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The Association for Child and Adolescent Counseling and the Association for LGBT Issues in
Counseling are committed to the principal that all children and adolescents have equal access to
supportive, affirming, and proficient counseling services that respond to their needs and
presenting concerns as lesbian, gay, bisexual, transgender, queer, questioning, intersex, asexual
or allied children and adolescents throughout their lifespan development.
Whereas,
 Research attentive to LGBTQQIAA individuals point out that these children and
adolescents are at amplified risk for mental health concerns such as depression, suicide,
psychiatric care and hospitalization, substance abuse, running away, and high-risk sexual
behavior due to heterosexism and associated discrimination and other concerns such as
poor school performance and absenteeism, (Goodrich & Luke, 2015; Stone, 2003; Vare
& Norton, 1998; Weiler, 2003).
 Research also demonstrates the benefit to LGBTQQIAA children and adolescents of: a)
school-wide programming (e.g., Gay-Straight Alliances; GLSEN, 2007), b) counseling
and psychotherapy that is open and affirming in comportment with recognized standards
of care (ACA, 2010; ALGBTIC Competencies Task Force, 2013; APA, 2012; Craig,
Austin, & McInroy, 2014), and c) the association between developmental assets such as a
supportive social environment or affirming relationship and positive outcomes for
LGBTQQIAA youth (Hatzenbeuhler, 2011; Saewye, Konishi, Rose, & Homma, 2014;
Sheets, R., & Mohr, J. (2009).
 LGBTQQIA children and adolescents who have a supportive adult present in the school
can serve as a protective factor (McCabe & Rubinson, 2008). Conversely, LGBTQQIA
individuals who felt there was not a supportive adult present in the school with whom
they could speak with, were more likely to have attempted suicide multiple times in the
past year (Goodenow, Szalacha, & Westheimer, 2006).
 Advocating, supporting, and being an ally for all children and adolescents are ethical and
legal obligations for counselors and constitute the standard of care as recognized broadly
across communities of helping professionals as indicated by national level professional
associations other (ACA, 2014; APA, 2011; ASCA, 2010; ASCA, 2012; ASCA, 2014)
 Further, the Association for Child and Adolescent Counseling and the Association for
LGBT Issues in Counseling support the ASCA 2014 position statement on sexual
orientation stating that school counselors are to “promote affirmation, respect and equal
opportunity for all students regardless of sexual orientation, gender identity, or gender
expression” (p.39) and the ASCA Ethical Standards (2010) echo this concept as a part of
a Professional School Counselor’s ethical obligation.
 Best practices with and on behalf of LGBTQQIAA children and adolescents include
prevention and developmental, comprehensive, and strengths-based interventions at the
individual, group, family, and community levels (Goodrich, Harper, Luke, & Singh,
2013) while constantly considering confidentiality and concerns of potential harm/risk to










child or adolescent when it comes to contacting parents/guardians and sharing trusted
information. (Richeson & Byrd, 2014).
Counselor self-awareness of their own attitudes and beliefs toward LGBTQQIAA
individuals is a mainstay of ethical counseling practice and must be attended to
accordingly (Byrd & Hays, 2012).
Understanding and building knowledge, awareness, and skills in regards to
LGBTQQIAA children and adolescents are vital components of multicultural
competencies. It is imperative that counselors examine, evaluate and implement
multicultural competencies and proper training with respect to LGBTQQIAA individuals
(Byrd & Hays, 2013; Goodrich & Luke, 2010).
The counseling and development needs of LGBTQQIAA youth manifest in the contexts
of family, schools, communities, cultures of origin, and global society, and that
negotiation of these linked and overlapping systems should also encompass multicultural
competency and the application of a both/and approach that honors local and
international cultural perspectives along with respecting and assuring individual human
rights (UNICEF, 2014)
Consultation and supervision have been long recognized as part of best practice to build
professional competency in new and emerging competency domains (ACA, 2014;
Bernard & Goodyear 2014), including attainment of proficiency in the use of empirically
grounded models and techniques with LGBTQQIAA children and adolescents (Moe,
Perera-Diltz, Sepulveda, 2014; Goodrich & Luke 2015).
In accordance with the “advocacy orientation” that involves both systems changes
interventions as well as the implementation of empowerment strategies in direct
counseling (Lewis et al., 2003, pg. 1), counselors endeavor to improve access to
responsive individual, group, and family counseling services for and that reflect best
practices with LGBTQQIAA children and adolescents (Goodrich, Harper, Luke, &
Singh, 2013; Goodrich & Luke, 2009; 2013; Luke & Goodrich, 2015).

Therefore,
The Association for Child and Adolescent Counseling and the Association for LGBT Issues in
Counseling are committed to the principal that all children, adolescents, and young adults have
equal access to supportive, affirming, and proficient counseling that respond to their needs and
presenting concerns as lesbian, gay, bisexual, transgender, queer, questioning, intersex, asexual
or allied statuses. ACAC in tandem with ALGBTIC believes that counselors should have and/or
seek adequate training, professional development, and advocacy opportunities to further this
charge.
Summary
Researchers have consistently found that LGBTQQIAA individuals are at increased risk for
mental health concerns and other life stressors. The Association for Child and Adolescent
Counseling and the Association for LGBT Issues in Counseling actively advocate for the
support and affirmation of all LGBTQQIAA children and adolescents and all providers who
serve this population.
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The Department has an obligation to ensure fair, equal, and non-discriminatory
treatment of all individuals who identify themselves as Lesbian, Gay, Bisexual,
Transgender, Questioning, Queer, Intersex, Asexual and Ally (LGBTQQIAA), in
accordance with state laws governing non-discrimination. The purpose of this policy
is to:




ensure that LGBTQI children, youth and adolescents under the guardianship of
DCF receive non-discriminatory, safe, affirming and non-detrimental services,
which shall include but not be limited to mental health, substance abuse, foster
care and adoption, and mentoring services. LGBTQI youth are at higher risks
of several health disorders and often do not disclose or discuss sexual
orientation and life issues with providers that are not openly supportive.
facilitate recruitment and retention of affirming foster or adoptive parent(s) or
mentors, and to ensure that all persons, including LGBTQI individuals, are
given consideration equal to all other individuals.

The Department shall not delay or deny mentoring services, or the placement of a
child for adoption or into foster care, or discriminate against any person, including:





children, youth and adolescents under its care
biological, foster or adoptive parent(s)
mentor(s)
applicant(s) wishing to become a foster or adoptive parent(s) or mentor(s),
who can meet all children’s needs

on the basis of:




gender identity and/or expression
marital/partner or cohabitation status
actual or perceived sexual orientation.

Legal References: CT General Statutes 4a-60a, §45a-726a, §46a-60, §46a-6), §46a64c, §46a-66, §46a-70 to 73 and §46a-81a to 81p

Prohibited
Actions

No child shall be removed from a biological, foster or adoptive family based solely on
the parent(s)’s gender identity/expression, marital/partner or cohabitation status, or
actual or perceived sexual orientation.

Basic
Definitions

Intersex (or intersexual) – Refers to a person born with the full or partial sex
organs of male and female, or with underdeveloped or ambiguous sex organs.
About 4% of all births are intersex to some degree. (This word replaces the
outdated word - hermaphrodite).
Sexual Orientation – A scientific term for the direction of sexual attraction,
emotional and/or physical attraction, and its expression. Some examples of sexual
orientation are: heterosexuality, homosexuality, asexuality, bisexuality and
pansexuality.

Connecticut Department of Children and Families

Effective Date: May 14, 2004 (New)
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Transgender – Refers to an umbrella term used to describe people who
transcend the traditional concept of gender. Many feel as though they are
neither a man nor a woman specifically, and many feel as though their
biological sex (male, female) and their socialized gender (man, woman) don't
match up. A few people use the word transgender as a synonym for
transsexual.
Questioning - People who are in the process of questioning their sexual orientation or
gender identity.

Support
Groups

Each DCF area office shall make appropriate referrals to, or facilitate services
which support




children, youth and adolescents who are experiencing difficulty with issues
of sexual orientation and/or sexual identity
foster children who are placed with LGBTQI foster or adoptive families or
mentor(s), and
foster or adoptive parent(s) or mentor(s).

All DCF staff shall have access to, and awareness of, LGBTQI training resources for
anyone requesting such services. (Possible resources may be acquired through the
DCF Safe Harbor Project and the DCF Training Academy).

Training

LGBTQI sensitivity training (taught by someone with expertise in the area of LGBTQI
issues) shall be made available through the DCF Training Academy for




all DCF employees
foster or adoptive parent(s), and
mentor(s)

Connecticut Department of Children and Families

Effective Date: May 14, 2004 (New)
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Summary

The Gender & Sexual Diversity Training was developed by the USAID- and PEPFAR-funded Health
Policy Project, in coordination with a U.S. Government interagency team made up of members of
the PEPFAR Key Populations Working Group and the PEPFAR Gender Technical Working Group.
This version of the curriculum was developed specifically for PEPFAR staff and their country-level
implementing partners to help country programs understand and address the needs of gender
and sexual minority communities in the context of HIV programming, U.S. workplace policy on
non-discrimination, and through a human rights lens.
With the recognition that addressing norms and attitudes related to sexual orientation and
gender identity are important components of gender integration, this curriculum takes a unique
approach. The Gender & Sexual Diversity training focuses on how gender and sexuality affect all
people, taking a broad perspective on this important topic.
The considerations provided in this guide have been developed after implementing trainings
in approximately 39 countries between September 2014 and September 2015. Training teams
included U.S. Government staff, Health Policy Project staff, and local gender and sexual minorities
and their allies as trainers and panelists.
The training aims to
•
•
•
•

Educate participants on terminology, U.S. government policies, and workplace expectations
related to gender and sexual diversity
Sensitize participants to the needs of gender and sexual minorities, including as beneficiaries
of HIV and other health programs
Provide examples and recommendations for meaningfully engaging gender and sexual
minority beneficiaries when developing and implementing programs
Connect participants with local/regional resources on gender and sexual diversity issues

While the focus of this training curriculum is HIV programming, and it is centered on U.S.
Government-funded programs, much of the material could be adapted and applied to a variety
of country-specific and technical program areas.

SUMMARY
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Definitions

ARS

audience response system

GBV

gender-based violence

GSD

gender and sexual diversity

GSM

gender and sexual minority

HPP

Health Policy Project

LGBT

lesbian, gay, bisexual and transgender

MSM

men who have sex with men

PEPFAR

The United States President’s Emergency Fund for AIDS Relief

Q&A

question and answer

USAID

United States Agency for International Development

USG

U.S. Government
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Introduction
What is the Facilitator’s Guide?
This facilitator’s guide, developed by the USAID- and PEPFAR-funded Health Policy Project (HPP)
and in coordination with a U.S. Government interagency team made up of members of the PEPFAR
Key Populations Working Group and the PEPFAR Gender Technical Working Group, is designed to
provide background to those planning or considering Gender & Sexual Diversity (GSD) Training.
It is designed to be used in conjunction with the GSD Training slide presentation. Information on
other materials necessary for the training can be found on page 13.

What is gender & sexual diversity?
Humans are naturally diverse. We have a wide variety of hair and eye colors, skin tones, heights,
shapes, voices, temperaments, and personalities. When we talk about gender and sexual
diversity, we are talking about a few of a person’s many facets—biological sex, gender identity
and expression, and sexuality—and recognizing human diversity across these dimensions.
Gender and sexual diversity exists throughout the world. Scientific studies and historical accounts
provide evidence of such diversity in nearly every culture and society since ancient times. So,
although the term is new to many people, it is neither a new phenomenon nor something isolated
to certain societies.

Why a Gender & Sexual Diversity Training?
Gender and sexual minorities are treated unfairly in almost every society. This unfair treatment,
which includes stigma and discrimination, directly impacts health; interferes with access to health
services, including HIV-related prevention, care, and treatment; and undermines productive
work environments.
Examples of this include:
•
•
•
•
•

Isolation, shaming, or bullying at home, in school, at the workplace, or in the community
Verbal and physical violence
Denial of work opportunities or access to housing
Poor treatment by health workers or the inability to access health services
Discriminatory laws and the inability to exercise human rights

INTRODUCTION
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Who are gender and sexual minorities?
Gender and sexual minorities (GSMs) are
people whose gender, sexual orientation,
or sexual characteristics differ from what is
typically expected by a culture or society.

This training helps participants understand GSD concepts and empathize with GSMs. Participants
become aware of how stigma and discrimination negatively affect GSMs’ health and lives, and
recognize opportunities to reduce its impacts.
Understanding and applying concepts about gender and sexuality, including using appropriate
language, is essential to public health programming. The training provides practical guidance
on creating welcoming, inclusive, and equitable workplaces and designing effective health and
development programs to reach those most at risk.
By exploring the concepts in this training, participants will not only learn about others, but about
themselves—gender and sexuality affects everyone. Participants have reported that they have
gained skills and knowledge that improve their workplace, programs, and even their own lives.

Is GSM the same as LGBT?
Not quite. There is an important difference between the two terms. GSMs describes a very diverse
group of people who may or may not identify as lesbian, gay, bisexual, and transgender (LGBT).
For example, there are many men who have sex with men (MSM) who do not identify as gay or
bisexual. Some women who enjoy romantic or sexual relationships with both women and men
may not identify as bisexual.
An individual’s choice of how to self-identify is influenced by culture and society. A person can
have any number of reasons for choosing to describe themselves as something other than LGBT.
More often than not, it is simply a matter of personal preference. In some parts of the world,
people choose a variety of local or traditional identities that are culturally specific. In other cases,
it is because that person lives in a restrictive legal environment that would place them at risk
if they openly identified as LGBT. While identities may be important to many GSMs, gender and
sexual diversity should be understood as independent from identity.
In addition, using the right language matters. Incorrectly assuming a person’s identity not only
causes confusion, it can also discourage someone from seeking health services that they believe
are not meant for them.
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Are GSMs a Key Population?
Sometimes. Key populations are groups that experience a disproportionately greater risk of HIV
infection compared to the general population because of the stigma, discrimination, violence,
and criminalized environments that put them at greater risk. PEPFAR, the Joint United Nations
Programme on HIV/AIDS (UNAIDS), the World Health Organization, the Global Fund to Fight AIDS,
Tuberculosis, and Malaria, and many other leading health institutions consider four populations
as key populations: people who inject drugs, MSM, transgender persons, and sex workers.
This means that a subset of GSMs—MSM and transgender persons—are key populations.
Intersections of risk are also important to consider. For example, a woman who has sex with
women and who injects drugs would be part of a key population, not because she is GSM but
because she injects drugs. A transgender woman who is also a sex worker is part of two key
populations and experiences compounded risk.

For whom is this training intended?
The GSD curriculum was developed for interagency PEPFAR country teams from diverse social and
political environments, and country-level implementers of PEPFAR programs. The training has been
delivered to U.S. Government staff, both U.S. citizens and foreign nationals; PEPFAR implementing
partners; nongovernmental organizations; civil society groups; host country governments; and
other development partners. This exceptionally diverse audience spans nationalities, languages,
generations, religious and political beliefs, and educational backgrounds. One of the few things
this diverse group has in common is a commitment to HIV prevention and promoting health
access for all persons.
Whenever the training is implemented, facilitators are made aware of its broad applicability.
We, the authors, encourage anyone to pick-up and adapt these materials for other uses, with
proper attribution.

CUSTOMIZING THE GSD CURRICULUM
The Jamaica Forum of Lesbians, All-Sexuals and Gays has customized the GSD curriculum for Jamaican
communities and audiences beyond PEPFAR. The forum trained GSM community members to deliver
the adapted curriculum to diverse audiences, including religious leaders, healthcare providers, and
implementing partners.
In Uganda, the Most at Risk Populations Network worked together with HPP and the Uganda PEPFAR
country team to adapt the GSD curriculum, placing greater emphasis on the legal environment and
security dimensions of working with GSMs. To date, 12 Ugandans from diverse organizations have
been trained to deliver the training across several districts.

INTRODUCTION
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About
the Curriculum
The Gender & Sexual Diversity curriculum is a full-day training that introduces participants
to a variety of important topics. Although this is designed as an introductory-level workshop,
participants gain new knowledge, regardless of how much they already know, because of the
rich discussions the curriculum promotes.

Participatory and collective learning
This guide is designed for interactive learning, so it is not meant to be used for giving a lecture.
We believe that transformation cannot be achieved through treating participants as a passive
audience. Participants will only become aware of their own attitudes and assumptions through
an active and interactive process; one in which they are encouraged to talk and think critically
for themselves.
The idea is to create a safe space where participants can move beyond a purely intellectual or
abstract view of gender and sexuality and begin to explore these complicated and important
concepts that directly impact their own lives and their day-to-day work.
The guide is also designed for group learning. Working with others helps people collectively
develop common ideas about what needs to be done, set group norms for new attitudes and
behaviors, support each other in working for change, and monitor the results of change.
Throughout the one-day training, individuals will
•
•
•
•
•
•
•

Explore their own experiences of gender
Express their fears and concerns
Discuss the values and beliefs that underlie gender norms
Gain a better understanding of sexual diversity
Look critically at their attitudes towards GSMs
Take ownership of a new set of principles, values, and feelings
Work practically to challenge GSD-related stigma and discrimination and develop new
codes of practice

ABOUT THIS CURRICULUM
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Curriculum Structure
The training is designed to guide participants progressively through a learning process that builds
on itself and appeals to diverse learning styles. Participants are expected to attend the full day
in order to benefit from the progressive learning process.
Given the limited amount of time with participants, we sought to increase the likelihood of a
transformative educational experience by employing three principles of rhetorical persuasion
developed by the ancient Greek philosopher Aristotle:
ethos, logos, and pathos. Ethos means to have an ethical
FACILITATOR TIP
meaning and appeal to the audience’s character and sense
It is important that the modules
of duty. Logos means to connect to an audience through
build on one another and that you
the use of logic, reason, and evidence. Pathos taps into the
reference key themes throughout
the day.
emotions of the audience and helps them truly experience
the message that is being brought forth.
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OVERVIEW OF THE GSD TRAINING

ETHOS

LOGOS

PATHOS

Module 1: Introduction to U.S. Government Policies, Nondiscrimination, and Gender Norms offers participants
a logical rationale for engagement with GSMs, describes
nondiscrimination and gender-related policies, and makes
the case for why gender norms not only impact everyone, but
also lead to pervasive and harmful HIV-related health effects.

●

●

●

Module 2: Concepts and Terminology on GSD introduces
participants to key theoretical dimensions about a person’s
gender, including a continuation of the discussion on gender
norms. There are discussions about key terminologies and on
the impact of language on stigma and health.

●

Module 3: Local Advocates’ Panel is a chance for participants to meet
local GSM advocates and legal experts. For some people, it may be
the first time that they meet someone who openly identifies as LGBT
or a GSM. The participants hear compelling narratives about personal
struggles and timely recommendations for policy and programs.

●

●

Module 4: Meaningful Engagement helps generate a shared
understanding of the importance of actively and consistently
engaging GSMs throughout our health programs and asks
participants to begin thinking concretely about how to put
meaningful engagement into action.

●

●

●

●

ABOUT THIS CURRICULUM

This approach ensures that some participants will benefit from all three while others who are
predisposed to respond to one method more than the other still have an opportunity to internalize
the material.

Special Considerations
In planning the GSD Training you should assume that some participants or co-facilitators may be
gender or sexual minorities, HIV positive, or a member of a key population. Participants or cofacilitators may or may not have disclosed this to other participants and may or may not choose
to share this during the training.
For this reason, it is important to treat everyone the same and not make assumptions. Using the
phrase “we” (rather than “us” and “them”) when talking about stigmatized groups is one way to
avoid further stigmatizing people when carrying out the training.
In addition, this training discusses gender-based violence (GBV). The people attending the
training sessions may have personal experience with or be affected by GBV. Facilitators should
be prepared to address the theme of violence and to handle situations in which a participant
chooses to share personal issues. In light of this, the following issues related to disclosure are
critical to understand.
DISCLOSURE
A facilitator should create a safe and supportive environment within the workshop to enable
participants to disclose their identity if they wish to do so. Setting the climate and establishing
firm expectations play a vital role, especially in establishing confidentiality and respect. As the
facilitator, ensure the expectations are followed.
Some participants may want support from the group. Disclosure is a way to break isolation and
for participants to share their stories. Encourage group support and provide one-to-one support
outside the session if appropriate.
Some participants may disclose because they are in a crisis and urgently need help. In these
situations, you should assess how urgently help is needed and what formal and informal resources
exist that the participant(s) could call upon.

What Will You Need to Implement the GSD Training?
A TEAM OF FACILITATORS
This curriculum was designed to be delivered by a diverse group of facilitators. Module 1:
Introduction to U.S. Government (USG) Policies, Non-discrimination, and Gender Norms relies
heavily on USG policies and mandates and therefore a USG staff member should deliver the module.

ABOUT THIS CURRICULUM
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If the USG trainer is not an expert in gender, the Gender Norms Discussion (Exercise 1.4) may
be facilitated by another member of the team. Given cultural nuances, Module 2: Concepts and
Terminology on GSD should be delivered by someone local to the country or region in which the
training is taking place. Module 3: Local Advocates’ Panel should include local GSM community
members and a local legal expert. Module 4: Meaningful Engagement can be facilitated by anyone,
although ideally the person will be familiar with how participants design and administer health
and development programs.
Facilitators work as a team, supporting each other by preparing materials, writing on flip charts,
and/or responding to difficult questions if one facilitator is unable to answer.
Some participants may hold negative attitudes about GSMs, so it is important that the facilitators
are able to handle the expression of these beliefs and opinions in a sensitive manner, making
sure that any stigmatizing beliefs are challenged in a way that do not make participants upset
or defensive.
A WILLING AUDIENCE
For a participant to benefit from the experience, they must be willing to be present and be ready
to engage. The best way to ensure that the audience will be ready to engage on this sensitive
topic is to emphasize our shared commitment for creating a professional environment that values
respect, fairness, and equity. When an entire team participates in the training together, nobody
feels singled out or judged, making a shared understanding possible.
THE RIGHT NUMBER OF PARTICIPANTS
Training opportunities, especially those on topics that are rarely given attention, sometimes
generate so much interest that the organizers feel inclined to accommodate anyone willing to
attend. However, for participants to fully engage in the material, it is crucial to not crowd the
room. Establish a cap on the number of participants and try your best to stick to it. For the GSD
Training, the cap was usually set at 50 participants, although it was sometimes smaller due to
the size of the training venue. A good rule of thumb is no more than 12 participants per facilitator.
A SUITABLE VENUE
Deciding where the training will be held is an important aspect of the planning. The room should
be spacious enough for participants to walk around, interact, and form small groups. In addition,
it is critical that the venue is a safe space for participants. In some countries, discussions around
GSD may attract negative attention. If security or privacy is a concern, take special care in selecting
the training location and talk with the facilitation team, including the panelists, about ways you
may reduce risk to acceptable levels.

8
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TIPS ON HANDLING HARSH OR NEGATIVE RESPONSES

• Don’t silence them. Use it as an opportunity for dialogue.
• Even the best exercises are unlikely to completely change people’s attitudes
in a short period. However, you can offer alternative perspectives about
these issues that will encourage people to think and question their own
attitudes.
• Don’t let discussions get out of hand. Allow people to speak their minds,
but do not allow them to reinforce one another negatively.
• Don’t be afraid to say, “I don’t know.” Participants may ask questions for
which you do not know the answer. Be prepared for this and offer to help
them find answers after the session.
• Keep participants focused on every person’s right to be treated with respect
and their right to health.
• Tips on how to respond to some common, difficult questions are contained
in Appendix A.

ROOM SET-UP
Whenever possible, chairs should be set up in a U-shape, ideally no more than two rows deep, so
that participants can see each other but also see the screen at the front of the room. This allows
for dialogue between the participants and collaborative learning, as opposed to a classroom setup in which participants only face the facilitator. Tables are not necessary and may encourage
people to use distracting electronic devices such as laptops and tablets.
A computer, projector, and screen are needed to present the training slides.
GSD TRAINING SLIDES
The training slides that accompany this guide can be downloaded from the HPP website at www.
healthpolicyproject.com/gsd.

ABOUT THIS CURRICULUM
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PRINTED MATERIALS
Aside from the facilitator’s manual and slides, it is important that several other items are printed
ahead of the training. These are available in Annexes B through F and include
1. Gender person handout
One per participant
2. Terminology handout
One per participant
3. Terminology cards
Enough sets of 20 cards so that each participant has at least one
				card
4. Case studies			
One per small group of 3-13 participants
5. Case study worksheet
One per small group of 3-13 participants
OTHER MATERIALS
1.
2.
3.
4.
5.

Name tags			
Color markers		
Sticky notes		
Flipcharts			
Masking/paper tape

One per participant
At least one per participant
At least three per participant
At least seven blank sheets for a group of 50
One roll

AUDIO RESPONSE SYSTEM
HPP used an audience response system (ARS) to implement this training.
An ARS is a set of response cards that communicate via radio frequency
with an accompanying USB receiver.
An ARS allows for
• Real-time feedback from training participants
• Anonymity (and consequently, more honest responses)
• More time for interactivity since collecting and synthesizing responses
is efficient
• Pre- and post-evaluation activities with a near-100 percent response rate
HPP used the ARS for polling activities and the pre- and post-evaluations.
For more information on the ARS that was used visit https://www.
turningtechnologies.com/response-solutions.

10
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Facilitating
Participatory Learning

The facilitator’s guide uses a variety of participatory training methods. Each module has detailed
instructions for what materials are needed and the steps to follow to facilitate the activities.

Facilitator Guidelines
These are some general tips for facilitating the training.
Give clear instructions for exercises
•
•
•
•

Explain the exercise one step at a time.
Keep your instructions simple and clear and use examples to help with participants’
understanding.
If participants look confused, check that they have understood. Ask, “What are you being
asked to do—or discuss?”
After groups are formed, go around to each group to check that they are clear about the task.

Divide into groups quickly and efficiently
•
•

•
•

When dividing participants into groups, the aim is to mix participants up and to get them
working with different people. Keep changing group members for each exercise.
Select groups on a random basis. There are many ways to divide people into groups. Be
creative when dividing participants into groups and turn this process into an energizer if you
need to get people moving.
Some group work can be done in pairs. This ensures everyone gets a chance to talk.
After groups have done their work, have them report back.

Manage Space
•

Change the space and the organization of the chairs to suit your activity and provide variety.
Chairs should be moved as needed for small group work. For activities that require the group
to move, shift chairs to the center or side of the room.

FACILITATING PARTICIPATORY LEARNING
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Manage Time
•
•
•

In a short training program, there is not enough time to go in-depth with all the issues that
are raised. You will need to manage time carefully or your overall objective will be lost.
Know how much time you need for each session and work to these time limits. Don’t allow
sessions to drag on too long.
Remember, small group work takes more time than you expect. Give small groups enough
time to do their work. Don’t rush them. You will also need to allocate time for report backs.

Facilitate Discussion
•
•
•
•

Ask open-ended questions to encourage many different opinions and to help get all participants
talking and contributing.
After asking each question, listen carefully to what each person says. Give them your full
attention and concentrate on what they are saying.
If you listen actively, participants will know that they are being heard and understood. This
encourages them to be more open about sharing their experiences, thoughts, and feelings.
Rephrase, or summarize, what someone has said in your own words. For instance, you can
say, “What I heard you say is that you want to...” The aim of rephrasing is to show the speaker
you value what she/he has said, to help clarify it, and to help others add on their own ideas.

Use Energizers
•

A full day of training can be tiring. Pay attention to participants’ energy levels and use
energizers as needed throughout the day.

•

Below are some examples of energizers and fun ways to applaud participants after activities.

Energizers
The three energizers included here are good for getting people moving. They lighten the mood
with some humor, which can help break-up discussions about difficult topics.
Arithmetic
•
•
•
•
•
•

14

Say, “When I’m tired and need some energy, I like to do some arithmetic. Let’s do some
arithmetic together. Do as I do and repeat after me.”
Hold up one forearm perpendicular to the floor to make the number one. Say, “One.” The
audience should imitate facilitator at each step.
Use the other forearm to make a plus sign. Say, “Plus.”
Hold just the first arm to make the number one. Say, “One.”
Make an equal sign with both forearms and say, “Equals.”
Use one arm and leg to make your entire body into a number two and say, “Two.”
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•
•

Now you’ll keep adding. Repeat with appropriate actions while saying, “Two plus two equals
four.” Make a four by crossing one ankle over your opposite knee.
Then repeat for the next action, stating, “Four plus four equals eight.” Weave your hips in a
figure eight motion. The audience will likely laugh.

Ipepeta
•

•
•
•

Start by saying, “This is an exercise that reminds us of football/soccer. Many of the countries
where this training is implemented cherish the sport, including the skill of ball juggling. So
everyone say and do after me.”
Say, “I pick up the ball I put it here.” Put the imaginary ball on your foot, shoulder, or head
and say, “Ipepeta, Ipepeta, Ipepeta,” meaning I juggle, I juggle, I juggle.
Change the position of the imaginary ball and start again, stating, “I pick up the ball and I
put it here.” Choose a different body part and repeat, “Ipepeta, Ipepeta, Ipepeta.”
Repeat the imaginary juggling for several body parts. You can end with a more complex
position or a funny one (e.g., placing the imaginary ball on your rear end).

Porridge Factory
•
•

•
•
•
•
•
•
•
•
•

Start by saying, “Please repeat after me and do as I do.”
Then say, “My name is Ken and I work at a porridge factory. One day my boss came in and
said, ‘Ken, are you busy?’ I said, ‘No!’ He said, ‘porridge please.’” Participants repeat each
sentence after the facilitator.
Start making a stirring motion with one hand as if cooking porridge and say, “I started cooking,
I started cooking.”
Then say, “Then my boss’ partner came in and said, ‘Ken, are you busy?’ I said, ‘No!’ and he/
she said, ‘porridge please.’”
Begin stirring with the other hand while continuing to stir with the first as if cooking two pots
of porridge. Say, “I started cooking, I started cooking.”
Then say, “Then my boss’ son came in and said, ‘Ken, are you busy?’ I said, ‘No!’ and he said,
‘porridge please.’”
Start moving one leg in circles, while continuing to stir with both hands. Say, “I started
cooking, I started cooking.”
Then say, “Then my boss’ daughter came in and said, ‘Ken, are you busy?’ I said, No!’ and
she said, ‘porridge please.’”
Start moving both legs in circles, while continuing to stir with both hands. Say, “I started
cooking, I started cooking.”
Then say, “Then my boss’ neighbor came in and said, ‘Ken, are you busy?’ I said, No!’ and he
said, ‘porridge please.’”
Rotate your hips in circles, while continuing to stir with both arms and legs.

FACILITATING PARTICIPATORY LEARNING
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Energizers for Dividing Groups
Energizers can also be used to divide participants into small groups for activities, including this one:
•
•
•
•
•
•

Determine the number of groups you need to form and think of an animal for each group. For
example, if you want to make four groups you could use monkey, alligator, elephant, and ostrich.
You will need as many small pieces of paper as you have participants.
Write an animal name on each piece of paper, so that you have an equal number of each.
Instruct participants that they will form groups, but that they are not allowed to talk to each
other or show people their piece of paper.
Have participants pick a piece of paper with an animal name from a bag, basket, hat, etc.
Participants should act out the animal and find the others who have the same animals,
forming small groups.

Applause
Claps can be used after a group has presented, after the panel, or at the end of the day.
One Finger Clap
•
•
•

Say, “Okay that was great. Let’s clap for them using just one finger.” Clap a couple of times
using just one finger
Then say, “Do you think they deserve another finger? Let’s add another finger. Let’s make it
two fingers.” Clap a couple of times using two fingers.
Repeat, increasing the number of fingers until you have the whole hand and give a very loud
round of applause.

The Queen’s Clap
•
•
•
•
•

Start by saying, “Many people, especially politicians, love to wave to crowds, but royalty
demands a special clap, so let’s do it together.”
Say, “Repeat after me, ‘Pearls, one, two, three.’” Touch your imaginary pearl necklace.
Say, “Smile, one, two, three.” Smile to the crowd.
Say, “Wave, one, two, three.” Wave like a queen.
Repeat it again for fun.

Evaluation
HPP used a pre- and post-test to conduct research on the outcomes of the GSD Training. This
quantitative tool measured knowledge and attitudes of participants towards GSMs. The evaluation
questions are available in Annex G.
This tool or a simple evaluation at the end of the day can help identify problems or issues which
need to be addressed and help to improve the training. Hand out a one-page questionnaire (e.g.,
likes, dislikes, what was learned, and issues that need more discussion) and ask participants to
complete it.
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SAMPLE AGENDA
8:30-9:00

Opening: welcoming remarks

9:00-10:00

MODULE 1: USG policies, non-discrimination,
and gender norms

10:00-10:10

Tea/coffee break

10:15-12:45

MODULE 2: concepts and terminology on GSD

12:45-13:45

Lunch

13:45-15:00

MODULE 3: local advocates’ panel

15:00-16:00

MODULE 4: meaningful engagement

16:00-16:30

Wrap-up and evaluation

FACILITATING PARTICIPATORY LEARNING
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module 1:
USG Policies, Non-discrimination,
and Gender Norms

Description
This module introduces epidemiological, financial, and human rights arguments for engaging GSMs
and increasing access to appropriate health services. It describes existing legal protections for
USG staff against employment discrimination based on sexual orientation and gender identity.
Facilitators present PEPFAR’s Updated Gender Strategy as a tool to help programs integrate
gender, and lead participants in an interactive activity on gender norms to help participants
understand the ubiquity of gender norms and their impact on health.

Structure
1.1.
1.2.
1.3.
1.4.

Welcome, Orientation, and Pre-test
Training Overview and Rationale
Policies and Strategies (including PEPFAR’s Updated Gender Strategy)
Gender Norms and Health

Learning Objectives
At the end of Module 1, participants will be able to
1. Explain to others why learning about GSD matters to their workplaces and programs
2. Recall that there is an U.S. executive order in place that prohibits U.S. federal employees
from discriminating against anyone in their workplace on the basis of sexual orientation or
gender identity
3. Explain why PEPFAR’s Updated Gender Strategy is important to improving the quality of
PEPFAR’s programs
4. Understand that gender norms are a powerful influence in the health and lives of all of us

USG POLICIES, NON-DISCRIMINATION AND GENDER NORMS
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Activity 1.1:
time

Welcome, Orientation, and Pretest
slides

difficulty

interactivity

1-3

●●●●●

●●●●●

Description:
Facilitators warmly welcome participants to the training to ease any trepidation about the training
topic. This section also includes the pre-test, if one is being conducted.
Goals:
•

Participants will feel welcomed and will establish group expectations (similar to ground
rules) for the day.

Steps:
1. Welcome participants and introduce the facilitation team, including where each facilitator
is from. It can be helpful at this time to acknowledge that this is a complicated and sensitive
topic, and to thank people for taking a full day from their busy schedules to learn about GSD.
2. Ask participants to introduce themselves, including their agency or organization.
3. Let participants know there will be a more detailed overview of the day in a few minutes,
after completing a brief pre-test (if you are using a pre-test).
4. Have participants establish expectations for the day and talk about the importance for
creating safe and confidential spaces to discuss topics that may be new, controversial, or
confusing. Ask one of your co-facilitators to write the expectations on a flipchart. Important
expectations to include (in case participants do not suggest them) are
aa
bb
cc
dd

Silence and put away mobile devices, including laptops
Respect other people’s opinions and points of view
Confidentiality: Creating a safe space is better for everyone
Ask questions: Participation is important (although this should be presented as a guideline
instead of a rule since participation should be voluntary)
ee Do not interrupt others or hold side conversations
Leave the list of expectations in plain view throughout the day so that participants and facilitators
can refer to them if necessary.

20
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Optional, if you are conducting a pre-test:
5. Introduce the pre-test. Assure participants they are not expected to know the content, but
that the pre-test helps the facilitators to keep improving the training.
6. Explain that the group will revisit these and a few other questions at the end of the day and
note the correct answers, if there are any.
7. Run through the pre-test questions (Annex G). Read each question and the answer choices
aloud slowly and clearly, giving participants an opportunity to respond.
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Activity 1.2:
time

Overview and Five Facts
slides

difficulty

interactivity

4-15

●●●●●

●●●●●

Description:
Participants should understand why the training is being offered to them and why it is worthwhile
to spend an entire day on a topic that, for some people, will appear relevant to only part of what
they do. This section explains the rationale which serves as the foundation for the day.
Goals:
Participants will understand the training purpose and rationale, and how it may relate to their work.
Steps:

slide 4
1. Explain to participants that the GSD
Training is a global training. The countries
shown on Slide 4 are all of the countries
that we have already reached or hope
to reach in 2015. The training is to be
offered in all countries that have a PEPFAR
country or regional operational plan.

1

A Global Training

Overview
Five Facts
Policies and
Strategies
The Updated
Gender Strategy
Gender Norms
and Health

slide

4

4

FACILITATOR TIP
This section of the day can easily feel less participatory than the rest. To encourage participants
to engage in the material, ask for a volunteer to read the definition aloud (see slide 6).
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slide 5
2. This slide set intends to
aa Make sure all participants are aware
of the fundamental U.S. value of
religious tolerance.
bb Allay any participant fears that they
may be asked to discuss personal
gender or sexual issues, or discuss
actual situations within their
workplace or programs.

1

Please don’t forget…

Overview
Five Facts
Policies and
Strategies
The Updated
Gender Strategy
Gender Norms
and Health

¡ The U.S. ConsHtuHon protects against religious
discriminaHon.
¡ We will never ask you to change your religious or
personal beliefs.
¡ We will also never ask you to tell us your sexual
orientaHon.

slide

5

5

slide 6
3. Introduce the general content here, in a
basic way. Avoid getting into too much
depth. Detailed questions can be deferred
to Module 2. Also, be sure to
aa Note that GSM is a new term for many
people
bb Pause briefly after the definition is
read

1

Overview
Five Facts

Who are gender and sexual
minori<es (GSMs)?
People whose gender, sexual orientaHon, or biological
sex characterisHcs diﬀer from what is typically
expected by a culture or society.

Policies and
Strategies
The Updated
Gender Strategy
Gender Norms
and Health

slide

6

slide 7
4. Help participants understand the
concept, step-by-step, using the diagram
on Slide 7 and the following script:
aa Imagine all people are represented
by this large blue oval. Gender and
sexual minorities are a subset of
this population—people whose
gender, sexual orientation, or sexual
characteristics are different. We’re
going to call this population, “GSMs.”
bb The relative sizes are just for the
purpose of illustration—we aren’t

1

6

Who are gender and sexual
minori<es (GSMs)?

Overview
Five Facts
Policies and
Strategies
The Updated
Gender Strategy
Gender Norms
and Health
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All people
GSM

LGBT

slide

7

7
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actually certain what proportion of
the world is GSM.
cc Within the GSM subset of people,
there are those who self-identify as
LGBT, or any of the other identities
used by gender and sexual minorities
around the world.
dd Any questions?

FACILITATOR TIP
Since many PEPFAR staff members
are familiar with MSM, it may
be useful to talk about MSM as
an example of GSM who do not
always identify as LGBT. You could
also use this as an opportunity
to begin distinguishing behavior
from identity.

slide 8
5. Ask participants, “What will you learn
today?” and go through each point listed
on Slide 8.

1

Overview
Five Facts
Policies and
Strategies
The Updated
Gender Strategy
Gender Norms
and Health

What Will You Learn Today?

¡ Key gender and sexual orientaHon concepts and
terminology
¡ What gender and sexual orientaHon mean for your
professional role
¡ In the workplace (non-discriminaHon)
¡ In programs (meaningful engagement)

slide

8

slide 9
6. Then ask, “Why is this training important?”
Go through Slide 9. After reading the third
point, say, “Let’s review some critical
facts that point to the need to learn about
gender and sexual minorities. We will go
through five facts that, together, tell a
compelling story.”

8

1

Why Is This Training Important?

Overview

1. Reaching GSMs with HIV services that are sensiHve
to their unique needs is crucial to the global HIV
response.

Five Facts
Policies and
Strategies
The Updated
Gender Strategy
Gender Norms
and Health

2. Gender and sexual orientaHon are important
concepts to understand and a shared language to
discuss it is essenHal.
3. Engaging with GSM communiHes ma^ers, but how
you engage ma^ers even more.

slide

9

9

FACILITATOR TIP
For the “Five Facts” slides, the titles contain the main takeaways. Make sure to read these
aloud for participants.
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Five Facts
slide 10
7. Fact #1: Only use the slide that applies to
the region in which you are conducting the
training. This will either be Slide 10a for
Africa, Slide 10b for Asia-Pacific, or Slide
10c for Latin America and the Caribbean.
Explain that stigma and discrimination
related to gender and sexual orientation
impacts health and HIV risk in numerous
ways and empirical evidence of these
impacts is growing rapidly. Summarize
each example on the appropriate slide.

1

SHgma and discriminaHon
#1 impacts HIV and health
Among men who have sex with men (MSM) in
Swaziland, stigma and discrimination impacted
seeking healthcare and disclosing same-sex
sexual practices to healthcare providers (Risher
et al., 2013).

Overview
Five Facts
Policies and
Strategies
The Updated
Gender Strategy

18% of MSM in Malawi and Namibia and 21%
of MSM in Botswana felt afraid to seek health
services (Beyrer, 2010).

Gender Norms
and Health
HIV-related stigma has been found to be a
barrier to HIV testing among MSM and
transgender women (Golub and Garamel,
2013).

slide

10a

10a

slide 11
8. Fact #2: Share with participants that
MSM are 19 times as likely to be living with
HIV as adults in the general population
(Beyrer et al., 2012), explaining that
aa Across the world, MSM experience
greater risk of HIV than the general
population.
bb Point out one or two examples,
including one that corresponds to
the region where the training is held.
cc Ask if anyone is surprised to see this
number. Ask participants to think
through the reasons why MSM may
be at greater risk for HIV. If people are
at a loss, refer back to the previous
slide to discuss how stigma and
discrimination contributes to HIV
risk.

1

Overview

Overall, MSM are 19 <mes
#2 as likely to be living with HIV
25%

HIV prevalence, all adults
18%

Five Facts

3%

15%

15%

15%

Policies and
Strategies

5%

7%

6%

4%

The Updated
Gender Strategy
Gender Norms
and Health

Source: Beyrer, 2011

slide

11

11

MSM STATISTICS EXPLAINED -“19
times” is an odds ratio that pools
together country-level data from around
the world. On the chart, we only see
prevalence data for each region as a
whole, which is shown as a percentage.
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slide 12
9. Fact #3: Explain that transgender women
are 49 times as likely to be living with HIV
(Baral et al., 2013).
aa Relatively little is known about the
HIV burden among transgender
women, but a recent meta-analysis
found a significant difference in HIV
prevalence among transgender
women as compared to all adults
in all the countries represented.
bb Point out one or two examples, including
one that corresponds to the region
where the training is being held.

1

Overall, transgender women are 49
#3 <mes as likely to be living with HIV
HIV prevalence, all adults

Overview

44%

Five Facts

34%

33%
29%

Policies and
Strategies

26%
19%

25%
22%
19% 19%

19%

The Updated
Gender Strategy

13%
5%

Gender Norms
and Health

7%
2%

slide

Source: Baral, et al., 2013

12

12

FACILITATOR TIP
As a transition, before advancing to this slide you can ask participants if they think the risk
is higher or lower for transgender women. This engages participants and gets them to think
critically again about stigma and particular vulnerabilities that are unique to transgender women.
If participants ask why there is so little data, you can explain that stigma makes it extremely
difficult to conduct research with this population.

slide 13
10. Fact #4: Demonstrate that HIV prevention
dollars fail to adequately reach MSM.
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1

Overview
Five Facts
Policies and
Strategies
The Updated
Gender Strategy
Gender Norms
and Health

#4
90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

HIV prevenHon dollars fail
to adequately reach MSM

Armenia
Benin
Burkina Faso
Côte d'Ivoire
Dom. Rep.
El Salvador
Ghana
Guatemala
Indonesia
Kenya
Lesotho
Malaysia
Mongolia
Morocco
Myanmar
Nepal
Nicaragua
Nigeria
Panama
Peru
Philippines
Rwanda
Senegal
Sri Lanka
Thailand

aa Explain that, in most countries
around the world—including those
in sub-Saharan Africa which, for
the most part, have generalized
epidemics—a smaller share of HIV
prevention resources are targeted
to MSM programs as compared
to the share of infections believed
to be due to sex between men.1
bb Point out one or two examples to
illustrate the point.

% of new HIV infections due to sex between men
% of HIV prevention resources spent on MSM

Source: NaHonal AIDS Spending Assessments and compiled modes of transmission data

slide

13

13
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slide 14
11. Fact #5: Only use the slide that applies
to the region in which you are conducting
the training. This will be Slide 14a for
Africa, Slide 14b for Asia-Pacific, or Slide
14c for Latin America and the Caribbean.
Describe that the tide is turning for human
rights at regional and international levels.
Governments and international bodies
around the world have demonstrated
a strong commitment to the belief that
human rights must extend to all people,
including GSMs. Meanwhile, individual
countries in some parts of the world have
demonstrated declines in support. These
are not special rights; however, they are
universal rights.

1

InternaHonal recogniHon of

#5 the human rights of GSMs
is growing

Overview
Five Facts
Policies and
Strategies
The Updated
Gender Strategy
Gender Norms
and Health

slide

14

14a

slide 15
12. Summarize the previous slides by going
through each of the points listed on Slide
15. Emphasize the last point.

1

So What?

Overview

¡ GSM-related sHgma and discriminaHon impacts
health and worsens the elevated HIV risk faced by
MSM and transgender women.

Five Facts
Policies and
Strategies

¡ Despite being a signiﬁcant part of most HIV
epidemics around the world, GSMs receive
inadequate HIV resources.

The Updated
Gender Strategy

¡ Support for the human rights of GSMs is growing
but much remains to be done.

Gender Norms
and Health

PEPFAR and its partners are uniquely posi<oned to
make an impact and the right <me to act is now.

slide

15

15

The estimates of HIV prevention resources that are directed to programs that target MSM are taken from National AIDS Spending Assessments,
an exercise carried out between the country’s Ministry of Health and UNAIDS. The denominator is all “HIV prevention dollars (domestic and
international) spent during the last year that this data was published.” The estimates of new HIV infections due to sex between men are from
modes of transmission studies, studies that rely on a person’s willingness to be truthful in sharing how they believe they contracted HIV. It is
therefore likely an underestimate.
1
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Activity 1.3:
time

Policies and Strategies
slides

difficulty

interactivity

16-22

●●●●●

●●●●●

Description:
Several USG agencies and multilateral institutions have demonstrated their support to GSMs by
issuing policies and strategies that integrate gender and sexual orientation. This section explains
existing legal protections for USG staff and contractors against employment discrimination based
on sexual orientation and gender identity. Several key policies related to GSMs in HIV programming
are reviewed, and the Updated Gender Strategy is presented as a tool to help programs account
for the impact gender norms have on health.
Goals:
•
•

Learn which USG policies prohibit discrimination against GSMs in the workplace.
Understand that including GSMs in HIV programming is in line with USG and international
recommendations.

Steps:

slide 16
1. Discriminating against someone at
work because of one’s real or perceived
sexual orientation or gender identity is
prohibited.
2. Ask a participant to read Executive Order
11478 shown on the slide.
aa Ask if there are any questions.
bb Make the point that sexual orientation
and gender identity are only two
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1

Discrimina<ng against someone at work because
of one’s real or perceived sexual orienta<on or
gender iden<ty is prohibited

Overview
Five Facts
Policies and
Strategies
The Updated
Gender Strategy
Gender Norms
and Health

Execu<ve Order 11478 bars discriminaHon against
federal employees on the basis of race, color, religion,
sex, naHonal origin, disability, age, status as a parent,
sexual orientaHon, or gender idenHty.
¡ President Clinton added sexual orientaHon to
the list in May 1998, and President Obama
added gender idenHty in July 2014.

slide

16

16
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aspects of a person and that a person
will have many other identities and
statuses, some of which are also
protected by non-discrimination
legislation.
cc The U.S. Embassy Equal Opportunity
Employment representative may be
present and able to better handle
questions.

slide 17
3. Read the “For more information” slide
(Slide 17).
aa Ask if there are any questions. Defer to
the U.S. Embassy Equal Opportunity
Employment representative, if present.

1

For More Informa<on

Overview
Five Facts
Policies and
Strategies
The Updated
Gender Strategy

The Department of State’s Equal Employment
Opportunity regulaHons are located at 3
Foreign Aﬀairs Manual 1500, which are
currently being revised in light of the
President’s most recent ExecuHve Order.

Gender Norms
and Health

slide

17

slide 18

17

4. Explain to participants that PEPFAR is
well positioned to support the health and
rights of GSMs. Mention the following:
aa We cannot achieve our goal of an
AIDS-free generation without reaching
GSMs with quality HIV services.
bb We cannot reach GSM without
addressing stigma and discrimination.
cc The importance of reaching MSM and
transgender people are mentioned
throughout PEPFAR 3.0.
dd PEPFAR 3.0 includes a specific action
step to increase access to and uptake
of HIV services by key populations.

1

Overview
Five Facts
Policies and
Strategies
The Updated
Gender Strategy
Gender Norms
and Health
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PEPFAR 3.0
Gender and sexual
minoriHes, and
especially MSM
and transgender
people, are an
important part of
PEPFAR 3.0’s
Impact AcHon
Agenda,
Partnership AcHon
Agenda, and
Human Rights
AcHon Agenda.

slide

18

18

29

FACILITATOR TIP
You can use this as an opportunity to, again, personally thank participants for their dedication and for
taking time out of their busy schedules to learn more and work towards accomplishing our shared goal.

slide 19
5. Review how MSM and transgender people
are key parts of global HIV strategies.
aa Discuss details about these documents
as you see fit. Mention that UNAIDS’ 9090-90 targets have been integrated
into PEPFAR 3.0.
bb GSMs are an integral part of the
PEPFAR Updated Gender Strategy
which explicitly calls attention to
the importance of including GSMs
when integrating gender. Because
of differences in risk, the Updated
Gender Strategy specifies MSM and
transgender people.

1
PEPFAR 3.0

Overview

UNAIDS
2016-2021
Strategy

The Global Fund
Key Popula<ons
Strategy 2014-2017
PEPFAR Updated
Gender Strategy

Five Facts
Policies and
Strategies
The Updated
Gender Strategy
Gender Norms
and Health

slide

19

19

6. Review the PEPFAR Updated Gender Strategy
aa The PEPFAR Updated Gender Strategy helps HIV programs account for the myriad impacts
gender norms have on an individual’s health and well-being.

slide 20
7. Ask, “Why is integrating gender important?”
(Slide 20).
aa The PEPFAR Updated Gender Strategy
articulates not only why integrating
gender is important, but provides
guidance to country teams on how to
advance gender equality throughout
the HIV continuum of prevention,
care, treatment, and support.
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1

Why is integra<ng gender important?

Overview

¡ Gender norms and inequaliHes, and gender-based
violence (GBV), aﬀect health outcomes for all
people.

Five Facts
Policies and
Strategies
The Updated
Gender Strategy
Gender Norms
and Health

¡ Enjoying the highest a^ainable standard of health
is a human right.
¡ Understanding the unique needs and vulnerabiliHes
of all people helps idenHfy target populaHons,
tailor responses, and dedicate resources where
they are most needed.

slide

20

20
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bb All HIV programs should identify gender-related issues, particularly issues related to
gender inequalities and GBV, and take concrete steps to address them throughout
the program cycle. The PEPFAR Updated Gender Strategy demonstrates how gender
norms can influence health outcomes for men, women, girls, and boys, including GSMs.

slide 21
8. Review “A Framework for Results” (Slide
21).
aa PEPFAR recognizes the link between
gender inequalities and norms,
GBV, and HIV, and utilizes a twopronged approach to address these
issues. This approach seeks to:
bb Take specific, measurable actions to
address inequities, harmful norms,
and GBV that prevent women and men,
boys and girls from achieving optimal
health. The strategy is built around
a results framework that details the
overarching approaches and types
of activities that PEPFAR programs
should implement to integrate
gender issues into HIV prevention,
care, treatment, and support; the
intended outputs and outcomes that
may result from these activities; and
key programming approaches. In
addition, the framework identifies
primary target populations to be
considered for gender activities
within HIV programming.
cc The strategy details the who, why,
what, and how of gender integration
into HIV programs, and also lays out
requirements for gender analysis, new
indicators, and budget attributions.

1

A Framework for Results

Overview

The Updated Gender Strategy

Five Facts

¡ Details the relaHonship between gender inequality,
GBV, and HIV

Policies and
Strategies
The Updated
Gender Strategy
Gender Norms
and Health
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¡ Is based upon a two-pronged approach to gender
integraHon;
¡ Is built around a detailed results framework
¡ Details the who, what, why, and how of integraHng
gender into HIV programs

slide

21

21
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slide 22
9. Then describe the “New Requirements”
for gender integration (Slide 22).
aa The bullet points on this slide
can be updated if requirements
and indicators change over time.

1

New Requirements

Overview

1. An interagency gender analysis is required by
March 2016

Five Facts

The Updated
Gender Strategy

2. Monitoring, evaluaHon and reporHng indicators
and Site Improvement through Monitoring System
core essenHal elements domains on gender
equality and GBV are aligned and reinforce each
other

Gender Norms
and Health

3. Teams are encouraged to use the gender equality
or GBV cross cuhng budget a^ribuHons

Policies and
Strategies

slide

22

22

THE LINK BETWEEN GENDER INEQUALITIES AND NORMS, GBV, AND HIV
The relationship between gender inequalities and norms, GBV, and HIV has been well
documented:
• Gender norms and inequalities increase women’s and girls’ vulnerability to HIV due
to multiple factors. These may include limited ability to negotiate safer sex, engaging
in transactional sex, and curtailed ability to test, disclose, and access HIV treatment
because of fear of violence and abandonment (World Health Organization, 2013a).
• Men and boys are affected by gender expectations that may encourage risk-taking
behavior, discourage accessing health services, and narrowly define their roles
as partners and family members (Pulerwitz et al., 2010; Barker et al., 2007).
• Gender norms around masculinity and sexuality also put MSM at increased risk for HIV.
• Norms around gender and sexual identity put transgender populations and others
who are perceived to have transgressed those norms at greater risk for GBV.
• GBV fosters the spread of HIV by limiting one’s ability to negotiate safe sexual practices,
disclose HIV status, and access services due to fear of reprisal (Dunkle and Decker, 2012).
Sexual violence can also directly lead to HIV infection (World Health Organization, 2013b).
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Activity 1.4:
time

Gender Norms and Health
slides

difficulty

interactivity

23-28

●●●●●

●●●●●

Description:
A rich discussion on a few common gender norms—and their impacts on HIV, health, and wellbeing—helps participants recognize the ubiquity of gender norms and serves as a transition
to discussions on GSD concepts. Facilitators should note that this exercise can set the tone for
the participatory nature of the entire workshop. Careful attention to listening, acknowledging
responses, and engaging as many participants as possible into the discussion is important. No
one person’s views should be negated by the facilitator. When and if a perspective is challenged
by another participant, the facilitator should help manage the tone of the dissent/debate.
Goals:
•
•
•
•

Explore the concept of gender norms by expressing their own opinions and hearing from
others.
See how much variation and interpretation arises when addressing gender.
Understand that gender norms are socially created and change over time.
Understand the link between harmful gender norms, health, and well-being.

Steps:
1. Ask the group to stand in the center of the
room. Explain that you are going to call out
a statement. Tell the participants to step to
the right if they agree with the statement,
or step to the left if they disagree.
aa Read each statement word-for-word,
slowly and clearly.
bb All participants should answer based
on their own personal feelings. Let
participants know that there is no
right or wrong answer.

FACILITATOR TIP
If anonymity of opinions is a concern
with the group, you can modify
this activity. For example, have
participants write their responses
on a piece of paper, fold it over,
and pass it to a facilitator who
will count the responses.
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cc If statements appear like they are open to interpretation, don’t worry because they were
designed in this way.
2. After each statement, process the results as a group. There should be a rich discussion.
Even if people have similar answers, ask them why they answered that way and why a person
could answer differently in their country. Feel free to spend about five minutes reviewing each
statement. If the group doesn’t hit some of the key discussion points (listed below for each
statement), the facilitator should steer the conversation towards them.

slide 24
3. Read the statement, “It bothers me when
I see a man act like a woman” (Slide 24).
Key discussion points include:

It bothers me when I see a man act
like a woman.

Overview

aa What does it mean to “act like a
woman” in your country?
bb Are there any norms or practices
that have changed over the years?
Do you do things that your parents
or grandparents couldn’t or wouldn’t
do?
cc Culture and tradition are very
important in bringing a community
together. However, some beliefs
and practices can have incredibly
harmful consequences for health,
including increasing HIV risk and
vulnerability. What do you think
are some of the potential harmful
consequences of these attitudes?
Responses could include: access
to services; discrimination and
stigma on the part of the provider
or institution; inability to negotiate;
inability to share information that
may assist with health diagnoses;
and/or inability of provider to ensure
clients’ needs are properly met.
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1

Five Facts
Policies and
Strategies
The Updated
Gender Strategy
Gender Norms
and Health

a. Strongly Agree
b. Agree
c.

Neutral

d. Disagree
e. Strongly Disagree

slide

24

24

FACILITATOR TIP
Ensure in each question, you are
linking the discussion back to
gender and gender roles so that
participants begin examining
their own beliefs around gender.
See if there is an opportunity to orient
each discussion towards how gender
norms translate into health effects.
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slide 25
4. Read the statement, “Under some
circumstances, it’s okay for a man to
discipline his wife” (Slide 25).
Key discussion points include:
aa Open, honest communication is
important in any healthy, loving
relationship. It is important for
partners, men and women, to be
able to discuss and share when they
are uncomfortable or upset about
something. This should ideally be
done in a way that promotes dialogue.
bb “Discipline” connotes an unequal
power relationship where one person
tells the other person what is right
and wrong. It also connotes some sort
of punishment, as opposed to healthy
dialogue between equal partners.
cc Adult partners are not children and
should be in an equal relationship.
dd Any form of physical or emotional
violence in the context of an
intimate relationship, no matter if it
is homosexual or heterosexual, has
serious consequences, not only for
the person experiencing the violence,
but for the entire family and ultimately
the community. It is not just about
one incident, but about the longterm effects such violence has on
health. These effects include barriers
to discussing health concerns, such
as HIV status; negotiating safer sex
and other practices that promote
risk reduction; accessing services;
following up on referrals; and adhering
to HIV treatment.

1

Under some circumstances, it’s okay
for a man to discipline his wife.

Overview
Five Facts
Policies and
Strategies
The Updated
Gender Strategy
Gender Norms
and Health

a. Strongly Agree
b. Agree
c.

Neutral

d. Disagree
e. Strongly Disagree

slide

25

25

IN A WORD - The word discipline
will be a hot button and may stir
controversy. If the conversation
gets off topic, bring it back to
understanding power relationship
and gender expectations.

FACILITATOR TIP
After seeing the results of this
question, you may want to return
to the results of the first question
where discipline is mentioned to
compare and discuss whether
the differences in how people
answered reflect differences in
gender norms or not.
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slide 26
5. Read the statement, “I prefer my supervisor
to be a man” (Slide 26).
Key discussion points include:
aa What makes a good supervisor?
bb People should not be judged based
on preconceived notions. Rather,
they should be judged on their
qualifications and experience, and
whether they can do the job well.
cc What can we lose as a team, as a
workforce, as health professionals if we
judge people based on preconceived
notions?
dd If you have time, you could also
discuss “gendered” roles and
professions (e.g., supervisory roles),
a topic that you may revisit when
discussing gender expression.

1

I Prefer My Supervisor to be a Man

Overview
Five Facts
Policies and
Strategies
The Updated
Gender Strategy
Gender Norms
and Health

a. Strongly Agree
b. Agree
c.

Neutral

d. Disagree
e. Strongly Disagree

slide

26

26

slide 27
6. Finally, read the statement, “Under
some circumstances, it’s okay for a wife
to discipline her husband” (Slide 27).

1

Key discussion points include:
aa Did you feel differently about this slide
than the one that said it was okay
for a husband to discipline his wife?
bb Did you think about the word “discipline”
differently?
cc As we discussed before, discipline
connotes an unequal relationship.
What we really want is open, honest
communication between partners.
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Under some circumstances, it’s okay
for a wife to discipline her husband.

Overview
Five Facts
Policies and
Strategies
The Updated
Gender Strategy
Gender Norms
and Health

a. Strongly Agree
b. Agree
c.

Neutral

d. Disagree
e. Strongly Disagree

slide

27

27
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slide 28
7. Read the “Key Takeaways” for Module 1
(Slide 28).
aa The USG prohibits discrimination
based on sexual orientation and gender.
bb An AIDS-free generation is impossible
without reaching gender and sexual
minorities.
cc Gender norms are a powerful influence
in the health and lives of all of us.
dd The PEPFAR Updated Gender Strategy
helps us account for the effect that
gender norms have on populations
who need services.

1

Key Takeaways

Overview

¡ The USG prohibits discriminaHon based on sexual
orientaHon and gender.

Five Facts
Policies and
Strategies
The Updated
Gender Strategy
Gender Norms
and Health
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¡ An AIDS-free generaHon is impossible without
reaching gender and sexual minoriHes.
¡ Gender norms are a powerful inﬂuence in the
health and lives of all of us.
¡ The PEPFAR Updated Gender Strategy helps us
account for the eﬀect that gender norms have on
populaHons who need services.

slide

28

28
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module 2:
Concepts and Terminology on GSD
Description
This module exposes participants to GSM basics and offers opportunities to discuss and apply
them, with a focus on the workplace. Through a series of activities, biological sex, gender
expression, gender identity, and sexual orientation are presented as important concepts to
understand gender and are each discussed at length. Participants will discuss key gender and
sexual orientation terms related to public health and non-discrimination. Activity 2.4 helps
build empathy through understanding the impact and importance of local language related to
GSMs. At the end of the module, small groups read short case studies and brainstorm ways of
supporting hypothetical colleagues who experience gender-based discrimination.

Structure
2.1.
2.2.
2.3.
2.4.
2.5.

You Soup
The Gender Person
Additional Terminology
Local Terminology
Myths and Misconceptions

Learning Objectives
At the end of Module 2, participants will be able to
1. Understand that everyone has a biological sex, gender expression, and sexual orientation.
Most people have a gender identity. Recognize that each of these exists on a continuum.
2. Describe how language and words can create and perpetuate stigma against GSMs.
3. Use inclusive/sensitive language in the workplace by distinguishing between GSM-related
terms that may be used in the workplace, and those that are not appropriate.
4. List common GSM myths and biases, and describe how they may affect one’s own behavior,
the workplace environment, and professional performance in the workplace.
5. List appropriate actions one could take to address workplace discrimination against GSMs.
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Activity 2.1:
time

You Soup
slides

30

difficulty

interactivity

●●●●●

●●●●●

Description:
You soup illustrates how we are all made up of a unique combination of “ingredients” and how
focusing on only one or two doesn’t tell the whole story of whom we are as individuals.
Goals:
•
•

Foster friendly connections among the group, contributing to a lively and positive tone of
the training, and possibly a more connected workplace after the training.
Frame identity as the sum of countless characteristics that make up each person, of which
gender and sexuality are only two.

Steps:

slide 30
1. Tell a story about a beloved family recipe,
describing all of the ingredients necessary
to make this special dish. Alternatively,
take a bowl around and ask participants
to contribute imaginary ingredients or
create your own related opening that
uses the pot of “You Soup” found on Slide
30. If you’d like, substitute a popular local
dish for the soup.
2. Link the soup metaphor to the topic of
identity: “We are all made up of many
different qualities or ingredients. Some we
value more than others. Some ingredients,
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2

You Soup
The Gender Person
AddiHonal
Terminology
Local Terminology
Myths and
MisconcepHons

BASE AND
BROTH

EARLY
ADDITIONS

OPTIONAL

SECRET
INGREDIENTS

Ethnicity

Socioeconomic
Status

Hobbies and
Passions

Personal
Experiences

Gender

Geographic
LocaHon

Religion and Faith

Hidden
Experiences

Sexual OrientaHon

EducaHon

Career

Disability Status

Family Structure

PoliHcal Beliefs

slide

Source: Killermann, 2013

30

30
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those at the “top of our soup,” people
come to learn about early on. Other
ingredients we only share after we trust
someone or may choose to keep hidden.
Yet each contributes to who we are, how
we think of ourselves, and how we portray
and describe ourselves to the world.”
3. Read a few samples from the list of
“ingredients.” Ask participants to think
about one or two words that describe
an identity that is important to them.
For example, you might think about your
sex, gender, profession, where you come
from, your religion, family status, tribe,
and so on.

FACILITATOR TIP
The categories of ingredients are
only to get people thinking about
their own. If people get carried
away with understanding each one
of the categories, remind them
that the point of the exercise is
to think about what matters to
them, whatever that might be.

4. Ask participants to turn to their neighbor and share a few characteristics they think might
be part of their “You Soup.” What are a few qualities that people first learn about you? Allow
two to three minutes for discussion.
5. Ask three or four people to share what they discussed with their partner.
6. Review these takeaway messages
aa Everyone has many characteristics that make up who they are.
bb Some may be visible to others; some may be hidden; some are placed onto others. But
think about what it would be like for someone to define you by only one or two of those
ingredients; or by only the ingredients at the top of your soup.
cc For reasons that were discussed in Module 1, this training focuses on just two areas of
identity: gender and sexuality. People are made up of much more. Please remember this
throughout the training.
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Activity 2.2:
time

The Gender Person
slides

difficulty

interactivity

31-44

●●●●●

●●●●●

Description:
Participants will now apply the concepts learned so far in the training through realistic case studies
based in the workplace. Small group work followed by report-outs to the whole group results in
practical, specific action steps that participants can take both individually and organizationally.
Goals:
•
•
•

Understand and apply biological sex, gender expression, gender identity, sexual orientation,
and related terms and concepts.
Describe how biological sex, gender expression, gender identity, and sexual orientation
exist on continuums.
Explore the relationship between separate continuums, understanding that they are
interrelated but not interconnected.

Steps:

slide 31
1. Introduce The Gender Person (Slide 31).
It demonstrates four key dimensions
of a human being in relation to gender
and sexuality: biological sex, gender
expression, gender identity, and sexual
orientation.

Biological Sex
2. Start by saying, “Let’s begin with biological
sex!”
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2

You Soup
The Gender Person
AddiHonal
Terminology
Local Terminology
Myths and
MisconcepHons

slide

Source: Killermann, 2013

31

31
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FACILITATOR TIP
Try using your hands when mentioning each dimension (e.g., point to your head when
saying “gender identity” and make an outward motion when saying “gender expression”).

slide 32
3. Ask participants to choose the correct
definition of biological sex from the four
options on Slide 32. Point out that this is
not a test, but a fun way to learn what is
probably new material for most people.
4. Slowly read each answer aloud, pausing
between each for a moment. Allow time
for participants to absorb the options,
and then ask for a volunteer to give the
answer.

2

You Soup
The Gender Person
AddiHonal
Terminology

Which of the following is the meaning of
biological sex?
a.

A medical term used to refer to the chromosomal,
hormonal, and anatomical characterisHcs that are used to
classify an individual as female or male or intersex.

b.

An enduring emoHonal, romanHc, or sexual a^racHon
primarily or exclusively to people of a parHcular gender.

c.

A person’s deeply felt internal and individual experience
of gender, which may or may not correspond with the sex
assigned at birth.

d.

The external display of one’s gender, through a
combinaHon of appearance, disposiHon, social behavior,
and other factors, generally measured on a scale of
masculinity and femininity.

Local Terminology
Myths and
MisconcepHons

slide

32

32

slide 33
5. Show Slide 33 and read the correct
definition: “A medical term used to
refer to the chromosomal, hormonal,
and anatomical characteristics that are
used to classify an individual as female,
male, or intersex.”
6. Ask participants if they have any questions
or comments.
7. Transition with a statement like, “But what
does that mean exactly? Let me explain
further.”

2

Biological Sex
A medical term used to refer to the chromosomal,
hormonal, and anatomical characterisHcs that are used to
classify an individual as female, male or intersex.

You Soup
The Gender Person
AddiHonal
Terminology
Local Terminology

Intersex: An umbrella term that
refers to a variety of chromosomal,
hormonal, and anatomical condiHons
in which a person does not seem to
ﬁt the typical deﬁniHons of female or
male.

Myths and
MisconcepHons

slide

Source: Killermann, 2013
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8. Explain biological sex:
aa Typically, when a mother delivers a baby, the baby is assigned a sex based solely on the
baby’s visible genitalia (i.e., what’s between their legs).
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bb However, biological sex is much more complicated than just someone’s genitalia. Biological
sex includes a person’s chromosomal, hormonal, and anatomical characteristics.
cc Many of us know that typical male sex characteristics include testes, a penis, more
testosterone than estrogen, XY chromosomes, and features that develop such as wide
shoulders and thick facial hair.
dd Likewise, typical female characteristics include a vulva, vagina, ovaries, a uterus, more
estrogen than testosterone, XX chromosomes, and features that develop later in life such
as breasts and wide hips.
ee Variations in these characteristics are quite common. Rarely are two females or two
males biologically the same. For example, someone may have most but not all of these
characteristics. A man may have larger than usual breasts or a woman may have narrow
hips. Depending on the climate of the room, ask for more examples from the audience.
9. So far, none of this should be surprising. What not everyone is aware of is that, sometimes,
more significant variations occur.
10. A person with more significant variations
in their biological sex is typically called
“intersex.” Intersex is a general term
used for a variety of conditions in which
a person is born with a reproductive or
sexual anatomy that doesn’t seem to fit
the typical definitions of female or male.

FACILITATOR TIP
Feel free to walk up to the screen
and point to the continuum, noting
that individuals can exist anywhere
along it. For example, some women
have facial hair, and some men
have broad hips. Somewhere
along the center—parameters
are understood differently around
the world—is where someone
who is intersex would exist.

aa For instance, in approximately one
in 2,000 births, the genitalia are not
clearly male or female (Blackless et
al., 2000). Other times, there may not
be any visual indication that someone
is intersex.
bb In fact, for many people, the
indications that they might be intersex
don’t appear until they get older
(often after going through puberty).
cc This is more common than you may think. In approximately one in 100 births, there
is some deviation in any of the many sex characteristics that were mentioned.
11. It’s easiest to understand biological sex as a continuum, with male and female on either
end. All four dimensions are presented as continuums to represent the diversity that exists.
12. Ask participants if they have any questions or comments.
13. Relate these takeaway messages
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aa Everyone has a biological sex and biological sex exists along a continuum.
bb Biological human diversity is much more complicated than most people think!

Gender Expression
1. To move to the next term, start by saying, “Now, let’s move on to gender expression.”

slide 34
2. Slowly read each definition aloud from
Slide 34, pausing in between for a
moment. Ask for a volunteer to read the
correct answer.

2

You Soup
The Gender Person
AddiHonal
Terminology

Which of the following is the meaning of
gender expression?
a.

A medical term used to refer to the chromosomal,
hormonal, and anatomical characterisHcs that are used to
classify an individual as female or male or intersex.

b.

An enduring emoHonal, romanHc, or sexual a^racHon
primarily or exclusively to people of a parHcular gender.

c.

A person’s deeply felt internal and individual experience
of gender, which may or may not correspond with the sex
assigned at birth.

d.

The external display of one’s gender, through a
combinaHon of appearance, disposiHon, social behavior,
and other factors, generally measured on a scale of
masculinity and femininity.

Local Terminology
Myths and
MisconcepHons

slide

34

slide 35
3. Read the correct answer word-for-word
from Slide 35: “The external display of
one’s gender, through a combination of
appearance, disposition, social behavior,
and other factors, generally measured
on a scale of masculinity and femininity.”
4. Ask participants if they have any questions
or comments.

2

Gender Expression
The external display of one’s gender, through a combinaHon of
appearance, disposiHon, social behavior, and other factors,
generally measured on a scale of masculinity and femininity.

You Soup
The Gender Person
AddiHonal
Terminology
Local Terminology

Gender norms: A culturally-deﬁned
set of roles, responsibiliHes, rights,
enHtlements, and obligaHons,
associated with being female and
male, as well as the power relaHons
between and among women and
men, boys and girls.

Myths and
MisconcepHons

slide

Source: Killermann, 2013

5. Then transition by saying, “Let’s explore
the topic of gender expression further.”

34

35

35

aa Gender expression is about how you present and express yourself to the world; it often
is the most immediate way that someone learns about your gender.
bb Clothing, mannerisms, gait, pitch of voice, language choices, pronunciation of language,
posture, grooming, social interactions, and much more make up what we consider to be
a person’s gender expression.
cc It’s (also) easiest to understand gender expression as a continuum, this time with feminine
and masculine on either end.
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6. Ask one or two people to give examples of behaviors or expressions that are considered
feminine. Now do the same for masculine.
7. Explain that one’s gender expression is often shaped by gender norms. Gender norms pressure
people of all genders to behave in certain ways.
8. Read the definition of gender norms: “A culturally-defined set of roles (economic, social, and
political roles), responsibilities, rights, entitlements, and obligations, associated with being
female and male, as well as the power relations between and among women and men, boys
and girls.”
9. Explain that gender norms change from
culture to culture. For example, an
occupation that is commonly seen as
“normal” for women in one country may,
in a different country, be commonly seen
as inappropriate for women.
10. Ask one or two participants to describe
examples of economic, political, or social
gender norms specific to a local culture
or community that may not be true in
another local culture or community.

FACILITATOR TIP
If participants have been through
Module 1, they already discussed
gender norms—just remind them
of the key points. There will be
many opinions, they surround
us, and are often the source of
controversy.

11. Discuss how gender norms change over time. Sometimes shifts in gender norms change over
large periods of time. Other times, shifts occur over just a few years or months (e.g., fashion
trends). Ask for an example of this happening in the local society.
12. Likewise, a person’s gender expressions can shift, whether it is because of changing gender
norms or just personal discovery or safety. Take for example someone who only feels
comfortable expressing their gender in a way that society frowns upon when they’re around
friends at the end of the day. At the beginning of the day, when that person is around colleagues,
they may feel pressured to express their gender in a different way.
13. Ask for a volunteer or two to pick a local culture or community, or even society at large, and
describe how someone whose gender expression does not conform to their biological sex
might experience stigma and discrimination.
14. Ask participants if they have any questions or comments.
15. Go over these takeaway messages
aa Everyone has one or more gender expressions and, for most people, they are influenced
by gender norms.
bb Gender expression exists along a continuum and, for many people, changes over time—
even within a day—and in different settings.
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Gender Identity
1. Next say, “Now, let’s learn about gender identity.”

slide 36
2. Slowly read each definition aloud from
Slide 36, pausing in between for a
moment. Ask for a volunteer to supply
the correct answer.

2

You Soup
The Gender Person
AddiHonal
Terminology

Which of the following is the meaning of
gender iden<ty?
a.

A medical term used to refer to the chromosomal,
hormonal, and anatomical characterisHcs that are used to
classify an individual as female or male or intersex.

b.

An enduring emoHonal, romanHc, or sexual a^racHon
primarily or exclusively to people of a parHcular gender.

c.

A person’s deeply felt internal and individual experience
of gender, which may or may not correspond with the sex
assigned at birth.

d.

The external display of one’s gender, through a
combinaHon of appearance, disposiHon, social behavior,
and other factors, generally measured on a scale of
masculinity and femininity.

Local Terminology
Myths and
MisconcepHons

slide

36

slide 37
3. Showing Slide 37, read the correct answer
word-for-word: “A person’s deeply felt
internal and individual experience of
gender, which may or may not correspond
with the sex assigned at birth.”
4. Ask participants if they have any questions
or comments.
5. Transition by saying something to the
effect of, “Let’s explore the topic of gender
identity further.”

