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Introduction 

This paper forms part of a series of resources on intersex conditions and Christian 

theology produced by the Lincoln Theological Institute at the University of Manchester. It is 

designed particularly for people concerned with the pastoral and spiritual care of people 

with intersex conditions/DSDs and the families of intersex children – for example, Christian 

ministers, and those who work in healthcare chaplaincy. For details of the other papers in 

the series, see the end of this document. 

Appendix A to this paper provides contact details for support groups for intersex 

people and the families of babies and children with intersex conditions/DSDs. Appendix B 

provides a resource designed for Christian parents whose child has been born with an 

intersex condition/DSD. Appendix C is a multi-faith version of this resource.  

 

Pastoral challenges 

 About 1 in every 2,500 people is believed to have some kind of intersex condition, or 

disorder of sex development (DSD), which means that their body varies from the typical 

male or female presentation. This makes intersex about as common as a condition like cystic 

fibrosis, but it is much less spoken about, perhaps because sex and gender tend to be 

considered such fundamental parts of our identity that people are sometimes reluctant to 

discuss cases where sex is unclear. For many people, their intersex condition or DSD 

presents no particular pastoral or spiritual problem. Others, however, feel that it challenges 

their sense of self, or that their identity has been adversely impacted – not necessarily by 

the condition itself, but perhaps by the medical treatment they have received, or the social 

expectation that sex must always be clear and unambiguous. 

 Increasingly, medical professionals, sociologists and others have begun to consider 

the ethical issues surrounding the existence and treatment of intersex. However, there are 

still very few resources addressing the specifically pastoral and spiritual implications of 

these conditions. This paper therefore sets out, briefly, some thoughts and ideas which may 

be of use to those who encounter, in their ministry, people with intersex conditions/DSDs 

and their families. 
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Note that both “intersex” and “DSD” are contested terms. “Intersex” is felt by some 

critics to have unhelpful associations with gender identity issues and identity politics; “DSD” 

is disliked especially by some support groups because the term “disorder” is perceived to be 

stigmatizing. “DSD” is increasingly becoming the dominant term in medical discourse, 

whereas “intersex” is still the more familiar term in general discourse. 

 

PART A: PASTORAL CARE WITH INTERSEX PEOPLE 

 

Intersex, gender identity and sexuality 

Many intersex people consider that they are unremarkable men or women who 

happen to have a medical condition which has caused some unusual physical features. They 

do not have any gender identity problems as such. However, other intersex people consider 

themselves to be an intermediate or “third” sex or gender, and may not feel comfortable 

fitting into the usual binary social categories of sex and gender. Still others feel that the 

gender to which they were assigned as young children does not fit what they now know of 

themselves, and may experience anger or pain about their experiences. Some intersex 

adults struggle with gender identity issues, caused either by uncertainty stemming from the 

condition itself, or the way it has been treated medically. 

Intersex should not be confused with homosexuality. People with intersex conditions 

may identify as homosexual, heterosexual or bisexual in orientation, just like anyone else. 

However, they may have particular questions or worries about their sexuality. A few 

experience their sexuality not as homosexual, heterosexual or bisexual, but something else 

which they understand as specifically related to their intersex condition. Lih-Mei Liao, a 

psychologist, notes that some women who have unusual genital anatomy because of their 

intersex conditions are worried about whether their partners will notice or mind during 

sexual intercourse. She also notes that some intersex women are particularly concerned 

about their ability to have what they consider to be “normal” heterosexual intercourse (Liao 

2007: 398, 401). From a pastoral perspective, this is significant because it means some 
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intersex people may have heightened anxiety and self-doubt specifically attached to their 

sexuality (Liao 2007: 399).   

 

Intersex and medical intervention 

Between the 1960s and the 1990s, many people with intersex conditions born in 

Britain underwent surgery to alter their genital anatomy soon after birth. In some cases, this 

involved the removal of extensive genital tissue and subsequently made it difficult for the 

people involved to experience physical arousal or orgasm during sexual activity. Many adults 

who had genital surgery as children have spoken of the negative physical and psychological 

side-effects of their treatment, which have, in some cases, made them distrust medical 

professionals and even their own parents. Some of them have written about their 

conditions, as in Dreger 1999. Sarah Graham, a woman with Androgen Insensitivity 

Syndrome, says, 

 

“My parents found out that my perfect little seven-year-old body was deemed to be not 

quite right. The doctor was worried that my clitoris was on the big side … Having spotted a 

problem between my legs, they started looking for conclusive evidence that my body was 

something they would need to fix. My mouth was scraped, my skin was pierced, I was held 

down against my will and blood was taken … My body became an object, a case. It was 

examined by a world-eminent gynaecologist and his army of medical students … I soon 

realized that I had no rights over my body. If I refused to give blood and tried to run away, 

they caught me and held me down … Looking back now … I can see my happy childhood 

laying dead on the operating table. I’m floating above it: a scarred body and soul carried a 

mistrusting loner back to school.” (Graham 2010)  

 

Graham attributes her subsequent abuse of alcohol and drugs from the age of 12, two 

suicide attempts before the age of 16, and other self-destructive and high-risk behaviours 

such as unprotected sex with strangers, at least in part to the trauma caused by her 

unwanted surgery. 
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Of course, people with intersex conditions may also get all the same illnesses and 

diseases as anyone else would: it should not be assumed that every single medical issue 

they have is somehow connected to their intersex condition.  

