report.

The battle has been waged everywhere from state legislatures and school board meetings to the highest court in the land – the U.S. Supreme Court – which opted not to take on the case of a transgender student from Virginia named Gavin Grimm, in 2016.

According to the Williams Institute at the University of California, Los Angeles, School of Law, about 0.7 percent of 13 to 17 year-olds identify as transgender. Some studies estimate the number as high as three percent.

However, data collection from this demographic has been described by some education leaders as “cumbersome and overwhelming” and is often hampered by parents who are concerned about privacy issues surrounding student surveys. At this point, most of the data being collected is from activist and other advocacy organizations which is biased and therefore unreliable.

This is further hampered by the fact that rising awareness of transgender issues may be leading more teens to experiment with gender identification simply because it’s in vogue rather than because they actually identify with the opposite sex.

This is significant because, according to the Diagnostic and Statistical Manual of Mental Disorders, which is the “bible” of the mental health community, as many as 98 percent of gender confused boys and 88 percent of gender confused girls eventually accept their biological sex after naturally passing through puberty.

For this reason, the American College of Pediatricians issued a strong statement last year saying that “Conditioning children into believing a lifetime of chemical and surgical impersonation of the opposite sex is normal and healthful is child abuse.

“Endorsing gender discordance as normal via public education and legal policies will confuse children and parents, leading more children to present to ‘gender clinics’ where they will be given puberty-blocking drugs. This, in turn, virtually ensures they will ‘choose’ a lifetime of carcinogenic and otherwise toxic cross-sex hormones, and likely consider unnecessary surgical mutilation of their healthy body parts as young adults.”

Parental Rights at Risk in Transgender Cases
http://www.womenofgrace.com/blog/?p=62722
By Susan Brinkmann, February 22, 2018 

In the battle to win “equality” for children struggling with gender identity, state governments are becoming increasingly prone to intervene in ways that have cost one couple custody of their child while another state is considering a bill that will allow children as young as five to determine their own sex and race.

Fox News.com is reporting on Delaware’s proposed Regulation 225 that would require schools to provide access to facilities and activities consistent with a student’s gender identity. This identity can be chosen by the student and must be complied with regardless of whether the parent agrees with the decision.

“The regulation isn’t about keeping a secret, it’s about what’s in the best interest of the child,” said Mark Purpura, president of Equality Delaware. “The reality is there are children living in fear who do not feel comfortable coming out to their parents as gay or transgender.”

The new rule would apply to children as young as five years old who would be allowed to choose not only their sex, but their race as well.

Parents reacted with outrage to the regulation with the proposal drawing more than 11,000 public comments. The majority were in opposition to the new rule. After the public hearing period is completed, the Department of Education will ultimately approve or deny the regulation.

But this is just one example of state overreach when it comes to gender identity.

Breitbart is reporting on the case of an Ohio couple who lost custody of their 17 year-old daughter last week because they opposed her decision to undergo hormone treatments as part of a female-to-male transition.

The dispute began a year ago when the the girl’s medical team recommended that the girl begin hormone therapy. The parents objected, citing their religious beliefs. The girl’s grandparents stepped in, offering to take her in where she would be allowed to transition into a male.

The parents refused, which resulted in law suits and, eventually, an intervention by the Hamilton Country Department of Jobs and Family Services and Cincinnati Children’s Hospital Medical Center, where the child is being treated.

The state sought temporary custody of the child, alleging parental neglect and abuse, and ordered her to live with her grandparents while the case was being decided.

According to court records, the girl claimed she was suicidal because her parents continued to call her by her given name rather than the male name she chose for herself. They also sent her to a Catholic school where she had to wear a girl’s uniform and use her birth name.

The courts eventually sided with the girl and awarded full custody to her grandparents who will now be permitted to make medical decisions for her until she reaches the age of 18.

“It is unfortunate that this case required resolution by the Court as the family would have been best served if this could have been settled within the family after all parties had ample exposure to the reality of the fact that the child truly may be gender-nonconforming and has a legitimate right to pursue life with a different gender identity than the one assigned at birth,” wrote Judge Sylvia Sieve Hendon in her decision.

According to Parental Rights.org, the erosion of parental rights, particularly in the area of education, has become very alarming. In their Special Report: The State of Parental Rights in America, 2017, they cite a “tension between parents and a group of professional elites who believe they can better make decisions for all children.”

This is in spite of the 1972 Supreme Court decision in Wisconsin v. Yoder that “This primary role of parents in the upbringing of their children is now established beyond debate as an enduring American tradition.”

But, like so many other American traditions, parental rights are coming under fire in our schools, particularly in the area of human sexuality.