2

36

Gender Iden<ty
A person’s deeply felt internal and individual experience of
gender, which may or may not correspond with the sex
assigned at birth.

You Soup
The Gender Person
AddiHonal
Terminology
Local Terminology

Transgender: An umbrella term
referring to an individual whose
gender idenHty is diﬀerent from
their sex assigned at birth.

Myths and
MisconcepHons

slide

Source: Killermann, 2013
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aa Gender identity is how a person understands their own gender. Deeply felt, it can remain
private.
bb Formation of identity is influenced by hormones, environment, biological sex, culture,
class, and other personal circumstances.
cc Our scientific understanding of gender identity suggests that children can form a gender
identity by the age of three (Money, 1994).
dd Being born biologically one way, but then identifying another way (e.g., someone who is
biologically female but who identifies as a man) may cause distress in places with rigid
gender norms or hostility towards gender non-conformity.
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ASEXUALITY - Asexual people may experience
romantic or emotional attraction, but not
sexual attraction.
ee Explain that people who develop
a gender identity that does not
correspond with that person’s
biological sex often fall under an
umbrella term of transgender.
Read the definition: “Transgender
is an umbrella term referring to an
individual whose gender identity
is different from their sex at birth.”

FACILITATOR TIP
The difference between gender
expression and gender identity
can be confusing to some. If
you get the sense that there
is insufficient clarity, ask a
volunteer from the audience
to try to explain the difference.
Use local examples of nonconforming gender identities
if you feel confident to do so.

6. Ask participants if they have any questions
or comments.
7. Share these takeaway messages with participants
aa Gender identity is one’s internal or inside experience of gender; how one wishes to define
their own gender.
bb Sometimes it is the same as that person’s biological sex, sometimes not.
cc Like the other dimensions we’ve looked at, gender identity exists along a continuum.

• Participants may have questions about the concept transgender. Here are a few definitions
and tips to help you respond to common questions.
• A transgender woman is a person whose sex was assigned male at birth, but who identifies
as a woman.
• A transgender man is a person whose sex was assigned female at birth, but who identifies
as a man.
• Someone who is transsexual has taken steps to alter their biological sex (e.g., hormone
therapy, sex reassignment surgery). Not all transgender people wish to alter their biological
sex, even if the cost of sex reassignment were not a consideration. Unlike transgender,
transsexual is not an umbrella term. Before assuming that someone uses any word to identify
their gender, it is respectful to ask them which term they use to identify their gender.
• A transvestite is a person who dresses in a style or manner traditionally associated with a
different gender. This is a form of gender expression that may or may not reflect a person’s
gender identity.
• Cisgender is a term used to describe someone who is not transgender; that is, their gender
identity corresponds with their sex assigned at birth.
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Sexual Orientation
slide 38
1. Next, ask participants to consider sexual
orientation. Using Slide 38, slowly read
each answer aloud, pausing in between
for a moment. Ask if anybody can select
the correct definition for the group.

2

You Soup
The Gender Person
AddiHonal
Terminology

Which of the following is the meaning of
sexual orienta<on?
a.

A medical term used to refer to the chromosomal,
hormonal, and anatomical characterisHcs that are used to
classify an individual as female or male or intersex.

b.

An enduring emoHonal, romanHc, or sexual a^racHon
primarily or exclusively to people of a parHcular gender.

c.

A person’s deeply felt internal and individual experience
of gender, which may or may not correspond with the sex
assigned at birth.

d.

The external display of one’s gender, through a
combinaHon of appearance, disposiHon, social behavior,
and other factors, generally measured on a scale of
masculinity and femininity.

Local Terminology
Myths and
MisconcepHons

slide

38

38

slide 39
2. From Slide 39, read the correct answer
word-for-word: “An enduring emotional,
romantic, or sexual attraction primarily
or exclusively to people of a particular
gender.”
3. Begin the discussion by stating, “Let’s
learn more about this topic.”
a. As with the previous three dimensions,
sexual orientation exists on a continuum
and so each person’s sexual orientation
is unique. However, four categories are
commonly used to understand a person’s
sexual orientation.

2

Sexual Orienta<on
An enduring emoHonal, romanHc, or sexual a^racHon
primarily or exclusively to people of a parHcular gender.

You Soup
The Gender Person
AddiHonal
Terminology
Local Terminology
Myths and
MisconcepHons

Heterosexuality: An enduring emoHonal,
romanHc, or sexual a^racHon primarily
or exclusively to people of a diﬀerent
gender. People who are heterosexual
oken idenHfy as “straight.”
Homosexuality: An enduring emoHonal,
romanHc, or sexual a^racHon primarily
or exclusively to people of the same
gender. People who are homosexual
oken idenHfy as “gay” or “lesbian.”

slide

Source: Killermann, 2013
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4. Read the definition of heterosexuality: “An enduring emotional, romantic, or sexual attraction
primarily or exclusively to people of a different gender. People who are heterosexual often
identify as ‘straight.’”
5. Read the definition of homosexuality: “An enduring emotional, romantic, or sexual attraction
primarily or exclusively people of the same gender. People who are homosexual often identify
as ‘gay’ or ‘lesbian.’”
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slide 40
6. Read the definition of bisexuality: “An
enduring emotional, romantic, or sexual
attraction to people of two or more
genders. People who are bisexual often
identify as ‘bisexual.’”
7. Read the definition of asexuality: “An
enduring absence of sexual attraction.
People who are asexual often identify as
‘asexual.’”
8. Clarify that these are only four categories.
Around the world different communities
divide the continuum into other
categories. Some societies or cultures
prefer not to think of sexual orientation
as definitive categories and instead
view sexual orientation as more fluid.
9. Explain that evidence suggests that efforts
to force or coerce a person to change their
sexual orientation do not work and they
can cause serious psychological damage
(PAHO and WHO, 2009).

2

Sexual Orienta<on
An enduring emoHonal, romanHc, or sexual a^racHon
primarily or exclusively to people of a parHcular gender.

You Soup
The Gender Person
AddiHonal
Terminology
Local Terminology
Myths and
MisconcepHons

Bisexuality: An enduring emoHonal,
romanHc, or sexual a^racHon to
people of more than one gender.
People who are bisexual oken
idenHfy as “bisexual.”
Asexuality: An enduring absence of
sexual a^racHon. People who are
asexual oken idenHfy as “asexual.”

slide

Source: Killermann, 2013
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FACILITATOR TIP
The topic of changing a person’s
sexual orientation is sensitive. Treat
with respect participant stories
about changing sexual orientation.
But note that collectively, evidence
has consistently shown that such
efforts fail.

10. Ask participants if they have any questions or comments.
11. Share the following takeaway messages:
aa Sexual orientation is about emotional, romantic, and sexual attraction
bb Everyone has a sexual orientation and sexual orientation exists along a continuum
cc How we divide the continuum into categories, or whether we do so at all, depends on a
society’s norms and, ultimately, the individual

Continuums
1. Explain that biological sex, gender expression, gender identity, and sexual orientation all exist
on separate continuums. Use the following script while showing Slide 41:
aa The four continuums are interrelated in that one may influence the other. For example,
one’s biological sex influences one’s gender identity. One’s sexual orientation might even
influence one’s gender expression.
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slide 41
bb However, where a person falls on
one continuum does not determine
where they fall on another. They are
not interconnected. For example, just
because someone is born biologically
female, it does not mean that the same
person will identify as a woman or
express their gender in feminine ways.
cc Why does this matter? Because
attempting to guess where someone
is on one continuum based on where
they exist on another is not only often
wrong, it can be insulting.

2

You Soup
The Gender Person
AddiHonal
Terminology
Local Terminology
Myths and
MisconcepHons

slide

Source: Killermann, 2013
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slide 42
2. Customize slides 42 and 43 to your liking
before the training by moving the black
dots on each continuum. There are two
ways of presenting these two slides:
aa Option A (personal experience):
Customize Slide 42 by moving the
black dots on each continuum to
represent your own biological sex,
gender expression, gender identity,
and sexual orientation. You can start
by saying, “Take me, for example,”
explaining very briefly where
you exist along each continuum.
bb Option B (hypothetical experience):
Alternatively, say, “Take a person, for
example, who exists in these places
along the continuums.” Explain briefly
where this imaginary person exists on
the continuums. Be sure not to use a
name in case anyone in the audience
has that name.
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slide

Source: Killermann, 2013
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slide 43
3. Slide 43 should represent different
locations on each continuum except
gender expression. Present this slide in
the following way:
aa If you used Option A with Slide 42:
Explain that, “Someone who looks
and acts and dresses just like me
(i.e., gender expression), might
actually be located somewhere
completely different along the other
continuums.”
bb If you used Option B with Slide 42:
Say, “Another person who looks
and acts and dresses just like that
person (i.e., gender expression),
might actually be located somewhere
completely different along the other
continuums.”

2

You Soup
The Gender Person
AddiHonal
Terminology
Local Terminology
Myths and
MisconcepHons

slide

Source: Killermann, 2013
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43

slide 44
4. Show Slide 44 and invite participants
to silently reflect on the material you’ve
just covered and consider how these
continuums may apply in your own lives.”
Pause for 30 seconds before moving on to
the next activity. Don’t ask participants to
share where they lie on the continuums.
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The Gender Person
AddiHonal
Terminology
Local Terminology
Myths and
MisconcepHons

slide

Source: Killermann, 2013
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Activity 2.3:
time

Additional Terminology
slides

difficulty

interactivity

45-47

●●●●●

●●●●●

Description:
Participants match cards which contain terms and their definitions. The terms build on words
learned in previous activities and relate to public health and GSMs. Once each pair of cards is
matched, participants read them aloud and discuss the significance of the terms.
Goals:
•
•

Build vocabulary that can be used in public health programs for GSMs.
Expand participants’ understanding by exposing them to words that may not be used much
(e.g., heteronormativity).

Steps:
1. Introduce the exercise, stating, “We are going to do a short exercise to explore the meaning
of some additional terminology that has unique relevance in public health. As we integrate
the needs of GSMs into our programs, we should use language and ideas that can help us to
target beneficiaries and describe our services.”
2. Distribute the terminology cards (Annex D), giving one card (i.e., term or definition) to each
participant. If there are more cards than participants, begin giving one additional card to
each participant until all have been distributed.
3. Ask participants to walk around the room and find their card’s match (i.e., the corresponding
term or definition). One participant will keep the set.
4. Display the first term on the screen (i.e., MSM) and ask the person who has that terminology
card to read the corresponding definition.
5. After each term is read, ask if there are any questions about the term. Then ask if someone could
share why they believe the term is important to know or how they believe the term is relevant
to their workplace and programs. Each term should have no more than two to three minutes
of discussion before moving onto the next term. Each term below has sample questions you
can use to get discussions started. Choose the question(s) most appropriate for your group.
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slide 45
MSM
•
•
•

How did the term “MSM” come about?
Why is it important to know?
Is MSM an identity?
How does MSM differ from LGBT or
GSM?

LGBT
•
•
•
•

What is the difference between
“GSM” and “LGBT?”
When is it right to use LGBT instead
of GSM and vice versa?
Why is it important to respect and
value a person’s identity?
How does this impact our programs
or our workplaces?

GSM
•

A colleague (who wasn’t at this
training) stops you in the hallway
and asks, “I heard about this
term GSM—isn’t that the same as
LGBT?” What would you tell them?

Addi<onal Terminology

2

You Soup

MSM

Men who have sex with men. Men may be
considered MSM if they engage in sex with
other men, regardless of whether or not they
idenHfy as gay or bisexual.

LGBT

Lesbian, gay, bisexual, transgender. This
acronym is commonly used to refer to gender
and sexual minority communiHes. VariaHons
exist that add, omit or reorder le^ers (e.g.,
LGBTI, LGB, GLBT).

GSM

The majority of the world’s populaHon is
presumed heterosexual and male or female.
Gender and sexual minoriHes are everyone
else, people whose gender, sexual orientaHon,
or sexual characterisHcs are diﬀerent.

The Gender Person
AddiHonal
Terminology
Local Terminology
Myths and
MisconcepHons

slide
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FACILITATOR TIP
Prepare examples for each term that
are relevant to both the workplace
and programs in case none are
provided by participants. One
example for the word homophobia
is to describe a clinical setting
where a nurse refuses to treat a
patient because they are MSM.

slide 46
Homophobia/Transphobia
•
•
•
•
•
•

54

Are “homophobia” and “transphobia”
spoken about in this country?
Are the terms homophobia and transphobia useful to the work that you do?
When might be a bad time to use a term like homophobia?
What are the different layers of homophobia that could exist (internal, interpersonal,
social, and systemic)?
How can homophobia play itself out in our public health programs? Can anyone think of
an example in a health clinic?
How can homophobia play itself out in our shared workspaces? Can anyone think of an
example in our workplace?
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Heteronormativity
•

•

Can anyone think of an example
of “heteronormativity” in an office
setting? What about in a health clinic?
How might this unconscious bias
play itself out in our public health
programming? In our workplaces?

Addi<onal Terminology

2

You Soup

HOMOPHOBIA
TRANSPHOBIA

The Gender Person
AddiHonal
Terminology

The presumpHon that everyone is
heterosexual or the belief that

HETERONORMATIVITY heterosexual people are naturally

superior to gender and sexual
minoriHes.

Local Terminology

Sexism
•
•

Prejudice or discriminaHon based on
a person’s sex or gender. Sexist
ahtudes may stem from tradiHonal
stereotypes of gender roles and may
include the belief that a person of
one sex is naturally superior to a
person of another.

Myths and
MisconcepHons
SEXISM

Does “sexism” exist in your workplace?
Why is it important to include
the term sexism in this training?

The fear, rejecHon, or aversion, oken
in the form of sHgmaHzing ahtudes
or discriminatory behavior, towards
homosexuality or transgenderism.

slide
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slide 47
Closeted
•

Being “closeted” is sometimes
seen as a temporary state, before
someone decides to “come out of the
closet.” However, some individuals,
for any number of reasons, may
choose to remain in the closet and
it is important that we respect their
decision to do so.

Addi<onal Terminology

2

You Soup

CLOSETED

The state of secrecy or cauHous privacy
regarding one’s sexual orientaHon or
gender idenHty (also referred to as being
“in the closet”).

COMING OUT

The personal process of accepHng and
disclosing to others that one is lesbian,
gay, bisexual, or transgender.

OUTING

Telling people (e.g., through gossip) that
someone else is LGBT or a gender or
sexual minority without that person’s
permission, no ma^er the intenHon.

ALLY

A person who openly supports the equal
treatment and human rights of gender
and sexual minoriHes.

The Gender Person
AddiHonal
Terminology
Local Terminology
Myths and
MisconcepHons

slide
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FACILITATOR TIP
The terms closeted, coming out, and outing are sometimes discussed together. If so, include
the following in the discussion:
• What are we trying to identify by reading these three words together?
• It’s important to respect and value that a person who decides to disclose their identity
has gone through a very important process. How should we value this process in our
workplaces? In our public health programming?
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Coming out
•

Why might it be difficult for an individual to “come out” in this country?

Outing
•

“Outing” is often done unintentionally. What is an example of how someone could out
someone unintentionally? What might be an example where someone is intentionally outed?

Ally
•
•
•

56

Is the term “ally” used in this country? If not, what would an alternative be?
Can someone be an ally even though they identify as lesbian, gay, bisexual, or transgender?
Being an ally is not as hard as you might imagine. Sometimes, being an ally simply means
that you support someone who experienced discrimination. We will discover what this
means during one of today’s activities.
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Activity 2.4:
time

Local Terminology
slides

48

difficulty

interactivity

●●●●●

●●●●●

Description:
Participants generate a “word cloud” of local terminology that aids participants in differentiating
between words that may be used in workplace settings and words that should not be used. Many
of the words will be rude, slang, and inappropriate. As the facilitator, you must emphasize the
harm caused by these words.
This exercise is powerful because of the feelings it brings out. For that reason strongly reinforce
the key ideas of non-discrimination and creating a welcoming environment. Enlist participants
to help reinforce and validate these ideas.
A broader reflection about the kinds of verbal abuse GSMs regularly experience can also foster
empathy. This exercise also helps to emphasize just how prevalent and diverse GSMs are in the
local country. A local facilitator can help interpret the meaning and power of the words used.
Goals:
•
•
•
•

Learn about or review local terms used to refer to GSMs and what they mean.
Recognize the power and tone of these words and agree as a group which words may
be used in the workplace and in health programs, and which words should not be used.
Make connections between these words and GSM stigma and discrimination through
workplace and health program examples.
Demonstrate the existence and diversity of GSMs in the local setting.

Steps:

slide 48
1. Ask participants to think of all the words
they know in the local language(s) that
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describe gender and sexual minorities.
Encourage them to think of many and not
worry if they are slang or street language.
2. Ask participants to write one word on
each sticky note. They may write as many
sticky notes as they like.

2

Local Terminology

You Soup
The Gender Person
AddiHonal
Terminology
Local Terminology

What are some terms used to describe gender and
sexual minoriHes in your country or culture?

Myths and
MisconcepHons

3. As they become ready, have participants
come up and post their sticky notes on the
wall. For a large group, ask for volunteers
to collect the notes as they are written
and stick them on the board or wall in
one large cluster.

slide
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4. Point out to the group ones that seem to
be very common.

FACILITATOR TIP

5. Next, designate three categories on the
board: negative, neutral, and positive.

Note that negative means any word
that a person who is a GSM may
find insulting or offensive.

6. Ask volunteers, with group input, to
come up and rearrange the words into
the categories you’ve just presented, as
they relate to use in a workplace setting
(which may include a health program).
7. Ask the group to comment on the final
placement of the words. Ask the group
to discuss—and agree on—which words
are acceptable for use in the workplace.
aa Note which words appear frequently.
Does everyone know what they mean?
What are the implications (e.g.,
describing a person by a physical act?)
bb Why are so many of the words
negative?
cc How might a person who is a GSM
feel about this word cloud we have
created? Imagine this as their daily
reality. Does this provide insight into
links between language and stigma?

58
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Although some words have been
“reclaimed” by GSMs for positive
use, it’s important to take care
when using them as a non-GSM

FACILITATOR TIP
During this exercise, participants
may become focused on one or two
words and debate them amongst
themselves. While this is important,
make sure that they aren’t missing
the bigger picture. Help the group
to focus on language broadly and
the way in which words are used
to empower or disempower.
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dd Which have a gender component (e.g., sissy boy, ladyman)?
8. Reinforce the group’s conclusion. Ask, “Can we agree that the negative words are not acceptable
for use in our workplace, even amongst ourselves?”
9. Ask participants if they have any questions or comments.
10. Communicate these takeaway messages
aa The many insulting names for GSMs should not be used at work or in programs.
bb Perhaps we can work together to create and use positive and inclusive language that will
help us all do good work and live positive lives.
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Activity 2.5:
time

Myths and Misconceptions
slides

difficulty

interactivity

49-50

●●●●●

●●●●●

Description:
Participants will now apply the concepts learned so far in the training through realistic case studies
based in the workplace. Small group work followed by report-outs to the whole group results in
practical, specific action steps that participants can take both individually and organizationally.
Goals:
•
•
•

Name, discuss, and debunk common myths about GSMs.
Realize how much a person can do to support a positive and fair workplace.
List specific actions that can support a colleague who experiences stigma and discrimination
related to sexual orientation and gender.

Steps:

slide 49
1. Explain that small groups will be formed
to discuss a case study (Annex E) and
to fill in a corresponding case study
worksheet (Annex F).
2. Divide participants into four groups,
giving each group one case study and one
worksheet. If time is short, count off. If
time allows, put small slips of paper with
character names into a bag, box, or hat
and hand it around asking participants to
take one slip. Ask participants to look for
their character’s name around the room.

60
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Myths and Misconcep<ons

You Soup
The Gender Person

1. In your small groups, pick someone to read aloud
the character study.

AddiHonal
Terminology

2. Discuss whether or not the character experienced
discriminaHon.

Local Terminology

3. Discuss the appropriate course of acHon and the
best way you could oﬀer support to the character
if you were their colleague.

Myths and
MisconcepHons

slide
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3. Give the groups 15 minutes to discuss their case study and fill in the chart.
4. Have each group report out. Offer other groups the opportunity to ask clarifying questions
or make comments. This allows for the exchange of ideas and shared learning. Ensure all
of the groups listen to each report out so they can learn from each case study presented.
5. Work with each group to articulate lessons learned and critical ideas. For example
aa Harmful effects on the whole workplace, including undermining teams, interfering
with work, driving away good staff people, causing a negative atmosphere, and more.
bb Everyone can play a part in supporting an excellent workplace and career advancement
through a range of actions.
6. Make sure the group agrees that action taken on behalf of another should be done in
coordination with that person. That person may prefer another solution—or none for now.

slide 50
7. Review the takeaway messages listed
on Slide 50:
aa Everyone has a biological sex, gender
expression, and sexual orientation.
Most people also have a gender
identity. Each exists on a continuum
and varies from person to person.
bb It is important to understand key
terms and concepts related to
GSMs and use respectful language
in the workplace and programs.
cc Be cognizant of common myths
regarding GSMs and be ready to
support our colleagues.

CONCEPTS & TERMINOLOGY
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Key Takeaways

You Soup

1. Everyone has a biological sex, gender
expression, gender idenHty, and sexual
orientaHon. Each of these exists on a
conHnuum and varies from person to person.

The Gender Person
AddiHonal
Terminology
Local Terminology
Myths and
MisconcepHons

2. It is important to understand key terms and
concepts related to GSM and use respecpul
language in the workplace and programs.
3. Be cognizant of common myths regarding
GSM and be ready to support our colleagues.

slide

50

50
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module 3:

Local Advocates’ Panel

Description
This module introduces participants to individuals with real world, locally relevant experiences
in gender and sexual diversity issues. Through a panel discussion, local human rights or health
advocates and legal experts share aspects of their personal and professional lives. Participants
begin to understand how the concepts and terminologies acquired in Module 2 apply to their
local context. This prepares participants to begin exploring how to take what they have learned
in the training and apply it in their programs, which is the focus of Module 4. The panel is often
the most impactful part of the training day, as panelists share their personal stories of stigma
and discrimination, humanizing the ideas and concepts presented and discussed earlier in the
training. Module 3 leaves participants with a number of key, take away messages surrounding
GSD issues in their country.

Structure
3.1 A panel of three local experts share experiences and information on the local context related
to GSD issues.

Learning Objectives
At the end of Module 3, participants will be able to
1. Name local advocates working on GSD in their country
2. Understand how the concepts covered in Module 2 apply in real life
3. Recognize the challenges confronting GSMs in their country

LOCAL ADVOCATES’ PANEL
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Activity 3.1:
time

Panel Discussion
slides

52

difficulty

interactivity

●●●●●

●●●●●

Description:
A panel of two local, health or human rights advocates, one human rights legal expert, and a
moderator. Each panelist will describe what they each believe to be key challenges, success
stories, and priorities for engaging with gender and sexual minorities in their country. Participants
have an opportunity to ask questions of the panelists.
Goals:
•
•
•
•
•

Meet members of local GSMs communities and civil society organizations
Understand the challenges faced by GSMs in their country, due to the social and legal
environments
Solidify an understanding of the concepts covered in Module 2
Hear recommendations for health and human rights programs
Ask questions about GSD in a safe environment

Setting up the room:
•
•

Set up a table and chairs for the panelists and moderator in the front of the room.
Make the experience as intimate as possible with participant chairs no more than three rows
deep to ensure close proximity to panelists.

Prior to the panel:
1. Meet with the panelists to share what has been discussed already with participants, introduce
them to each other, and share strategies for tackling difficult questions. Inform panelists about
the purpose of the panel and the composition of the audience. Wherever possible, include
panelists in the first half of the training to ensure they understand the context in which they
are being asked questions.
2. Instruct each panelist to come prepared with a ten minute opening statement. Statements
could include
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PRONOUNS MATTER - Make sure the
moderator knows the correct pronoun
to use for each of the panelists.
a. An overview of the legal situation in the country, including any recent events.
b. A discussion of the main health, human rights, and development challenges facing GSMs
in the country.
c. A description of advocacy or services that they or their organizations provide related to GSD.
d. Personal experiences and stories about identity, family, community, positive experiences,
stigma and discrimination.
3. Encourage panelists to follow a few guidelines:
a.
b.
c.
d.
e.

Speak loudly and clearly
Have a beginning, middle, and end
Feel at liberty to not answer personally sensitive or offensive questions
Keep responses brief
Link your responses, as best you can, to the first half of the day’s training.

Steps:

slide 52
1. The moderator welcomes everybody
to the session, explains the structure
of the panel:15-30 minute panelist
introductions, followed by 30-45 minutes
for question and answer (Q&A) and the
process for receiving questions:
a. If panelists all indicate ahead of the
session they are alright with receiving
questions that could be inappropriate,
then let the participants know that
they will be able to ask questions
through two methods: (1) raising their
hands during the Q&A; and (2) writing
their questions down on note cards
that will be made available during
the session.

LOCAL ADVOCATES’ PANEL
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Panelists

Panelist A, Organiza4on
Email address
Panel Discussion

Panelist B, Organiza4on
Email address
Panelist C, Organiza4on
Email address

slide

52

52
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b. If panelists are concerned about the possibility of receiving inappropriate questions, then
let participants know that they will need to write questions down on note cards. Cards
will be synthesized by the facilitators and read aloud as appropriate.
2. The moderator should introduce all panelists briefly, followed by a 10 minute statement
from each panelist. Before the session, customize Slide 57 to display the panelists’ names,
organizations, and contact information (if they have given permission to share it).
3. The moderator may ask one or two questions to get the conversation started. Then, the Q&A
should be opened up to the audience, giving as much time as possible to address audience
questions.
4. A member of the facilitation team will collect cards from the audience and screen them before
passing them to the moderator. Inappropriate, offensive, or sexually explicit questions will
be omitted.
5. When time is up, assure participants that they can contact panelists after the session to
continue the conversation and ask any questions there was not enough time for.
6. Invite the audience to thank all of the panelists through a round of applause. Encourage
panelists and participants to take the opportunity during the break to network, shake hands,
and exchange contact information.
Sample participant questions from other trainings
•
•
•
•
•
•
•
•
•
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How did you know you were [a GSM]?
How have those you have told reacted to you coming out?
What was your experience of accepting yourself as who you are?
Are you religious?
Do you want to have children?
Are you able to access health services? Do you experience stigma or discrimination when
you visit a provider?
What are the greatest challenges GSMs face in our country?
How do you believe GSMs should be involved in PEPFAR’s work in this country?
Is it legal to provide health services to GSMs?

LOCAL ADVOCATES’ PANEL
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module 4:

Meaningful Engagement

Description
Module 4 builds a shared understanding of the importance of meaningful engagement with GSMs
and the key challenges to implementing meaningful engagement effectively. Participants identify
and describe opportunities for engaging with GSMs throughout their organization’s program cycle.

Structure
4.1. Meaningful Engagement: What is it?
4.2. Meaningful engagement: In the program cycle

Learning Objectives
At the end of Module 4, participants will be able to
1. Come to a shared understanding of the value of meaningful engagement and awareness of
common challenges and pitfalls of engagement, such as inauthentic representation
2. Articulate concrete ideas for engaging gender and sexual minorities in participants’ work at
every stage of the program cycle

MEANINGFUL ENGAGEMENT
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Activity 4.1:
time

Meaningful Engagement: What is it?
slides

difficulty

interactivity

54-55

●●●●●

●●●●●

Description:
This activity is a brainstorming exercise in which participants discuss what makes engagement
meaningful and identify some of the benefits and challenges of meaningfully engaging GSMs in
programming.
Goals:
•
•

Generate a shared understanding of the value of meaningful engagement.
Create awareness of common challenges and pitfalls such as inauthentic representation.

Steps:

slide 54
1. Show Slide 54 and ask if anyone has heard
of the expression, “Nothing about us
without us.” If anyone nods their head
or indicates they have, ask them to share
what they believe it means.
2. Acknowledge participants’ perspective
and explain that the concept is actually
very old. It first surfaced in recorded
history in ancient Greece, where it
served as the bedrock of democratic
government. Disability activists used it
at the turn of the 20th century and it
has since been an important concept
whenever decisions are made on behalf
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“Nothing about us without us.”

What Is It?

1. What are the key beneﬁts of meaningful
engagement? Why is it important?

In the Program
Cycle

2. What are the key challenges of meaningful
engagement? Why is it not always easy?

slide

54

54
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of underrepresented communities, for example by donors, governments, or nongovernmental
organizations.
3. Ask participants to turn to their neighbor and discuss, for two minutes, the key benefits
of meaningful engagement (i.e., Why is it important to do? What benefit does it give to a
program?). If time is short, you can skip the pair discussion and ask for people to raise their
hands and suggest benefits to the larger group.
4. Have people share some of these key benefits. As you do this, have another facilitator take
notes on a flipchart, summarizing the key benefits.

slide 55
5. Show Slide 55. Acknowledge that actually
implementing meaningful engagement
is easier said than done. It’s not always
simple to incorporate into a program
and, unfortunately, not all forms of
engagement are meaningful. Now ask
participants to turn to their neighbor
and discuss, for two minutes, the key
challenges to achieving meaningful
engagement.
6. Go around and have people share some
of these key challenges. One of the
facilitators should write these on the
flipchart.
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What kinds of ac<vi<es are opportuni<es
for meaningful engagement?

Examples include…
What Is It?
In the Program
Cycle

¡ Involvement in situa<onal assessments
¡ ConsultaHon on opera<onal plans and priori<es
¡ Involvement throughout all phases of programming,
including research
¡ Engagement in advocacy and policy dialogues with
na<onal, regional, and global stakeholders
¡ Involvement in response to hos<le events

slide

55

55
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Activity 4.2:
time

Meaningful Engagement: In the Program Cycle
slides

difficulty

interactivity

56-57

●●●●●

●●●●●

Description:
Using small groups, participants will plan for how their agency or organization can integrate
meaningful engagement through each stage of their work.
Two versions of this activity are described below. Choose the version that is most appropriate
for the audience, or adapt either to better suit your group.
Goals:
•
•

Identify concrete opportunities for meaningful engagement.
Understand the role that participants can play in meaningful engagement.

Version one
Steps:

slide 56 & 57
1. Assign participants to four small groups,
either by counting off or based on their
professional role, if appropriate.
2. Assign each group to focus on one of the
following segments of the program cycle:
(1) strategic planning/program design;
(2) work planning/implementation; (3)
monitoring; or (4) evaluation.
3. Have groups brainstorm concrete
opportunities for meaningful engagement
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Your Small Group Assignment

4

What Is It?
In the Program
Cycle

1.

Draw a program cycle

2.

Show THREE opportuniHes in that cycle for
meaningful engagement

3.

Where does at least ONE of you appear on it?

4.

Note AT LEAST ONE next step

slide

56

56
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in their assigned segment and create a
poster using flipchart paper.
4. Instruct participants to think about
their own projects or programs while
completing this exercise, and try to
incorporate lessons learned earlier in
the day.

4

Meaningful Engagement of GSM Across
the Program Cycle
Program Cycle (IllustraHve)
Monitoring

What Is It?

5. Have groups report out on their work
to the larger group, giving others the
opportunity to ask questions or make
suggestions.
6. If time allows, groups can vote on the
flipcharts, using categories such as
“most artistic,” “most thorough,” or other
categories at the facilitator’s discretion.
Give prizes, such as candy, to the winning
groups.

In the Program
Cycle

Strategic
Planning

EvaluaHon

ImplementaHon

Program
Design

Work
Planning

slide

57

57

Version two
Steps:
1. Assign participants into small groups based on functional categories or organization/agency.
2. Ask each group to pick one of two questions to answer collectively and to represent the
outcome of their conversation on flipcharts, using markers and creative thinking:
aa Given what you have learned about gender and sexual diversity today, what are three
ways that you can engage more meaningfully with GSMs in your work?
bb What indicators would you develop to help you determine whether you engaged
meaningfully with GSMs in each of the following program areas: (1) strategic planning/
program design; (2) work planning/implementation; (3) monitoring; or (4) evaluation.?

MEANINGFUL ENGAGEMENT
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Wrap-up
and Closing

Taking approximately 20 minutes at the end of the day for a wrap-up session is an important part
of the GSD Training. It brings the day to a close and gives time to summarize the lessons learned,
reflect upon the day, and articulate participants’ commitments to change. Wrap-up can be done
in a variety of ways, depending on the group and the amount of time remaining.
To reinforce and recall the material covered over the course of the day, the facilitator can simply
ask participants, “What did you learn today?” It can be useful to ask about each module separately
(e.g., “What did you learn this morning during Module 1?”).
Since participants will be tired at the end of the day, using candy or other prizes can be useful in
eliciting participation. People will generally volunteer an answer in return for a small prize. If they
get the information wrong, it’s a good opportunity to gently reinforce the correct terminology
or concept.
After you’ve recapped the most important points, or you see energy lagging, ask participants to
reflect on their feelings. Ask, “What are your thoughts on what you’ve learned today?” or “What
will you do differently in your work in the future?” Facilitators can phrase questions in whatever
way is most appropriate for the conversation.
Usually, participants are eager to share their feelings and this can be a very emotional part of
the day. Make sure you leave enough time for everybody who wants to share to be able to do so.
Finally, thank the group for dedicating their time to the training and give a warm goodbye to the
participants.

WR AP UP AND CLOSING
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Annex A
RESPONDING TO DIFICULT QUESTONS

Are you promoting homosexuality?
We are not promoting any sexual orientation, but rather recognizing and
respecting the diversity of human sexuality and gender. We believe that
all people are equal.

Are GSMs in my country a product of western influence?
GSMs are members of all communities, nations, and religions. Gender
and sexual diversity is not a Western phenomenon, it is a human and
biological phenomenon. Gender and sexual diversity exists throughout
the world, and historical accounts provide evidence of such diversity in
nearly every culture and society since ancient times. So although the
term is new to many people, this is not a new phenomenon. People do
not choose to be a GSM because it is “in fashion” or “cool” or “Western.”

Why should GSMs have special rights?
These are not special rights; GSMs have the same human rights as all
people. GSMs in many countries around the world face discrimination
and harassment and often require targeted interventions to ensure
access to public services and human rights protections (Herbst et al.,
2005). In many countries the discrimination is rooted in legal language
that punishes people on the basis of identity or sexual orientation.
Sometimes, ambiguously-worded human rights legislation can leave
room for arguments intended to disenfranchise GSMs. This is why human
rights legislation is sometimes drafted to reinforce the human rights of
GSMs more explicitly.

Why do some people hide being a GSM?
There are numerous reasons why people may choose not to be open
about their sexual orientation or gender identity. These include concerns
of safety, fear of losing one’s job, and a fear of facing discrimination or
harassment from loved ones or strangers. “Coming out” is a deeply
personal decision that people weigh very carefully.
Don’t forget that some people may just not feel like sharing this with you.
No one is entitled to know about someone else’s sexual orientation or
gender identity.

RESPONDING TO DIFFICULT QUESTIONS
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Why do some GSMs have to be so open about their orientation
or identity? Why can’t they keep quiet about it?
There are many ways that people express their sexual orientation or gender
identity. When non-LGBT people do it, it is not considered offensive. For
example, many heterosexual people talk about their family or have pictures
of their partner at their desks. In this and many other ways, non-LGBT
people are very open about their sexual orientation and gender identity.
Asking an LGBT person to “keep quiet” about his/her sexual orientation
or gender identity would be like asking a non-LGBT person to never talk
about his or her personal life.

Do GSMs recruit or convert children (or adults)?
Sexual orientation is not a choice for GSM or non-GSM individuals.
Leading medical and scientific authorities have determined that one’s
sexual orientation cannot be changed (Eagly et al., 2013). People therefore
cannot be “recruited” into being a GSM.

Do GSMs harm children? Where is pedophilia on the continuum?
We are all interested in protecting children from harm. This is a priority
for GSMs as well. Abuse of children is not related in any way to gender
identity or sexual orientation. It is a criminal act reflective of mental or
criminal pathology and not sexual orientation (Seto, 2012).
We are only talking about sexual attraction between consenting adults.
Children cannot give consent.

Are there any religions that support GSD?
Yes. Several religions support and affirm GSD, and many are members of a
global interfaith LGBT network. They include some Christian denominations
(e.g., United Church of Christ, Episcopal Church), many denominations of
Judaism, and some progressive Islamic groups (e.g., Al-Faitha). Similarly,
Buddhism and Hinduism place no stigma on GSD.
The Archbishop Desmond Tutu has spoken out against discrimination
towards GSMs, comparing this to apartheid.
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GSMs are criminalized in my country. Do I become complicit in
an illegal activity by providing services or working on health
programs for GSMs?
Most countries do not criminalize people for being LGBT or a GSM. Samesex sexual activity is currently criminalized in 75 countries, but this is
different from identity. At the time of writing, four countries (Albania,
Lithuania, Nigeria, and Russia) criminalize “propaganda of homosexuality.”
This is an important distinction to make. Encouraging equal access to
human rights and health services, regardless of sexual orientation or
gender identity, is unambiguously legal in all but the above four countries
(Carroll and Itaborahy, 2015).

I’m afraid to tell my family or community that I work with
GSMs. What should I do about this?
One approach that people take is to focus on the development issue that you
are addressing. Instead of saying that you help GSMs get healthcare, state
that you promote access to healthcare for a wide array of people, regardless
of their background, religion, sex, sexual orientation, or gender identity.

Men who have sex with men have high HIV infection rates.
Why is this?
Some MSM engage in unprotected anal intercourse, an activity that carries
a higher risk of HIV transmission than either protected anal intercourse
or protected or unprotected vaginal intercourse (Baggaley, White, and
Boily, 2010). In addition, there are structural reasons that MSM have
higher infection rates. In most countries, there is inadequate prevention
programming for MSM and services may not be accessible due to stigma
and discrimination.

Why are transgender women even more likely to be HIV
positive than MSM?
There is very limited data on the burden of HIV among transgender
women because they are seldom included in national HIV surveillance.
They may also be incorrectly categorized in MSM studies. It is difficult
to obtain data because of the intense stigma against this marginalized
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population. Where data are available, we see a disproportionate HIV risk.
In addition to behavioral risks, transgender women face structural risks
such as social exclusion, stigma, and economic marginalization. Rates
of violence against transgender women are high, and many are involved
in sex work due to a lack of other economic opportunities. All of these
factors increase their vulnerability to HIV.

If MSM and transgender women have a high risk of HIV, how
do we change them to reduce their risk?
Sexual orientation and gender identity cannot be changed. We know
that this is not a choice or something that can be changed with therapy.
Instead, we need to focus on appropriate HIV prevention, care, and
treatment programming for GSMs.

Can’t you tell them not to have sex?
Sexuality is an integral part of being human.
Every person has the right to make decisions about their body and
sexuality. Sexual rights are human rights.

Why are some GSMs sex workers?
GSM are disproportionately discriminated against and socially excluded,
often leading to limited economic opportunities. As a result, some GSMs
may enter sex work. Since sex workers are a key population, this may
mean a compounded HIV risk for GSMs.

How do GSMs have sex?
Sex practices among GSMs are as diverse as sex practices among
non-GSMs (heterosexual and cisgender) people. Remember that in a
professional context it is just as inappropriate to ask a GSM about his or
her sex practices as it is to ask anybody else. Generally, such questions
should only be asked by medical professionals in the context of health
services. If you’re interested, you can learn about the diversity of human
sexual expression from a variety of published sources. We recommend
Our Sexuality by R. Crooks and K. Baur (2013), but there are many others.

80

RESPONDING TO DIFFICULT QUESTIONS

Is there a biological basis for being transgender?
There is some evidence that the transgender experience might arise,
in part, based on how the brain develops. Sexual differentiation of the
brain happens during the second half of pregnancy, later than sexual
differentiation of the genitals and body, which begins during the first
two months of pregnancy. And since these two processes can be
influenced independently from each other, it may be possible that the
brain and the body develop in different directions (Kranz et al., 2014).
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Annex B
GENDER PERSON HANDOUT

ANNEX A

The Gender Person

P R O J E C T

H E A LT H
POLICY

Annex C
TERMINOLOGY CARDS

heteronormativity

ally

LGBT

GSM

closeted

outing

MSM

coming out

homophobia/
transphobia

sexism

The presumption that everyone is
heterosexual or the belief that
heterosexual people are naturally
superior to gender and sexual
minorities.

A person who openly supports the
equal treatment and human rights of
gender and sexual minorities.

Lesbian, gay, bisexual, transgender.
This acronym is commonly used to
refer to gender and sexual minority
communities. Variations exist that
add, omit or reorder letters (e.g.,
LGBTI, LGB, GLBT).

People whose gender, sexual
orientation, or sexual
characteristics differ from what is
typically expected by a culture or
society.

The state of secrecy or cautious
privacy regarding one’s sexual
orientation or gender identity (also
referred to as being “in the closet”).

Telling people (e.g., through gossip)
or implying that someone else is
LGBT or a gender or sexual
minority without that person’s
permission, no matter the intention.

Men who have sex with men. Men
may be considered MSM if they
engage in sex with other men,
regardless of whether or not they
identify as gay or bisexual.

The personal process of accepting
and disclosing to others that one is
LGBT or a gender or sexual
minority.

Fear, rejection, or aversion, often in
the form of stigmatizing attitudes or
discriminatory behavior, towards
homosexuality or transgenderism.

Prejudice or discrimination based on a
person’s sex or gender. Sexist attitudes
may stem from traditional stereotypes of
gender roles and may include the belief
that a person of one sex is naturally
superior to a person of another.

Annex D
TERMINOLOGY LISTS
Key Gender & Sexual Diversity Definitions

Biological sex:

A medical term used to refer to the chromosomal,
hormonal, and anatomical characteristics that are used
to classify an individual as female or male or intersex.

Intersex:

An umbrella term that refers to a variety of chromosomal,
hormonal, and anatomical conditions in which a person
does not seem to fit the typical definitions of female or male.

Gender
expression:

The external display of one’s gender, through a combination of
appearance, disposition, social behavior, and other factors,
generally measured on a scale of masculinity and femininity.

Gender norms:

A culturally-defined set of roles, responsibilities, rights,
entitlements and obligations, associated with being a
woman or man, as well as the power relations between
and among women and men, boys and girls.

Gender identity:

A person’s deeply felt internal and individual experience
of gender, which may or may not correspond with the sex
assigned at birth.

Transgender:

An umbrella term that refers to an individual whose
gender identity is different from their sex assigned at birth.
An enduring emotional, romantic, or sexual attraction

Sexual orientation: primarily or exclusively to people of a particular gender.
Heterosexuality:

An enduring emotional, romantic, or sexual attraction
primarily or exclusively to people of a different gender.
People who are heterosexual often identify as “straight.”

Homosexuality:

An enduring emotional, romantic, or sexual attraction
primarily or exclusively to people of the same gender. People
who are homosexual often identify as “gay” or “lesbian.”

Bisexuality:

An enduring emotional, romantic, or sexual attraction
primarily or exclusively to people of more than one gender.
People who are bisexual often identify as “bisexual.”

Asexuality:

An enduring absence of sexual attraction. People who are
asexual often identify as “asexual.”
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MSM:

Men who have sex with men. Men may be considered
MSM if they engage in sex with other men, regardless
of whether or not they identify as gay or bisexual.

LGBT:

Lesbian, gay, bisexual, transgender. This acronym is
commonly used to refer to gender and sexual minority
communities. Variations exist that add, omit or reorder
letters (e.g., LGBTI, LGB, GLBT).

GSM:

People whose gender, sexual orientation, or sexual
characteristics differ from what is typically expected by
a culture or society.

Homophobia/
transphobia:

Fear, rejection, or aversion, often in the form of stigmatizing
attitudes or discriminatory behavior, towards homosexuality
or transgenderism.

Heteronormativity:

The presumption that everyone is heterosexual or the
belief that heterosexual people are naturally superior to
gender and sexual minorities.

Sexism:

Prejudice or discrimination based on a person’s sex
or gender. Sexist attitudes may stem from traditional
stereotypes of gender roles and may include the belief
that a person of one sex is naturally superior to a person
of another.

Closeted:

The state of secrecy or cautious privacy regarding one’s
sexual orientation or gender identity (also referred to as
being “in the closet”).

Coming out:

The personal process of accepting and disclosing to
others that one is LGBT or a gender or sexual minority.

Outing:

Telling people (e.g., through gossip) or implying that
someone else is LGBT or a gender or sexual minority
without that person’s permission, no matter the intention.

Ally:

A person who openly supports the equal treatment
and human rights of gender and sexual minorities.
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Annex E
CASE STUDIES

Brad is a senior technical advisor in your office. He identifies as gay and
talks openly about his long-time partner with whom he lives. He began his
career as a Peace Corps volunteer and feels passionate about development
work. In his spare time he enjoys playing golf and organizing social events.
At work, Brad recently took on a youth project that will involve providing
technical support and traveling to different branches of the organization.
Soon after being assigned this important new role, a small group of staff
in the office began gossiping about Brad, raising questions about his
motivation for wanting to take on the project. The gossip seems to have
been started by someone who thinks that gay men are a danger to children.
The gossip escalates and one of the program officers eventually reports
him to senior management, saying that he should be taken off the youth
project. He learns of these accusations and becomes both angry and
disheartened.

Sylvia is a program officer and has worked at your office for nearly eight
months. Sylvia is an outgoing person and she loves to keep fit and go
to the gym. She lives with her female partner Anne whom she has been
with for 10 years. Sylvia is not open about her sexuality, but has told two
colleagues at work, whom she trusts, about her relationship with Anne.
When one of the colleagues learns about Sylvia’s relationship, she thinks
that she must be possessed by a demon that has turned her into a lesbian.
She invites Sylvia to go to church with her, so that the demon can be chased
away. Sylvia now feels threatened and becomes disillusioned at work.

C A SE S T UDIES
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You are sitting on an interview panel with three colleagues to recruit
a new health officer. You have just finished interviewing someone who
recently graduated from a Master’s in Public Health program and has
been working in the same office as a junior-level program assistant. You
are impressed by his interview and know that his work and work ethic is
well regarded by your colleagues.
However, one of your fellow interviewers remarks that the candidate does
not seem to be professional enough because he is effeminate and “overly
emotional.” She concludes that the candidate would not represent the
program well. Others concur and the decision is made to refocus their
attention on other candidates.

Amara is a finance officer and qualified as a chartered accountant four
years ago. Amara loves life and has many friends. On weekends, she
enjoys travelling to her village, where she has a small farm, to visit her
extended family. Her uncle often asks why she is delaying marriage and
reminds her that he and his wife would really like to see some nieces and
nephews. Her uncle once even proposed a possible husband for her,
which she refused.
Amara was invited to attend a three-month course in Washington, D.C.,
which she is very excited about. One month after returning, Amara decides
to come out as lesbian to her colleagues in the office. She tells three of
her closest colleagues, but soon some staff start spreading rumors that
she was “converted” in America. She notices that some colleagues start
to distance themselves from her.
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Ratana is a program officer and has worked at the office for nearly eight
months. Ratana is an outgoing person and she loves going out and meeting
new people. Ratana lives with her female partner Kwang whom she has
been with for 10 years. Ratana is not open about her sexuality but has
told two colleagues at work, whom she trusts, about her relationship
with Kwang.
When one of the colleagues learns about Ratana’s relationship, she thinks
that Ratana must have done a very bad thing in a previous life and that
she is now being punished to live as a lesbian. The colleague tells Ratana
that she must stop being a lesbian and live responsibly so that her next life
will be better. Ratana wishes that she had not come out to her colleagues
and feels disillusioned at work.

Chanlina works for one of PEPFAR’s implementing partners in an outreach
program for male and transgender sex workers. She has been working
there for almost a year and enjoys carrying out peer education around
HIV prevention.
One day when Chanlina arrives at the office for work, she finds that the
police are there waiting to talk to her. Two laptops have disappeared and
one of the staff members accuses Chanlina of being involved in the theft
saying, “It is well known that these people are thieves; we should never
have trusted her.”
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Thu works in the IT department and gets on well with his colleagues from
various other departments.
One day, Thu sees a poster on the notice board about a fundraising
event that is being run by one of the PEPFAR agencies to raise money
for a new lesbian project called “Write to Your Mother.” Thu’s cousin is
gay and Thu is a strong advocate for human rights. He decides to ask
some of his colleagues if they will come and support the event with him.
One of Thu’s colleagues is quite religious. He hears about the event and
tells Thu that this time he is going too far and that he should not mix work
with his home life. He tells others that they should not support this event
and that Thu must be gay and should stop talking about this at work.

Priya has been working in the office for two years and loves her job. She is
32 years old and lives with her two cousins in the city. She is not married.
Priya loves to travel and work out at the gym.
When the chance of applying for a promotion arises at the office, Priya
asks some of her colleagues if she should apply. She is encouraged by
her close colleagues but later finds out that some of the staff members
have been spreading rumors about her sexuality and questioning whether
she can really be taken seriously because she is not married and has no
family of her own.
Priya is affected by the rumors and feels discouraged. She takes some
time off work and thinks about looking for a new job.
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Annex F
CASE STUDY WORKSHEET

GROUP
What is the common myth about gender or sexual orientation
in the scenario? Where do you think the myth comes from:

EASY

MEDIUM

DIFFICULT

Actions I can
personally take
to support the
person in the
scenario

Actions I can
encourage my
organization
to take to
challenge the
discrimination

Any other ideas, comments, or observations?

CASE STUDY WORKSHEET
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Annex G
PRE-AND POST-TEST EVALUATION QUESTIONS
Questions 1-23 form the pre-test. Questions 4-27 form the post-test.

1.

Could we use your data for research?
Confidentiality is important to us. Your name will never be released and
your clicker answers will only be used to make broad statements like:
“87% of respondents believe that the chicken came before the egg.”
A.
Yes, my data may be used for research.
B.
No, my data may not be used for research.

2.

How old are you?
A.
25 or younger
B.
26-39
C.
40-59
D.
60-69
E.
70

3.

How do you identify your gender?
A.
Man
B.
Woman
C.
Neither/both

4.

At least two U.S. Government agencies have already issued policies
that direct U.S. Government staff worldwide to treat everyone
equally in the workplace, including gender and sexual minorities.
A.
True
B.
False
C.
I don’t know.

5.

Globally, transgender women are ___ times more likely to be living
with HIV than adults in general.
A.
4
B.
8
C.
19
D.
49

PR E-AND - POS T T ES T E VALUAT I O N QUES T I O NS
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6.

The differences between how males and females are expected to
act and dress are decided by _______.
A.
Culture
B.
Biology
C.
Both

7.

You can reliably predict a person’s sexual orientation based on how
they act and dress.
A.
True
B.
False
C.
I don’t know

8.

I can list several ways I could take action to reduce stigma and
discrimination against gender and sexual minorities in my workplace.
A.
Yes, I can.
B.
No, I can’t.
C.
I don’t know.

9.

I can name at least TWO local organizations OR activists in my
country that are supporting the health and human rights of gender
and sexual minorities.
A.
Yes, I can.
B.
No, I can’t.
C.
I don’t know

10. No one should experience job discrimination because of their sexual
orientation.
A.
Strongly agree
B.
Agree
C.
Neutral/unsure
D.
Disagree
E.
Strongly disagree
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11.

All people should be able to have any kind of consensual sex in
private without being fined or arrested.
A.
B.
C.
D.
E.

Strongly agree
Agree
Neutral/unsure
Disagree
Strongly disagree

12. Gender and sexual minorities should be allowed to express their
opinions in public as long as they don’t offend most people.
A.
B.
C.
D.
E.

Strongly agree
Agree
Neutral/unsure
Disagree
Strongly disagree

13. Gender and sexual minorities should be allowed to be school teachers.
A.
B.
C.
D.
E.

Strongly agree
Agree
Neutral/unsure
Disagree
Strongly disagree

14. Same-sex couples should be able to attend workplace social events
together as partners.
A.
B.
C.
D.
E.

Strongly agree
Agree
Neutral/unsure
Disagree
Strongly disagree
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15. Same-sex couples should be legally permitted to marry.
A.
B.
C.
D.
E.

Strongly agree
Agree
Neutral/unsure
Disagree
Strongly disagree

16. Policies that guarantee equal rights to gender and sexual minorities
are bad for society.
A.
B.
C.
D.
E.
17.

Strongly agree
Agree
Neutral/unsure
Disagree
Strongly disagree

It is okay for a newspaper to publicize that a person is a gender or
sexual minority without that person’s permission.
A.
B.
C.
D.
E.

Strongly agree
Agree
Neutral/unsure
Disagree
Strongly disagree

18. A person is either a man or a woman.
A.
B.
C.
D.
E.

Strongly agree
Agree
Neutral/unsure
Disagree
Strongly disagree

19. I am comfortable with masculine women.
A.
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Strongly agree

PRE-AND -POST TEST E VALUATION QUESTIONS

B.
C.
D.
E.

Agree
Neutral/unsure
Disagree
Strongly disagree

20. A man should be able to dress like a woman, if he chooses.
A.
Strongly agree
B.
Agree
C.
Neutral/unsure
D.
Disagree
E.
Strongly disagree
21. I am comfortable with feminine men.
A.
Strongly agree
B.
Agree
C.
Neutral/unsure
D.
Disagree
E.
Strongly disagree
22. I am comfortable working with feminine men.
A.
Strongly agree
B.
Agree
C.
Neutral/unsure
D.
Disagree
E.
Strongly disagree
23. A woman should be able to present herself as a man in public, if
she chooses.
A.
Strongly agree
B.
Agree
C.
Neutral/unsure
D.
Disagree
E.
Strongly disagree

PR E-AND - POS T T ES T E VALUAT I O N QUES T I O NS
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The following four questions are not for research, they are to know
how well we did today.
24. The content was well organized and easy to follow.
A.
B.
C.
D.
E.

Strongly agree
Agree
Neutral/unsure
Disagree
Strongly disagree

25. I gained new knowledge and information today.
A.
B.
C.
D.
E.

Strongly agree
Agree
Neutral/unsure
Disagree
Strongly disagree

26. I learned new things today that will be useful in my work.
A.
B.
C.
D.
E.

Strongly agree
Agree
Neutral/unsure
Disagree
Strongly disagree

27. I would like to learn more about gender and sexual diversity.
A.
B.
C.
D.
E.
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Strongly agree
Agree
Neutral/unsure
Disagree
Strongly disagree

PRE-AND -POST TEST E VALUATION QUESTIONS
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Introduction

LATE MORNING

Concepts and terminology
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Local advocates panel

LATE AFTERNOON

Meaningful engagement
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Please don’t forget…

Overview
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 The U.S. Constitution protects against religious
discrimination.
 We will never ask you to change your religious or
personal beliefs.
 We will also never ask you to tell us your sexual
orientation.
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Overview
Five Facts

Who are gender and sexual
minorities (GSMs)?
People whose gender, sexual orientation, or biological
sex characteristics differ from what is typically
expected by a culture or society.

Policies and
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The Updated
Gender Strategy
Gender Norms
and Health
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Who are gender and sexual
minorities (GSMs)?
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All people
GSM

LGBT
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What Will You Learn Today?

 Key gender and sexual orientation concepts and
terminology
 What gender and sexual orientation mean for your
professional role
 In the workplace (non-discrimination)
 In programs (meaningful engagement)
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Why Is This Training Important?

Overview

1. Reaching GSMs with HIV services that are sensitive
to their unique needs is crucial to the global HIV
response.

Five Facts
Policies and
Strategies
The Updated
Gender Strategy
Gender Norms
and Health

2. Gender and sexual orientation are important
concepts to understand and a shared language to
discuss it is essential.
3. Engaging with GSM communities matters, but how
you engage matters even more.
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Overview
Five Facts

Stigma and discrimination
#1 impacts HIV and health
Among men who have sex with men (MSM) in
Swaziland, stigma and discrimination impacted
seeking healthcare and disclosing same-sex
sexual practices to healthcare providers (Risher
et al., 2013).

Policies and
Strategies
The Updated
Gender Strategy

18% of MSM in Malawi and Namibia and 21%
of MSM in Botswana felt afraid to seek health
services (Beyrer, 2010).

Gender Norms
and Health
HIV-related stigma has been found to be a
barrier to HIV testing among MSM and
transgender women (Golub and Garamel,
2013).
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Stigma and discrimination
#1 impacts HIV and health
In urban and rural Vietnam, homophobic stigma
was found to increase risk taking behaviors,
including the type and number of sexual
partners (Ha et al., 2014).

HIV-related stigma was found to be a barrier
to pre-exposure prophylaxis medication
adherence among men who have sex with
men (MSM) in Chiang Mai, Thailand
(Tangmunkongvorakul et al., 2013).

HIV-related stigma was found to be a
reason for never having been tested for HIV
among 28% of young, migrant MSM in China
(Song et al., 2011).
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Overview
Five Facts

Stigma and discrimination
#1 impacts HIV and health
Health workers surveyed in Barbados reported
that stigma is a critical barrier to disclosure and
service uptake by men who have sex with men
(MSM) (Maiorana et al., 2013).

Policies and
Strategies
The Updated
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Among MSM in Jamaica, those who had been
victims of physical violence were found to be
twice as likely to be living with HIV (Figueroa et
al., 2013).

Gender Norms
and Health
Internalized sexual minority stigma was
negatively associated with ever being
tested for HIV among MSM in El Salvador
(Andrinopoulos et al., 2014).
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Overall, MSM are 19 times
#2 as likely to be living with HIV
HIV prevalence, all adults
HIV prevalence, MSM

25%
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18%

Policies and
Strategies
5%
3%

The Updated
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15%

15%

15%

7%

6%

4%

Gender Norms
and Health

Source: Beyrer, 2011
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Overall,
transgender
women
are
49
#3 times as likely to be living with HIV
HIV prevalence, all adults
HIV prevalence, transgender women
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44%

34%

33%
29%
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26%

25%

22%
19% 19%

19%
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13%
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Source: Baral, et al., 2013
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90%
80%
70%
60%
50%
40%
30%
20%
10%
0%

Armenia
Benin
Burkina Faso
Côte d'Ivoire
Dom. Rep.
El Salvador
Ghana
Guatemala
Indonesia
Kenya
Lesotho
Malaysia
Mongolia
Morocco
Myanmar
Nepal
Nicaragua
Nigeria
Panama
Peru
Philippines
Rwanda
Senegal
Sri Lanka
Thailand

Overview

#4

HIV prevention dollars fail
to adequately reach MSM

% of new HIV infections due to sex between men
% of HIV prevention resources spent on MSM
Source: National AIDS Spending Assessments and compiled modes of transmission data, latest available
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International recognition of
#5 the human rights of GSMs
is growing

Overview
Five Facts
Policies and
Strategies
The Updated
Gender Strategy
Gender Norms
and Health

14a

1

International recognition of
#5 the human rights of GSMs
is growing
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International recognition of
#5 the human rights of GSMs
is growing
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So What?

Overview

 GSM-related stigma and discrimination impacts
health and worsens the elevated HIV risk faced by
MSM and transgender women.

Five Facts
Policies and
Strategies

 Despite being a significant part of most HIV
epidemics around the world, GSMs receive
inadequate HIV resources.

The Updated
Gender Strategy

 Support for the human rights of GSMs is growing
but much remains to be done.

Gender Norms
and Health

PEPFAR and its partners are uniquely positioned to
make an impact and the right time to act is now.
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Discriminating against someone at work because
of one’s real or perceived sexual orientation or
gender identity is prohibited
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Executive Order 11478 bars discrimination against
federal employees on the basis of race, color, religion,
sex, national origin, disability, age, status as a parent,
sexual orientation, or gender identity.
 President Clinton added sexual orientation to
the list in May 1998, and President Obama
added gender identity in July 2014.
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For More Information

Overview
Five Facts
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The Department of State’s Equal Employment
Opportunity regulations are located at 3
Foreign Affairs Manual 1500, which are
currently being revised in light of the
President’s most recent Executive Order.

Gender Norms
and Health
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PEPFAR 3.0
Gender and sexual
minorities, and
especially MSM
and transgender
people, are an
important part of
PEPFAR 3.0’s
Impact Action
Agenda,
Partnership Action
Agenda, and
Human Rights
Action Agenda.
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UNAIDS
2016-2021
Strategy

The Global Fund
Key Populations
Strategy 2014-2017

PEPFAR 3.0
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PEPFAR Updated
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Why is integrating gender important?

 Gender norms and inequalities, and gender-based
violence (GBV), affect health outcomes for all
people.
 Enjoying the highest attainable standard of health
is a human right.
 Understanding the unique needs and vulnerabilities
of all people helps identify target populations, tailor
responses, and dedicate resources where they are
most needed.
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A Framework for Results

Overview

The Updated Gender Strategy

Five Facts

 Details the relationship between gender inequality,
GBV, and HIV
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 Is based upon a two-pronged approach to gender
integration;
 Is built around a detailed results framework
 Details the who, what, why, and how of integrating
gender into HIV programs
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New Requirements

1. An interagency gender analysis is required by
March 2016

The Updated
Gender Strategy

2. Monitoring, evaluation and reporting indicators
and Site Improvement through Monitoring System
core essential elements domains on gender
equality and GBV are aligned and reinforce each
other

Gender Norms
and Health

3. Teams are encouraged to use the gender equality
or GBV cross cutting budget attributions

Policies and
Strategies
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It bothers me when I see a man act
like a woman.
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a. Strongly Agree
b. Agree
c.

Neutral

d. Disagree

e. Strongly Disagree
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Under some circumstances, it’s okay
for a man to discipline his wife.
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a. Strongly Agree
b. Agree
c.

Neutral

d. Disagree

e. Strongly Disagree
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I prefer my supervisor to be a man.

Overview
Five Facts
Policies and
Strategies
The Updated
Gender Strategy
Gender Norms
and Health

a. Strongly Agree
b. Agree
c.

Neutral

d. Disagree

e. Strongly Disagree
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Under some circumstances, it’s okay
for a wife to discipline her husband.
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a. Strongly Agree
b. Agree
c.

Neutral

d. Disagree

e. Strongly Disagree
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Key Takeaways
 The USG prohibits discrimination based on sexual
orientation and gender.
 An AIDS-free generation is impossible without
reaching gender and sexual minorities.
 Gender norms are a powerful influence in the
health and lives of all of us.
 The PEPFAR Updated Gender Strategy helps us
account for the effect that gender norms have on
populations who need services.
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CONCEPTS and TERMINOLOGY
on GSD

2

2

You Soup
The Gender Person
Additional
Terminology
Local Terminology
Myths and
Misconceptions

BASE AND
BROTH

EARLY
ADDITIONS

OPTIONAL

SECRET
INGREDIENTS

Ethnicity

Socioeconomic
Status

Hobbies and
Passions

Personal
Experiences

Gender

Geographic
Location

Religion and Faith

Hidden
Experiences

Sexual Orientation

Education

Career

Disability Status

Family Structure

Political Beliefs

Adapted from: Killerman, 2013
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You Soup
The Gender Person
Additional
Terminology
Local Terminology
Myths and
Misconceptions

Adapted from: Killerman, 2013
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You Soup

Which of the following is the meaning of
biological sex?
a.

A medical term used to refer to the chromosomal,
hormonal, and anatomical characteristics that are used to
classify an individual as female or male or intersex.

b.

An enduring emotional, romantic, or sexual attraction
primarily or exclusively to people of a particular gender.

c.

A person’s deeply felt internal and individual experience
of gender, which may or may not correspond with the sex
assigned at birth.

d.

The external display of one’s gender, through a
combination of appearance, disposition, social behavior,
and other factors, generally measured on a scale of
masculinity and femininity.

The Gender Person
Additional
Terminology
Local Terminology
Myths and
Misconceptions
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Biological Sex

2

A medical term used to refer to the chromosomal,
hormonal, and anatomical characteristics that are used to
classify an individual as female, male or intersex.
You Soup
The Gender Person

Intersex: An umbrella term that
refers to a variety of chromosomal,
hormonal, and anatomical
conditions in which a person does
not seem to fit the typical definitions
of female or male.

Additional
Terminology
Local Terminology
Myths and
Misconceptions

Adapted from: Killerman, 2013
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You Soup

Which of the following is the meaning of
gender expression?
a.

A medical term used to refer to the chromosomal,
hormonal, and anatomical characteristics that are used to
classify an individual as female or male or intersex.

b.

An enduring emotional, romantic, or sexual attraction
primarily or exclusively to people of a particular gender.

c.

A person’s deeply felt internal and individual experience
of gender, which may or may not correspond with the sex
assigned at birth.

d.

The external display of one’s gender, through a
combination of appearance, disposition, social behavior,
and other factors, generally measured on a scale of
masculinity and femininity.

The Gender Person
Additional
Terminology
Local Terminology
Myths and
Misconceptions
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Gender Expression
The external display of one’s gender, through a combination of
appearance, disposition, social behavior, and other factors,
generally measured on a scale of masculinity and femininity.

You Soup
The Gender Person

Gender norms: A culturally-defined
set of roles, responsibilities, rights,
entitlements, and obligations,
associated with being female and
male, as well as the power relations
between and among women and
men, boys and girls.

Additional
Terminology
Local Terminology
Myths and
Misconceptions

Adapted from: Killerman, 2013
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Which of the following is the meaning of
gender identity?
a.

A medical term used to refer to the chromosomal,
hormonal, and anatomical characteristics that are used to
classify an individual as female or male or intersex.

b.

An enduring emotional, romantic, or sexual attraction
primarily or exclusively to people of a particular gender.

c.

A person’s deeply felt internal and individual experience
of gender, which may or may not correspond with the sex
assigned at birth.

d.

The external display of one’s gender, through a
combination of appearance, disposition, social behavior,
and other factors, generally measured on a scale of
masculinity and femininity.

You Soup
The Gender Person
Additional
Terminology
Local Terminology
Myths and
Misconceptions
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Gender Identity

2

A person’s deeply felt internal and individual experience of
gender, which may or may not correspond with the sex
assigned at birth.
You Soup
The Gender Person
Transgender: An umbrella term
referring to an individual whose
gender identity is different from
their sex assigned at birth.

Additional
Terminology
Local Terminology
Myths and
Misconceptions

Adapted from: Killerman, 2013
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Which of the following is the meaning of
sexual orientation?
a.

A medical term used to refer to the chromosomal,
hormonal, and anatomical characteristics that are used to
classify an individual as female or male or intersex.

b.

An enduring emotional, romantic, or sexual attraction
primarily or exclusively to people of a particular gender.

c.

A person’s deeply felt internal and individual experience
of gender, which may or may not correspond with the sex
assigned at birth.

d.

The external display of one’s gender, through a
combination of appearance, disposition, social behavior,
and other factors, generally measured on a scale of
masculinity and femininity.

You Soup
The Gender Person
Additional
Terminology
Local Terminology
Myths and
Misconceptions
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2

Sexual Orientation
An enduring emotional, romantic, or sexual attraction
primarily or exclusively to people of a particular gender.
Heterosexuality: An enduring emotional,
romantic, or sexual attraction primarily
or exclusively to people of a different
gender. People who are heterosexual
often identify as “straight.”

You Soup
The Gender Person
Additional
Terminology

Homosexuality: An enduring emotional,
romantic, or sexual attraction primarily
or exclusively to people of the same
gender. People who are homosexual
often identify as “gay” or “lesbian.”

Local Terminology
Myths and
Misconceptions

Adapted from: Killerman, 2013
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Sexual Orientation
An enduring emotional, romantic, or sexual attraction
primarily or exclusively to people of a particular gender.

You Soup

Bisexuality: An enduring emotional,
romantic, or sexual attraction to
people of more than one gender.
People who are bisexual often
identify as “bisexual.”

The Gender Person
Additional
Terminology

Asexuality: An enduring absence of
sexual attraction. People who are
asexual often identify as “asexual.”

Local Terminology
Myths and
Misconceptions

Adapted from: Killerman, 2013

40

2

You Soup
The Gender Person
Additional
Terminology
Local Terminology
Myths and
Misconceptions

Adapted from: Killerman, 2013
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2

You Soup
The Gender Person
Additional
Terminology
Local Terminology
Myths and
Misconceptions

Adapted from: Killerman, 2013
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2

You Soup
The Gender Person
Additional
Terminology
Local Terminology
Myths and
Misconceptions

Adapted from: Killerman, 2013
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You Soup
The Gender Person
Additional
Terminology
Local Terminology
Myths and
Misconceptions

Adapted from: Killerman, 2013
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Additional Terminology

2
MSM

Men who have sex with men. Men may be
considered MSM if they engage in sex with
other men, regardless of whether or not
they identify as gay or bisexual.

LGBT

Lesbian, gay, bisexual, transgender. This
acronym is commonly used to refer to
gender and sexual minority communities.
Variations exist that add, omit or reorder
letters (e.g., LGBTI, LGB, GLBT).

GSM

The majority of the world’s population is
presumed heterosexual and male or
female. Gender and sexual minorities are
everyone else, people whose gender,
sexual orientation, or sexual
characteristics are different.

You Soup
The Gender Person
Additional
Terminology
Local Terminology
Myths and
Misconceptions
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Additional Terminology

2

Homophobia
Transphobia

The fear, rejection, or aversion, often in
the form of stigmatizing attitudes or
discriminatory behavior, towards
homosexuality or transgenderism.

Heteronormativity

The presumption that everyone is
heterosexual or the belief that
heterosexual people are naturally
superior to gender and sexual
minorities.

Sexism

Prejudice or discrimination based on a
person’s sex or gender. Sexist attitudes
may stem from traditional stereotypes
of gender roles and may include the
belief that a person of one sex is
naturally superior to a person of
another.

You Soup
The Gender Person
Additional
Terminology
Local Terminology
Myths and
Misconceptions
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Additional Terminology

2
Closeted

The state of secrecy or cautious privacy
regarding one’s sexual orientation or gender
identity (also referred to as being “in the
closet”).

Coming out

The personal process of accepting and
disclosing to others that one is lesbian, gay,
bisexual, or transgender.

Outing

Telling people (e.g., through gossip) that
someone else is LGBT or a gender or sexual
minority without that person’s permission,
no matter the intention.

Ally

A person who openly supports the equal
treatment and human rights of gender and
sexual minorities.

You Soup
The Gender Person
Additional
Terminology
Local Terminology
Myths and
Misconceptions
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2

Local Terminology

You Soup
The Gender Person
Additional
Terminology

What are some terms used to describe gender and
sexual minorities in your country or culture?

Local Terminology
Myths and
Misconceptions
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2

Myths and Misconceptions

You Soup
The Gender Person

1. In your small groups, pick someone to read aloud
the character study.

Additional
Terminology

2. Discuss whether or not the character experienced
discrimination.

Local Terminology

3. Discuss the appropriate course of action and the
best way you could offer support to the character
if you were their colleague.

Myths and
Misconceptions
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Key Takeaways

You Soup

1. Everyone has a biological sex, gender
expression, gender identity, and sexual
orientation. Each of these exists on a
continuum and varies from person to person.

The Gender Person
Additional
Terminology
Local Terminology
Myths and
Misconceptions

2. It is important to understand key terms and
concepts related to GSM and use respectful
language in the workplace and programs.
3. Be cognizant of common myths regarding
GSM and be ready to support our colleagues.
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LOCAL ADVOCATES’ PANEL

3

3

Panelists

Panelist A, Organization
Email address
Panel Discussion

Panelist B, Organization
Email address
Panelist C, Organization
Email address
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MEANINGFUL ENGAGEMENT

4

4

“Nothing about us without us.”

What Is It?

1. What are the key benefits of meaningful
engagement? Why is it important?

In the Program
Cycle

2. What are the key challenges of meaningful
engagement? Why is it not always easy?

54

4

What kinds of activities are opportunities
for meaningful engagement?

Examples include…
What Is It?
In the Program
Cycle

 Involvement in situational assessments
 Consultation on operational plans and priorities
 Involvement throughout all phases of programming,
including research
 Engagement in advocacy and policy dialogues with
national, regional, and global stakeholders
 Involvement in response to hostile events
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Your Small Group Assignment

4

What Is It?

1.

Draw a program cycle

2.

Show THREE opportunities in that cycle for
meaningful engagement

3.

Where does at least ONE of you appear on it?

4.

Note AT LEAST ONE next step

In the Program
Cycle

56

4

Meaningful Engagement of GSM Across
the Program Cycle
Program Cycle (Illustrative)
Monitoring

What Is It?
In the Program
Cycle

Strategic
Planning

Evaluation

Implementation

Program
Design

Work
Planning
57
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Gender and Sexual Diversity Therapy (GSDT)
Olivier Cormier-Otaño and Dominic Davies
Gender and sexual diversities
This chapter will focus on working with gender and sexual diversities (GSD). This is a more
inclusive term for the more traditionally used LGBT (IQ) (lesbian, gay, bisexual, transgender/
sexual, intersex, questioning). It encompasses a wider range of gender and sexual diversity
identities including, but not restricted to, people who either engage in Kink/BDSM (bondage,
dominance, discipline, submission, sadism and masochism) practices or lifestyle - irrespective
of sexual orientation (Langdridge and Barker 2007) - as well as people who may identify
anywhere across the gender spectrum and not simply intersex or transgender.
Gender and sexual diversities (GSD) are also opening up the debate on different possibilities
in relationships such as asexuality (Rothblum and Brehony 1993) and celibacy or polyamory,
swingers and other forms of consensual non-monogamy (Barker and Langdridge 2010).
Recent theories (Diamond 2008) around sexual orientation elaborate on its natural fluidity.
Sexual preference is best thought of as a continuum and may vary according to the social
context and over time: some same sex attractions may occur at various points in one’s life,
whilst libido or desire for sex may also vary in degree. Diamond’s research indicates that
women are more fluid than men as they tend to be attracted to an individual rather than a
sexual object. Gay men tend to be more rigid in their choice of partner-type (Diamond 2008)
(see also Davies 2012). Individuals often identify their gender or sexuality differently from
one stage of their life to another; for instance gender variance may manifest late in adult life
(Lev 2004).
Clients present with different ways of experiencing romantic and/or sexual relationships.
Often the issues are about interpersonal rather than intrapsychic factors. The asexual
population (whether in romantic relationships or not) is struggling to be out and accepted:
individuals not engaging in sexual activities are frequently pathologised and discriminated
against. When disclosing their asexuality they face social opprobrium and pressure to partner
up and have sex (Cormier-Otaño forthcoming). At the other end of the spectrum are
polyamorous relationships, where individuals are concurrently having more than one romantic
and sexual relationship. Polyamory - like asexuality - embraces heterosexual, homosexual or
bisexual individuals.
The possible combinations of sexual preferences, sexual orientation, gender identity, gender
preferences and relationship choices are varied and each becomes an individual narrative.
Some of these narratives come with varying degree of difficulties, but of course most GSD’s
never present for therapy and lead happy and fulfilled lives. Helping clients to identify and
name their own sexuality highlights the complexity faced by gender-variant clients, who
challenge society’s definition both of gender and of sexual orientation: is a lesbian couple still
in a same sex relationship when one of them transitions to become a man? (Lev 2004)

Gender and Sexual Diversity Therapy
Gender and Sexual Diversity Therapy (GSDT) is a recent and deliberate move away from
Gay Affirmative Therapy (GAT) to encompass and support all forms, aspects and issues
around gender and sexual diversities. It is a trans-theoretical approach where all theoretical
models (Psychodynamic, Humanistic, Behavioural) can operate within their central
organising principles and tenets (Davies and Neal 2000).
The name Gay Affirmative Therapy was problematic in a number of ways. On a political level
it may appear to exclude (amongst others) lesbians and bisexuals or the gender-variant. It also
ignores subcultures and groups where opposite sex attractions are present (kink, fetishism,
© Olivier Cormier-Otaño and Dominic Davies - 7 June 2012. This material is being made available to trainers and students who
want to learn more about working with gender and sexual diversity clients. They can be freely distributed, so long as they remain
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swingers, etc…). Finally the concept of “gay affirmation” implies an agenda for clients’ selfactualisation.