 

Intersex and secrecy 

Until relatively recently, parents whose child was born with an intersex condition 

were usually advised to keep this a secret from relatives, friends, other carers, and even the 

child. In some cases, children underwent repeated operations or took hormone treatments 

without knowing why this was happening or the details of their conditions. Some intersex 

adults have found it difficult to acquire their own medical records. As a result, they may 

carry with them feelings of mistrust, wariness of medical professionals, or anger at doctors 

or their own parents for not telling them the truth about their condition.  

The former climate of secrecy surrounding intersex means that some people 

consider intersex conditions shameful. They may therefore find it difficult or impossible to 

talk to others about their condition and, as a result, may be fearful of forming intimate 

personal (and especially sexual) relationships. Fear of the way other people would respond 

if they knew about the intersex condition can also be a concern, especially because intersex 

is frequently confused with homosexuality and transgender in the public imagination. 

 

Best practice for pastoral carers 

Those involved in pastoral care with intersex people must take their cues from the 

individuals concerned. In many cases, intersex people will have no particular pastoral issues 

which would not also arise for non-intersex people. Nonetheless, if they want to talk about 

pastoral or spiritual issues specifically related to their intersex condition, it is useful to bear 

in mind some guidelines. The Consortium on the Management of Disorders of Sex 

Development gives doctors suggestions for best practice in talking to older children and 

adults who have intersex conditions (Consortium on the Management of Disorders of Sex 

Development 2006a: 31-2). These are also helpful for those involved in pastoral care for 

intersex people. They include treating the atypical sex-gender traits of the person in 

question as normal and acceptable for that person; making clear that the person is not 
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entirely defined by their medical diagnosis or intersex condition; and providing access to 

peer support and counselling where possible. Further information may be found in the 

Consortium on the Management of Disorders of Sex Development’s document (see 

bibliography).  

As when you are talking with transgender people, it is important to use the names 

and gendered pronouns that intersex people themselves consider fit them best, even if 

these do not “match” what their gender seems to be. This communicates an acceptance of 

the person, and endorses them as a primary actor and agent who is the “expert” about their 

own identity. 

 

Pastoral care conversations with intersex adults 

 If someone approaches you as a chaplain or other pastoral carer because they want 

to tell you about their intersex condition, it may be that this is the first time they have ever 

shared their knowledge about their condition with people beyond their family and medical 

team. As a person of faith you may have particular beliefs about the significance of human 

sex and gender which are challenged by people whose bodies do not fit the categories of 

human maleness or femaleness in the typical way. (You may find it useful to refer to Briefing 

Paper 4 in this series, which gives more information about some of the Christian theological 

implications of intersex.) However, as in any pastoral care situation, it is important to 

receive the news calmly and professionally, even if there is a level on which you feel 

shocked by it.  

 In some cases, it may not be evident why the person has chosen to approach you 

rather than someone else, or now rather than at another time. There may be an immediate 

reason (such as distress at a recent medical diagnosis, or in response to a recent experience 

in church or elsewhere), as well as underlying or long-term reasons (like gender identity 

questions, or uncertainty about what intersex means for the person’s relationship with God). 

Gently explore with the person why they have chosen to talk to you now (for example, “Was 

there something in particular that made you feel you’d like to talk to me today? Was there a 

reason why you wanted to talk to me especially?”). 
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 Be aware that, even if the person feels this is the right time to talk to you about their 

condition or issues raised by it, they may still have some qualms about it. Let the person 

know that these feelings are normal and that it is not unusual to feel anxious or conflicted 

about talking to a pastoral carer. The person may become upset or visibly emotional, 

especially if they choose to share with you painful experiences from their past (such as 

those concerning medical treatment, difficult personal relationships, or feelings of rejection 

by God or other Christians). Be sensitive: they may feel unable to tell you the whole story all 

at once or too quickly. Asking some clarifying questions can be helpful, especially if you are 

unsure about some of the terminology the person is using, but try not to bombard them 

with too many questions. 

It can be helpful to ask the person what they hope to take away from your 

conversation: did they just want a listening ear for a one-off occasion, or do they require 

further or ongoing pastoral care, from you or someone else? Would they like to be referred 

to, for example, a counsellor, a support group for intersex people (a list of contact details for 

support groups is provided at the end of this paper), or someone with whom they can 

explore the spiritual implications of their condition in more detail? Do they have other 

people who already know about the condition to whom they could talk, such as a friend or 

relative? If the person has approached you as their home minister, it will be very important 

to clarify whether the person talking to you wants you to help them to tell other members 

of the congregation about their condition, or whether they want the information to remain 

with you. Many intersex people consider that their condition is no-one’s business but their 

own, whilst others feel it is an important part of their identity which they would like to be 

able to make known to those around them. Questions concerning who to tell about the 

intersex condition, and how, may be very pressing for some intersex people.  

 Throughout your conversation, and especially just before you part, it is important to 

emphasize the person’s worth and legitimacy, particularly in spiritual terms. Sadly, some 

people with intersex conditions have reported very negative responses from other 

Christians, including being told that, if they are not fully male or female, they are also not 

fully human, or that they were not created in the image of God. This can seriously damage 

intersex people’s feelings of self-worth and security. However, one of the most important 
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factors for the spiritual and emotional wellbeing of intersex people is feeling loved and 

accepted as they are. In some cases, it may be appropriate to offer to pray with the person. 

Some suggested wording is given below. 

 

Pastoral issues for church congregations 

If you are involved in pastoral care for people in your own congregation, there may 

be broader issues to consider. (Again, you may like to refer to Briefing Paper 4 in this series, 

or to more detailed Christian theological explorations of intersex, such as Cornwall 2010.) 

These are likely to vary from congregation to congregation, and your own denomination 

may have its own guidelines on inclusive language, and equalities and diversity issues, to 

which you can refer. However, some things to think about are outlined below.   

