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Supporting Gender Identity: A Beginner's Guide for
Friends, Family, and University Staff

By Amber Hager, M.A., 2014
Gender What?

Gender identity: the internal sense that you have of your own gender, which is not as
simple as it may seem to some. Perhaps you know someone who is transgender,
gender-nonconforming, gender nonbinary, or gender fluid, or maybe you have read
about or seen someone on TV who identifies this way. However, perhaps you do not
know (or don't think you know) anyone personally who identifies as anything but
cisgender (when one’s gender identity and gender assigned at birth are congruent). You
may be confused by all the different terms listed here or others you've seen. That is okay,
because this is exactly what this article addresses—so read on!

Gender identity is not as simple as a doctor labeling someone a girl or a boy at birth. we
know this because not everyone who is assigned boy or irl at birth grows up to identify
as male or female, respectively. Although we may intellectually understand this, we may
still face challenges, judgments, or biases in understanding and celebrating gender
fluidity in our friends, family, students, and colleagues.

One thing that is important to understand is that transgender people face considerable
discrimination, risk of poverty, risk of suicide and suicide attempts, and employment
discrimination, and these risks are increased for transgender people of color.! Because
of these risks and because more transgender and gender nonconforming students are
visible on college campuses, it is vital to provide support and campus resources for these
students,?

Where to Begin?

A complete explanation of terms and list of recommendations is not possible in a short
article, but the following is a good starting point, with a list of suggestions and resources,

DO YOUR RESEARCH

There is growing recognition that gender is not a simple binary (male and female), but
rather a spectrum. Also, gender is different from sex: Gender is the sense of and
expression of where one lies on the gender spectrum, whereas sex relates to biological
anatomy.

As noted earlier, there are a variety of terms that are associated with gender identity (as
well as with sexual orientation, which will is not covered here but is often lumped
together with gender identity). Instead of expecting someone to educate you on their
identity, try seeking out your own information. There are some websites that can help:

® Gender Spectrum: Creates gender-sensitive and -inclusive environments for

children and teens through education, resources, and programs; offers a

support group in Emeryville monthly

= The Gender Unicorn: Helpful graphic showing the spectrum of gender and

how it intersects with sex and relationships; provides definitions of a variety

of terms

= National Center for Transgender Equality: Provides transgender advocacy

in Washington, D.C.; website provides education and advocacy around a
variety of topics
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During business hours, call
415.422.6352/6351 for
appointments, rescheduling,
consultation, and crisis services. If
lines are busy, please leave a
voicemail or complete this form
and we will contact you as soon as
possible,

Outside of business hours, 24/7,
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call CAPS All Hours at
855.531.0761 for support, crisis,
and consultation (riot scheduling);

accepts international calls as well,
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® Transgender Law Center: The largest national trans-led organization

advocating for a world in which all people are free to define themselves and

their futures through strategic litigation, policy advocacy, educational efforts,
movement building, and programs

= TransPulse: Provides a database of trans-friendly medical and mental health

clinicians; forums for transgender folks, their families, their friends, and their

allies; and a suicide crisis chat line

SHOW RESPECT

Be respectful of an individual's affirmed gender identity, name, and pronouns. You
may be afraid of making a mistake or offending someone when you don't know what
name or pronouns to use. When in doubt, ask! Continuously misgendering someone
(using the wrong gender pronouns or name) can be upsetting and is not supportive, It is
as simple as asking, "What gender pronouns do you use?" "What name should | use?"

Aterm to avoid is preference, which is sometimes used to describe labels for sexual
orientation and gender identity that differ from the majority identities of heterosexual
and cisgender. Preference implies choice rather than inherent identity and applies to
things like music, food, and Tv shows; it's not an appropriate way to describe someone'’s
identity.

BE AN ALLY AND ADVOCATE

Whether you're a family member, friend, or university staff or faculty member, you can
help improve the life of transgender or gender nonconforming individuals by being open
about your support of gender identity diversity and making yourself aware of the issues
and services that serve the transgender community.? Speak up when you hear someone
saying something offensive, advocate for policies that improve the campus climate for
gender nonconforming students, and listen to the voices of those students.23

GET SUPPORT IF NEEDED

Learning about gender identity diversity may be new to you, and it may take time to
incorporate new information into your way of understanding the world. To build your
knowledge and awareness to best support a loved one who is transgender or gender
nonconforming, seek out assistance by talking to a counselor or religious leader who is
affirming of and has knowledge about gender identity diversity, finding a support group
for those with a transgender loved one, or finding an online community for support.
Below are some resources at USE. Also, PELAG is a great resource for the loved ones of
LGBTQ! individuals that provides education, advocacy, and support.