Hypervigilance - a key concept
GSDs have a long history of being considered ‘mad, bad or dangerous to know’. This results
in hypervigilance against pathologisation or negative judgements and GSDs will scan their
environment for signs of hostility or safety: am I going to be (mis)read? Am I going to be
accepted or understood? Is it safe to reveal myself? (Carroll 2010). This very sensitive state is
a source of anxiety and distress that will also be present in the counselling room. GSD clients
will often unconsciously or directly question their therapists around their understanding of
gender and sexual differences. Consequently, some clients may benefit from or request to
work with a therapist who is also from a gender or sexual diversity; others may benefit from,
or prefer to work with, someone from outside of their community. The client’s choice of
therapist is charged with meaning and well worth exploring the assumptions that lie behind
the request for a minority therapist or indeed a non-minority therapist. However, the clients’
wishes need to be respected and accommodated where possible. This issue also raises the
question of whether GSD therapists are comfortable and willing to reveal their sexual
orientation or gender history.

Good Practice:
Most counsellors and psychotherapists are unlikely to be specifically trained to work with
GSD’s (Davies 2007). Virtually all developmental models and many counselling theories
privilege heterosexuality, both as a social norm and as a sign of psychological health. Recent
UK research found that 17% of counsellors would agree to help a client suppress their same
sex attractions (Bartlett et al 2008). So-called “conversion” or reparative therapies are not
only unethical because they collude with social and internal oppression that same sex desire
equals pathology and have been shown to be harmful to individuals who undergo them.
(Daniel 2009).
Good practice in GSDT requires a subtle curiosity and interest in the client’s life, and an
ability to work sensitively with their hypervigilance. It is not the client’s place to educate the
therapist with regard to the social context of their experience. However, the client’s own
perspective on that social context is, of course, entirely relevant and appropriate. This
requires therapists to have a wide understanding of the social context in which gender and
sexual diversities are living their lives, as well as how multiple identities can interact and
sometimes conflict. There are a wealth of books and information online that deal with gender
and sexual diversity clients. Much of the current literature is American, although the UK is
now making a good contribution to the field.
It is also paramount for any therapists to develop their awareness of their own prejudices,
beliefs and assumptions about what is ‘healthy’ and ‘normal’ in terms of sex, gender role,
relationships etc. As all of us have been socialised within mainstream culture, in which
heteronormative beliefs are an inherent and perpetuated given, and therefore none of us is
entirely free of heterosexism and homophobia - in the same way as it is hard to be free of
racist or sexist attitudes.
UK therapy trainings rarely offer adequate training around gender and sexual diversity issues.
Often these issues are included in a single lecture on diversity and rarely exceed three hours
of teaching. A common training experience is that GSD issues are included only upon the
demand of LGBT trainees and these students are expected to facilitate their peers’ learning.
This can result in their own learning needs (to work effectively within their own
communities) unattended to, and they are forced to seek post qualification specialist training
elsewhere (Davies 2007).
A third area for learning and developing good practice is to understand more about gender and
sexual diversity psychology, and the impact of stigma on the development of the self.
Therapists should not fall into the trap of denying the very real differences that exist between
© Olivier Cormier-Otaño and Dominic Davies - 7 June 2012. This material is being made available to trainers and students who
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those of a diversity identity and those of the heterosexual mainstream or majority. Lesbian
relationships are quite different from gay male relationships, which differ again from
heterosexual couplings. There are many differences between each of the GSD identities as
well as some sharing of common features. It is the authors’ view that training is essential to
have a sufficient understanding of the intrapsychic, as well as socially constructed, elements
of GSD experience.
Personal experience and clinical practice are helpful ways of gaining knowledge.
Volunteering as a counsellor in GSD charities is a unique way to learn but these organisations
may require their counsellors to identify as GSD. Meeting with other therapists and sharing
information, books, supervision and support is another way to maintain good practice. Just
having a gay friend is not enough, nor is it sufficient simply to hold a GSD identity. Training
is essential for all wanting to work in this area.
Supervision is undoubtedly a key factor to good practice – as it is in all other aspects of the
therapist’s work. Although it can be difficult to make enquiries of a long-term supervisor, or
to challenge their knowledge and awareness, therapists working with gender and sexual
diversity clients are best served if their supervisor has had some specific training in this area
as well. A therapist reflecting on his/her own prejudices around issues affecting gender and
sexual diversity clients needs a supervisor who has worked on his/her own prejudices as well.
Otherwise, issues such as erotic transference/countertransference or angry feelings in the
counselling room will remain unexplored or ill advised (Pope, Sonne and Holroyd 2000). An
uncomfortable example would be a kink-aware therapist wanting to think about their work
with a client whose sexual practices usually involve domination, faced with a supervisor who
understands BDSM as the acting out of self-harming tendencies, resulting from childhood
abuse or pathology.

Understanding social context and particular issues:
GSD clients may well come to therapy with issues not so different from those presented by all
clients, but the social context will bring an extra dimension and different layers to their
narrative.
It is important to consider the power of the heteronormative, patriarchal and Eurocentric
society in which we have evolved. External oppression and negative messages around sexual
orientation, gender and ethnicity lead to internalised oppression. A young boy pressured to
behave in a way stereotypical of his own gender (e.g. wearing blue or having short hair) can
lead to the internalised belief that it is wrong for a man to dress in pink or have long hair.
Such beliefs, if not challenged, may lead to this adult man accepting the idea that a feminine
side to himself is wrong or socially unacceptable. Similarly, messages that sex and its
expression should be limited to heterosexual, procreative activities, remote from consensual
experimentation, can lead to feelings of guilt and shame. This kind of internalised oppression
can result in self-loathing, low self-esteem, isolation, fear of rejection and other psychological
difficulties.
Gender and sexual diversities experience higher levels of mental health distress, depression,
self -harm and substance misuse than heterosexuals (King et al 2008).
In urban environments the majority of socialising between individuals of gender or sexual
diversity groups takes place in clubs and bars. Many new designer drugs have been
introduced on the gay club scene first, thus becoming a very common ingredient to a night out
- prior to becoming mainstream on the general club scene.
This use of drugs and alcohol among gender and sexual diversity groups can be understood in
part as a response to pressure and oppression. There is an urge to escape from external
pressures, to lower inhibitions, and to experience a sense of community with one’s peers. The
misuse of drugs and alcohol can also lead to unsafe sexual practices or risky situations.
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Isolation, hiding and shame are common amongst GSD clients and can lead to a lack of
access to accurate information. This means that the counsellor may need to employ psychoeducational methods and bibliotherapy, homework etc to help with relationship skills, sex
education and other issues. In cases where the therapist’s sexual orientation matches the
client’s and is disclosed, the therapist can sometimes be seen as a role model whether they
want that or not. This of course is one of the dynamics to be discussed in supervision.

Identity and belonging:
Individuals carrying such strongly internalised self-oppressive thoughts may well question
their own identity and sense of belonging. Only by exploring their own narratives or in
finding kindred spirits does the client experience an integration of these different parts. The
GSD-aware therapist can help to empower clients to find the words to describe and make
sense of their own sexuality and sexual expression. Having gained a sense of their own sexual
identity, clients will often move to a position where the need to belong to a community then
becomes more important. However, difficulties can arise when the pressure to embrace
cultural norms within the GSD communities is very strong and oppressive (fashion, lifestyle,
peer pressure) and lead to the development of a false self where the client again feels only
conditionally accepted.
Many GSD individuals want to marry (civil partnership) and adopt children, thus recreating a
lifestyle more attuned to the heterosexual mainstream. For some people this is looking
towards the dominant majority for a seal of approval; for others they might see their
‘minority’ identity as an insignificant feature in their lives.
GSD clients belong to many communities (spiritual, cultural, professional, political, families,
gender etc.) and may experience the impact of conflicting beliefs or ideologies. Most religions
or faiths do not tolerate same sex relationships. Similarly within the various GSD
communities, not all individualities, ethnicities, sexual practices or gender identities are
embraced. Ableism, ageism and racism are just some of the very real discriminations
operating from within a broadly GSD culture.

Moving times and olden days:
Historically, in order to negotiate a place in society, gender and sexual diversity individuals
had to ‘pass’ as heterosexual or to come out: either to pretend to be what they were not
(reinforcing external and internal oppression) or to disclose to self and others their own sexual
preferences or gender identity and put themselves at great risk. This is a process of selfacceptance and exposure that heterosexual individuals do not have to undergo.
Coming out is a process and not a single event. It is complex and recurrent, there is a wellfounded fear of being rejected, victimised or abused (trans and homophobic hate crime is on
the rise) and the constant decision of whether to come out or not in each new social or
professional situation (work, friends, family, neighbours, authorities, institutions, GP’s etc) is
very stressful and anxiety provoking for some individuals particularly where the level of
internalised and externalised oppression is too high. (Carroll 2010).
Universal ‘coming out’ is also a western concept that may have little relevance for people
from other social and ethnic groups. Coming out can result in exclusion from the family and
community - especially for members of black and minority ethnic communities where other
ways of negotiating the integration of minority sexual identities are more relevant (das Nair
and Thomas 2012, Beckett 2010). das Nair describes a process of stepping in and out of the
closet, sometimes having to manage their gay identity more covertly and alongside cultural
expectations to marry and have children. Beckett, eloquently describes, in her work with a
young Muslim man the process of ‘inviting in’ rather than coming out, where significant
people are selectively invited into knowing more about the client’s life and sexuality.
Fortunately, the coming out experience (or ‘emerging’ as it has come to be known for trans
people, Lev 2004) and acceptance of GSD by significant others and society has (for a larger
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number of people) changed for the better in recent years. New generations may be more
comfortable with a “queer” identity rather than a gay or lesbian one and may be completely at
ease with their identity as “other”. The notion of making a declaration of a fixed sexual or
gender identity is breaking down amongst many young people for whom nailing their
sexuality to a post is irrelevant. This so-called ‘Rainbow Generation’ may experience their
identities more fluidly.
On the other hand, the older GSD population might still be struggling with internalised
oppression and repression from past experience (electro-convulsive therapy, criminalisation
of same sex practices, public naming and shaming etc)
Active listening and empathy are key skills to allow the client to develop their narrative in
order to realise the impact of the social context on their identity. The difficulties experienced
by people with GSD identities will often have common causes, but as ever it is the reflective,
aware, respectful and non-judgemental clinical approach to each client’s unique situation that
is at the core of a good practice and will ultimately support their well-being and mental health
(Davies 1996).
The skilled and ethical GSD practitioner needs to be flexible enough to work with all clients
regardless of the client’s stage of accepting their sexuality. Therapeutic work around sexual
or gender identity may well help the client work through unease about difference, but does
not take on an agenda to alter this integral part of a person’s lived experience.
Finally GSD therapists should be ready to work with clients presenting with requests for
‘cure’ or reduction of their same sex attractions, or who have been damaged or abused by
‘reparative’ therapies.

Sexual practices
Pleasure, procreation and play are the three aims for sex and imagination can be fertile when
it comes to sexual practices. It is the therapist’s responsibility to have an open mind and an
understanding of diverse sexual practices should they choose to work with gender and sexual
diversity clients.
Language and communication between client and therapist should be on a similar level or
register; the therapist’s vocabulary should mirror the client’s and unfamiliar words be
congruently explored by the therapist. The impact of using medical or anatomical terms by
the therapist in response to informal, colloquial, or slang terms used by the client may well
send messages of discomfort or disapproval from the therapist.
It is also helpful for the therapist to have reasonably current knowledge of sexual health, HIV
awareness, treatments and safer sex.

Conclusion
Gender and Sexual Diversity Therapy is cognisant of the social context in which gender and
sexual diversities live as well as the particular concerns of each individual. It works with the
hypervigilance and consequences of living within a society which is biased towards
heteronormativity and binary conception of gender. It helps clients understand their
experiences and the impact of external oppressions, how they are internalised and a range of
issues specific to these populations and communities. It stresses the need for clients to selfdefine and for developing personally relevant values and moral codes.
GSDT good practice requires a thorough working through of the therapist’s prejudices around
sex and gender and a minimum knowledge of how these diversities live, not only in a
western, heteronormative and patriarchal society but also in different settings around the
world.
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Therapists will continuously be challenged, provoked and educated by clients whose
presenting issues confront two of the world’s biggest and most sacred taboos: sexuality and
gender.
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Gender and sexuality diversity (GSD): respecting difference
Dominic Davies and Meg John Barker emphasise how a broad understanding and
respect for gender and sexual diversity is immensely valuable to all psychotherapists
working with sex and relationships

Conversion therapy and normativity
The recent publication of the memorandum of understanding on gay to straight
conversion therapyi brought many key psychology, health, counselling, and
psychotherapy organisations together for the first time to collaborate on a subject on
which they had no disagreement. The memorandum clearly states that efforts to try
to change sexual orientation through psychological therapies are unethical and
potentially harmful. Clearly, therapy has come a long way since the declassification
of homosexuality as a mental disorder in the American Psychiatric Association
Diagnostic and Statistical Manual (DSM, 1973) and the World Health Organization’s
International Classification of Diseases (ICD, 1992).

What the document left out was conversion therapy as it applies to gender and
sexual diversity (GSD) identities and practices beyond gay identities and same sex
attractions. For example, in relation to transgender, some therapists still deem it
acceptable to try to eliminate behaviour in children that doesn’t conform to cultural
gender norms or private ‘cross-dressing’ practices by husbands in a heterosexual
marriage. In the case of bisexuality, some still encourage clients to ‘pick’
homosexuality or heterosexuality, rather than respecting the person holding a
bisexual identity.

A heteronormative lens
The problem, as we see it, is that many therapists view human sexuality and
relationships through a heteronormative lens. Heteronormativity is a set of social
norms about sexuality, gender and relationships, which includes the following
assumptions:


There are two opposite sexes – male and female – with different associated
gender roles – masculinity and femininity

1



Normal sexuality is attraction to the ‘opposite sex’; attraction to the ‘same sex’ is
possible but not normal, and it is not possible to be attracted to more than one
sex



Normal relationships are monogamous – or at least dyadic – and sex should only
take place in the context of that dyad



Relationships must be sexual, and the normal sexual script consists of foreplay,
penis-in-vagina penetration, and orgasm.

People who experience no sexual attraction are thus pathologised by many
therapists as having ‘hypoactive sexual desire disorder’ rather than potentially having
an asexual orientation.ii Also, people who recognise that one partner cannot meet all
their sexual – or relationship – needs often find it impossible to access relationship
therapy. Mainstream services generally use the term ‘couple therapy’ rather than
‘relationship therapy’ and are simply not accessible to people in polyamorous or
otherwise openly non-monogamous relationships.

Specialist therapy
Often the only option available to those who fall outside heteronormativity in such
ways is to access specialist independent therapy (via the Directory of Pink
Therapists). This makes therapy for GSD people only available to those who can
afford it, and even this is likely to be restricted to certain urban areas. This lacuna
has lead to Pink Therapy setting up the world’s first postgraduate training in
relationship therapy for GSD people.

2

We could frame the therapeutic task through a pair of 3D glasses. Typically, because
of being socialised in a heteronormative world, therapists have been trained to view
sex and relationships through the heteronormative lens (the blue lens of the
glasses). This often results in the assumption that a client’s difficulties are
necessarily related to their gender or sexual identity, and in clients getting the
message that their sexual or relationship practices are somehow questionable.
Alternatively, some GSD therapists may know to eschew that lens and only view
their clients through an entirely affirmative queer lens (the red lens of the glasses),
which could lead to making collusive alliances and assuming that they know all about
the client’s experience because they live within similar communities themselves.
Viewing the client through both lenses of the 3D glasses allows a three-dimensional
perspective: where we recognise the client’s lived experience within a
heteronormative cultural context and we can remain curious about what is similar
and different for each individual client.

Implicit message
The heteronormative lens does not mean that most therapists are overtly
homophobic, biphobic or transphobic towards their clients, or even that they give
them an explicit message that they are not acceptable as they are (King, Semylen,
Killaspy, Nazareth and Osborn, 2007). Rather, research suggests that the impact is
much more implicit. For example, Lyndsey Moon (2008) found that heterosexual
therapists tended to use more negative and loaded emotion words when describing
LGBT clients in comparison to heterosexual clients. And Janet Grove (2014) found
that LGBT clients with heterosexual relationship therapists felt that they had to give
the impression that they were ‘good gays’ and felt they couldn’t talk openly – for
example about kinky or casual sexual encounters.
The uncritical acceptance of the concept and treatment of ‘sex addiction’ by many in
the therapy profession also causes us grave concern when there is a lack of
evidence to support it and a lack of agreement over what constitutes it. For example,
some of the criteria considered indicative of sex addiction are entirely normative
practices among many gay and bisexual men, people with kink identities, swingers,
and others.

3

GSD experiences
It is our experience that three core issues run as threads through most GSD
identities and practices which therapists should be aware of. These are
hypervigilance, shame and resilience.

Hypervigilance is where clients constantly monitor everything they say and do
because of an assumption that the therapist may view them as ‘mad, bad or
dangerous to know’. And this – as we’ve seen – is often the case. It is impossible to
live in a world which privileges heteronormativity without introjecting negative ideas
about oneself that lead to shame. Sex, in particular, is a subject that probably
everyone feels some degree of shame about – given the wider sex-negative culture
we live in. Within GSD populations, people often feel this more acutely and deeply,
given that their sexual experiences are likely to deviate from the normative sexual
script. There is also a strong cultural sexual imperative, which can mean that asexual
people feel shame and stigma, and indeed may struggle to find relationships in
which they aren’t expected – or pressured – to be sexual.

However, of course, not everything to do with GSD identities and practices is
problematic. Many GSD people are extraordinarily resilient, as found by the recent
Risk and Resilience Explained (RaRE) study by the LGBT charity PACE.iii Moreover,
there is much that can be learnt from GSD experience that is valuable for all clients.

Learning from GSD
So far we have been referring to GSD as if we may be talking about a minority of
people in comparison to a heteronormative majority. However, it is worth questioning
this common assumption. Consider the proportion of the population who are nonmonogamous (whether openly or secretly – at least 50 per cent); who have
experienced attraction to more than one gender (around 30 per cent); who do not
experience their own gender as simply stereotypically masculine or feminine (around
30 per cent); who have periods of no sexual attraction, or who have kinky sex of
some kind (up to 50 per cent and perhaps more given the popularity of Fifty Shades
of Grey). Adding all this together, it would be the heterosexual, monogamous, nonkinky, cisgenderiv folk who would be in the minority.

4

Along with the need to add a queer lens to the heteronormative one, this is another
reason to include GSD throughout all therapeutic training, and it is heartening that
the memorandum of understanding emphasises the need for such training so that
therapists gain cultural competency in working with gender and sexually diverse
clients.

Beyond this, there is much of value that can be learnt from GSD people for sex and
relationship therapy with all clients. For example, people involved in consensual
BDSM (bondage and discipline, dominance and submission, and sadomasochism)
communities have had to develop extremely good communication skills and a high
degree of self-reflexivity to be able to articulate their desires and communicate these
to their partner(s), and they have often had to step outside shame-filled narratives
around normative sexual behaviour. Equally, people conducting polyamorous
relationships often have highly developed communication skills because they have to
negotiate their relationship dynamics and creatively engage with jealousy. One
example of this is the development of new language for relationships and emotional
states: for example, metamour for a partner’s partner and compersion for a positive
feeling on seeing a partner happy with another partner. This radically challenges the
assumption of possession in romantic relationships (Ritchie and Barker, 2006).

Summary
In summary, in this article, we have considered how three different understandings of
respect might relate to our work as therapists, with a particular focus on sex and
relationship therapy. These three understandings are:


Respecting who a person is rather than trying to change them



Respecting what their identities and practices will mean for their experience in a
world which positions them as outside the norm



Respecting what we might learn from them.

Further resources
You can find out about the training and CPD on GSD issues on the Pink Therapy
website: www.pinktherapy.com/en-gb/training.aspx

5

Meg John and colleagues provide GSD training for general counselling and
psychotherapy courses and organisations:
www.londonsexrelationshiptherapy.com/training

For therapists looking for an accessible overview of the main gender and sexual
identities and practices: Richards C and Barker M (2013). Sexuality and gender for
mental health professionals: a practical guide. London: Sage.
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Possible pullouts


What the memorandum left out was conversion therapy as it applies to gender
and sexual diversity



Some encourage clients to ‘pick’ homosexuality or heterosexuality, rather than
respecting the person holding a bisexual identity



Mainstream services generally use the term ‘couple therapy’ rather than
‘relationship therapy’ and are not accessible to people in openly nonmonogamous relationships
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There is much that can be learnt from GSD experience that is valuable for all
clients
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Conversion therapy and normativity
The recent publication of the memorandum of understanding on gay to straight
conversion therapyi brought many key psychology, health, counselling, and
psychotherapy organisations together for the first time to collaborate on a subject on
which they had no disagreement. The memorandum clearly states that efforts to try
to change sexual orientation through psychological therapies are unethical and
potentially harmful. Clearly, therapy has come a long way since the declassification
of homosexuality as a mental disorder in the American Psychiatric Association
Diagnostic and Statistical Manual (DSM, 1973) and the World Health Organization’s
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What the document left out was conversion therapy as it applies to gender and
sexual diversity (GSD) identities and practices beyond gay identities and same sex
attractions. For example, in relation to transgender, some therapists still deem it
acceptable to try to eliminate behaviour in children that doesn’t conform to cultural
gender norms or private ‘cross-dressing’ practices by husbands in a heterosexual
marriage. In the case of bisexuality, some still encourage clients to ‘pick’
homosexuality or heterosexuality, rather than respecting the person holding a
bisexual identity.

A heteronormative lens
The problem, as we see it, is that many therapists view human sexuality and
relationships through a heteronormative lens. Heteronormativity is a set of social
norms about sexuality, gender and relationships, which includes the following
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Relationships must be sexual, and the normal sexual script consists of foreplay,
penis-in-vagina penetration, and orgasm.

People who experience no sexual attraction are thus pathologised by many
therapists as having ‘hypoactive sexual desire disorder’ rather than potentially having
an asexual orientation.ii Also, people who recognise that one partner cannot meet all
their sexual – or relationship – needs often find it impossible to access relationship
therapy. Mainstream services generally use the term ‘couple therapy’ rather than
‘relationship therapy’ and are simply not accessible to people in polyamorous or
otherwise openly non-monogamous relationships.
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Often the only option available to those who fall outside heteronormativity in such
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of being socialised in a heteronormative world, therapists have been trained to view
sex and relationships through the heteronormative lens (the blue lens of the
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necessarily related to their gender or sexual identity, and in clients getting the
message that their sexual or relationship practices are somehow questionable.
Alternatively, some GSD therapists may know to eschew that lens and only view
their clients through an entirely affirmative queer lens (the red lens of the glasses),
which could lead to making collusive alliances and assuming that they know all about
the client’s experience because they live within similar communities themselves.
Viewing the client through both lenses of the 3D glasses allows a three-dimensional
perspective: where we recognise the client’s lived experience within a
heteronormative cultural context and we can remain curious about what is similar
and different for each individual client.

Implicit message
The heteronormative lens does not mean that most therapists are overtly
homophobic, biphobic or transphobic towards their clients, or even that they give
them an explicit message that they are not acceptable as they are (King, Semylen,
Killaspy, Nazareth and Osborn, 2007). Rather, research suggests that the impact is
much more implicit. For example, Lyndsey Moon (2008) found that heterosexual
therapists tended to use more negative and loaded emotion words when describing
LGBT clients in comparison to heterosexual clients. And Janet Grove (2014) found
that LGBT clients with heterosexual relationship therapists felt that they had to give
the impression that they were ‘good gays’ and felt they couldn’t talk openly – for
example about kinky or casual sexual encounters.
The uncritical acceptance of the concept and treatment of ‘sex addiction’ by many in
the therapy profession also causes us grave concern when there is a lack of
evidence to support it and a lack of agreement over what constitutes it. For example,
some of the criteria considered indicative of sex addiction are entirely normative
practices among many gay and bisexual men, people with kink identities, swingers,
and others.
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It is our experience that three core issues run as threads through most GSD
identities and practices which therapists should be aware of. These are
hypervigilance, shame and resilience.

Hypervigilance is where clients constantly monitor everything they say and do
because of an assumption that the therapist may view them as ‘mad, bad or
dangerous to know’. And this – as we’ve seen – is often the case. It is impossible to
live in a world which privileges heteronormativity without introjecting negative ideas
about oneself that lead to shame. Sex, in particular, is a subject that probably
everyone feels some degree of shame about – given the wider sex-negative culture
we live in. Within GSD populations, people often feel this more acutely and deeply,
given that their sexual experiences are likely to deviate from the normative sexual
script. There is also a strong cultural sexual imperative, which can mean that asexual
people feel shame and stigma, and indeed may struggle to find relationships in
which they aren’t expected – or pressured – to be sexual.

However, of course, not everything to do with GSD identities and practices is
problematic. Many GSD people are extraordinarily resilient, as found by the recent
Risk and Resilience Explained (RaRE) study by the LGBT charity PACE.iii Moreover,
there is much that can be learnt from GSD experience that is valuable for all clients.

Learning from GSD
So far we have been referring to GSD as if we may be talking about a minority of
people in comparison to a heteronormative majority. However, it is worth questioning
this common assumption. Consider the proportion of the population who are nonmonogamous (whether openly or secretly – at least 50 per cent); who have
experienced attraction to more than one gender (around 30 per cent); who do not
experience their own gender as simply stereotypically masculine or feminine (around
30 per cent); who have periods of no sexual attraction, or who have kinky sex of
some kind (up to 50 per cent and perhaps more given the popularity of Fifty Shades
of Grey). Adding all this together, it would be the heterosexual, monogamous, nonkinky, cisgenderiv folk who would be in the minority.
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Along with the need to add a queer lens to the heteronormative one, this is another
reason to include GSD throughout all therapeutic training, and it is heartening that
the memorandum of understanding emphasises the need for such training so that
therapists gain cultural competency in working with gender and sexually diverse
clients.

Beyond this, there is much of value that can be learnt from GSD people for sex and
relationship therapy with all clients. For example, people involved in consensual
BDSM (bondage and discipline, dominance and submission, and sadomasochism)
communities have had to develop extremely good communication skills and a high
degree of self-reflexivity to be able to articulate their desires and communicate these
to their partner(s), and they have often had to step outside shame-filled narratives
around normative sexual behaviour. Equally, people conducting polyamorous
relationships often have highly developed communication skills because they have to
negotiate their relationship dynamics and creatively engage with jealousy. One
example of this is the development of new language for relationships and emotional
states: for example, metamour for a partner’s partner and compersion for a positive
feeling on seeing a partner happy with another partner. This radically challenges the
assumption of possession in romantic relationships (Ritchie and Barker, 2006).

Summary
In summary, in this article, we have considered how three different understandings of
respect might relate to our work as therapists, with a particular focus on sex and
relationship therapy. These three understandings are:


Respecting who a person is rather than trying to change them



Respecting what their identities and practices will mean for their experience in a
world which positions them as outside the norm



Respecting what we might learn from them.

Further resources
You can find out about the training and CPD on GSD issues on the Pink Therapy
website: www.pinktherapy.com/en-gb/training.aspx
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Meg John and colleagues provide GSD training for general counselling and
psychotherapy courses and organisations:
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For therapists looking for an accessible overview of the main gender and sexual
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1

This chapter discusses the historical and evolving terminology,
constructs, and ideologies that inform the language used by those
who are lesbian, gay, bisexual, and same-gender loving, who may
identify as queer, as well as those who are members of trans∗
communities from multiple and intersectional perspectives.

Evolving Nature of Sexual Orientation and
Gender Identity
T.J. Jourian

In 2013 Pink Therapy, a U.K.-based counseling organization, proposed
replacing the LGBT (lesbian, gay, bisexual, and transgender) acronym with
GSD (gender and sexual diversities; Sansalone, 2013). The group argued
that LGBT and variations of it such as LGBTQQIA (to include queer,
questioning, intersex, and asexual people) cannot include the multitude of
identities with which people identify. In the United States, the University
of Michigan’s Spectrum Center has been renamed numerous times over
its almost 35 years of existence (Burris, n.d.). These are but two examples
of how language used to describe sexuality and gender continues to shift
and in turn can influence and/or communicate the work student affairs
professionals do with college students.
This chapter provides an overview of some of the ways sexual orientation and gender identity have been and are discussed in the United
States, with particular attention paid to language in higher education
institutions. Beginning with an historical overview, the chapter moves
into current understandings of sex, gender, and sexual orientation, as
contextualized within systems of oppression and privilege, and ends
with the queering and constantly evolving nature of terminology relevant
to sexual orientation and gender identity. For consistency the acronym
LGBTQ is used throughout this chapter, unless referencing particular
subpopulations, using official organizational names, or citing specific
literature. This chapter is not meant to be, nor can or should it be, an
exhaustive collection of definitions and terminology, but rather it serves
as an opening to help situate the complex intricacies, intentions, and
limitations that may inform how some students identify.
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Historical Overview
The behaviors and expressions that many in the United States associate
with LGBTQ identities have long existed in many preindustrial societies
worldwide. However, the terms used by higher education and student
affairs professionals today to describe them are recent “inventions.”
Here “invention” does not mean “inventing” nonheterosexual desires or
gender nonconformity but rather the act of naming and categorizing those
realities. These terms began to emerge in Europe in the 19th century
(Foucault, 1978). The “invention” of homosexuality in the United States
was specifically tied to race and racism with the increasing and often
simultaneous policing and legislating of both racial and sexual boundaries
and the emergence of their accompanied bifurcations, in other words,
“Black” or “White,” “heterosexual” or “homosexual” (Ferguson, 2004;
Somerville, 2000). Transgender came into common parlance through the
U.S. medical establishment in the 1960s, gaining widespread use in the
early 1990s (Rawson & Williams, 2014).
LGBTQ people existed well before these times. In precolonial North
America, for example, gender-variant individuals existed in hundreds of
indigenous populations, including the winkte of the Lakota, the nadleehe
of the Navajo, and the lhamana of the Zuni, to name a few (Gilley, 2006;
Rifkin, 2011). Today, Two-Spirit is used to collectively express North American indigenous gender-variant people’s identities. Two-Spirit is often uncritically equated with LGBTQ identities, meaning it is “translated” through a
colonial and Euro-Western lens rather than understood within its own historicity and cultural context (Cameron, 2005). It is thus at the very least
incomplete to responsibly and ethically review the historical evolution of
these terms without a recognition that colonialism and racism have shaped
that evolution and how in turn communities of color have resisted the
erasure of their ways of knowing through resurrections and recreations of
language.
Terms associated with LGBTQ identities that are used today in the
United States did not come to be until the early to mid-20th century and
thus also do not appear when specifically looking within higher education.
Same-sex eroticism and partnerships prior to that time were referenced as
“romantic friendships” and “crushes” (rather tritely and usually in the case
of students at women’s colleges; MacKay, 1993) or as abhorrent and a problem (Dilley, 2002). Terms used on college campuses also reflected language
used by those who had access to higher education. For example, “butch”
and “femme” have been widely used identifiers among working-class lesbian women since the 1950s (Nestle, 1981), but they do not surface in
higher education discourse as access to college was almost exclusively limited to those with financial means.
LGBTQ people progressively entered into everyday people’s consciousness locally and nationally largely due to protests and movements such as
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the Harlem Renaissance of the 1920s through the 1940s, the Civil Rights
Movement of the 1950s and 1960s, the 1966 Compton Cafeteria riot, the
1969 Stonewall riots, and AIDS activism of the 1980s and 1990s (D’Emilio,
2010; Schwartz, 2003; Stryker, 2008; Wolf, 2009). Language used to describe nonheterosexual desires and gender nonconformity in higher education often mirrored and was influenced by the social movements of the time.
The founding of groups such as the Mattachine Society and the Daughters
of Bilitis in the 1950s marked the beginnings of the homophile movement,
mirrored in the formation of the first campus-based organizations known
as Student Homophile Leagues (SHLs) in the mid-1960s (Marine, 2011).
As “homophile” began to be replaced by the use of the word “gay,” such as
with the Gay Liberation Front, a similar linguistic shift occurred on college
campuses. For example, the SHL at Columbia changed its name to Gay People at Columbia-Barnard. Concurrently, critiques were offered of the word
“gay” being used as a blanket term to reference a diversity of nonheterosexual and gender-nonconforming identities. These criticisms often came from
White women, people of color across genders, and trans∗ people of various
races and ethnicities, who understood “gay” to exclude anyone other than
cisgender White men with same-sex desires (Wolf, 2009). On campuses
these criticisms are reflected through renaming some student organizations
to communicate broader inclusion, and the creations of student organizations focused on particular subsets of the population as are discussed later
in this chapter.
Social movements not only played a role in the formation and naming of student organizations and centers on college campuses but also in
the development of theoretical literature informing student affairs practice.
Research examining sexual orientation development in the 1970s resulted
in Homosexual or Gay Identity Development models (for example, Cass,
1979; Troiden, 1979). Subsequent models are referred to as Lesbian, Gay,
Bisexual, and/or Transgender Identity Development. How the models were
named was often also a marker of which subpopulations were included in
the research and whether the model focused on sexual orientation and/or
gender identity (for example, Bilodeau, 2005; D’Augelli, 1994; Fox, 1995).
Mirroring the aforementioned critiques of the word “gay” and resistance to
the erasure of culturally distinct terminology, researchers also named people and identities at varying intersections of sexuality, gender, and race (for
example, Manalansan, 1993; Parks, 2001; Vidal-Ortiz, 2011; Wilson, 1996).
Some of these terms are explored in the next section.

Foundational Concepts: Sex, Gender, and Sexual Orientation
Higher education scholarship and practice within the last decade have used
a model that distinguishes between four components of sexual identity
(Lev, 2004): sex, gender identity, gender expression, and sexual orientation.
The four components are interrelated but separate. Sex, more accurately
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described as sex assigned at birth, refers to “the physiological makeup of
a human being” (Lev, 2004, p. 80), meaning how one’s genes, hormones,
biochemistry, and internal and external anatomy combine to affect the
physical body. The most common sex assignments are male and female,
despite a wide range of variation in sexual development in human beings
that do not neatly fit into either (Fausto-Sterling, 2000). Intersex or people
with Differences of Sexual Development (DSD; Diamond, 2009) are used to
describe those who physiologically deviate from the sex binary. Intersex
people have a variety of gender identities, just like males and females.
Gender, which is often conflated and used interchangeably with sex,
refers to the sociohistorically and culturally constructed roles and attributes
given to people, often based on their assigned sex. A person’s own selfconception of gender is referred to as one’s gender identity, whereas the performance and enactment of gender is referred to as one’s gender expression.
Words that describe gender identity include woman, man, genderqueer,
transgender, agender, and endless others, whereas terms such as masculine,
androgynous, feminine, and many more describe gender expression. Some
descriptors such as butch, femme, transfeminine, and masculine-of-center
may refer to one’s gender identity or gender expression or a melding of both.
Within social institutions and cultures that reify essentialist and binary
understandings of gender, such as U.S. higher education institutions, those
assigned as males at birth are expected to be masculine men and those
assigned females at birth are expected to be feminine women (Bilodeau,
2009). Fluidity and alternatives are rarely acknowledged or affirmed.
Finally, sexual orientation encompasses one’s romantic, sexual, and/or
emotional attractions to others. The labels people use to describe their
sexual orientation, also known as sexual identity or sexuality, are vast.
They include heterosexual, gay, lesbian, bisexual, queer, asexual, and samegender loving (SGL), to name a few. SGL emerged in the early 1990s as a
culturally affirming Afrocentric alternative to the terms gay and lesbian and
is used primarily within the African American community. Sexuality also
involves sexual behaviors, which are the actions in which one engages with
oneself or others. Understanding of this aspect has been informed by the
Kinsey scale (Kinsey, Pomeroy, & Martin, 1948; Kinsey, Pomeroy, Martin,
& Gebhard, 1953) and the Klein (1978) sexual orientation grid, describing
sexual orientation as a nonbinary construct. These models demonstrate that
people cannot all be identified as either homosexual or heterosexual exclusively. Kinsey uses a scale from 0 (exclusively heterosexual) to 6 (exclusively homosexual), with “x” used to describe asexuality. Klein’s grid rates
seven different variables (sexual attraction, sexual behavior, sexual fantasies, emotional preference, social preference, heterosexual/homosexual
lifestyle, and self-identification) using a 1 (exclusively heterosexual) to 7
(exclusively homosexual) scale, across three different points in time: the
past, the present, and the ideal. Sell (1996) measures heterosexuality and
homosexuality independently from each other and not on a continuum as
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Lev, Klein, and Kinsey do. Additionally, Sell distinguishes sexual attraction,
sexual behavior, and sexual identity from each other, indicating that the
type of person to whom one might be attracted and one’s identity or behavior may not match. For example, a woman who is sexually attracted to other
women and may even engage in sexual activity with women may identify
as heterosexual. This may be the case if the woman in question does not
wish to or cannot be open about her sexual attractions, or because she does
not experience emotional attraction to other women and thus identifies as
heterosexual due to her romantic inclination toward men. Another woman
engaging in similar dynamics might identify herself as bisexual.
Viewing the four categories of sex, gender identity, gender expression,
and sexual orientation as four interactive, fluid, and nonbinary continua allows us to discuss gender and sexuality in complex and nuanced ways that
provide room for agency and self-determination. Although the distinctions
between the four are useful in some ways—such as to demonstrate that a
transgender woman can be a lesbian, just as much as she can be heterosexual, or any other sexual orientation—these distinctions are not necessarily
cross-culturally applicable. Extremely rigid distinctions between these components often leave out communities and people that conceptualize a more
integrated relationship between gender and sexuality, often in ways different from White and Western understandings of them. This includes māhū
people in traditional Hawaiian culture, the fa’afafine in Samoan culture, or
studs in the United States. Thus, it is important not simply to impose Eurocentric language (for example, by saying fa’afafine is Samoan for transgender) but to learn how different cultures conceptualize gender and sexuality
through their histories and traditions as well as about the role of colonialism
and racism in marginalizing sexual and gender diversity in communities of
color. For an educational resource, see the recently released documentary,
Kumu Hina (Hamer, Wilson, & Florez, 2014).

Situating Students Within Systems of Oppression
Often when discussing LGBTQ students and matters concerning sexual
orientation and gender identity, it is important to identify and contextualize the systems of oppression that affect students’ experiences on and
off campuses, as well as their access to and development of identities
and discourse. The systems most identifiable as affecting these student
populations are heterosexism, monosexism, and genderism/cissexism. These
systems interact with and are informed by others such as sexism, racism,
ethnocentrism, classism, ableism, and xenophobia, as exemplified previously
when examining historical and contemporary development of terminology
and concepts. Students’ multiple identities converge with each other and
are informed by varying contexts and levels of salience of each of their identities to their core sense of selves. For example, let us minimally compare
a lesbian cisgender woman of color who is an engineering major at a large
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institution with a White lesbian trans∗ woman who is an elementary education major at a small liberal arts college. Although both identify as lesbians,
their other identities, the types of environments with which they interact
most, and how salient their racial, sexual, and gender identities are to them
will likely have an impact on the ways they experience and understand
heterosexism.
Heterosexism is based on the presumption that everyone is heterosexual. This presumption leads to a systemic institutionalization of attitudes
and biases that privileges those who identify as heterosexual and/or are
in heterosexual relationships. It posits heterosexual identities and relationships as the norm and thus superior to nonheterosexual ones. Based on the
gender binary discussed previously, heterosexism relies on the notion that
maleness/masculinity/men are oppositional, distinguishable from, and complementary to femaleness/femininity/women. As an example, the argument
that gender-neutral housing leads to couples living together in the residence
halls is based on the assumption that all students are heterosexual and thus
the word “couple” implies only a man and woman pairing. Homophobia is a
form of heterosexism that describes fear and/or hatred of nonheterosexual
people and actions, language, or behavior that stem from that fear/hatred,
such as the tearing down of flyers promoting a gay-identified speaker on
campus.
Monosexism is based on the presumption that everyone is attracted to
only one other sex or gender, meaning that one is either exclusively heterosexual or exclusively gay/lesbian. This presumption can show up, for
example, when a male-identified student who had previously been in a relationship with another man starts dating a woman and is confronted by
questions like, “So, are you straight now?” Biphobia, as a form of monosexism, is an aversion to bisexual and other non-monosexual people, such as
pansexual or omnisexual, and is often based on negative stereotypes and invisibility/erasure of bisexuality (Eliason, 2000). These stereotypes include
that bisexual people are indecisive and promiscuous or that bisexuality is
just a phase or trendy.
Genderism or cissexism is rooted in the belief that there are only two
genders and that gender is based on one’s sex assignment at birth (Bilodeau,
2009). Genderism is institutionalized in higher education as a forced labeling process that sorts everyone into either “male” or “female,” assigning
privilege to those who conform to binary gender systems and punishing
those who do not. Through genderism, trans∗ and gender-nonconforming
identities are isolated, invisible, and thus not accessible. An example of
genderism or cissexism that is common on college campuses is the lack
of willingness or process to alter gender and sex designations in students’
records or tying that process to surgical interventions, which are expensive,
difficult to access, and may not be desired. Transphobia, as a form of
genderism/cissexism, is a range of negative attitudes toward and devaluing
and discriminatory treatment of trans∗ people. Transmisogyny describes
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how sexism and cissexism intersect to specifically oppress trans∗women
(Serano, 2007), such as through their exclusion from many women’s
colleges.
Dyadism is the belief that there are only two “natural” and “biological”
sexes, male and female. Dyadism is at the root of the widespread practice
of nonconsensual genital surgery to which intersex infants are subjected
when their external anatomy does not fit a prescribed standard of normalcy
(for example, by having a large clitoris or a micro-penis). This is often followed by hormone therapy at adolescence, a practice that is referred to as
concealment-centered model of care. Interphobia is prejudice, fear, and hatred toward intersex people and the behaviors that stem from it, such as
using the pronoun “it” to describe people who identify as intersex.
LGBTQ students can also internalize these isms and phobias and hold
oppressive views toward other LGBTQ people or themselves. This can be
aimed at identities similar to their own (for example, a gay man holding
negative attitudes toward other gay men who are “too gay” or “too feminine”) or different (such as a lesbian woman believing that trans men are
traitors). As these systems also intersect with other systems of oppression,
social hierarchies and divisions are constructed among LGBTQ students,
creating a compounding effect for people with multiple marginalized identities, such as LGBTQ people who are immigrants, disabled, and/or people of
color. For example, a genderqueer deaf student might not be able to attend
a confidential “coming out” support group, if ze (an example of a genderneutral pronoun) cannot locate a queer-identified American Sign Language
interpreter in the area to bring to an LGBTQ-only space. Other common
examples include holding an LGBTQ 101 session for international students
that assumes international students do not know about or value LGBTQ
people, not considering physical accessibility when planning for LGBTQthemed/friendly housing, or holding discussions on LGBTQ faith only from
a Christian perspective.

Queering Terminology
As language evolves, terms describing sexuality and gender come and go,
their meanings changing over time, in different contexts, and for different
people. For example, it is rare today that an individual in the United States
would self-identify as “homosexual,” and its use is often seen as communicating disapproval or ignorance. A word used more widely in the United
States today, and which confounds many, is the word “queer.” Queer defies
boundaries and does not have a clear singular definition. It is also not necessarily just about sexuality or gender, although it is predominantly used
in that manner. “Queer is by definition whatever is at odds with the normal, the legitimate, the dominant . . . It is an identity without an essence”
(Halperin, 1997, p. 62). Here I provide an overview of some of the ways the
term is used and its different meanings.
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Within academia, queer comes from queer theory or queer studies.
Developed within poststructural critical theory in the early 1990s, queer
theory questions the assumed normativity and stability of identities, structures, and discourse, such as dichotomous nature versus nurture debates. In
and outside of academia, queer can convey a politic critical of mainstream
LGBTQ approaches and priorities. Many queer activists and organizations
such as Against Equality view the focus on marriage, participation in the
military, and hate crimes legislation as assimilationist rather than liberatory, empowering structures that disproportionately oppress queer people
of color, immigrants, and working-class people.
At an individual level, queer allows people to identify beyond gender
and/or sexual binaries and name the fluidity and blurriness with which they
experience those identities. For example, a student who views themselves
in any way other than exclusively as a man or a woman may identify as
genderqueer and may adopt gender-neutral pronouns such as “ze” (pronounced zee), “hir” (pronounced here), or the singular “they.” Someone
who finds themselves attracted to different genders or wishes to communicate an openness to that possibility may identify as queer, finding terms
such as lesbian, gay, heterosexual, or even bisexual to be too confining. This
does not imply that all bisexual people, for example, in turn define bisexuality in the same way but that the term does not work for the aforementioned
student.
Adopting the term may also signal attempts to reclaim power from its
use as a derogatory term. This does not mean that it can no longer be used
as an insult, and in fact it still is. Queer has multiple meanings and interpretations, with some in the LGBT(Q) community not having an appreciation
for the word. This can be due to generational, regional, and/or cultural reasons. Younger generations tend to be more comfortable with its use than
older generations who have predominantly experienced it used negatively.
The use of queer may be more contentious in the South than other parts of
the United States. As a former program coordinator for a campus LGBTQI
office in Tennessee, I found that the inclusion of Queer in the office’s name
puzzled and even angered people so much that explaining its many meanings was something I had to do at almost every tabling and training event.
I did not experience this quite to that extent working at campuses in other
regions of the country. Some people of color also perceive queer to be yet
another White-centric term, with its connections to academia and lack of
historic presence in communities of color. Other people of color do prefer queer as a descriptor or the intersectional terms QPOC (Queer People/Person of Color, pronounced Q-Pock) or QTPOC (Queer and Trans∗
People/Person of Color, pronounced Cutie-Pock) instead of LGBT people
of color for many of the reasons already discussed in this section.
When naming gender and sexuality, agency and self-determination
are crucial aspects of one’s ability to describe one’s own identity. Terms
ought not to be imposed on individuals based solely on our own limited
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knowledge or our own interpretations of others’ behaviors and expressions. In fact, discovering and even creating language for oneself can be
an empowering experience for students, when they are affirmed in their
process and afforded room to try different words without judgment (“I
don’t think that’s a real identity, you shouldn’t use it if you want people
to understand you”), expectations (“You’re queer, why are you wearing
a suit and tie; that’s so heteronormative”), or conditions (“You can’t be
queer and only like other women”). For student affairs professionals, using
language (including pronouns) that an individual student identifies with
in a given context at a given time is an important part of creating affirming,
respectful, and safe spaces on campus.

Evolving Conversations and Complexities
In this section I focus on some current (and for some not-so-current)
discussions and shifts in terminology. The intention is to provide additional
examples at individual, communal, institutional, and societal levels of
continued evolutions of language and in no part does it seek to be a
comprehensive list. This would be both impossible and undesirable as
the gender and sexual diversity within our communities cannot be fully
captured in such a concise way. Additionally, the evolving and contextual
natures of language require flexibility and a commitment to openness on
our parts as educators and practitioners to new and sometimes challenging
conversations and terminology.
Much of this evolution has to do with individuals and communities
rejecting binary thinking. For some, this rejection directly relates to their
own identities, prompting the search for and creation of language that better
describes their identities more accurately. Non-monosexual identities are
a clear example of rejecting a gay/lesbian or heterosexual binary. Individual people rarely self-identify as non-monosexual, rather using terms such
as bisexual, pansexual, omnisexual, ambisexual, polysexual, and others.
These labels help individuals express varying relationships to how gender
factors into their own sexuality. Others seeking to communicate an openness in their monosexual identities might use terms such as heteroflexible
(meaning primarily heterosexual, but open to the possibility of same-sex
attraction) or homoflexible (the converse of heteroflexible).
In addition to sexuality, different terms used to describe one’s gender
identity may also communicate a nonbinary experience. Some of these
terms include genderqueer, agender, bigender, gender nonconforming,
intergender, gender fluid, neutrois, pangender, and many others. The
asterisk at the end of the prefix trans is used to signal broad inclusivity
of multiple gender identities beyond just trans men (also referred to as
female-to-male or transgender men) or trans women (also referred to as
male-to-female or transgender women), such as nonbinary individuals,
as well as crossdressers and even gender performers like drag kings and
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queens (Tompkins, 2014). This does not mean that all trans∗ people
identify outside of the gender binary. In fact many individuals, some of
whom may not use any trans∗-related descriptors and prefer to be described
simply as women or men, see themselves as very much aligned with one
gender at all times. Some crossdressers and many gender performers also
do not see themselves as part of the trans∗ community.
Terms are usually created to describe those perceived to be outside the
norm, thus deciding who is considered normal and who is not. To resist
this, trans∗ activist discourses in the 1990s began to use the term cisgender
to describe those whose sex assignment at birth and gender identity aligned
with each other in socially prescribed ways (Aultman, 2014). Cisgender is
meant to replace terms such as normatively gendered or biologically gendered that by extension position trans∗ people as not normal or biological.
The prefix cis- in Latin means “on the same side as,” whereas the prefix
trans- translates to “on the other side of,” “beyond,” or “across.” By using
“cis man” or “cis woman” instead of just “man” or “woman” when only
discussing cisgender individuals resists the idea that a trans∗ person is not
a man or a woman.
Terminology may also be created to identify gaps and commonalities
within and across groups, both to form community and to enact social
change. The coining of the term masculine of center (MoC) to describe
“lesbian/queer womyn and gender-nonconforming/trans people who tilt towards the masculine side of the gender spectrum” (as cited in Bailey, 2014)
allows individuals across genders and sexualities to build community with
each other, as well as come together to form healthy masculinities. Relatedly, the term brown boi is used to describe MoC individuals, who are people
of color. The Brown Boi Project (n.d.) is an organization that harnesses the
leadership of brown bois toward intersectional gender justice.
Brown boi is one of many terms individuals and communities use to
describe their identities intersectionally and not merely as additive. Earlier
QPOC and QTPOC were introduced along with their pronunciations. The
way the words are said is important as they phonetically communicate a
merged racial, sexual, and gender identification that sounds different than
saying LGBTQ people of color. Other intersectional terms, some of which
may be appropriately used only as in-group terminology (meaning, by those
who identify with these terms), include gaysian (merging gay and Asian)
and SDQ (sick and disabled queers). Intersectional language may communicate one’s resistance to having to pick between identities and express a
more holistic self-conception and set of experiences. The growing number
of QPOC/QTPOC student organizations and conferences around the country signals a need for spaces and movements that honor students’ lives at
the intersections of their many identities.
On college campuses, departments that serve students across diverse
sexual and gender identities continue to contend with what to call themselves in order to best capture both this evolving terminology and ultimately
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whom they serve. In addition to the more ubiquitous LGBT or LGBTQ (with
the letters in different orders at times), the current discussions on the inclusion or exclusion of two additional letters, I and A, reflect broader conversations on whether intersex and asexual people are part of the LGBTQ community. Intersex and asexual people themselves have diverse perspectives
and experiences and thus do not hold a consensus on their positionalities.
Some see themselves as part of the queer community, and others do not. As
discussed previously, intersex people can hold a variety of gender identities,
as well as may themselves identify as something other than heterosexual.
Media representations of intersex people are extremely limited even today,
with the MTV series Faking It (Nugiel, Goldman, Covington, Williams, &
Leder, 2014) making history in 2014 by introducing the first main intersex
character on a TV show.
Asexuality is often confused for abstinence, which describes a choice in
behavior rather than a sexual orientation. People who practice abstinence
do experience sexual attractions but have made the decision to not act on
them for a period of time. Asexual is both an identity for people who do
not experience sexual attraction to anyone and an umbrella term. Some
asexual people do engage in purely romantic relationships and may find
enjoyment in nonsexual physical activities such as cuddling. Various terms
exist to describe asexual people’s romantic inclinations, such as aromantic
(do not experience romantic attractions), heteroromantic (romantically inclined toward people of a different sex/gender), homoromantic, biromantic,
panromantic, and so on. Additionally, some may experience nonconsistent
or occasional romantic and/or sexual attractions and may use terms such as
gray-A (gray asexual), demiromantic, demisexual, and so on. These terms
in turn communicate varying relationships with sexuality and romanticism.
For example, demisexual people experience sexual attraction only when a
stable emotional connection has been established. In a society where the
existence of sexuality is a given, with phrases like “everyone has sex” seeming innocuous, asexual people may indeed feel queer themselves, meaning
different from the given norm.
Students are often among the first to respond to changing terminology
either by adopting them themselves when finding words to better describe
who they are or by advocating for organizational name changes. Often less
constrained by bureaucratic processes and institutional resistance that mire
departmental-level changes, student organizations can quickly adapt to ensure inclusion and comfort. An example is when students at Vanderbilt University’s Lambda GSA altered the acronym in their name to stand for Gender
and Sexuality Alliance instead of Gay and Straight Alliance.
Names, labels, and language communicate a great deal about our
knowledge, assumptions, intentions, and interpretations of particular
topics and experiences. Practitioners and scholars have an ethical responsibility to cultivate an openness within themselves and campus-wide to
shifting and contextually based terminology and to adopt practices that
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promote individual and community meaning making. This may merely be
one part of creating equitable and inclusive campus communities for all
students, but it is a crucial aspect.
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Authority: This policy statement is developed in accordance with the rights and responsibilities relating
to children and youth articulated in the following legal and aspirational documents:
Legal documents






The Canadian Chart of Rights and Freedoms (Section 15)
The Canadian Human Rights Act (Section 2)
The Criminal Code of Canada (Sections 318(4) and 718.2)
The Saskatchewan Human Rights Code
The Saskatchewan Education Act

Aspirational Documents




The Universal Declaration of Human Rights (Articles 1,2 and 3)
The United Nations Declaration on the Rights of Indigenous Peoples (Articles 2, 11, 15, 24 and
31)
The United Nations Convention on the Rights of the Child (Articles 2, 15 and 19)

In accordance, the Government of Saskatchewan opposes all forms of prejudice, bullying and
discrimination on the basis of students’ and/or teachers actual or perceived sexual orientation or
gender identity.
Intent:
The Government of Saskatchewan is committed to ensuring safe school environments where all
students feel included, protected and respected.
A student first approach means providing support for and meeting the needs of each and every
student. Meeting the needs of all Saskatchewan children and youth is a shared responsibility. The
Ministry of Education provides curricula, policy frameworks, guidelines and funding to support schools,
while Boards of Education develop policies for school divisions.
School divisions create policies that protect the rights, safety and freedoms of students. It is important
for school divisions to regularly evaluate and update existing policies to reflect safety and acceptance
for sexually and/or gender diverse students and their allies.
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School divisions are encouraged to develop clear, safe-school policies that explicitly include alliances,
groups or clubs for students who want to work to support each other and to create safe, caring and
inclusive spaces for students who are gender and/or sexually diverse and their allies. These alliances
also create welcoming and respectful environments that address heterosexism, homophobia and other
forms of related discrimination. Language used in policy development should specifically include the
words “Lesbian, Gay, Bisexual, Transgender, Queer, Straight, Two-Spirit and Questioning” to be
inclusive of all students. Students will not be expected to identify their orientation or gender while
participating in an alliance.
An alliance or club should be named by the students themselves.
Policy Statement:
The Ministry of Education encourages and supports school division discussions, policy development
and safe school practices for all students.
The ministry expects that all school divisions will respond positively to students’ requests to establish a
student alliance for gender and sexual diversity in their school.
In the event any student’s request for an alliance is denied, the ministry will work with the school
division to ensure that the needs of each individual student are being met.
Definitions: See the support document Deepening the Discussion: Gender and Sexual Diversity
“Definitions to Assist in Professional Discussions”.
Additional references:
The Ministry of Education is in the process of preparing an online comprehensive resource document
to assist school divisions to create safe and welcoming environments for all students and to respond to
the needs of students who are gender and/or sexually diverse, including details of how students can
initiate a student alliance on gender and sexual diversity, with the help of a supportive adult. The
ministry will let all partners know when the resource is available.
For addition resources, please visit the I am Stronger website.
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Gender and Sexual Diversity Therapy (GSDT)
Olivier Cormier-Otaño and Dominic Davies
Gender and sexual diversities
This chapter will focus on working with gender and sexual diversities (GSD). This is a more
inclusive term for the more traditionally used LGBT (IQ) (lesbian, gay, bisexual, transgender/
sexual, intersex, questioning). It encompasses a wider range of gender and sexual diversity
identities including, but not restricted to, people who either engage in Kink/BDSM (bondage,
dominance, discipline, submission, sadism and masochism) practices or lifestyle - irrespective
of sexual orientation (Langdridge and Barker 2007) - as well as people who may identify
anywhere across the gender spectrum and not simply intersex or transgender.
Gender and sexual diversities (GSD) are also opening up the debate on different possibilities
in relationships such as asexuality (Rothblum and Brehony 1993) and celibacy or polyamory,
swingers and other forms of consensual non-monogamy (Barker and Langdridge 2010).
Recent theories (Diamond 2008) around sexual orientation elaborate on its natural fluidity.
Sexual preference is best thought of as a continuum and may vary according to the social
context and over time: some same sex attractions may occur at various points in one’s life,
whilst libido or desire for sex may also vary in degree. Diamond’s research indicates that
women are more fluid than men as they tend to be attracted to an individual rather than a
sexual object. Gay men tend to be more rigid in their choice of partner-type (Diamond 2008)
(see also Davies 2012). Individuals often identify their gender or sexuality differently from
one stage of their life to another; for instance gender variance may manifest late in adult life
(Lev 2004).
Clients present with different ways of experiencing romantic and/or sexual relationships.
Often the issues are about interpersonal rather than intrapsychic factors. The asexual
population (whether in romantic relationships or not) is struggling to be out and accepted:
individuals not engaging in sexual activities are frequently pathologised and discriminated
against. When disclosing their asexuality they face social opprobrium and pressure to partner
up and have sex (Cormier-Otaño forthcoming). At the other end of the spectrum are
polyamorous relationships, where individuals are concurrently having more than one romantic
and sexual relationship. Polyamory - like asexuality - embraces heterosexual, homosexual or
bisexual individuals.
The possible combinations of sexual preferences, sexual orientation, gender identity, gender
preferences and relationship choices are varied and each becomes an individual narrative.
Some of these narratives come with varying degree of difficulties, but of course most GSD’s
never present for therapy and lead happy and fulfilled lives. Helping clients to identify and
name their own sexuality highlights the complexity faced by gender-variant clients, who
challenge society’s definition both of gender and of sexual orientation: is a lesbian couple still
in a same sex relationship when one of them transitions to become a man? (Lev 2004)

Gender and Sexual Diversity Therapy
Gender and Sexual Diversity Therapy (GSDT) is a recent and deliberate move away from
Gay Affirmative Therapy (GAT) to encompass and support all forms, aspects and issues
around gender and sexual diversities. It is a trans-theoretical approach where all theoretical
models (Psychodynamic, Humanistic, Behavioural) can operate within their central
organising principles and tenets (Davies and Neal 2000).
The name Gay Affirmative Therapy was problematic in a number of ways. On a political level
it may appear to exclude (amongst others) lesbians and bisexuals or the gender-variant. It also
ignores subcultures and groups where opposite sex attractions are present (kink, fetishism,
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swingers, etc…). Finally the concept of “gay affirmation” implies an agenda for clients’ selfactualisation.

Hypervigilance - a key concept
GSDs have a long history of being considered ‘mad, bad or dangerous to know’. This results
in hypervigilance against pathologisation or negative judgements and GSDs will scan their
environment for signs of hostility or safety: am I going to be (mis)read? Am I going to be
accepted or understood? Is it safe to reveal myself? (Carroll 2010). This very sensitive state is
a source of anxiety and distress that will also be present in the counselling room. GSD clients
will often unconsciously or directly question their therapists around their understanding of
gender and sexual differences. Consequently, some clients may benefit from or request to
work with a therapist who is also from a gender or sexual diversity; others may benefit from,
or prefer to work with, someone from outside of their community. The client’s choice of
therapist is charged with meaning and well worth exploring the assumptions that lie behind
the request for a minority therapist or indeed a non-minority therapist. However, the clients’
wishes need to be respected and accommodated where possible. This issue also raises the
question of whether GSD therapists are comfortable and willing to reveal their sexual
orientation or gender history.

Good Practice:
Most counsellors and psychotherapists are unlikely to be specifically trained to work with
GSD’s (Davies 2007). Virtually all developmental models and many counselling theories
privilege heterosexuality, both as a social norm and as a sign of psychological health. Recent
UK research found that 17% of counsellors would agree to help a client suppress their same
sex attractions (Bartlett et al 2008). So-called “conversion” or reparative therapies are not
only unethical because they collude with social and internal oppression that same sex desire
equals pathology and have been shown to be harmful to individuals who undergo them.
(Daniel 2009).
Good practice in GSDT requires a subtle curiosity and interest in the client’s life, and an
ability to work sensitively with their hypervigilance. It is not the client’s place to educate the
therapist with regard to the social context of their experience. However, the client’s own
perspective on that social context is, of course, entirely relevant and appropriate. This
requires therapists to have a wide understanding of the social context in which gender and
sexual diversities are living their lives, as well as how multiple identities can interact and
sometimes conflict. There are a wealth of books and information online that deal with gender
and sexual diversity clients. Much of the current literature is American, although the UK is
now making a good contribution to the field.
It is also paramount for any therapists to develop their awareness of their own prejudices,
beliefs and assumptions about what is ‘healthy’ and ‘normal’ in terms of sex, gender role,
relationships etc. As all of us have been socialised within mainstream culture, in which
heteronormative beliefs are an inherent and perpetuated given, and therefore none of us is
entirely free of heterosexism and homophobia - in the same way as it is hard to be free of
racist or sexist attitudes.
UK therapy trainings rarely offer adequate training around gender and sexual diversity issues.
Often these issues are included in a single lecture on diversity and rarely exceed three hours
of teaching. A common training experience is that GSD issues are included only upon the
demand of LGBT trainees and these students are expected to facilitate their peers’ learning.
This can result in their own learning needs (to work effectively within their own
communities) unattended to, and they are forced to seek post qualification specialist training
elsewhere (Davies 2007).
A third area for learning and developing good practice is to understand more about gender and
sexual diversity psychology, and the impact of stigma on the development of the self.
Therapists should not fall into the trap of denying the very real differences that exist between
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those of a diversity identity and those of the heterosexual mainstream or majority. Lesbian
relationships are quite different from gay male relationships, which differ again from
heterosexual couplings. There are many differences between each of the GSD identities as
well as some sharing of common features. It is the authors’ view that training is essential to
have a sufficient understanding of the intrapsychic, as well as socially constructed, elements
of GSD experience.
Personal experience and clinical practice are helpful ways of gaining knowledge.
Volunteering as a counsellor in GSD charities is a unique way to learn but these organisations
may require their counsellors to identify as GSD. Meeting with other therapists and sharing
information, books, supervision and support is another way to maintain good practice. Just
having a gay friend is not enough, nor is it sufficient simply to hold a GSD identity. Training
is essential for all wanting to work in this area.
Supervision is undoubtedly a key factor to good practice – as it is in all other aspects of the
therapist’s work. Although it can be difficult to make enquiries of a long-term supervisor, or
to challenge their knowledge and awareness, therapists working with gender and sexual
diversity clients are best served if their supervisor has had some specific training in this area
as well. A therapist reflecting on his/her own prejudices around issues affecting gender and
sexual diversity clients needs a supervisor who has worked on his/her own prejudices as well.
Otherwise, issues such as erotic transference/countertransference or angry feelings in the
counselling room will remain unexplored or ill advised (Pope, Sonne and Holroyd 2000). An
uncomfortable example would be a kink-aware therapist wanting to think about their work
with a client whose sexual practices usually involve domination, faced with a supervisor who
understands BDSM as the acting out of self-harming tendencies, resulting from childhood
abuse or pathology.

Understanding social context and particular issues:
GSD clients may well come to therapy with issues not so different from those presented by all
clients, but the social context will bring an extra dimension and different layers to their
narrative.
It is important to consider the power of the heteronormative, patriarchal and Eurocentric
society in which we have evolved. External oppression and negative messages around sexual
orientation, gender and ethnicity lead to internalised oppression. A young boy pressured to
behave in a way stereotypical of his own gender (e.g. wearing blue or having short hair) can
lead to the internalised belief that it is wrong for a man to dress in pink or have long hair.
Such beliefs, if not challenged, may lead to this adult man accepting the idea that a feminine
side to himself is wrong or socially unacceptable. Similarly, messages that sex and its
expression should be limited to heterosexual, procreative activities, remote from consensual
experimentation, can lead to feelings of guilt and shame. This kind of internalised oppression
can result in self-loathing, low self-esteem, isolation, fear of rejection and other psychological
difficulties.
Gender and sexual diversities experience higher levels of mental health distress, depression,
self -harm and substance misuse than heterosexuals (King et al 2008).
In urban environments the majority of socialising between individuals of gender or sexual
diversity groups takes place in clubs and bars. Many new designer drugs have been
introduced on the gay club scene first, thus becoming a very common ingredient to a night out
- prior to becoming mainstream on the general club scene.
This use of drugs and alcohol among gender and sexual diversity groups can be understood in
part as a response to pressure and oppression. There is an urge to escape from external
pressures, to lower inhibitions, and to experience a sense of community with one’s peers. The
misuse of drugs and alcohol can also lead to unsafe sexual practices or risky situations.
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Isolation, hiding and shame are common amongst GSD clients and can lead to a lack of
access to accurate information. This means that the counsellor may need to employ psychoeducational methods and bibliotherapy, homework etc to help with relationship skills, sex
education and other issues. In cases where the therapist’s sexual orientation matches the
client’s and is disclosed, the therapist can sometimes be seen as a role model whether they
want that or not. This of course is one of the dynamics to be discussed in supervision.

Identity and belonging:
Individuals carrying such strongly internalised self-oppressive thoughts may well question
their own identity and sense of belonging. Only by exploring their own narratives or in
finding kindred spirits does the client experience an integration of these different parts. The
GSD-aware therapist can help to empower clients to find the words to describe and make
sense of their own sexuality and sexual expression. Having gained a sense of their own sexual
identity, clients will often move to a position where the need to belong to a community then
becomes more important. However, difficulties can arise when the pressure to embrace
cultural norms within the GSD communities is very strong and oppressive (fashion, lifestyle,
peer pressure) and lead to the development of a false self where the client again feels only
conditionally accepted.
Many GSD individuals want to marry (civil partnership) and adopt children, thus recreating a
lifestyle more attuned to the heterosexual mainstream. For some people this is looking
towards the dominant majority for a seal of approval; for others they might see their
‘minority’ identity as an insignificant feature in their lives.
GSD clients belong to many communities (spiritual, cultural, professional, political, families,
gender etc.) and may experience the impact of conflicting beliefs or ideologies. Most religions
or faiths do not tolerate same sex relationships. Similarly within the various GSD
communities, not all individualities, ethnicities, sexual practices or gender identities are
embraced. Ableism, ageism and racism are just some of the very real discriminations
operating from within a broadly GSD culture.

Moving times and olden days:
Historically, in order to negotiate a place in society, gender and sexual diversity individuals
had to ‘pass’ as heterosexual or to come out: either to pretend to be what they were not
(reinforcing external and internal oppression) or to disclose to self and others their own sexual
preferences or gender identity and put themselves at great risk. This is a process of selfacceptance and exposure that heterosexual individuals do not have to undergo.
Coming out is a process and not a single event. It is complex and recurrent, there is a wellfounded fear of being rejected, victimised or abused (trans and homophobic hate crime is on
the rise) and the constant decision of whether to come out or not in each new social or
professional situation (work, friends, family, neighbours, authorities, institutions, GP’s etc) is
very stressful and anxiety provoking for some individuals particularly where the level of
internalised and externalised oppression is too high. (Carroll 2010).
Universal ‘coming out’ is also a western concept that may have little relevance for people
from other social and ethnic groups. Coming out can result in exclusion from the family and
community - especially for members of black and minority ethnic communities where other
ways of negotiating the integration of minority sexual identities are more relevant (das Nair
and Thomas 2012, Beckett 2010). das Nair describes a process of stepping in and out of the
closet, sometimes having to manage their gay identity more covertly and alongside cultural
expectations to marry and have children. Beckett, eloquently describes, in her work with a
young Muslim man the process of ‘inviting in’ rather than coming out, where significant
people are selectively invited into knowing more about the client’s life and sexuality.
Fortunately, the coming out experience (or ‘emerging’ as it has come to be known for trans
people, Lev 2004) and acceptance of GSD by significant others and society has (for a larger
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number of people) changed for the better in recent years. New generations may be more
comfortable with a “queer” identity rather than a gay or lesbian one and may be completely at
ease with their identity as “other”. The notion of making a declaration of a fixed sexual or
gender identity is breaking down amongst many young people for whom nailing their
sexuality to a post is irrelevant. This so-called ‘Rainbow Generation’ may experience their
identities more fluidly.
On the other hand, the older GSD population might still be struggling with internalised
oppression and repression from past experience (electro-convulsive therapy, criminalisation
of same sex practices, public naming and shaming etc)
Active listening and empathy are key skills to allow the client to develop their narrative in
order to realise the impact of the social context on their identity. The difficulties experienced
by people with GSD identities will often have common causes, but as ever it is the reflective,
aware, respectful and non-judgemental clinical approach to each client’s unique situation that
is at the core of a good practice and will ultimately support their well-being and mental health
(Davies 1996).
The skilled and ethical GSD practitioner needs to be flexible enough to work with all clients
regardless of the client’s stage of accepting their sexuality. Therapeutic work around sexual
or gender identity may well help the client work through unease about difference, but does
not take on an agenda to alter this integral part of a person’s lived experience.
Finally GSD therapists should be ready to work with clients presenting with requests for
‘cure’ or reduction of their same sex attractions, or who have been damaged or abused by
‘reparative’ therapies.

Sexual practices
Pleasure, procreation and play are the three aims for sex and imagination can be fertile when
it comes to sexual practices. It is the therapist’s responsibility to have an open mind and an
understanding of diverse sexual practices should they choose to work with gender and sexual
diversity clients.
Language and communication between client and therapist should be on a similar level or
register; the therapist’s vocabulary should mirror the client’s and unfamiliar words be
congruently explored by the therapist. The impact of using medical or anatomical terms by
the therapist in response to informal, colloquial, or slang terms used by the client may well
send messages of discomfort or disapproval from the therapist.
It is also helpful for the therapist to have reasonably current knowledge of sexual health, HIV
awareness, treatments and safer sex.

Conclusion
Gender and Sexual Diversity Therapy is cognisant of the social context in which gender and
sexual diversities live as well as the particular concerns of each individual. It works with the
hypervigilance and consequences of living within a society which is biased towards
heteronormativity and binary conception of gender. It helps clients understand their
experiences and the impact of external oppressions, how they are internalised and a range of
issues specific to these populations and communities. It stresses the need for clients to selfdefine and for developing personally relevant values and moral codes.
GSDT good practice requires a thorough working through of the therapist’s prejudices around
sex and gender and a minimum knowledge of how these diversities live, not only in a
western, heteronormative and patriarchal society but also in different settings around the
world.
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Therapists will continuously be challenged, provoked and educated by clients whose
presenting issues confront two of the world’s biggest and most sacred taboos: sexuality and
gender.
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Gender and sexuality diversity (GSD): respecting difference
Dominic Davies and Meg John Barker emphasise how a broad understanding and
respect for gender and sexual diversity is immensely valuable to all psychotherapists
working with sex and relationships

Conversion therapy and normativity
The recent publication of the memorandum of understanding on gay to straight
conversion therapyi brought many key psychology, health, counselling, and
psychotherapy organisations together for the first time to collaborate on a subject on
which they had no disagreement. The memorandum clearly states that efforts to try
to change sexual orientation through psychological therapies are unethical and
potentially harmful. Clearly, therapy has come a long way since the declassification
of homosexuality as a mental disorder in the American Psychiatric Association
Diagnostic and Statistical Manual (DSM, 1973) and the World Health Organization’s
International Classification of Diseases (ICD, 1992).

What the document left out was conversion therapy as it applies to gender and
sexual diversity (GSD) identities and practices beyond gay identities and same sex
attractions. For example, in relation to transgender, some therapists still deem it
acceptable to try to eliminate behaviour in children that doesn’t conform to cultural
gender norms or private ‘cross-dressing’ practices by husbands in a heterosexual
marriage. In the case of bisexuality, some still encourage clients to ‘pick’
homosexuality or heterosexuality, rather than respecting the person holding a
bisexual identity.

A heteronormative lens
The problem, as we see it, is that many therapists view human sexuality and
relationships through a heteronormative lens. Heteronormativity is a set of social
norms about sexuality, gender and relationships, which includes the following
assumptions:


There are two opposite sexes – male and female – with different associated
gender roles – masculinity and femininity

1



Normal sexuality is attraction to the ‘opposite sex’; attraction to the ‘same sex’ is
possible but not normal, and it is not possible to be attracted to more than one
sex



Normal relationships are monogamous – or at least dyadic – and sex should only
take place in the context of that dyad



Relationships must be sexual, and the normal sexual script consists of foreplay,
penis-in-vagina penetration, and orgasm.

People who experience no sexual attraction are thus pathologised by many
therapists as having ‘hypoactive sexual desire disorder’ rather than potentially having
an asexual orientation.ii Also, people who recognise that one partner cannot meet all
their sexual – or relationship – needs often find it impossible to access relationship
therapy. Mainstream services generally use the term ‘couple therapy’ rather than
‘relationship therapy’ and are simply not accessible to people in polyamorous or
otherwise openly non-monogamous relationships.

Specialist therapy
Often the only option available to those who fall outside heteronormativity in such
ways is to access specialist independent therapy (via the Directory of Pink
Therapists). This makes therapy for GSD people only available to those who can
afford it, and even this is likely to be restricted to certain urban areas. This lacuna
has lead to Pink Therapy setting up the world’s first postgraduate training in
relationship therapy for GSD people.

2

We could frame the therapeutic task through a pair of 3D glasses. Typically, because
of being socialised in a heteronormative world, therapists have been trained to view
sex and relationships through the heteronormative lens (the blue lens of the
glasses). This often results in the assumption that a client’s difficulties are
necessarily related to their gender or sexual identity, and in clients getting the
message that their sexual or relationship practices are somehow questionable.
Alternatively, some GSD therapists may know to eschew that lens and only view
their clients through an entirely affirmative queer lens (the red lens of the glasses),
which could lead to making collusive alliances and assuming that they know all about
the client’s experience because they live within similar communities themselves.
Viewing the client through both lenses of the 3D glasses allows a three-dimensional
perspective: where we recognise the client’s lived experience within a
heteronormative cultural context and we can remain curious about what is similar
and different for each individual client.

Implicit message
The heteronormative lens does not mean that most therapists are overtly
homophobic, biphobic or transphobic towards their clients, or even that they give
them an explicit message that they are not acceptable as they are (King, Semylen,
Killaspy, Nazareth and Osborn, 2007). Rather, research suggests that the impact is
much more implicit. For example, Lyndsey Moon (2008) found that heterosexual
therapists tended to use more negative and loaded emotion words when describing
LGBT clients in comparison to heterosexual clients. And Janet Grove (2014) found
that LGBT clients with heterosexual relationship therapists felt that they had to give
the impression that they were ‘good gays’ and felt they couldn’t talk openly – for
example about kinky or casual sexual encounters.
The uncritical acceptance of the concept and treatment of ‘sex addiction’ by many in
the therapy profession also causes us grave concern when there is a lack of
evidence to support it and a lack of agreement over what constitutes it. For example,
some of the criteria considered indicative of sex addiction are entirely normative
practices among many gay and bisexual men, people with kink identities, swingers,
and others.
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GSD experiences
It is our experience that three core issues run as threads through most GSD
identities and practices which therapists should be aware of. These are
hypervigilance, shame and resilience.