 

 Is inclusive language habitually used in your services and liturgies? If it is 

regularly assumed (in prayers, songs, teaching and discussion) that everyone is 

clearly and unambiguously male or female, this may cause difficult feelings for 

some intersex people and others who feel they do not “fit in”.   

 Are the existence of intersex and other unusual sex-gender configurations such 

as transgender ever acknowledged casually and non-pejoratively, e.g. in sermon 

illustrations? 

 Does your church teach that particular roles and responsibilities are appropriate 

only for men or only for women? Are particular qualities always associated with 

particular genders, e.g. gentleness with women and leadership with men? Bear 

in mind that some intersex people may be unable to see where they fit into this 

sort of picture. 

 Are members of the congregation regularly split into gendered groups for 

activities such as men’s prayer breakfasts and women’s Bible studies? Be aware 

that people who do not feel they fit easily into gendered categories may be wary 

about attending such groups.  

 In sung worship, are the congregation often asked to split into “men’s” and 

“women’s” parts? (If so, might there be a low-key alternative, such as splitting 
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into “high voices” and “low voices”, or “sopranos and altos” and “tenors and 

basses”?) 

 Does your church have a specific policy about inclusivity? Would it be possible to 

include a statement on a notice-board or website making clear that intersex 

people are welcome to attend your church? 

 Would an intersex person who attended worship at your church be able to 

recognize themselves as part of God’s good creation? 

 

A prayer for use in pastoral care settings with intersex adults 

 

Dear Lord, 

We thank you for creating each and every one of us in your image. We 

praise you for the beauty and diversity of your creation. We thank you for the 

goodness of our bodies and the things they can do; for the love and care you have 

for each of us; and for being present with us even when we feel doubtful, fearful 

and uncertain. 

Be close to N as he/she continues his/her journey with you. Please help 

those of us who meet and talk with N to have wisdom and love in all we do. Please 

help all of us to come to know you more fully, and to be secure in the knowledge 

that we are fully known by you. 

Amen. 
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PART B: PASTORAL CARE WITH FAMILIES OF INTERSEX 
CHILDREN 
 

Questions about intersex and religion 

 If you are a minister, healthcare chaplain, or someone else who works professionally 

with the families of young children, you might wonder what you would say to parents who 

asked you, “My child has been born with an intersex condition or DSD. What does this mean 

in terms of my faith?” You might feel that you are not very well equipped to answer these 

questions, and that you are not sure yourself what it means, theologically, that some people 

are born with bodies which are not clearly male or female. Nonetheless, you can reassure 

parents right from the start, and throughout your time with them, that there is no doubt 

that their child is known and loved by God.  

If the family with whom you are dealing has an existing religious faith, they may 

appreciate being able to talk to someone who can help them think through whether, and 

how, to talk about their child’s condition with their own minister or congregation. Some 

parents may prefer to keep the nature of the child’s condition private, whilst others might 

feel it is important to share it with their church community. Parents who choose to talk to 

their minister about their child’s condition might appreciate having someone on hand who 

has already had a chance to think about some of the pastoral and theological implications of 

intersex. 

 Parents with a religious faith may have particular concerns about their child’s future 

gender development and sexual orientation, especially if they belong to a denomination or 

church group in which homosexuality is considered illegitimate. Your response to questions 

about sexual orientation will depend on your own beliefs and convictions as well as your 

sensitivity to the family’s particular situation. However, you may find it valuable to refer to 

the answer suggested by the Consortium on the Management of Disorders of Sex 

Development for use by medical professionals who are asked by parents if their child will 

grow up to be gay: 
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“Many parents wonder about this. There really isn’t any way to predict any child’s future 

sexual orientation, and your baby is no different. What we do know is that your child is 

always going to be your child, and that this child is very lovable. The most important thing 

you can do is to take care of yourself and to provide this child love and honesty, and to have 

faith that he or she is going to do well in the world.” (Consortium on the Management of 

Disorders of Sex Development 2006a: 39) 

 

You might also like to refer to Briefing Paper 4 in this series, which goes into more depth 

about some of the Christian theological implications of intersex/DSD. 

  Religious parents of intersex children may be especially worried by what they 

consider “unusual” behaviour – for example, boys playing with dolls or wearing make-up – 

and may wonder whether behaviour like this means that their child was assigned to the 

wrong gender. Parents of intersex children can be hyper-aware of this kind of play, and 

more worried about it than if their child did not have an intersex condition. It is important to 

help parents keep perspective, and to remind them that many young children play and try 

out a variety of gendered behaviour. Play of this kind does not in itself signify anything clear 

about the child’s eventual gender identity and sexual orientation. 

 

Questions about immediate and future treatment 

Parents with a religious faith will share many questions in common with parents of 

no faith. For example, many parents with intersex children may worry about their child 

wanting to change gender as they get older, and feeling resentful of their parents for 

bringing them up in the “wrong” gender. It is important to reassure parents that it is never 

possible to be absolutely certain about how a child will identify when they grow up. Even 

children who do not have intersex conditions/DSDs may come to believe that their body 

does not match their gender identity. What is most important is to communicate to the 

child that they will be loved and accepted no matter what happens.  

Parents whose child has been born with unusual anatomy are likely to be worried 

about their child’s future. Some of their concerns may be immediate: Will my child have to 

undergo surgery? Will this be painful or dangerous for them? What are the consequences of 

not carrying out surgery on a child with unusual genital anatomy? Some concerns may be 
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longer-term: Will my child grow up with a healthy sense of self? Are they likely to face 

gender identity problems? Will my child be bullied or teased because of their unusual body? 