# Counseling and Psychological Services (CAPS): Provides counseling to

students and consultation to loved ones, staff, and faculty around various
topics, including gender identity; CAPS can also provide trainings on LGBTQ
concerns and workshops on becoming an ally to the LGBTQ community

s Gender and Sexuality Center: As a part of USF's Cultural Centers, the

Gender and Sexuality Center is both a physical lounge space for

students and a center for student-run programs related to gender, gender
identity, gender expression, sexuality, healthy relationships, and sexual
violence prevention; the Gender and Sexuality Center provides a number

of LGBTQ Support and Educational Services

= The Intercultural Center: As a part of USF's Cultural Centers, the
Intercultural Center is both a physical lounge space for students and a center
for student-run programs around race, ethnicity, class, and culture-based
topics

= University Ministry: Religious and spiritual support for USF students, staff,
and faculty
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The large intestine (also called the colon) consists of the ascending,
transverse, descending and sigmoid colon. The rectum is the last

portion of the large intestine,

Transverse
colon

What is ulcerative colitis?

Descending
Ulcerative colitis (UC) causes irritation and ulcers (open sores) in the colon
Ascending
large intestine (also called the colon). It belongs to a group of colon
conditions called inflammatory bowel disease (1BD). It often causes
diarrhea with blood, cramping and urgency. Sometimes these
symptoms can wake a person up at night to go to the bathroom as
: ” Sigmoid
well. STl g'r;?:

The inflammation in ulcerative colitis usually starts in the rectum,
which is close to the anus (where poop leaves your body). The
inflammation can spread and affect a portion of, or the entire colon.
When the inflammation occurs in the rectum and lower part of the The Iarge intestine (also called the
colon it s called ulcerative proctitis. If the entire colon is affected it is colon) consists of the ascending,

called pancolitis. If only the left side of the colon is affected it is called transverse, descendmg,and sigmoid

limiitedior distal colifie. colon. The rectum is the last portion of

the large intestine.
The severity of UC depends on the amount of inflammation and the

location. Everyone is a little different. You could have severe inflammation in the rectum (small area) or very mild

inflammation in the entire colon (large area).

If you have ulcerative colitis, You may notice a pattern of flare-ups (active disease), when symptoms are worse, During times of

remission, you might have little to no symptoms. The goal with therapy is to remain in remission as long as possible (years).

About half of the people diagnosed with ulcerative colitis have mild symptoms. Others suffer frequent fevers, bloody diarrhea,

nausea and severe abdominal cramps. Ulcerative colitis may also cause problems such as arthritis, inflammation of the eye,

liver disease and osteoporosis. It is not known why these problems occur outside the colon. Scientists think these

https://my.clevelandclinic.org/health/diseases/1 0351-uIcerative-colitis?view=print
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complications may be the result of inflammation triggered by the immune system. Some of these problems 80 away when the
colitis is treated.

Ulcerative colitis can occur in people of any age, but it usually starts between the ages of 15 and 30, and less frequently
between 50 and 70 years of age. It affects men and women equally and appears to run in families, with reports of up to 20% of
people with ulcerative colitis having a family member or relative with ulcerative colitis or Crohn’s disease, In addition, about

20% of patients are diagnosed before they are 20 years old and it can occur in children as young as two years of age.
What's the difference between colitis and ulcerative colitis?

Colitis means your colon is inflamed, or irritated. This can be caused by many things, such as infections from viruses or

bacteria. Ulcerative colitis is more severe because it is not caused by an infection and is lifelong.
How common is ulcerative colitis?

Ulcerative colitis isn't an uncommon condition. Together with Crohn’s disease, another type of inflammatory bowel disease, it

affects up to 1in 250 people in North America and Europe.
Who gets ulcerative colitis?

Anyone at any age, including young children, can get ulcerative colitis. Your chance of getting it is slightly higher if you:

* Have a close relative with inflammatory bowel disease (IBD).
° Arebetween 15 and 30 years old, or older than 60.
e Are Jewish.

¢ Eatahigh-fat diet.

* Use frequent nonsteroidal anti-inflammatory drugs (NSAIDS) like ibuprofen (Advil® or Motrin®).

Symptoms and Causes

What causes ulcerative colitis?