Hypervigilance is where clients constantly monitor everything they say and do
because of an assumption that the therapist may view them as ‘mad, bad or
dangerous to know’. And this – as we’ve seen – is often the case. It is impossible to
live in a world which privileges heteronormativity without introjecting negative ideas
about oneself that lead to shame. Sex, in particular, is a subject that probably
everyone feels some degree of shame about – given the wider sex-negative culture
we live in. Within GSD populations, people often feel this more acutely and deeply,
given that their sexual experiences are likely to deviate from the normative sexual
script. There is also a strong cultural sexual imperative, which can mean that asexual
people feel shame and stigma, and indeed may struggle to find relationships in
which they aren’t expected – or pressured – to be sexual.

However, of course, not everything to do with GSD identities and practices is
problematic. Many GSD people are extraordinarily resilient, as found by the recent
Risk and Resilience Explained (RaRE) study by the LGBT charity PACE.iii Moreover,
there is much that can be learnt from GSD experience that is valuable for all clients.

Learning from GSD
So far we have been referring to GSD as if we may be talking about a minority of
people in comparison to a heteronormative majority. However, it is worth questioning
this common assumption. Consider the proportion of the population who are nonmonogamous (whether openly or secretly – at least 50 per cent); who have
experienced attraction to more than one gender (around 30 per cent); who do not
experience their own gender as simply stereotypically masculine or feminine (around
30 per cent); who have periods of no sexual attraction, or who have kinky sex of
some kind (up to 50 per cent and perhaps more given the popularity of Fifty Shades
of Grey). Adding all this together, it would be the heterosexual, monogamous, nonkinky, cisgenderiv folk who would be in the minority.
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Along with the need to add a queer lens to the heteronormative one, this is another
reason to include GSD throughout all therapeutic training, and it is heartening that
the memorandum of understanding emphasises the need for such training so that
therapists gain cultural competency in working with gender and sexually diverse
clients.

Beyond this, there is much of value that can be learnt from GSD people for sex and
relationship therapy with all clients. For example, people involved in consensual
BDSM (bondage and discipline, dominance and submission, and sadomasochism)
communities have had to develop extremely good communication skills and a high
degree of self-reflexivity to be able to articulate their desires and communicate these
to their partner(s), and they have often had to step outside shame-filled narratives
around normative sexual behaviour. Equally, people conducting polyamorous
relationships often have highly developed communication skills because they have to
negotiate their relationship dynamics and creatively engage with jealousy. One
example of this is the development of new language for relationships and emotional
states: for example, metamour for a partner’s partner and compersion for a positive
feeling on seeing a partner happy with another partner. This radically challenges the
assumption of possession in romantic relationships (Ritchie and Barker, 2006).

Summary
In summary, in this article, we have considered how three different understandings of
respect might relate to our work as therapists, with a particular focus on sex and
relationship therapy. These three understandings are:


Respecting who a person is rather than trying to change them



Respecting what their identities and practices will mean for their experience in a
world which positions them as outside the norm



Respecting what we might learn from them.

Further resources
You can find out about the training and CPD on GSD issues on the Pink Therapy
website: www.pinktherapy.com/en-gb/training.aspx
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Meg John and colleagues provide GSD training for general counselling and
psychotherapy courses and organisations:
www.londonsexrelationshiptherapy.com/training

For therapists looking for an accessible overview of the main gender and sexual
identities and practices: Richards C and Barker M (2013). Sexuality and gender for
mental health professionals: a practical guide. London: Sage.
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Possible pullouts


What the memorandum left out was conversion therapy as it applies to gender
and sexual diversity



Some encourage clients to ‘pick’ homosexuality or heterosexuality, rather than
respecting the person holding a bisexual identity



Mainstream services generally use the term ‘couple therapy’ rather than
‘relationship therapy’ and are not accessible to people in openly nonmonogamous relationships
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Hypervigilance, shame and resilience



There is much that can be learnt from GSD experience that is valuable for all
clients
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This chapter discusses the historical and evolving terminology,
constructs, and ideologies that inform the language used by those
who are lesbian, gay, bisexual, and same-gender loving, who may
identify as queer, as well as those who are members of trans∗
communities from multiple and intersectional perspectives.

Evolving Nature of Sexual Orientation and
Gender Identity
T.J. Jourian

In 2013 Pink Therapy, a U.K.-based counseling organization, proposed
replacing the LGBT (lesbian, gay, bisexual, and transgender) acronym with
GSD (gender and sexual diversities; Sansalone, 2013). The group argued
that LGBT and variations of it such as LGBTQQIA (to include queer,
questioning, intersex, and asexual people) cannot include the multitude of
identities with which people identify. In the United States, the University
of Michigan’s Spectrum Center has been renamed numerous times over
its almost 35 years of existence (Burris, n.d.). These are but two examples
of how language used to describe sexuality and gender continues to shift
and in turn can influence and/or communicate the work student affairs
professionals do with college students.
This chapter provides an overview of some of the ways sexual orientation and gender identity have been and are discussed in the United
States, with particular attention paid to language in higher education
institutions. Beginning with an historical overview, the chapter moves
into current understandings of sex, gender, and sexual orientation, as
contextualized within systems of oppression and privilege, and ends
with the queering and constantly evolving nature of terminology relevant
to sexual orientation and gender identity. For consistency the acronym
LGBTQ is used throughout this chapter, unless referencing particular
subpopulations, using official organizational names, or citing specific
literature. This chapter is not meant to be, nor can or should it be, an
exhaustive collection of definitions and terminology, but rather it serves
as an opening to help situate the complex intricacies, intentions, and
limitations that may inform how some students identify.
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Historical Overview
The behaviors and expressions that many in the United States associate
with LGBTQ identities have long existed in many preindustrial societies
worldwide. However, the terms used by higher education and student
affairs professionals today to describe them are recent “inventions.”
Here “invention” does not mean “inventing” nonheterosexual desires or
gender nonconformity but rather the act of naming and categorizing those
realities. These terms began to emerge in Europe in the 19th century
(Foucault, 1978). The “invention” of homosexuality in the United States
was specifically tied to race and racism with the increasing and often
simultaneous policing and legislating of both racial and sexual boundaries
and the emergence of their accompanied bifurcations, in other words,
“Black” or “White,” “heterosexual” or “homosexual” (Ferguson, 2004;
Somerville, 2000). Transgender came into common parlance through the
U.S. medical establishment in the 1960s, gaining widespread use in the
early 1990s (Rawson & Williams, 2014).
LGBTQ people existed well before these times. In precolonial North
America, for example, gender-variant individuals existed in hundreds of
indigenous populations, including the winkte of the Lakota, the nadleehe
of the Navajo, and the lhamana of the Zuni, to name a few (Gilley, 2006;
Rifkin, 2011). Today, Two-Spirit is used to collectively express North American indigenous gender-variant people’s identities. Two-Spirit is often uncritically equated with LGBTQ identities, meaning it is “translated” through a
colonial and Euro-Western lens rather than understood within its own historicity and cultural context (Cameron, 2005). It is thus at the very least
incomplete to responsibly and ethically review the historical evolution of
these terms without a recognition that colonialism and racism have shaped
that evolution and how in turn communities of color have resisted the
erasure of their ways of knowing through resurrections and recreations of
language.
Terms associated with LGBTQ identities that are used today in the
United States did not come to be until the early to mid-20th century and
thus also do not appear when specifically looking within higher education.
Same-sex eroticism and partnerships prior to that time were referenced as
“romantic friendships” and “crushes” (rather tritely and usually in the case
of students at women’s colleges; MacKay, 1993) or as abhorrent and a problem (Dilley, 2002). Terms used on college campuses also reflected language
used by those who had access to higher education. For example, “butch”
and “femme” have been widely used identifiers among working-class lesbian women since the 1950s (Nestle, 1981), but they do not surface in
higher education discourse as access to college was almost exclusively limited to those with financial means.
LGBTQ people progressively entered into everyday people’s consciousness locally and nationally largely due to protests and movements such as
NEW DIRECTIONS FOR STUDENT SERVICES • DOI: 10.1002/ss
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the Harlem Renaissance of the 1920s through the 1940s, the Civil Rights
Movement of the 1950s and 1960s, the 1966 Compton Cafeteria riot, the
1969 Stonewall riots, and AIDS activism of the 1980s and 1990s (D’Emilio,
2010; Schwartz, 2003; Stryker, 2008; Wolf, 2009). Language used to describe nonheterosexual desires and gender nonconformity in higher education often mirrored and was influenced by the social movements of the time.
The founding of groups such as the Mattachine Society and the Daughters
of Bilitis in the 1950s marked the beginnings of the homophile movement,
mirrored in the formation of the first campus-based organizations known
as Student Homophile Leagues (SHLs) in the mid-1960s (Marine, 2011).
As “homophile” began to be replaced by the use of the word “gay,” such as
with the Gay Liberation Front, a similar linguistic shift occurred on college
campuses. For example, the SHL at Columbia changed its name to Gay People at Columbia-Barnard. Concurrently, critiques were offered of the word
“gay” being used as a blanket term to reference a diversity of nonheterosexual and gender-nonconforming identities. These criticisms often came from
White women, people of color across genders, and trans∗ people of various
races and ethnicities, who understood “gay” to exclude anyone other than
cisgender White men with same-sex desires (Wolf, 2009). On campuses
these criticisms are reflected through renaming some student organizations
to communicate broader inclusion, and the creations of student organizations focused on particular subsets of the population as are discussed later
in this chapter.
Social movements not only played a role in the formation and naming of student organizations and centers on college campuses but also in
the development of theoretical literature informing student affairs practice.
Research examining sexual orientation development in the 1970s resulted
in Homosexual or Gay Identity Development models (for example, Cass,
1979; Troiden, 1979). Subsequent models are referred to as Lesbian, Gay,
Bisexual, and/or Transgender Identity Development. How the models were
named was often also a marker of which subpopulations were included in
the research and whether the model focused on sexual orientation and/or
gender identity (for example, Bilodeau, 2005; D’Augelli, 1994; Fox, 1995).
Mirroring the aforementioned critiques of the word “gay” and resistance to
the erasure of culturally distinct terminology, researchers also named people and identities at varying intersections of sexuality, gender, and race (for
example, Manalansan, 1993; Parks, 2001; Vidal-Ortiz, 2011; Wilson, 1996).
Some of these terms are explored in the next section.

Foundational Concepts: Sex, Gender, and Sexual Orientation
Higher education scholarship and practice within the last decade have used
a model that distinguishes between four components of sexual identity
(Lev, 2004): sex, gender identity, gender expression, and sexual orientation.
The four components are interrelated but separate. Sex, more accurately
NEW DIRECTIONS FOR STUDENT SERVICES • DOI: 10.1002/ss
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described as sex assigned at birth, refers to “the physiological makeup of
a human being” (Lev, 2004, p. 80), meaning how one’s genes, hormones,
biochemistry, and internal and external anatomy combine to affect the
physical body. The most common sex assignments are male and female,
despite a wide range of variation in sexual development in human beings
that do not neatly fit into either (Fausto-Sterling, 2000). Intersex or people
with Differences of Sexual Development (DSD; Diamond, 2009) are used to
describe those who physiologically deviate from the sex binary. Intersex
people have a variety of gender identities, just like males and females.
Gender, which is often conflated and used interchangeably with sex,
refers to the sociohistorically and culturally constructed roles and attributes
given to people, often based on their assigned sex. A person’s own selfconception of gender is referred to as one’s gender identity, whereas the performance and enactment of gender is referred to as one’s gender expression.
Words that describe gender identity include woman, man, genderqueer,
transgender, agender, and endless others, whereas terms such as masculine,
androgynous, feminine, and many more describe gender expression. Some
descriptors such as butch, femme, transfeminine, and masculine-of-center
may refer to one’s gender identity or gender expression or a melding of both.
Within social institutions and cultures that reify essentialist and binary
understandings of gender, such as U.S. higher education institutions, those
assigned as males at birth are expected to be masculine men and those
assigned females at birth are expected to be feminine women (Bilodeau,
2009). Fluidity and alternatives are rarely acknowledged or affirmed.
Finally, sexual orientation encompasses one’s romantic, sexual, and/or
emotional attractions to others. The labels people use to describe their
sexual orientation, also known as sexual identity or sexuality, are vast.
They include heterosexual, gay, lesbian, bisexual, queer, asexual, and samegender loving (SGL), to name a few. SGL emerged in the early 1990s as a
culturally affirming Afrocentric alternative to the terms gay and lesbian and
is used primarily within the African American community. Sexuality also
involves sexual behaviors, which are the actions in which one engages with
oneself or others. Understanding of this aspect has been informed by the
Kinsey scale (Kinsey, Pomeroy, & Martin, 1948; Kinsey, Pomeroy, Martin,
& Gebhard, 1953) and the Klein (1978) sexual orientation grid, describing
sexual orientation as a nonbinary construct. These models demonstrate that
people cannot all be identified as either homosexual or heterosexual exclusively. Kinsey uses a scale from 0 (exclusively heterosexual) to 6 (exclusively homosexual), with “x” used to describe asexuality. Klein’s grid rates
seven different variables (sexual attraction, sexual behavior, sexual fantasies, emotional preference, social preference, heterosexual/homosexual
lifestyle, and self-identification) using a 1 (exclusively heterosexual) to 7
(exclusively homosexual) scale, across three different points in time: the
past, the present, and the ideal. Sell (1996) measures heterosexuality and
homosexuality independently from each other and not on a continuum as
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EVOLVING NATURE OF SEXUAL ORIENTATION AND GENDER IDENTITY

15

Lev, Klein, and Kinsey do. Additionally, Sell distinguishes sexual attraction,
sexual behavior, and sexual identity from each other, indicating that the
type of person to whom one might be attracted and one’s identity or behavior may not match. For example, a woman who is sexually attracted to other
women and may even engage in sexual activity with women may identify
as heterosexual. This may be the case if the woman in question does not
wish to or cannot be open about her sexual attractions, or because she does
not experience emotional attraction to other women and thus identifies as
heterosexual due to her romantic inclination toward men. Another woman
engaging in similar dynamics might identify herself as bisexual.
Viewing the four categories of sex, gender identity, gender expression,
and sexual orientation as four interactive, fluid, and nonbinary continua allows us to discuss gender and sexuality in complex and nuanced ways that
provide room for agency and self-determination. Although the distinctions
between the four are useful in some ways—such as to demonstrate that a
transgender woman can be a lesbian, just as much as she can be heterosexual, or any other sexual orientation—these distinctions are not necessarily
cross-culturally applicable. Extremely rigid distinctions between these components often leave out communities and people that conceptualize a more
integrated relationship between gender and sexuality, often in ways different from White and Western understandings of them. This includes māhū
people in traditional Hawaiian culture, the fa’afafine in Samoan culture, or
studs in the United States. Thus, it is important not simply to impose Eurocentric language (for example, by saying fa’afafine is Samoan for transgender) but to learn how different cultures conceptualize gender and sexuality
through their histories and traditions as well as about the role of colonialism
and racism in marginalizing sexual and gender diversity in communities of
color. For an educational resource, see the recently released documentary,
Kumu Hina (Hamer, Wilson, & Florez, 2014).

Situating Students Within Systems of Oppression
Often when discussing LGBTQ students and matters concerning sexual
orientation and gender identity, it is important to identify and contextualize the systems of oppression that affect students’ experiences on and
off campuses, as well as their access to and development of identities
and discourse. The systems most identifiable as affecting these student
populations are heterosexism, monosexism, and genderism/cissexism. These
systems interact with and are informed by others such as sexism, racism,
ethnocentrism, classism, ableism, and xenophobia, as exemplified previously
when examining historical and contemporary development of terminology
and concepts. Students’ multiple identities converge with each other and
are informed by varying contexts and levels of salience of each of their identities to their core sense of selves. For example, let us minimally compare
a lesbian cisgender woman of color who is an engineering major at a large
NEW DIRECTIONS FOR STUDENT SERVICES • DOI: 10.1002/ss
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institution with a White lesbian trans∗ woman who is an elementary education major at a small liberal arts college. Although both identify as lesbians,
their other identities, the types of environments with which they interact
most, and how salient their racial, sexual, and gender identities are to them
will likely have an impact on the ways they experience and understand
heterosexism.
Heterosexism is based on the presumption that everyone is heterosexual. This presumption leads to a systemic institutionalization of attitudes
and biases that privileges those who identify as heterosexual and/or are
in heterosexual relationships. It posits heterosexual identities and relationships as the norm and thus superior to nonheterosexual ones. Based on the
gender binary discussed previously, heterosexism relies on the notion that
maleness/masculinity/men are oppositional, distinguishable from, and complementary to femaleness/femininity/women. As an example, the argument
that gender-neutral housing leads to couples living together in the residence
halls is based on the assumption that all students are heterosexual and thus
the word “couple” implies only a man and woman pairing. Homophobia is a
form of heterosexism that describes fear and/or hatred of nonheterosexual
people and actions, language, or behavior that stem from that fear/hatred,
such as the tearing down of flyers promoting a gay-identified speaker on
campus.
Monosexism is based on the presumption that everyone is attracted to
only one other sex or gender, meaning that one is either exclusively heterosexual or exclusively gay/lesbian. This presumption can show up, for
example, when a male-identified student who had previously been in a relationship with another man starts dating a woman and is confronted by
questions like, “So, are you straight now?” Biphobia, as a form of monosexism, is an aversion to bisexual and other non-monosexual people, such as
pansexual or omnisexual, and is often based on negative stereotypes and invisibility/erasure of bisexuality (Eliason, 2000). These stereotypes include
that bisexual people are indecisive and promiscuous or that bisexuality is
just a phase or trendy.
Genderism or cissexism is rooted in the belief that there are only two
genders and that gender is based on one’s sex assignment at birth (Bilodeau,
2009). Genderism is institutionalized in higher education as a forced labeling process that sorts everyone into either “male” or “female,” assigning
privilege to those who conform to binary gender systems and punishing
those who do not. Through genderism, trans∗ and gender-nonconforming
identities are isolated, invisible, and thus not accessible. An example of
genderism or cissexism that is common on college campuses is the lack
of willingness or process to alter gender and sex designations in students’
records or tying that process to surgical interventions, which are expensive,
difficult to access, and may not be desired. Transphobia, as a form of
genderism/cissexism, is a range of negative attitudes toward and devaluing
and discriminatory treatment of trans∗ people. Transmisogyny describes
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how sexism and cissexism intersect to specifically oppress trans∗women
(Serano, 2007), such as through their exclusion from many women’s
colleges.
Dyadism is the belief that there are only two “natural” and “biological”
sexes, male and female. Dyadism is at the root of the widespread practice
of nonconsensual genital surgery to which intersex infants are subjected
when their external anatomy does not fit a prescribed standard of normalcy
(for example, by having a large clitoris or a micro-penis). This is often followed by hormone therapy at adolescence, a practice that is referred to as
concealment-centered model of care. Interphobia is prejudice, fear, and hatred toward intersex people and the behaviors that stem from it, such as
using the pronoun “it” to describe people who identify as intersex.
LGBTQ students can also internalize these isms and phobias and hold
oppressive views toward other LGBTQ people or themselves. This can be
aimed at identities similar to their own (for example, a gay man holding
negative attitudes toward other gay men who are “too gay” or “too feminine”) or different (such as a lesbian woman believing that trans men are
traitors). As these systems also intersect with other systems of oppression,
social hierarchies and divisions are constructed among LGBTQ students,
creating a compounding effect for people with multiple marginalized identities, such as LGBTQ people who are immigrants, disabled, and/or people of
color. For example, a genderqueer deaf student might not be able to attend
a confidential “coming out” support group, if ze (an example of a genderneutral pronoun) cannot locate a queer-identified American Sign Language
interpreter in the area to bring to an LGBTQ-only space. Other common
examples include holding an LGBTQ 101 session for international students
that assumes international students do not know about or value LGBTQ
people, not considering physical accessibility when planning for LGBTQthemed/friendly housing, or holding discussions on LGBTQ faith only from
a Christian perspective.

Queering Terminology
As language evolves, terms describing sexuality and gender come and go,
their meanings changing over time, in different contexts, and for different
people. For example, it is rare today that an individual in the United States
would self-identify as “homosexual,” and its use is often seen as communicating disapproval or ignorance. A word used more widely in the United
States today, and which confounds many, is the word “queer.” Queer defies
boundaries and does not have a clear singular definition. It is also not necessarily just about sexuality or gender, although it is predominantly used
in that manner. “Queer is by definition whatever is at odds with the normal, the legitimate, the dominant . . . It is an identity without an essence”
(Halperin, 1997, p. 62). Here I provide an overview of some of the ways the
term is used and its different meanings.
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Within academia, queer comes from queer theory or queer studies.
Developed within poststructural critical theory in the early 1990s, queer
theory questions the assumed normativity and stability of identities, structures, and discourse, such as dichotomous nature versus nurture debates. In
and outside of academia, queer can convey a politic critical of mainstream
LGBTQ approaches and priorities. Many queer activists and organizations
such as Against Equality view the focus on marriage, participation in the
military, and hate crimes legislation as assimilationist rather than liberatory, empowering structures that disproportionately oppress queer people
of color, immigrants, and working-class people.
At an individual level, queer allows people to identify beyond gender
and/or sexual binaries and name the fluidity and blurriness with which they
experience those identities. For example, a student who views themselves
in any way other than exclusively as a man or a woman may identify as
genderqueer and may adopt gender-neutral pronouns such as “ze” (pronounced zee), “hir” (pronounced here), or the singular “they.” Someone
who finds themselves attracted to different genders or wishes to communicate an openness to that possibility may identify as queer, finding terms
such as lesbian, gay, heterosexual, or even bisexual to be too confining. This
does not imply that all bisexual people, for example, in turn define bisexuality in the same way but that the term does not work for the aforementioned
student.
Adopting the term may also signal attempts to reclaim power from its
use as a derogatory term. This does not mean that it can no longer be used
as an insult, and in fact it still is. Queer has multiple meanings and interpretations, with some in the LGBT(Q) community not having an appreciation
for the word. This can be due to generational, regional, and/or cultural reasons. Younger generations tend to be more comfortable with its use than
older generations who have predominantly experienced it used negatively.
The use of queer may be more contentious in the South than other parts of
the United States. As a former program coordinator for a campus LGBTQI
office in Tennessee, I found that the inclusion of Queer in the office’s name
puzzled and even angered people so much that explaining its many meanings was something I had to do at almost every tabling and training event.
I did not experience this quite to that extent working at campuses in other
regions of the country. Some people of color also perceive queer to be yet
another White-centric term, with its connections to academia and lack of
historic presence in communities of color. Other people of color do prefer queer as a descriptor or the intersectional terms QPOC (Queer People/Person of Color, pronounced Q-Pock) or QTPOC (Queer and Trans∗
People/Person of Color, pronounced Cutie-Pock) instead of LGBT people
of color for many of the reasons already discussed in this section.
When naming gender and sexuality, agency and self-determination
are crucial aspects of one’s ability to describe one’s own identity. Terms
ought not to be imposed on individuals based solely on our own limited
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knowledge or our own interpretations of others’ behaviors and expressions. In fact, discovering and even creating language for oneself can be
an empowering experience for students, when they are affirmed in their
process and afforded room to try different words without judgment (“I
don’t think that’s a real identity, you shouldn’t use it if you want people
to understand you”), expectations (“You’re queer, why are you wearing
a suit and tie; that’s so heteronormative”), or conditions (“You can’t be
queer and only like other women”). For student affairs professionals, using
language (including pronouns) that an individual student identifies with
in a given context at a given time is an important part of creating affirming,
respectful, and safe spaces on campus.

Evolving Conversations and Complexities
In this section I focus on some current (and for some not-so-current)
discussions and shifts in terminology. The intention is to provide additional
examples at individual, communal, institutional, and societal levels of
continued evolutions of language and in no part does it seek to be a
comprehensive list. This would be both impossible and undesirable as
the gender and sexual diversity within our communities cannot be fully
captured in such a concise way. Additionally, the evolving and contextual
natures of language require flexibility and a commitment to openness on
our parts as educators and practitioners to new and sometimes challenging
conversations and terminology.
Much of this evolution has to do with individuals and communities
rejecting binary thinking. For some, this rejection directly relates to their
own identities, prompting the search for and creation of language that better
describes their identities more accurately. Non-monosexual identities are
a clear example of rejecting a gay/lesbian or heterosexual binary. Individual people rarely self-identify as non-monosexual, rather using terms such
as bisexual, pansexual, omnisexual, ambisexual, polysexual, and others.
These labels help individuals express varying relationships to how gender
factors into their own sexuality. Others seeking to communicate an openness in their monosexual identities might use terms such as heteroflexible
(meaning primarily heterosexual, but open to the possibility of same-sex
attraction) or homoflexible (the converse of heteroflexible).
In addition to sexuality, different terms used to describe one’s gender
identity may also communicate a nonbinary experience. Some of these
terms include genderqueer, agender, bigender, gender nonconforming,
intergender, gender fluid, neutrois, pangender, and many others. The
asterisk at the end of the prefix trans is used to signal broad inclusivity
of multiple gender identities beyond just trans men (also referred to as
female-to-male or transgender men) or trans women (also referred to as
male-to-female or transgender women), such as nonbinary individuals,
as well as crossdressers and even gender performers like drag kings and
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queens (Tompkins, 2014). This does not mean that all trans∗ people
identify outside of the gender binary. In fact many individuals, some of
whom may not use any trans∗-related descriptors and prefer to be described
simply as women or men, see themselves as very much aligned with one
gender at all times. Some crossdressers and many gender performers also
do not see themselves as part of the trans∗ community.
Terms are usually created to describe those perceived to be outside the
norm, thus deciding who is considered normal and who is not. To resist
this, trans∗ activist discourses in the 1990s began to use the term cisgender
to describe those whose sex assignment at birth and gender identity aligned
with each other in socially prescribed ways (Aultman, 2014). Cisgender is
meant to replace terms such as normatively gendered or biologically gendered that by extension position trans∗ people as not normal or biological.
The prefix cis- in Latin means “on the same side as,” whereas the prefix
trans- translates to “on the other side of,” “beyond,” or “across.” By using
“cis man” or “cis woman” instead of just “man” or “woman” when only
discussing cisgender individuals resists the idea that a trans∗ person is not
a man or a woman.
Terminology may also be created to identify gaps and commonalities
within and across groups, both to form community and to enact social
change. The coining of the term masculine of center (MoC) to describe
“lesbian/queer womyn and gender-nonconforming/trans people who tilt towards the masculine side of the gender spectrum” (as cited in Bailey, 2014)
allows individuals across genders and sexualities to build community with
each other, as well as come together to form healthy masculinities. Relatedly, the term brown boi is used to describe MoC individuals, who are people
of color. The Brown Boi Project (n.d.) is an organization that harnesses the
leadership of brown bois toward intersectional gender justice.
Brown boi is one of many terms individuals and communities use to
describe their identities intersectionally and not merely as additive. Earlier
QPOC and QTPOC were introduced along with their pronunciations. The
way the words are said is important as they phonetically communicate a
merged racial, sexual, and gender identification that sounds different than
saying LGBTQ people of color. Other intersectional terms, some of which
may be appropriately used only as in-group terminology (meaning, by those
who identify with these terms), include gaysian (merging gay and Asian)
and SDQ (sick and disabled queers). Intersectional language may communicate one’s resistance to having to pick between identities and express a
more holistic self-conception and set of experiences. The growing number
of QPOC/QTPOC student organizations and conferences around the country signals a need for spaces and movements that honor students’ lives at
the intersections of their many identities.
On college campuses, departments that serve students across diverse
sexual and gender identities continue to contend with what to call themselves in order to best capture both this evolving terminology and ultimately
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whom they serve. In addition to the more ubiquitous LGBT or LGBTQ (with
the letters in different orders at times), the current discussions on the inclusion or exclusion of two additional letters, I and A, reflect broader conversations on whether intersex and asexual people are part of the LGBTQ community. Intersex and asexual people themselves have diverse perspectives
and experiences and thus do not hold a consensus on their positionalities.
Some see themselves as part of the queer community, and others do not. As
discussed previously, intersex people can hold a variety of gender identities,
as well as may themselves identify as something other than heterosexual.
Media representations of intersex people are extremely limited even today,
with the MTV series Faking It (Nugiel, Goldman, Covington, Williams, &
Leder, 2014) making history in 2014 by introducing the first main intersex
character on a TV show.
Asexuality is often confused for abstinence, which describes a choice in
behavior rather than a sexual orientation. People who practice abstinence
do experience sexual attractions but have made the decision to not act on
them for a period of time. Asexual is both an identity for people who do
not experience sexual attraction to anyone and an umbrella term. Some
asexual people do engage in purely romantic relationships and may find
enjoyment in nonsexual physical activities such as cuddling. Various terms
exist to describe asexual people’s romantic inclinations, such as aromantic
(do not experience romantic attractions), heteroromantic (romantically inclined toward people of a different sex/gender), homoromantic, biromantic,
panromantic, and so on. Additionally, some may experience nonconsistent
or occasional romantic and/or sexual attractions and may use terms such as
gray-A (gray asexual), demiromantic, demisexual, and so on. These terms
in turn communicate varying relationships with sexuality and romanticism.
For example, demisexual people experience sexual attraction only when a
stable emotional connection has been established. In a society where the
existence of sexuality is a given, with phrases like “everyone has sex” seeming innocuous, asexual people may indeed feel queer themselves, meaning
different from the given norm.
Students are often among the first to respond to changing terminology
either by adopting them themselves when finding words to better describe
who they are or by advocating for organizational name changes. Often less
constrained by bureaucratic processes and institutional resistance that mire
departmental-level changes, student organizations can quickly adapt to ensure inclusion and comfort. An example is when students at Vanderbilt University’s Lambda GSA altered the acronym in their name to stand for Gender
and Sexuality Alliance instead of Gay and Straight Alliance.
Names, labels, and language communicate a great deal about our
knowledge, assumptions, intentions, and interpretations of particular
topics and experiences. Practitioners and scholars have an ethical responsibility to cultivate an openness within themselves and campus-wide to
shifting and contextually based terminology and to adopt practices that
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promote individual and community meaning making. This may merely be
one part of creating equitable and inclusive campus communities for all
students, but it is a crucial aspect.
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This chapter discusses the historical and evolving terminology,
constructs, and ideologies that inform the language used by those
who are lesbian, gay, bisexual, and same-gender loving, who may
identify as queer, as well as those who are members of trans∗
communities from multiple and intersectional perspectives.

Evolving Nature of Sexual Orientation and
Gender Identity
T.J. Jourian

In 2013 Pink Therapy, a U.K.-based counseling organization, proposed
replacing the LGBT (lesbian, gay, bisexual, and transgender) acronym with
GSD (gender and sexual diversities; Sansalone, 2013). The group argued
that LGBT and variations of it such as LGBTQQIA (to include queer,
questioning, intersex, and asexual people) cannot include the multitude of
identities with which people identify. In the United States, the University
of Michigan’s Spectrum Center has been renamed numerous times over
its almost 35 years of existence (Burris, n.d.). These are but two examples
of how language used to describe sexuality and gender continues to shift
and in turn can influence and/or communicate the work student affairs
professionals do with college students.
This chapter provides an overview of some of the ways sexual orientation and gender identity have been and are discussed in the United
States, with particular attention paid to language in higher education
institutions. Beginning with an historical overview, the chapter moves
into current understandings of sex, gender, and sexual orientation, as
contextualized within systems of oppression and privilege, and ends
with the queering and constantly evolving nature of terminology relevant
to sexual orientation and gender identity. For consistency the acronym
LGBTQ is used throughout this chapter, unless referencing particular
subpopulations, using official organizational names, or citing specific
literature. This chapter is not meant to be, nor can or should it be, an
exhaustive collection of definitions and terminology, but rather it serves
as an opening to help situate the complex intricacies, intentions, and
limitations that may inform how some students identify.
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Historical Overview
The behaviors and expressions that many in the United States associate
with LGBTQ identities have long existed in many preindustrial societies
worldwide. However, the terms used by higher education and student
affairs professionals today to describe them are recent “inventions.”
Here “invention” does not mean “inventing” nonheterosexual desires or
gender nonconformity but rather the act of naming and categorizing those
realities. These terms began to emerge in Europe in the 19th century
(Foucault, 1978). The “invention” of homosexuality in the United States
was specifically tied to race and racism with the increasing and often
simultaneous policing and legislating of both racial and sexual boundaries
and the emergence of their accompanied bifurcations, in other words,
“Black” or “White,” “heterosexual” or “homosexual” (Ferguson, 2004;
Somerville, 2000). Transgender came into common parlance through the
U.S. medical establishment in the 1960s, gaining widespread use in the
early 1990s (Rawson & Williams, 2014).
LGBTQ people existed well before these times. In precolonial North
America, for example, gender-variant individuals existed in hundreds of
indigenous populations, including the winkte of the Lakota, the nadleehe
of the Navajo, and the lhamana of the Zuni, to name a few (Gilley, 2006;
Rifkin, 2011). Today, Two-Spirit is used to collectively express North American indigenous gender-variant people’s identities. Two-Spirit is often uncritically equated with LGBTQ identities, meaning it is “translated” through a
colonial and Euro-Western lens rather than understood within its own historicity and cultural context (Cameron, 2005). It is thus at the very least
incomplete to responsibly and ethically review the historical evolution of
these terms without a recognition that colonialism and racism have shaped
that evolution and how in turn communities of color have resisted the
erasure of their ways of knowing through resurrections and recreations of
language.
Terms associated with LGBTQ identities that are used today in the
United States did not come to be until the early to mid-20th century and
thus also do not appear when specifically looking within higher education.
Same-sex eroticism and partnerships prior to that time were referenced as
“romantic friendships” and “crushes” (rather tritely and usually in the case
of students at women’s colleges; MacKay, 1993) or as abhorrent and a problem (Dilley, 2002). Terms used on college campuses also reflected language
used by those who had access to higher education. For example, “butch”
and “femme” have been widely used identifiers among working-class lesbian women since the 1950s (Nestle, 1981), but they do not surface in
higher education discourse as access to college was almost exclusively limited to those with financial means.
LGBTQ people progressively entered into everyday people’s consciousness locally and nationally largely due to protests and movements such as
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the Harlem Renaissance of the 1920s through the 1940s, the Civil Rights
Movement of the 1950s and 1960s, the 1966 Compton Cafeteria riot, the
1969 Stonewall riots, and AIDS activism of the 1980s and 1990s (D’Emilio,
2010; Schwartz, 2003; Stryker, 2008; Wolf, 2009). Language used to describe nonheterosexual desires and gender nonconformity in higher education often mirrored and was influenced by the social movements of the time.
The founding of groups such as the Mattachine Society and the Daughters
of Bilitis in the 1950s marked the beginnings of the homophile movement,
mirrored in the formation of the first campus-based organizations known
as Student Homophile Leagues (SHLs) in the mid-1960s (Marine, 2011).
As “homophile” began to be replaced by the use of the word “gay,” such as
with the Gay Liberation Front, a similar linguistic shift occurred on college
campuses. For example, the SHL at Columbia changed its name to Gay People at Columbia-Barnard. Concurrently, critiques were offered of the word
“gay” being used as a blanket term to reference a diversity of nonheterosexual and gender-nonconforming identities. These criticisms often came from
White women, people of color across genders, and trans∗ people of various
races and ethnicities, who understood “gay” to exclude anyone other than
cisgender White men with same-sex desires (Wolf, 2009). On campuses
these criticisms are reflected through renaming some student organizations
to communicate broader inclusion, and the creations of student organizations focused on particular subsets of the population as are discussed later
in this chapter.
Social movements not only played a role in the formation and naming of student organizations and centers on college campuses but also in
the development of theoretical literature informing student affairs practice.
Research examining sexual orientation development in the 1970s resulted
in Homosexual or Gay Identity Development models (for example, Cass,
1979; Troiden, 1979). Subsequent models are referred to as Lesbian, Gay,
Bisexual, and/or Transgender Identity Development. How the models were
named was often also a marker of which subpopulations were included in
the research and whether the model focused on sexual orientation and/or
gender identity (for example, Bilodeau, 2005; D’Augelli, 1994; Fox, 1995).
Mirroring the aforementioned critiques of the word “gay” and resistance to
the erasure of culturally distinct terminology, researchers also named people and identities at varying intersections of sexuality, gender, and race (for
example, Manalansan, 1993; Parks, 2001; Vidal-Ortiz, 2011; Wilson, 1996).
Some of these terms are explored in the next section.

Foundational Concepts: Sex, Gender, and Sexual Orientation
Higher education scholarship and practice within the last decade have used
a model that distinguishes between four components of sexual identity
(Lev, 2004): sex, gender identity, gender expression, and sexual orientation.
The four components are interrelated but separate. Sex, more accurately
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described as sex assigned at birth, refers to “the physiological makeup of
a human being” (Lev, 2004, p. 80), meaning how one’s genes, hormones,
biochemistry, and internal and external anatomy combine to affect the
physical body. The most common sex assignments are male and female,
despite a wide range of variation in sexual development in human beings
that do not neatly fit into either (Fausto-Sterling, 2000). Intersex or people
with Differences of Sexual Development (DSD; Diamond, 2009) are used to
describe those who physiologically deviate from the sex binary. Intersex
people have a variety of gender identities, just like males and females.
Gender, which is often conflated and used interchangeably with sex,
refers to the sociohistorically and culturally constructed roles and attributes
given to people, often based on their assigned sex. A person’s own selfconception of gender is referred to as one’s gender identity, whereas the performance and enactment of gender is referred to as one’s gender expression.
Words that describe gender identity include woman, man, genderqueer,
transgender, agender, and endless others, whereas terms such as masculine,
androgynous, feminine, and many more describe gender expression. Some
descriptors such as butch, femme, transfeminine, and masculine-of-center
may refer to one’s gender identity or gender expression or a melding of both.
Within social institutions and cultures that reify essentialist and binary
understandings of gender, such as U.S. higher education institutions, those
assigned as males at birth are expected to be masculine men and those
assigned females at birth are expected to be feminine women (Bilodeau,
2009). Fluidity and alternatives are rarely acknowledged or affirmed.
Finally, sexual orientation encompasses one’s romantic, sexual, and/or
emotional attractions to others. The labels people use to describe their
sexual orientation, also known as sexual identity or sexuality, are vast.
They include heterosexual, gay, lesbian, bisexual, queer, asexual, and samegender loving (SGL), to name a few. SGL emerged in the early 1990s as a
culturally affirming Afrocentric alternative to the terms gay and lesbian and
is used primarily within the African American community. Sexuality also
involves sexual behaviors, which are the actions in which one engages with
oneself or others. Understanding of this aspect has been informed by the
Kinsey scale (Kinsey, Pomeroy, & Martin, 1948; Kinsey, Pomeroy, Martin,
& Gebhard, 1953) and the Klein (1978) sexual orientation grid, describing
sexual orientation as a nonbinary construct. These models demonstrate that
people cannot all be identified as either homosexual or heterosexual exclusively. Kinsey uses a scale from 0 (exclusively heterosexual) to 6 (exclusively homosexual), with “x” used to describe asexuality. Klein’s grid rates
seven different variables (sexual attraction, sexual behavior, sexual fantasies, emotional preference, social preference, heterosexual/homosexual
lifestyle, and self-identification) using a 1 (exclusively heterosexual) to 7
(exclusively homosexual) scale, across three different points in time: the
past, the present, and the ideal. Sell (1996) measures heterosexuality and
homosexuality independently from each other and not on a continuum as
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Lev, Klein, and Kinsey do. Additionally, Sell distinguishes sexual attraction,
sexual behavior, and sexual identity from each other, indicating that the
type of person to whom one might be attracted and one’s identity or behavior may not match. For example, a woman who is sexually attracted to other
women and may even engage in sexual activity with women may identify
as heterosexual. This may be the case if the woman in question does not
wish to or cannot be open about her sexual attractions, or because she does
not experience emotional attraction to other women and thus identifies as
heterosexual due to her romantic inclination toward men. Another woman
engaging in similar dynamics might identify herself as bisexual.
Viewing the four categories of sex, gender identity, gender expression,
and sexual orientation as four interactive, fluid, and nonbinary continua allows us to discuss gender and sexuality in complex and nuanced ways that
provide room for agency and self-determination. Although the distinctions
between the four are useful in some ways—such as to demonstrate that a
transgender woman can be a lesbian, just as much as she can be heterosexual, or any other sexual orientation—these distinctions are not necessarily
cross-culturally applicable. Extremely rigid distinctions between these components often leave out communities and people that conceptualize a more
integrated relationship between gender and sexuality, often in ways different from White and Western understandings of them. This includes māhū
people in traditional Hawaiian culture, the fa’afafine in Samoan culture, or
studs in the United States. Thus, it is important not simply to impose Eurocentric language (for example, by saying fa’afafine is Samoan for transgender) but to learn how different cultures conceptualize gender and sexuality
through their histories and traditions as well as about the role of colonialism
and racism in marginalizing sexual and gender diversity in communities of
color. For an educational resource, see the recently released documentary,
Kumu Hina (Hamer, Wilson, & Florez, 2014).

Situating Students Within Systems of Oppression
Often when discussing LGBTQ students and matters concerning sexual
orientation and gender identity, it is important to identify and contextualize the systems of oppression that affect students’ experiences on and
off campuses, as well as their access to and development of identities
and discourse. The systems most identifiable as affecting these student
populations are heterosexism, monosexism, and genderism/cissexism. These
systems interact with and are informed by others such as sexism, racism,
ethnocentrism, classism, ableism, and xenophobia, as exemplified previously
when examining historical and contemporary development of terminology
and concepts. Students’ multiple identities converge with each other and
are informed by varying contexts and levels of salience of each of their identities to their core sense of selves. For example, let us minimally compare
a lesbian cisgender woman of color who is an engineering major at a large
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institution with a White lesbian trans∗ woman who is an elementary education major at a small liberal arts college. Although both identify as lesbians,
their other identities, the types of environments with which they interact
most, and how salient their racial, sexual, and gender identities are to them
will likely have an impact on the ways they experience and understand
heterosexism.
Heterosexism is based on the presumption that everyone is heterosexual. This presumption leads to a systemic institutionalization of attitudes
and biases that privileges those who identify as heterosexual and/or are
in heterosexual relationships. It posits heterosexual identities and relationships as the norm and thus superior to nonheterosexual ones. Based on the
gender binary discussed previously, heterosexism relies on the notion that
maleness/masculinity/men are oppositional, distinguishable from, and complementary to femaleness/femininity/women. As an example, the argument
that gender-neutral housing leads to couples living together in the residence
halls is based on the assumption that all students are heterosexual and thus
the word “couple” implies only a man and woman pairing. Homophobia is a
form of heterosexism that describes fear and/or hatred of nonheterosexual
people and actions, language, or behavior that stem from that fear/hatred,
such as the tearing down of flyers promoting a gay-identified speaker on
campus.
Monosexism is based on the presumption that everyone is attracted to
only one other sex or gender, meaning that one is either exclusively heterosexual or exclusively gay/lesbian. This presumption can show up, for
example, when a male-identified student who had previously been in a relationship with another man starts dating a woman and is confronted by
questions like, “So, are you straight now?” Biphobia, as a form of monosexism, is an aversion to bisexual and other non-monosexual people, such as
pansexual or omnisexual, and is often based on negative stereotypes and invisibility/erasure of bisexuality (Eliason, 2000). These stereotypes include
that bisexual people are indecisive and promiscuous or that bisexuality is
just a phase or trendy.
Genderism or cissexism is rooted in the belief that there are only two
genders and that gender is based on one’s sex assignment at birth (Bilodeau,
2009). Genderism is institutionalized in higher education as a forced labeling process that sorts everyone into either “male” or “female,” assigning
privilege to those who conform to binary gender systems and punishing
those who do not. Through genderism, trans∗ and gender-nonconforming
identities are isolated, invisible, and thus not accessible. An example of
genderism or cissexism that is common on college campuses is the lack
of willingness or process to alter gender and sex designations in students’
records or tying that process to surgical interventions, which are expensive,
difficult to access, and may not be desired. Transphobia, as a form of
genderism/cissexism, is a range of negative attitudes toward and devaluing
and discriminatory treatment of trans∗ people. Transmisogyny describes
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how sexism and cissexism intersect to specifically oppress trans∗women
(Serano, 2007), such as through their exclusion from many women’s
colleges.
Dyadism is the belief that there are only two “natural” and “biological”
sexes, male and female. Dyadism is at the root of the widespread practice
of nonconsensual genital surgery to which intersex infants are subjected
when their external anatomy does not fit a prescribed standard of normalcy
(for example, by having a large clitoris or a micro-penis). This is often followed by hormone therapy at adolescence, a practice that is referred to as
concealment-centered model of care. Interphobia is prejudice, fear, and hatred toward intersex people and the behaviors that stem from it, such as
using the pronoun “it” to describe people who identify as intersex.
LGBTQ students can also internalize these isms and phobias and hold
oppressive views toward other LGBTQ people or themselves. This can be
aimed at identities similar to their own (for example, a gay man holding
negative attitudes toward other gay men who are “too gay” or “too feminine”) or different (such as a lesbian woman believing that trans men are
traitors). As these systems also intersect with other systems of oppression,
social hierarchies and divisions are constructed among LGBTQ students,
creating a compounding effect for people with multiple marginalized identities, such as LGBTQ people who are immigrants, disabled, and/or people of
color. For example, a genderqueer deaf student might not be able to attend
a confidential “coming out” support group, if ze (an example of a genderneutral pronoun) cannot locate a queer-identified American Sign Language
interpreter in the area to bring to an LGBTQ-only space. Other common
examples include holding an LGBTQ 101 session for international students
that assumes international students do not know about or value LGBTQ
people, not considering physical accessibility when planning for LGBTQthemed/friendly housing, or holding discussions on LGBTQ faith only from
a Christian perspective.

Queering Terminology
As language evolves, terms describing sexuality and gender come and go,
their meanings changing over time, in different contexts, and for different
people. For example, it is rare today that an individual in the United States
would self-identify as “homosexual,” and its use is often seen as communicating disapproval or ignorance. A word used more widely in the United
States today, and which confounds many, is the word “queer.” Queer defies
boundaries and does not have a clear singular definition. It is also not necessarily just about sexuality or gender, although it is predominantly used
in that manner. “Queer is by definition whatever is at odds with the normal, the legitimate, the dominant . . . It is an identity without an essence”
(Halperin, 1997, p. 62). Here I provide an overview of some of the ways the
term is used and its different meanings.
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Within academia, queer comes from queer theory or queer studies.
Developed within poststructural critical theory in the early 1990s, queer
theory questions the assumed normativity and stability of identities, structures, and discourse, such as dichotomous nature versus nurture debates. In
and outside of academia, queer can convey a politic critical of mainstream
LGBTQ approaches and priorities. Many queer activists and organizations
such as Against Equality view the focus on marriage, participation in the
military, and hate crimes legislation as assimilationist rather than liberatory, empowering structures that disproportionately oppress queer people
of color, immigrants, and working-class people.
At an individual level, queer allows people to identify beyond gender
and/or sexual binaries and name the fluidity and blurriness with which they
experience those identities. For example, a student who views themselves
in any way other than exclusively as a man or a woman may identify as
genderqueer and may adopt gender-neutral pronouns such as “ze” (pronounced zee), “hir” (pronounced here), or the singular “they.” Someone
who finds themselves attracted to different genders or wishes to communicate an openness to that possibility may identify as queer, finding terms
such as lesbian, gay, heterosexual, or even bisexual to be too confining. This
does not imply that all bisexual people, for example, in turn define bisexuality in the same way but that the term does not work for the aforementioned
student.
Adopting the term may also signal attempts to reclaim power from its
use as a derogatory term. This does not mean that it can no longer be used
as an insult, and in fact it still is. Queer has multiple meanings and interpretations, with some in the LGBT(Q) community not having an appreciation
for the word. This can be due to generational, regional, and/or cultural reasons. Younger generations tend to be more comfortable with its use than
older generations who have predominantly experienced it used negatively.
The use of queer may be more contentious in the South than other parts of
the United States. As a former program coordinator for a campus LGBTQI
office in Tennessee, I found that the inclusion of Queer in the office’s name
puzzled and even angered people so much that explaining its many meanings was something I had to do at almost every tabling and training event.
I did not experience this quite to that extent working at campuses in other
regions of the country. Some people of color also perceive queer to be yet
another White-centric term, with its connections to academia and lack of
historic presence in communities of color. Other people of color do prefer queer as a descriptor or the intersectional terms QPOC (Queer People/Person of Color, pronounced Q-Pock) or QTPOC (Queer and Trans∗
People/Person of Color, pronounced Cutie-Pock) instead of LGBT people
of color for many of the reasons already discussed in this section.
When naming gender and sexuality, agency and self-determination
are crucial aspects of one’s ability to describe one’s own identity. Terms
ought not to be imposed on individuals based solely on our own limited
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knowledge or our own interpretations of others’ behaviors and expressions. In fact, discovering and even creating language for oneself can be
an empowering experience for students, when they are affirmed in their
process and afforded room to try different words without judgment (“I
don’t think that’s a real identity, you shouldn’t use it if you want people
to understand you”), expectations (“You’re queer, why are you wearing
a suit and tie; that’s so heteronormative”), or conditions (“You can’t be
queer and only like other women”). For student affairs professionals, using
language (including pronouns) that an individual student identifies with
in a given context at a given time is an important part of creating affirming,
respectful, and safe spaces on campus.

Evolving Conversations and Complexities
In this section I focus on some current (and for some not-so-current)
discussions and shifts in terminology. The intention is to provide additional
examples at individual, communal, institutional, and societal levels of
continued evolutions of language and in no part does it seek to be a
comprehensive list. This would be both impossible and undesirable as
the gender and sexual diversity within our communities cannot be fully
captured in such a concise way. Additionally, the evolving and contextual
natures of language require flexibility and a commitment to openness on
our parts as educators and practitioners to new and sometimes challenging
conversations and terminology.
Much of this evolution has to do with individuals and communities
rejecting binary thinking. For some, this rejection directly relates to their
own identities, prompting the search for and creation of language that better
describes their identities more accurately. Non-monosexual identities are
a clear example of rejecting a gay/lesbian or heterosexual binary. Individual people rarely self-identify as non-monosexual, rather using terms such
as bisexual, pansexual, omnisexual, ambisexual, polysexual, and others.
These labels help individuals express varying relationships to how gender
factors into their own sexuality. Others seeking to communicate an openness in their monosexual identities might use terms such as heteroflexible
(meaning primarily heterosexual, but open to the possibility of same-sex
attraction) or homoflexible (the converse of heteroflexible).
In addition to sexuality, different terms used to describe one’s gender
identity may also communicate a nonbinary experience. Some of these
terms include genderqueer, agender, bigender, gender nonconforming,
intergender, gender fluid, neutrois, pangender, and many others. The
asterisk at the end of the prefix trans is used to signal broad inclusivity
of multiple gender identities beyond just trans men (also referred to as
female-to-male or transgender men) or trans women (also referred to as
male-to-female or transgender women), such as nonbinary individuals,
as well as crossdressers and even gender performers like drag kings and
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queens (Tompkins, 2014). This does not mean that all trans∗ people
identify outside of the gender binary. In fact many individuals, some of
whom may not use any trans∗-related descriptors and prefer to be described
simply as women or men, see themselves as very much aligned with one
gender at all times. Some crossdressers and many gender performers also
do not see themselves as part of the trans∗ community.
Terms are usually created to describe those perceived to be outside the
norm, thus deciding who is considered normal and who is not. To resist
this, trans∗ activist discourses in the 1990s began to use the term cisgender
to describe those whose sex assignment at birth and gender identity aligned
with each other in socially prescribed ways (Aultman, 2014). Cisgender is
meant to replace terms such as normatively gendered or biologically gendered that by extension position trans∗ people as not normal or biological.
The prefix cis- in Latin means “on the same side as,” whereas the prefix
trans- translates to “on the other side of,” “beyond,” or “across.” By using
“cis man” or “cis woman” instead of just “man” or “woman” when only
discussing cisgender individuals resists the idea that a trans∗ person is not
a man or a woman.
Terminology may also be created to identify gaps and commonalities
within and across groups, both to form community and to enact social
change. The coining of the term masculine of center (MoC) to describe
“lesbian/queer womyn and gender-nonconforming/trans people who tilt towards the masculine side of the gender spectrum” (as cited in Bailey, 2014)
allows individuals across genders and sexualities to build community with
each other, as well as come together to form healthy masculinities. Relatedly, the term brown boi is used to describe MoC individuals, who are people
of color. The Brown Boi Project (n.d.) is an organization that harnesses the
leadership of brown bois toward intersectional gender justice.
Brown boi is one of many terms individuals and communities use to
describe their identities intersectionally and not merely as additive. Earlier
QPOC and QTPOC were introduced along with their pronunciations. The
way the words are said is important as they phonetically communicate a
merged racial, sexual, and gender identification that sounds different than
saying LGBTQ people of color. Other intersectional terms, some of which
may be appropriately used only as in-group terminology (meaning, by those
who identify with these terms), include gaysian (merging gay and Asian)
and SDQ (sick and disabled queers). Intersectional language may communicate one’s resistance to having to pick between identities and express a
more holistic self-conception and set of experiences. The growing number
of QPOC/QTPOC student organizations and conferences around the country signals a need for spaces and movements that honor students’ lives at
the intersections of their many identities.
On college campuses, departments that serve students across diverse
sexual and gender identities continue to contend with what to call themselves in order to best capture both this evolving terminology and ultimately
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whom they serve. In addition to the more ubiquitous LGBT or LGBTQ (with
the letters in different orders at times), the current discussions on the inclusion or exclusion of two additional letters, I and A, reflect broader conversations on whether intersex and asexual people are part of the LGBTQ community. Intersex and asexual people themselves have diverse perspectives
and experiences and thus do not hold a consensus on their positionalities.
Some see themselves as part of the queer community, and others do not. As
discussed previously, intersex people can hold a variety of gender identities,
as well as may themselves identify as something other than heterosexual.
Media representations of intersex people are extremely limited even today,
with the MTV series Faking It (Nugiel, Goldman, Covington, Williams, &
Leder, 2014) making history in 2014 by introducing the first main intersex
character on a TV show.
Asexuality is often confused for abstinence, which describes a choice in
behavior rather than a sexual orientation. People who practice abstinence
do experience sexual attractions but have made the decision to not act on
them for a period of time. Asexual is both an identity for people who do
not experience sexual attraction to anyone and an umbrella term. Some
asexual people do engage in purely romantic relationships and may find
enjoyment in nonsexual physical activities such as cuddling. Various terms
exist to describe asexual people’s romantic inclinations, such as aromantic
(do not experience romantic attractions), heteroromantic (romantically inclined toward people of a different sex/gender), homoromantic, biromantic,
panromantic, and so on. Additionally, some may experience nonconsistent
or occasional romantic and/or sexual attractions and may use terms such as
gray-A (gray asexual), demiromantic, demisexual, and so on. These terms
in turn communicate varying relationships with sexuality and romanticism.
For example, demisexual people experience sexual attraction only when a
stable emotional connection has been established. In a society where the
existence of sexuality is a given, with phrases like “everyone has sex” seeming innocuous, asexual people may indeed feel queer themselves, meaning
different from the given norm.
Students are often among the first to respond to changing terminology
either by adopting them themselves when finding words to better describe
who they are or by advocating for organizational name changes. Often less
constrained by bureaucratic processes and institutional resistance that mire
departmental-level changes, student organizations can quickly adapt to ensure inclusion and comfort. An example is when students at Vanderbilt University’s Lambda GSA altered the acronym in their name to stand for Gender
and Sexuality Alliance instead of Gay and Straight Alliance.
Names, labels, and language communicate a great deal about our
knowledge, assumptions, intentions, and interpretations of particular
topics and experiences. Practitioners and scholars have an ethical responsibility to cultivate an openness within themselves and campus-wide to
shifting and contextually based terminology and to adopt practices that
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promote individual and community meaning making. This may merely be
one part of creating equitable and inclusive campus communities for all
students, but it is a crucial aspect.
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Authority: This policy statement is developed in accordance with the rights and responsibilities relating
to children and youth articulated in the following legal and aspirational documents:
Legal documents






The Canadian Chart of Rights and Freedoms (Section 15)
The Canadian Human Rights Act (Section 2)
The Criminal Code of Canada (Sections 318(4) and 718.2)
The Saskatchewan Human Rights Code
The Saskatchewan Education Act

Aspirational Documents




The Universal Declaration of Human Rights (Articles 1,2 and 3)
The United Nations Declaration on the Rights of Indigenous Peoples (Articles 2, 11, 15, 24 and
31)
The United Nations Convention on the Rights of the Child (Articles 2, 15 and 19)

In accordance, the Government of Saskatchewan opposes all forms of prejudice, bullying and
discrimination on the basis of students’ and/or teachers actual or perceived sexual orientation or
gender identity.
Intent:
The Government of Saskatchewan is committed to ensuring safe school environments where all
students feel included, protected and respected.
A student first approach means providing support for and meeting the needs of each and every
student. Meeting the needs of all Saskatchewan children and youth is a shared responsibility. The
Ministry of Education provides curricula, policy frameworks, guidelines and funding to support schools,
while Boards of Education develop policies for school divisions.
School divisions create policies that protect the rights, safety and freedoms of students. It is important
for school divisions to regularly evaluate and update existing policies to reflect safety and acceptance
for sexually and/or gender diverse students and their allies.
Saskatchewan.ca
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School divisions are encouraged to develop clear, safe-school policies that explicitly include alliances,
groups or clubs for students who want to work to support each other and to create safe, caring and
inclusive spaces for students who are gender and/or sexually diverse and their allies. These alliances
also create welcoming and respectful environments that address heterosexism, homophobia and other
forms of related discrimination. Language used in policy development should specifically include the
words “Lesbian, Gay, Bisexual, Transgender, Queer, Straight, Two-Spirit and Questioning” to be
inclusive of all students. Students will not be expected to identify their orientation or gender while
participating in an alliance.
An alliance or club should be named by the students themselves.
Policy Statement:
The Ministry of Education encourages and supports school division discussions, policy development
and safe school practices for all students.
The ministry expects that all school divisions will respond positively to students’ requests to establish a
student alliance for gender and sexual diversity in their school.
In the event any student’s request for an alliance is denied, the ministry will work with the school
division to ensure that the needs of each individual student are being met.
Definitions: See the support document Deepening the Discussion: Gender and Sexual Diversity
“Definitions to Assist in Professional Discussions”.
Additional references:
The Ministry of Education is in the process of preparing an online comprehensive resource document
to assist school divisions to create safe and welcoming environments for all students and to respond to
the needs of students who are gender and/or sexually diverse, including details of how students can
initiate a student alliance on gender and sexual diversity, with the help of a supportive adult. The
ministry will let all partners know when the resource is available.
For addition resources, please visit the I am Stronger website.
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Context
This resource is one of a suite commissioned by BACP to enable
members to develop good practice across the counselling
professions.

Using Good Practice across the
Counselling Professions Resources
BACP members have a contractual commitment to work in accordance
with the current Ethical Framework for the Counselling Professions.
The Good Practice across the Counselling Professions resources are
not contractually binding on members, but are intended to support
practitioners by providing information on specific fields of work including
good practice principles and policy applicable at the time of publication.
Specific issues in practice will vary depending on clients, particular
models of working, the context of the work and the kind of therapeutic
intervention provided. As specific issues arising from work with clients are
often complex, BACP always recommends discussion of practice dilemmas
with a supervisor and/or consulting a suitably qualified and experienced
legal or other relevant practitioner.
In this resource, the word ‘therapist’ is used to mean specifically
counsellors and psychotherapists and ‘therapy’ to mean specifically
counselling and psychotherapy.
The terms ‘practitioner’ and ‘counselling related services’ are used
generically in a wider sense, to include the practice of counselling,
psychotherapy, coaching and pastoral care.
The aim of this resource is to give information to practitioners about what
may be required in order to work with cultural competency across gender,
sexual, and relationship diversity.

Author’s note on referencing and
further resources
I’ve kept the referencing through this resource light for readability,
mostly providing references only to signpost you to further guidance and
information on specific topics. If you’re interested in following up the
evidence for the points made in this resource then the further resources
provided at the end offer thoroughly referenced accounts of the same
information, in greater depth.
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For each GSRD identity or practice I’ve briefly summarised definitions,
common concerns, and further resources in this resource. For more
detailed chapters aimed at practitioners on each of these identities and
practices, see Richards and Barker (2013). For a summary of the relevant
research and theory see the chapters written by experts in each area
in Richards and Barker’s (2015) edited collection. Both these texts are
included in the further resources at the end of the resource.

Author’s note on terminology
I’ve attempted to explain new terms as I go along, or to make their
meaning obvious by the context. Definitions are given at the start of each
subsection on a specific identity or practice. There’s a full glossary of key
terms in Richards and Barker (2013), listed in the further resources at the
end of this resource. Google is also your friend on this!

1. Introduction: Gender,
Sexual, and Relationship
Diversity (GSRD)
1.1 How does British culture
understand gender, sexuality,
and relationships?
Gender, sexuality, and relationships are all given a high level of
importance in 21st century western culture. We’re generally asked to
identify ourselves on the basis of our gender, sexual ‘orientation’, and
relationship status on forms and on social media, and there are moral
panics over those who step outside the perceived norm in any of these
areas. Consider recent news stories, TV documentaries, and social media
‘storms’ around trans people or sex addiction for example.
Gender, sexuality, and relationships are likely to be of great significance
in our clients’ lives, and it is important to have a good working knowledge
of the diversity of forms they can take. Before going into this however,
we need to have a clear sense of the understanding of gender, sexuality,
and relationships that dominates in our current cultural context. This
understanding will shape how we – and our clients – make sense of
ourselves and others, and how we experience the world.
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Current understanding
This table summarises the way gender, sexuality, and relationships are
widely understood in mainstream western culture and this understanding
also underlies most of our therapeutic approaches.

Person is

Man
Woman

Attracted to
Man
Gay
Straight

Woman
Straight
Gay

So, we generally understand:
• Gender to refer to whether a person is a man or a woman.
• Sexuality to refer to whether they are straight or gay.
• Relationship to refer to forming a lifelong monogamous bond with a
person of the opposite/same sex to whom you are both sexually and
romantically attracted.
Gender, sexuality, and relationships are inextricably linked, which is why
we need to consider them together as GSRD, rather than separating them
out. For example, what’s regarded as a normal gender requires a normal
sexuality in order to express that gender, and a normal relationship in
order to express that sexuality.
The elements on the table in italics remind us that men, and straight
people, are generally understood as the norm of humanity from which
women and gay people deviate, therefore it is a heteronormative and
androcentric model. Consider how the street sign for person and the toilet
door sign for man are identical, for example, or how data from men (or
straight people) are almost always displayed in graphs or tables prior to
that from women (or gay people). Research has found that, when asked to
describe a healthy woman and a healthy man, practitioners’ definitions
of a healthy man are very similar to their descriptions of a healthy human
being, while their descriptions of a healthy woman are quite different
(less independent, aggressive and persuadable, and more emotional,
submissive, and conceited about appearance). This is similarly true for
therapist descriptions of straight and gay clients.
The understanding depicted in the table above rests on several further
assumptions, which may be more implicit, but are also important to keep
in mind. These will be explored throughout the rest of the resource:

Gender
• A person must have a gender, it is not possible to be a person without
one.
• That gender is binary: a person can only be a man or a woman.
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• Gender remains the same throughout life, based on what it was assumed
to be at birth depending on a person’s visible genitalia (i.e. people are
assumed to be cisgender – remaining in the gender that was assumed at
birth). In some cases their genitalia will have been altered surgically to
make them fit cultural norms for a boy or a girl.
• Men will be masculine, women will be feminine.

Sexuality
• A person must have a sexuality, it is not possible to be a person without
one.
• That sexuality is binary: a person can only be straight or gay.
• Sexuality remains the same throughout life: people are ‘born gay’ or
‘born straight’.
• Sexuality is all about gender: our gender and the gender we are attracted
to. Related to this, being ‘same-sex’ attracted may also make gay men
more feminine or lesbians more masculine.

Relationships
• A person must have romantic attractions, it is not possible to be a person
without them.
• These map onto their sexual attractions, so people are sexually and
romantically attracted to the same people.
• It is normal and healthy to form a long-term monogamous couple
relationship, perhaps after a period of shorter-lived monogamous
couple relationships.
• Deviations from this are seen as less healthy or even abnormal, e.g.
non-monogamous relationships, remaining single, or having sexual
relationships for reasons other than romantic love (e.g. casual sex or sex
work).
Working with cultural competency across GSRD means understanding the
problems with these listed assumptions, and their impact on the lives and
mental health of people who are marginalised in relation to their GSRD.

1.2 Why this is relevant to mental
health and therapy
This binary, hierarchical, interlinked understanding of gender, sexuality
and relationships relates to mental health struggles in a number of ways,
which will be explored throughout this resource. It can be broken down
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into three main issues:
• Those who fit the norms of gender, sexuality, and/or relationships may well
adhere to these rigidly in ways that adversely impact their mental health,
due to fear of the stigma of stepping outside the norm. An example of
this is the impact on cisgender heterosexual men of not expressing fear
or sadness in order to be seen as masculine, and the links between this
and the high suicide rate in this group (Kimmel, 2009).
• Those whose gender, sexuality, and/or relationships fall into the less
‘normal’ side of the various binaries (e.g. woman rather than man, gay
rather than straight, trans rather than cisgender, non-monogamous
rather than monogamous) will likely experience struggles due to being
marginalised, discriminated against, or otherwise viewed as less normal.
An example of this is the impact of marginalisation (or minority) stress
on lesbian and gay people, meaning they have higher rates of most
mental health problems than straight people (see stonewall.org.uk/
media/lgbt-facts-and-figures).
• Those whose gender, sexuality, and/or relationships do not fit these
binaries at all (e.g. bisexual, pansexual, queer, non-binary) will likely
experience struggles due to being invisible in wider culture, assumed
not to exist, or treated with suspicion. Those who fall outside of the
normative assumptions that human beings have genders, are sexual
and form romantic relationships (e.g. agender, asexual and aromantic
people) are likely to struggle for similar reasons. An example of this is
the way bisexual people’s identities are erased and they are assumed
to be gay if they are in a ‘same-sex’ relationship or straight if they are in
an ‘opposite-sex’ one, with partners and communities often pressurising
them not to be open about their bisexuality. This partially accounts for
the fact bisexual people have higher rates of mental health problems
than either straight, or lesbian and gay, people (see 3.4).

1.3 Situating the current view in time
and place
The current cultural understanding of gender, sexuality, and relationships
that I have described is omnipresent in our everyday lives from billboard
sign to Hollywood movie to social media. For this reason it – or at least a
version of it – may well just seem like the truth of how things are. Many
people take it for granted whenever they pick a toilet cubicle, announce
the gender of their baby, tease a family member about whether they have
met a nice boy/girl yet, or ask a friend when they are planning to tie the knot.
A way of demonstrating that our current way of understanding gender,
sexuality and relationships is only one way of understanding things is
to look at how understandings have varied across time and place. This is
relevant to our clients’ experiences because their own understandings
and experiences of gender, sexuality, and relationships will vary according
to the generation they grew up in, and their cultural background.

11

Good Practice across the Counselling Professions 001
Gender, Sexual, and Relationship Diversity (GSRD)

Historical shifts
Despite a common view that the version of gender, sexuality, and
relationships we have explored is the ‘normal’ – or even ‘natural’ – way
of being, it is actually relatively recent within our western context. Up
until the last century or so, British people understood there to be one
gender, rather than two ‘opposite sexes’: women were regarded as merely
a somewhat inferior version of men. Even linking colours to gender: pink
for girls and blue for boys used to be the other way around in Victorian
times. Back in Ancient Greece it was considered appropriate for a man
to have sex with anybody of a lower status than him, whether by age,
class, or gender. The concepts of homosexuality and heterosexuality
were only invented in the late 19th century. Before that sex was widely
understood in terms of the sex acts a person engaged in; the gender they
were attracted to did not define a person as having a particular identity.
Over the course of the 20th century homosexuality was regarded as a sin,
a crime, a sickness, and then an acceptable sexuality – albeit inferior to
heterosexuality. The idea of forming a lifelong monogamous bond with
one person on the basis of romantic love and sexual attraction really only
came into its current form in the 1950s.
We can trace much of our current understanding of gender and sexuality
to the scientific categorisation of people which began in the late 1800s
with the publication of a number of sexological texts classifying sexual
and gender ‘deviance’. This was intrinsically linked to British Imperialism,
which was justified on the basis of categorising peoples into superior and
inferior races. We can see how gender, race, and sexuality became bound
together by this colonial practice in the lingering tendency to see some
racial groups as being more masculine and more sexual than the white
male ‘norm’ (e.g. black people), and some as more feminine and less sexual
(e.g. South and East Asian people).
The current model of coupled romantic monogamy also emerged in
the late 1800s and early 1900s linked to the requirements of industrial
capitalism. This required women to work unpaid in the home caring for the
current workforce, and producing the next generation of the workforce.
Thus gender, sexuality, and relationships are also intrinsically connected
to class, and the financial valuing of some (male, upper/middle class)
labour more than other (female, working class) labour. Stigma around sex
work – or whorephobia – can also be linked to this historical model of
relationships and femininity.
Finally historically the project of categorising people’s sexualities
and genders into ‘ordered’ and ‘disordered’, ‘normal’ and ‘abnormal’
is intrinsically linked with the way in which certain bodies have been
defined as normative in western culture, rendering other bodies
disordered. We can see the legacy of this in the way that some disabled
people experience others regarding them as non-sexual or inappropriate
if they are sexual, not sexually attractive, and/or less of a man/woman; as
well as in the legacy of regarding some sexual experiences and practices
as dysfunctional and paraphilic (Barker and Iantaffi, 2015).
For these reasons when we talk with clients about gender, sexuality, and
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relationships, it is also important to talk with them about race, class, and
disability as they are all interconnected (more on this in 1.5).

Cultural variation
Around the world today our way of understanding gender, sexuality,
and relationships is just one among many: something that is particularly
vital to be mindful of when working with clients from diverse cultural
backgrounds.
In addition to cultures having a wide variation in what they regard to
be masculine or feminine behaviours and roles, some cultures have
more than two gender categories. For example third gender options
are available on passports in several Asian and Australasian countries.
Similarly, several cultures do not understand sexuality to be all about
gender of attraction, or do not categorise it into gay and straight. Many do
not separate gender and sexuality in the white western way. For example
in 1990 diverse Native American and First Nations people chose the
intertribal term ‘Two Spirit’ as an umbrella category for a culturally specific
gender/sexual/spiritual experience which has always existed within these
communities. Here again we see the link between gender, sexuality, race,
and colonialism, as white settlers had endeavoured to eradicate this group
because they did not match the western binary gender model.
Turning to relationships, it is very clear that the current western model
is just one possible model. Only 43 out of 238 societies worldwide are
monogamous, with polygamy of some kind being a much more common
model (Rubin, 2001). Similarly arranged marriages of some form are more
common worldwide than marriage on the basis of romantic love.
Given the impact of understandings of gender, sexuality, and relationships
on people’s mental health, it is important therefore to explore with
clients what the dominant understandings are in their cultural context.
Many British clients whose preceding generations emigrated from
other countries will be operating with two or more sets of dominant
understandings in play. Different understandings will mean that different
experiences of gender, sexuality, and relationships are seen as normal/
good, abnormal/bad, or simply are not available. For example, we have
seen how monogamy or romantic love relationships might be viewed
as abnormal in some contexts. In some, gender transition is far more
accepted than ‘same-sex’ attraction, which might mean some opting for
transition rather than facing criminalisation or even death penalties for
homosexuality. In some cultural contexts ‘same-sex’ sexual attraction
is so unimaginable that close ties and physical affection between men
is paradoxically far more culturally approved of than it generally is in
western cultures.

1.4 What is Gender, Sexual, and
Relationship Diversity (GSRD)?
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These days therapeutic training on sexuality and gender – when it
happens – usually involves coverage of the mental health issues and
therapeutic needs of LGBT people (Lesbian, Gay, Bisexual, and Trans).
British counselling bodies like Pink Therapy have suggested the
alternative terminology of GSRD for a number of reasons (see Davies and
Barker, 2015b):
• The focus on LGBT assumes that sexuality and gender are only relevant
– and potentially linked to mental health problems – for people of
marginalised sexualities and genders. Actually sexuality and gender are
highly relevant – and linked to struggles – for normative groups such as
heterosexual and cisgender people too.
• The LGBT abbreviation is ever-expanding into a kind of alphabet soup
to incorporate all marginalised genders and sexualities. For example
LGBTQQIP2SA or QUILTBAG include some or all of: queer, questioning,
intersex, asexual, pansexual, and Two Spirit people. GSRD is both shorter
and more expandable to include emerging communities as wider culture
becomes more aware of them.
• LGBT does not cover relationship diversity which, as we have seen, is
intrinsically linked to gender and sexual diversity. For example, people
who are polyamorous (in multiple relationships), in open relationships,
who do not experience romantic attraction, or who privilege platonic
love are also marginalised. LGBT also does not cover sexual identities/
practices like kink/BDSM.
• The acronym LGBT represents a particular white western understanding
of sexuality and gender. As we have seen we need to be cautious not
to impose this on people of different cultural backgrounds who may
not understand sexuality as an identity, for example, or may have more
diverse gender options available to them.
• GSRD captures an important point in time – at the beginning of the
21st century – when we are seeing an explosion of GSRD identities,
terminologies, and experiences. For example, Facebook now offers
users over 70 gender terms to choose from, nearly half of young people
see themselves as somewhere on a spectrum between ‘exclusively
homosexual’ and ‘exclusively heterosexual’, and there are hook-up apps
and social media communities for a wide range of relationship styles
including solo polyamory, relationship anarchy, and monogamish. We
will cover all of these later in this resource.
GSRD is an important leveller as it reminds us that we are all gender,
sexuality, and relationship diverse. Therefore we all need to reflect on:
• The understandings that are available to us in our cultural context and
communities,
• How we are personally positioned in relation to these,
• How they affect our lived experience, and
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• How we are likely to relate to clients with similar/different lived
experiences.
Just as GSRD training is not just about marginalised clients, it is also
not just relevant to heterosexual, cisgender, monogamous therapists.
We all need to reflect on this, as we can all fall into making or imposing
assumptions in these areas.
Gender, sexuality, and relationships should be aspects we explore with all
clients, recognising that they are relevant to everyone, but not necessarily
any more relevant to some groups than others.