Will they be able to form healthy relationships as an adult? Katrina Karkazis, who has 

worked with many families of intersex children in the USA, notes, 

 

“Parental concerns do not end at health issues. Added to the worries engendered by medical 

visits, medications, and surgeries are fears that the child may have been assigned the wrong 

gender, anxieties about how the child will survive all the typical experiences of childhood, 

puberty, and adult life with the perceived handicap of their diagnosis or biology, or of having 

atypical genitals.” (Karkazis 2008: 191) 

 

Some of these questions will require immediate decisions; others are less pressing. 

 Parents may also wish to talk about situations where others have treated or may 

treat their child differently because of their condition. Some families will already have 

encountered people who ask difficult questions about or comment negatively on their 

child’s condition, and other families may worry about how they would respond if such a 

situation were to occur.  

In some cases, genital surgery will already have taken place by the time you meet 

with the family. Some parents might be feeling guilty, or worried about whether they have 

made the right decision for their child (Karkazis 2008: 215). You may not feel it is 

appropriate to discuss whether or not a particular medical procedure was a good choice, 

but you can reassure parents that the most important contributing factor to their child’s 

future wellbeing is that they feel loved and valued by their family and other carers.  

 

The gift of time 

 One of the most important things you can provide to the parents of intersex children 

is time. They may be frustrated that busy medical teams are not able to spend as much time 

talking to them about their child’s condition as they would like. Even if you do not feel 

equipped to talk about the medical specificities of the child’s condition, you may be able to 

help parents think through their own mixture of fears and hopes for their child by giving 
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them space to reflect and talk. Drawing on her own experience working with families, 

Katrina Karkazis says, 

 

“If given time, … parents can move past the initial fear and discomfort to see another reality: 

that they have given birth to a beautiful baby. Too often, however, parents do not have the 

opportunity to talk honestly, intimately, and at length about their feelings and experiences, 

including the freedom to explore the full range and meaning of their experience, which 

might include the sadness and difficulties engendered by their child, but also the strength, 

joy, love, and hope.” (Karkazis 2008: 183) 

 

 As a chaplain, minister or pastoral listener, you may encounter tensions or problems 

between parents or other family members, perhaps because they do not agree about the 

best path of care for their child. Katrina Karkazis says, 

 

“Parents’ confusion and fear about their child’s condition can strain families and 

relationships, starting with decisions about how to announce the birth to friends and 

relatives. Parents often feel confused, vulnerable, and shocked. Many do not want anyone 

to know that the birth was not routine, and in a culture in which the first question from well-

wishers is overwhelmingly ‘Is it a girl or a boy?’ they certainly do not want to admit that they 

do not know the sex of their newborn.” (Karkazis 2008: 186) 

 

It is likely that hospitals will be able to provide counsellors to be available to parents, but 

this can take time to set up, and you may find yourself acting as a default “listening post” in 

the meantime. It is also important to note that some parents may not for various reasons 

want to access the psychological services offered by the hospital, and that psychological 

support might in some cases be unavailable. Your role as a chaplain, minister or pastoral 

carer can therefore be a useful complement to the support offered by other members of the 

interdisciplinary medical team. Furthermore, parents might appreciate having someone to 

help talk through their feelings about the child’s place in their wider family and community. 

Your active acceptance of the child as a precious and valuable individual will go a long way 

to reassure parents that others, too, will be able to love and value the child just as they are. 
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Below, you will find some practical tips for the best ways to talk with and about people with 

intersex conditions/DSDs. 

  

Practical tips for working with the parents of children who have intersex 
conditions/DSDs 
 

1. Dealing with shock and grief 

Parents who have recently discovered their child has an intersex condition/DSD may 

be dazed by the news. If the doctors and nurses caring for their child are not well-

experienced in dealing with intersex/DSD, they may have expressed astonishment about the 

child’s body. Panic and insensitive comments made by shocked medical professionals, 

however, can exacerbate parents’ confusion and distress. However unusual a child’s 

appearance might be, or however thrown you yourself might feel by the situation, try not to 

appear alarmed or disgusted. Behaving in a calm and unflappable manner can go a long way 

to mitigating parents’ distress. 

Nonetheless, the arrival of a child with uncommon sex anatomy can shock parents 

too.  Parents whose child has been born with unusual genitals might need to be given space 

and permission to grieve for the child they thought they were having – an unambiguously 

male or female child. Caroline Sanders, Bernie Carter and Lynne Goodacre, who have 

interviewed parents about the experience of having children with ambiguous genitalia, say, 

“Following the birth of a child with DSD, parents can be left feeling bewildered … in crisis or 

guilty by their child’s ambiguous genitalia and uncertain gender … and frustrated by medical 

uncertainty” (Sanders, Carter and Goodacre 2011: 2221). 

  Alice Dreger, who has worked with the intersex and DSD rights movement in the 

USA, comments, 

 

“Parents of children born with unusual anatomies typically undergo a grieving process in 

which they grieve the loss of the anticipated ‘normal’ child. Parents of intersexuals therefore 

need to be referred to professional counsellors who understand grief, parenting, and the 

complexities of gender. They also need to be referred to peer support groups so that they 
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receive assurance from other parents that their feelings and concerns are normal and 

manageable.” (Dreger 1999: 18) 

 

Some intersex adults, and the parents of intersex children, have given specific advice for 

professionals working with the parents of babies born with intersex conditions/DSDs. Some 

of this advice might be useful to you as you speak with parents, and (for healthcare 

chaplains) as you help to support them pastorally within the broader context of the hospital.  