In their document, Rights and Duties of Parents, the U. S. Conference of Catholic Bishops explicitly state that “The right and duty of parents to give education is essential, since it is connected with the transmission of human life; it is original and primary with regard to the educational role of others, on account of the uniqueness of the loving relationship between parents and children; and it is irreplaceable and inalienable, and therefore incapable of being entirely delegated to others or usurped by others.”

They urge parents to “organize to resist efforts by the State, the media or population control groups that present erroneous models of sex education which corrupt their children.”

We must continue to fight this encroachment of parental rights, for the good of families and, most of all, for the welfare of our children’ hearts, minds, and souls.

Vatican Toughens Stand against Gender Theory
http://www.womenofgrace.com/blog/?p=63007
By Susan Brinkmann, March 19, 2018 
In keeping with Pope Francis’ frequent warnings about the dangers of “gender theory,” a recent conference in Rome resulted in strong statements against the idea that male/female identities can be determined by personal desire rather than by nature.

Reporting for Crux.com, veteran Vatican analyst John Allen says a paper prepared by Vincenzo Turchi, a professor of canon law and ecclesiastical law at the University of Salento was presented at a March 12-13 conference on “The Right to Education and Teaching” at Rome’s Santa Croce University. The paper was presented on Turchi’s behalf during a panel chaired by German Archbishop Georg Gänswein, the closest aide to Pope emeritus Benedict XVI and the Prefect of the Papal Household for Francis.
Turchi warned that gender theory, which involves the increasingly popular belief that sexual differences are changeable and can be based on “individual self-determination,” is being introduced in schools in various ways, such as through sexual education programs.

Gender theory is often presented in the same way as same-sex relations were presented – as a way of preventing discrimination and bullying. However, a closer review of the materials shows that it actually goes much further.

“It’s not limited to presenting principles of non-discrimination, but it anticipates marriage for people of the same sex, or registration for same-sex couples, as well as adoption rights for them and so on,” Turchi wrote.

He cites a French case involving a teaching program called ABCD of Equality. The program was designed to help children overcome negative gender stereotypes, but critics say it went much further and blurred the distinctions between male and female.

“In acting out fairy tales, for instance, boys were encouraged to play the part of Little Red Riding Hood, and girls the part of the wolf,” Allen reports. “In looking at the Renoir painting Madame Charpentier et ses enfants, the government suggested teachers point out that little boys, as well as little girls, used to wear dresses, or that King Louis XIV wore high heels and ribbons.”

Angry parents protested and boycotted the schools selected to pilot the new program, arguing that the state was venturing into territory that belonged to parents.

Turchi also cited developments in Sweden where schools adopted “gender-neutral” pronouns and sex-education materials in Denmark which now include guest speakers such as a transsexual prostitute.

Gender theory is “being spread without speaking about it openly, inserted into legislation and then into school materials on other subjects,” Turchi said. “Anyone who objects is labeled as racist or discriminatory.”

Allen summarizes the Church’s opposition to gender theory into three bullet points, all of which were contained in Turchi’s talk:

( Eroding the idea that sexual identity and orientation are given in nature, proposing that orientation, and, by extension, sexual behavior, isn’t bound by objective moral norms but rather the result of contingent historical and cultural choices.

( Encouraging the state to promote such a vision of gender in schools, thereby threatening the right of parents to be the primary educators of their children.

( Under the guise of avoiding discrimination on the basis of sexual orientation, stigmatizing traditional religious and moral views and ending up becoming itself a form of discrimination.

This conference shows that the Church is intensifying its efforts to combat the encroachment of “gender theory” into our laws and schools, an effort which is very much in keeping with the feelings of Pope Francis on this subject.

For example, in an October 2015 general audience, the pope warned about the rise of gender theory, saying that it makes us “risk going backward,” and “drains the world of affection and obscures the heavens of hope.”

In 2016, in an off-the-cuff speech in Georgia, Francis said gender theory is playing a role in the “global war to destroy marriage,” a battle that is being fought “not with weapons, but with ideas.”

Last October, during a session with the Pontifical Academy for Life, he warned that gender theory is “likely to dismantle the source of energy that nourishes the alliance of man and woman and makes it creative and fruitful.”

It is important for Catholics to understand the Church’s position on this subject in order to be effective witnesses to the Truth as we face the same encroachment of gender theory into our laws and schools.

Physician: “I Am Jazz” Book & TV Show Riddled With Inaccuracies
http://www.womenofgrace.com/blog/?p=63292  
By Susan Brinkmann, April 16, 2018 




A group of parents recently asked a board-certified physician to review I Am Jazz, the well-known book and TLC show about a boy who transitions to female. What the doctor discovered should concern every parent and educator.