1.5 Why an intersectional
understanding is vital
Hopefully section 1.2 began to give you a sense of why our understanding
of GSRD needs to be located in a wider understanding of intersectionality.
Intersectionality is Black feminist Kimberlé Crenshaw’s term for the set
of overlapping social identities we all have, and the related systems of
privilege and oppression that impact our lives.
So a person’s experience of gender, sexuality, and/or relationships – and
the options that are available to them in how they express or label their
gender, sexuality and/or relationships – will be intrinsically bound up with
their race, class, disability, nationality, cultural background, faith, age,
generation, geographical location, body shape and size, survivor status,
and many further dimensions.
For example, black women in urban British areas are often regarded as
hypersexual and many experience sexual harassment due to the historical
legacy of both black people and women being treated as property.
Therefore black women who are also bisexual may feel unable to come out
at work because of the risk of yet further sexualisation by colleagues due
to being bi: which is also highly sexualised. They are subject to both the
stresses of experiencing sexual harassment and the stresses of remaining
closeted about their sexuality.
Another example would be whether people have access to supportive
communities around their gender, sexuality and/or relationships which, as
we know, acts as a vital buffer in relation to mental health struggles. For
example, LGBT, polyamorous, and kinky events are often overwhelmingly
white and middle class (Sheff & Hammers, 2011). People of colour, and
working class people frequently feel excluded by the lack of people like
them, by implicit norms about the way things are done and the things
people are expected to be interested in, and by the financial outlay
required to access such spaces. The body ideals which dominate on hookup and dating apps contribute to many older, disabled and fat people
feeling that they are excluded from sexual and romantic relationships, as
well as perpetuating racist, classist, disablist and transphobic perceptions
of what is and is not attractive.
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Just as we need to explore gender, sexuality, and relationships with
all clients, we also need to bring each of these other aspects of their
intersectional experience into the therapy room. All of them are highly
relevant – both alone and combined – to the client’s lived experience
(see das Nair and Butler, 2012; Collins and Bilge, 2016). Overall therapist
cultural competency requires a similar level of understanding and working
knowledge of race, culture, class, and disability as it does of GSRD.

1.6 The legacy of non-affirmative and
pathologising practice
In addition to being aware that the current cultural model will likely shape
our – and our clients’ – understandings of GSRD, we also need to be mindful
of the legacy of past and present non-affirmative and pathologising practice
on clients who are marginalised in relation to their GSRD.
‘Same-sex’ attraction was pathologised in the American Psychiatric
Association (APA) Diagnostic and Statistical Manual of Mental Disorders
(DSM) until the early 1970s, and in the World Health Organisation (WHO)
International Classification of Diseases (ICD) until the early 1990s,
with attempts at ‘conversion therapy’ being commonplace until recent
decades (King et al., 2007). Only the most recent version of the DSM (5)
has categorically stated that asexuality is not pathological, and many sex
therapists remain unaware of this and assume that not experiencing sexual
attraction is a disorder to be treated. Similarly, being trans has only recently
been recategorised as gender dysphoria in the DSM-5 – thus no longer being
regarded as a disorder there, although it remains classified as a disorder in the
ICD at the time of writing. Sexual sadism and masochism remain in the DSM
list of paraphilias, although it is now clear that they are only to be classed as
disorders if they cause distress or harm to self or others. Several categories of
disorders imply that having multiple sexual partners is pathological.
It is important to remember that even including certain genders or sexual
practices – rather than others – in a list of ‘mental disorders’ reflects and
perpetuates the common cultural belief that they are somehow abnormal
or unhealthy (Moser and Kleinplatz, 2006).
The evidence on the therapeutic experiences of people who are
marginalised in terms of their GSRD, suggests that it is virtually certain
that such clients will have prior experiences of being explicitly or
implicitly pathologised by practitioners. For example, even though most
would no longer attempt gay conversion therapy, and BACP together with
other professional bodies opposes any psychological treatment such as
‘reparative’ or ‘conversion’ therapy, many still endeavour to make asexual
clients sexual, non-monogamous clients monogamous, bisexual clients
‘pick a side’, and ‘cross-dressing’, kinky, and sex-worker clients cease these
behaviours. Moon (2008) also found that the language therapists use
often belies implicit biases against those who are marginalised in terms
of their GSRD, even if the therapists believe themselves to be affirmative
practitioners.
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1.7 Working affirmatively across
GSRD
Affirmative practice across GSRD involves offering all clients the same
level of comfort in their therapeutic work. For those who are marginalised
in relation to GSRD this may require counterbalancing cultural stigma by
explicitly affirming marginalised identities, experiences, and practices
(Langdridge, 2007).

Therapeutic approaches
The overwhelming majority of our current therapeutic approaches
are rooted in the work of white, western, mostly male, thinkers, who
were steeped in the western understanding of gender, sexuality and
relationships summarised earlier, and in some cases contributed to it (I am
looking at you Sigmund!).
For this reason, many of our texts and trainings assume that clients will
be cisgender, heterosexual, monogamous men and women, and promote
understandings of psychological healthiness that involve remaining in the
gender assumed at birth, seeking monogamous romantic coupledom, and
engaging in penis-in-vagina intercourse. There may be tokenistic mention
of LGBT people – perhaps in a single case-study or one-off training day –
but that is often the extent of it (Davies and Barker, 2015a).
The clinician illusion means that much that has historically been written
– across therapeutic approaches – about people who are marginalised
in relation to their GSRD has focused on those who struggle with it. The
practitioners writing have generally only engaged with clients from these
GSRD groups who have difficulties rather than the wider communities who
may well not.
In addition to addressing the class bias in who can afford to access
therapy and therapeutic training, and decolonising our curricula to
include theories and practices from beyond the white western ‘usual
suspects’ (Jankowski et al., 2017), it is important that we work towards
a truly GSRD curriculum. This involves separating out and letting go of
the elements of our therapeutic approaches that were ‘of their time’ and
which pathologised or excluded certain GSRD experiences, and drawing
on research literatures beyond the client case study.
Systemic and narrative therapies offer perhaps the most socially
embedded understanding of client distress, in a way that has the potential
for GSRD affirmative practice. However, even these approaches do not
entirely escape from normative assumptions (Iantaffi and Middleton,
2018). Until curriculum shifts have been made, you may well find it
valuable to supplement your training with specific CPD and reading
provided by those with GSRD expertise.
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Matching clients and therapists
Due to negative past experiences, some clients may find it valuable to
be matched with a therapist who has a similar GSRD identity or practice
to their own. While this is not always possible, and of course client and
therapist may differ in other important ways, it is a very understandable
response given the current level of therapeutic practice, and should be
facilitated where possible.

Coming out and self-disclosure
Therapists all make different decisions about how open to be about their
own GSRD positions in their materials and in conversations with clients. It
is worth being mindful that normative gender, sexuality, and relationship
style is often assumed unless people ‘come out’ otherwise. This can be
gently challenged for example by not assuming the gender of a client’s
partner, or their number of partners, or by sharing your pronoun with a
client and asking which they use.
Books and images in a therapy venue can usefully signal awareness of
GSRD and being a safe-enough space for clients to speak openly. It is also
often valuable to raise key similarities and differences between client
and therapist frankly and to invite the client to reflect on how those are
for them, and how they affect the power dynamics in the room, rather
than letting them go unspoken. Such openness can enable important
conversations about intersections which they may have found difficult to
bring up.
In the western world there is often an assumption that ‘coming out’ about
one’s position in relation to GSRD is the most psychologically healthy
thing for a marginalised person to do. We need to be careful not to
perpetuate this assumption, as coming out has very different implications
for different GSRD identities and practices, and within different
intersectional contexts. For example, coming out as kinky or as a sex
worker may be received very differently to coming out as gay, and it is not
appropriate to expect a trans person to come out to family as a condition
of their transition if that family are likely to be violent towards them, or
render them homeless (Choudrey, 2016).

Good practice
The rest of the resource will outline good practice in order to work with
cultural competency across the range of GSRD identities and practices
(that I am currently aware of!). Each section will end with a summary of
good practice in the areas of gender (section 2), sexuality (section 3)
and relationships (section 4). The list of good practice at the end of the
resource (section 5) summarises elements that apply across the board,
therefore these are not necessarily repeated at the end of each section.
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2. Sex/Gender
2.1 What is sex/gender?
It is commonly assumed that sex refers to whether a person is biologically
male or female, and gender to whether they identify as a man or a woman.
Under this assumption, the majority of people (cisgender) have matching
sex and gender, while a minority of people (transgender) do not. There
may be an awareness of a further minority of people who are biologically
something other than male or female (intersex), or identify as something
other than a man or a woman (non-binary).
However, the situation is actually far more complex than this, hence the
decision to title this section Sex/Gender (following biologist FaustoSterling, 2012). A person’s bodily sex, their psychological experience of
gender, and the cultural norms and ideals of gender in the world around
them, are so inextricably linked that it is impossible to tease them apart.
This also means that the common binaries of male/female, man/woman,
trans/cisgender, and even binary/non-binary must be called into question
(Iantaffi and Barker, 2017).
Here I will briefly overview the diversity of sex/gender that exists at each
level of human experience. In section 2.2 we will see how the bio, psycho,
and social elements of sex/gender are interconnected, before going on
to briefly overview the range of sex/gender identities and experiences
therapists need to be aware of.

Chromosomes
While sex is generally assumed to be dictated by the sex chromosomes
(male = XY, female = XX), there are actually various sex chromosome
combinations possible (e.g. X, XXY, XYY) and some of us have different
chromosomal make-up in different parts of our bodies. Also our sex/
gender characteristics are now understood to be influenced by a number
of genes beyond the sex chromosomes, which may be epigenetically
‘switched on or off’ by our environment (Fine, 2017). It is also worth
bearing in mind that few of us actually know our chromosomal make-up.

Hormones
Similarly, sex is generally assumed to be dictated by our circulating
hormones (particularly androgens like testosterone for males, and
oestrogens for females). Again the situation is more complicated than
this as we all have different levels of these various hormones, with
some women having higher levels of circulating testosterone than some
men, for example. Levels of hormones at various stages of life are also
influenced by environmental factors and the roles we take (van Anders,
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2012). Many people – cisgender and trans – take external hormones at
some point in their life, in the form of birth control, steroids for bodily
change, hormone replacement therapy, etc.

Bodies
The sex of a baby is medically assigned on the basis of the length of the
clitoris/penis. In the past anyone with ‘ambiguous genitalia’ has been
surgically altered to fit a male/female binary. Now this is illegal in some
countries and intersex activists continue to fight for any medically
unnecessary and potentially damaging surgeries to wait until a person is
capable of giving informed consent.
In addition to genital structures (primary sex characteristics), other parts
of the body develop in sex differentiated ways at puberty, such as height,
weight distribution, having breasts or not, depth of voice, hairiness, etc.
(secondary sex characteristics). However, it is worth remembering that
on all these aspects some women will appear more ‘masculine’ than the
average man, and vice versa.
Many people – cisgender and trans – have surgical or other temporary or
permanent physical interventions at some point in their lives to alter their
bodies in specific sex/gender directions, e.g. shaving/laser treatment,
enhancement or reduction of breast tissue, labiaplasty, vaginoplasty,
phalloplasty, penis enlargement, voice training, weight-loss surgery,
exercise regimes, use of mechanisms such as bras and binders, makeup, etc. Other medical interventions – such as some cancer treatments
and psychiatric drugs – can have unwanted bodily ‘masculinising’ or
‘feminising’ side effects.

Brains
It has commonly been assumed that men and women have different brain
structures, or activity in different parts of the brain. However, we now
know that the vast majority of us combine aspects of what were previously
thought of as ‘male’ and ‘female’ brains, and there are many men who fit
a more ‘female’ pattern and vice versa (Joel and Fausto-Sterling, 2016).
Relatedly there are very few cognitive abilities where consistent sex/
gender differences are found, and where there are they tend to be small
(Wood, 2015).

Identity, expression, role, experience
At the psychological and social levels, sex/gender is diverse, with multiple
gender identity terms available, various ways of expressing gender
through appearance and behaviour, many different possible gender
roles, and vastly different experiences of gender depending on a person’s
cultural context and other intersecting identities.
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2.2 A biopsychosocial understanding
of sex/gender
It is commonly assumed that a person’s biological sex determines their
gender identity and experience. However it is vital to remember that the
reverse also happens: our experience of the world around us influences
our biology. For example:
• Epigenetics refer to the way environmental factors, such as how safe the
world around us is, impact whether certain genes are ‘switched on’ or
not (Carey, 2012).
• Neuroplasticity refers to the way our brain structures, chemistry, and
activity are influenced by the world we are in and what we do over the
course of our lifetime. Any form of learning alters the connections in our
brain, for example learning ‘appropriate’ gender roles, being encouraged
into different interests or school subjects, playing with differently
gendered toys as a child, or participating in different jobs and leisure
activities as an adult (Fine, 2010).
• Our bodies and brains are shaped by our gendered experiences in the
ways described in section 2.1 (e.g. hormonal, surgical, and other physical
interventions), and by the gendered ways in which we live our lives, e.g.
engaging in certain sports, having a baby, doing manual labour vs. caring
jobs, the opportunities afforded by earning more or less money, etc.
• Our bodies and brains are shaped by the constant repetition of the
gendered ways in which we have learnt – from wider culture – to speak,
to dress, to move through the world, to take up space or not, to express
emotion, to find pleasure in things, to relate to others, and a myriad
other micro-actions we engage in many times a day (Butler, 2011).
This is a useful diagram to help us – and our clients – to be mindful that all
aspects of our biology, psychology, and social context shape each other.
The same model holds for our sexuality (section 3), and our relationship
patterns (section 4), so it is worth keeping this in mind when reading those
sections of this resource too (see Iantaffi and Barker, 2017, and Barker,
2018a for more detailed descriptions of this).
Biological
Body, brain

Psychological
Personal experience,
reflection

Social
Cutural messages,
life circumstances
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This understanding can be useful to offer to clients who are concerned
whether their sex/gender, sexuality, or relationship style is down
to ‘nature’ or ‘nurture’. It is also important to question our cultural
assumption that things that are ‘natural’ or ‘biological’ are more legitimate
than those that are ‘socially learnt’ and/or ‘chosen’ because (1) it is never
a simple nature/nurture binary but rather biopsychosocial, and (2) the
foundation of a person’s gender, sexuality, or relationship style should be
irrelevant to their right to be treated as an equal human being.
For simplicity I will use the word ‘gender’ rather than ‘sex/gender’ for
the remainder of this resource, but do continue to hold in mind that it is
biopsychosocial, and therefore sex/gender cannot be teased apart.
Given the complexities and nuances that we have covered, it is useful to
think of gender using the following dimensions:
• Gender assignation: the gender a person was assumed to be at birth, and
whether there was any question about this or any interventions made.
• Gender status: whether a person has remained in the gender they were
assumed to be at birth or not.
• Gender identity: how a person identifies their gender – if at all. Here it
is useful to explore how this manifests in terms of gender expression,
gender roles, and gender experience (Iantaffi and Barker, 2017).
The rest of this section briefly introduces key identities and experiences
within each of these dimensions.

2.3 Gender assignation: intersex and
diversity of sex development (DSD)
Definitions
Intersex is a broad umbrella term for people whose physiological sex is
not regarded as unambiguously male or female, generally at birth and/or
at puberty. This may be in relation to sex chromosomes and/or hormones
and/or primary and secondary sex characteristics and/or brain structure.
Some prefer the term ‘intersex’; some prefer the phrase ‘disorder of sex
development’ as they prefer to frame it as a medical condition; others
point to the fact that we are all diverse in terms of sex development, and
prefer the term ‘diversity of sex development’ (DSD) (see 2.1).
Estimates of the number of intersex people are hard to make due to
different definitions, and the fact that many may be unaware of their
DSD status, but the figure is often put at around one to two percent of
the population. Many intersex people consider themselves to be men or
women, while some identify as non-binary. Some intersex people are also
trans, many are not.
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Common concerns
While a person’s position in relation to DSD will often be irrelevant to
their presenting issues, some may want support around this. The wider
cultural assumption of binary gender rooted in binary biological sex may
well leave some with insecurities, shame around perceived difference,
and/or fear of stigma. Some only find out about their DSD later in life,
either because it went unnoticed up to that point, or because it was kept
a secret from them. They may want help considering the implications
for their sense of themselves, or to deal with the damage done by family
secrets or discovering that they were subject to non-consensual surgeries.
Some may want support dealing with the physiological implications
of their DSD, and/or medical interventions, in relation to their identity,
appearance, reproductive capacity, sexual experience, and/or navigating
intimate relationships.

Find out more
• Chapters on Intersex/DSD in Richards and Barker (2013 and 2015)
• Liao, L.M., Roen, K. (2014). Intersex. Psychology and Sexuality, 5(1).
• Holmes, M. (Ed.) (2016). Critical intersex. London: Routledge.
• Intersex UK: www.oiiuk.org
• Accord Alliance: www.accordalliance.org

2.4 Gender status: trans
Definitions
Trans, or transgender, is a broad umbrella term for all those who do not
remain in the gender that was assumed when they were born. Some
may express their gender only at certain times or in certain contexts,
others full time. Some may express their gender publicly, through names,
pronouns, appearance, documents, etc. (known as social transition), others
may not. Some may go through hormonal, surgical and/or other physical
procedures to align their body with their gender (known as medial
transition), others may not. Some have a fixed sense of their gender, for
others it is more fluid.
Estimates of the number of trans people are difficult to make because not
all identify as trans after completing their transition, and many people
with trans experiences do not go through transition due to cultural
transphobia, financial and social barriers to accessing healthcare, or other
reasons. The number of people identifying as trans is estimated at around
0.5-0.6% (Flores et al., 2016). Some trans people are intersex, many are
not. Trans people may identify as women, men, or non-binary. Where
their trans status is relevant, the terms trans woman/man, woman/man

23

Good Practice across the Counselling Professions 001
Gender, Sexual, and Relationship Diversity (GSRD)

with a trans history, and non-binary trans person are appropriate. Trans
masculine and trans feminine are also terms used by non-binary people
and others to refer to a broader sense of masculinity and femininity,
without necessarily identifying as a man or woman. It is a criminal offence
to disclose somebody’s trans status in an official capacity without their
permission.

Common concerns
While a person’s trans status will often be irrelevant to their presenting
issues, some trans people seek out therapy in relation to their gender. For
example they may want to explore their options in relation to identity,
expression, social transition, or medical transition. Gender dysphoria
refers to the distress many trans people feel when their body does not
match their gender identity. However, this is on a spectrum from no
distress to high distress, may shift over time, and may apply to different
parts of the body for different people.
Many trans people experience problems in relation to cultural
transphobia, discrimination and violence, or dealing with relationships
with people in their life who struggle with their trans status. Young
trans people very rarely escape bullying, and around one in 10 have
experienced death threats. Because of this, rates of mental health
difficulties, self-harm and suicide are shockingly high among trans people.
Nearly half of trans people under 26 have attempted suicide (Stonewall,
2015).
Trans people might want support around physical changes, or changes
in relation to how other people treat them. As with all GSRD areas,
intersectionality is important to keep in mind as it will impact on a
person’s experience, and how available different options feel for them.

Find out more
• Chapters on transgender in Richards and Barker (2013 and 2015)
• Krieger, I. (2017). Counseling transgender and non-binary youth. London:
Jessica Kingsley Publishers.
• Vincent, BW. (2018). Transgender health. London: Jessica Kingsley.
• Lester, CN. (2017). Trans like me. London: Virago.
• Burns, C. (2017).Trans Britain. London: Unbound.
• Gendered Intelligence: genderedintelligence.co.uk
• Scottish trans: scottishtrans.org
• Tranz wiki: gires.org.uk/the-wiki
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2.5 Gender status: cisgender
Definitions
Cisgender, or cis, is an umbrella term for those who remain in the gender
that was assumed when they were born. The term was coined because it
is marginalising only to label those who differ from a cultural norm: trans
people in the case of gender status. The cis prefix means ‘on this side of’,
as opposed to trans which means ‘across from’. As with heterosexuality,
monogamy, or whiteness, naming cis-ness, enables us to open it up for
discussion in terms of its impact on an individual and their social level.
Few cis people identify as cis, unless they are part of LGBTQ communities,
or in relationships with trans people. As with trans men and women, cis
men and cis women should simply be referred to as men and women
unless their cis status is pertinent. The extent of cisgender is hard to
estimate because few people identify in this way, and because it is hard
to draw clear lines between those who remain in the gender assumed
at birth and those who do not. Trans/cis may be more usefully regarded
as a spectrum on which people might place themselves depending on
the extent to which they have shifted from the gender identity and roles
assumed at birth. For example we could consider where those who engage
in a job or other role assumed to be exclusively for a different gender
would put themselves, or those who engage in drag or other gender
performance, or those who go through the kinds of ‘masculinising’ or
‘feminising’ gender-related experiences described in 2.2.

Common concerns
Despite rarely claiming a cis identity, a person’s cis-ness may well still
be relevant to their mental health and wider lived experience. Many
cis people feel pressure to rigidly adhere to the societal gender roles
associated with being a woman or a man in ways that can negatively
impact on their mental health (see 2.6 and 2.7 for details). Some cisgender
people may become very concerned over whether or not they are ‘normal’
if they find themselves having experiences that fall outside of cultural
gender roles, for example some men after treatment for prostate cancer
struggle with being less able to ‘perform’ sexually and feeling more
emotional. Some cis people may be thinking about making temporary or
permanent gender transitions of some kind but still identify as cis for now.

Find out more
• Chapters on cisgender in Richards and Barker (2013 and 2015)
• Connell, R. and Pearse, R. (2014). Gender: in world perspective. Cambridge.
Polity.
• Fine, C. (2010). Delusions of gender. London: Icon Books.
• Gill, R. (2006). Gender and the media. London: Polity Press.
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2.6 Gender identity: woman
Definitions
Whether trans or cisgender, intersex or not, many people identify as
women. However, what this means varies a great deal depending on their
other intersecting attributes. It is important not to assume, for example,
that being a woman necessarily involves being able to bear children,
or having XX sex chromosomes, or breasts. Being a woman in a British
cultural context often means adhering to social norms of femininity, such
as being nurturing, caring, social, emotional, vulnerable, and concerned
with appearance.
However, of course, not all women adhere to all these things. For example
some neurodiverse women (on the autistic/aspergic/ADHD spectrums)
may struggle to express emotions, or with social situations. In some
northern working-class contexts femininity is associated with strength
and aggression. As always an intersectional understanding is vital and
we need to be mindful that what is culturally regarded as the epitome of
femininity is white, middle class, youthful, non-disabled, heterosexual,
cisgender, and thin. This strongly shapes all women’s experiences of
womanhood.

Common concerns
While gender may not always be relevant to a woman’s presenting issues,
mental health struggles are often gendered. Women have such high rates
of body image issues that this has been labelled ‘normative discontent’.
It has been related to both narrow ideals of feminine beauty, and the
contradictory pressures on women today to conform to stereotypical
femininity and to be independent and successful. Food and body
can represent one potential area of control in an uncontrollable and
contradictory world. Women are more likely than men to be diagnosed
with depression, anxiety, and many other emotional disorders. This has
been linked to the way women’s identities are often bound up with other
people, for example, rates of depression often peak for mothers when
children leave home. Therapy with women may well involve exploring
their relationships with others, and with being desirable, pleasing and/or
approved of.

Find out more
• Chapters on transgender and cisgender in Richards and Barker
(2013 and 2015)
• Kohan, D. (2014). Women and mental health. London: Routledge.
• Adichie, C.N. (2014). We should all be feminists. London: Vintage.
• Bates, L. (2016). Everyday sexism. Basingstoke: Macmillan.
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• Lerner, H.G. (2014). The dance of anger: A woman’s guide to changing
the patterns of intimate relationships. New York, NY: William Morrow
Paperbacks.
• Penny, L. (2011). Meat market. London: John Hunt Publishing.

2.7 Gender identity: man
Definitions
Whether trans or cisgender, intersex or not, many people identify as men.
However, what this means varies a great deal depending on their other
intersecting attributes. It is important not to assume, for example, that
being a man necessarily involves having a penis or being physically strong.
Being a man in a British cultural context often means adhering to social
norms of masculinity, such as being competitive, ambitious, independent,
rational, tough, sexual, confident, dominant, taking risks, and caring about
their work.
However, of course, not all men adhere to all these things. For example
some men take on major child-rearing roles in the family or enter caring
professions. Some young men adopt an ongoing lad or ‘man-child’ identity
and may remain averse to work or responsibility, and dependent on others
financially. Many men in urban subcultures spend a lot of time and care
on their appearance, through clothing, make-up, exercise regimes, tattoos
and/or piercings. As always an intersectional understanding is vital and
we need to be mindful that what is culturally regarded as the epitome of
masculinity is white, middle class, non-disabled, heterosexual, cisgender,
and physically fit. This strongly shapes men’s experiences of manhood.

Common concerns
While gender may not always be relevant to a man’s presenting issues,
mental health struggles are often gendered. Men are less likely than
others to seek therapeutic help due to the requirements of unemotional
masculinity. Suicide rates are high among men. This has been linked to
difficulty expressing emotion and to old stereotypes of breadwinning,
protective men persisting in a time when the types of jobs and
relationships that would enable that kind of masculinity are in decline.
Men are also likely to express distress through anger and drug/alcohol
use, meaning they are more likely to be diagnosed with disorders linked
to anti-social behaviour and addiction than depression and anxiety, for
example. This, plus the tendency to regard men as more responsible for
their behaviour than women, contributes to why men are more likely to be
criminalised, whereas women are more likely to be pathologised (Vossler
et al., 2017).

Find out more
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• Chapters on cisgender and transgender in Richards and Barker (2013
and 2015)
• Lomas, T. (2014). Masculinity, meditation and mental health. Basingstoke:
Palgrave Macmillan.
• Connel, R. (2005). Masculinities. Cambridge. Polity Press.
• hooks, b. (2004). The will to change. New York, NY: Washington Square
Press.
• Kimmel, M. (2009). Guyland: The perilous world where boys become men.
New York, NY: HarperTorch.
• Urwin, J. (2016). Man up. London: Icon Books.

2.8 Gender identity: non-binary
Definitions
Non-binary is an umbrella term for people who do not experience
themselves as male or female (in the US the umbrella term genderqueer
is more commonly used). As with ‘man’ and ‘woman’ this term is a big
umbrella covering a wide range of different experiences, including people
who:
• Do not have a gender (e.g. agender, gender neutral)
• Feel partially male or female (e.g. demi boy/girl)
• Are both masculine and feminine (e.g. bigender)
• Are located somewhere between male and female (e.g. androgynous)
• Have an additional – or third – gender,
• Move between genders (e.g. gender fluid)
• Reject the western binary gender system (e.g. genderfuck*)
* this term is the groups preferred identity descriptor

Technically all non-binary people are trans because virtually all babies are
assumed to be male or female at birth, however, not all non-binary people
identify as trans.
The extent of non-binary gender is difficult to estimate because many
official censuses, surveys, and other documents do not offer a choice
beyond male and female. When they do offer a further option, around
0.4% of people choose this (Barker, Vincent & Twist, 2017). However, this

28

Good Practice across the Counselling Professions 001
Gender, Sexual, and Relationship Diversity (GSRD)

statistic is likely to change as cultural awareness of non-binary gender
is increasing at a rapid rate, and greater numbers of young people see
gender as a spectrum and locate themselves as somewhere between
extremes of masculinity and femininity. In the general population, over
a third of people say they are to some extent the ‘other’ gender, ‘both
genders’ and/or ‘neither gender’ (Joel et al., 2014), therefore exploration
of gender beyond a binary understanding may well be relevant to a far
larger group of clients than those who identify as non-binary.

Common concerns
While a person’s non-binary identity or experience may well be irrelevant
to their presenting issues, the world is so binary when it comes to gender
that most non-binary people will experience some struggles navigating
it, such as the cumulative impact of constant everyday misgendering and
microaggressions (Sue, 2010; Nadal, 2013).
Those who identify as non-binary and/or express themselves in ways
that challenge binary gender face similarly high levels of mental health
difficulties and suicide attempts as trans people more generally, linked to
common experiences of transphobia (see 2.4) and non-binary invisibility
(see 3.4). Three quarters of non-binary people avoid situations for fear of
being misgendered, outed, or harassed, two thirds feel that they are never
included in services, and very few feel able to be out in their workplace
or educational context (see ‘Find out more’, bullet 2). As with other trans
people, non-binary people may appreciate help navigating the options
available to them, dealing with cultural marginalisation, and considering
their relationships with others. An open, affirming, normalising
therapeutic space can be invaluable for this.

Find out more
• Chapters on further genders in Richards and Barker (2013 and 2015)
• Barker, M-J., Vincent, B., Twist, J. (2017). Non-binary: A British History. In C.
Burns (Ed.) Trans Britain. London: Unbound.
• Richards, C., Bouman, W., Barker, M.J. (Eds.) (2017). Genderqueer and nonbinary genders. Basingstoke: Palgrave Macmillan.
• Beyond the Binary: beyondthebinary.co.uk
• The Non-Binary Exclusion Project: nonbinary.co.uk

2.9 Good practice across sex/gender
diversity
In addition to the overall good practice guidelines listed in section 5, the
following are particularly important points in order to work in a culturally
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competent way across sex/gender diversity:
• Reflexively engage with your own assumptions – and cultural norms –
about sex/gender.
• Engage in CPD around intersex/DSD, trans, and non-binary gender if you
want to work with clients from these groups affirmatively. If you have not
done this work, refer on to somebody who has where possible.
• Do not expect your client to educate you, but do be open to the nuances
of their unique lived experience of their gender.
• Be careful not to assume the gender of a client based on appearance.
Check out their sense of their gender, and how they would like you to
refer to them, and make sure that you respect this. If you get it wrong,
simply apologise and move on.
• Be aware of the cultural norms around gender, and the variety of
possibilities within each gender – or agender – category, rather than
perpetuating a fixed notion of what people of a certain gender status or
identity should be like.
• Be aware of intersections, acknowledging the difference in how gender
is experienced across race, class, culture, disability, sexuality, age,
generation, body type, etc.
• Encourage clients to consider any gender expectations and assumptions
they have, and where these come from.
• Normalise gender diversity, and diversity of options in relation to gender
identity and expression.
• Do not assume that the gender of somebody with a non-normative
gender will be relevant to their presenting issue. Do not assume that the
gender of somebody with a normative gender will not.
• Be prepared to share information about online and offline gender
communities and resources clients might find useful.

3. Sexuality
3.1 What is sexuality?
It is generally assumed that sexuality refers to a person’s ‘sexual
orientation’: whether they are attracted to the ‘same sex’ (gay), the
‘opposite sex’ (straight), or possibly both (bisexual) – although the
existence of such a non-binary sexuality has often been questioned
(Barker, et al. 2012). This ‘orientation’ is commonly regarded as something
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we are born with which remains fixed over time.
Recent research and theory has challenged all these assumptions,
suggesting an alternative model where our sexuality operates on a
number of dimensions (van Anders, 2015), all of which are fluid rather
than fixed, meaning that our place on them may vary over time (Diamond,
2009).
Key dimensions can include:
• Our degree of attraction, from none to high levels.
• The physical sex of the people we are attracted to, if any.
• The gender of the person we are attracted to, if any (how masculine,
feminine or androgynous they are, if indeed we can tease sex and
gender apart in this way, see section 2).
• Whether we are attracted to those who mirror our own gender, those
who differ from it, both or neither (Bettcher, 2014).
• The number of people we can be attracted to at the same time, from
none to many (see section 2).
• Aspects of people we are attracted to which are not linked to gender,
such as physical and psychological characteristics, age, body shape and
size, etc.
• Where we like to be on a spectrum from active to passive during sex, if
anywhere.
• How dominant or submissive we are, if either.
Van Anders suggests that our sexual attraction (who we want sex with, if
anyone) and our emotional attraction (who we want relationships with, if
anyone) may be in different places on many of these dimensions. So this is
also relevant to the subsequent section of this resource on relationships
(section 4). There may similarly be variety in terms of where we are in
relation to sex with others, and in relation to solo sex and/or what we
fantasise about. Klein et al. (1985) suggested we might also distinguish
people in terms of social and political sexual identities, which can differ
from their actual sexual attractions or behaviours (see 3.2).
Even these dimensions may well fail to capture all the nuances of
sexuality. Eve Kosofsky Sedgwick (1990) summarises the problems with
the ‘sexual orientation’ model like this:
It is a rather amazing fact that, of the very many dimensions along
which the genital activity of one person can be differentiated from that
of another (dimensions that include preferences for certain acts, certain
zones or sensations, certain physical types, a certain frequency, certain
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symbolic investments, certain relations of age or power, a certain species,
a certain number of participants, and so on) precisely one, the gender of
the object choice, emerged from the turn of the century, and has remained,
as the dimension denoted by the now ubiquitous category of “sexual
orientation”. (p.8)

3.2 Identities, practices/experiences,
and attractions
To complicate matters further, people may well be in different places with
their sexual identities, from where they are with their sexual behaviours,
experiences or practices, and from where they are with their sexual
attractions or desires.
For any aspect of sexuality the largest proportion of people have that
desire or attraction without necessarily acting on it or identifying with it.
A smaller group behave in that way or practice that sexuality, and a smaller
subset actually identify as that sexuality, as illustrated here:
Sexual attraction
(e.g. attraction to more
than one gender)

Sexual behaviour
(e.g. sex with more
than one gender)

Sexual Identity
(e.g. bisexual,
pansexual or queer)

For example, YouGov has found that over 40% of young people are
attracted to more than one gender while only around two percent identify
bisexual, pansexual, or queer. Far more than two percent engage in sex
with more than one gender, while identifying as gay or straight (see 3.4).
The overlaps on the diagram are because some people identify with
a sexuality without necessarily having acted upon it (e.g. some young
people and celibate people), and some behave in a ways that do not match
their sexual attraction (e.g. some actors, sex workers, and people learning
about their sexuality).
Therefore it is worth exploring identities, practices, and attractions with
all clients, as well as being cautious not to assume one on the basis of
another. For example many people practise kink without identifying as
kinky, and many people engage in sexual activity with more than one
gender while identifying as straight or gay (Ward, 2016).
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Biopsychosocial
As with sex/gender, all dimensions of sexuality can best be understood
as biopsychosocial (see 2.2). Again this can be a helpful understanding to
share with clients who are struggling to figure out whether they are ‘really’
a certain sexuality, or whether they were ‘born this way’. A good example
to demonstrate this might be the specific kind of person we find physically
attractive. It becomes very clear when considering this how wider cultural
notions of beauty weave together with our own early and later sexual
experiences, and with the ways our bodies and brains respond (Barker,
2018a).

Conversion therapy
As with sex/gender, it is important to question our cultural assumption
that things that are ‘natural’ or ‘biological’ are more legitimate than those
that are ‘socially learnt’ and/or ‘chosen’. (1) it is never a simple nature/
nurture binary but rather biopsychosocial, and (2) the foundation of a
person’s gender, sexuality, or relationship style should be irrelevant to
their right to be treated as an equal human being. Similarly, being – to
some extent – socially constructed, or personally chosen, does not make
a particular sexuality any less ‘real’, or more amenable to attempts to
change it.
Some clients may be drawn to ‘conversion therapy’ due to societal
homophobia, biphobia, kinkphobia, or pressure to be sexual, for example.
However, all the major UK therapeutic bodies are united against the
practice of such conversion therapies (see Further Resources). The
same applies to attempts to change a person’s gender (e.g. from trans
to cisgender, see section 2). Exploration of wider cultural messages,
intersectional experience, and acceptance and kindness towards self may
be useful conversations to bring into the therapy room with clients who
feel uncomfortable in their sexuality, in addition to the biopsychosocial
model.
The rest of this section briefly introduces key sexual identities and
practices.

3.3 Extent of attraction: the asexual
spectrum
Definitions
Asexuality, or ace, is an umbrella term for people who do not experience
sexual attraction. The concept of an asexual spectrum also includes those
who have little sexual attraction or rarely experience it (grey-A people),
and those who experience it only under certain conditions, such as when
they have a strong emotional connection (demisexual people). The notion
of a spectrum opens up our understanding of sexual attraction to range
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from none at all, to very high, without any place on that spectrum being
indicative of a ‘disorder’ or ‘pathology’. For this reason DSM-5 made it very
clear that asexuality should not be treated as a sexual dysfunction, and
refused to include any category relating to ‘sex addiction’ (see Brotto and
Yule, 2017; Ley, 2012).
Asexual people may be celibate or not. Some are averse to sex, whereas
some are willing to have it for other reasons than sexual attraction, for
example to give a partner sexual pleasure, or in return for other forms
of pleasure. Some may have solo sex, others do not. Some experience
their asexuality as fluid, others as fixed. Many asexual people want
romantic relationships, whereas aromantic people do not (see 4.6).
Romantic asexuals may describe their romantic attractions as biromantic,
heteroromantic or homoromantic, while for others it is related to other
aspects than gender, such as intellectual connection. The extent of
asexuality is impossible to estimate given that many people do not
experience sexual attraction but would not identify in this way, but it
is suggested that around one percent of people explicitly identify as
asexual.

Common concerns
While a person’s place on the asexual spectrum will often be irrelevant
to their presenting issue, our culture still operates under a strong sexual
imperative which assumes that it is normal, natural and healthy to be
sexual, and that partner relationships must be sexual. Neither of these
things is the case and it is worth normalising this with clients who are
struggling under such pressures. Asexual people may be treated in hostile
ways by others, e.g. being told that their sexuality is ‘just a phase’, that
they have not ‘met the right person yet’, being given sex toys, or even
being sexual assaulted by people who want to ‘cure’ their asexuality
(Carrigan, 2015).
As with all GSRD areas, intersectionality is important to keep in mind as it
will impact on a person’s experience, and how available different options
feel for them. For example, some people in our culture are particularly
expected to be highly sexual to the extent that this may be seen as a vital
part of their identity (e.g. men, young people above 16, black people). This
can make an asexual identity or experience difficult to navigate. Others
are not expected to be sexual at all (e.g. older people, young people below
16, disabled people). Navigating asexuality or sexuality can be difficult for
these groups.

Find out more
• Chapters on asexuality in Richards and Barker (2013 and 2015)
• Carrigan, M., Gupta, K. and Morrison, T.G. (Eds.). (2015). Asexuality and
sexual normativity: An anthology. London: Routledge.
• Decker, J.S. (2015). The invisible orientation: An introduction to asexuality.
New York, NY: Skyhorse Publishing.
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• Andrews, A.K. (Ed). (2015). Ace and proud: An asexual anthology. Purple
Cake Press.
• The Asexual Visibility and Education Network (AVEN): asexuality.org

3.4 Gender of attraction: bisexuality,
pansexuality and queer
Definitions
There are a number of terms for people who are attracted to more than
one gender, or for whom the gender of the person they are attracted
to is irrelevant, or not particularly relevant. Some prefer the word
bisexual (with the ‘bi’ standing for attraction to ‘the same gender as
me’ and ‘different genders to me’). Others prefer ‘pansexual’ to capture
the irrelevance of a person’s gender, or queer to challenge the whole
idea of binary gender and sexuality (see 2.1, Barker and Scheele, 2016).
‘Bisexuality’ is often used as the umbrella term for these kinds of
identities and experiences given it is the term recognised by official
bodies as part of LGBT.
The extent of bisexuality is difficult to determine because the numbers
would be very different depending on whether you were talking about
identity, attraction, or behaviour (see 3.2). The Office for National
Statistics finds that 0.4% of British adults identify as bisexual, but the
proportion rises to 1.8% in young people (more than the numbers
identifying as lesbian or gay). Stonewall estimate that around 5-7% of
people are LGB, with bisexual people being the largest group within that.
When asked by YouGov where their attractions lie, 43% of young people
place themselves as between exclusively homosexual and exclusively
heterosexual on a scale. This demonstrates the importance of going
beyond identity when talking with clients about their sexuality.

Common concerns
While a person’s bisexual identity, experience, or attraction will often be
irrelevant to their presenting issues, like people with non-binary genders,
bisexual people are often erased by the binary understandings of wider
culture (see 1.1 and 2.8). This takes a significant toll on their mental health
with global studies consistently finding higher rates of mental health
difficulties among bisexual people than either straight or lesbian/gay
people. Double discrimination is also a significant problem as bisexual
people are frequently discriminated against in both straight, and lesbian/
gay communities (Barker et al., 2012).
Biphobic assumptions include seeing bisexuality as a phase or confusion
on the way to a ‘mature’ gay/straight identity, treating bisexual people
with suspicion, or regarding them as inherently greedy or promiscuous.
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Bisexual people who are out often have to come out repeatedly to the
same people who ‘re-closet’ them by assuming that they are ‘really’
gay or straight, perhaps on the basis of a current partner. Many bisexual
people in relationships feel unable to be open about their sexuality due to
disapproval by a partner or community. All this means that it is particularly
important for therapists to affirm the legitimacy of bisexual identities and
experiences their clients have, and the range of ways of understanding
and labelling these.

Find out more
• Chapters on bisexuality in Richards and Barker (2013 and 2015)
• Firestein, B.A. (2007). Becoming visible: Counseling bisexuals across the
lifespan. New York, NY: Columbia University Press.
• Fox, R.C. (2014). Affirmative psychotherapy with bisexual women and
bisexual men. London: Routledge.
• Barker, M., Richards, C., Jones, R., Bowes-Catton, H., Plowman, T. (2012).
The Bisexuality Report: Bisexual inclusion in LGBT equality and diversity.
Milton Keynes: The Open University, Centre for Citizenship, Identity and
Governance. Available from: www.open.ac.uk/ccig/sites/www.open.
ac.uk.ccig/files/The%20BisexualityReport%20Feb.2012_0.pdf
• Harrad, K. (Ed.). (2016). Purple prose: Bisexuality in Britain. Portland, OR:
Thorntree Press LLC.
• Bisexual Index, list of British bisexual organisations: bisexualindex.org.
uk/index.php/Links

3.5 Gender of attraction: lesbian and
gay sexuality
Definitions
The words ‘lesbian’ and ‘gay’ refer to a monosexual attraction to the ‘same’
gender. Women who are attracted to women may use the word lesbian
or gay, whereas men generally use the word gay. However, it is important
to remember that due to biphobia (see 3.4), binary understandings of
sexuality (see 1.1), and the non-binary and fluid way sex/gender works
(see 2), some of those who identify as lesbian or gay do have some
attraction to other genders. Some may experience this but feel a strong
political or social affiliation to the lesbian and gay community. Also, there
are many people who have same-sex attractions and activities who do
not identify as lesbian or gay. This may be due to cultural homophobia or
heteronormativity. Or it might be because they do not understand sexual
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attraction as dictating identity if they come from cultural contexts where
this does not make sense, or have a more queer understanding (see 3.4).
For these reasons, the extent of lesbian and gay sexuality is hard to
estimate. British statistics find that 1.1% of adults, and 1.4% of young
people, explicitly identify as lesbian or gay, although YouGov found that
four percent of adults, and six percent of young people, rate themselves as
‘exclusively homosexual’ when asked to place themselves on a spectrum
of sexual attraction. Stonewall estimates that the figure is more like five to
seven percent of people being LGB altogether.

Common concerns
While a person’s lesbian or gay identity or experiences will often be
irrelevant to their presenting issues, we still live in a heteronormative and
homophobic society, which means that rates of mental health problems
are higher for lesbian and gay people than for straight people (King et
al., 2008). For example, the assumption that people are heterosexual
unless they say otherwise means that lesbian and gay people have to
choose either the stress of coming out and facing unknown reactions
from others, or the stress of remaining in ‘the closet’ and keeping their
identities or attractions a secret. Both of these take a toll. There is also
homonormativity to be navigated, which is the set of norms about
appropriate gay/lesbian experience that has emerged as wider culture
has become less overtly homophobic. People may feel pressure to be
the ‘good gay citizen’ by conforming to norms of attractiveness, getting
married, and so on.
As with all GSRD areas, intersectionality is important to keep in mind
as it will impact on a person’s experience, and how available different
options feel for them. For example, somebody who was assigned female
at birth who is attracted to women and is masculine of centre may identify
in different ways depending on their community and cultural context.
Some may transition to be trans men, others may adopt a trans masculine
non-binary identity. Some may embrace a butch lesbian or dyke identity.
Some in the Black community may see themselves as a stud. Some
within the queer community may use a term like ‘boi’. Within any of these
understandings, there is still a range of options, for example ‘soft butch’,
‘stone butch’, or ‘futch’ (feminine butch). Similarly there are a range of
femme/feminine identity terms for women who are attracted to women –
and others – and multiple terms for varieties of gay male identity.
Also considering intersectionality, for gay men who live in urban areas
and engage in casual sex, issues around chemsex and HIV may be key, and
it would be worth therapists knowing about the latest party scene drugs
and their impact, and the current situation regarding the availability of
PrEP (Pre-Exposure Prophylaxis). However, for a gay monogamous couple
these issues may be irrelevant, and they may be more concerned with
the available options regarding parenting (e.g. adoption, surrogacy, or
co-parenting). For a young gay trans man, the concerns may be far more
around navigating dating other men, who may be unfamiliar with trans
bodies.
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Find out more
• Chapters on lesbians and gay men in Richards and Barker (2013 and
2015)
• Ritter, K.Y. and Terndrup, A.I. (2002). Handbook of affirmative
psychotherapy with lesbian women and gay men. New York, NY: The
Guildford Press.
• Skinta, M.D. and Curtin, A. (Eds.) (2016). Mindfulness and acceptance for
gender and sexual minorities. Oakland, CA: New Harbinger Publications.
• Calman, S. (2016). Cheer up love. London: Two Roads.
• Todd, M. (2016). Straight jacket. London: Random House.
• Stonewall: stonewall.org.uk/media/lgbt-facts-and-figures

3.6 Gender of attraction:
heterosexuality
Definitions
The term heterosexual, or straight, refers to a monosexual attraction to
the ‘other’ gender: men who are attracted to women, and women who are
attracted to men. However it is worth remembering that, due to cultural
heteronormativity, homophobia, and biphobia, many people who are
attracted to the ‘same’ gender, or more than one gender, will say they
are heterosexual. Also, if we take a more diverse understanding of sex,
gender, and sexuality, many people’s attractions and relationships may
look straight from the outside but be experienced as pretty queer on the
inside, for example those involving trans and non-binary people, those
involving submissive men and/or dominant women, or feminine men and/
or masculine women, and those involving a variety of sex practices (see
3.7).
For these reasons the extent of heterosexuality is hard to estimate. The
British Office of National Statistics finds that 93.5% of adults identify
as heterosexual, but only 72% of adults and 46% of young people say
that they are ‘exclusively heterosexual’ when offered a spectrum from
heterosexuality to homosexuality.

Common concerns
Despite rarely claiming a heterosexual identity, a person’s heterosexuality
may well still be relevant to their mental health or wider lived experience.
Many heterosexual people feel pressure to rigidly adhere to the societal
gender roles associated with being a straight woman or man in ways that
can negatively impact on their mental health (see 2.6 and 2.7 for details).
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Some heterosexual people may become very concerned over whether or
not they are ‘normal’ if they find themselves experiencing some attraction
to the ‘same’ gender or to a non-binary person. Some people who identify
as straight may be thinking about coming out as another sexuality, but
remain straight-identified for now.
In addition to concerns about straying outside heterosexuality, and what
that would mean for their identity, many straight people experience
problems due to rigid norms about what counts as heterosexual sex:
penis-in-vagina penetration (Mitchell et al., 2013). Around half of people
see themselves as having a sexual difficulty, mostly due to the narrow
range of sexual activities that are considered acceptable for straight
people, and the requirements of this (e.g. erect penises, penetrable
vaginas, orgasms, Barker, 2018a). Also this is a sexual practice with a
high risk of STI and HIV transmission, which is exacerbated if people
assume they are in a monogamous relationship which is actually secretly
non-monogamous (see 4.4): a common relationship situation among
heterosexuals. There is generally a wider sense of possible sexual
practices and relationship styles among LGBTQ people than among
cisgender heterosexuals. Heterosexual people may also feel societal
pressure to have children.

Find out more
• Chapters on heterosexuality in Richards and Barker (2013 and 2015)
• Dean, J.J. (2014). Straights: Heterosexuality in post-closeted culture. New
York, NY: NYU Press.
• Beasley, C., Brook, H., Holmes, M. (2012). Heterosexuality in theory and
practice. London: Routledge.
• Holland, J., Ramazanoglu, C., Sharpe, S., Thomson, R. (2004). The male in
the head: Young people, heterosexuality and power. London: Tufnell.
• Jackson, S. (Ed.). (2009). Heterosexuality in question. London: Sage.
• Segal, L. (1994). Straight sex: Rethinking the politics of pleasure. Oakland,
CA: University of California Press.

3.7 Sexual practice: BDSM, kink,
and beyond
Definitions
BDSM stands for Bondage and Discipline, Dominance and Submission,
Sadism and Masochism. The umbrella terms ‘BDSM’, ‘kink’, and sometimes
‘fetish’ or ‘leather’, encompass a range of consensual erotic, sexual, or
sensual practices which may involve heightened sensations or pain, and/
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or the exchange of power, and/or some form of restraint or role-play, and/
or watching other people (exhibitionism) or being watched (voyeurism).
Role-playing such as being an animal (furry) or being older or younger
(age-play) are also common, although not always considered part of kink/
BDSM. Some people regard their BDSM status or kink to be an identity, e.g.
being a top or dom/me (dominant), a bottom or sub (submissive), a switch
(who tops and bottoms), or a kinkster or sadomasochist. Others regard it
as a practice they engage in which is not an identity. Some may keep their
kink in the realm of fantasy and/or erotic reading/writing/viewing, while
some engage in kink practices in solo sex and/or with others.
The extent of BDSM is hard to estimate, but the massive popularity of
the Fifty Shades books and films suggest that some interest in kink is
incredibly common. Around two thirds of people have fantasies about
bondage, and other common interests like spanking and roleplay are not
far behind (Renaud and Byers, 1999). Over a third of people sometimes
use masks, blindfolds and bondage equipment during sex (Durex, 2005).

Common concerns
While a person’s kink identities or practices will often be irrelevant
to their presenting issues, they may well be nervous about working
with a therapist – or revealing these interests – due to the continued
pathologisation of BDSM (1.6), and the likelihood of having bad prior
experiences with therapists (Kolmes, Stock and Moser, 2006; Kelsey et al.,
2013). Kinky people are no more psychologically unhealthy than anyone
else. Indeed the most recent research suggests that they may even be
more healthy (Wismeijer and Assen, 2013). Nor do their childhoods differ
in any meaningful way from non-kinky people (Nordling, Sandnabba and
Santtila, 2000).
If people do want to discuss their kink practices or identities in therapy it
may be because they are struggling due to cultural kinkphobia or people
in their life who are unaccepting of their kink. Kink-affirmative therapy
can be very helpful under such circumstances, as is an awareness of the
various online and offline kink communities that people might find useful
and supportive. Some people find their kink practices to be healing and/or
therapeutic, for example as a form of stress reduction, as a way of dealing
with past shame or trauma, or as a way of accessing different sides of
themselves. In such situations therapy working in parallel with kink play
can be very useful (Barker, Gupta, and Iantaffi, 2007). Some people may be
concerned about their kink fantasies or whether they should act upon them.
In these situations a good knowledge of consent and power is vital (see 3.8).
This quote from Gayle Rubin (1984) is worth keeping in mind when
working across diverse sexual desires and practices:
Most people find it difficult to grasp that whatever they like to do sexually
will be thoroughly repulsive to someone else, and that whatever repels them
sexually will be the most treasured delight of someone, somewhere… Most
people mistake their sexual preferences for a universal system that will or
should work for everyone’ (p.283).
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Find out more
• Chapters on BDSM/Kink and further sex in Richards and Barker (2013
and 2015)
• Shahbaz, C., Chirinos, P. (2016). Becoming a kink aware therapist. London:
Taylor and Francis.
• Taormino, T. (Ed.). (2012). The ultimate guide to kink: BDSM, role play and
the erotic edge. Jersey City, NJ: Cleis Press.
• Harrington, L., Williams, M. (2012). Playing well with others: Your field
guide to discovering, exploring and navigating the kink, leather and BDSM
communities. Eugene, OR: Greenery Press.
• Langdridge, D., Barker, M. (Eds.) (2007). Safe, sane and consensual:
Contemporary perspectives on sadomasochism. Basingstoke: Palgrave
Macmillan.
• Moser, C., Kleinplatz, P. (2006). Sadomasochism: Powerful pleasures. New
York: Harrington.

3.8 Consent
An important thread to keep in mind when working with all sexualities,
in terms of practice, is consent. Psychiatrist Chess Denman (2003) points
out that practitioners are often so focused on whether a sexual practice is
culturally normative or not that they can lose track of the far more important
issue of whether it is consensual or not. This is further muddled by the
inclusion, within the DSM-5 ‘paraphilic disorders’ and other similar lists,
of some behaviours which are there by virtue of being regarded as nonnormative or transgressive (e.g. disorders relating to consensual BDSM
and ‘cross-dressing’) and some which are there by virtue of being nonconsensual (e.g. disorders relating to sex with children and adolescents).
It is vital not to assume that non-normative sexualities are any more
likely to be practised non-consensually than normative ones. In fact the
emphasis on consent, and nuanced understanding of it, in kink, queer, and
asexual communities may well mean that quite the opposite is the case
(Barker, 2013).
Consent should not be simply regarded as a matter of free, independent,
agentic adults saying ‘yes’ or ‘no’ to a particular practice. Rather it should
be recognised that it is much more difficult to create the conditions under
which informed consent is possible in the following situations (Barker, Gill
and Harvey, 2018):
• Where there is a sexual imperative in place so people feel that they
must perform sex – or a certain kind of sex – and pleasure in order to
demonstrate their normality, to perform masculinity/femininity, or to
keep a relationship, for example.
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• Where there is a clear sense of a ‘proper’ sexual script which should be
followed, otherwise sex is regarded as having failed, and the person/
relationship may be seen as a failure. In this case there is often also
a lack of any sense of the diverse range of erotic, sexual, and sensual
practices that are possible.
• Where there are power imbalances between the two – or more – people
involved, for example one being much older than the other, gender/race/
class imbalances, one being regarded as less attractive than the other,
one being under the influence of drugs/alcohol and others not, etc.
• Where the wider relationships and/or culture is non-consensual, for
example where attempts to control, manipulate or persuade other
people are normalised (e.g. making somebody eat food they do not
want, attend social functions they are not interested in, have physical
contact they may not be comfortable with, smile when they are not
happy, and/or work in ways that are not congruent for them).
If you, and/or a client, has concerns around whether their sexual desires
are possible to be acted upon consensually, whether they are behaving
ethically and consensually themselves, and/or whether their past sexual
experiences may have been non-consensual or abusive, it can be useful to
raise these listed points. Be mindful that:
(1) non-consensual fantasies are extremely common and may even be
helpful survival strategies in life (Morin, 2012);
(2) they may never be acted upon, or people may find consensual ways of
acting upon them through accessing erotica, ethical porn, or kink spaces;
and
(3) people often feel a good deal of shame about them, meaning they
may find them hard to talk about. Bringing them out into the open in the
safe-enough space of therapy can be incredibly helpful both in terms
of exploring the rest of the client’s lived experience, dealing with past
trauma, enhancing their sexual experience, and ensuring that their future
sexual behaviour will be ethical and consensual
(Barker, 2018a; Barker and Hancock, 2017).

3.9 Good practice across sexual
diversity
In addition to the overall good practice information listed in section 5, the
following are particularly important points in order to work in a culturally
competent way across sexual diversity.
• Reflexively engage with your own assumptions – and cultural norms –
about sex and sexuality.
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• Engage in CPD around lesbian, gay, bisexual, pansexual, queer, asexual
spectrum, and kinky identities and practices if you want to work with
clients from these groups affirmatively. If you have not done this work,
refer on to somebody who has where possible.
• Do not expect your client to educate you, but do be open to the nuances
of their unique lived experience and meanings of their sexual identities
and practices. Aim to demonstrate comfort discussing the variety of
GSRD sexual practices.
• Be careful not to assume the sexuality of a client based on
heteronormative assumptions, or on their appearance, the gender of
a partner mentioned, expectations about normal sexual practices, or
anything else. Check out their sense of their sexuality and make sure
that you respect this. Be open to them choosing any label – or no label –
for their experiences or attractions.
• Be aware of the cultural norms around sexuality, and the variety of
possibilities within each sexual – or asexual – category, rather than
perpetuating a fixed notion of what people of a certain sexual identity or
practice should be like.
• Be aware of intersections, acknowledging the difference in how
sexuality is experienced across gender, race, class, culture, disability,
age, generation, body type, etc.
• Encourage clients to consider any sexual expectations and assumptions
they have, and where these come from.
• Normalise sexual diversity, and diversity of options in relation to sexual
identities, desires, and practices, including a person being anything
from not sexual at all to highly sexual. Do not imply that lack of sexual
attraction, or high sexual desire, is a problem to be treated.
• Do not assume that the sexuality of somebody with a non-normative
sexuality will be relevant to their presenting issue. Do not assume
that the sexuality of somebody with a normative sexuality will not be
relevant.
• Be prepared to share information about online and offline sexual
communities and resources clients might find useful.
• Be open to bringing consent into the conversation with all clients –
rather than just those engaging in non-normative sexual practices.
Recognise the reasons why consent can be challenging in the current
cultural context, normalise non-consensual fantasies, and openly
engage with clients around how they can ensure ethical and consensual
practice with themselves and others.
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4. Relationships
4.1 Relationship diversity
Under the current interconnected cultural understandings of gender,
sexuality, and relationships it is generally assumed that it is normal,
natural, and healthy for people to pair-bond: to form a romantic,
coupled partnership (see 1.1). This relationship is prioritised over other
relationships in life – with the possible exception of relationships with
children. It is assumed that people’s sexual and romantic attractions will
occur with the same person: so their romantic relationship will also be
the relationship where their sexual needs and desires are met. It is also
generally assumed that this relationship will be sexually – and possibly
emotionally – monogamous: couples will not have sex with anybody else,
and may well have limits about how emotionally close they are allowed
to be with other people too. It is often expected that couples will commit
to each other in the form of marriage and will cohabit and raise a nuclear
biological family together.
The way these norms play out in therapy can be seen in the fact that
‘relationship therapy’ is generally assumed to mean therapy for romantic/
sexual/partner relationships, it is frequently used synonymously with
‘marital therapy’ and ‘couple therapy’, and is often linked with ‘sex
therapy’, as in ‘sex and relationship therapy’.

The current state of relationships
However, all these understandings of relationships are currently under
question as the majority of people are not living their relational lives in
ways that meet these assumptions (see Barker, 2018b; Barker and Gabb,
2016). For example:
• A third of adults live alone, not in a partnership.
• Increasing numbers of partners are LATs (Living Apart Together) through
choice and/or circumstances.
• Between a quarter and a half of relationships in which people agree to
be monogamous are actually secretly non-monogamous (in the form
of affairs and infidelities), and around five percent of relationships are
openly non-monogamous.
• Around half of marriages end in divorce, and many people are engaged
in some form of step-parenting and/or extended/adopted family.
• Many people have sexual relationships and encounters outside of love/
romantic relationships.
• Many people do not experience romantic attraction and/or prioritise
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platonic or other relationships in their lives.
As with the other areas covered in this resource, we can also question
simple binary distinctions in this area, for example between single/
coupled, monogamous/non-monogamous, and platonic/romantic. Many
people are engaged in dating and hook-up relationships – often via
online apps – which make it difficult to categorise them as single or in
a relationship. Relationship styles such as ‘monogamish’ and ‘the new
monogamy’ blur the lines between monogamy and non-monogamy, and
there is little agreement over which side of the line things like online porn,
cybersex, friendships with ex-partners, and flirting with colleagues fall.
Relationship anarchists, friends-with-benefits arrangements, and queer
platonic relationships challenge the platonic/romantic distinction and the
way romantic relationships have been prioritised.
As with gender and sexuality, the implications for therapy are to hold all
consensual relationship styles and structures as equally valid, rather than
perpetuating a sense of the ‘right’ or ‘ideal’ way of doing relationships.
Intersectionality is also key here as the relationship norm described
above is a white western norm. Working in a multicultural context, many
of our clients will come from cultural and faith backgrounds where, for
example, arranged marriages and/or polygamy are the standard way of
doing relationships (see 1.3; Rambukkana, 2015).
The rest of this section briefly introduces key relationship identities and
practices.

4.2 Solo-ness and singledom
Definitions
‘Single’ is the standard term used for people who are not in a romantic
relationship, on official documents and the like. Culturally it is often
stigmatised and regarded as a state people would not choose to be in,
particularly as they get older. However, some people embrace singledom.
Recently the word ‘solo’ has emerged in some communities to reflect a
choice to be your own primary relationship. This may involve a decision to
retain independence, to live alone, to spend some time in solitude, and/
or to avoid the relationship escalator model of increasing closeness in
relationships, for example (Gahran, 2017).
Solo polyamorous people may have several romantic and/or sexual
relationships (see 4.5). Solo monogamous people may be open to one
romantic and/or sexual relationship while retaining their solo-ness (see
4.3). Unless they are aromantic and/or asexual, single and solo people
may well also engage with romantic and/or sexual encounters, for
example through dating, hooking up with people for casual sex, having
fuckbuddies* or friends-with-benefits relationships, seeing sex workers,
engaging in cybersex or online porn/erotica, etc. They may also challenge
the common misconception that solo-sex and self-pleasure are less
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‘proper’ kinds of sex than sex with another person (Barker and Hancock,
2017).
*this term is the groups preferred identity desciptor

Common concerns
For many people, their single/solo status will be irrelevant to their
presenting issues. However, the cultural relationship imperative
means that some singles and solos, particularly those who have not
chosen to be that way, may feel immense pressure to find a romantic
partner relationship. Solo polyamorous and solo monogamous people
may appreciate support in articulating their relationship style to those
in their lives who have normative assumptions, and considering how
they will navigate their solo-ness, given that there are many potential
ways to do so.
In all cases it is important to normalise singledom and solo-ness, and
to challenge cultural narratives that insist that a partner relationship
is necessary to be ‘complete’ or to live a happy life. It is useful to open
up the losses and gains involved in both having partner relationships,
and being single/solo, and to recognise that single and solo relationship
styles can be a good fit for people at some intersections, for instance
some younger people, some neurodiverse people, and some people with
histories of trauma.

Find out more
• Gahran, A. (2017). Stepping off the relationship escalator. Off the Escalator
Enterprises. (solopoly.net)
• DePaulo, B. (2006). Singled out. How singles are stereotyped, stigmatised
and ignored, and still live happily ever after. New York, NY: St. Martin’s
Griffin.
• Witt, E. (2017). Future sex. London: Faber and Faber.
• Wade, L. (2017). American hookup: The new culture of sex on campus.
London: WW Norton and Company.
• Farvid, P. and Braun, V. (2017). Unpacking the “pleasures” and “pains” of
heterosexual casual sex: beyond singular understandings. The Journal of
Sex Research, 54(1), 73-90.
• psychologytoday.com/blog/the-polyamorists-next-door/201310/solopolyamory-singleish-single-poly

4.3 Monogamies
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Definitions
While people frequently assume that monogamy is one thing and
that they know what it is, actually there is as much diversity under the
umbrella of monogamy as there is under non-monogamy or singledom.
People frequently assume that they, and their partner, have the same
understanding of monogamy only to realise that they do not when one of
them inadvertently breaks the other’s implicit rule (Warren, Harvey and
Agnew, 2011), for example around flirting, kissing, solo sex, online porn or
sexual encounters, close friendships, or friendships with ex partners.
The concepts of monogamish relationships and the new monogamy have
emerged to capture relationships which are somewhat open to sexual
contact and/or emotional closeness with others, often within certain
boundaries (like the 50 mile rule where it is only allowed at a distance).
Lifelong monogamy is relatively rare as people live longer and many
relationships end in separation and/or divorce. Serial monogamy is a
common relationship style in which people have many long and/or shortterm monogamous relationships in their lives, one after the other. At the
short-term end this may blur into dating.

Common concerns
Despite rarely claiming a monogamous identity, a person’s monogamy
may well still be relevant to their mental health or wider lived experience.
There is currently a great deal of pressure on monogamous partners to
meet all of each other’s needs and desires (e.g. friendship, belonging,
support, passion, cohabiting, co-parenting, excitement, validation, etc.). At
the same time there is pressure for people to be atomised individuals with
their own independent goals and desires for success. Life-long monogamy
is challenging under these conflicting pressures (Barker, 2018b).
It can be helpful, with clients, to normalise the range of relationship styles
and structures that are possible, both within and outside monogamy. It
can also be useful to help them to clarify how they would like to do their
relationships rather than taking this for granted, and then communicating
about this with current or potential partners as they consider their
relationship agreements (Barker and Hancock, 2016). One useful model
for people to consider – across monogamous and non-monogamous
relationship styles, is this spectrum model of emotional and sexual
monogamy. People can locate themselves and others on these spectrums.
Importantly there is no ‘better’ or ‘worse’ place to be, rather it is a matter
of openly negotiating where each relationship will sit, given where the
individuals involved are situated.

Spectrum of emotional closeness
Monoamorous ---------------------------------------------------- Polyamorous
One emotionally close 			
Multiple emotionally
relationship, no close		
close relationships
relationships beyond this					
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Spectrum of physical/sexual contact
Monosexual --------------------------------------------------------- Polysexual
One sexual relationship,				
Multiple, sexual
no sex/physical contact			
relationships
beyond this
Like people in other relationship styles, monogamous people may also
find it useful to openly explore the commitments they want to make
in their relationship/s and their sense of what they expect from the
relationship over time (Barker, 2018b).

Find out more
• Chapters on monogamy in Richards and Barker (2013 and 2015)
• Ansari, A. (2016). Modern romance. London: Penguin Books.
• Nelson, T. (2013). The new monogamy. Oakland, CA: New Harbinger
Publications.
• Wilby, R. (2017). Is monogamy dead? Rethinking relationships in the 21st
century. Mountain Ash CF. Accent Press.
• Barash, D.P., Lipton, J.E. (2001). The myth of monogamy: Fidelity and
infidelity in animals and people. New York: W. H. Freeman and Co.
• Conley, T.D., Ziegler, A., Moors, A.C., Matsick, J.L., Valentine, B. (2013).
A critical examination of popular assumptions about the benefits
and outcomes of monogamous relationships. Personality and Social
Psychology Review, 17(2), 124-141.
• Barker, M-J., Hancock, J. (2016). Make your own relationship user guide.
www.megjohnandjustin.com.

4.4 Secret non-monogamies
Definitions
A relationship model that is at least as common as monogamy, if not
more so, is secret non-monogamy, generally taking the form of affairs
or infidelity. Conservative estimates put the rate of affairs in marriage
at a quarter (Fincham and May, 2017), but other studies have estimated
over twice that much, with higher numbers in unmarried relationships
also (Vangelisti and Gerstenberger, 2004). There are popular apps and
websites specifically designed for monogamous people seeking affairs.
Adding to this the number of people who realise they had different
monogamy rules, so it feels to one of them that infidelity happened,
then we have a majority rather than a minority of people being nonmonogamous.
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Again secret non-monogamy takes a wide variety of forms in terms of
number of other partners, frequency of affairs, whether one or both
people engage in it, the extent of their knowledge, etc. It may be more
useful to view secrecy to openness of non-monogamy as a spectrum.
‘Don’t ask, don’t tell’ arrangements, and situations where another lover is
more of an open secret, shade into more open forms of non-monogamy.

Common concerns
With secret non-monogamy it is easy for therapists to become focused on
the non-normativity of what is being done: going against the normative
rules of monogamy. However, under a GSRD affirmative approach, nonmonogamy is an equally valid form of relating to monogamy, and the
boundaries between them are blurred anyway. Given this, the key issue
with secret non-monogamy is its non-consensual nature (see 3.8) and the
secrets, lies, and deception which are involved. There may also be nonconsensual deception and invasion of privacy on the part of a partner who
has ‘discovered’ another’s infidelity.
Thus the goal of therapy is not to stop the non-monogamous person or
people from being non-monogamous – just as we would not attempt to
stop a gay or trans person from being gay or trans – rather it is helping
them navigate their relationship such that non-monogamy can either
be done consensually and openly, or the relationship can end or change
if partners are too incompatible in terms of where they are at with non/
monogamy for this to be possible.
It can be hugely helpful, with secretly non-monogamous people, to
normalise how incredibly difficult lifelong monogamy is (see 4.3), how it is
hard – if not impossible – to get warmth and heat in the same relationship
(Perel, 2007), and how many diverse ways there are of navigating non/
monogamy (see 4.3 and 4.5).

Find out more
• Chapters on monogamy and non-monogamy in Richards and Barker
(2013 and 2015)
• Perel, E. (2017). The state of affairs: Rethinking infidelity. New York, NY:
HarperCollins. (estherperel.com)
• Perel, E. (2007). Mating in captivity: Sex, lies and domestic bliss. London:
Hodder and Stoughton. (estherperel.com)
• Duncombe, J., Harrison, K., Allan, G., Marsden, D. (Eds.). (2014). The state
of affairs: Explorations in infidelity and commitment. London: Routledge.
• Barker, M-J., Hancock, J. (2016). Make your own relationship user guide.
www.megjohnandjustin.com.
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4.5 Open non-monogamies
Definitions
As with the other relationship styles and structures, there are a wide
variety of ways of being openly, or consensually, non-monogamous.
Common models are open relationships and polyamory.
Open relationships involve couples who have sexual – but not love
– relationships with other people. For example, swingers have open
relationships where they have sex with others in a social way, often at
parties or clubs, either together or separately. Open relationships are
the norm among gay men, and may involve couples cruising together or
separately, meeting individuals on hook-up apps, and/or going to sex
parties or saunas.
Polyamory, or poly, involves people having multiple love relationships
which can also be sexual. For example, some individuals have two equal
relationships (a V arrangement where they are the bottom point on the V).
Some form a triad, quad, or family of people who are all are involved with
each other. These are examples of egalitarian polyamory where partners
are valued equally. Hierarchically polyamorous people have one primary
relationship and other, more secondary, ones.

Common concerns
A person’s open non-monogamy will often be irrelevant to their
presenting issues, and sadly many people have the experience of
therapists latching onto their relationship style when it is not relevant,
or even trying to convert them to monogamy (Graham, 2014). The main
issue that many non-monogamous people will appreciate support with
is navigating the mononormative world, and dealing with a wider culture,
and people in their lives, who question or challenge their relationships.
Given the lack of legal protections around non-monogamous
relationships, they may have anxieties, for example, around childcare or
being out at work, despite the many benefits non-monogamy has for both
adults and children in such set-ups (Sheff, 2013).
Some may also want help with navigating their own particular way of
doing non-monogamy, and with relationship agreements. The three
self-help texts at the end of the resources below will be particularly
helpful with this. It is also important to know that non-monogamous
communities can develop their own ‘rules’ and ‘norms’ about the best
way to do relationships, which will not fit everyone. This has been called
‘polynormativity’. It is good to help a client tune into their own meanings
around relationships, and motivations for non-monogamy, to find the
best way of doing things for them. People of colour and working-class
people may particularly struggle with the privileging of white middleclass ways of relating within non-monogamous communities (Sheff and

50

Good Practice across the Counselling Professions 001
Gender, Sexual, and Relationship Diversity (GSRD)

Hammers, 2011), and it may be useful to help them to explore the various
more diverse communities which now exist (e.g. see the black and poly
Facebook group and online magazine, and Ruby Bouie Johnson’s writing).

Find out more
• Chapters on non-monogamy in Richards and Barker (2013 and 2015)
• Labriola, K. (2010). Love in abundance: A counselor’s advice on open
relationships. California, CA: Greenery Press.
• Weitzman, G. (2009-2010). What psychology professionals should know
about polyamory. National Coalition for Sexual Freedom. Available from:
http://ego.thechicagoschool.edu/s/843/images/editor_documents/
What%20therapists%20should%20know%20about%20Polyamory.
pdf
• Barker, M. and Langdridge, D. (Eds.) (2010). Understanding nonmonogamies. New York: Routledge.
• Veaux, F., Rickert, E. (2014). More than two: A practical guide to ethical
polyamory. Thorntree Press, LLC. (morethantwo.com)
• Easton, D., Hardy, J.W. (2017). The ethical slut. Berkeley, CA: Celestial Arts
• Taormino, T. (2008). Opening up: A guide to creating and sustaining open
relationships. San Francisco: Cleis Press, Inc.

4.6 Aromantic experience
Definitions
Perhaps the most insidious assumptions around gender, sexuality, and
relationships currently are that people inevitably have a gender (see 2.8),
and sexual and romantic attractions (see 1.1). The sexual and romantic
imperatives make life very hard indeed for asexual people who do not
experience sexual attraction (see 3.3) and aromantic people who do not
experience romantic attraction.
There is very little research on aromantic experience to date, and no
estimates of the numbers of people who are aromantic. It is likely that
many of those who do not experience romantic attraction are either
single (see 4.2) or have established monogamous or non-monogamous
relationships where they feign romantic interest, or negotiate their
aromanticism with specific partners. Like asexuality (3.3), aromanticism
can usefully be regarded as a spectrum, with grey-romantic people
experiencing some romantic attraction and demiromantic people only
experiencing romantic attraction when they have a strong emotional
connection.

51

Good Practice across the Counselling Professions 001
Gender, Sexual, and Relationship Diversity (GSRD)

Common concerns
While a person’s place on the aromantic spectrum will often be irrelevant
to their presenting issue, aromantic people may well struggle with the
cultural romantic imperative. It is worth normalising the range of romantic
and aromantic experience with clients who are suffering from such
pressures. Aromantic people may be treated in hostile ways by others,
e.g. being told they are immature or that they have not ‘met the right
person yet’, or being pressured into dating. Intersectionally there may be
particular pressure on aromantic women given that romantic relationships
are seen as such an intrinsic part of femininity (see 2.6).
Aromantic people who are also asexual may struggle with the multiple
marginalisation of the combined sexual and romantic imperatives.
Aromantic people who are sexual may find it challenging to form sexual
relationships with others who will not pressure them into becoming
romantic partners. It can be useful for them to explore, for example, seeing
other aromantic people; friends-with-benefits, fuckbuddy*, sex work,
and hook-up options (see 4.2); and various openly non-monogamous
arrangements, such as being a secondary partner to a romantic partner
who gets their romantic needs met with a romantic primary (see 4.5).
Relationship anarchy models may also appeal to aromantic people (see
4.7), as may queerplatonic or quasiplatonic models, where people form
close platonic emotional connections with people, which may have a
similar level of commitment to a romantic relationship.
*this term is the groups preferred identity desciptor

Find out more
• Chapters on asexuality in Richards and Barker (2013 and 2015)
• wiki.asexuality.org/Aromantic_FAQ
• aromantic.wikia.com
• aromanticaardvark.tumblr.com
• qpadvice.tumblr.com

4.7 Relationship anarchy
Definitions
Relationship anarchy (RA), and relationshipqueer, are words for
relationship styles, which question the idea that romantic relationships
should be privileged over other kinds of relationships – both culturally
and in individuals’ lives. Of course many people have relationships that
are as close and/or valued as romantic relationships, e.g. relationships
with family, friends, colleagues or work partners, companion animals,
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etc. However, they may struggle to find ways for these relationships to
be recognised by others, and by wider society. RA and queer platonic
relationships explicitly challenge the hierarchical view of relationships
and commitments (Barker, 2018b). Relationshipqueer relationships are
queer in the sense that they challenge relationship normativity (see
4.1), just as queer sexuality challenges heteronormativity (3.1) and
homonormativity (3.5), and genderqueer challenge gender normativity
(2.1). Like fluid sexuality and gender fluidity, relationship anarchists have
also pointed out that relationships and relationship styles are fluid and
can change over time: relationshipfluid being another potential label for
some.
In addition to valuing all the different kinds of relationships in a person’s
life, there is emphasis on freedom in RA models, rather than anybody
belonging to another person. Therefore any relationship agreements
are seen as something to be made within each relationship, rather than
being imposed on anybody else and RA people are likely to be openly
non-monogamous rather than monogamous. However, they might not
necessarily choose to have multiple romantic and/or sexual relationships
if they are aromantic or asexual, or if they simply prefer to put their time
and energy into a diverse range of relationships. There is an emphasis on
trust, respect, and intentional ongoing negotiation in RA relationships of
all kinds (Barker, Hancock, 2016).