 

2. Choosing and using names for the child 

For example, some parents might feel the name they chose for their child before the 

birth is not appropriate, especially if it is not yet clear whether the child will be brought up 

as a girl or a boy. However, writers on intersex/DSD have suggested that not using a name at 

all during the time when gender assignment is unclear might make it more difficult for 

parents to bond with their child. Helena Harmon-Smith, the mother of an intersex child, 

believes that parents should be encouraged to give the child a name or nickname even if 

there is uncertainty about what the baby’s gender assignment will be or whether the name 

will be a permanent one. She advises that doctors, nurses and others involved with the 

child’s care should also use this name where possible, since this will help to reinforce that 

the child is a person with their own identity: “DO call the child by the nickname/name 

chosen by the parents. It may be uncomfortable at first but will help the parents greatly. 

Example: ‘How is your little sweetie doing today?’” (Harmon-Smith 1999: 195). She also 

stresses the importance of not isolating the family or preventing them from having visitors 

or taking part in other activities at the hospital. As far as possible, they should be treated 

like any other parents of a newborn baby. 

As someone concerned about the pastoral and spiritual care of children and their 

families, your use of the name or nickname chosen by the parents will help to reinforce the 

child’s personhood and value.  
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3. Connecting families with other support services 

In the past, doctors who cared for intersex babies did not always encourage parents 

to get in touch with support groups or talk to other families who had had a child with an 

intersex condition/DSD. This is now less common, but some parents might still feel very 

alone and might wonder if there are others who have been through similar experiences. 

Doctors in many hospitals will keep an up-to-date list of support groups for parents of 

intersex children, but you might also like to be able to suggest groups to parents where 

appropriate. A list of intersex/DSD support groups appears at the end of this paper.  

 Katrina Karkazis comments, 

 

“Because these births are so relatively rare, there is usually tremendous medical curiosity 

about the child … News of these births travels quickly in the hospital, and doctors, nurses, 

medical residents, and students may flock in to see the newborn, all too often without 

consulting or in some cases even acknowledging the parents. The physician in attendance 

may whisk the baby away for further examination or call for immediate consultation with a 

specialist, at times without telling the parent why. These acts are upsetting, particularly 

when parents do not understand what is happening.” (Karkazis 2008: 185) 

 

Some parents may not feel confident about requesting that they be informed and consulted 

about what is happening at each stage of their child’s care. They may feel that they should 

not challenge or question the doctors and nurses. Some parents might appreciate having an 

advocate who can help them to express when they are uncomfortable with an aspect of 

their child’s care, or that they would prefer examinations of their child’s genitals to be kept 

to a minimum.  

 

4. Best practice 

 Increasingly, young children with intersex conditions/DSDs are cared for in hospital 

by interdisciplinary teams made up of, for example, urologists, endocrinologists, geneticists, 

gynaecologists and psychologists. You may find that, if you work as a healthcare chaplain, 

especially in a large teaching hospital, you are invited to become a regular member of a 

team which comes together to work with the families of intersex children. Alternatively, you 
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may find yourself called upon on a more ad hoc basis. Studies increasingly show that holistic 

models of care lead to the best outcomes for intersex people.  

 Many of the recommendations recently devised by the US-based Consortium on the 

Management of Disorders of Sex Development for best practice by medical teams caring for 

intersex people are also helpful to keep in mind as someone who provides pastoral and 

spiritual care: 

 

“• Use verbal and body language that signals openness and acceptance of the child and the 

parents; be calm, reassuring, and honest (including being honest about uncertainty). 

• Use gender-neutral language when gender is uncertain, but never use objectifying 

language such as “it”; instead employ phases like “your baby” or “your child” or “your little 

one.” 

• Encourage parent/child attachment and bonding … 

• Talk with team members and the family about the child and family’s strengths, so that the 

challenges posed by the DSD are kept in perspective. 

• Provide the patient and family routine opportunities to talk about both their hopes and 

fears (i.e., provide proactive support).” 

(Consortium on the Management of Disorders of Sex Development 2006a: 31-2) 

 

The Consortium has also produced a book specifically designed for parents (Consortium on 

the Management of Disorders of Sex Development 2006b) which is free to download from 

the internet. It contains lots of resources for parents of intersex children, such as ideas 

about how to explain the child’s condition to others (including printable handouts), advice 

on how to talk to children of different ages about their conditions, advice on talking to 

medical teams, stories from intersex adults and the parents of intersex children, and contact 

details for support groups (mostly based in the USA).  
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Prayers for use with families of babies born with intersex conditions/DSDs 

Do use the child’s name or nickname wherever possible.  

 

Dear God, 

We thank you for N’s birth and for all the joy that N is already bringing to 

Mum and Dad (and Brother and Sister). We believe that you knit N together in the 

womb, and that you know everything there is to know about N and each one of us. 

We thank you for all the nurses and doctors who are helping to take care of N. 

Please be close to all the family and the medical team as they make decisions 

about N’s care. Thank you for loving N and for making N part of your good creation. 

In Jesus’ name,  

Amen. 

 

 God of mystery and wonder, 

We sometimes find it difficult when we are searching for answers. We 

sometimes find it frightening when we don’t know what’s going to happen. We 

sometimes feel angry and disappointed when things don’t turn out as we expected. 

We thank you for N, a child who is deeply loved. We thank you that you 

formed and knew N in the womb, and that N is made in your image. Thank you for 

loving N and for making N a part of your good creation. 

We thank you for all the doctors and nurses who are helping to take care of 

N. Please be close to all the family and the medical team as they make decisions 

together about N’s care. 

Please help N to grow up certain of being known and loved by you. Please be 

close to the whole family. 