Researchers think the cause of ulcerative colitis is complex and involves many factors. They think it's probably the result of an

overactive immune response. The immune system’s job is to protect the body from germs and other dangerous substances.

But, sometimes your immune system mistakenly attacks your body, which causes inflammation and tissue damage.

What are the symptoms of ulcerative colitis?

Ulcerative colitis symptoms often get worse over time. In the beginning, you may notice:

* Diarrhea or urgent bowel movements.

https://my.clevelandclinic.org/hea!th/diseases/1 0351 -ulcerative-coIitis?view=print 2/11
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* Abdominal (belly) cramping.
¢ Tiredness.

* Nausea.

* Weight loss.

* Anemia (reduced number of red blood cells).

Later you may also have:

* Blood, mucous, or pus in bowel movements.
¢ Severe cramping.

* Fever.

e Skin rashes.

* Mouth sores.

* Joint pain.

* Red, painful eyes,

e Liverdisease.

* Loss of fluids and nutrients.

Symptoms are similar in pediatric ulcerative colitis and may also include delayed or poor growth. Some ulcerative colitis

symptoms in children can mimic other conditions, so it is important to report all symptoms to your pediatricjan.

Diagnosis and Tests

How is ulcerative colitis diagnosed?

To diagnose ulcerative colitis in children, teenagers and adults, your healthcare provider has to rule out other illnesses. After a

physical exam, your provider may order:

* Blood tests: Your blood can show signs of infection or anemia. Anemiais a low level of iron in your blood. It can mean you

have bleeding in the colon or rectum.

e Stool samples: Signs of infection, parasites (tiny organisms that can live in a person’s body), and inflammation can show up
in your poop.

* Imaging tests: Your healthcare provider may need a picture of your colon and rectum. You may have tests including a

magnetic resonance imaging (MRI) scan or computed tomography (CT) scan.

* Endoscopic tests: An endoscope is a thin, flexible tube with a tiny camera. Specialized doctors can slide the endoscope in
through the anus to check the health of the rectum and colon. Common endoscopic tests include colonoscopy and

sigmoidoscopy;.

Who diagnoses ulcerative colitis?

https://my.clevelandclinic.org/health/diseasesM 0351 -Ulcerative-colitis?view=print
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If you have symptoms of ulcerative colitis, your regular healthcare provider will probably refer you to a specialist. A

gastroenterologist — a doctor who specializes in the digestive system — should oversee the care for adults. For young

patients, a pediatric gastroenterologist who specializes in children should manage the care.

Management and Treatment

How is ulcerative colitis treated?

There’s no cure for ulcerative colitis, but treatments can calm the inflammation, help you feel better and get you back to your
daily activities. Treatment also depends on the severity and the individual, so treatment depends on each person’s needs.
Usually, healthcare providers manage the disease with medications, If your tests reveal infections that are causing problems,

your healthcare provider will treat those underlying conditions and see if that helps.

The goal of medication is to induce and maintain remission, and to improve the quality of life for people with ulcerative colitis.
Healthcare providers use several types of medications to calm inflammation in your large intestine. Reducing the swelling and

irritation lets the tissue heal. It can also relieve your symptoms so you have less pain and less diarrhea. For children, teenagers

and adults, your provider may recommend:

* Aminosalicylates: For mild to moderate ulcerative colitis, your healthcare provider may prescribe sulfasalazine
(Azulfidine®). Let your provider know if you're allergic to sulfa. He or she can prescribe a sulfa-free aminosalicylate

instead, such as mesalamine (Canasa®, Delzicol®, Asacol® HD, Pentasa®, Lialda®, Apriso®). The medications come in

both pill form and enema or suppository form, which can better reach the inflammation low down in the colon or rectum.

* Corticosteroids: If you have a severe form of ulcerative colitis, You may need a corticosteroid such as prednisone

(Deltasone®) or budesonide (Entocort® EC, Uceris®). Because corticosteroids have serious side effects, healthcare

providers only recommend them for short-term use. Other medications will be used to help maintain the remission.
¢ Immunomodulators: Your healthcare provider may recommend an immunomodulator. These medicines include 6-

mercaptopurine (Purixan®, Purinethol®), azathioprine (Azasan® and Imuran®), or methotrexate (Trexall®). These

medications help calm the overactive immune system,
* Biologics: Biologics treat moderate to severe ulcerative colitis by targeting parts of the immune system to quiet it down.