Common concerns
People are likely to have thought hard about their relationships to reach
an RA relationship style. As with any form of open non-monogamy, this
will be irrelevant to the presenting issue for many clients. However, clients
may appreciate support with exploring what RA means for them, with
accessing online or offline support from like-minded people, and with
navigating relationships with others, who may not be RA, or who may
have different understandings of what such terms mean. For example,
there may be tensions if an RA person regards a friendship as a close
queerplatonic bond, but that friend treats them very differently after
getting into a romantic relationship.
Like some aromantic and asexual people, RA people often decouple
romance and sex in a way which seems unusual to somebody who
is unfamiliar with this. For example, it is common in RA and queer
communities for friends to have sex together, for sex to happen at parties,
and for people to have casual hook-ups, without that necessarily being
linked to any kind of ongoing commitment or romantic connection.
Similarly, non-sexual relationships may be experienced in very romantic
ways.

Find out more
• Chapters on non-monogamy in Richards and Barker (2013 and 2015)
• Nordgren, A. (2006). The short instructional manifesto for relationship
anarchy. theanarchistlibrary.org/library/andie-nordgren-the-short-
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instructional-manifesto-for-relationship-anarchy
• Barker, M., Heckert, J. and Wilkinson, E. (2013). Queering polyamory:
From one love, to many, and back again. In T. Sanger and Y. Taylor
(Eds.) Mapping intimacies: Relations, exchanges, affects. pp.190-208.
Basingstoke: Palgrave Macmillan.
• Heckert, J. and Cleminson, R. (Eds.). (2011). Anarchism and sexuality:
Ethics, relationships and power. London: Routledge.
• relationship-anarchy.com
• Wiley, C. (2016). Relationship anarchy takes the judgment out of love. The
Establishment, https://theestablishment.co/relationship-anarchy-takesthe-judgment-out-of-love-96a9a7af9954

4.8 Sex work
Definitions
Sex work covers the broad range of occupations where people receive
money for some form of erotic or sexual engagement. For example, this
could include: acting in porn, erotic massage, webcam sex, escorting,
sexual surrogacy, street-based sex work, tantric massage, sexological
bodywork, professional domination, running cuddle parties, etc. Some of
these are far more stigmatised and/or criminalised than others, impacting
on the experiences of those involved.
Like aromantic people and relationship anarchists, sex workers trouble
conventional understandings of relationships (see 4.1) because they
engage in sexual encounters for reasons other than romantic love. Like
asexual people (see 3.3) they also challenge the sexual imperative by
having sex for reasons other than sexual attraction. It is important to
remember that actually many people regularly have sex for reasons other
than sexual attraction, including receiving various forms of compensation.
Many couples implicitly or explicitly exchange sex for gifts, dates,
housework, romance, or other forms of physical contact, for example.
Initial negative reactions to sex work, and not these other exchanges,
on the part of a therapist may be due to the cultural stigma termed
‘whorephobia’.

Common concerns
While a person’s occupation should be irrelevant to their presenting
issues, sadly therapists often struggle to respect sex work as a legitimate
form of employment. This is not helped by the continued criminalisation
of some forms of sex work (http://www.bacpregister.org.uk/renew/
membersnews.php), and the cultural stigma surrounding others. Sex
workers who have spoken out about their experiences in therapy, and on
therapy training courses, have talked about being pathologised, attempts
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to convert them away from sex work, and therapists saying they feel like
‘pimps’ for taking their money (e.g. sex worker psych, 2017).
As with other identities and practices covered in this resource, dealing
with cultural whorephobia is a concern for many sex workers (Minichiello,
Scott and Cox, 2017), including navigating their relationships with
partners, friends, families, and/or other employers, and decisions about
whether to be ‘out’ or not about their sex work.
The line between sex work and therapy is not necessarily that clear,
perhaps explaining why some therapists struggle with sex worker clients.
Both professions involve an intimate relationship with clients, exchanging
money for emotional labour, and maintaining clear relational boundaries.
Body therapies, somatic therapies, sexological bodywork, tantric practice,
and surrogacy blur the boundaries still further, and there remains much
debate within therapy about whether it is ethical or not to touch clients or
to refer clients to professionals who do, when in the best interests of the
client.
Media representations often suggest a binary when it comes to sex
work: sex workers can only be happy ‘high class’ call girls or trafficked
women victims. It is important to remember that the vast majority of sex
workers do not fit either of these categories. Some sex workers do have
issues around their work and how it affects their life and relationships
but struggle to seek help because the advice is often simply to exit the
profession. It is important to remember that many people, in all forms of
employment, dislike some aspects of their jobs, or even hate them.
Working affirmatively with sex worker clients involves respecting their
occupation as any other, and exploring the meaning of sex work – for them
– if it is something they want to discuss. It would also be useful to have
a good awareness of the current legal situation for sex workers in their
part of the profession in order to be able to support them as effectively
as possible if they are considering their options or navigating the law in
some way. The same is true for clients who see sex workers.
In relation to intersections, gender is important to consider. Remember
that all genders engage in sex work, not just women (see Laing et al.,
2015). Some trans people become sex workers in order to fund their
transitions and/or because they find other employment hard due to
transphobia. Also, some trans sex workers have to work as a different
gender to the one they identify in, in order to find work, which can be
hard and present a barrier to physical and medical transitions. Sex work
also intersects with disability as other employment options may not be
available for people who are only able to work for a certain amount of
time, or in certain ways, and/or have to work from home.

Find out more
• Mac, J. (2016). The laws that sex workers really want. TED, ted.com/talks/
juno_mac_the_laws_that_sex_workers_really_want
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• Tyler, A. (2017). Sex work. In A. Vossler, C. Havard, G. Pike, M-J Barker
and B. Rabbe (Eds.) Mad or Bad? A critical approach to Counselling and
Forensic Psychology. London: Sage.
• Laing, M., Pilcher, K., Smith, N. (Eds.). (2015). Queer sex work. London:
Routledge.
• Sanders, T. (2013). Sex work. London: Routledge.
• Sex Worker Advocacy and Resistance Movement (SWARM):
swarmcollective.org

4.9 Good practice across
relationship diversity
In addition to the overall good practice information listed in section 5, the
following are particularly important points in order to work in a culturally
competent way across relationship diversity.
• Reflexively engage with your own assumptions – and cultural norms –
about love, relationships, and sex work.
• Engage in CPD around aromanticism, non-monogamy, relationship
anarchy, and sex work if you want to work with clients from these groups
affirmatively. If you have not done this work, refer on to somebody who
has where possible.
• Do not expect your client to educate you, but do be open to the nuances
of their unique lived experience of their relationships and employment.
• Be careful not to assume the relationship style or status of a client based
on initial information (e.g. marital status or mention of a partner). Check
out their sense of their relationships, and make sure that you respect
this.
• Be aware of the cultural norms around relationships, and the variety
of possibilities within each monogamous – or non-monogamous –
category, rather than perpetuating a fixed notion of what people of a
certain relationship style should be like.
• Be aware of intersections, acknowledging the difference in how
relationships are experienced across gender, race, class, culture,
sexuality, age, generation, body type, etc.
• Encourage clients to consider any relationship expectations and
assumptions they have, and where these come from.
• Normalise relationship diversity, and diversity of options concerning
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relationship styles and sexual contact.
• Do not assume that the relationships of somebody with a nonnormative relationship style will be relevant to their presenting issue.
Do not assume that the relationships of somebody with a normative
relationship style will not.

5. Summary of good practice
for culturally competent work
across GSRD
Reflexive work and training
• Engage in CPD and reading on GSRD if you want to work with GSRD
clients.
• Examine the dominant understanding of gender, sexuality, and
relationships in your cultural and/or community contexts, and recognise
that this is only one way of understanding GSRD.
• Reflexively engage with your own position in relation to GSRD, and the
relationship between this and your other intersections.
• Become aware of your implicit biases, and the structural inequalities in
your wider society, and reflect on these in training and perhaps through
contemplative practice (Barker, 2015; Berila, 2016).
• Engage with intersectional understandings of how GSRD is situated
within intersecting social identities and dynamics of privilege and
oppression, and bring this awareness into the room with clients.
• Be aware of the impact of gender, sexuality, and relationship normativity,
stigma, and discrimination in the lives of marginalised clients,
particularly the legacy of pathologising therapeutic practice.
• Be mindful of the power dynamics between client and practitioner, and
the potential of reinforcing social structures of oppression.

Therapeutic environment
• If working in a clinic, centre or organisation, encourage all staff –
including administrative staff – to have training and self-reflection
around GSRD, and other intersections.
• Ensure online and offline materials reflect GSRD, e.g. posters on waiting
room walls, magazines, books, images on website, etc.
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• Ensure any forms for clients include all possible GSRD options where
relevant, including options beyond ‘male’ and ‘female’, and that they do
not make normative assumptions (e.g. that a client will be sexual, or will
have only one partner).
• Ensure that any reception staff use people’s correct names, titles,
pronouns, etc.

Practice
• Be aware of your biases and the limits of your expertise. If you are
concerned that you may not have the openness and expertise to work
with a particular client, refer on to somebody who does where possible.
• Do not expect clients to educate you about their gender, sexuality, or
relationship style in the sessions they are paying you for! Be prepared
to do your homework, guided by the client where relevant. Remember
Google is your friend! Therapy-time should not be used for your CPD
and building your cultural competency.
• Respect clients’ gender, sexuality, and relationship style, and be open to
the diversity of ways in which they may, or may not, self-identify and/or
practise these. Do not make assumptions based on limited information,
e.g. about pronoun or sexual identity.
• Be careful not to implicitly or explicitly reinforce the pathologisation or
stigmatisation of a client’s sexuality, gender, or relationship style.
• Be aware that not all supervisors will necessarily have expertise on
GSRD issues. In such cases it can be useful to access additional formal
and/or peer supervision on top of your regular supervision, in relation
to a particular client or client group.

Different positions of clients
For clients whose position in relation to GSRD is inside the cultural norm,
be mindful of:
• The impact of cultural pressure to be ‘normal’.
• The potential losses involved in disowning or repressing sides of oneself
in order to fit perceived norms.
• The mental health implications of endeavouring to rigidly adhere to
cultural stereotypes.
• The fear and/or shame that clients may well have around transgressing
the norm in any way.
• The instability of the insider/outsider binary which means that clients
may have unwittingly strayed outside the norm, or may have to work
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hard to police this binary and remain on the ‘right side’ of it, as the world
around them changes.
For clients whose position in relation to GSRD is outside the cultural norm,
be mindful that:
• For the vast majority of clients, this will be irrelevant to their presenting
issue. Do not assume it is relevant unless the client brings it up.
• Where the client is struggling with their position in relation to GSRD
the problem may well be more about the way they are treated by other
people in their lives, or wider society. Normalising the range of GSRD
options, and affirmatively counterbalancing cultural stigma is important
here, as is rendering visible identities and practices that are culturally
erased, such as bisexuality and asexuality.
• If their position in relation to GSRD is an issue for the client themselves,
it can be useful to help them access support from others with similar
identities and/or practices, and to openly explore where they would
like to be in relation to GSRD. A focus on self-acceptance and kindness
is often helpful. Be clear with clients that conversion therapy is not an
option if they ask for that, and be up for exploring why this is wanted.
• Be careful not to individualise client’s problems where these are clearly
grounded in their social context (e.g. prejudice and alienation).

Further Resources
If you want to think more about your cultural competency in this area then
this is a very useful article: pinktherapyblog.com/2017/07/13/running-aculturally-competent-service

Therapy books
• Richards, C., Barker, M. (2013). Sexuality and gender for mental health
professionals: A practical guide. London: Sage.
• Butler, C., O’Donovan, A., Shaw, E. (Eds.). (2009). Sex, sexuality and
therapeutic practice: A manual for therapists and trainers. London:
Routledge.
• das Nair, R., and Butler, C. (2012). Intersectionality, sexuality and
psychological Therapies: Working with lesbian, gay and bisexual diversity.
Oxford: Wiley-Blackwell.
• Moon, L. (Ed.) (2007). Feeling Queer or Queer Feelings: Counselling and
Sexual Cultures. pp106-124. London: Routledge.
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Overviews of relevant research and theory
• Barker, M-J. (forthcoming 2018). The psychology of sex. London:
Routledge and Psychology Press.
• Barker, M-J. and Scheele, J. (2016). Queer: A graphic history. London: Icon
Books.
• Richards, C. and Barker, M.J. (Eds.) (2015). Handbook of the psychology of
sexuality and gender. Basingstoke: Palgrave Macmillan.
• Clarke, V., Ellis, S.J., Peel, E. and Riggs, D.W. (2010). Lesbian, gay, bisexual,
trans and queer psychology: An introduction. Cambridge University Press.
• Dess, N., Marecek, J., Best, D. and Bell, L. (Eds.) (2017). Psychology of
gender, sex, and sexualities. Oxford: Oxford University Press.

Self-help books and websites for therapists
and clients
• Iantaffi, A. and Barker, M-J. (2017). How to understand your gender: A
practical guide for exploring who you are. London: Jessica Kingsley.
• Barker, M-J. and Hancock, J. (2017). Enjoy sex (how, when and if
you want to): A Practical and inclusive guide. London: Icon Books.
(megjohnandjustin.com)
• Barker, M-J. (2018). Rewriting the rules: An anti self-help guide to love, sex
and relationships. London: Routledge. (rewriting-the-rules.com)

Additional online resources
• Pink Therapy: pinktherapy.com
• Pink Therapy Conference presentations: youtube.com/user/
pinktherapyuk
• Stonewall: stonewall.org.uk
• The Queerness: thequeerness.com
• The gender kit: genderkit.org.uk

Other relevant guidelines, reports, and memoranda
• British Psychological Society – Shaw. L., Butler. C., Langdridge. D.,
Gibson. S., Barker, M., Lenihan, P., Nair, R., Monson, J., and Richards, C.
(2012). Guidelines for psychologists working therapeutically with sexual
and gender minority clients. London: British Psychological Society.
beta.bps.org.uk/news-and-policy/guidelines-and-literature-reviewpsychologists-working-therapeutically-sexual-and
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• American Psychological Association. (2012). Guidelines for
psychotherapy with lesbian, gay, and bisexual clients. American
Psychologist, 67(1), 10-42.
• Australian Psychological Society. (2000). Ethical guidelines for
psychological practice with lesbian, gay and bisexual clients. Melbourne:
Australian Psychological Society.
• King, M., Semlyen, J., Killaspy, H., Nazareth, I. and Osborn, D. (2007).
A systematic review of research on counselling and psychotherapy for
lesbian, gay, bisexual and transgender people. London: British Association
for Counselling and Psychotherapy.
• Taskforce, A.L.C., Harper, A., Finnerty, P., Martinez, M., Brace, A., Crethar,
H.C. and Kocet, M. (2013). Association for Lesbian, Gay, Bisexual, and
Transgender Issues in Counseling Competencies for counseling with
lesbian, gay, bisexual, queer, questioning, intersex, and ally individuals.
Journal of LGBT Issues in Counseling, 7(1), 2-43. bit.ly/2vxFN8Q
• Burnes, T.R., Singh, A.A., Harper, A.J., Harper, B., Maxon-Kann, W., Pickering,
D. L. and Hosea, J.U.L.I.A. (2010). American Counseling Association:
Competencies for counseling with transgender clients. Journal of LGBT
Issues in Counseling, 4(3-4), 135-159. bit.ly/2ve2OOX
• Farmer, L.B., Watson, J.C., Davis, R.J., Luke, M., Dispenza, F., Akers, W.
and Reicherzer, S. (2012). Standards of Care in Assessment of Lesbian,
Gay, Bisexual, Transgender, Gender Expansive, and Queer/Questioning
(LGBTGEQ+) Persons. bit.ly/2vele28
• Bradstreet, B., Calver, S., Kent, R., Klein, T., Mitchell, M.B., Parker, D. and
Watson, V. (2014). Working therapeutically with LGBTI clients: A practice
wisdom resource. National LGBTI Health Alliance: Australia. lgbtihealth.
org.au/resources/working-therapeutically-with-lgbti-clients
• The Memorandum of Understanding on Conversion Therapy in the UK,
Version 2 https://www.bacp.co.uk/docs/pdf/16215_mou2_final.pdf
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Context
This resource is one of a suite commissioned by BACP to enable
members to develop good practice across the counselling
professions.

Using Good Practice across the
Counselling Professions Resources
BACP members have a contractual commitment to work in accordance
with the current Ethical Framework for the Counselling Professions.
The Good Practice across the Counselling Professions resources are
not contractually binding on members, but are intended to support
practitioners by providing information on specific fields of work including
good practice principles and policy applicable at the time of publication.
Specific issues in practice will vary depending on clients, particular
models of working, the context of the work and the kind of therapeutic
intervention provided. As specific issues arising from work with clients are
often complex, BACP always recommends discussion of practice dilemmas
with a supervisor and/or consulting a suitably qualified and experienced
legal or other relevant practitioner.
In this resource, the word ‘therapist’ is used to mean specifically
counsellors and psychotherapists and ‘therapy’ to mean specifically
counselling and psychotherapy.
The terms ‘practitioner’ and ‘counselling related services’ are used
generically in a wider sense, to include the practice of counselling,
psychotherapy, coaching and pastoral care.
The aim of this resource is to give information to practitioners about what
may be required in order to work with cultural competency across gender,
sexual, and relationship diversity.

Author’s note on referencing and
further resources
I’ve kept the referencing through this resource light for readability,
mostly providing references only to signpost you to further guidance and
information on specific topics. If you’re interested in following up the
evidence for the points made in this resource then the further resources
provided at the end offer thoroughly referenced accounts of the same
information, in greater depth.
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For each GSRD identity or practice I’ve briefly summarised definitions,
common concerns, and further resources in this resource. For more
detailed chapters aimed at practitioners on each of these identities and
practices, see Richards and Barker (2013). For a summary of the relevant
research and theory see the chapters written by experts in each area
in Richards and Barker’s (2015) edited collection. Both these texts are
included in the further resources at the end of the resource.

Author’s note on terminology
I’ve attempted to explain new terms as I go along, or to make their
meaning obvious by the context. Definitions are given at the start of each
subsection on a specific identity or practice. There’s a full glossary of key
terms in Richards and Barker (2013), listed in the further resources at the
end of this resource. Google is also your friend on this!

1. Introduction: Gender,
Sexual, and Relationship
Diversity (GSRD)
1.1 How does British culture
understand gender, sexuality,
and relationships?
Gender, sexuality, and relationships are all given a high level of
importance in 21st century western culture. We’re generally asked to
identify ourselves on the basis of our gender, sexual ‘orientation’, and
relationship status on forms and on social media, and there are moral
panics over those who step outside the perceived norm in any of these
areas. Consider recent news stories, TV documentaries, and social media
‘storms’ around trans people or sex addiction for example.
Gender, sexuality, and relationships are likely to be of great significance
in our clients’ lives, and it is important to have a good working knowledge
of the diversity of forms they can take. Before going into this however,
we need to have a clear sense of the understanding of gender, sexuality,
and relationships that dominates in our current cultural context. This
understanding will shape how we – and our clients – make sense of
ourselves and others, and how we experience the world.
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Current understanding
This table summarises the way gender, sexuality, and relationships are
widely understood in mainstream western culture and this understanding
also underlies most of our therapeutic approaches.

Person is

Man
Woman

Attracted to
Man
Gay
Straight

Woman
Straight
Gay

So, we generally understand:
• Gender to refer to whether a person is a man or a woman.
• Sexuality to refer to whether they are straight or gay.
• Relationship to refer to forming a lifelong monogamous bond with a
person of the opposite/same sex to whom you are both sexually and
romantically attracted.
Gender, sexuality, and relationships are inextricably linked, which is why
we need to consider them together as GSRD, rather than separating them
out. For example, what’s regarded as a normal gender requires a normal
sexuality in order to express that gender, and a normal relationship in
order to express that sexuality.
The elements on the table in italics remind us that men, and straight
people, are generally understood as the norm of humanity from which
women and gay people deviate, therefore it is a heteronormative and
androcentric model. Consider how the street sign for person and the toilet
door sign for man are identical, for example, or how data from men (or
straight people) are almost always displayed in graphs or tables prior to
that from women (or gay people). Research has found that, when asked to
describe a healthy woman and a healthy man, practitioners’ definitions
of a healthy man are very similar to their descriptions of a healthy human
being, while their descriptions of a healthy woman are quite different
(less independent, aggressive and persuadable, and more emotional,
submissive, and conceited about appearance). This is similarly true for
therapist descriptions of straight and gay clients.
The understanding depicted in the table above rests on several further
assumptions, which may be more implicit, but are also important to keep
in mind. These will be explored throughout the rest of the resource:

Gender
• A person must have a gender, it is not possible to be a person without
one.
• That gender is binary: a person can only be a man or a woman.

9

Good Practice across the Counselling Professions 001
Gender, Sexual, and Relationship Diversity (GSRD)

• Gender remains the same throughout life, based on what it was assumed
to be at birth depending on a person’s visible genitalia (i.e. people are
assumed to be cisgender – remaining in the gender that was assumed at
birth). In some cases their genitalia will have been altered surgically to
make them fit cultural norms for a boy or a girl.
• Men will be masculine, women will be feminine.

Sexuality
• A person must have a sexuality, it is not possible to be a person without
one.
• That sexuality is binary: a person can only be straight or gay.
• Sexuality remains the same throughout life: people are ‘born gay’ or
‘born straight’.
• Sexuality is all about gender: our gender and the gender we are attracted
to. Related to this, being ‘same-sex’ attracted may also make gay men
more feminine or lesbians more masculine.

Relationships
• A person must have romantic attractions, it is not possible to be a person
without them.
• These map onto their sexual attractions, so people are sexually and
romantically attracted to the same people.
• It is normal and healthy to form a long-term monogamous couple
relationship, perhaps after a period of shorter-lived monogamous
couple relationships.
• Deviations from this are seen as less healthy or even abnormal, e.g.
non-monogamous relationships, remaining single, or having sexual
relationships for reasons other than romantic love (e.g. casual sex or sex
work).
Working with cultural competency across GSRD means understanding the
problems with these listed assumptions, and their impact on the lives and
mental health of people who are marginalised in relation to their GSRD.

1.2 Why this is relevant to mental
health and therapy
This binary, hierarchical, interlinked understanding of gender, sexuality
and relationships relates to mental health struggles in a number of ways,
which will be explored throughout this resource. It can be broken down
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into three main issues:
• Those who fit the norms of gender, sexuality, and/or relationships may well
adhere to these rigidly in ways that adversely impact their mental health,
due to fear of the stigma of stepping outside the norm. An example of
this is the impact on cisgender heterosexual men of not expressing fear
or sadness in order to be seen as masculine, and the links between this
and the high suicide rate in this group (Kimmel, 2009).
• Those whose gender, sexuality, and/or relationships fall into the less
‘normal’ side of the various binaries (e.g. woman rather than man, gay
rather than straight, trans rather than cisgender, non-monogamous
rather than monogamous) will likely experience struggles due to being
marginalised, discriminated against, or otherwise viewed as less normal.
An example of this is the impact of marginalisation (or minority) stress
on lesbian and gay people, meaning they have higher rates of most
mental health problems than straight people (see stonewall.org.uk/
media/lgbt-facts-and-figures).
• Those whose gender, sexuality, and/or relationships do not fit these
binaries at all (e.g. bisexual, pansexual, queer, non-binary) will likely
experience struggles due to being invisible in wider culture, assumed
not to exist, or treated with suspicion. Those who fall outside of the
normative assumptions that human beings have genders, are sexual
and form romantic relationships (e.g. agender, asexual and aromantic
people) are likely to struggle for similar reasons. An example of this is
the way bisexual people’s identities are erased and they are assumed
to be gay if they are in a ‘same-sex’ relationship or straight if they are in
an ‘opposite-sex’ one, with partners and communities often pressurising
them not to be open about their bisexuality. This partially accounts for
the fact bisexual people have higher rates of mental health problems
than either straight, or lesbian and gay, people (see 3.4).

1.3 Situating the current view in time
and place
The current cultural understanding of gender, sexuality, and relationships
that I have described is omnipresent in our everyday lives from billboard
sign to Hollywood movie to social media. For this reason it – or at least a
version of it – may well just seem like the truth of how things are. Many
people take it for granted whenever they pick a toilet cubicle, announce
the gender of their baby, tease a family member about whether they have
met a nice boy/girl yet, or ask a friend when they are planning to tie the knot.
A way of demonstrating that our current way of understanding gender,
sexuality and relationships is only one way of understanding things is
to look at how understandings have varied across time and place. This is
relevant to our clients’ experiences because their own understandings
and experiences of gender, sexuality, and relationships will vary according
to the generation they grew up in, and their cultural background.

11

Good Practice across the Counselling Professions 001
Gender, Sexual, and Relationship Diversity (GSRD)

Historical shifts
Despite a common view that the version of gender, sexuality, and
relationships we have explored is the ‘normal’ – or even ‘natural’ – way
of being, it is actually relatively recent within our western context. Up
until the last century or so, British people understood there to be one
gender, rather than two ‘opposite sexes’: women were regarded as merely
a somewhat inferior version of men. Even linking colours to gender: pink
for girls and blue for boys used to be the other way around in Victorian
times. Back in Ancient Greece it was considered appropriate for a man
to have sex with anybody of a lower status than him, whether by age,
class, or gender. The concepts of homosexuality and heterosexuality
were only invented in the late 19th century. Before that sex was widely
understood in terms of the sex acts a person engaged in; the gender they
were attracted to did not define a person as having a particular identity.
Over the course of the 20th century homosexuality was regarded as a sin,
a crime, a sickness, and then an acceptable sexuality – albeit inferior to
heterosexuality. The idea of forming a lifelong monogamous bond with
one person on the basis of romantic love and sexual attraction really only
came into its current form in the 1950s.
We can trace much of our current understanding of gender and sexuality
to the scientific categorisation of people which began in the late 1800s
with the publication of a number of sexological texts classifying sexual
and gender ‘deviance’. This was intrinsically linked to British Imperialism,
which was justified on the basis of categorising peoples into superior and
inferior races. We can see how gender, race, and sexuality became bound
together by this colonial practice in the lingering tendency to see some
racial groups as being more masculine and more sexual than the white
male ‘norm’ (e.g. black people), and some as more feminine and less sexual
(e.g. South and East Asian people).
The current model of coupled romantic monogamy also emerged in
the late 1800s and early 1900s linked to the requirements of industrial
capitalism. This required women to work unpaid in the home caring for the
current workforce, and producing the next generation of the workforce.
Thus gender, sexuality, and relationships are also intrinsically connected
to class, and the financial valuing of some (male, upper/middle class)
labour more than other (female, working class) labour. Stigma around sex
work – or whorephobia – can also be linked to this historical model of
relationships and femininity.
Finally historically the project of categorising people’s sexualities
and genders into ‘ordered’ and ‘disordered’, ‘normal’ and ‘abnormal’
is intrinsically linked with the way in which certain bodies have been
defined as normative in western culture, rendering other bodies
disordered. We can see the legacy of this in the way that some disabled
people experience others regarding them as non-sexual or inappropriate
if they are sexual, not sexually attractive, and/or less of a man/woman; as
well as in the legacy of regarding some sexual experiences and practices
as dysfunctional and paraphilic (Barker and Iantaffi, 2015).
For these reasons when we talk with clients about gender, sexuality, and

12

Good Practice across the Counselling Professions 001
Gender, Sexual, and Relationship Diversity (GSRD)

relationships, it is also important to talk with them about race, class, and
disability as they are all interconnected (more on this in 1.5).

Cultural variation
Around the world today our way of understanding gender, sexuality,
and relationships is just one among many: something that is particularly
vital to be mindful of when working with clients from diverse cultural
backgrounds.
In addition to cultures having a wide variation in what they regard to
be masculine or feminine behaviours and roles, some cultures have
more than two gender categories. For example third gender options
are available on passports in several Asian and Australasian countries.
Similarly, several cultures do not understand sexuality to be all about
gender of attraction, or do not categorise it into gay and straight. Many do
not separate gender and sexuality in the white western way. For example
in 1990 diverse Native American and First Nations people chose the
intertribal term ‘Two Spirit’ as an umbrella category for a culturally specific
gender/sexual/spiritual experience which has always existed within these
communities. Here again we see the link between gender, sexuality, race,
and colonialism, as white settlers had endeavoured to eradicate this group
because they did not match the western binary gender model.
Turning to relationships, it is very clear that the current western model
is just one possible model. Only 43 out of 238 societies worldwide are
monogamous, with polygamy of some kind being a much more common
model (Rubin, 2001). Similarly arranged marriages of some form are more
common worldwide than marriage on the basis of romantic love.
Given the impact of understandings of gender, sexuality, and relationships
on people’s mental health, it is important therefore to explore with
clients what the dominant understandings are in their cultural context.
Many British clients whose preceding generations emigrated from
other countries will be operating with two or more sets of dominant
understandings in play. Different understandings will mean that different
experiences of gender, sexuality, and relationships are seen as normal/
good, abnormal/bad, or simply are not available. For example, we have
seen how monogamy or romantic love relationships might be viewed
as abnormal in some contexts. In some, gender transition is far more
accepted than ‘same-sex’ attraction, which might mean some opting for
transition rather than facing criminalisation or even death penalties for
homosexuality. In some cultural contexts ‘same-sex’ sexual attraction
is so unimaginable that close ties and physical affection between men
is paradoxically far more culturally approved of than it generally is in
western cultures.

1.4 What is Gender, Sexual, and
Relationship Diversity (GSRD)?
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These days therapeutic training on sexuality and gender – when it
happens – usually involves coverage of the mental health issues and
therapeutic needs of LGBT people (Lesbian, Gay, Bisexual, and Trans).
British counselling bodies like Pink Therapy have suggested the
alternative terminology of GSRD for a number of reasons (see Davies and
Barker, 2015b):
• The focus on LGBT assumes that sexuality and gender are only relevant
– and potentially linked to mental health problems – for people of
marginalised sexualities and genders. Actually sexuality and gender are
highly relevant – and linked to struggles – for normative groups such as
heterosexual and cisgender people too.
• The LGBT abbreviation is ever-expanding into a kind of alphabet soup
to incorporate all marginalised genders and sexualities. For example
LGBTQQIP2SA or QUILTBAG include some or all of: queer, questioning,
intersex, asexual, pansexual, and Two Spirit people. GSRD is both shorter
and more expandable to include emerging communities as wider culture
becomes more aware of them.
• LGBT does not cover relationship diversity which, as we have seen, is
intrinsically linked to gender and sexual diversity. For example, people
who are polyamorous (in multiple relationships), in open relationships,
who do not experience romantic attraction, or who privilege platonic
love are also marginalised. LGBT also does not cover sexual identities/
practices like kink/BDSM.
• The acronym LGBT represents a particular white western understanding
of sexuality and gender. As we have seen we need to be cautious not
to impose this on people of different cultural backgrounds who may
not understand sexuality as an identity, for example, or may have more
diverse gender options available to them.
• GSRD captures an important point in time – at the beginning of the
21st century – when we are seeing an explosion of GSRD identities,
terminologies, and experiences. For example, Facebook now offers
users over 70 gender terms to choose from, nearly half of young people
see themselves as somewhere on a spectrum between ‘exclusively
homosexual’ and ‘exclusively heterosexual’, and there are hook-up apps
and social media communities for a wide range of relationship styles
including solo polyamory, relationship anarchy, and monogamish. We
will cover all of these later in this resource.
GSRD is an important leveller as it reminds us that we are all gender,
sexuality, and relationship diverse. Therefore we all need to reflect on:
• The understandings that are available to us in our cultural context and
communities,
• How we are personally positioned in relation to these,
• How they affect our lived experience, and
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• How we are likely to relate to clients with similar/different lived
experiences.
Just as GSRD training is not just about marginalised clients, it is also
not just relevant to heterosexual, cisgender, monogamous therapists.
We all need to reflect on this, as we can all fall into making or imposing
assumptions in these areas.
Gender, sexuality, and relationships should be aspects we explore with all
clients, recognising that they are relevant to everyone, but not necessarily
any more relevant to some groups than others.

1.5 Why an intersectional
understanding is vital
Hopefully section 1.2 began to give you a sense of why our understanding
of GSRD needs to be located in a wider understanding of intersectionality.
Intersectionality is Black feminist Kimberlé Crenshaw’s term for the set
of overlapping social identities we all have, and the related systems of
privilege and oppression that impact our lives.
So a person’s experience of gender, sexuality, and/or relationships – and
the options that are available to them in how they express or label their
gender, sexuality and/or relationships – will be intrinsically bound up with
their race, class, disability, nationality, cultural background, faith, age,
generation, geographical location, body shape and size, survivor status,
and many further dimensions.
For example, black women in urban British areas are often regarded as
hypersexual and many experience sexual harassment due to the historical
legacy of both black people and women being treated as property.
Therefore black women who are also bisexual may feel unable to come out
at work because of the risk of yet further sexualisation by colleagues due
to being bi: which is also highly sexualised. They are subject to both the
stresses of experiencing sexual harassment and the stresses of remaining
closeted about their sexuality.
Another example would be whether people have access to supportive
communities around their gender, sexuality and/or relationships which, as
we know, acts as a vital buffer in relation to mental health struggles. For
example, LGBT, polyamorous, and kinky events are often overwhelmingly
white and middle class (Sheff & Hammers, 2011). People of colour, and
working class people frequently feel excluded by the lack of people like
them, by implicit norms about the way things are done and the things
people are expected to be interested in, and by the financial outlay
required to access such spaces. The body ideals which dominate on hookup and dating apps contribute to many older, disabled and fat people
feeling that they are excluded from sexual and romantic relationships, as
well as perpetuating racist, classist, disablist and transphobic perceptions
of what is and is not attractive.
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Just as we need to explore gender, sexuality, and relationships with
all clients, we also need to bring each of these other aspects of their
intersectional experience into the therapy room. All of them are highly
relevant – both alone and combined – to the client’s lived experience
(see das Nair and Butler, 2012; Collins and Bilge, 2016). Overall therapist
cultural competency requires a similar level of understanding and working
knowledge of race, culture, class, and disability as it does of GSRD.

1.6 The legacy of non-affirmative and
pathologising practice
In addition to being aware that the current cultural model will likely shape
our – and our clients’ – understandings of GSRD, we also need to be mindful
of the legacy of past and present non-affirmative and pathologising practice
on clients who are marginalised in relation to their GSRD.
‘Same-sex’ attraction was pathologised in the American Psychiatric
Association (APA) Diagnostic and Statistical Manual of Mental Disorders
(DSM) until the early 1970s, and in the World Health Organisation (WHO)
International Classification of Diseases (ICD) until the early 1990s,
with attempts at ‘conversion therapy’ being commonplace until recent
decades (King et al., 2007). Only the most recent version of the DSM (5)
has categorically stated that asexuality is not pathological, and many sex
therapists remain unaware of this and assume that not experiencing sexual
attraction is a disorder to be treated. Similarly, being trans has only recently
been recategorised as gender dysphoria in the DSM-5 – thus no longer being
regarded as a disorder there, although it remains classified as a disorder in the
ICD at the time of writing. Sexual sadism and masochism remain in the DSM
list of paraphilias, although it is now clear that they are only to be classed as
disorders if they cause distress or harm to self or others. Several categories of
disorders imply that having multiple sexual partners is pathological.
It is important to remember that even including certain genders or sexual
practices – rather than others – in a list of ‘mental disorders’ reflects and
perpetuates the common cultural belief that they are somehow abnormal
or unhealthy (Moser and Kleinplatz, 2006).
The evidence on the therapeutic experiences of people who are
marginalised in terms of their GSRD, suggests that it is virtually certain
that such clients will have prior experiences of being explicitly or
implicitly pathologised by practitioners. For example, even though most
would no longer attempt gay conversion therapy, and BACP together with
other professional bodies opposes any psychological treatment such as
‘reparative’ or ‘conversion’ therapy, many still endeavour to make asexual
clients sexual, non-monogamous clients monogamous, bisexual clients
‘pick a side’, and ‘cross-dressing’, kinky, and sex-worker clients cease these
behaviours. Moon (2008) also found that the language therapists use
often belies implicit biases against those who are marginalised in terms
of their GSRD, even if the therapists believe themselves to be affirmative
practitioners.
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1.7 Working affirmatively across
GSRD
Affirmative practice across GSRD involves offering all clients the same
level of comfort in their therapeutic work. For those who are marginalised
in relation to GSRD this may require counterbalancing cultural stigma by
explicitly affirming marginalised identities, experiences, and practices
(Langdridge, 2007).

Therapeutic approaches
The overwhelming majority of our current therapeutic approaches
are rooted in the work of white, western, mostly male, thinkers, who
were steeped in the western understanding of gender, sexuality and
relationships summarised earlier, and in some cases contributed to it (I am
looking at you Sigmund!).
For this reason, many of our texts and trainings assume that clients will
be cisgender, heterosexual, monogamous men and women, and promote
understandings of psychological healthiness that involve remaining in the
gender assumed at birth, seeking monogamous romantic coupledom, and
engaging in penis-in-vagina intercourse. There may be tokenistic mention
of LGBT people – perhaps in a single case-study or one-off training day –
but that is often the extent of it (Davies and Barker, 2015a).
The clinician illusion means that much that has historically been written
– across therapeutic approaches – about people who are marginalised
in relation to their GSRD has focused on those who struggle with it. The
practitioners writing have generally only engaged with clients from these
GSRD groups who have difficulties rather than the wider communities who
may well not.
In addition to addressing the class bias in who can afford to access
therapy and therapeutic training, and decolonising our curricula to
include theories and practices from beyond the white western ‘usual
suspects’ (Jankowski et al., 2017), it is important that we work towards
a truly GSRD curriculum. This involves separating out and letting go of
the elements of our therapeutic approaches that were ‘of their time’ and
which pathologised or excluded certain GSRD experiences, and drawing
on research literatures beyond the client case study.
Systemic and narrative therapies offer perhaps the most socially
embedded understanding of client distress, in a way that has the potential
for GSRD affirmative practice. However, even these approaches do not
entirely escape from normative assumptions (Iantaffi and Middleton,
2018). Until curriculum shifts have been made, you may well find it
valuable to supplement your training with specific CPD and reading
provided by those with GSRD expertise.
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Matching clients and therapists
Due to negative past experiences, some clients may find it valuable to
be matched with a therapist who has a similar GSRD identity or practice
to their own. While this is not always possible, and of course client and
therapist may differ in other important ways, it is a very understandable
response given the current level of therapeutic practice, and should be
facilitated where possible.

Coming out and self-disclosure
Therapists all make different decisions about how open to be about their
own GSRD positions in their materials and in conversations with clients. It
is worth being mindful that normative gender, sexuality, and relationship
style is often assumed unless people ‘come out’ otherwise. This can be
gently challenged for example by not assuming the gender of a client’s
partner, or their number of partners, or by sharing your pronoun with a
client and asking which they use.
Books and images in a therapy venue can usefully signal awareness of
GSRD and being a safe-enough space for clients to speak openly. It is also
often valuable to raise key similarities and differences between client
and therapist frankly and to invite the client to reflect on how those are
for them, and how they affect the power dynamics in the room, rather
than letting them go unspoken. Such openness can enable important
conversations about intersections which they may have found difficult to
bring up.
In the western world there is often an assumption that ‘coming out’ about
one’s position in relation to GSRD is the most psychologically healthy
thing for a marginalised person to do. We need to be careful not to
perpetuate this assumption, as coming out has very different implications
for different GSRD identities and practices, and within different
intersectional contexts. For example, coming out as kinky or as a sex
worker may be received very differently to coming out as gay, and it is not
appropriate to expect a trans person to come out to family as a condition
of their transition if that family are likely to be violent towards them, or
render them homeless (Choudrey, 2016).

Good practice
The rest of the resource will outline good practice in order to work with
cultural competency across the range of GSRD identities and practices
(that I am currently aware of!). Each section will end with a summary of
good practice in the areas of gender (section 2), sexuality (section 3)
and relationships (section 4). The list of good practice at the end of the
resource (section 5) summarises elements that apply across the board,
therefore these are not necessarily repeated at the end of each section.
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2. Sex/Gender
2.1 What is sex/gender?
It is commonly assumed that sex refers to whether a person is biologically
male or female, and gender to whether they identify as a man or a woman.
Under this assumption, the majority of people (cisgender) have matching
sex and gender, while a minority of people (transgender) do not. There
may be an awareness of a further minority of people who are biologically
something other than male or female (intersex), or identify as something
other than a man or a woman (non-binary).
However, the situation is actually far more complex than this, hence the
decision to title this section Sex/Gender (following biologist FaustoSterling, 2012). A person’s bodily sex, their psychological experience of
gender, and the cultural norms and ideals of gender in the world around
them, are so inextricably linked that it is impossible to tease them apart.
This also means that the common binaries of male/female, man/woman,
trans/cisgender, and even binary/non-binary must be called into question
(Iantaffi and Barker, 2017).
Here I will briefly overview the diversity of sex/gender that exists at each
level of human experience. In section 2.2 we will see how the bio, psycho,
and social elements of sex/gender are interconnected, before going on
to briefly overview the range of sex/gender identities and experiences
therapists need to be aware of.

Chromosomes
While sex is generally assumed to be dictated by the sex chromosomes
(male = XY, female = XX), there are actually various sex chromosome
combinations possible (e.g. X, XXY, XYY) and some of us have different
chromosomal make-up in different parts of our bodies. Also our sex/
gender characteristics are now understood to be influenced by a number
of genes beyond the sex chromosomes, which may be epigenetically
‘switched on or off’ by our environment (Fine, 2017). It is also worth
bearing in mind that few of us actually know our chromosomal make-up.

Hormones
Similarly, sex is generally assumed to be dictated by our circulating
hormones (particularly androgens like testosterone for males, and
oestrogens for females). Again the situation is more complicated than
this as we all have different levels of these various hormones, with
some women having higher levels of circulating testosterone than some
men, for example. Levels of hormones at various stages of life are also
influenced by environmental factors and the roles we take (van Anders,
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2012). Many people – cisgender and trans – take external hormones at
some point in their life, in the form of birth control, steroids for bodily
change, hormone replacement therapy, etc.

Bodies
The sex of a baby is medically assigned on the basis of the length of the
clitoris/penis. In the past anyone with ‘ambiguous genitalia’ has been
surgically altered to fit a male/female binary. Now this is illegal in some
countries and intersex activists continue to fight for any medically
unnecessary and potentially damaging surgeries to wait until a person is
capable of giving informed consent.
In addition to genital structures (primary sex characteristics), other parts
of the body develop in sex differentiated ways at puberty, such as height,
weight distribution, having breasts or not, depth of voice, hairiness, etc.
(secondary sex characteristics). However, it is worth remembering that
on all these aspects some women will appear more ‘masculine’ than the
average man, and vice versa.
Many people – cisgender and trans – have surgical or other temporary or
permanent physical interventions at some point in their lives to alter their
bodies in specific sex/gender directions, e.g. shaving/laser treatment,
enhancement or reduction of breast tissue, labiaplasty, vaginoplasty,
phalloplasty, penis enlargement, voice training, weight-loss surgery,
exercise regimes, use of mechanisms such as bras and binders, makeup, etc. Other medical interventions – such as some cancer treatments
and psychiatric drugs – can have unwanted bodily ‘masculinising’ or
‘feminising’ side effects.

Brains
It has commonly been assumed that men and women have different brain
structures, or activity in different parts of the brain. However, we now
know that the vast majority of us combine aspects of what were previously
thought of as ‘male’ and ‘female’ brains, and there are many men who fit
a more ‘female’ pattern and vice versa (Joel and Fausto-Sterling, 2016).
Relatedly there are very few cognitive abilities where consistent sex/
gender differences are found, and where there are they tend to be small
(Wood, 2015).

Identity, expression, role, experience
At the psychological and social levels, sex/gender is diverse, with multiple
gender identity terms available, various ways of expressing gender
through appearance and behaviour, many different possible gender
roles, and vastly different experiences of gender depending on a person’s
cultural context and other intersecting identities.
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2.2 A biopsychosocial understanding
of sex/gender
It is commonly assumed that a person’s biological sex determines their
gender identity and experience. However it is vital to remember that the
reverse also happens: our experience of the world around us influences
our biology. For example:
• Epigenetics refer to the way environmental factors, such as how safe the
world around us is, impact whether certain genes are ‘switched on’ or
not (Carey, 2012).
• Neuroplasticity refers to the way our brain structures, chemistry, and
activity are influenced by the world we are in and what we do over the
course of our lifetime. Any form of learning alters the connections in our
brain, for example learning ‘appropriate’ gender roles, being encouraged
into different interests or school subjects, playing with differently
gendered toys as a child, or participating in different jobs and leisure
activities as an adult (Fine, 2010).
• Our bodies and brains are shaped by our gendered experiences in the
ways described in section 2.1 (e.g. hormonal, surgical, and other physical
interventions), and by the gendered ways in which we live our lives, e.g.
engaging in certain sports, having a baby, doing manual labour vs. caring
jobs, the opportunities afforded by earning more or less money, etc.
• Our bodies and brains are shaped by the constant repetition of the
gendered ways in which we have learnt – from wider culture – to speak,
to dress, to move through the world, to take up space or not, to express
emotion, to find pleasure in things, to relate to others, and a myriad
other micro-actions we engage in many times a day (Butler, 2011).
This is a useful diagram to help us – and our clients – to be mindful that all
aspects of our biology, psychology, and social context shape each other.
The same model holds for our sexuality (section 3), and our relationship
patterns (section 4), so it is worth keeping this in mind when reading those
sections of this resource too (see Iantaffi and Barker, 2017, and Barker,
2018a for more detailed descriptions of this).
Biological
Body, brain

Psychological
Personal experience,
reflection

Social
Cutural messages,
life circumstances
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This understanding can be useful to offer to clients who are concerned
whether their sex/gender, sexuality, or relationship style is down
to ‘nature’ or ‘nurture’. It is also important to question our cultural
assumption that things that are ‘natural’ or ‘biological’ are more legitimate
than those that are ‘socially learnt’ and/or ‘chosen’ because (1) it is never
a simple nature/nurture binary but rather biopsychosocial, and (2) the
foundation of a person’s gender, sexuality, or relationship style should be
irrelevant to their right to be treated as an equal human being.
For simplicity I will use the word ‘gender’ rather than ‘sex/gender’ for
the remainder of this resource, but do continue to hold in mind that it is
biopsychosocial, and therefore sex/gender cannot be teased apart.
Given the complexities and nuances that we have covered, it is useful to
think of gender using the following dimensions:
• Gender assignation: the gender a person was assumed to be at birth, and
whether there was any question about this or any interventions made.
• Gender status: whether a person has remained in the gender they were
assumed to be at birth or not.
• Gender identity: how a person identifies their gender – if at all. Here it
is useful to explore how this manifests in terms of gender expression,
gender roles, and gender experience (Iantaffi and Barker, 2017).
The rest of this section briefly introduces key identities and experiences
within each of these dimensions.

2.3 Gender assignation: intersex and
diversity of sex development (DSD)
Definitions
Intersex is a broad umbrella term for people whose physiological sex is
not regarded as unambiguously male or female, generally at birth and/or
at puberty. This may be in relation to sex chromosomes and/or hormones
and/or primary and secondary sex characteristics and/or brain structure.
Some prefer the term ‘intersex’; some prefer the phrase ‘disorder of sex
development’ as they prefer to frame it as a medical condition; others
point to the fact that we are all diverse in terms of sex development, and
prefer the term ‘diversity of sex development’ (DSD) (see 2.1).
Estimates of the number of intersex people are hard to make due to
different definitions, and the fact that many may be unaware of their
DSD status, but the figure is often put at around one to two percent of
the population. Many intersex people consider themselves to be men or
women, while some identify as non-binary. Some intersex people are also
trans, many are not.
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Common concerns
While a person’s position in relation to DSD will often be irrelevant to
their presenting issues, some may want support around this. The wider
cultural assumption of binary gender rooted in binary biological sex may
well leave some with insecurities, shame around perceived difference,
and/or fear of stigma. Some only find out about their DSD later in life,
either because it went unnoticed up to that point, or because it was kept
a secret from them. They may want help considering the implications
for their sense of themselves, or to deal with the damage done by family
secrets or discovering that they were subject to non-consensual surgeries.
Some may want support dealing with the physiological implications
of their DSD, and/or medical interventions, in relation to their identity,
appearance, reproductive capacity, sexual experience, and/or navigating
intimate relationships.

Find out more
• Chapters on Intersex/DSD in Richards and Barker (2013 and 2015)
• Liao, L.M., Roen, K. (2014). Intersex. Psychology and Sexuality, 5(1).
• Holmes, M. (Ed.) (2016). Critical intersex. London: Routledge.
• Intersex UK: www.oiiuk.org
• Accord Alliance: www.accordalliance.org

2.4 Gender status: trans
Definitions
Trans, or transgender, is a broad umbrella term for all those who do not
remain in the gender that was assumed when they were born. Some
may express their gender only at certain times or in certain contexts,
others full time. Some may express their gender publicly, through names,
pronouns, appearance, documents, etc. (known as social transition), others
may not. Some may go through hormonal, surgical and/or other physical
procedures to align their body with their gender (known as medial
transition), others may not. Some have a fixed sense of their gender, for
others it is more fluid.
Estimates of the number of trans people are difficult to make because not
all identify as trans after completing their transition, and many people
with trans experiences do not go through transition due to cultural
transphobia, financial and social barriers to accessing healthcare, or other
reasons. The number of people identifying as trans is estimated at around
0.5-0.6% (Flores et al., 2016). Some trans people are intersex, many are
not. Trans people may identify as women, men, or non-binary. Where
their trans status is relevant, the terms trans woman/man, woman/man
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with a trans history, and non-binary trans person are appropriate. Trans
masculine and trans feminine are also terms used by non-binary people
and others to refer to a broader sense of masculinity and femininity,
without necessarily identifying as a man or woman. It is a criminal offence
to disclose somebody’s trans status in an official capacity without their
permission.

Common concerns
While a person’s trans status will often be irrelevant to their presenting
issues, some trans people seek out therapy in relation to their gender. For
example they may want to explore their options in relation to identity,
expression, social transition, or medical transition. Gender dysphoria
refers to the distress many trans people feel when their body does not
match their gender identity. However, this is on a spectrum from no
distress to high distress, may shift over time, and may apply to different
parts of the body for different people.
Many trans people experience problems in relation to cultural
transphobia, discrimination and violence, or dealing with relationships
with people in their life who struggle with their trans status. Young
trans people very rarely escape bullying, and around one in 10 have
experienced death threats. Because of this, rates of mental health
difficulties, self-harm and suicide are shockingly high among trans people.
Nearly half of trans people under 26 have attempted suicide (Stonewall,
2015).
Trans people might want support around physical changes, or changes
in relation to how other people treat them. As with all GSRD areas,
intersectionality is important to keep in mind as it will impact on a
person’s experience, and how available different options feel for them.

Find out more
• Chapters on transgender in Richards and Barker (2013 and 2015)
• Krieger, I. (2017). Counseling transgender and non-binary youth. London:
Jessica Kingsley Publishers.
• Vincent, BW. (2018). Transgender health. London: Jessica Kingsley.
• Lester, CN. (2017). Trans like me. London: Virago.
• Burns, C. (2017).Trans Britain. London: Unbound.
• Gendered Intelligence: genderedintelligence.co.uk
• Scottish trans: scottishtrans.org
• Tranz wiki: gires.org.uk/the-wiki

24

Good Practice across the Counselling Professions 001
Gender, Sexual, and Relationship Diversity (GSRD)

2.5 Gender status: cisgender
Definitions
Cisgender, or cis, is an umbrella term for those who remain in the gender
that was assumed when they were born. The term was coined because it
is marginalising only to label those who differ from a cultural norm: trans
people in the case of gender status. The cis prefix means ‘on this side of’,
as opposed to trans which means ‘across from’. As with heterosexuality,
monogamy, or whiteness, naming cis-ness, enables us to open it up for
discussion in terms of its impact on an individual and their social level.
Few cis people identify as cis, unless they are part of LGBTQ communities,
or in relationships with trans people. As with trans men and women, cis
men and cis women should simply be referred to as men and women
unless their cis status is pertinent. The extent of cisgender is hard to
estimate because few people identify in this way, and because it is hard
to draw clear lines between those who remain in the gender assumed
at birth and those who do not. Trans/cis may be more usefully regarded
as a spectrum on which people might place themselves depending on
the extent to which they have shifted from the gender identity and roles
assumed at birth. For example we could consider where those who engage
in a job or other role assumed to be exclusively for a different gender
would put themselves, or those who engage in drag or other gender
performance, or those who go through the kinds of ‘masculinising’ or
‘feminising’ gender-related experiences described in 2.2.

Common concerns
Despite rarely claiming a cis identity, a person’s cis-ness may well still
be relevant to their mental health and wider lived experience. Many
cis people feel pressure to rigidly adhere to the societal gender roles
associated with being a woman or a man in ways that can negatively
impact on their mental health (see 2.6 and 2.7 for details). Some cisgender
people may become very concerned over whether or not they are ‘normal’
if they find themselves having experiences that fall outside of cultural
gender roles, for example some men after treatment for prostate cancer
struggle with being less able to ‘perform’ sexually and feeling more
emotional. Some cis people may be thinking about making temporary or
permanent gender transitions of some kind but still identify as cis for now.

Find out more
• Chapters on cisgender in Richards and Barker (2013 and 2015)
• Connell, R. and Pearse, R. (2014). Gender: in world perspective. Cambridge.
Polity.
• Fine, C. (2010). Delusions of gender. London: Icon Books.
• Gill, R. (2006). Gender and the media. London: Polity Press.
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2.6 Gender identity: woman
Definitions
Whether trans or cisgender, intersex or not, many people identify as
women. However, what this means varies a great deal depending on their
other intersecting attributes. It is important not to assume, for example,
that being a woman necessarily involves being able to bear children,
or having XX sex chromosomes, or breasts. Being a woman in a British
cultural context often means adhering to social norms of femininity, such
as being nurturing, caring, social, emotional, vulnerable, and concerned
with appearance.
However, of course, not all women adhere to all these things. For example
some neurodiverse women (on the autistic/aspergic/ADHD spectrums)
may struggle to express emotions, or with social situations. In some
northern working-class contexts femininity is associated with strength
and aggression. As always an intersectional understanding is vital and
we need to be mindful that what is culturally regarded as the epitome of
femininity is white, middle class, youthful, non-disabled, heterosexual,
cisgender, and thin. This strongly shapes all women’s experiences of
womanhood.

Common concerns
While gender may not always be relevant to a woman’s presenting issues,
mental health struggles are often gendered. Women have such high rates
of body image issues that this has been labelled ‘normative discontent’.
It has been related to both narrow ideals of feminine beauty, and the
contradictory pressures on women today to conform to stereotypical
femininity and to be independent and successful. Food and body
can represent one potential area of control in an uncontrollable and
contradictory world. Women are more likely than men to be diagnosed
with depression, anxiety, and many other emotional disorders. This has
been linked to the way women’s identities are often bound up with other
people, for example, rates of depression often peak for mothers when
children leave home. Therapy with women may well involve exploring
their relationships with others, and with being desirable, pleasing and/or
approved of.

Find out more
• Chapters on transgender and cisgender in Richards and Barker
(2013 and 2015)
• Kohan, D. (2014). Women and mental health. London: Routledge.
• Adichie, C.N. (2014). We should all be feminists. London: Vintage.
• Bates, L. (2016). Everyday sexism. Basingstoke: Macmillan.
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• Lerner, H.G. (2014). The dance of anger: A woman’s guide to changing
the patterns of intimate relationships. New York, NY: William Morrow
Paperbacks.
• Penny, L. (2011). Meat market. London: John Hunt Publishing.

2.7 Gender identity: man
Definitions
Whether trans or cisgender, intersex or not, many people identify as men.
However, what this means varies a great deal depending on their other
intersecting attributes. It is important not to assume, for example, that
being a man necessarily involves having a penis or being physically strong.
Being a man in a British cultural context often means adhering to social
norms of masculinity, such as being competitive, ambitious, independent,
rational, tough, sexual, confident, dominant, taking risks, and caring about
their work.
However, of course, not all men adhere to all these things. For example
some men take on major child-rearing roles in the family or enter caring
professions. Some young men adopt an ongoing lad or ‘man-child’ identity
and may remain averse to work or responsibility, and dependent on others
financially. Many men in urban subcultures spend a lot of time and care
on their appearance, through clothing, make-up, exercise regimes, tattoos
and/or piercings. As always an intersectional understanding is vital and
we need to be mindful that what is culturally regarded as the epitome of
masculinity is white, middle class, non-disabled, heterosexual, cisgender,
and physically fit. This strongly shapes men’s experiences of manhood.

Common concerns
While gender may not always be relevant to a man’s presenting issues,
mental health struggles are often gendered. Men are less likely than
others to seek therapeutic help due to the requirements of unemotional
masculinity. Suicide rates are high among men. This has been linked to
difficulty expressing emotion and to old stereotypes of breadwinning,
protective men persisting in a time when the types of jobs and
relationships that would enable that kind of masculinity are in decline.
Men are also likely to express distress through anger and drug/alcohol
use, meaning they are more likely to be diagnosed with disorders linked
to anti-social behaviour and addiction than depression and anxiety, for
example. This, plus the tendency to regard men as more responsible for
their behaviour than women, contributes to why men are more likely to be
criminalised, whereas women are more likely to be pathologised (Vossler
et al., 2017).

Find out more
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• Chapters on cisgender and transgender in Richards and Barker (2013
and 2015)
• Lomas, T. (2014). Masculinity, meditation and mental health. Basingstoke:
Palgrave Macmillan.
• Connel, R. (2005). Masculinities. Cambridge. Polity Press.
• hooks, b. (2004). The will to change. New York, NY: Washington Square
Press.
• Kimmel, M. (2009). Guyland: The perilous world where boys become men.
New York, NY: HarperTorch.
• Urwin, J. (2016). Man up. London: Icon Books.

2.8 Gender identity: non-binary
Definitions
Non-binary is an umbrella term for people who do not experience
themselves as male or female (in the US the umbrella term genderqueer
is more commonly used). As with ‘man’ and ‘woman’ this term is a big
umbrella covering a wide range of different experiences, including people
who:
• Do not have a gender (e.g. agender, gender neutral)
• Feel partially male or female (e.g. demi boy/girl)
• Are both masculine and feminine (e.g. bigender)
• Are located somewhere between male and female (e.g. androgynous)
• Have an additional – or third – gender,
• Move between genders (e.g. gender fluid)
• Reject the western binary gender system (e.g. genderfuck*)
* this term is the groups preferred identity descriptor

Technically all non-binary people are trans because virtually all babies are
assumed to be male or female at birth, however, not all non-binary people
identify as trans.
The extent of non-binary gender is difficult to estimate because many
official censuses, surveys, and other documents do not offer a choice
beyond male and female. When they do offer a further option, around
0.4% of people choose this (Barker, Vincent & Twist, 2017). However, this
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statistic is likely to change as cultural awareness of non-binary gender
is increasing at a rapid rate, and greater numbers of young people see
gender as a spectrum and locate themselves as somewhere between
extremes of masculinity and femininity. In the general population, over
a third of people say they are to some extent the ‘other’ gender, ‘both
genders’ and/or ‘neither gender’ (Joel et al., 2014), therefore exploration
of gender beyond a binary understanding may well be relevant to a far
larger group of clients than those who identify as non-binary.

Common concerns
While a person’s non-binary identity or experience may well be irrelevant
to their presenting issues, the world is so binary when it comes to gender
that most non-binary people will experience some struggles navigating
it, such as the cumulative impact of constant everyday misgendering and
microaggressions (Sue, 2010; Nadal, 2013).
Those who identify as non-binary and/or express themselves in ways
that challenge binary gender face similarly high levels of mental health
difficulties and suicide attempts as trans people more generally, linked to
common experiences of transphobia (see 2.4) and non-binary invisibility
(see 3.4). Three quarters of non-binary people avoid situations for fear of
being misgendered, outed, or harassed, two thirds feel that they are never
included in services, and very few feel able to be out in their workplace
or educational context (see ‘Find out more’, bullet 2). As with other trans
people, non-binary people may appreciate help navigating the options
available to them, dealing with cultural marginalisation, and considering
their relationships with others. An open, affirming, normalising
therapeutic space can be invaluable for this.

Find out more
• Chapters on further genders in Richards and Barker (2013 and 2015)
• Barker, M-J., Vincent, B., Twist, J. (2017). Non-binary: A British History. In C.
Burns (Ed.) Trans Britain. London: Unbound.
• Richards, C., Bouman, W., Barker, M.J. (Eds.) (2017). Genderqueer and nonbinary genders. Basingstoke: Palgrave Macmillan.
• Beyond the Binary: beyondthebinary.co.uk
• The Non-Binary Exclusion Project: nonbinary.co.uk

2.9 Good practice across sex/gender
diversity
In addition to the overall good practice guidelines listed in section 5, the
following are particularly important points in order to work in a culturally
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competent way across sex/gender diversity:
• Reflexively engage with your own assumptions – and cultural norms –
about sex/gender.
• Engage in CPD around intersex/DSD, trans, and non-binary gender if you
want to work with clients from these groups affirmatively. If you have not
done this work, refer on to somebody who has where possible.
• Do not expect your client to educate you, but do be open to the nuances
of their unique lived experience of their gender.
• Be careful not to assume the gender of a client based on appearance.
Check out their sense of their gender, and how they would like you to
refer to them, and make sure that you respect this. If you get it wrong,
simply apologise and move on.
• Be aware of the cultural norms around gender, and the variety of
possibilities within each gender – or agender – category, rather than
perpetuating a fixed notion of what people of a certain gender status or
identity should be like.
• Be aware of intersections, acknowledging the difference in how gender
is experienced across race, class, culture, disability, sexuality, age,
generation, body type, etc.
• Encourage clients to consider any gender expectations and assumptions
they have, and where these come from.
• Normalise gender diversity, and diversity of options in relation to gender
identity and expression.
• Do not assume that the gender of somebody with a non-normative
gender will be relevant to their presenting issue. Do not assume that the
gender of somebody with a normative gender will not.
• Be prepared to share information about online and offline gender
communities and resources clients might find useful.

3. Sexuality
3.1 What is sexuality?
It is generally assumed that sexuality refers to a person’s ‘sexual
orientation’: whether they are attracted to the ‘same sex’ (gay), the
‘opposite sex’ (straight), or possibly both (bisexual) – although the
existence of such a non-binary sexuality has often been questioned
(Barker, et al. 2012). This ‘orientation’ is commonly regarded as something
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we are born with which remains fixed over time.
Recent research and theory has challenged all these assumptions,
suggesting an alternative model where our sexuality operates on a
number of dimensions (van Anders, 2015), all of which are fluid rather
than fixed, meaning that our place on them may vary over time (Diamond,
2009).
Key dimensions can include:
• Our degree of attraction, from none to high levels.
• The physical sex of the people we are attracted to, if any.
• The gender of the person we are attracted to, if any (how masculine,
feminine or androgynous they are, if indeed we can tease sex and
gender apart in this way, see section 2).
• Whether we are attracted to those who mirror our own gender, those
who differ from it, both or neither (Bettcher, 2014).
• The number of people we can be attracted to at the same time, from
none to many (see section 2).
• Aspects of people we are attracted to which are not linked to gender,
such as physical and psychological characteristics, age, body shape and
size, etc.
• Where we like to be on a spectrum from active to passive during sex, if
anywhere.
• How dominant or submissive we are, if either.
Van Anders suggests that our sexual attraction (who we want sex with, if
anyone) and our emotional attraction (who we want relationships with, if
anyone) may be in different places on many of these dimensions. So this is
also relevant to the subsequent section of this resource on relationships
(section 4). There may similarly be variety in terms of where we are in
relation to sex with others, and in relation to solo sex and/or what we
fantasise about. Klein et al. (1985) suggested we might also distinguish
people in terms of social and political sexual identities, which can differ
from their actual sexual attractions or behaviours (see 3.2).
Even these dimensions may well fail to capture all the nuances of
sexuality. Eve Kosofsky Sedgwick (1990) summarises the problems with
the ‘sexual orientation’ model like this:
It is a rather amazing fact that, of the very many dimensions along
which the genital activity of one person can be differentiated from that
of another (dimensions that include preferences for certain acts, certain
zones or sensations, certain physical types, a certain frequency, certain
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symbolic investments, certain relations of age or power, a certain species,
a certain number of participants, and so on) precisely one, the gender of
the object choice, emerged from the turn of the century, and has remained,
as the dimension denoted by the now ubiquitous category of “sexual
orientation”. (p.8)

3.2 Identities, practices/experiences,
and attractions
To complicate matters further, people may well be in different places with
their sexual identities, from where they are with their sexual behaviours,
experiences or practices, and from where they are with their sexual
attractions or desires.
For any aspect of sexuality the largest proportion of people have that
desire or attraction without necessarily acting on it or identifying with it.
A smaller group behave in that way or practice that sexuality, and a smaller
subset actually identify as that sexuality, as illustrated here:
Sexual attraction
(e.g. attraction to more
than one gender)

Sexual behaviour
(e.g. sex with more
than one gender)

Sexual Identity
(e.g. bisexual,
pansexual or queer)

For example, YouGov has found that over 40% of young people are
attracted to more than one gender while only around two percent identify
bisexual, pansexual, or queer. Far more than two percent engage in sex
with more than one gender, while identifying as gay or straight (see 3.4).
The overlaps on the diagram are because some people identify with
a sexuality without necessarily having acted upon it (e.g. some young
people and celibate people), and some behave in a ways that do not match
their sexual attraction (e.g. some actors, sex workers, and people learning
about their sexuality).
Therefore it is worth exploring identities, practices, and attractions with
all clients, as well as being cautious not to assume one on the basis of
another. For example many people practise kink without identifying as
kinky, and many people engage in sexual activity with more than one
gender while identifying as straight or gay (Ward, 2016).
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Biopsychosocial
As with sex/gender, all dimensions of sexuality can best be understood
as biopsychosocial (see 2.2). Again this can be a helpful understanding to
share with clients who are struggling to figure out whether they are ‘really’
a certain sexuality, or whether they were ‘born this way’. A good example
to demonstrate this might be the specific kind of person we find physically
attractive. It becomes very clear when considering this how wider cultural
notions of beauty weave together with our own early and later sexual
experiences, and with the ways our bodies and brains respond (Barker,
2018a).

Conversion therapy
As with sex/gender, it is important to question our cultural assumption
that things that are ‘natural’ or ‘biological’ are more legitimate than those
that are ‘socially learnt’ and/or ‘chosen’. (1) it is never a simple nature/
nurture binary but rather biopsychosocial, and (2) the foundation of a
person’s gender, sexuality, or relationship style should be irrelevant to
their right to be treated as an equal human being. Similarly, being – to
some extent – socially constructed, or personally chosen, does not make
a particular sexuality any less ‘real’, or more amenable to attempts to
change it.
Some clients may be drawn to ‘conversion therapy’ due to societal
homophobia, biphobia, kinkphobia, or pressure to be sexual, for example.
However, all the major UK therapeutic bodies are united against the
practice of such conversion therapies (see Further Resources). The
same applies to attempts to change a person’s gender (e.g. from trans
to cisgender, see section 2). Exploration of wider cultural messages,
intersectional experience, and acceptance and kindness towards self may
be useful conversations to bring into the therapy room with clients who
feel uncomfortable in their sexuality, in addition to the biopsychosocial
model.
The rest of this section briefly introduces key sexual identities and
practices.

3.3 Extent of attraction: the asexual
spectrum
Definitions
Asexuality, or ace, is an umbrella term for people who do not experience
sexual attraction. The concept of an asexual spectrum also includes those
who have little sexual attraction or rarely experience it (grey-A people),
and those who experience it only under certain conditions, such as when
they have a strong emotional connection (demisexual people). The notion
of a spectrum opens up our understanding of sexual attraction to range
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from none at all, to very high, without any place on that spectrum being
indicative of a ‘disorder’ or ‘pathology’. For this reason DSM-5 made it very
clear that asexuality should not be treated as a sexual dysfunction, and
refused to include any category relating to ‘sex addiction’ (see Brotto and
Yule, 2017; Ley, 2012).
Asexual people may be celibate or not. Some are averse to sex, whereas
some are willing to have it for other reasons than sexual attraction, for
example to give a partner sexual pleasure, or in return for other forms
of pleasure. Some may have solo sex, others do not. Some experience
their asexuality as fluid, others as fixed. Many asexual people want
romantic relationships, whereas aromantic people do not (see 4.6).
Romantic asexuals may describe their romantic attractions as biromantic,
heteroromantic or homoromantic, while for others it is related to other
aspects than gender, such as intellectual connection. The extent of
asexuality is impossible to estimate given that many people do not
experience sexual attraction but would not identify in this way, but it
is suggested that around one percent of people explicitly identify as
asexual.

Common concerns
While a person’s place on the asexual spectrum will often be irrelevant
to their presenting issue, our culture still operates under a strong sexual
imperative which assumes that it is normal, natural and healthy to be
sexual, and that partner relationships must be sexual. Neither of these
things is the case and it is worth normalising this with clients who are
struggling under such pressures. Asexual people may be treated in hostile
ways by others, e.g. being told that their sexuality is ‘just a phase’, that
they have not ‘met the right person yet’, being given sex toys, or even
being sexual assaulted by people who want to ‘cure’ their asexuality
(Carrigan, 2015).
As with all GSRD areas, intersectionality is important to keep in mind as it
will impact on a person’s experience, and how available different options
feel for them. For example, some people in our culture are particularly
expected to be highly sexual to the extent that this may be seen as a vital
part of their identity (e.g. men, young people above 16, black people). This
can make an asexual identity or experience difficult to navigate. Others
are not expected to be sexual at all (e.g. older people, young people below
16, disabled people). Navigating asexuality or sexuality can be difficult for
these groups.

Find out more
• Chapters on asexuality in Richards and Barker (2013 and 2015)
• Carrigan, M., Gupta, K. and Morrison, T.G. (Eds.). (2015). Asexuality and
sexual normativity: An anthology. London: Routledge.
• Decker, J.S. (2015). The invisible orientation: An introduction to asexuality.
New York, NY: Skyhorse Publishing.
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• Andrews, A.K. (Ed). (2015). Ace and proud: An asexual anthology. Purple
Cake Press.
• The Asexual Visibility and Education Network (AVEN): asexuality.org

3.4 Gender of attraction: bisexuality,
pansexuality and queer
Definitions
There are a number of terms for people who are attracted to more than
one gender, or for whom the gender of the person they are attracted
to is irrelevant, or not particularly relevant. Some prefer the word
bisexual (with the ‘bi’ standing for attraction to ‘the same gender as
me’ and ‘different genders to me’). Others prefer ‘pansexual’ to capture
the irrelevance of a person’s gender, or queer to challenge the whole
idea of binary gender and sexuality (see 2.1, Barker and Scheele, 2016).
‘Bisexuality’ is often used as the umbrella term for these kinds of
identities and experiences given it is the term recognised by official
bodies as part of LGBT.
The extent of bisexuality is difficult to determine because the numbers
would be very different depending on whether you were talking about
identity, attraction, or behaviour (see 3.2). The Office for National
Statistics finds that 0.4% of British adults identify as bisexual, but the
proportion rises to 1.8% in young people (more than the numbers
identifying as lesbian or gay). Stonewall estimate that around 5-7% of
people are LGB, with bisexual people being the largest group within that.
When asked by YouGov where their attractions lie, 43% of young people
place themselves as between exclusively homosexual and exclusively
heterosexual on a scale. This demonstrates the importance of going
beyond identity when talking with clients about their sexuality.

Common concerns
While a person’s bisexual identity, experience, or attraction will often be
irrelevant to their presenting issues, like people with non-binary genders,
bisexual people are often erased by the binary understandings of wider
culture (see 1.1 and 2.8). This takes a significant toll on their mental health
with global studies consistently finding higher rates of mental health
difficulties among bisexual people than either straight or lesbian/gay
people. Double discrimination is also a significant problem as bisexual
people are frequently discriminated against in both straight, and lesbian/
gay communities (Barker et al., 2012).
Biphobic assumptions include seeing bisexuality as a phase or confusion
on the way to a ‘mature’ gay/straight identity, treating bisexual people
with suspicion, or regarding them as inherently greedy or promiscuous.
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Bisexual people who are out often have to come out repeatedly to the
same people who ‘re-closet’ them by assuming that they are ‘really’
gay or straight, perhaps on the basis of a current partner. Many bisexual
people in relationships feel unable to be open about their sexuality due to
disapproval by a partner or community. All this means that it is particularly
important for therapists to affirm the legitimacy of bisexual identities and
experiences their clients have, and the range of ways of understanding
and labelling these.

Find out more
• Chapters on bisexuality in Richards and Barker (2013 and 2015)
• Firestein, B.A. (2007). Becoming visible: Counseling bisexuals across the
lifespan. New York, NY: Columbia University Press.
• Fox, R.C. (2014). Affirmative psychotherapy with bisexual women and
bisexual men. London: Routledge.
• Barker, M., Richards, C., Jones, R., Bowes-Catton, H., Plowman, T. (2012).
The Bisexuality Report: Bisexual inclusion in LGBT equality and diversity.
Milton Keynes: The Open University, Centre for Citizenship, Identity and
Governance. Available from: www.open.ac.uk/ccig/sites/www.open.
ac.uk.ccig/files/The%20BisexualityReport%20Feb.2012_0.pdf
• Harrad, K. (Ed.). (2016). Purple prose: Bisexuality in Britain. Portland, OR:
Thorntree Press LLC.
• Bisexual Index, list of British bisexual organisations: bisexualindex.org.
uk/index.php/Links

3.5 Gender of attraction: lesbian and
gay sexuality
Definitions
The words ‘lesbian’ and ‘gay’ refer to a monosexual attraction to the ‘same’
gender. Women who are attracted to women may use the word lesbian
or gay, whereas men generally use the word gay. However, it is important
to remember that due to biphobia (see 3.4), binary understandings of
sexuality (see 1.1), and the non-binary and fluid way sex/gender works
(see 2), some of those who identify as lesbian or gay do have some
attraction to other genders. Some may experience this but feel a strong
political or social affiliation to the lesbian and gay community. Also, there
are many people who have same-sex attractions and activities who do
not identify as lesbian or gay. This may be due to cultural homophobia or
heteronormativity. Or it might be because they do not understand sexual

36

Good Practice across the Counselling Professions 001
Gender, Sexual, and Relationship Diversity (GSRD)

attraction as dictating identity if they come from cultural contexts where
this does not make sense, or have a more queer understanding (see 3.4).
For these reasons, the extent of lesbian and gay sexuality is hard to
estimate. British statistics find that 1.1% of adults, and 1.4% of young
people, explicitly identify as lesbian or gay, although YouGov found that
four percent of adults, and six percent of young people, rate themselves as
‘exclusively homosexual’ when asked to place themselves on a spectrum
of sexual attraction. Stonewall estimates that the figure is more like five to
seven percent of people being LGB altogether.