In the name of God, the Creator, Redeemer and Sustainer, 

Amen. 
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Appendix A 
 

Support groups for intersex people and the families of children with intersex 
conditions/DSDs 

 
 
For general support and information: 
Accord Alliance (US-based): 
Promotes comprehensive and integrated approaches to care that enhance the health and 
well-being of people and families affected by disorders of sex development. (Note that 
many doctors and others now use the term “DSD” or “disorder of sex development” rather 
than “intersex condition”.) 
http://www.accordalliance.org/ 
 
DSD Families:  
An information and support resource for families with children, teens and young adults who 
have a disorder of sex development. (Note that many doctors and others now use the term 
“DSD” or “disorder of sex development” rather than “intersex condition”.)  
http://www.dsdfamilies.org/ 
 
UKIA (United Kingdom Intersex Association):  
An education, advocacy, campaigning and support organisation which works on behalf of 
intersex people. 
http://www.ukia.co.uk/ 
 
For specific diagnoses: 
Androgen Insensitivity Syndrome Support Group:  
Provides information and support to young people, adults and families affected by XY-
female conditions such as complete and partial Androgen Insensitivity Syndrome. Also 
supports those affected by Swyer’s Syndrome (XY Gonadal Dysgenesis), 5-Alpha Reductase 
Deficiency, Leydig Cell Hypoplasia, Mayer-Rokitansky-Kuster-Hauser (MRKH) Syndrome, 
Mullerian Dysgenesis, Mullerian Duct Aplasia, Vaginal Atresia, and other related conditions. 
www.aissg.org 
 
Adrenal Hyperplasia Network (Congenital Adrenal Hyperplasia): 
Provides support for people of all ages with Congenital Adrenal Hyperplasia, particularly 
adults and teenagers.  
http://www.ahn.org.uk/ 
 
CLIMB Congenital Adrenal Hyperplasia Support Group 
Gives support to families and sufferers; increases awareness of the condition to the public 
and to the medical profession; raises funds to support research. 
http://www.livingwithcah.com/ 
 
 

http://www.dsdfamilies.org/
http://www.ukia.co.uk/
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Websites for general support and information:
Accord Alliance (US-based):
Promotes comprehensive and integrated approaches to care that enhance the health and well-being of 
people and families affected by disorders of sex development. (Note that many doctors and others now 
use the term “DSD” or “disorder of sex development” rather than “intersex condition”.)
http://www.accordalliance.org/

DSD Families: 
An information and support resource for families with children, teens and young adults who have a disor-
der of sex development. (Note that many doctors and others now use the term “DSD” or “disorder of sex 
development” rather than “intersex condition”.) 
http://www.dsdfamilies.org/

UKIA (United Kingdom Intersex Association): 
An education, advocacy, campaigning and support organisation which works on behalf of intersexed people.
http://www.ukia.co.uk/

Useful books
Consortium on the Management of Disorders of Sex Development (2006), Handbook for Parents, White-
house Station, NJ: Accord Alliance. Downloadable from http://www.accordalliance.org/dsdguidelines/
parents.pdf 
Cook, Ann Thompson (2003), Made in God’s Image: A Resource for Dialogue about the Church and Gender 
Differences, Chicago, IL: Reconciling Ministries Network. Available to buy from http://www.madeinimage.org
Dreger, Alice (ed.) (1999), Intersex in the Age of Ethics, Hagerstown, MD: University Publishing Group
Karkazis, Katrina (2008), Fixing Sex: Intersex, Medical Authority, and Lived Experience, Durham, NC and 
London: Duke University Press
Mollenkott, Virginia Ramey (2001), Omnigender: A Trans-religious Approach, Cleveland, OH: Pilgrim Press
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“For it was you who formed my inward parts;
   you knit me together in my mother’s womb. 
I praise you, for I am fearfully and wonderfully made.
   Wonderful are your works;
that I know very well. 
My frame was not hidden from you,
when I was being made in secret,
   intricately woven in the depths of the earth. 
Your eyes beheld my unformed substance.
In your book were written
   all the days that were formed for me,
   when none of them as yet existed.” (Psalm 139:13-16)

As a parent, you want what is best for your child. You want them to feel safe and loved, and to grow up 
happy, healthy, and able to have positive relationships with the people around them. As a Christian, you 
also want your child to know that they are a precious creation of God, and that God loves them deeply.

When you learn that your child has an intersex condition or DSD, you might experience some difficult feel-
ings. You might be fearful about what will happen as your child grows up, and about whether they will 
be bullied because of their unusual body. You might feel disappointed if your child’s condition means that 
they will not be able to have biological children of their own. You might feel sad not to have the child you 
imagined you would have, and maybe guilty about that sadness. You might feel conflicted about whether 
your child should have genital surgery, and when this should take place. You might also feel anger, and 
wonder why God allowed your child to be born with this condition.

It is normal to have feelings like this. Remember, you are not alone. There are many, many families who 
have been through similar experiences with their children. There are many, many children with intersex 
conditions or DSDs who have grown up to be happy, healthy adults. Your child’s medical team may be able 
to put you in touch with some of them; details of support groups are also listed in this leaflet. But even 
when you feel that no-one else can understand what you are going through, remember: God knows about 
all your doubts and fears for yourself and for your child.

As a Christian, you are probably very familiar with this verse from Genesis: 

“So God created humankind in his image,
   in the image of God he created them; 
   male and female he created them.” (Genesis 1:27)

According to this verse, both males and females are made to reflect the goodness and creativity of God. 
But what if your child doesn’t for easily into one of those categories? Does that mean that they are not 
made in God’s image?