Writing for The Witherspoon Institute, Michael K. Laidlaw, MD a board-certified physician in Rocklin, California, who specializes in endocrinology – the medical field that deals with gender dysphoria – was asked by parents to take a look at the book, I Am Jazz, which is widely read in schools to teach children about transgenderism. .

The book, which was written by Jazz Jennings and Jessica Herthel, tells the story of how Jazz, from a very young age, believed that he was born the wrong gender.

What Dr. Laidlaw found was a story riddled with inaccuracies and some very significant omissions.

For example, about a quarter of the way through I Am Jazz, the author states: “I have a girl brain in a boy body” and says that it was when the doctor was speaking to his parents that he heard the word “transgender” for the first time.

“The book is written in a way to make you believe that Jazz was diagnosed as transgender,” Dr. Laidlaw writes. “But this is not a diagnosis. The medical diagnosis is gender dysphoria. A biological male feeling and believing himself to be a girl and the distress that accompanies these feelings and beliefs is an example of gender dysphoria (previously known as gender identity disorder). Gender dysphoria is never mentioned in the book.”

As a doctor trained in this field, Dr. Laidlaw gives the stunning statistic that 90 percent of children who feel the way Jazz did early in his life eventually outgrow the condition.

Another inaccuracy in the book concerns Jazz’s statement: “I have a girl brain but a boy body. This is called transgender. I was born this way!”

This is not possible, says Dr. Laidlaw. The “born this way” narrative contradicts known medical facts, involving twin studies.

“If gender identity is determined only by genes, then we would expect that identical twins would profess having the same gender identity nearly 100 percent of the time. This is not the case,” he says.

The largest transsexual twin study ever conducted, which included 74 pairs of identical twins found that only 21 of the 74 pairs grew up to both identify as transgender.

“This is consistent with the fact that multiple factors play a role in determining gender identity, including psychological and social factors. This study in fact shows that those factors are more important than any potential genetic contribution. Furthermore, no genetic studies have ever identified a transgender gene or genes.”

Jazz’s statement about having a “girl brain” in a boy body is also scientifically impossible. Every cell in the body contains 46 chromosomes, two of which are sex chromosones. Because these cells are present in every cell in the body, “since Jazz is male, every cell of his brain has an X and a Y chromosome (whereas a girl brain would have two X chromosomes),” Dr. Laidlaw explains. “Therefore Jazz in fact has a ‘boy brain’ right down to the very level of the DNA.”

The omissions in the book and just as troubling.

For instance, the book never mentions that Jazz suffers from depression, a condition that plagues 70 percent of people with gender dysphoria. Even though he does admit this on the television show, the public should know that depression, anxiety, biopolar disorder, and dissociative disorders are common mental health issues associated with people suffering from gender dysphoria, all of which are treatable.

Unfortunately, not all people suffering from gender dysphoria receive help in these areas, which is why the suicide and substance abuse rates is so high among this population.

“The American public has been led to believe that the primary cause of transgender suicide is bullying and mistreatment by society. The facts are quite different,” Dr. Laidlaw states.

“Ninety percent of suicides are associated with a psychiatric condition. The risk of suicide coincides of course with the high prevalence of mental illness in this group of people.”

A landmark government study in sexually liberal Sweden showed that people who identify as transgender have about eight times the risk of suicide as the general population.

Dr. Laidlaw also describes the macabre surgical procedures that Jazz will undergo to try to fashion female genitalia out of his male body, a procedure which will render him permanently infertile and impact his sexual function.

He has also been ingesting hormone blockers that have prevented him from going through puberty.

“By current protocol, children with gender dysphoria are given these powerful hormones at around age eleven. This is too young for them to understand the implications of what will happen to their minds and bodies. Time is required for maturity of the developing adolescent mind, and hormones play an important role in this development. For Jazz, allowing normal production of testosterone would further the development of his adolescent brain and very likely lead him to different conclusions regarding his gender,” Dr. Laidlaw writes.

He goes on to conclude: “I Am Jazz contains false information and very troubling omissions. For these reasons, I believe that the book is not appropriate for children of any age to read. Children who are experiencing gender dysphoria will likely be harmed by this book, as will children who do not have the condition.”

Children who share a class with a gender-dysphoric child will need to be educated about what this means and how to address the situation. This process should be done primarily with parents and guardians and, ideally, in cooperation with teachers and staff.

Reading the book I Am Jazz in classrooms is not the way to go because the book’s factual inaccuracies and omissions “actually work against educating children about gender dysphoria,” he said.

“I believe that if we know the facts about this condition, we will be much more compassionate and understanding toward people with this condition.”
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