Common concerns
While a person’s lesbian or gay identity or experiences will often be
irrelevant to their presenting issues, we still live in a heteronormative and
homophobic society, which means that rates of mental health problems
are higher for lesbian and gay people than for straight people (King et
al., 2008). For example, the assumption that people are heterosexual
unless they say otherwise means that lesbian and gay people have to
choose either the stress of coming out and facing unknown reactions
from others, or the stress of remaining in ‘the closet’ and keeping their
identities or attractions a secret. Both of these take a toll. There is also
homonormativity to be navigated, which is the set of norms about
appropriate gay/lesbian experience that has emerged as wider culture
has become less overtly homophobic. People may feel pressure to be
the ‘good gay citizen’ by conforming to norms of attractiveness, getting
married, and so on.
As with all GSRD areas, intersectionality is important to keep in mind
as it will impact on a person’s experience, and how available different
options feel for them. For example, somebody who was assigned female
at birth who is attracted to women and is masculine of centre may identify
in different ways depending on their community and cultural context.
Some may transition to be trans men, others may adopt a trans masculine
non-binary identity. Some may embrace a butch lesbian or dyke identity.
Some in the Black community may see themselves as a stud. Some
within the queer community may use a term like ‘boi’. Within any of these
understandings, there is still a range of options, for example ‘soft butch’,
‘stone butch’, or ‘futch’ (feminine butch). Similarly there are a range of
femme/feminine identity terms for women who are attracted to women –
and others – and multiple terms for varieties of gay male identity.
Also considering intersectionality, for gay men who live in urban areas
and engage in casual sex, issues around chemsex and HIV may be key, and
it would be worth therapists knowing about the latest party scene drugs
and their impact, and the current situation regarding the availability of
PrEP (Pre-Exposure Prophylaxis). However, for a gay monogamous couple
these issues may be irrelevant, and they may be more concerned with
the available options regarding parenting (e.g. adoption, surrogacy, or
co-parenting). For a young gay trans man, the concerns may be far more
around navigating dating other men, who may be unfamiliar with trans
bodies.
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Find out more
• Chapters on lesbians and gay men in Richards and Barker (2013 and
2015)
• Ritter, K.Y. and Terndrup, A.I. (2002). Handbook of affirmative
psychotherapy with lesbian women and gay men. New York, NY: The
Guildford Press.
• Skinta, M.D. and Curtin, A. (Eds.) (2016). Mindfulness and acceptance for
gender and sexual minorities. Oakland, CA: New Harbinger Publications.
• Calman, S. (2016). Cheer up love. London: Two Roads.
• Todd, M. (2016). Straight jacket. London: Random House.
• Stonewall: stonewall.org.uk/media/lgbt-facts-and-figures

3.6 Gender of attraction:
heterosexuality
Definitions
The term heterosexual, or straight, refers to a monosexual attraction to
the ‘other’ gender: men who are attracted to women, and women who are
attracted to men. However it is worth remembering that, due to cultural
heteronormativity, homophobia, and biphobia, many people who are
attracted to the ‘same’ gender, or more than one gender, will say they
are heterosexual. Also, if we take a more diverse understanding of sex,
gender, and sexuality, many people’s attractions and relationships may
look straight from the outside but be experienced as pretty queer on the
inside, for example those involving trans and non-binary people, those
involving submissive men and/or dominant women, or feminine men and/
or masculine women, and those involving a variety of sex practices (see
3.7).
For these reasons the extent of heterosexuality is hard to estimate. The
British Office of National Statistics finds that 93.5% of adults identify
as heterosexual, but only 72% of adults and 46% of young people say
that they are ‘exclusively heterosexual’ when offered a spectrum from
heterosexuality to homosexuality.

Common concerns
Despite rarely claiming a heterosexual identity, a person’s heterosexuality
may well still be relevant to their mental health or wider lived experience.
Many heterosexual people feel pressure to rigidly adhere to the societal
gender roles associated with being a straight woman or man in ways that
can negatively impact on their mental health (see 2.6 and 2.7 for details).
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Some heterosexual people may become very concerned over whether or
not they are ‘normal’ if they find themselves experiencing some attraction
to the ‘same’ gender or to a non-binary person. Some people who identify
as straight may be thinking about coming out as another sexuality, but
remain straight-identified for now.
In addition to concerns about straying outside heterosexuality, and what
that would mean for their identity, many straight people experience
problems due to rigid norms about what counts as heterosexual sex:
penis-in-vagina penetration (Mitchell et al., 2013). Around half of people
see themselves as having a sexual difficulty, mostly due to the narrow
range of sexual activities that are considered acceptable for straight
people, and the requirements of this (e.g. erect penises, penetrable
vaginas, orgasms, Barker, 2018a). Also this is a sexual practice with a
high risk of STI and HIV transmission, which is exacerbated if people
assume they are in a monogamous relationship which is actually secretly
non-monogamous (see 4.4): a common relationship situation among
heterosexuals. There is generally a wider sense of possible sexual
practices and relationship styles among LGBTQ people than among
cisgender heterosexuals. Heterosexual people may also feel societal
pressure to have children.

Find out more
• Chapters on heterosexuality in Richards and Barker (2013 and 2015)
• Dean, J.J. (2014). Straights: Heterosexuality in post-closeted culture. New
York, NY: NYU Press.
• Beasley, C., Brook, H., Holmes, M. (2012). Heterosexuality in theory and
practice. London: Routledge.
• Holland, J., Ramazanoglu, C., Sharpe, S., Thomson, R. (2004). The male in
the head: Young people, heterosexuality and power. London: Tufnell.
• Jackson, S. (Ed.). (2009). Heterosexuality in question. London: Sage.
• Segal, L. (1994). Straight sex: Rethinking the politics of pleasure. Oakland,
CA: University of California Press.

3.7 Sexual practice: BDSM, kink,
and beyond
Definitions
BDSM stands for Bondage and Discipline, Dominance and Submission,
Sadism and Masochism. The umbrella terms ‘BDSM’, ‘kink’, and sometimes
‘fetish’ or ‘leather’, encompass a range of consensual erotic, sexual, or
sensual practices which may involve heightened sensations or pain, and/
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or the exchange of power, and/or some form of restraint or role-play, and/
or watching other people (exhibitionism) or being watched (voyeurism).
Role-playing such as being an animal (furry) or being older or younger
(age-play) are also common, although not always considered part of kink/
BDSM. Some people regard their BDSM status or kink to be an identity, e.g.
being a top or dom/me (dominant), a bottom or sub (submissive), a switch
(who tops and bottoms), or a kinkster or sadomasochist. Others regard it
as a practice they engage in which is not an identity. Some may keep their
kink in the realm of fantasy and/or erotic reading/writing/viewing, while
some engage in kink practices in solo sex and/or with others.
The extent of BDSM is hard to estimate, but the massive popularity of
the Fifty Shades books and films suggest that some interest in kink is
incredibly common. Around two thirds of people have fantasies about
bondage, and other common interests like spanking and roleplay are not
far behind (Renaud and Byers, 1999). Over a third of people sometimes
use masks, blindfolds and bondage equipment during sex (Durex, 2005).

Common concerns
While a person’s kink identities or practices will often be irrelevant
to their presenting issues, they may well be nervous about working
with a therapist – or revealing these interests – due to the continued
pathologisation of BDSM (1.6), and the likelihood of having bad prior
experiences with therapists (Kolmes, Stock and Moser, 2006; Kelsey et al.,
2013). Kinky people are no more psychologically unhealthy than anyone
else. Indeed the most recent research suggests that they may even be
more healthy (Wismeijer and Assen, 2013). Nor do their childhoods differ
in any meaningful way from non-kinky people (Nordling, Sandnabba and
Santtila, 2000).
If people do want to discuss their kink practices or identities in therapy it
may be because they are struggling due to cultural kinkphobia or people
in their life who are unaccepting of their kink. Kink-affirmative therapy
can be very helpful under such circumstances, as is an awareness of the
various online and offline kink communities that people might find useful
and supportive. Some people find their kink practices to be healing and/or
therapeutic, for example as a form of stress reduction, as a way of dealing
with past shame or trauma, or as a way of accessing different sides of
themselves. In such situations therapy working in parallel with kink play
can be very useful (Barker, Gupta, and Iantaffi, 2007). Some people may be
concerned about their kink fantasies or whether they should act upon them.
In these situations a good knowledge of consent and power is vital (see 3.8).
This quote from Gayle Rubin (1984) is worth keeping in mind when
working across diverse sexual desires and practices:
Most people find it difficult to grasp that whatever they like to do sexually
will be thoroughly repulsive to someone else, and that whatever repels them
sexually will be the most treasured delight of someone, somewhere… Most
people mistake their sexual preferences for a universal system that will or
should work for everyone’ (p.283).
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Find out more
• Chapters on BDSM/Kink and further sex in Richards and Barker (2013
and 2015)
• Shahbaz, C., Chirinos, P. (2016). Becoming a kink aware therapist. London:
Taylor and Francis.
• Taormino, T. (Ed.). (2012). The ultimate guide to kink: BDSM, role play and
the erotic edge. Jersey City, NJ: Cleis Press.
• Harrington, L., Williams, M. (2012). Playing well with others: Your field
guide to discovering, exploring and navigating the kink, leather and BDSM
communities. Eugene, OR: Greenery Press.
• Langdridge, D., Barker, M. (Eds.) (2007). Safe, sane and consensual:
Contemporary perspectives on sadomasochism. Basingstoke: Palgrave
Macmillan.
• Moser, C., Kleinplatz, P. (2006). Sadomasochism: Powerful pleasures. New
York: Harrington.

3.8 Consent
An important thread to keep in mind when working with all sexualities,
in terms of practice, is consent. Psychiatrist Chess Denman (2003) points
out that practitioners are often so focused on whether a sexual practice is
culturally normative or not that they can lose track of the far more important
issue of whether it is consensual or not. This is further muddled by the
inclusion, within the DSM-5 ‘paraphilic disorders’ and other similar lists,
of some behaviours which are there by virtue of being regarded as nonnormative or transgressive (e.g. disorders relating to consensual BDSM
and ‘cross-dressing’) and some which are there by virtue of being nonconsensual (e.g. disorders relating to sex with children and adolescents).
It is vital not to assume that non-normative sexualities are any more
likely to be practised non-consensually than normative ones. In fact the
emphasis on consent, and nuanced understanding of it, in kink, queer, and
asexual communities may well mean that quite the opposite is the case
(Barker, 2013).
Consent should not be simply regarded as a matter of free, independent,
agentic adults saying ‘yes’ or ‘no’ to a particular practice. Rather it should
be recognised that it is much more difficult to create the conditions under
which informed consent is possible in the following situations (Barker, Gill
and Harvey, 2018):
• Where there is a sexual imperative in place so people feel that they
must perform sex – or a certain kind of sex – and pleasure in order to
demonstrate their normality, to perform masculinity/femininity, or to
keep a relationship, for example.
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• Where there is a clear sense of a ‘proper’ sexual script which should be
followed, otherwise sex is regarded as having failed, and the person/
relationship may be seen as a failure. In this case there is often also
a lack of any sense of the diverse range of erotic, sexual, and sensual
practices that are possible.
• Where there are power imbalances between the two – or more – people
involved, for example one being much older than the other, gender/race/
class imbalances, one being regarded as less attractive than the other,
one being under the influence of drugs/alcohol and others not, etc.
• Where the wider relationships and/or culture is non-consensual, for
example where attempts to control, manipulate or persuade other
people are normalised (e.g. making somebody eat food they do not
want, attend social functions they are not interested in, have physical
contact they may not be comfortable with, smile when they are not
happy, and/or work in ways that are not congruent for them).
If you, and/or a client, has concerns around whether their sexual desires
are possible to be acted upon consensually, whether they are behaving
ethically and consensually themselves, and/or whether their past sexual
experiences may have been non-consensual or abusive, it can be useful to
raise these listed points. Be mindful that:
(1) non-consensual fantasies are extremely common and may even be
helpful survival strategies in life (Morin, 2012);
(2) they may never be acted upon, or people may find consensual ways of
acting upon them through accessing erotica, ethical porn, or kink spaces;
and
(3) people often feel a good deal of shame about them, meaning they
may find them hard to talk about. Bringing them out into the open in the
safe-enough space of therapy can be incredibly helpful both in terms
of exploring the rest of the client’s lived experience, dealing with past
trauma, enhancing their sexual experience, and ensuring that their future
sexual behaviour will be ethical and consensual
(Barker, 2018a; Barker and Hancock, 2017).

3.9 Good practice across sexual
diversity
In addition to the overall good practice information listed in section 5, the
following are particularly important points in order to work in a culturally
competent way across sexual diversity.
• Reflexively engage with your own assumptions – and cultural norms –
about sex and sexuality.

42

Good Practice across the Counselling Professions 001
Gender, Sexual, and Relationship Diversity (GSRD)

• Engage in CPD around lesbian, gay, bisexual, pansexual, queer, asexual
spectrum, and kinky identities and practices if you want to work with
clients from these groups affirmatively. If you have not done this work,
refer on to somebody who has where possible.
• Do not expect your client to educate you, but do be open to the nuances
of their unique lived experience and meanings of their sexual identities
and practices. Aim to demonstrate comfort discussing the variety of
GSRD sexual practices.
• Be careful not to assume the sexuality of a client based on
heteronormative assumptions, or on their appearance, the gender of
a partner mentioned, expectations about normal sexual practices, or
anything else. Check out their sense of their sexuality and make sure
that you respect this. Be open to them choosing any label – or no label –
for their experiences or attractions.
• Be aware of the cultural norms around sexuality, and the variety of
possibilities within each sexual – or asexual – category, rather than
perpetuating a fixed notion of what people of a certain sexual identity or
practice should be like.
• Be aware of intersections, acknowledging the difference in how
sexuality is experienced across gender, race, class, culture, disability,
age, generation, body type, etc.
• Encourage clients to consider any sexual expectations and assumptions
they have, and where these come from.
• Normalise sexual diversity, and diversity of options in relation to sexual
identities, desires, and practices, including a person being anything
from not sexual at all to highly sexual. Do not imply that lack of sexual
attraction, or high sexual desire, is a problem to be treated.
• Do not assume that the sexuality of somebody with a non-normative
sexuality will be relevant to their presenting issue. Do not assume
that the sexuality of somebody with a normative sexuality will not be
relevant.
• Be prepared to share information about online and offline sexual
communities and resources clients might find useful.
• Be open to bringing consent into the conversation with all clients –
rather than just those engaging in non-normative sexual practices.
Recognise the reasons why consent can be challenging in the current
cultural context, normalise non-consensual fantasies, and openly
engage with clients around how they can ensure ethical and consensual
practice with themselves and others.
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4. Relationships
4.1 Relationship diversity
Under the current interconnected cultural understandings of gender,
sexuality, and relationships it is generally assumed that it is normal,
natural, and healthy for people to pair-bond: to form a romantic,
coupled partnership (see 1.1). This relationship is prioritised over other
relationships in life – with the possible exception of relationships with
children. It is assumed that people’s sexual and romantic attractions will
occur with the same person: so their romantic relationship will also be
the relationship where their sexual needs and desires are met. It is also
generally assumed that this relationship will be sexually – and possibly
emotionally – monogamous: couples will not have sex with anybody else,
and may well have limits about how emotionally close they are allowed
to be with other people too. It is often expected that couples will commit
to each other in the form of marriage and will cohabit and raise a nuclear
biological family together.
The way these norms play out in therapy can be seen in the fact that
‘relationship therapy’ is generally assumed to mean therapy for romantic/
sexual/partner relationships, it is frequently used synonymously with
‘marital therapy’ and ‘couple therapy’, and is often linked with ‘sex
therapy’, as in ‘sex and relationship therapy’.

The current state of relationships
However, all these understandings of relationships are currently under
question as the majority of people are not living their relational lives in
ways that meet these assumptions (see Barker, 2018b; Barker and Gabb,
2016). For example:
• A third of adults live alone, not in a partnership.
• Increasing numbers of partners are LATs (Living Apart Together) through
choice and/or circumstances.
• Between a quarter and a half of relationships in which people agree to
be monogamous are actually secretly non-monogamous (in the form
of affairs and infidelities), and around five percent of relationships are
openly non-monogamous.
• Around half of marriages end in divorce, and many people are engaged
in some form of step-parenting and/or extended/adopted family.
• Many people have sexual relationships and encounters outside of love/
romantic relationships.
• Many people do not experience romantic attraction and/or prioritise
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platonic or other relationships in their lives.
As with the other areas covered in this resource, we can also question
simple binary distinctions in this area, for example between single/
coupled, monogamous/non-monogamous, and platonic/romantic. Many
people are engaged in dating and hook-up relationships – often via
online apps – which make it difficult to categorise them as single or in
a relationship. Relationship styles such as ‘monogamish’ and ‘the new
monogamy’ blur the lines between monogamy and non-monogamy, and
there is little agreement over which side of the line things like online porn,
cybersex, friendships with ex-partners, and flirting with colleagues fall.
Relationship anarchists, friends-with-benefits arrangements, and queer
platonic relationships challenge the platonic/romantic distinction and the
way romantic relationships have been prioritised.
As with gender and sexuality, the implications for therapy are to hold all
consensual relationship styles and structures as equally valid, rather than
perpetuating a sense of the ‘right’ or ‘ideal’ way of doing relationships.
Intersectionality is also key here as the relationship norm described
above is a white western norm. Working in a multicultural context, many
of our clients will come from cultural and faith backgrounds where, for
example, arranged marriages and/or polygamy are the standard way of
doing relationships (see 1.3; Rambukkana, 2015).
The rest of this section briefly introduces key relationship identities and
practices.

4.2 Solo-ness and singledom
Definitions
‘Single’ is the standard term used for people who are not in a romantic
relationship, on official documents and the like. Culturally it is often
stigmatised and regarded as a state people would not choose to be in,
particularly as they get older. However, some people embrace singledom.
Recently the word ‘solo’ has emerged in some communities to reflect a
choice to be your own primary relationship. This may involve a decision to
retain independence, to live alone, to spend some time in solitude, and/
or to avoid the relationship escalator model of increasing closeness in
relationships, for example (Gahran, 2017).
Solo polyamorous people may have several romantic and/or sexual
relationships (see 4.5). Solo monogamous people may be open to one
romantic and/or sexual relationship while retaining their solo-ness (see
4.3). Unless they are aromantic and/or asexual, single and solo people
may well also engage with romantic and/or sexual encounters, for
example through dating, hooking up with people for casual sex, having
fuckbuddies* or friends-with-benefits relationships, seeing sex workers,
engaging in cybersex or online porn/erotica, etc. They may also challenge
the common misconception that solo-sex and self-pleasure are less
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‘proper’ kinds of sex than sex with another person (Barker and Hancock,
2017).
*this term is the groups preferred identity desciptor

Common concerns
For many people, their single/solo status will be irrelevant to their
presenting issues. However, the cultural relationship imperative
means that some singles and solos, particularly those who have not
chosen to be that way, may feel immense pressure to find a romantic
partner relationship. Solo polyamorous and solo monogamous people
may appreciate support in articulating their relationship style to those
in their lives who have normative assumptions, and considering how
they will navigate their solo-ness, given that there are many potential
ways to do so.
In all cases it is important to normalise singledom and solo-ness, and
to challenge cultural narratives that insist that a partner relationship
is necessary to be ‘complete’ or to live a happy life. It is useful to open
up the losses and gains involved in both having partner relationships,
and being single/solo, and to recognise that single and solo relationship
styles can be a good fit for people at some intersections, for instance
some younger people, some neurodiverse people, and some people with
histories of trauma.

Find out more
• Gahran, A. (2017). Stepping off the relationship escalator. Off the Escalator
Enterprises. (solopoly.net)
• DePaulo, B. (2006). Singled out. How singles are stereotyped, stigmatised
and ignored, and still live happily ever after. New York, NY: St. Martin’s
Griffin.
• Witt, E. (2017). Future sex. London: Faber and Faber.
• Wade, L. (2017). American hookup: The new culture of sex on campus.
London: WW Norton and Company.
• Farvid, P. and Braun, V. (2017). Unpacking the “pleasures” and “pains” of
heterosexual casual sex: beyond singular understandings. The Journal of
Sex Research, 54(1), 73-90.
• psychologytoday.com/blog/the-polyamorists-next-door/201310/solopolyamory-singleish-single-poly

4.3 Monogamies
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Definitions
While people frequently assume that monogamy is one thing and
that they know what it is, actually there is as much diversity under the
umbrella of monogamy as there is under non-monogamy or singledom.
People frequently assume that they, and their partner, have the same
understanding of monogamy only to realise that they do not when one of
them inadvertently breaks the other’s implicit rule (Warren, Harvey and
Agnew, 2011), for example around flirting, kissing, solo sex, online porn or
sexual encounters, close friendships, or friendships with ex partners.
The concepts of monogamish relationships and the new monogamy have
emerged to capture relationships which are somewhat open to sexual
contact and/or emotional closeness with others, often within certain
boundaries (like the 50 mile rule where it is only allowed at a distance).
Lifelong monogamy is relatively rare as people live longer and many
relationships end in separation and/or divorce. Serial monogamy is a
common relationship style in which people have many long and/or shortterm monogamous relationships in their lives, one after the other. At the
short-term end this may blur into dating.

Common concerns
Despite rarely claiming a monogamous identity, a person’s monogamy
may well still be relevant to their mental health or wider lived experience.
There is currently a great deal of pressure on monogamous partners to
meet all of each other’s needs and desires (e.g. friendship, belonging,
support, passion, cohabiting, co-parenting, excitement, validation, etc.). At
the same time there is pressure for people to be atomised individuals with
their own independent goals and desires for success. Life-long monogamy
is challenging under these conflicting pressures (Barker, 2018b).
It can be helpful, with clients, to normalise the range of relationship styles
and structures that are possible, both within and outside monogamy. It
can also be useful to help them to clarify how they would like to do their
relationships rather than taking this for granted, and then communicating
about this with current or potential partners as they consider their
relationship agreements (Barker and Hancock, 2016). One useful model
for people to consider – across monogamous and non-monogamous
relationship styles, is this spectrum model of emotional and sexual
monogamy. People can locate themselves and others on these spectrums.
Importantly there is no ‘better’ or ‘worse’ place to be, rather it is a matter
of openly negotiating where each relationship will sit, given where the
individuals involved are situated.

Spectrum of emotional closeness
Monoamorous ---------------------------------------------------- Polyamorous
One emotionally close 			
Multiple emotionally
relationship, no close		
close relationships
relationships beyond this					
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Spectrum of physical/sexual contact
Monosexual --------------------------------------------------------- Polysexual
One sexual relationship,				
Multiple, sexual
no sex/physical contact			
relationships
beyond this
Like people in other relationship styles, monogamous people may also
find it useful to openly explore the commitments they want to make
in their relationship/s and their sense of what they expect from the
relationship over time (Barker, 2018b).

Find out more
• Chapters on monogamy in Richards and Barker (2013 and 2015)
• Ansari, A. (2016). Modern romance. London: Penguin Books.
• Nelson, T. (2013). The new monogamy. Oakland, CA: New Harbinger
Publications.
• Wilby, R. (2017). Is monogamy dead? Rethinking relationships in the 21st
century. Mountain Ash CF. Accent Press.
• Barash, D.P., Lipton, J.E. (2001). The myth of monogamy: Fidelity and
infidelity in animals and people. New York: W. H. Freeman and Co.
• Conley, T.D., Ziegler, A., Moors, A.C., Matsick, J.L., Valentine, B. (2013).
A critical examination of popular assumptions about the benefits
and outcomes of monogamous relationships. Personality and Social
Psychology Review, 17(2), 124-141.
• Barker, M-J., Hancock, J. (2016). Make your own relationship user guide.
www.megjohnandjustin.com.

4.4 Secret non-monogamies
Definitions
A relationship model that is at least as common as monogamy, if not
more so, is secret non-monogamy, generally taking the form of affairs
or infidelity. Conservative estimates put the rate of affairs in marriage
at a quarter (Fincham and May, 2017), but other studies have estimated
over twice that much, with higher numbers in unmarried relationships
also (Vangelisti and Gerstenberger, 2004). There are popular apps and
websites specifically designed for monogamous people seeking affairs.
Adding to this the number of people who realise they had different
monogamy rules, so it feels to one of them that infidelity happened,
then we have a majority rather than a minority of people being nonmonogamous.
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Again secret non-monogamy takes a wide variety of forms in terms of
number of other partners, frequency of affairs, whether one or both
people engage in it, the extent of their knowledge, etc. It may be more
useful to view secrecy to openness of non-monogamy as a spectrum.
‘Don’t ask, don’t tell’ arrangements, and situations where another lover is
more of an open secret, shade into more open forms of non-monogamy.

Common concerns
With secret non-monogamy it is easy for therapists to become focused on
the non-normativity of what is being done: going against the normative
rules of monogamy. However, under a GSRD affirmative approach, nonmonogamy is an equally valid form of relating to monogamy, and the
boundaries between them are blurred anyway. Given this, the key issue
with secret non-monogamy is its non-consensual nature (see 3.8) and the
secrets, lies, and deception which are involved. There may also be nonconsensual deception and invasion of privacy on the part of a partner who
has ‘discovered’ another’s infidelity.
Thus the goal of therapy is not to stop the non-monogamous person or
people from being non-monogamous – just as we would not attempt to
stop a gay or trans person from being gay or trans – rather it is helping
them navigate their relationship such that non-monogamy can either
be done consensually and openly, or the relationship can end or change
if partners are too incompatible in terms of where they are at with non/
monogamy for this to be possible.
It can be hugely helpful, with secretly non-monogamous people, to
normalise how incredibly difficult lifelong monogamy is (see 4.3), how it is
hard – if not impossible – to get warmth and heat in the same relationship
(Perel, 2007), and how many diverse ways there are of navigating non/
monogamy (see 4.3 and 4.5).

Find out more
• Chapters on monogamy and non-monogamy in Richards and Barker
(2013 and 2015)
• Perel, E. (2017). The state of affairs: Rethinking infidelity. New York, NY:
HarperCollins. (estherperel.com)
• Perel, E. (2007). Mating in captivity: Sex, lies and domestic bliss. London:
Hodder and Stoughton. (estherperel.com)
• Duncombe, J., Harrison, K., Allan, G., Marsden, D. (Eds.). (2014). The state
of affairs: Explorations in infidelity and commitment. London: Routledge.
• Barker, M-J., Hancock, J. (2016). Make your own relationship user guide.
www.megjohnandjustin.com.
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4.5 Open non-monogamies
Definitions
As with the other relationship styles and structures, there are a wide
variety of ways of being openly, or consensually, non-monogamous.
Common models are open relationships and polyamory.
Open relationships involve couples who have sexual – but not love
– relationships with other people. For example, swingers have open
relationships where they have sex with others in a social way, often at
parties or clubs, either together or separately. Open relationships are
the norm among gay men, and may involve couples cruising together or
separately, meeting individuals on hook-up apps, and/or going to sex
parties or saunas.
Polyamory, or poly, involves people having multiple love relationships
which can also be sexual. For example, some individuals have two equal
relationships (a V arrangement where they are the bottom point on the V).
Some form a triad, quad, or family of people who are all are involved with
each other. These are examples of egalitarian polyamory where partners
are valued equally. Hierarchically polyamorous people have one primary
relationship and other, more secondary, ones.

Common concerns
A person’s open non-monogamy will often be irrelevant to their
presenting issues, and sadly many people have the experience of
therapists latching onto their relationship style when it is not relevant,
or even trying to convert them to monogamy (Graham, 2014). The main
issue that many non-monogamous people will appreciate support with
is navigating the mononormative world, and dealing with a wider culture,
and people in their lives, who question or challenge their relationships.
Given the lack of legal protections around non-monogamous
relationships, they may have anxieties, for example, around childcare or
being out at work, despite the many benefits non-monogamy has for both
adults and children in such set-ups (Sheff, 2013).
Some may also want help with navigating their own particular way of
doing non-monogamy, and with relationship agreements. The three
self-help texts at the end of the resources below will be particularly
helpful with this. It is also important to know that non-monogamous
communities can develop their own ‘rules’ and ‘norms’ about the best
way to do relationships, which will not fit everyone. This has been called
‘polynormativity’. It is good to help a client tune into their own meanings
around relationships, and motivations for non-monogamy, to find the
best way of doing things for them. People of colour and working-class
people may particularly struggle with the privileging of white middleclass ways of relating within non-monogamous communities (Sheff and

50

Good Practice across the Counselling Professions 001
Gender, Sexual, and Relationship Diversity (GSRD)

Hammers, 2011), and it may be useful to help them to explore the various
more diverse communities which now exist (e.g. see the black and poly
Facebook group and online magazine, and Ruby Bouie Johnson’s writing).

Find out more
• Chapters on non-monogamy in Richards and Barker (2013 and 2015)
• Labriola, K. (2010). Love in abundance: A counselor’s advice on open
relationships. California, CA: Greenery Press.
• Weitzman, G. (2009-2010). What psychology professionals should know
about polyamory. National Coalition for Sexual Freedom. Available from:
http://ego.thechicagoschool.edu/s/843/images/editor_documents/
What%20therapists%20should%20know%20about%20Polyamory.
pdf
• Barker, M. and Langdridge, D. (Eds.) (2010). Understanding nonmonogamies. New York: Routledge.
• Veaux, F., Rickert, E. (2014). More than two: A practical guide to ethical
polyamory. Thorntree Press, LLC. (morethantwo.com)
• Easton, D., Hardy, J.W. (2017). The ethical slut. Berkeley, CA: Celestial Arts
• Taormino, T. (2008). Opening up: A guide to creating and sustaining open
relationships. San Francisco: Cleis Press, Inc.

4.6 Aromantic experience
Definitions
Perhaps the most insidious assumptions around gender, sexuality, and
relationships currently are that people inevitably have a gender (see 2.8),
and sexual and romantic attractions (see 1.1). The sexual and romantic
imperatives make life very hard indeed for asexual people who do not
experience sexual attraction (see 3.3) and aromantic people who do not
experience romantic attraction.
There is very little research on aromantic experience to date, and no
estimates of the numbers of people who are aromantic. It is likely that
many of those who do not experience romantic attraction are either
single (see 4.2) or have established monogamous or non-monogamous
relationships where they feign romantic interest, or negotiate their
aromanticism with specific partners. Like asexuality (3.3), aromanticism
can usefully be regarded as a spectrum, with grey-romantic people
experiencing some romantic attraction and demiromantic people only
experiencing romantic attraction when they have a strong emotional
connection.
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Common concerns
While a person’s place on the aromantic spectrum will often be irrelevant
to their presenting issue, aromantic people may well struggle with the
cultural romantic imperative. It is worth normalising the range of romantic
and aromantic experience with clients who are suffering from such
pressures. Aromantic people may be treated in hostile ways by others,
e.g. being told they are immature or that they have not ‘met the right
person yet’, or being pressured into dating. Intersectionally there may be
particular pressure on aromantic women given that romantic relationships
are seen as such an intrinsic part of femininity (see 2.6).
Aromantic people who are also asexual may struggle with the multiple
marginalisation of the combined sexual and romantic imperatives.
Aromantic people who are sexual may find it challenging to form sexual
relationships with others who will not pressure them into becoming
romantic partners. It can be useful for them to explore, for example, seeing
other aromantic people; friends-with-benefits, fuckbuddy*, sex work,
and hook-up options (see 4.2); and various openly non-monogamous
arrangements, such as being a secondary partner to a romantic partner
who gets their romantic needs met with a romantic primary (see 4.5).
Relationship anarchy models may also appeal to aromantic people (see
4.7), as may queerplatonic or quasiplatonic models, where people form
close platonic emotional connections with people, which may have a
similar level of commitment to a romantic relationship.
*this term is the groups preferred identity desciptor

Find out more
• Chapters on asexuality in Richards and Barker (2013 and 2015)
• wiki.asexuality.org/Aromantic_FAQ
• aromantic.wikia.com
• aromanticaardvark.tumblr.com
• qpadvice.tumblr.com

4.7 Relationship anarchy
Definitions
Relationship anarchy (RA), and relationshipqueer, are words for
relationship styles, which question the idea that romantic relationships
should be privileged over other kinds of relationships – both culturally
and in individuals’ lives. Of course many people have relationships that
are as close and/or valued as romantic relationships, e.g. relationships
with family, friends, colleagues or work partners, companion animals,
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etc. However, they may struggle to find ways for these relationships to
be recognised by others, and by wider society. RA and queer platonic
relationships explicitly challenge the hierarchical view of relationships
and commitments (Barker, 2018b). Relationshipqueer relationships are
queer in the sense that they challenge relationship normativity (see
4.1), just as queer sexuality challenges heteronormativity (3.1) and
homonormativity (3.5), and genderqueer challenge gender normativity
(2.1). Like fluid sexuality and gender fluidity, relationship anarchists have
also pointed out that relationships and relationship styles are fluid and
can change over time: relationshipfluid being another potential label for
some.
In addition to valuing all the different kinds of relationships in a person’s
life, there is emphasis on freedom in RA models, rather than anybody
belonging to another person. Therefore any relationship agreements
are seen as something to be made within each relationship, rather than
being imposed on anybody else and RA people are likely to be openly
non-monogamous rather than monogamous. However, they might not
necessarily choose to have multiple romantic and/or sexual relationships
if they are aromantic or asexual, or if they simply prefer to put their time
and energy into a diverse range of relationships. There is an emphasis on
trust, respect, and intentional ongoing negotiation in RA relationships of
all kinds (Barker, Hancock, 2016).

Common concerns
People are likely to have thought hard about their relationships to reach
an RA relationship style. As with any form of open non-monogamy, this
will be irrelevant to the presenting issue for many clients. However, clients
may appreciate support with exploring what RA means for them, with
accessing online or offline support from like-minded people, and with
navigating relationships with others, who may not be RA, or who may
have different understandings of what such terms mean. For example,
there may be tensions if an RA person regards a friendship as a close
queerplatonic bond, but that friend treats them very differently after
getting into a romantic relationship.
Like some aromantic and asexual people, RA people often decouple
romance and sex in a way which seems unusual to somebody who
is unfamiliar with this. For example, it is common in RA and queer
communities for friends to have sex together, for sex to happen at parties,
and for people to have casual hook-ups, without that necessarily being
linked to any kind of ongoing commitment or romantic connection.
Similarly, non-sexual relationships may be experienced in very romantic
ways.

Find out more
• Chapters on non-monogamy in Richards and Barker (2013 and 2015)
• Nordgren, A. (2006). The short instructional manifesto for relationship
anarchy. theanarchistlibrary.org/library/andie-nordgren-the-short-
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instructional-manifesto-for-relationship-anarchy
• Barker, M., Heckert, J. and Wilkinson, E. (2013). Queering polyamory:
From one love, to many, and back again. In T. Sanger and Y. Taylor
(Eds.) Mapping intimacies: Relations, exchanges, affects. pp.190-208.
Basingstoke: Palgrave Macmillan.
• Heckert, J. and Cleminson, R. (Eds.). (2011). Anarchism and sexuality:
Ethics, relationships and power. London: Routledge.
• relationship-anarchy.com
• Wiley, C. (2016). Relationship anarchy takes the judgment out of love. The
Establishment, https://theestablishment.co/relationship-anarchy-takesthe-judgment-out-of-love-96a9a7af9954

4.8 Sex work
Definitions
Sex work covers the broad range of occupations where people receive
money for some form of erotic or sexual engagement. For example, this
could include: acting in porn, erotic massage, webcam sex, escorting,
sexual surrogacy, street-based sex work, tantric massage, sexological
bodywork, professional domination, running cuddle parties, etc. Some of
these are far more stigmatised and/or criminalised than others, impacting
on the experiences of those involved.
Like aromantic people and relationship anarchists, sex workers trouble
conventional understandings of relationships (see 4.1) because they
engage in sexual encounters for reasons other than romantic love. Like
asexual people (see 3.3) they also challenge the sexual imperative by
having sex for reasons other than sexual attraction. It is important to
remember that actually many people regularly have sex for reasons other
than sexual attraction, including receiving various forms of compensation.
Many couples implicitly or explicitly exchange sex for gifts, dates,
housework, romance, or other forms of physical contact, for example.
Initial negative reactions to sex work, and not these other exchanges,
on the part of a therapist may be due to the cultural stigma termed
‘whorephobia’.

Common concerns
While a person’s occupation should be irrelevant to their presenting
issues, sadly therapists often struggle to respect sex work as a legitimate
form of employment. This is not helped by the continued criminalisation
of some forms of sex work (http://www.bacpregister.org.uk/renew/
membersnews.php), and the cultural stigma surrounding others. Sex
workers who have spoken out about their experiences in therapy, and on
therapy training courses, have talked about being pathologised, attempts

54

Good Practice across the Counselling Professions 001
Gender, Sexual, and Relationship Diversity (GSRD)

to convert them away from sex work, and therapists saying they feel like
‘pimps’ for taking their money (e.g. sex worker psych, 2017).
As with other identities and practices covered in this resource, dealing
with cultural whorephobia is a concern for many sex workers (Minichiello,
Scott and Cox, 2017), including navigating their relationships with
partners, friends, families, and/or other employers, and decisions about
whether to be ‘out’ or not about their sex work.
The line between sex work and therapy is not necessarily that clear,
perhaps explaining why some therapists struggle with sex worker clients.
Both professions involve an intimate relationship with clients, exchanging
money for emotional labour, and maintaining clear relational boundaries.
Body therapies, somatic therapies, sexological bodywork, tantric practice,
and surrogacy blur the boundaries still further, and there remains much
debate within therapy about whether it is ethical or not to touch clients or
to refer clients to professionals who do, when in the best interests of the
client.
Media representations often suggest a binary when it comes to sex
work: sex workers can only be happy ‘high class’ call girls or trafficked
women victims. It is important to remember that the vast majority of sex
workers do not fit either of these categories. Some sex workers do have
issues around their work and how it affects their life and relationships
but struggle to seek help because the advice is often simply to exit the
profession. It is important to remember that many people, in all forms of
employment, dislike some aspects of their jobs, or even hate them.
Working affirmatively with sex worker clients involves respecting their
occupation as any other, and exploring the meaning of sex work – for them
– if it is something they want to discuss. It would also be useful to have
a good awareness of the current legal situation for sex workers in their
part of the profession in order to be able to support them as effectively
as possible if they are considering their options or navigating the law in
some way. The same is true for clients who see sex workers.
In relation to intersections, gender is important to consider. Remember
that all genders engage in sex work, not just women (see Laing et al.,
2015). Some trans people become sex workers in order to fund their
transitions and/or because they find other employment hard due to
transphobia. Also, some trans sex workers have to work as a different
gender to the one they identify in, in order to find work, which can be
hard and present a barrier to physical and medical transitions. Sex work
also intersects with disability as other employment options may not be
available for people who are only able to work for a certain amount of
time, or in certain ways, and/or have to work from home.

Find out more
• Mac, J. (2016). The laws that sex workers really want. TED, ted.com/talks/
juno_mac_the_laws_that_sex_workers_really_want
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• Tyler, A. (2017). Sex work. In A. Vossler, C. Havard, G. Pike, M-J Barker
and B. Rabbe (Eds.) Mad or Bad? A critical approach to Counselling and
Forensic Psychology. London: Sage.
• Laing, M., Pilcher, K., Smith, N. (Eds.). (2015). Queer sex work. London:
Routledge.
• Sanders, T. (2013). Sex work. London: Routledge.
• Sex Worker Advocacy and Resistance Movement (SWARM):
swarmcollective.org

4.9 Good practice across
relationship diversity
In addition to the overall good practice information listed in section 5, the
following are particularly important points in order to work in a culturally
competent way across relationship diversity.
• Reflexively engage with your own assumptions – and cultural norms –
about love, relationships, and sex work.
• Engage in CPD around aromanticism, non-monogamy, relationship
anarchy, and sex work if you want to work with clients from these groups
affirmatively. If you have not done this work, refer on to somebody who
has where possible.
• Do not expect your client to educate you, but do be open to the nuances
of their unique lived experience of their relationships and employment.
• Be careful not to assume the relationship style or status of a client based
on initial information (e.g. marital status or mention of a partner). Check
out their sense of their relationships, and make sure that you respect
this.
• Be aware of the cultural norms around relationships, and the variety
of possibilities within each monogamous – or non-monogamous –
category, rather than perpetuating a fixed notion of what people of a
certain relationship style should be like.
• Be aware of intersections, acknowledging the difference in how
relationships are experienced across gender, race, class, culture,
sexuality, age, generation, body type, etc.
• Encourage clients to consider any relationship expectations and
assumptions they have, and where these come from.
• Normalise relationship diversity, and diversity of options concerning
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relationship styles and sexual contact.
• Do not assume that the relationships of somebody with a nonnormative relationship style will be relevant to their presenting issue.
Do not assume that the relationships of somebody with a normative
relationship style will not.

5. Summary of good practice
for culturally competent work
across GSRD
Reflexive work and training
• Engage in CPD and reading on GSRD if you want to work with GSRD
clients.
• Examine the dominant understanding of gender, sexuality, and
relationships in your cultural and/or community contexts, and recognise
that this is only one way of understanding GSRD.
• Reflexively engage with your own position in relation to GSRD, and the
relationship between this and your other intersections.
• Become aware of your implicit biases, and the structural inequalities in
your wider society, and reflect on these in training and perhaps through
contemplative practice (Barker, 2015; Berila, 2016).
• Engage with intersectional understandings of how GSRD is situated
within intersecting social identities and dynamics of privilege and
oppression, and bring this awareness into the room with clients.
• Be aware of the impact of gender, sexuality, and relationship normativity,
stigma, and discrimination in the lives of marginalised clients,
particularly the legacy of pathologising therapeutic practice.
• Be mindful of the power dynamics between client and practitioner, and
the potential of reinforcing social structures of oppression.

Therapeutic environment
• If working in a clinic, centre or organisation, encourage all staff –
including administrative staff – to have training and self-reflection
around GSRD, and other intersections.
• Ensure online and offline materials reflect GSRD, e.g. posters on waiting
room walls, magazines, books, images on website, etc.
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• Ensure any forms for clients include all possible GSRD options where
relevant, including options beyond ‘male’ and ‘female’, and that they do
not make normative assumptions (e.g. that a client will be sexual, or will
have only one partner).
• Ensure that any reception staff use people’s correct names, titles,
pronouns, etc.

Practice
• Be aware of your biases and the limits of your expertise. If you are
concerned that you may not have the openness and expertise to work
with a particular client, refer on to somebody who does where possible.
• Do not expect clients to educate you about their gender, sexuality, or
relationship style in the sessions they are paying you for! Be prepared
to do your homework, guided by the client where relevant. Remember
Google is your friend! Therapy-time should not be used for your CPD
and building your cultural competency.
• Respect clients’ gender, sexuality, and relationship style, and be open to
the diversity of ways in which they may, or may not, self-identify and/or
practise these. Do not make assumptions based on limited information,
e.g. about pronoun or sexual identity.
• Be careful not to implicitly or explicitly reinforce the pathologisation or
stigmatisation of a client’s sexuality, gender, or relationship style.
• Be aware that not all supervisors will necessarily have expertise on
GSRD issues. In such cases it can be useful to access additional formal
and/or peer supervision on top of your regular supervision, in relation
to a particular client or client group.

Different positions of clients
For clients whose position in relation to GSRD is inside the cultural norm,
be mindful of:
• The impact of cultural pressure to be ‘normal’.
• The potential losses involved in disowning or repressing sides of oneself
in order to fit perceived norms.
• The mental health implications of endeavouring to rigidly adhere to
cultural stereotypes.
• The fear and/or shame that clients may well have around transgressing
the norm in any way.
• The instability of the insider/outsider binary which means that clients
may have unwittingly strayed outside the norm, or may have to work
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hard to police this binary and remain on the ‘right side’ of it, as the world
around them changes.
For clients whose position in relation to GSRD is outside the cultural norm,
be mindful that:
• For the vast majority of clients, this will be irrelevant to their presenting
issue. Do not assume it is relevant unless the client brings it up.
• Where the client is struggling with their position in relation to GSRD
the problem may well be more about the way they are treated by other
people in their lives, or wider society. Normalising the range of GSRD
options, and affirmatively counterbalancing cultural stigma is important
here, as is rendering visible identities and practices that are culturally
erased, such as bisexuality and asexuality.
• If their position in relation to GSRD is an issue for the client themselves,
it can be useful to help them access support from others with similar
identities and/or practices, and to openly explore where they would
like to be in relation to GSRD. A focus on self-acceptance and kindness
is often helpful. Be clear with clients that conversion therapy is not an
option if they ask for that, and be up for exploring why this is wanted.
• Be careful not to individualise client’s problems where these are clearly
grounded in their social context (e.g. prejudice and alienation).

Further Resources
If you want to think more about your cultural competency in this area then
this is a very useful article: pinktherapyblog.com/2017/07/13/running-aculturally-competent-service

Therapy books
• Richards, C., Barker, M. (2013). Sexuality and gender for mental health
professionals: A practical guide. London: Sage.
• Butler, C., O’Donovan, A., Shaw, E. (Eds.). (2009). Sex, sexuality and
therapeutic practice: A manual for therapists and trainers. London:
Routledge.
• das Nair, R., and Butler, C. (2012). Intersectionality, sexuality and
psychological Therapies: Working with lesbian, gay and bisexual diversity.
Oxford: Wiley-Blackwell.
• Moon, L. (Ed.) (2007). Feeling Queer or Queer Feelings: Counselling and
Sexual Cultures. pp106-124. London: Routledge.
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Overviews of relevant research and theory
• Barker, M-J. (forthcoming 2018). The psychology of sex. London:
Routledge and Psychology Press.
• Barker, M-J. and Scheele, J. (2016). Queer: A graphic history. London: Icon
Books.
• Richards, C. and Barker, M.J. (Eds.) (2015). Handbook of the psychology of
sexuality and gender. Basingstoke: Palgrave Macmillan.
• Clarke, V., Ellis, S.J., Peel, E. and Riggs, D.W. (2010). Lesbian, gay, bisexual,
trans and queer psychology: An introduction. Cambridge University Press.
• Dess, N., Marecek, J., Best, D. and Bell, L. (Eds.) (2017). Psychology of
gender, sex, and sexualities. Oxford: Oxford University Press.

Self-help books and websites for therapists
and clients
• Iantaffi, A. and Barker, M-J. (2017). How to understand your gender: A
practical guide for exploring who you are. London: Jessica Kingsley.
• Barker, M-J. and Hancock, J. (2017). Enjoy sex (how, when and if
you want to): A Practical and inclusive guide. London: Icon Books.
(megjohnandjustin.com)
• Barker, M-J. (2018). Rewriting the rules: An anti self-help guide to love, sex
and relationships. London: Routledge. (rewriting-the-rules.com)

Additional online resources
• Pink Therapy: pinktherapy.com
• Pink Therapy Conference presentations: youtube.com/user/
pinktherapyuk
• Stonewall: stonewall.org.uk
• The Queerness: thequeerness.com
• The gender kit: genderkit.org.uk

Other relevant guidelines, reports, and memoranda
• British Psychological Society – Shaw. L., Butler. C., Langdridge. D.,
Gibson. S., Barker, M., Lenihan, P., Nair, R., Monson, J., and Richards, C.
(2012). Guidelines for psychologists working therapeutically with sexual
and gender minority clients. London: British Psychological Society.
beta.bps.org.uk/news-and-policy/guidelines-and-literature-reviewpsychologists-working-therapeutically-sexual-and
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• American Psychological Association. (2012). Guidelines for
psychotherapy with lesbian, gay, and bisexual clients. American
Psychologist, 67(1), 10-42.
• Australian Psychological Society. (2000). Ethical guidelines for
psychological practice with lesbian, gay and bisexual clients. Melbourne:
Australian Psychological Society.
• King, M., Semlyen, J., Killaspy, H., Nazareth, I. and Osborn, D. (2007).
A systematic review of research on counselling and psychotherapy for
lesbian, gay, bisexual and transgender people. London: British Association
for Counselling and Psychotherapy.
• Taskforce, A.L.C., Harper, A., Finnerty, P., Martinez, M., Brace, A., Crethar,
H.C. and Kocet, M. (2013). Association for Lesbian, Gay, Bisexual, and
Transgender Issues in Counseling Competencies for counseling with
lesbian, gay, bisexual, queer, questioning, intersex, and ally individuals.
Journal of LGBT Issues in Counseling, 7(1), 2-43. bit.ly/2vxFN8Q
• Burnes, T.R., Singh, A.A., Harper, A.J., Harper, B., Maxon-Kann, W., Pickering,
D. L. and Hosea, J.U.L.I.A. (2010). American Counseling Association:
Competencies for counseling with transgender clients. Journal of LGBT
Issues in Counseling, 4(3-4), 135-159. bit.ly/2ve2OOX
• Farmer, L.B., Watson, J.C., Davis, R.J., Luke, M., Dispenza, F., Akers, W.
and Reicherzer, S. (2012). Standards of Care in Assessment of Lesbian,
Gay, Bisexual, Transgender, Gender Expansive, and Queer/Questioning
(LGBTGEQ+) Persons. bit.ly/2vele28
• Bradstreet, B., Calver, S., Kent, R., Klein, T., Mitchell, M.B., Parker, D. and
Watson, V. (2014). Working therapeutically with LGBTI clients: A practice
wisdom resource. National LGBTI Health Alliance: Australia. lgbtihealth.
org.au/resources/working-therapeutically-with-lgbti-clients
• The Memorandum of Understanding on Conversion Therapy in the UK,
Version 2 https://www.bacp.co.uk/docs/pdf/16215_mou2_final.pdf
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Abstract:
A fluid understanding of sex, gender and sexuality contradicts categorical binary thinking. In
this article on the implementation of the ethical principles of ‘shared moral space’ (Nussbaum
2008) and ‘deconstructive ethics’ (Lenz-Taguchi 2007), we illustrate the realization of these
two principles within a framework of gender and sexual diversity on a professional ethics
course. Deconstructive ethics is integrated into our course with teacher education students,
querying assumptions on sex, gender and sexuality.
Sex, gender and sexuality are explored as part of the course in order to deconstruct genderstereotyped meaning-making and provide a safe space to learn about LGBTIQQAA2S – as
we refer to gender and sexual diversity issues in initial teacher education. The fluidity of these
categories becomes apparent in cases that break the boundaries of the normative categories,
e.g. transgender and intersex children and young people. Therefore, the approach in question
is about reconstructing a fluid understanding of sex, gender, and sexuality.
Teacher education students’ learning process on the topic is supported by a pedagogical
approach that is grounded in critical self-reflection, with theory and practice aiming to produce
critical self-empowerment when realizing the various dimensions of the ethical responsibility
of the teaching profession.
KEY words: gender, gender-complex pedagogy, ethics, sex, sexuality, teacher
education,
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The Finnish parliament approved a package of legislation to amend the gender
equality and equality laws. The new legislation came into force at the beginning of
2015. In a new Gender Equality Act, prohibition of gender discrimination is expanded
to cover discrimination based on gender identity or gender expression. The law
imposes a duty on authorities, including educational institutions and employers, to
prevent this type of discrimination. The new Act specifies the obligations to promote
gender equality, which have been expanded to include compulsory schools.
Practically this means that Finnish schools now have to work actively against
discrimination and to promote equality. Furthermore, the new legislation challenges
Finnish teacher education institutions to reconsider their curricula in order to include
knowledge on diversity of sex, gender and sexuality among pupils for their
pedagogical praxis.
In this

article

our

aim

is to

elaborate on

teacher

education students’

conceptualizations of sex, gender and sexuality in the education profession. Our
intention is to provide conceptual tools for pedagogical praxis by bridging the
conceptual divide that surrounds these students’ understanding of gender, sex and
sexuality and their identity and expression among children in schools. In the Finnish
context research on gender and sexual diversity pedagogy is scarce. Jukka
Lehtonen (2003) studied the construction of sexuality and gender in everyday school
practices including school subjects and bullying. He analysed the ways in which
heteronormativity becomes intertwined in the practices of school culture. According
to his study heteronormativity is not challenged in schools, and it can create fears
and problems for those individuals who do challenge it. Timothy Bedford’s action
research study (2009) of the empowerment of teachers and their actions to transform
their schools concluded that there were constraints, in particular resistance and
barriers were faced including opposition from rectors and colleagues. Legislative
support, action on the part of educational authorities, and pre- and in-service teacher
training are needed to break down cultural and structural barriers to promoting
GLBTQ educational equity. Outi Ylitapio-Mäntylä’s (2010) study in an early childhood
education context showed that everyday practices of early education teachers are
gendered confirming an assumption of heteronormativity. Gendering practices are
constructed and reconstructed in many ways in everyday routines and educational
activities. In our research project we aim to take the discussion further as legislative
support now exists. Our focus in this article is on initial teacher education, teachers’
professional ethics and class teachers’ pedagogical practice.
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Kevin K. Kumashiro’s (2009) pedagogical principles are anti-oppressive pedagogy
and anti-oppressive teaching. Kumashiro exemplifies hidden praxis by presenting
students in teacher education programmes with two questions, firstly: “when does
gender and sexual orientation come up in schools? That is, when do we see or learn
something about gender or sexual orientation?” and secondly: “What do we actually
do versus what we say that we should do?” (Kumashiro, 2009 p. 718). Kumashiro’s
simple questions reveal the asymmetry between praxis and discourse. The first
question raises awareness about how pervasive heteronormativity and the silent
paradigm are. The second question is about the official curriculum (what we are
allowed and encouraged to teach) and the “hidden curriculum”, unspoken rules
hindering pupils’ identity and modelling them; hidden curriculum is what we teach
mostly indirectly, unknowingly, and/or unintentionally; where an action belonging to
the hidden curriculum “has more educational significance than formal curriculum”
(Kumashiro, 2009 p. 718) because it is reinforced by recurrent and unchecked praxis
which confuses students. Students learn different things when confused; i.e. “Silence
can be intrusive, as when adult silence around antigay name-calling indirectly
teaches that such action is accepted in schools” (Kumashiro, 2009 p.719).
Homophobic bullying affects all students and influences the entire school climate
(Lehtonen, 2003; Bedford, 2009).
What does it mean to teach ‘queerly’? It means to understand curriculum ‘as a
gender text (Pinar, Reynolds, Slattery and Taubman, 1995) and, by being ‘queer’,
educators question normative ideals about genders and sexualities; by doing so they
normalize other ways of being (Sedgwick 1991, 2003, 2013) challenging binary logic
(Gender Male/female and Us/them). Kumashiro proposes that teaching ‘queerly’
aims to address our own unchecked assumptions, to be aware that by our actions we
can reinforce inclusive practices by not complying with silencing and the invisible
practice of oppression, but rather we can create empowering spaces to challenge
such behaviours. Kumashiro articulates this point as it is as what we actually do
versus what we say we should do, addressing this contradiction.
Kumashiro re-evaluates the margins of learning/teaching and identities in the hidden
curriculum by challenging bias on sex, gender and sexual diversity, but also by
inviting student teachers to “read” statistics and information about homophobia in an
anti-oppressive way. This could be done by dismantling “at risk” discourses, and
looking at how to foster healthy peer relations. We should check our own
assumptions about “others” and “us” - in doing so, we can identify what really makes
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this divide. How can we find “a shared moral space” in our aim to understand identity
formation? It is necessary to challenge unchecked silence and invisibility. But also it
requires the creation of pedagogical tools to do it.
Similarly, Robert Toynton (2007) maintains we need to revisit and revise
assumptions on a post-gay culture, to make it more inclusive; within a contemporary
post-gay culture we should examine radical and conservative elements that alienate
both homosexuals and heterosexuals alike, rather than making the same mistakes of
the past, i.e. invisible and silenced identities resulting from non-inclusive learning
environments.
With regard to his research in the field of science teaching Toynton emphasises that
invisibility reinforces the gay/queer marginalization discourse:
“The cost of non-integration is the continuation of the present situation where
students talk of feelings of self-marginalisation, low self-esteem and the burden of
the emotional labour required to maintain invisibility, all of which impede their
engagement with learning and undermine their confidence in the existence of their
learning.” (Toynton, 2007, p.603)
The de-representation of scientists that are gay or queer, within academic research,
defies the purpose of inclusive and empowering education, by rendering them silent
and invisible within the advocacy discourse. If such a regime continues it rejects the
validity of their learning process, and their own identities, making it difficult for them
to denounce their marginalisation. Not only is it necessary to “teach teachers to teach
queerly”, educational researchers also need to research “queerly”. The scarcity of
research results in an inadequate recognition of gender and sexual diversity issues in
schools, including issues of human rights and family law (Rayside 2014). In
response, effective inclusive pedagogical practices for training teachers are needed,
in order to address the needs of lesbian, gay, bi, trans, intersex, queer and
questioning (LGBTIQQ) children and young people (Moe, Perera-Diltz, Sepulveda,
and Finnerty, 2014). Furthermore we shall include also asexual, allies and two
spirited (AA2S), but in aiming for inclusive expression we rather use the umbrella
term gender and sexual diversity (e.g. Meyer, 2012, 2010) to cover all these
identifications. But also training is needed to increase comfort levels of teachers and
educational researchers in addressing sex, gender and sexual diversity in their
professional practice (Ninomiya, 2010).
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The theoretical background to the study is feminist educational ethics, in particular
the two ethical principles of ‘shared moral space’ (Nussbaum 2008) and
‘deconstructive ethics’ (Lenz-Taguchi, 2007), which are the “Ethics of Resistance,
Affirmation and Becoming”. Deconstruction is defined “as a process of redoing by
undoing, reformulating by unformulating, and retheorizing by untheorizing” (ibid.
p.276).
The deconstruction process seeks to re-think the binary theory-practice, overlapping
feminist post-structural theory, the theory of communicative action (Habermas 1985),
and practice of writing “sous-rature” - ‘under erasure’ (Derrida 1976). Derrida's
“Difference” is a productive force, and a ‘value equalizer’ (p.284), because treating
each reading as equal creates a space for consensus, which is an ethical value and
preconditions us to create a shared moral space. In this new space meaningmaking is possible by deconstructing and redefining within a consensus. Consensus
requires identifying troubling signs of meaning, acknowledging the power of
affirmation, and otherness (making us aware of the Other, as we become
ourselves as subjects).In the words of Lenz-Taguchi deconstructive ethics is “to
facilitate a process of becoming” (2007, p.288).
These principles are integrated in our education ethics guidelines and in our
philosophical gender-complex pedagogy in a course intervention with teacher
education students. Our research data is gathered from a pedagogical intervention
conducted with first year International Teacher Education students on their
“Educational Philosophy and Ethics” course. The initial data comes from student
teachers’ study journals collected for Jose-Adan’s Master’s thesis (2011).
We explore fluid understanding on diversity of sex, gender and sexuality – its
possibilities and challenges in the context of teacher education. Above all, an
approach that includes Gender and Sexual Diversity (GSD) (Bryan, 2012; Meyer
2010) as an umbrella term (for LGBTIQQAA2S ), more importantly grasps the fluidity
in various identities that become apparent in cases that break the boundaries of
normative categories. Fluid understanding of diversity of sex, gender and sexuality
should be an appropriate approach for teacher education for many reasons e.g.
resulting in possibilities or outcomes such as desegregation of strict gender
segregation that is still so prevalent in education. We used sexual and gender
diversity during the intervention phase but currently frame it as a gender-complex
pedagogy (Rands, 2009, 2013), including the various aspects of sex, gender, and
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sexuality and diversity as well as fluidity between the categories or genderresponsible pedagogy according to theoretical formulations constructed in our
research group led by Vappu Sunnari.

Becoming a reflective professional in considering fluidity in sex, gender and
sexuality
The study journals provide accounts of the student teachers’ processes of becoming
reflective professionals in considering sex, gender, sexual diversity and violence. The
analysis focuses on students’ ethical reflections regarding sex, gender, sexuality and
diversity. The following five quotations exemplify students’ reflections when sex,
gender and sexual diversity comes to be “seen”, “voiced” and discussed in classroom
activities with peers or at home. We identify that some students experience
challenges when considering fluidity of sex, gender and sexuality as a topic in
elementary education, others question its value, meanwhile others reflect on how to
teach in new ways that bridge knowledge gaps and identity divisions. Each quotation
is accompanied by a pedagogical analysis, identifying behavioural and conceptual
shifts as students learn to see the development of pupils as a continuum that
includes gender identity, gender expression, and development of sexuality.
“Why can’t we live in a rich and colourful diversity of sexuality” (Student)
Student teachers’ reflect on ‘mainstream’ assumptions about normative sexuality
(Heteronormativity). “Heteronormativity relies on forms with boxes, it disallows the
natural variations in biological sex, gender identity, gender expression, and sexual
orientation that exist in the human species” (Bryan, 2012 p.39). Reflections present
bias labels as ‘deviant’, ‘hidden’, ‘mainstream’, and ‘subcultures’ as responses to
fluidity of sex, gender and sexuality, corresponding to heteronormative beliefs such
as gender bipolarity, monopolies of masculinity and femininity, and heterosexual
peering as rules. Moreover, reflections about gender variant, transgender and
intersex individuals generate questions about how gender and sexual diversity are
silenced in educational institutions and society.
Breaking the silence takes place at a personal level, by fostering a “comfort zone”
(Cosier, 2009; Ninomiya, 2010) about a subject seen as “taboo”, placing sexuality
within the private sphere, limiting childhood to a pre-sexual stage; not perceiving the
teacher’s role to inform or educate pupils about gender and sexual development in
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elementary school, and, crucially, struggling with the idea of pupils with gender
diverse identities. Through a reflecting process the student teachers disrupt takenfor-granted concepts, becoming aware of inequalities faced by individuals who are
perceived as gender variant (Cosier, 2009 p.286) and sexually diverse pupils. This
reflection requires systematic deconstruction of assumed beliefs of childhood as an
asexual stage in life and reconstruction in terms of understanding sexual
development across the life span - but also it requires a process of open inquiry into
gender and sexuality as a multi-perspective subject. Gender and sexuality
development are essential parts of children’s lives.
One student identifies silence as (individual) response and a defence mechanism
toward individuals holding conservative religious beliefs regarding sexuality. When,
through lack of awareness and avoidance, student teachers do not challenge notions
based on multiple discrimination (Crenshaw, 1995,1991; Combahee River Collective,
1974), the act of remaining silent reinforces heterosexism (individually) and
heteronormativity (structurally), implying that ideas like homosexuality, transsexuality or intersexuality are not areas for academic inquiry. Another perceives it as
a meditative silence, examining socio-cultural and biological evidence about gender
and sexual diversity. However, silences due to issues pertaining to sexual diversity
represent a knowledge gap in research-informed teaching practices and a challenge
to address the “whole” development of children.
When faced with gender variant individuals, the students negotiate their roles as
future teachers, i.e. one student is certain to “have never before heard” of the term
intersex until the beginning of the course, recalling data about intersexuality as a
shocking truth, but relating the concept to the biology class about chromosomal
determinants of sex in the foetus. However the student is able to question the silence
about intersexuality in the school texts, suggesting how imagination then responds to
bewildering facts. There is a gap in scholarship. Addressing human gender and
sexual development should be included in the curriculum, and teachers need to
increase their ability to teach in new and interesting ways; promoting mutual
understanding, respect and acceptance of all diversities among pupils, recognizing
the fluidity of sex, gender and sexuality not as independent categories but as
continuous and overlapping and at the same time distinctly unique in each of us.
Martha Nussbaum (1998), in Cultivating Humanity, addresses the recognition of such
sexual diversity as both an academic and political endeavour, a responsibility
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towards our fellow citizens to be valued and recognized in their unique ways of
being.

We ask how can we address fluidity between categories. Categories are partial,
delimiting identities into neat and simplified spaces of representation. Sexual
nomenclatures and classifications of gender and sexual diversity perpetuate
marginalization of sexual “subcultures”. Subcultures which are located opposite
heterosexual assumptions and heteronormativity; but also, identities within the
subcultures, like transgender and intersex identities, transgress homonormativity
(Duggan, 2003). Homonormativity assumes a cultural belief that there are right ways
to be gay or lesbian.
Patrick Keilty’s (2012) studies on sexual nomenclature and subcultures help us to
understand that

power is pervasive through from individuals to institutions and to

society.
“[T]he mechanisms of power around classifications of gender and sexuality are
not always top-down or bottom-up. Instead, the weight of social discipline
among members of sexual subcultures themselves helps these classifications,
often reflecting the nomenclature of subjects and desires within sexual
subcultures in a complex relationship to a dominant culture” (Keilty, 2012
p.417).

These categories deny self-definition of an individual’s unique identity. By creating a
dialogue which intersects issues and understandings of sex, gender and sexual
diversity we address a descriptive safe space for self-definition. However, only some
of our participants question structural power and their own participation in
reproducing sexual nomenclature, thereby perpetuating the marginalization of others
and themselves within normative regimes. Keilty (2012 p.428) insists on research
that examines “the relationship between power, authority, and identity. It will also
enable us to develop concepts in relation to existing theories, rather than merely
‘applying’ or adapting concepts from other disciplines.”
Relations between power, authority and identity are represented in a society that
controls itself, by means of surveillance, and compartmentalization of individual
identities (Foucault 1995). Similarly, gender identities and their expression are
controlled and monitored by culture and society. Furthermore, Women and Gender
Studies researchers (Haveman and Beresford, 2012; Hanson and Pratt, 1991;
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Charles, 2003; Watts, 2005) examine how authority and power segregate identities.
Could we undo strict gender segregation in educational systems?

Gender

segregation refers to the gendered division of schools, into boys’ schools and girls’
schools, and/or groups, these segregations could be seen as a first step to
occupational segregation, as a continuum of stereotypical ideals of male and female
identities into gender dominated work forces.
Gender-complex pedagogy (Rands 2009) bridges the knowledge gaps between
theories/practices in multiple educational scenarios, such as supporting transgender
young people through mathematics and science (Rands 2013), by addressing how
identity and its expression are normalized. For example, Riitta Korkeakivi (2014)
informs us about prinsessapoika (the princess boy) and how simply dressing up as a
princess, being a “boy”, initiates a shared space for gender identity exploration,
inside and outside school, with the support and understanding of parents, and
teachers. This story is not an isolated case, it echoes the children’s book by Cheryl
Kilodavis (2010) “My princess boy”. The tale is about Kilodavis’ son, her struggles to
understand him, and the outcome when based on unconditional love. It is a tale of
acceptance, empowerment, it is intended to end the judgment of others that may
result in marginalization.
Outi Ylitapio-Mäntylä (2009), in her research

titled: “Shared stories of early

education teachers: Gender and Power in Everyday Practices” reminds us that best
practices are developed from deep, honest and caring relationships between
practitioners,

teachers,

and

children,

where

knowledge

creation

and

the

understanding of one another, within empowering teaching practices in everyday
situations, increase awareness about power relations. By questioning and bringing
factual learning into classroom activities pupils inquire about relationships, families,
dressing-up, and all different ways of being, based on what they know about their
own life, and they present evidence that “boys” and “girls” perform equally well in
sports, home economics, or being caring, etc. By sharing a space for new meaningmaking, and knowledge production, children become active learning agents and
producers of their own narratives.
However, discourses of young people at “risk” and the “marginalization” of gender
variant and sexually diverse pupils create a tense atmosphere. Gender variant and
sexually diverse pupils are marginalized within school environments (Sears and
Williams, 1997) when gender expression threatens normativity or normalcy, resulting
in violence, instances of sexual abuse and post-traumatic stress disorder (Hébert,
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Lavoie and Blais, 2014), homophobia and internalized homophobia (Blais; Gervais

and Hébert, 2014), bi-phobia, and trans-phobia, bullying, and/or shame (Taylor,
Peter with McMinn, Elliot, Beldom, Ferry, Gross Paquin and Schachter, 2011).
Jennifer Bryan (2012 p.179) proposes to take these instances as “the teachable
moment”, that is, when a teacher taps right into the situation, in this case, the
discomfort caused by the child’s dressing-up. Teachers should be prepared to
address the children’s (and their own) emotional literacy regarding the fluidity of
gender, sex and sexuality, even if the subject is not brought up in class. By using
inclusive

and

anti-oppressive

practices

teachers

could

question

how

the

marginalization of gender variant children affects us all. Teachers’ reflections should
address the emotional consequences of untapped (hetero/homo) normativity. It
requires active preparation from teachers; such learning can surface only if teachers
are aware of their continuous effects on people’s lives. The school staff and the
teachers can address gender stereotyping and open space for dialogue only if they
are prepared to question their own bias, assumptions and transform them into new
anti-oppressive paradigms.
Bryan (2012 p.188) questions us about:
“What we have neglected in the core skills of [Early Childhood and Elementary
Education] ECEE?”
“[W]hile they [children] are learning about family and self and gender and
stereotypes, students are observing, comparing, recording listening,
predicting, researching, problem solving, quantifying, and more. Teachers
identify “lack of time” and “no room in the curriculum” as the two biggest
obstacles to addressing GSD, yet the themes and skills of ECEE are in, many
ways a perfect match for this area of learning.”

Children’s skills for understanding the reality of our world are unlimited, and we as
teachers are able to incrementally address issues of GSD into the curriculum,
providing skills, materials and support to children as in any other field of study.
The issue here is three-fold; first, we need inclusive, non-judgmental and gender
complexity training for teachers; second, informed practice-research is needed to
create a continuum of learning/teaching; third, inclusion of research (for teachers)
and inclusive GSD representational material (for schools) is needed to support
children when they are looking for factual information on what they see in their lives.
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Education has a political and social purpose, to bring social cohesion and advance
social justice. By studying Dewey’s (1916) Democracy and education, Harbour and
Ebie (2011) are committed to the eradication of student marginalization in Higher
Education based on identity; however, they are aware that:
“Deweyan democratic learning communities do not provide us with the
instructional tools needed to construct new teaching strategies, learning
assessments, or curricula capable of disassembling student marginalization.”
(Harbour and Ebie, 2011, p.5)
Institutional marginalization needs to be addressed by teaching strategies as
well as curricula capable of disassembling the processes that intend to divide
us. Harbor and Ebie (2011) remind us:
“[H]ow student marginalization might be embedded in a variety of individual
behaviours, institutional policies, and social or cultural practices that attack
students on a very personal level. Often, student marginalization occurs at
times when / where and places students are most vulnerable, that is, when
they are seeking help and guidance from others.” (Harbour and Ebie, 2011,
p.8)

Thus it is an ethical question to provide guidance on such critical vulnerable
moments. Our approach on sex, gender, sexuality and diversity becomes a
representational space within

pedagogical practices that seeks to inform initial

teacher education students about gender complexity practices, to comprehend
diversity, and to allow children to formulate their own descriptions of the world. This
requires a safe shared moral space, a new language, a new meaning making and a
new way to look at relationships that reflect today’s family compositions (e.g. rainbow
families, same-sex marriage, single parenting). This approach requires creating a
“new narrative [that] could explain how the marginalization of students not only
oppresses them and undermines their success but poses a great impediment to the
development of democracy.” (Harbor and Ebie, 2011, p.13)

“I just somehow freeze and stand here with confusion and my lack of
awareness” (Student)
Exercising imagination could be understood as the action that allows teacher
students to assess their own beliefs in order to actualize meaning-makings and re-
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define frames of reference (Mezirow, 2003). Frames of reference and habits of mind
are learnt during a lifetime and reinforced by society and culture, resulting in what
seems to be a ‘personal’ point of view. Student teachers consciously write about their
frames of reference, where habits of mind are negotiated and re-framed, resulting in
“confusion” and recognition of “lack of awareness”. Other responses to a reorientation process are denial and disbelief in relation to diversity in daily life, placing
intersexes and transgendered individuals as outsiders. Meanwhile, participating in a
‘queer school culture’ is perceived as difficult due to unexamined heteronormative
assumptions (Bedford 2009) and heterosexual matrix (Butler, 1999). One student
teacher considers sex, gender and sexual diversity as matters unsuitable for
discussion with children in elementary school, based on their own assumptions that
information about intersex and transgender identities “would only cause confusion” to
pupils; despite being presented with different approaches to gender complex
pedagogy, it seems difficult for this student teacher to comprehend instruction about
sexual development as an ethical issue in education.
Pupils are able to see the realities of the world in their own families and families they
know. It is surely be just a step forward to ask them to describe what makes their
family? For example, teachers could watch films and documentaries, discuss them
among school staff, such as: “What makes a family?” (Greenwald, 2001), “it is
elementary” (Chasnoff and Cohen, 1996) and “It’s Still elementary” (Chasnoff and
Symons, 2007) among others. Inclusive pedagogical practices for trainee teachers
can be implemented, in order to address the needs of LGBTIQQAA2S children and
young people (Moe, Perera-Diltz, Sepulveda, and Finnerty, 2014) and the inclusion
of children’s parents that could be transparents, and/or same-sex parents.
For instance, in the work of Sam Killermann (2013) “The social justice advocate’s
handbook, a guide to gender” Killermann presents a “genderbread person” (a gender
neutral version of the fairy tale ‘the gingerbread man’) which incorporates essential
characteristics in a person’s identity, described in continuous terms rather than in
rigid dichotomies; its importance lies in giving a person the right of self-definition,
rather than imposing an identity chosen by others. Killermann’s Genderbread person
dials into self-defined identities.
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The dials are as follows: Gender Identity’s degrees go from the levels of nongendered, woman-ness and man-ness including a two-spirited person (First Nation
American gendered identity). Gender Expression embodies performativity of gender
from A-gender, to diverse levels of feminine and masculine performativity. Biological
Sex, including A-sex, intersex, male, female and male, female as self-identified.
Finally, attracted to: from nobody (asexual) to women/females/feminity; and/or
Men/males/masculinity. By using the five dials, we allow constructing and
understanding the complexity of gender, attraction, and identity to address and
examine unchecked normative assumptions, but most important is how these
assumptions are not merely reflected on, but are acted upon to produce a
behavioural shift.

“It is relevant to think about this subject [of gender, sex and sexual diversity]
in becoming a future teacher” (Student)
Student teachers reflect in terms of teachers’ ethical responsibility and pupils’ wellbeing

within

educational

environments,

being

aware

of

the

effects

that

heteronormativity has on a person’s life, and considering multilayered identities,
categories and stereotypes, concluding that “we should be tolerant toward each
other”, emphasizing ethical issues. Although tolerance is seen as relevant, the aim is
to increase knowledge and acceptance of diverse genders and sexualities. The
reflection is backed up by research on “attitudinal change of teacher’s students
toward LGBTIQ[AA2S] persons.” (Engberg, Hurtado and Smith, 2007, p.72).
One student teacher explains that silence protects a person’s identity, even though a
person consciously knows that the act of remaining silent does not protect against
discrimination and retribution due to sex, gender, and factual or perceived sexual
orientation. For example, within the environment of the heteronormative school,
gender and sexual diversity are taboo topics, students learn about the heterosexual
‘mainstream’. Such a school is labelled within the silent paradigm (Kumashiro 2002),
where a gender variant pupil will be at peril due to gender identity and its expression.
Thus school staff may not only fail to protect a gender variant pupil, but also may
legitimize abusive behaviour. Physical, emotional, and psychological health are
integral parts of safety. It requires attention and coordinated efforts from staff,
teachers, counsellors, head teachers, and priests/ministers in religious affiliated
schools to ensure safe and non-violent environments (Kirkley and Getz, 2007) to
foster students’ process of becoming.
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“All children should gain a deeper understanding of themselves and others
who coexist with them in their schools.” (Student)

Student teachers reflect upon inclusion, diversity, open-mindedness and respect to
address the needs of all pupils, and base their reflections on ethical and personal
values, guiding their learning on tolerance, and cherishing the diversity of all people.
They also reflect on the Universal Declaration of Human Rights (United Nations,
1948), and the needs of all individuals for freedom from discrimination based on sex,
gender, sexual orientation and ethnic background. They see teachers’ roles as
advocates, facilitators and allies with their pupils.
In addition, student teachers reflect on the challenges, and how to overcome
obstacles such as silent misunderstandings and religious misconceptions. Others
see inequality as a gendered issue; one student examines the issue of hatred
institutionally supported by faith and by political discourses, interpreting people’s
silence as supporting inequality. Student teachers advocate for equality and diversity
engendered by discussion. They consider heteronormativity and gendered
restrictions as an issue that affects most pupils regardless of their gendered and
sexual identity, but retain the hope that shared understanding can be enhanced and
faith in their own potential as agents of social transformation.
Ideas of identity disclosure are treated with care; in emphasizing the significance of
personal history student teachers become aware of the limitations of the teacher’s
role, and the need to consolidate practices, conciliate religious, professional and
ethical beliefs. There is a need for multidisciplinary approaches (teacher, parents,
counsellor, social workers, etc.) and guidelines to manage conflict in classrooms.
Two student teachers consider the relevance of GSD inclusion in the educational
philosophy and ethics course because the topic increases their awareness around
teachers’ ethical responsibilities.