You might meet people, including other Christians, who tell you that intersex conditions or DSDs are the 
result of sin. Usually, they will not mean that you or your child has done anything wrong which has directly 
led to their condition. Rather, they will mean that, because of sin, we live in an imperfect world where 
things have gone wrong in general. People might tell you that, if we lived in a perfect, sinless world, there 
would be no such thing as intersex conditions/DSDs, and that God intended everyone to be clearly and 
unambiguously male or female, not intersex.

Genesis 1:27 is a reminder of the diversity and difference in God, which is reflected in the diversity and difference 
of God’s creation. In this verse, maleness and femaleness act as a reflection of different aspects of God’s character 
and being. Actually, we all have many differences, some to do with our sex and some to do with other parts of 
our identity. All of these make us the unique, individual creatures we are, made in God’s image.   

The Consortium for the Management of Disorders of Sex Development, a group of patients, parents and 
medical professionals who are experts on intersex conditions/DSDs, say, 

“We encourage you to help people of all religions realize that your child, like all others, 
is truly worthy of God’s love and our love. Remember that people’s negative reactions 

often come out of their fear and ignorance. If you meet someone who thinks he can’t 
accept your child because of his religious beliefs, consider that maybe he can’t accept your 
child because he doesn’t yet understand DSDs. Try to take the time to explain your child’s 
DSD and see if that helps reduce his fear or ignorance.” (Handbook for Parents, p.42-43)

As your child grows up, they might have some questions about whether they are a boy or a girl. They might 
feel that there are some things about them which are more masculine, and some which are more feminine. 
They might feel that neither category fits them perfectly. But none of these things changes the fact that 
they are known and loved by God. Your child does not have to have a particular kind of body, or a particular 
sex, to be a valuable person. God accepts them just as they are. 

“In Christ Jesus you are all children of God through faith. As many of you as were baptized 
into Christ have clothed yourselves with Christ. There is no longer Jew or Greek, there 
is no longer slave or free, there is no longer male and female; for all of you are one in 
Christ Jesus.” (Galatians 3:26-28)

Many people wonder whether, after we die, we will still be male or female. Some people believe that in-
tersex/DSD conditions will be healed in heaven, and that people who have unusual bodies will be made 
clearly male or female. Others believe that intersex/DSD is part of how God intended some of us to be, 
and that it will not be healed or perfected away.

Whatever we believe about life after death, it is important that we remember God loves and values every 
one of us here on earth. Whatever our sex or gender, all of us are one in Christ. Some of us have bodies 
which are considered imperfect or problematic, or which raise particular challenges for us. But the Christian 
message is that being loved by God does not depend on being perfect or on having a particular kind of body. 

Now or in the future, you might have to make decisions about the kind of medical care your child will 
receive. You might have to decide whether or not your child should have surgery on their genitalia – and, 
if so, when this should happen. It is possible that you and your child’s doctors will have to decide whether 
to bring up your child as a boy or a girl. You might feel very worried about making the wrong decision. 
Of course, every parent has to make decisions which shape their child’s future, but the decisions you face 
might seem especially overwhelming.

As you think about these decisions, remember to include God in the process. God loves and cares about 
your child just as you do yourself. If you belong to a church or another faith community, remember that 
they, too, can provide love and support for you and your family, even if you don’t feel comfortable sharing 
all the details of your child’s condition with them. 

You might also find it helpful to talk to other parents who have had children with intersex conditions/
DSDs. Some contact details for support groups are given at the end of this leaflet. 

Prayer (You might like to substitute your child’s name for “our child” – or, if you haven’t yet settled on a 
name for your child, the nickname for them you used during the pregnancy.)

God of mystery and wonder,
We sometimes find it difficult when we are searching for answers. We sometimes find 
it frightening when we don’t know what’s going to happen. We sometimes feel angry 
and disappointed when things don’t turn out as we expected.
We thank you for our child, a child who is deeply loved. We thank you that you formed 
and knew our child in the womb, and that our child is made in your image. Thank you 
for loving our child and for making our child a part of your good creation.
We thank you for all the doctors and nurses who are helping to take care of our child. 
Please be close to all our family and the medical team as we make decisions together 
about our child’s care.
Please help us to teach our child that they are known and loved by you. Please be close 
to our whole family.
In Jesus’ name,
Amen.
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A Precious Creation: A Leaflet for Parents of Children with Intersex 
Conditions/DSDs (Multifaith version)
As a parent, you want what is best for your child. You want them to feel safe and loved, and to grow 
up happy, healthy, and able to have positive relationships with the people around them. As a person 
of faith, you also want your child to know that they are a precious creation, known and loved, and a 
spiritual being. 
When you learn that your child has an intersex condition or DSD, you might experience some difficult 
feelings. You might be fearful about what will happen as your child grows up, and about whether they 
will be bullied because of their unusual body. You might feel disappointed if your child’s condition means 
that they will not be able to have biological children of their own. You might feel sad not to have the 
child you imagined you would have, and maybe guilty about that sadness. You might feel conflicted 
about whether your child should have genital surgery, and when this should take place. You might also 
feel anger, and wonder why God or a divine power allowed your child to be born with this condition.
It is normal to have feelings like this. Remember, you are not alone. There are many, many families 
who have been through similar experiences with their children. There are many, many children with 
intersex conditions or DSDs who have grown up to be happy, healthy adults. Your child’s medical 
team may be able to put you in touch with some of them; details of support groups are also listed 
in this leaflet. But even when you feel that no-one else can understand what you are going through, 
remember that your faith can be a valuable source of strength as you deal with all your doubts and 
fears for yourself and for your child.
You might meet people, including other people of faith, who tell you that intersex conditions or DSDs 
are the result of sin. Usually, they will not mean that you or your child has done anything wrong which 
has directly led to their condition. Rather, they will mean that, because of sin, we live in an imperfect 
world where things have gone wrong in general. People might tell you that, if we lived in a perfect, 
sinless world, there would be no such thing as intersex conditions/DSDs, and that everyone should be 
clearly and unambiguously male or female, not intersex. However, the diversity and difference in the 
world can also be understood as good and beautiful. We all have many differences, some to do with 
our sex and some to do with other parts of our identity. All of these make us the unique, individual 
creatures we are.   
The Consortium for the Management of Disorders of Sex Development, a group of patients, parents 
and medical professionals who are experts on intersex conditions/DSDs, say, 