Medications like infliximab (Remicade®), adalimumab (Humira®), golimumab (Simponi®), certolizumab pegol (Cimzia ®),

vedolizumab (Entyvio®), and ustekinumab (Stelara®) are biologics.

* Janus kinase (JAK) inhibitors: Drugs like tofacitinib (Xeljanz®) stop one of your body’s enzymes (chemicals) from

triggering inflammation.

Children and young teenagers are prescribed the same medications. In addition to medications, some doctors also
recommend that children take vitamins to get the nutrients they need for health and growth that they may not have gotten

through food due to the effects of the disease on the bowel. Ask your healthcare provider for specific advice about the need

for vitamin supplementation for your child.

You might need surgery that removes your colon and rectum to:
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* Avoid medication side effects,
* Stop uncontrollable symptoms.

* Preventor treat colon cancer (people with ulcerative colitis are at greater risk).

e Eliminate life-threatening complications such as bleeding.
Can | get surgery for my ulcerative colitis?

Surgery is an option if medications aren’t working or you have complications, such as bleeding or abnormal growths. You

might develop precancerous lesions, or growths that can turninto colorectal cancer. A doctor can remove these lesions with

surgery (a colectomy) or during a colonoscopy.

Research shows that about 30% of people with ulcerative colitis need surgery sometime during their life. About 20% of

children with ulcerative colitis will need surgery during their childhood years.
There are two kinds of surgery for ulcerative colitis:

Proctocolectomy and ileoanal pouch

The proctocolectomy and ilecanal pouch (also called J-pouch surgery) is the most common procedure for ulcerative colitis.

This procedure typically requires more than one surgery, and there are several ways to do it. First, your surgeon does a
proctocolectomy — a procedure that removes your colon and rectum. Then the surgeon forms an ileoanal pouch (a bag made
from a part of the small intestine) to create a new rectum., While your body and newly made pouch is healing, your surgeon
may perform a temporary ileostomy at the same time. This creates an opening (stoma) in your lower belly. Your small

intestines attach to the stoma, which looks like a small piece of pink skin on your belly.

After you heal, waste from your small intestines comes out through the stoma and into an attached bag called an ostomy bag.
The small bag lies flat on the outside of your body, below your beltline. You'll need towear the bag at all times to collect waste.

You'll have to change the bag frequently throughout the day.

Your medical team will teach you how to care for the stoma and empty the attached bag. You can also use 3 fabric cover for
the pouch so that even when you're undressed, the waste isn’t visible. With proper care, the pouch doesn’t smell andisn’t

noticeable under clothes.
Once you and the ileoanal pouch have healed, your surgeon will discuss taking down the ileostomy.

Your new ileoanal pouch still collects stool. That allows waste to exit your body through your anus as it would normally.
Afterward, because you have less space in your large intestine to store poop, you'll have frequent bowel movements (on
average four to eight times a day once your body has adjusted). But you should feel a lot better when you recover from the

surgery. The pain and cramping from ulcerative colitis should be gone.

Proctocolectomy and ileostomy

https://my.clevelandclinic.org/health/diseases/1 0351-uIcerative—coIitis?viewzprint 511
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If an ileoanal pouch won’t work for you, your healthcare team might recommend a permanent ileostomy, (without an ileoanal

pouch). Your surgeon does a proctocolectomy to remove your colon and rectum. The second part of this surgery, done at the

same time, is to perform a permanent ileostomy (as described above).

Prevention

What causes ulcerative colitis flareups?

When you're in remission from ulcerative colitis, you'll want to do everything you can to prevent a flareup. Things that may

cause a flareup include:

¢ Emotional stress: Get at least seven hours of sleep a night, exercise regularly and find healthy ways to relieve stress, such

as meditation.

* NSAID use: For pain relief or a fever, use acetaminophen (Tylenol®) instead of NSAIDs like Motrin® and Advil®.

* Antibiotics: Let your healthcare provider know if antibiotics trigger your symptoms.
What role does diet and nutrition play in ulcerative colitis?

Diet does not cause the development of ulcerative colitis nor can any special diet cure the disease. However, the foods you or

your child eat may play a role in managing symptoms and lengthening the time between flareups.

Some foods may make symptoms worse and should be avoided, especially during flareups. Foods that trigger symptoms are

different from person to person. To narrow down what foods affect you, keep track of what you eat each day and how you feel

afterward (a food journal).
Problem foods often include:

¢ Greasy foods.