“… of The World’s Multiracial, Multicultural, and Multisexual Composition”
“What we have to understand is that children are living in societies that are
increasingly

acknowledging

the

realities

of

the

world’s

multiracial,

multicultural, and multisexual composition.” (Student)
This is a quote from one student teacher’s journal emphasizing the need for teachers
to interpret the children’s lives within the actual world. During the course students
start de-constructing and re-constructing critically their own experiences in order to
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improve their learning opportunities, as well as considering the integration of such
learning into their professional lives.
Student teachers see theory and praxis in a holistic way, where educators use critical
thinking in order to bridge the meaning between educational ethos and advocacy,
increasing understandings of peer-to-peer dynamics, and facilitating teacher-toteacher and teacher-to-pupil interaction.
Discussion on Pedagogy within Teacher Education
The disrupting techniques used by deconstructive ethics encourage reflections on
counter heteronormativity praxis and the need to foster pupils’ resilience. Student
teachers relate the intervention content to the educational ethos; formulating counterheteronormative responses to public discourses of [in]-visibility and [non]-audibility of
gender and sexual diversity, being able to openly discuss and articulate their views
with family, friends and peers over the media and social portrayal of GSD, the safespace within their immediate social circle enabling them to correlate and assume an
advocate role, acknowledging and accepting multiple identity compositions,
extending shared moral space into their reflections and possibly into their future
teaching practices.

This approach presents some shortcomings, we do not only map the landscape on
gender and sexual diversity and its fluidity, but also give our students space to learn
best practices informed by research on gender complex pedagogies, inclusive and
anti-oppressive practices.
Some surveys map the inequalities in schools based on gender identity and its
expression, starting by identifying the climate of homophobia and transphobia mainly
at the level of secondary education (Taylor, et al., 2011; Fournier, 2007), and the
challenges it brings to new generations of teachers (Bernier, 2011); research in the
field of sexuality and health education addresses the issues of sexual diversity in
high school by teaching healthy sexuality as safe sex practices by gender
segregated groups (Ontario School Curriculum, 2008). This practice does not
challenge marginalization of students belonging to sexual minorities, neither does it
offer the opportunity to address their possible inquiries about same-sex relations;
young people (14-21 years old) that are identified as a sexual minority may be
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excluded from access to health and other services (Dumas, Chamberland and
Bastien, 2011; Blais, Gervais, Boucher, Hébert and Lavoie, 2013).
Inquiries into sexual minorities, gender and sexual diversity have come from various
researchers in education (Meiners and Quinn, 2012; Meyer, 2007, Kumashiro, 2009;
Bedford, 2009), climate surveys on schools (Taylor, et al., 2011; Hunt and Jensen
2007), Higher Education initiatives that have established interdisciplinary research
projects (Sexualités et Genres: Vulnérabilité, Résilience, Université du Québec à
Montréal) and centres on gender and sexual diversity studies, such as Mark S.
Bonham Centre for Sexual Diversity Studies at the University of Toronto, others
following the line of Women and Gender Studies like the Simone de Beauvoir
Institute, and the Mel Hoppenheim School

of Cinema with its Interdisciplinary

Studies in Sexuality both at Concordia University in Montreal. Others are centres
which hold online resources for sexual minorities (in Quebec POLY-OUT ;
L'Alternative; Le GRIS-Montréal; Gai écoute: Jeunesse Lambda; Projet 10;
AlterHéros and AGIR )
The most interesting landscape of ideas unfortunately remains silenced in this
intervention, the intersection of sexual diversity, gender sexual development in
childhood and religious beliefs/ views. This specific intersection presents challenges,
silences, and assumptions. In this field, the work of Yvette Taylor and Ria Snowdon
(2014) could offer us a theoretical lens and methodological approach to discover
salient social divisions and identities by ‘queering’ religion, but our brief intervention
lacked the time and tools needed for further exploration of the intersection of
religious beliefs with gender and sexual diversity studies in education.
Conclusion
In conclusion we can summarize the three structural dimensions that are interlinked
to each other: firstly the legislation defining educational institutions, secondly teacher
education training providing appropriate knowledge and tools for teachers to act in
ethically responsible ways in school practice, and school climate that will be
improved by the gender and sexual diversity aware practices. Thirdly, the
development of gender aware legislation, the Gender Equality Act, and protection
from discrimination based on gender identity and gender expression.
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We highlight future implications for this topic, firstly how it is needed to enhance
teacher training practices. From day-care to elementary education teachers should
nourish learning about self and others, building relationships, understanding feelings
and belongings. From Middle to Higher Education comprehensive sexual diversity
education should focus on safety and wellbeing of students, health issues, gender
and sexual diversity literacy (Bryan, 2012, 2010; Richard, 2012). It is also important
to address teachers’ own identity development and to strengthen their personal and
professional integrity when identifying, addressing and integrating gender and sexual
diversity. We suggest that cornerstones in creating a safe GSD responsible learning
environment are de-constructive ethics and dialogue as a pedagogical approach to
re-constructing a shared moral space, thereby increasing their capacity to bring
knowledge, visibility and dialogue.
Finally, we consider it is necessary to develop legislation that addresses a gender
complex pedagogy, following international declarations (Universal Declaration of
Human Rights, United Nations, 1948; Eliminating Discrimination against Children and
Parents based on Sexual Orientation and/or Gender Identity, UNICEF, 2014). The
Yogyakarta Principles (O’Flaherty and Fisher 2008) and the development of policies
that regulate practice inform not only teachers but also school administrators and
parents about multiple discrimination based on sex, gender and sexuality, and how to
address it in everyday life.
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Help-seeking and Stressors among
Gender and Sexual Minority College
Students
Erin E. Williams
Eastern Illinois University
Charleston, Illinois, USA

Purpose of Study
• To study a rarely-researched population:
gender and sexual minority (GSM) college
students
• To answer questions about stressors and helpseeking attitudes, behaviors, and experiences
of this population
• To add empirical research into a literature
base consisting of primarily anecdotal data

Method
• 2 x 2 between-subjects design
– GSM status (GSM, non-GSM) x college setting (rural,
urban)

• Measures
– Stress: Students’ Stress Rating Scale [revised]
• Global score + five sub-scales

– Help-seeking: Inventory of Attitudes Toward Seeking
Mental Health Services (IASMHS)
• Global score + three sub-scales

– Demographics
• Perceived stress
• Help-seeking behaviors and experiences

Procedure
• Approached executive boards of GSM organizations
and Psi Chi chapters at four midwestern United
States universities through email and/or Facebook
– Attended meetings to distribute questionnaire w/ stress,
help-seeking, and demographics measures

• N = 232
– 106 GSM, 122 non-GSM
– Informed consent given in writing; orally debriefed

• Data collected, collapsed in Excel
• SPSS used for statistical analyses
– Fifteen 2-way between-subjects factorial ANOVAs
– Three multiple regressions

Findings
Stress
• Physiological Stress
– GSM higher than non-GSM

• Social Stress

Help-seeking
• Global IASMHS
– Non-GSM rural higher than nonGSM urban; but no significant
difference for GSM rural vs. GSM
urban

– GSM students in rural college
settings reported higher levels of • Help-seeking Propensity
social stress than GSM students in
– Non-GSM rural higher than nonurban settings.
GSM urban; whereas GSM rural
were significantly lower than
– However, non-GSM students in
GSM urban
rural settings did not report
significantly different levels of
• Global Help-seeking Behavior
stress than non-GSM students in
– Overall, GSM higher than nonurban settings.
GSM

• Satisfaction with Quality
– Overall, GSM lower than nonGSM

Conclusions & Implications
• Significant distinctions between experiences of GSM
students in different settings
– Rural college settings lead to higher social stress for GSM
students; and, overall, GSM students experience greater
physiological stress
– Higher stress may be due to increased stigma

• Overall, GSM students are more likely to seek mental
health help; but, those in rural college settings, less so
than their counterparts in urban settings.
• Help-seeking disparities may be due to poor training of
mental health professionals, insecurity about safety of
counseling facilities
– Supported by findings that, overall, GSM students are less
satisfied with the quality of Mental Health Services available
to them.

Sexual minority
A sexual minority is a group whose sexual identity, orientation or practices differ from the majority of the surrounding society. It can
also refer to transgender,[1] genderqueer (including third gender[2]) or intersex individuals. The term is primarily used to refer toLGB
individuals, especiallygay people.[3][4]
More recently, the catch-all terms GSM ("Gender and Sexual Minorities"),[5] GSRM ("Gender, Sexual, and Romantic Minorities"),
and GSD ("Gender and Sexual Diversity")[6] have been proposed.[a]
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Origins
The term sexual minority was coined most likely in the late 1960s under the influence of Lars Ullerstam's ground breaking book "The
Erotic Minorities: A Swedish View" which came strongly in favor of tolerance and empathy to uncommon varieties of sexuality, such
as paedophilia and "sex criminals".[7] The term was used as analogous toethnic minority.[8][9]
Scientists such as Ritch Savin-Williams support using the term in order to accurately describe adolescent youths who may not
identify as any common culturally-defined sexual identity label (lesbian, gay, bisexual, et cetera) but who still have attractions
towards those of the sameanatomical sex as themselves.[10]

Associated health and social issues
Stress
Social issues may lead to possible health and psychological issues, especially in youth. It has been found that sexual minorities face
increased stress due to stigmas. This stigma-related stress creates elevated coping regulation and social and cognitive processes
leading to risk for psychopathology.[11]

Risky behavior

The Centers for Disease Control and Prevention published their 2015 study of large cohorts of ninth to twelfth grade students across
the US. One hundred health behaviors were shown to put LGB students at risk for health consequences. Sexual minority students
engage in more risky behaviors when compared with nonsexual minority students. Some students "...had no sexual contact [and] were
excluded from analyses on sexual behaviors [including] female students who had sexual contact with only females [and] were
excluded from analyses on condom use and birth control use..." Also excluded were "...male students who had sexual contact with
only males [and] were excluded from analyses on birth control use.”

[4]

One small study showed that LGBT adolescents were

victimized more often, had higher rates of psychopathology, left home more frequently, used highly addictive substances more
frequently, and were more likely to have moremultiple sex partners than heterosexual adolescents.[11]

Development
Based on studies of adolescents, it is concluded that sexual minorities are similar to heterosexual adolescents in developmental needs
and concerns. However, research has suggested that sexual minority youth (more specifically GLBT youth) are more susceptible to
[12]
psychological and health issues than heterosexual youth.

Epidemiology
Sexual minorities tend to use alternative and complementary medicine alternative methods of addressing their health needs more
often than heterosexuals.[13] Sexual minority women have a higher incidence of asthma, obesity, arthritis and cardiovascular disease
than other groups.[14]
Adolescent sexual minorities report a higher incidence of the following when compared to heterosexual students:
feelings of not being safe travelling to and from school or in school.
not going to school because they did not feel safe.
forced to do sexual things they did not want to do by someone they were dating or going out with one or more times
during the 12 months (touching, kissing, or physically forced to have sexual intercourse)
had sexual intercourse.
first had sex before age 13.
had sex with at least four other people.
not using birth control.
had experienced sexual violence.[4]
When compared to the general population, sexual minorities have a higher risk for self-injury.[15] The treatment of aging sexual
[16]
minorities seems to be influenced more by ageism. Support for aging sexual minorities appears to be common.

Discrimination
When gay, lesbian, and bisexual adults reported being discriminated against, forty-two percent credited it to their sexual orientation.
This discrimination was positively associated with both harmful ef
fects on quality of life and indicators of psychiatric morbidity
.[17]

In the media
Sexual minorities are generally portrayed in the mass media as being ignored, trivialized, or condemned. The term symbolic
annihilation accounts for their lack of characterization due to not fitting into the white, heterosexual, vanilla type lifestyle. It has been
suggested that online media has developed into a space in which sexual minorities may use “social artillery”. This description centers
on how social networking and connections to oppose instances of homophobia.[18] Still, some individuals have made their way into
the media through television and music. TV shows such as The Ellen DeGeneres Show and ABC’s Modern Family star individuals
who are open about their non-heterosexual lifestyles. In music, people like Sam Smith and Sia have created songs that express their
emotions and sexuality with a number of followers. While sexual minorities do have a place in the media, it is often critiqued that
they are still limited in their representations. In shows, if a character is gay
, they are often a very shallow character that is only present

for comic relief or as a plot twist. Compared to a heteronormative counterpart, the sexual minority is often a mere side-kick.
However, since the integration of actors, musicians, and characters of sexual minorities, the idea of
non-normativity has become more
normalized in society.[19]

Cultural issues
Current and past research has been "skewed toward SM men—and is disproportionately focused on HIV and other sexually
transmitted infections." Between 1989 and 2011, numerous grants for research were sponsored and funded by the US National
Institutes of Health (NIH) but funded research for sexual minorities and health made up 0.1% of all funded studies addressed the
health of sexual minorities - especially women. Most research has been directed toward gay and bisexual men. Women sexual
minority studies accounted for 13.5%.[20]
Sexual minorities in South Africa have sexual-orientation-related health inequities when compared to other countries. One of the
highest prevalence of sexual violence directed toward women of a sexual minority occurs in South Africa. Women of color who are
living in low income urban areas are notably targeted. The perpetrators of sexual violence believe they are correcting the women and
their actions will cure them of their homosexuality
.[20]

Controversy
Some LGBT people object to using the term sexual minorities and prefer the term LGBT. Reasons for these objections may vary. For
example, some LGBT people feel that the term sexual minority reminds them about discrimination and about being a minority. They
want to be not a distinct minority but an integral and respectable part of the society. Some other LGBT people dislike the term for
being too inclusive, including swingers, polyamorists, BDSM people and other perceived "sexual strangers". These LGBT people
want to make a larger distance between these sexual practices and bisexuality/homosexuality/transgender
.
Some transgender and transsexual people dislike the term sexual minority for yet another reason. They argue that the phenomenon of
transsexuality or transgender has nothing to do with sex, sexual practices or sexual orientation, but it relates to the gender, gender
dysphoria and gender-variant behavior or feelings. Thus, they feel it is incorrect to classify them as "sexual minority", when, in fact,
they are gender-variant minority.
Some conservative groups oppose the use of the term sexual minority for completely different reasons. They think or feel that the
term inherently implies some degree of legalisation or protection for those engaged in such sexual practices, much like ethnic
minorities are protected from being discriminated or persecuted in modern democratic countries.
Some people dislike the term because it includes minority, when the fact is that not all these categories are really about minorities but
actually about minorised groups.
Others referred to as "sexual minorities" include fetishists and practitioners in of BDSM (bondage, dominance, and submission), and
sadism and masochism.[10] The term may also include asexuals[21][22] and people who may be strictly heterosexual and whose
choice of actual sex acts may be vanilla, but whose choice of partner or partners is atypical, such as swingers (although this is
debated),[23] polyamorists[24] or people in other nonmonogamous relationships, people who strongly prefer adolescent sex partners,
and are of age disparity in sexual relationships.[25] or people who engage inmixed race relationships.
Usually, the term sexual minority is applied only to groups who practice consensual sex: for example, it would be unusual to refer to
rapists as a sexual minority, but the term would generally include someone whose sexuality gave a major, fetishized role to
consensual playing out of a rape fantasy. Also, someone who very occasionally incorporates of consensual kink[24] or same-sex
activity into a largely vanilla, heterosexual sex life would not usually be described as asexual minority.

See also
Ascribed characteristics
Bisexual community

Human male sexuality
Human sexuality

Minority group
Sexuality and gender identity-based cultures
Sexual minorities in Japan

Sociosexual orientation
Queer

Notes
a. See also: Variants of the term "LGBT".
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Heterosexism
Heterosexism is a system of attitudes, bias, and discrimination in favor of opposite-sex sexuality and relationships.[1] It can include
the presumption that other people are heterosexual or that opposite-sex attractions and relationships are the only norm[2] and
therefore superior. Although heterosexism is defined in the online editions of the American Heritage Dictionary of the English
Language and the Merriam-Webster Collegiate Dictionary as anti-gay discrimination or prejudice "by heterosexual people"[3] and
"by heterosexuals",[4] respectively, people of any sexual orientation can hold such attitudes and bias, and can form a part of
internalised hatred of one's sexual orientation.[5] Heterosexism as discrimination ranks gay men, lesbians, bisexuals and other sexual
minorities as second-class citizens with regard to various legal and civil rights, economic opportunities, and social equality in many
of the world's jurisdictions and societies. Heterosexism is often related tohomophobia.
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Background
While the Merriam-Webster Collegiate Dictionary notes first use of the term heterosexism as having occurred in 1972, the term was
first published in 1971 bygay rights activist, Craig Rodwell.[6]

Etymology and usage
Similar terms include "heterocentrism" and "heterosexualism".[7] Although the well-established term heterosexism is often explained
as a coinage modeled on sexism, the derivation of its meaning points more to (1.) heterosex(ual) + -ism than (2.) hetero- + sexism. In
[8]
fact, the word heterosexualism has been used as an equivalent to sexism and racism.

Given this lack of semantic transparency, researchers, outreach workers, critical theorists and LGBT activists have proposed and use
terms such as institutionalized homophobia, state(-sponsored) homophobia,[9] sexual prejudice, anti-gay bigotry, straight privilege,
The Straight Mind (a collection of essays by French writer Monique Wittig), heterosexual bias, compulsory heterosexuality[10] or the
much lesser known termsheterocentrism, homonegativity, and from gender theory and queer theory, heteronormativity. However, not
all of these descriptors are synonymous toheterosexism.

Contrast to homophobia
Homophobia, a form of heterosexism, refers both to "unreasoning fear of or antipathy towards homosexuals and homosexuality"[11]
and to "behavior based on such a feeling".[12] Heterosexism, however, more broadly denotes the "system of ideological thought that
makes heterosexuality the sole norm to follow for sexual practices".[13] As a bias favoring heterosexuals and heterosexuality,
heterosexism has been described as being "encoded into and characteristic of the major social, cultural, and economic institutions of
our society"[14] and stems from the essentialist cultural notion that maleness-masculinity and femaleness-femininity are
complementary.
Researcher, author, and psychology professor Gregory M. Herek states that "[Heterosexism] operates through a dual process of
invisibility and attack. Homosexuality usually remains culturally invisible; when people who engage in homosexual behavior or who
are identified as homosexual become visible, they are subject to attack by society."[8] Furthermore, in interviews with perpetrators of
anti-gay violence, forensic psychologist Karen Franklin points out that "heterosexism is not just a personal value system, [rather] it is
a tool in the maintenance ofgender dichotomy."[15] She continues by saying that "assaults on homosexuals and other individuals who
deviate from sex role norms are viewed as a learned form of social control of deviance rather than a defensive response to personal
threat."[15]

Parallels and intersections
It has been argued that the concept of heterosexism is similar to the concept of
racism in that both ideas promote privilege for dominant groups within a given
society. For example, borrowing from the racial concept of white privilege, the
concept of heterosexual privilege[16] has been applied to benefits of (presumed)
heterosexuality within society that heterosexuals take for granted. The analogy is
that just as racism against non-white people places white people as superior to
people of color, heterosexism places heterosexual people or relationships as superior
to non-heterosexual ones. In trying to rebut this premise, some commentators point
to differences[17] between the categories of race and sexual orientation, claiming
they are too complex to support any generalizations. For example, "trainer on
diversity" and consultant Jamie Washington has commented, although heterosexism
and racism are "woven from the same fabric" they are "not the same thing".[18]

“

Using the term
heterosexism
highlights the
parallels between
antigay sentiment
and other forms of
prejudice, such as
racism,
antisemitism, and
sexism.

”

— Gregory M. Herek, researcher,
author, and professor of psychology at
UC Davis., [8]

Some American Conservative leaders such as Rev. Irene Monroe comment that those who suggest or state "gay is the new black", as
in a cover story of The Advocate magazine,[19] exploit black people's suffering and experiences to legitimize their own.[20]
Nonetheless, a study presented at the British Psychological Society's Division of Occupational Psychology 2009 Conference shows
[21]
that heterosexist prejudice is more pervasive than racism.

Heterosexism can also intersect with racism by further emphasizing differences among arbitrary groups of people.[22] For example,
heterosexism can compound the effects of racism by:
promoting injustices towards a person already facing injustices because of their race
establishing social hierarchies that allow one group more privilege than other groups.
Likewise, racism can allow LGBT people to be subjected to additional discrimination or violence if they belong to or are considered
a part of a socially devalued racial category.[23] Some of the privileges afforded to people falling into the categories of white people
and (perceived) heterosexuals include, but are not limited to, social acceptance, prestige, freedom from negative stereotypes, and the
comfort of being within thenorm and thereby not beingmarginalized or viewed as different.[24]

As a set of beliefs and attitudes
Individual and group level
Heterosexism as a set of beliefs and attitudes relies on a coretenet according to which homosexuality and bisexuality do not normally
exist and, as such, constitute mental illnesses or deviant behaviors.[25] Within a heterosexist ideology or mindset, the concept of
sexual orientation is rejected or deemed irrelevant. A set of more nuanced heterosexist views, which some may consider faith,
dogma, universal truths, natural law, appeals to authority, or popular beliefs, but others consider to be conventional wisdom or
sociobiological knowledge can include, among others, the following:
Non-heterosexual persons should keep their sexual orientations private (i.e., they
should remain "closeted").[1] p. 15
The attitude that gay men aren't"real" men or lesbians aren't "real" women
because of the socially pervasive view that heterosexual attractions or activities
are the "norm" and therefore superior.[16]
"God created Adam and Eve, not Adam and Steve (or Madame and Eve)" and
similar essentialist cultural notions that maleness-masculinity and femalenessfemininity are complementary;
Homosexuality being wrong, ungodly, and against nature, it is therefore asin, evil
or subhuman.[1] p. 18
Views identical or akin toAnita Bryant's statement during herSave Our Children
campaign in the U.S. (See campaign brochure image at right):

"As a mother, I know that homosexuals cannot biologically
reproduce children; therefore, they must recruit our children."
Because of their lifestyle, homosexuals do not have families with children, so
they undermine the survival of the human race natalism).
(
Homosexuality is an affectional or mental disorder or simply a social ill, therefore,
it can be cured or stamped out. If it is not eradicated, it will lead tosocial
disintegration and societal collapse.
Homosexuals can be converted to heterosexuality
.[1] p. 109
In an attempt to bring awareness to people who exhibit heterosexist views but are possibly not
aware of it, Mark Rochlin constructed a set of questions in 1977 which are questions that nonheterosexual people are often exposed to, but not heterosexuals, such as "What do you think
caused your sexuality?" This heterosexuality questionnaire is often distributed around college
[26]
campuses to bring awareness of heterosexist sexual prejudice against LGBT persons.

Brochure used by Save Our
Children in 1977

Institutional level
As well as comprising attitudes held by an individual or a social group, heterosexism can also exist as the expression of attitudes
within an institution. As a result, schools, hospitals, and correctional facilities can act as a showcase for heterosexist attitudes in
various ways. First, schools may implement these attitudes and ideas through unequal and inconsistent disciplinary actions. One such
example is meting out harsher punishment to a same-sex couple violating the school ground rules while allowing a heterosexual
couple to pass with an easier and more subtle disciplinary action for an equal or identical violation. Also, hospitals may limit patient
visiting only to immediate family, i.e., relatives, and exclude same sex partners.[27]
Heterosexism affects the family in several ways. For example, in many countries around the world, same-sex marriage is not allowed,
so non-heterosexual persons must remain unmarried or enter into heterosexual marriage.[28] Many countries also deny rights and
benefits to same-sex couples, including custodial and adoption rights for children, Social Security benefits, and automatic durable
power of attorney and hospital spousal rights.[28]

Research and measurements

Measurements
Psychologists have aimed to measure heterosexism using various methods. One particular method involves the use of a Likert scale.
However, since heterosexism is perceived as something that is unseen it is difficult to determine if someone is heterosexist based on a
self-report method. Researchers, thus, have constructed implicit measurements of heterosexism. An example of this would be an
Implicit Association Test. A popular implicit association test measuring heterosexism that is open to the public is a virtual laboratory
called Project Implicit.
One limitation present in research on heterosexism is that there often isn’t a distinction between homophobia and heterosexism.
Individuals are more likely to be aware of homophobic tendencies rather than heterosexist views, thus, researchers often measure
homophobia instead of heterosexism.[29]

Research
Research on heterosexism has focused on variables that may affect views of heterosexism. For instance, in a study by psychologist,
Gregory M. Herek, it was found that there was a gender difference between heterosexual attitudes toward lesbians and gay men.[30]
Specifically, the study reveals that heterosexual individuals all seem to have some heterosexist tendency
, however, heterosexual males
have a greater tendency than heterosexual females to exhibit negative attitudes towards non-heterosexual individuals (this includes
gay men, lesbians, and bisexuals). Another notable finding of Herek's study was that heterosexual males showed a greater tendency to
demonstrate hostility towards gay men rather than lesbians.[30] Other factors that Herek acknowledges to contribute to heterosexism
include individual differences, religiosity, conforming to social norms, right-wing authoritarianism, customs and beliefs regarding
cultural tradition, and personal experience with non-heterosexual individuals.[30] Research has also recognized the effects of level of
education on views of heterosexism.[31] Wright et al. revealed that higher levels of education, or having more years of education, is
related to less homophobic tendencies.[31]

As discrimination
Explicit or open
This type of heterosexism includes anti-gay laws, policies, and institutional practices, harassment based on sexual orientation or
perceived sexual orientation; stereotyping, discriminatory language and discourse, and other forms of discrimination against LGBT
persons such as:
Hate speech, terms of disparagement, hate mail, death threats, "murder music"
Scapegoating, mobbing, witch-hunts, moral panic; using gay men and homosexuality as afolk devil for the AIDS
pandemic.
Negative portrayals or stereotypes of gay men, lesbians, and bisexuals solely as villains, suicide or murder
victims[32]
Using the gay panic defense in assault or murder cases.
Sodomy laws when enforced almost exclusively against consenting, adult, same-sex partners.
See also: Bowers v.
Hardwick and Lawrence v. Texas
In some countries wherehomosexuality is criminalized, such as Sudan, Mauritania, Saudi Arabia, and the Islamic
Republic of Iran, offenders may receive the maximum sentence of capital punishment. See also: Paragraph 175
Discrepancies in age of consent laws in which legal sexual activity between members of the same sex is set at a
higher age than that for opposite-sex partners. Most such laws apply explicitly (or have historically applied) only to
male homosexual sexual activity. See also: Morris v. The United Kingdom, State v. Limon
Prohibiting youth from bringing a same-sex date tohigh school prom.[33][34] See also: Fricke v. Lynch, Marc Hall v.
Durham Catholic School Board
Adoption bans against either same-sex couples or gay
, lesbian, or bisexual individuals.See also: LGBT adoption, In
re: Gill[35]
Legislation that prevents legal andsocial equality, i.e., laws that prohibit protection against discrimination based on
sexual orientation or perceived sexual orientation, particularly with regard to health care, housing, and employment.
The institution of opposite-sex marriage and reserving the right to marry strictly for opposite-sex couples via explicit
definitions or through bans onsame-sex marriage such as "marriage protection acts" (such as DOMA in the United
[1] pp. 145–151

States);[1] pp. 145–151
Also, the above restriction even when same-sex couples have access to
civil unions that are either analogous to or
not on a par with marriage;
Reserving civil unions strictly for opposite-sex couples;
Barring gay men, lesbians, and bisexuals from serving in the armed forces or from working in the education field; this
can include policies such as theAmerican military's "Don't ask, don't tell" policy or Lech Kaczyński and other
conservative Polish politicians’ stance to exclude gay men and lesbians from entering the teaching profession.
See
also: LGBT rights in Poland
Organized opposition togay rights; labeling such rights and privileges as "special rights" or the "Gay Agenda";
Referring to a suspected criminal's homosexuality or bisexuality when in analogous situations there is no mention of
a suspect's heterosexuality.

Implicit or hidden
This form of heterosexism operates through invisibility
, under-representation, and erasure. It includes:
Lack or under-representation of homosexual or bisexual people in advertising to the general public;
Censorship of homosexual or bisexual characters, themes, and issues in works of art, literature, entertainment;
see
also "Sugar Time" episode of Postcards from Buster
Exclusion of historical and political figures’ and celebrities’ homosexuality or bisexuality; their portrayal as
heterosexuals;
Complete avoidance of mentioning these people and their positive contributions particularly in news media;
In the context of sex education or professional advice, referring only to opposite-sex partners when discussing
female or male sexual attraction and activity;
Silence on issues affecting homosexual andbisexual people at school or work or absence of their discussion in a
positive light;
Implementation and use ofcontent-control software(censorware) to filter out information and websites that focus on
homosexuality or bisexuality;
Postal censorship and border control or customs seizure of publications deemed obscene solely on the basis of
them containing material related to homosexuality even when they contain no erotic or pornographic material;
see
also Little Sister's Book and Art Emporium
Work environments that tacitly require gay men, lesbians, and bisexuals not to reveal their sexual orientation via
discussion of their relationship status while heterosexuals can discuss their relationships and
marital status freely;
At public libraries or bookstores: rejection, removal or destruction ofbooks (e.g. Jenny lives with Eric and Martin),
films, and posters with homosexual themes;
Refusal to include families headed bysame-sex parents at school events or to represent such family diversity in
school curricula; see also anti-bias curriculum;
Coercive or forced sex reassignment surgeryon gay men, lesbian women, and bisexuals – an issue addressed in
Tanaz Eshaghian's 2008 documentary, Be Like Others. See also: LGBT rights in Iran
Forced disappearance, damnatio memoriae, ostracism, shunning, and other forms of social rejection geared towards
making homosexual or bisexual peoplepersonae non gratae.

Effects
Heterosexism causes a range of effects on people of any sexual orientation. However, the main effects of heterosexism are
marginalization, and anti-LGBT violence and abuse.

Marginalization
The main effect of heterosexism is the marginalization of gay men, lesbians, and bisexuals within society. Heterosexism has led to
stigmatization and persecution of not only these people but also those of other sexual diversity such as transgender, and transsexual
people. Along with homophobia, lesbophobia, and internalized homophobia, heterosexism continues to be a significant social reality
that compels people to conceal their homosexual or bisexual orientation, or metaphorically, to remain in the closet in an effort to pass
for heterosexual.

Marginalization also occurs when marriage rights are heterosexist. More specifically, when marriage rights are exclusive to oppositesex couples, all same-sex couples, be they gay
, lesbian, straight or mixed, are prevented from enjoying marriage’
s corresponding legal
privileges, especially those regarding property rights, health benefits, and child custody. Moreover, such limitation prevents same-sex
couples from receiving the inherent social respect of marriage and its cultural symbolism.

Anti-LGBT violence and abuse
Yolanda Dreyer, professor of practical theology at University of Pretoria, has claimed that "Heterosexism leads to prejudice,
discrimination, harassment, and violence. It is driven by fear and hatred (Dreyer 5)."[36] Along the same lines, forensic psychologist
Karen Franklin explains violence caused by heterosexism toward both men and women, regardless of their sexual orientations:
[T]hrough heterosexism, any male who refuses to accept the dominant culture's assignment of appropriate masculine
behavior is labeled early on as a "sissy" or "fag" and then subjected to bullying. Similarly, any woman who opposes
male dominance and control can be labeled a lesbian and attacked. The potential of being ostracized as homosexual,
regardless of actual sexual attractions and behaviors, puts pressure on all people to conform to a narrow standard of
appropriate gender behavior, thereby maintaining and reinforcing our society's hierarchical genderstructure.[15]

Another form of heterosexist violence as social control that most often targets lesbian women is corrective rape: a gang rape of a
lesbian to "cure" her of her same-sex attractions. A notorious example from South Africa is the corrective rape and murder of Eudy
Simelane, LGBT-rights activist and member of thewomen's national football team.[37]
According to a Frontline article titled Inside the Mind of People Who Hate Gays, bias-related violence against homosexuals is
believed to be widespread in the United States, with perpetrators typically described by victims as young men in groups who assault
targets of convenience. Victims accounts suggest that assailants possess tremendous rage and hatred; indeed, documentation of
horrific levels of brutality has led gay activists to characterize the violence as political terrorism aimed at all gay men and lesbians.
Other motives for antigay violence suggested in the literature include male bonding, proving heterosexuality, and purging secret
homosexual desires.[38]

Responses
On singing duo Romanovsky and Phillips' album Be Political, Not Polite, the song "When Heterosexism Strikes" discusses possible
actions in response to example cases of heterosexism. lyrics)
(
According to an article in the Howard Journal of Communications, some LGBT individuals have responded to heterosexism through
[39]
direct confrontation and communication, or through the removal of self from the hostile environment.

See also
Heteropatriarchy
Culture war
Identity politics
Discrimination against LGBT people in the United
States
Minority rights
Norm (sociology)
Second-class citizen
Discrimination
Violence against LGBT people
Discrimination against people with HIV/AIDS

Harassment (categories and
types)
Heterophobia
Genderism
Transphobia
Heteronormativity
Intolerance
LGBT rights opposition
LGBT stereotypes
Slogans of anti-gay ideology
Straight Pride
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Homophobia
Homophobia encompasses a range of negativeattitudes and feelings toward homosexuality or people who are identified or perceived
as being lesbian, gay, bisexual or transgender (LGBT).[1][2][3] It has been defined as contempt, prejudice, aversion, hatred or
antipathy, may be based on irrationalfear, and is often related toreligious beliefs.[4][5]
Homophobia is observable in critical and hostile behavior such as discrimination and violence on the basis of sexual orientations that
are non-heterosexual.[1][2][6] Recognized types of homophobia include institutionalized homophobia, e.g. religious homophobia and
state-sponsored homophobia, andinternalized homophobia, experienced by people who have same-sex attractions, regardless of how
they identify.
Negative attitudes toward identifiable LGBT groups have similar yet specific names: lesbophobia is the intersection of homophobia
and sexism directed against lesbians, biphobia targets bisexuality and bisexual people, and transphobia targets transgender and
transsexual people and gender variance or gender role nonconformity.[1][3][7] According to 2010 Hate Crimes Statistics released by
the FBI National Press Office, 19.3 percent of hate crimes across the United States "were motivated by a sexual orientation bias."[8]
Moreover, in a Southern Poverty Law Center 2010 Intelligence Report extrapolating data from fourteen years (1995–2008), which
had complete data available at the time, of the FBI's national hate crime statistics found that LGBT people were "far more likely than
[9]
any other minority group in the United States to be victimized by violent hate crime."
[10]
The term homophobia and its usage have been criticized by several sources as unwarrantedly pejorative.
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Origin of the term
Although sexual attitudes tracing back to Ancient Greece (8th to 6th centuries BC to the end of antiquity (ca. 600 AD)) have been
termed homophobia by scholars, the term itself is relatively new,[11] and an intolerance towards homosexuality and homosexuals
grew during the Middle Ages, especially by adherents ofIslam and Christianity.[12]
Coined by George Weinberg, a psychologist, in the 1960s,[13] the term homophobia is a blend of (1) the word homosexual, itself a
mix of neo-classical morphemes, and (2) phobia from the Greek φόβος, phóbos, meaning "fear" or "morbid fear".[14][15][16]
Weinberg is credited as the first person to have used the term in speech.[11] The word homophobia first appeared in print in an article
written for the May 23, 1969, edition of the American pornographic magazine Screw, in which the word was used to refer to
heterosexual men's fear that others might think they are gay
.[11]
Conceptualizing anti-LGBT prejudice as a social problem worthy of scholarly attention was not new. A 1969 article in Time
described examples of negative attitudes toward homosexuality as "homophobia", including "a mixture of revulsion and
apprehension" which some called homosexual panic.[17] In 1971, Kenneth Smith used homophobia as a personality profile to
describe the psychological aversion to homosexuality.[18] Weinberg also used it this way in his 1972 book Society and the Healthy
Homosexual,[19] published one year before the American Psychiatric Association voted to remove homosexuality from its list of
mental disorders.[20][21] Weinberg's term became an important tool for gay and lesbian activists, advocates, and their allies.[11] He
describes the concept as a medicalphobia:[19]
[A] phobia about homosexuals.... It was a fear of homosexuals which seemed to be associated with a fear of
contagion, a fear of reducing the things one fought for — home and family. It was a religious fear and it had led to
great brutality as fear always does.[11]

In 1981, homophobia was used for the first time in The Times (of London) to report that the General Synod of the Church of England
voted to refuse to condemn homosexuality.[22]

Classification
Homophobia manifests in different forms, and a number of different types have been postulated, among which are internalized
homophobia, social homophobia, emotional homophobia, rationalized homophobia, and others.[23] There were also ideas to classify
homophobia, racism, and sexism as anintolerant personality disorder.[24]
In 1992, the American Psychiatric Association, recognizing the power of the stigma against homosexuality, issued the following
statement, reaffirmed by the Board of Trustees, July 2011: "Whereas homosexuality per se implies no impairment in judgment,
stability, reliability, or general social or vocational capabilities, the American Psychiatric Association (APA) calls on all international
health organizations, psychiatric organizations, and individual psychiatrists in other countries to urge the repeal in their own countries
of legislation that penalizes homosexual acts by consenting adults in private. Further, APA calls on these organizations and
individuals to do all that is possible to decrease the stigma related to homosexuality wherever and whenever it may occur
."[25]

Institutionalized homophobia
Religious attitudes
Many world religions contain anti-homosexual teachings, while other religions have varying degrees of ambivalence, neutrality, or
incorporate teachings that regard homosexuals as third gender. Even within some religions which generally discourage
homosexuality, there are also people who view homosexuality positively, and some religious denominations bless or conduct samesex marriages. There also exist so-called Queer religions, dedicated to serving the spiritual needs of LGBTQI persons. Queer

[26]

theology seeks to provide a counterpoint to religious homophobia.[26] In 2015, attorney and
author Roberta Kaplan stated that Kim Davis "is the clearest example of someone who wants
to use a religious liberty argument to discriminate[against same-sex couples]."[27]

Christianity and the Bible
The Bible, especially the Old Testament, contains some passages commonly interpreted as
condemning homosexuality or same-gender sexual relations. Leviticus 18:22, says "Thou
shalt not lie with mankind, as with womankind: it is abomination." The destruction of Sodom
and Gomorrah is also commonly seen as a condemnation of homosexuality. Christians and
Jews who oppose homosexuality often cite such passages; historical context and interpretation
is more complicated. Scholarly debate over the interpretation of these passages has focused on
placing them in proper historical context, for instance pointing out that Sodom's sins are
historically interpreted as being other than homosexuality, and on the translation of rare or
unusual words in the passages in question. In Religion Dispatches magazine, Candace
Chellew-Hodge argues that the six or so verses that are often cited to condemn LGBT people
are referring instead to "abusive sex". She states that the Bible has no condemnation for
"loving, committed, gay and lesbian relationships" and that Jesus was silent on the subject.[28]
The official teaching of the Catholic Church regarding homosexuality is that same-sex
behavior should not be expressed.[29] The Catechism of the Catholic Church States that,
"'homosexual acts are intrinsically disordered.'...They are contrary to the natural law.... Under
no circumstances can they be approved."[30]

Islam and sharia
In some cases, the distinction between religious homophobia and state-sponsored homophobia
is not clear, a key example being territories under Islamic authority. All major Islamic sects
forbid homosexuality, which is a crime under Sharia Law and treated as such in most Muslim
countries. In Afghanistan, for instance, homosexuality carried the death penalty under the
Taliban. After their fall, homosexuality was reduced from a capital crime to one that is
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punished with fines and prison sentences. The legal situation in the United Arab Emirates,
however, is unclear.
In 2009, the International Lesbian and Gay Association (ILGA) published a report
entitled State Sponsored Homophobia 2009,[31] which is based on research carried
out by Daniel Ottosson at Södertörn University College, Stockholm, Sweden. This
research found that of the 80 countries around the world that continue to consider
homosexuality illegal:[32][33]
Five carry the death penalty for homosexual activity:Iran, Mauritania,
Saudi Arabia, Sudan, Yemen.[34] Since the 1979 Islamic revolution in
Iran, the Iranian government has executed more than 4,000 people
charged with homosexual acts.[35][36] In Saudi Arabia, the maximum
punishment for homosexuality is public execution, but the government
will use other punishments – e.g., fines, jail time,whipping – and even
forced sex change as alternatives, unless it feels that people engaging
in homosexual activity are challenging state authority by engaging in
LGBT social movements.[37]
Two do in some regions:Nigeria, Somalia[34]

Religious protestors at a pride
parade in Jerusalem, Israel, with a
sign that reads, "Homo sex is
immoral (Lev. 18/22)". The
association of homosexual sex with
immorality or sinfulness is seen by
many as a homophobic act.

In 2001, Al-Muhajiroun, an international organization seeking the establishment of a
global Islamic caliphate, issued a fatwa declaring that all members of The Al-Fatiha Foundation (which advances the cause of gay,
lesbian, and transgender Muslims) were murtadd, or apostates, and condemning them to death. Because of the threat and because

they come from conservative societies, many members of the foundation's site still prefer to be anonymous so as to protect their
identities while they are continuing a tradition of secrecy
.[38]

State-sponsored homophobia
State-sponsored homophobia includes the criminalization
and penalization of homosexuality, hate speech from
government figures, and other forms of discrimination,
violence, persecution of LGBT people.[39]

Past governments
In medieval Europe, homosexuality was considered
sodomy and it was punishable by death. Persecutions
reached their height during the Medieval Inquisitions, when
the sects of Cathars and Waldensians were accused of
fornication and sodomy, alongside accusations of Satanism.

Worldwide laws regarding same-sex intercourse
and freedom of expression and association

In 1307, accusations of sodomy and homosexuality were

Same-sex intercourse
legal

major charges leveled during the Trial of the Knights

Marriage1

Marriage recognized
but not performed1

Civil unions1

Unregistered
cohabitation1

Same-sex unions not
recognized

Laws restricting
freedom of
expression and
association

Templar.[40]

The theologian Thomas Aquinas was

influential in linking condemnations of homosexuality with
the idea of natural law, arguing that "special sins are against
nature, as, for instance, those that run counter to the
intercourse of male and female natural to animals, and so
are peculiarly qualified as unnatural vices."[41]
Although bisexuality was accepted as normal human
behavior in Ancient China,[42] homophobia became

Same-sex intercourse
illegal

ingrained in the late Qing Dynasty and the Republic of

Unenforced penalty2

Imprisonment

Up to life imprisonment

Death penalty

China due to interactions with the Christian
homosexual behaviour was outlawed in

West,[43]

1740.[44]

and

When

Mao Zedong came to power, the government thought of
homosexuality as "social disgrace or a form of mental

persecution in Chinese history." Despite there being no law

Rings indicate areas where local judges have granted or
denied marriages or imposed the death penalty in a
jurisdiction where that is not otherwise the law or areas with
a case-by-case application.

in the communist People's Republic against homosexuality,

1Some jurisdictions in this category may currently have other types of

illness", and "[d]uring the cultural revolution (1966–76),
people who were homosexual faced their worst period of

"police regularly rounded up gays and lesbians." Other laws
were used to prosecute homosexual people and they were

partnerships.
2No arrests in the past three years ormoratorium on law.

"charged with hooliganism or disturbing public order."[45]
The Soviet Union under Vladimir Lenin decriminalized homosexuality in 1922, long before many other European countries. The
Soviet Communist Party effectively legalized no-fault divorce, abortion and homosexuality, when they abolished all the old Tsarist
laws and the initial Soviet criminal code kept these liberal sexual policies in place.[46] Lenin's emancipation was reversed a decade
later by Joseph Stalin and homosexuality remained illegal under Article 121 until theYeltsin era.
Homosexuals were one of the many groups alongside Jews that were murdered during
the Holocaust.

Current governments

Homosexuality is illegal in 74 countries.[47] The North Korean government
condemns Western gay culture as a vice caused by the decadence of a capitalist
society, and it denounces it as promoting consumerism, classism, and
promiscuity.[48] In North Korea, "violating the rules of collective socialist life" can
be punished with up to two years' imprisonment.[49] However, according to the
North Korean government, "As a country that has embraced science and rationalism,
the DPRK recognizes that many individuals are born with homosexuality as a
genetic trait and treats them with due respect. Homosexuals in the DPRK have never
been subject to repression, as in many capitalist regimes around the world."

Protests in New York City against
Uganda's Anti-Homosexuality Bill.

Robert Mugabe, the former president of Zimbabwe, has waged a violent campaign
against LGBT people, arguing that before colonisation, Zimbabweans did not
engage in homosexual acts.[50] His first major public condemnation of homosexuality was in August 1995, during the Zimbabwe
International Book Fair.[51] He told an audience: "If you see people parading themselves as lesbians and gays, arrest them and hand
them over to the police!"[52] In September 1995, Zimbabwe's parliament introduced legislation banning homosexual acts.[51] In
1997, a court found Canaan Banana, Mugabe's predecessor and the first President of Zimbabwe, guilty of 11 counts of sodomy and
indecent assault.[53][54]

Internalized homophobia
Internalized homophobia refers to negative stereotypes, beliefs, stigma, and prejudice about homosexuality and LGBT people that a
person with same-sex attraction turns inward on themselves, whether or not they identify as LGBT.[11][55][56] The degree to which
someone is affected by these ideas depends on how much and which ideas they have consciously and subconsciously internalized.[57]
These negative beliefs can be mitigated with education, life experience and therapy,[56][58] especially with gay-friendly
psychotherapy/analysis.[59] Internalized homophobia also applies to conscious or unconscious behaviors which a person feels the
need to promote or conform to cultural expectations of heteronormativity or heterosexism. This can include extreme repression and
denial coupled with forced outward displays of heteronormative behavior for the purpose of appearing or attempting to feel "normal"
or "accepted." Other expressions of internalized homophobia can also be subtle. Some less overt behaviors may include making
assumptions about the gender of a person's romantic partner, or about gender roles.[11] Some researchers also apply this label to
LGBT people who support "compromise" policies, such as those that findcivil unions acceptable in place ofsame-sex marriage.[60]
Some studies have shown that people who are homophobic are more likely to have repressed homosexual desires.[61] In 1996, a
controlled study of 64 heterosexual men (half said they were homophobic by experience, with self-reported orientation) at the
University of Georgia found that men who were found to be homophobic (as measured by the Index of Homophobia)[62] were
considerably more likely to experience more erectile responses when exposed to homoerotic images than non-homophobic men.[63]
Another study in 2012 arrived at similar results when researchers found that students who came from "the most rigid anti-gay homes"
were most likely to reveal repressed homosexual attraction.[64] The researchers said that this explained why some religious leaders
who denounce homosexuality are later revealed to have secret homosexual relations.[64] They noted that "these people are at war
with themselves and are turning this internal conflict outward."[64] A 2016 eye-tracking study showed that heterosexual men with
high negative impulse reactions toward homosexuals gazed for longer periods at homosexual imagery than other heterosexual
men.[65] According to Cheval et al (2016), these findings reinforce the necessity to consider that homophobia might reflect concerns
about sexuality in general and not homosexuality in particular
.[66]
Researcher Iain R. Williamson, in his 1998 paper "Internalized Homophobia and Health Issues Affecting Lesbians and Gay Men"
finds the term homophobia to be "highly problematic" but for reasons of continuity and consistency with the majority of other
publications on the issue retains its use rather than using more accurate but obscure terminology.[56] The phrase internalized sexual
stigma is sometimes used in place to represent internalized homophobia.[63] An internalized stigma arises when a person believes
negative stereotypes about themselves, regardless of where the stereotypes come from. It can also refer to many stereotypes beyond
sexuality and gender roles. Internalized homophobia can cause discomfort with and disapproval of one's own sexual orientation. Egodystonic sexual orientationor egodystonic homophobia, for instance, is a condition characterized by having a sexual orientation or an
attraction that is at odds with one's idealized self-image, causing anxiety and a desire to change one's orientation or become more

comfortable with one's sexual orientation. Such a situation may cause extreme repression of homosexual desires.[62] In other cases, a
conscious internal struggle may occur for some time, often pitting deeply held religious or social beliefs against strong sexual and
emotional desires. This discordance can cause clinical depression, and a higher rate of suicide among LGBT youth (up to 30 percent
of non-heterosexual youth attempt suicide) has been attributed to this phenomenon.[57] Psychotherapy, such as gay affirmative
psychotherapy, and participation in a sexual-minority affirming group can help resolve the internal conflicts, such as between
religious beliefs and sexual identity.[63] Even informal therapies that address understanding and accepting of non-heterosexual
orientations can prove effective.[57] Many diagnostic "Internalized Homophobia Scales" can be used to measure a person's
discomfort with their sexuality and some can be used by people regardless of gender or sexual orientation. Critics of the scales note
that they presume a discomfort with non-heterosexuality which in itself enforces heternormativity
.[62][67]

Social homophobia
The fear of being identified as gay can be considered as a form of social homophobia. Theorists including Calvin Thomas and Judith
Butler have suggested that homophobia can be rooted in an individual's fear of being identified as gay. Homophobia in men is
correlated with insecurity about masculinity.[68][69] For this reason, homophobia is allegedly rampant in sports, and in the subculture
of its supporters that is consideredstereotypically male, such as association football and rugby.[70]
These theorists have argued that a person who expresses homophobic thoughts and feelings does so not only to communicate their
beliefs about the class of gay people, but also to distance themselves from this class and its social status. Thus, by distancing
themselves from gay people, they are reaffirming their role as a heterosexual in a heteronormative culture, thereby attempting to
prevent themselves from being labeled and treated as a gay person. This interpretation alludes to the idea that a person may posit
violent opposition to "the Other" as a means of establishing their own identity as part of the majority and thus gaining social
validation.
Nancy J. Chodorow states that homophobia can be viewed as a method of protection of male masculinity
.[71]
Various psychoanalytic theories explain homophobia as a threat to an individual's own same-sex impulses, whether those impulses
are imminent or merely hypothetical. This threat causes repression, denial or
reaction formation.[72]

Distribution of attitudes
Disapproval of homosexuality and of gay people is not evenly distributed throughout society,
but is more or less pronounced according to age, ethnicity, geographic location, race, sex,
social class, education, partisan identification and religious status.[11] According to UK
HIV/AIDS charity AVERT, religious views, lack of homosexual feelings or experiences, and
[73]
lack of interaction with gay people are strongly associated with such views.

The anxiety of heterosexual individuals (particularly adolescents whose construction of
heterosexual masculinity is based in part on not being seen as gay) that others may identify
them as gay[74][75] has also been identified by Michael Kimmel as an example of
homophobia.[76] The taunting of boys seen as eccentric (and who are not usually gay) is said
to be endemic in rural and suburban American schools, and has been associated with risktaking behavior and outbursts of violence (such as a spate of school shootings) by boys
seeking revenge or trying to assert their masculinity.[77] Homophobic bullying is also very
common in schools in the United Kingdom.[78]
In some cases, the works of authors who merely have the word "Gay" in their name (Gay
Talese, Peter Gay) or works about things also contain the name (Enola Gay) have been
[79]
destroyed because of a perceived pro-homosexual bias.

Westboro Baptist Church
protesters, in Oklahoma,
2005

In the United States, attitudes about people who are homosexual may vary on the
basis of partisan identification. Republicans are far more likely than Democrats to
have negative attitudes about people who are gay and lesbian, according to surveys
conducted by the National Election Studies from 2000 through 2004. This disparity
is shown in the graph on the right, which is from a book published in 2008 by
Joseph Fried. The tendency of Republicans to view gay and lesbian people
negatively could be based on homophobia, religious beliefs, or conservatism with
respect to the traditional family.[80]
Homophobia also varies by region; statistics show that the Southern United States
[81]
has more reports of anti-gay prejudice than any other region in the US.

American Democrats and
Republicans have differing attitudes
towards gay and lesbian people

In a 1998 address, author, activist, and civil rights leader Coretta Scott King stated
that "Homophobia is like racism and anti-Semitism and other forms of bigotry in
that it seeks to dehumanize a large group of people, to deny their humanity, their
dignity and personhood."[82] One study of white adolescent males conducted at the
University of Cincinnatiby Janet Baker has been used to argue that negative feelings
towards gay people are also associated with other discriminatory behaviors.[83]
According to the study, hatred of gay people, anti-Semitism, and racism are "likely
companions."[83] Baker hypothesized "maybe it's a matter of power and looking
down on all you think are at the bottom."[83] A study performed in 2007 in the UK
for the charity Stonewall reports that up to 90 percent of the population support antidiscrimination laws protecting gay and lesbian people.[84]
Social constructs and culture can perpetuate homophobic attitudes. Such cultural

Between January 2010 and
November 2014, 47 individuals have
been killed due to their real or
perceived sexual orientation or
gender identity in Turkey according
to online news sources.

sources in the black community include:
Music and music videos[85][86][87]
Churches[88][89][90]
Sources of homophobia in the white community include:
The Arts

Films and literature that project negative gay stereotypes.[91]
Churches[92]
Professional sports in many countries involves homophobic expressions by star athletes and by fans. Incidents in the United States
have included:
Hockey

The homophobic chants and attitudes of certain fans, for example the labeling of one fan
who frequently dances at games as "Homo Larry", have been protested by attendees of New
York Rangers games and by New York City Council Speaker Christine Quinn.[93]
Basketball

All-Star National Basketball Association player Tim Hardaway drew criticism after he said on
the "790 the Ticket" radio show, "Well, you know, I hate gay people. I let it be known I don't
like gay people. I don't like to be around gay people. I'm homophobic. I don't like it, it
shouldn't be in the world, in the United States, I don't like it."[94]
However, the major professional sports leagues do not advocate homophobia, and regard the LGBT community as an important
marketing base.[95][96][97]

Economic cost
There are at least two studies which indicate that homophobia may have a negative
economic impact for the countries where it is widespread. In these countries there is
a flight of their LGBT populations —with the consequent loss of talent—, as well as
an avoidance of LGBT tourism, that leaves the pink money in LGBT-friendlier
countries. As an example, LGBT tourists contribute 6,800 million dollars every year
to the Spanish economy.[99]
As soon as 2005, an editorial from the New York Times related the politics of don't
ask, don't tell in the US Army with the lack of translators from Arabic, and with the
delay in the translation of Arabic documents, calculated to be about 120,000 hours at

Acceptance of homosexuality toGDP
per capita in several countries.[98]

the time. Since 1998, with the introduction of the new policy, about 20 Arabic
translators had been expelled from the Army
, specifically during the years the US was involved in wars inIraq and Afghanistan.[100]
M. V. Lee Badgett, an economist at the University of Massachusetts Amherst, presented in March 2014 in a meeting of the World
Bank the results of a study about the economical impact of homophobia in India. Only in health expenses, caused by depression,
suicide, and HIV treatment, India would have spent additional 23,100 million dollars due to homophobia. On top, there would be
costs caused by violence, workplace loss, rejection of the family, and bullying at school, that would result in a lower education level,
lower productivity, lower wages, worse health, and a lower life expectancy among the LGBT population.[101] In total, she estimated
for 2014 in India a loss of up to 30,800 million dollars, or 1,7 % of the Indian
GDP.[99][102][103]
The LGBT activist Adebisi Alimi, in a preliminary estimation, has calculated that the economic loss due to homophobia in Nigeria is
about 1% of its GDP. Taking into account that in 2015 homosexuality is still illegal in 36 of the 54 African countries, the money loss
due to homophobia in the continent could amount to hundreds of millions of dollars every year
.[99]

Efforts to combat homophobia
Most international human rights organizations, such as Human Rights Watch and
Amnesty International, condemn laws that make homosexual relations between
consenting adults a crime. Since 1994, theUnited Nations Human Rights Committee
has also ruled that such laws violated theright to privacy guaranteed in the Universal
Declaration of Human Rights and the International Covenant on Civil and Political
Rights. In 2008, the Roman Catholic Church issued a statement which "urges States
to do away with criminal penalties against [homosexual persons]." The statement,
however, was addressed to reject a resolution by the UN Assembly that would have
precisely called for an end of penalties against homosexuals in the world.[104] In
March 2010, the Committee of Ministers of the Council of Europe adopted a
recommendation on measures to combat discrimination on grounds of sexual
orientation or gender identity, described by CoE Secretary General as the first legal
instrument in the world dealing specifically with one of the most long-lasting and

LGBT activists at Cologne Pride
carrying a banner with the flags of
over 70 countries where
homosexuality is illegal.

difficult forms of discrimination to combat.[105]
To combat homophobia, the LGBT community uses events such as gay pride parades and political activism (See gay pride). This is
criticized by some as counter-productive though, as gay pride parades showcase what could be seen as more "extreme" sexuality:
fetish-based and gender-variant aspects of LGBT culture. One form of organized resistance to homophobia is the International Day
Against Homophobia (or IDAHO),[106] first celebrated May 17, 2005 in related activities in more than 40 countries.[107] The four
largest countries of Latin America (Argentina, Brazil, Mexico and Colombia) developed mass media campaigns against homophobia
since 2002.[108]

In addition to public expression, legislation has been designed, controversially, to oppose homophobia, as in hate speech, hate crime,
and laws against discrimination on the basis of sexual orientation. Successful preventative strategies against homophobic prejudice
and bullying in schools have included teaching pupils about historical figures who were gay, or who suffered discrimination because
of their sexuality.[109]
Some argue that anti-LGBT prejudice is immoral and goes above and beyond the effects on that class of people. Warren J.
Blumenfeld argues that this emotion gains a dimension beyond itself, as a tool for extreme right-wing conservatives and
fundamentalist religious groups and as a restricting factor on gender-relations as to the weight associated with performing each role
accordingly.[110] Furthermore, Blumenfeld in particular stated:
"Anti-gay bias causes young people to engage in sexual behavior earlier in order to prove that they are straight. Antigay bias contributed significantly to the spread of the AIDS epidemic. Anti-gay bias prevents the ability of schools to
create effective honest sexual education programs that would save children's lives and prevent STDs (sexually
transmitted diseases)."[110]

Drawing upon research by Arizona State University Professor Elizabeth Segal, University of Memphis professors Robin LennonDearing and Elena Delavega argued in a 2016 article published in The Journal of Homosexuality that homophobia could be reduced
through exposure (learning about LGBT experiences), explanation (understanding the different challenges faced by LGBT people),
and experience (putting themselves in situations experienced by LGBT people by working alongside LGBT co-workers or
volunteering at an LGBT community center).[111]

Criticism of meaning and purpose
Distinctions and proposed alternatives
Researchers have proposed alternative terms to describe prejudice and discrimination against LGBT people. Some of these
alternatives show moresemantic transparencywhile others do not include -phobia:
Homoerotophobia, being a possible precursor term tohomophobia, was coined by Wainwright Churchill and
documented in Homosexual Behavior Among Malesin 1967.
The etymology of homophobia citing the union of homos and phobos is the basis for LGBT historian Boswell's
criticism of the term and for his suggestion in 1980 of the alternativehomosexophobia.[112]
Homonegativity is based on the term homonegativism used by Hudson and Ricketts in a 1980 paper; they coined the
term for their research in order to avoidhomophobia, which they regarded as being unscientific in its presumption of
motivation.[113]
Heterosexism refers to a system of negative attitudes, bias, and discrimination in favour of opposite-sex sexual
orientation and relationships.[114] p. 13 It can include the presumption that everyone is heterosexual or that oppositesex attractions and relationships are the onlynorm[115] and therefore superior.
Sexual prejudice – Researcher at the University of California, DavisGregory M. Herek preferred sexual prejudice as
being descriptive, free of presumptions about motivations, and lacking value judgments as to the irrationality or
immorality of those so labeled.[116][117] He compared homophobia, heterosexism, and sexual prejudice, and, in
preferring the third term, noted thathomophobia was "probably more widely used and more often criticized." He also
observed that "Its critics note that homophobia implicitly suggests that antigay attitudes are best understood as an
irrational fear and that they represent a form of individualpsychopathology rather than a socially reinforced
prejudice."

Opposition to the term homophobia
People and groups have objected to the use of the termhomophobia.[118][119][120]

Non-neutral phrasing

Use of homophobia, homophobic, and homophobe has been criticized as pejorative against LGBT rights opponents. Behavioral
scientists William O'Donohue and Christine Caselles stated in 1993 that "as [homophobia] is usually used, [it] makes an
illegitimately pejorative evaluation of certain open and debatable value positions, much like the former disease construct of
homosexuality" itself, arguing that the term may be used as an ad hominem argument against those who advocate values or positions
of which the user does not approve.[121] Philosopher Gary Colwell stated in 1999 that "the boundary of the term 'homophobia' is
made so elastic that it can stretch around, not just phobias, but every kind of rational fear as well; and not just around every kind of
fear, but also around every critical posture or idea that anyone may have about the practice of homo
sexuality".[122]
In 2012 the Associated Press Stylebook was revised to advise against using non-clinical words with the suffix -phobia, including
homophobia, in "political and social contexts." AP Deputy Standards Editor Dave Minthorn said the word homophobia suggests a
severe mental disorder, and that it could be substituted with "anti-gay" or similar phrasing.[123][124] The AP's decision was criticized
in some media outlets, especially those in the LGBT area,[125] who argued that homophobia did not necessarily have to be
interpreted in a strict clinical sense.[126][127]

Heterophobia
The term heterophobia is sometimes used to describe reverse discrimination or negative attitudes towards heterosexual people and
opposite-sex relationships.[128] The scientific use of heterophobia in sexology is restricted to few researchers, notably those who
question Alfred Kinsey's sex research.[129][130] To date, the existence or extent of heterophobia is mostly unrecognized by
sexologists.[128] Beyond sexology there is no consensus as to the meaning of the term because it is also used to mean "fear of the
opposite" such as in Pierre-André Taguieff's The Force of Prejudice: On Racism and Its Doubles(2001).
Referring to the debate on both meaning and use,SUNY lecturer Raymond J. Noonan, in his 1999 presentation to The Society for the
Scientific Study of Sexuality (SSSS) and the American Association of Sex Educators, Counselors, and Therapists (AASECT)
Conference,[128] states:
The term heterophobia is confusing for some people for several reasons. On the one hand, some look at it as just
another of the many me-too social constructions that have arisen in the pseudoscience of victimology in recent
decades. (Many of us recall John Money’s 1995 criticism of the ascendancy of victimology and its negative impact on
sexual science.) Others look at the parallelism between heterophobia and homophobia, and suggest that the former
trivializes the latter... For others, it is merely a curiosity or parallel-construction word game. But for others still, it is
part of both the recognition and politicization of heterosexuals' cultural interests in contrast to those of gays—
particularly where those interests are perceived to clash.

Stephen M. White and Louis R. Franzini introduced the related term heteronegativism to refer to the considerable range of negative
feelings that some gay individuals may hold and express toward heterosexuals. This term is preferred to heterophobia because it does
not imply extreme or irrational fear.[131]

See also
Corrective rape
Discrimination against non-binary gender persons
Faggot (slang)
Gay panic defense
Homosexual agenda
Heteropatriarchy
Homophobia in the African American community
Homophobia in the Asian American community
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Heteronormativity
Heteronormativity is the belief that people fall into distinct and complementary genders (male and female) with natural roles in life.
It assumes that heterosexuality is the only sexual orientation or the only norm, and that sexual and marital relations are most (or only)
fitting between people of opposite sex. A "heteronormative" view therefore involves alignment of biological sex, sexuality, gender
identity and gender roles. Heteronormativity is often linked toheterosexism and homophobia.[1]
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Origin of the term
Michael Warner popularized the term in 1991,[2] in one of the first major works of queer theory. The concept's roots are in Gayle
Rubin's notion of the "sex/gender system" and Adrienne Rich's notion of compulsory heterosexuality.[3] From the outset, theories of
heteronormativity included a critical look atgender; Warner wrote that "every person who comes to a queer self-understanding knows
in one way or another that her stigmatization is intricated with gender. [...] Being queer[...] means being able, more or less
articulately, to challenge the common understanding of what gender dif
ference means."[2]
In a series of articles, Samuel A. Chambers calls for an understanding of heteronormativity as a concept that reveals the expectations,
demands, and constraints produced when heterosexuality is taken as normative within a society
.[4][5]

Discrimination
Critics of heteronormative attitudes, such as Cathy J. Cohen, Michael Warner, and Lauren Berlant, argue that they are oppressive,
stigmatizing, marginalizing of perceived deviant forms of sexuality and gender, and make self-expression more difficult when that
expression does not conform to the norm.[1][6] Heteronormativity describes how social institutions and policies reinforce the
presumption that people are heterosexual and that gender and sex are natural binaries.[7] Heteronormative culture "privileges
heterosexuality as normal and natural" and fosters a climate where LGBT individuals are discriminated against in marriage, tax
codes, and employment.[8][6] Following Berlant and Warner, Laurie and Stark also argue that the domestic "intimate sphere" becomes
"the unquestioned non-‐place that anchors heteronormative public discourses, especially those concerning marriage and adoption
rights".[9]

Against gay, lesbian, bisexual, and transgender individuals
According to cultural anthropologist Gayle Rubin, heteronormativity in mainstream society creates a "sex hierarchy" that graduates
sexual practices from morally "good sex" to "bad sex." The hierarchy places reproductive, monogamous sex between committed
heterosexuals as "good" and places any sexual acts and individuals who fall short of this standard lower until they fall into "bad sex."
Specifically, this places long-term committed gay couples and promiscuous gays in between the two poles.[10] Patrick McCreery,
lecturer at New York University, views this hierarchy as partially explanatory for the stigmatization of gay people for socially
"deviant" sexual practices that are often practiced by straight people as well, such as consumption of pornography or sex in public
[11]
places.[6] There are many studies of sexual orientation discrimination on college campuses.

McCreery states that this heteronormative hierarchy carries over to the workplace, where gay, lesbian and bisexual individuals face
discrimination such as anti-homosexual hiring policies or workplace discrimination that often leaves "lowest hierarchy" individuals
[6]
such as transsexual people vulnerable to the most overt discrimination and unable to find work.

Applicants and current employees can be legally passed over or fired for being non-heterosexual or perceived as non-heterosexual in
many countries, such as the case with chain restaurant Cracker Barrel, which garnered national attention in 1991 after they fired an
employee for being openly lesbian, citing their policy that employees with "sexual preferences that fail to demonstrate normal
heterosexual values were inconsistent with traditional American values." Workers such as the fired employee and others, such as
effeminate male waiters (allegedly described as the true targets),[6] were legally fired by work policies "transgressing" against
"normal" heteronormative culture.[6]
Analysing the interconnectivity of heteronormativity and sexual employment discrimination, Mustafa Bilgehan Ozturk traces the
impact of patriarchal practices and institutions on the workplace experiences of lesbian, gay and bisexual employees in a variety of
contexts in Turkey, demonstrating further the specific historicities and localised power/knowledge formations that give rise to
[12]
physical, professional and psycho-emotive acts of prejudice against sexual minorities.

Relation to marriage and the nuclear family
Modern family structures in the past and present vary from what was typical of the 1950s nuclear family. The families of the second
half of the 19th century and early 20th century in the United States were characterized by the death of one or both parents for many
American children.[13] In 1985, the United States is estimated to have been home to approximately 2.5 million post-divorce,
stepfamily households containing children.[14] During the late 80s, almost 20% of families with children headed by a married couple
were stepfamilies.[15]
Over the past three decades rates of divorce, single parenting, and cohabitation have risen precipitously.[16] Nontraditional families
(which diverge from "a middle-class family with a bread-winning father and a stay-at-home mother, married to each other and raising
their biological children") constitute the majority of families in the United States today.[16] Shared Earning/Shared Parenting
Marriage (also known as Peer Marriage) where two heterosexual parents are both providers of resources and nurturers to children has
become popular. Modern families may also have single-parent headed families caused by divorce, separation or death, families who
have two parents who are not married but have children, or families with same-sex parents. With artificial insemination, surrogate
mothers, and adoption, families do not have to be formed by the heteronormative biological union of a male and a female.
The consequences of these changes for the adults and children involved are heavily debated. In a 2009 Massachusetts spousal
benefits case, developmental psychologist Michael Lamb testified that parental sexual orientation does not negatively affect
childhood development. "Since the end of the 1980s... it has been well established that children and adolescents can adjust just as
well in nontraditional settings as in traditional settings," he argued.[17] However, columnist Maggie Gallagher argues that
heteronormative social structures are beneficial to society because they are optimal for the raising of children.[18] AustralianCanadian ethicist Margaret Somerville argues that "giving same-sex couples the right to found a family unlinks parenthood from
biology".[19] Recent criticisms of this argument have been made by Timothy Laurie, who argues that both intersex conditions and
infertility rates have always complicated links between biology
, marriage and child-rearing.[20]

A subset of heteronormativity is the concept of heteronormative temporality. This ideology states that the ultimate life goal for
society is heterosexual marriage. Societal factors influence adults to search for a partner of the opposite sex to engage in heterosexual
marriage with the goal of having children through the traditional nuclear family structure. Heteronormative temporality promotes
abstinence only until marriage. Many American parents adhere to this heteronormative narrative, and teach their children accordingly
.
According to Amy T. Schalet, it seems that the bulk of parent-child sex education revolves around abstinence only practices in the
United States, but this differs in other parts of the world.[21] Similarly, George Washington University Professor Abby Wilkerson
discusses the ways in which the healthcare and medicinal industries reinforce the views of heterosexual marriage in order to promote
heteronormative temporality. The concept of heteronormative temporality extends beyond heterosexual marriage to include a
pervasive system where heterosexuality is seen as a standard, and anything outside of that realm is not tolerated. Wilkerson explains
that it dictates aspects of everyday life such as nutritional health, socio-economic status, personal beliefs, and traditional gender
roles.[22]

Transgressions
Intersex people
Intersex people have biological characteristics that are ambiguously either male or female. If such a condition is detected, intersex
people in most present-day societies are almost always assigned a normative sex shortly after birth.[23] Surgery (usually involving
modification to the genitalia) is often performed in an attempt to produce an unambiguously male or female body, with the parents'—
rather than the individual's—consent.[24] The child is then usually raised and enculturated as a cisgender heterosexual member of the
assigned sex, which may or may not match their emergent gender identity throughout life or some remaining sex characteristics (for
example, chromosomes, genes or internal sex organs).[25]

Transgender people
Transgender people experience a mismatch between their gender identity or gender expression and their assigned sex.[26][27][28]
Transgender is also an umbrella term because, in addition to including trans men and trans women whose binary gender identity is
the opposite of their assigned sex (and who are sometimes specifically termed transsexual if they desire medical assistance to
transition), it may include genderqueer people (whose identities are not exclusively masculine or feminine, but may, for example, be
bigender, pangender, genderfluid, or agender).[27][29][30] Other definitions include third-gender people as transgender or
conceptualize transgender people as a third gender,[31][32] and infrequently the term is defined very broadly to include crossdressers.[33]
Some transgender people seek sex reassignment therapy, and may not behave according to the gender role imposed by society. Some
societies consider transgender behavior a crime worthy of capital punishment, including Saudi Arabia[34] and many other nations. In
some cases, gay or lesbian people were forced to undergo sex change treatments to "fix" their sex or gender: in some European
countries during the 20th century,[35][36] and in South Africa in the 1970s and 1980s.[37]
In some countries, including North American[38] and European countries, certain forms of violence against transgender people may
be tacitly endorsed when prosecutors and juries refuse to investigate, prosecute, or convict those who perform the murders and
beatings (currently, in some parts of North America and Europe).[38][39][40] Other societies have considered transgender behavior as
a psychiatric illness serious enough to justifyinstitutionalization.[41]
In medical communities with these restrictions, patients have the option of either suppressing transsexual behavior and conforming to
the norms of their birth sex (which may be necessary to avoid social stigma or even violence) or by adhering strictly to the norms of
their "new" sex in order to qualify for sex reassignment surgery and hormonal treatments. Attempts to achieve an ambiguous or
"alternative" gender identity would not be supported or allowed.[42] Sometimes sex reassignment surgery is a requirement for an
official gender change, and often "male" and "female" are the only choices available, even for intersex and transgender people.[43]
For governments which allow only heterosexual marriages, official gender changes can have implications for related rights and
privileges, such as child custody, inheritance, and medical decision-making.[42]

Homonormativity
Homonormativity can refer to the privileging of homosexuality[44] or the assimilation of heteronormative ideals and constructs into
LGBTQ culture and individual identity.[45] Specifically, Catherine Connell states that homonormativity "emphasizes commonality
with the norms of heterosexual culture, including marriage, monogamy, procreation, and productivity".[46][47] The term is almost
always used in its latter sense, and was used prominently by Lisa Duggan in 2003,[48] although transgender studies scholar Susan
Stryker, in her article "Transgender History, Homonormativity, and Disciplinary",[49] noted that it was also used by transgender
[50][51] Transgender
activists in the 1990s in reference to the imposition of gay/lesbian norms over the concerns of transgender people.

people were not included in healthcare programs combating the AIDS epidemic, and were often excluded from gay/ lesbian
demonstrations in Washington.[52] Homonormativity has also grown to include transnormativity, or "the pressure put on trans people
to conform to traditional, oppositional sexist understandings of gender".[53] In addition, homonormativity can be used today to cover
or erase the radical politics of the queer community during the Gay Liberation Movement,[46][54] by not only replacing these politics
with more conservative goals like marriage equality and adoption rights, but also commercializing and mainstreaming queer
subcultures.[53][55]
According to Penny Griffin, Politics and International Relations lecturer at the University of New South Wales, homonormativity
upholds neoliberalism rather than critiquingmonogamy, procreation, and binary gender roles as inherently heterosexist and racist.[56]
In this sense, homonormativity is deeply intertwined with the expansion and maintenance of the internationally structured and
structuring capitalistic worldwide system.[57] Duggan asserts that homonormativity fragments LGBT communities into hierarchies of
worthiness, and that LGBT people that come the closest to mimicking heteronormative standards of gender identity are deemed most
worthy of receiving rights. She also states that LGBT individuals at the bottom of this hierarchy (e.g. bisexual people, trans people,
non-binary people, people of non-Western genders, intersex people, queers of color, queer sex workers) are seen as an impediment to
this class of homonormative individuals receiving their rights.[48][46][58] For example, one empirical study found that in the
Netherlands, transgender people and other gender non-conforming LGBT people are often looked down upon within their
communities for not acting "normal." Those who do assimilate often become invisible in society and experience constant fear and
shame about the non-conformers within their communities.[59] Stryker referenced theorist Jürgen Habermas and his view of the
public sphere allowing for individuals to come together, as a group, to discuss diverse ideologies and by excluding the nonconforming LGBTQ community, society as a whole were undoubtedly excluding the gender-variant individuals from civic
participation.[49]

Media representation
Five different studies have shown that gay characters appearing on TV decreases the prejudice among viewers.[60] Broadcasters are
falling behind, with cable and streaming services being more inclusive and including characters who are lesbian, gay, bisexual and
transgender.[61] Cable and streaming services are lacking in diversity, according to a GLAAD report, with many of the LGBT
[61] The total number of LGBT characters counted on cable was reported to be
characters being gay men (41% and 39% respectively).
[61]
31% up from 2015, and bisexual representations saw an almost twofold increase.

Intersex people are excluded almost completely. Intersex isn’t as rare as it seems; about 1% of the population is intersex in some
way.[62] News medias outline what it means to be male or female, which causes a gap for anyone who doesn’t fall into those two
categories.[62] This has led newspapers to bring up issues like intersexuality in athletes due to sports being gendered, leaving the big
question to everyone on what exactly is intersexuality. This was brought to worldwide attention with the case of Caster Semenya,
[63]
where news spread on sporting officials having to determine whether she was to be considered female or male.
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