“We encourage you to help people of all religions realize that your child, like all others, 
is truly worthy of God’s love and our love. Remember that people’s negative reactions 
often come out of their fear and ignorance. If you meet someone who thinks he can’t 
accept your child because of his religious beliefs, consider that maybe he can’t accept your 
child because he doesn’t yet understand DSDs. Try to take the time to explain your child’s 
DSD and see if that helps reduce his fear or ignorance.” (Handbook for Parents, p.42-43)

As your child grows up, they might have some questions about whether they are a boy or a girl. They 
might feel that there are some things about them which are more masculine, and some which are 
more feminine. They might feel that neither category fits them perfectly. But none of these things 
changes the fact that they are known and loved. Your child does not have to have a particular kind of 
body, or a particular sex, to be a valuable person. They are precious just as they are. 
Many people who believe in an afterlife wonder whether, after we die, we will still be male or female. 
Some people believe that intersex/DSD conditions will be healed in the afterlife, and that people who 
have unusual bodies will be made clearly male or female. Others believe that intersex/DSD is part of 
how some of us were intended to be, and that it will not be healed or perfected away.
Whatever we believe about life after death, it is important that we remember the value of every one 
of us here on earth. Whatever our sex or gender, all of us share a status as human beings and spiritual 
creatures. Some of us have bodies which are considered imperfect or problematic, or which raise 

particular challenges for us. But being a valuable and legitimate person does not depend on being 
perfect or on having a particular kind of body. 
Now or in the future, you might have to make decisions about the kind of medical care your child will 
receive. You might have to decide whether or not your child should have surgery on their genitalia – 
and, if so, when this should happen. It is possible that you and your child’s doctors will have to decide 
whether to bring up your child as a boy or a girl. You might feel very worried about making the wrong 
decision. Of course, every parent has to make decisions which shape their child’s future, but the deci-
sions you face might seem especially overwhelming.
As you think about these decisions, remember to include your faith beliefs in the process. If you belong 
to a faith community, remember that they, too, can provide love and support for you and your family, 
even if you don’t feel comfortable sharing all the details of your child’s condition with them. 
You might also find it helpful to talk to other parents who have had children with intersex conditions/
DSDs. Some contact details for support groups are given at the end of this leaflet. 

Websites for general support and information:
Accord Alliance (US-based)
Promotes comprehensive and integrated approaches to care that enhance the health and well-being 
of people and families affected by disorders of sex development. (Note that many doctors and others 
now use the term “DSD” or “disorder of sex development” rather than “intersex condition”.)
http://www.accordalliance.org/
DSD Families:
An information and support resource for families with children, teens and young adults who have a 
disorder of sex development. (Note that many doctors and others now use the term “DSD” or “disorder 
of sex development” rather than “intersex condition”.) 
http://www.dsdfamilies.org/
UKIA (United Kingdom Intersex Association): 
An education, advocacy, campaigning and support organisation which works on behalf of intersexed 
people.
http://www.ukia.co.uk/

Useful books
Consortium on the Management of Disorders of Sex Development (2006), Handbook for Parents, 
Whitehouse Station, NJ: Accord Alliance. Downloadable from http://www.accordalliance.org/dsd-
guidelines/parents.pdf 
Dreger, Alice (ed.) (1999), Intersex in the Age of Ethics, Hagerstown, MD: University Publishing Group
Karkazis, Katrina (2008), Fixing Sex: Intersex, Medical Authority, and Lived Experience, Durham, NC 
and London: Duke University Press
Mollenkott, Virginia Ramey (2001), Omnigender: A Trans-religious Approach, Cleveland, OH: Pilgrim Press
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Intersex, Identity and Disability: Issues for Public 
Policy, Healthcare and the Church 

 
Briefing Papers 

 
This paper forms part of a series of resources on intersex conditions and 

Christian theology produced by the Lincoln Theological Institute at the 

University of Manchester. 

 

Briefing Paper 1 outlines what intersex conditions/DSDs are and how 

they have been treated medically, giving information about the causes 

and frequency of specific conditions.  

 

Briefing Paper 2 is designed particularly for people concerned with the 

pastoral and spiritual care of people with intersex conditions/DSDs and 

the families of intersex children – for example, Christian ministers, and 

those who work in healthcare chaplaincy. 

 

Briefing Paper 3 focuses on the implications of the existence of intersex 

conditions/DSDs for the Christian churches’ policy and teaching on sex, 

gender and sexuality. It is particularly designed for those involved in 

reviews of policy on human sexuality and gender, and for social 

responsibility officers and those involved in equalities and diversity work. 

  

Briefing Paper 4 gives an overview of the specifically theological 

implications of the existence and treatment of intersex conditions/DSDs 

from a Christian perspective. It is particularly designed for clergy and 

church leaders, those involved in theological education on sex, gender and 

sexuality, and anyone else interested in theological anthropology. 
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