* High sugar foods and drinks.
e Carbonated beverages.

* High-fiber foods.

* Alcohol.

In addition to the problem foods listed above, infants, children and teenagers can also experience issues with:

e Salt.
* Dairy products.

Keep a careful eye on your child’s diet and nutrition. Their appetite may decrease during a flareup and they might not eat
enough to stay healthy, and grow. Also, the inflammation caused by ulcerative colitis may keep their digestive tract from
absorbing enough nutrients. This can also affect your child’s health. For these reasons, you may have to increase the amount

of calories your child consumes.
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It's best to work with your provider and nutritionist to come up with a personalized diet plan if you or your child has ulcerative
colitis.

Outlook / Prognosis

What can | expect if | have a diagnosis of ulcerative colitis?

Ulcerative colitis is a lifelong condition that_can have mild to severe symptoms. For most people, the symptoms come and go.
Some people have just one episode and recover. A few others develop a nonstop form that rapidly advances. In up to 30% of
people, the disease spreads from the rectum to the colon. When both the rectum and colon are affected, ulcerative symptoms

can be worse and happen more often.

You may be able to manage the disease with medications. But surgery to remove your colon and rectum is the only “cure”

About 30% of people with ulcerative colitis need surgery.
Living With

When should | call my doctor about my ulcerative colitis?

Call your healthcare provider immediately if you have;

* Heavy, persistent diarrhea.
* Blood leaking from your anus with clots of blood in your stool.

* Constant pain and a high fever.

What is the best diet for ulcerative colitis?

There’s no single diet that works best for ulcerative colitis. If the disease damages the lining of the colon, your body might not
absorb enough nutrients from food. Your healthcare provider may recommend supplemental nutrition or vitamins. It's best to

work with your provider and nutritionist to come up with a personalized diet plan.
How often do | need a colonoscopy?

Especially when you have symptoms or are just starting or changing medications, your doctor may want to periodically look at

the inside of the rectum and colon to make sure the treatments are working and the lining is healing. How often this is needed

is different for each person.

Ulcerative colitis also increases your chance of developing colon cancer. To look for early cancer signs, your healthcare

provider may have you come in for a colonoscopy (a procedure to check the health of the colon) every one to three years.
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How does pediatric ulcerative colitis affect my child's mental/emotional health?

child may experience:

* Mood swings.

* Teasing from classmates.

* Anger,embarrassment and frustration.

* Worry about appearance and physical stamina,

* Vulnerability because their body doesn'’t function normally.

* Poor concentration.,

* Misunderstandings with friends and family.

Children need mutual support from all family members. It's helpful for the entire family to learn about the disease and try to

be empathetic. Seek out a psychiatrist and therapist to help your child manage such challenges of their ulcerative colitis.

Does ulcerative colitis make you immunocompromised?

Ulcerative colitis doesn’t make you immunocompromised. Some of the medicines that treat it may change the way your
immune system responds. This change is different for each medication. Some of these changes may increase the risk of certain

infections or other issues. A discussion with your health care team before starting a medication is the best way to understand

these risks and ways to prevent them.

What should | ask my doctor?

If you have ulcerative colitis, you may want to ask your healthcare provider:

* How much of my large intestine is affected?

* What risks or side effects can | expect from the medication?
* Should I change my diet?

*  Will ulcerative colitis affect my ability to get pregnant?

* What can | do at home to manage my symptoms?

* What are my surgical options?

What should | ask my doctor on behalf of my child or teenager?

Ask your healthcare provider the following questions in addition to the ones listed above:

* What vitamins should my child take?

*  Will my other children have pediatric ulcerative colitis?
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Is my child at risk for other conditions?

Can you recommend a psychiatrist or therapist to help my child with emotional issues related to pediatric ulcerative
colitis?
Is my child growing at a normal rate?

What can | do to help my child cope at school?

A note from Cleveland Clinic

When you have ulcerative colitis, it’s essential to work closely with your healthcare team.

Take your medications as prescribed, even when you don't have symptoms. Skipping medications you're supposed to take can

lead to flareups and make the disease harder to control. Your best shot at managing ulcerative colitis is to follow your

treatment plan and talk to your healthcare provider regularly.

Resources

Cleveland Clinic Podcasts

Visit our Butts & Guts Podcasts (https://my.c/evelandclinic.org/podcasts/butts-and-guts) page to learn more about digestive

conditions and treatment options from Cleveland Clinic experts.
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