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Intersecting Identities: gender and sexual diversity 

Gender and Sexual Minority (GSM) people1, in particular trans2 and non-binary3 people, are 

often recognized as an oppressed and marginalized community, vulnerable to poor 

psychological and physical wellbeing – this especially being the case for young people 

(Rimes et al., 2019). Many of these negative outcomes, it would appear, are the result of the 

stigmatization which GSM experience. Indeed, research suggests that GSMY experience 

elevated rates of discrimination and victimization compared to heterosexual and cisgender 

people on account of their minoritized sexual and/or gender identities (Guasp, 2012; Ellis et 

al., 2016; METRO Youth Chances, 2016; see also chapter 4). For example, research 

conducted with GSM aged 16 to 25 in the United Kingdom found that GSMY reported 

having experienced inordinately high levels of verbal (74%), physical (45%), and sexual 

(18%) abuse (METRO Youth Chances, 2016). Similar findings were reported by DeSmet et 

al. (2018) who found that non-heterosexual youth aged 12 to 18 were more likely than 

heterosexual youth to have been the victims of both offline (27.1% vs. 14.0%) and online 

(11.6% vs. 7.3%) bullying. Further complicating matters for certain GSM, research has 

demonstrated how transgender and non-binary people are particularly likely to experience 

acts of discrimination compared to other cisgender4 members of the GSM community 

(Grossman, et al., 2011; Rimes et al., 2019). For instance, research has shown that while 

lesbian, gay, and bisexual (LGB) young adults living in the UK do experience elevated rates 

 
1 GSM is used throughout this chapter in place of Lesbian, Gay, Bisexual, Transgender, and Queer or 

Questioning (LGBTQ). This is done in order to acknowledge the multiplicity and diversity of gender and sexual 

identities. Anyone who does not identify as cisgender and/or heterosexual could consider themselves part of the 

GSM community. 
2 Trans is used as an abbreviation for transgender in order to denote the diversity of transgender and gender 

diverse identities (i.e., those whose gender identity or expression is different from their assigned sex at birth; 

Tebbe et al., 2014). 
3 While individuals who identify as non-binary often fall under the wider ‘trans umbrella’, the term specifically 

refers to people who identity with “a fixed gender position other than male or female” (Richards et al., 2017, p. 

5). Non-binary people may identify as genderqueer, androgyne, pangender, bigender, genderfluid, agender, 

neutrois, among many others.  
4 Cisgender is defined as “people who do not identify as trans or who identify with the sex they were assigned at 

birth” (McDermott et al., 2018, p. 69). 



of hate crimes and victimization (33%), trans young adults are even more susceptible to such 

occurrences (56%; Bachman & Gooch, 2018). This is emphasized by Grossman et al. (2011) 

who argue that transgender and non-binary youth experience increased levels of prejudice, 

discrimination, and hateful language on a daily basis. 

As has been discussed in chapter 4, such experiences often result in negative 

outcomes for victims, both physical and psychological. These negative outcomes may be 

exacerbated for gender minorities. For example, substance use has also been found to be 

significantly more common among GSM’s compared to cisgender sexual minority youth 

(Reisner et al., 2015). Similarly, Bradlow and colleagues (2017) found that 45% of trans 

young people had attempted to take their own life compared to 22% of cisgender LGB young 

persons; worth noting, both of these rates are inordinately high. Such findings are 

corroborated by other researchers who have demonstrated how trans and non-binary youth 

may be particularly susceptible to negative mental health outcomes (e.g., Su et al., 2016). 

Indeed, trans people have also been shown to rate their overall life satisfaction as being lower 

than that of their cisgender LGB peers (National LGBT Survey, 2018). 

While the aforementioned examples of discrimination and their associated health 

outcomes were by no means meant to serve as an exhaustive list, we wished to provide the 

reader with a brief snapshot into the often-daily experiences of GSM individuals. 

Unfortunately, research on gender minorities is sparse compared to that which focuses on 

cisgender sexual minority individuals.5 As such, while this chapter will focus on both sexual 

and gender minorities, where possible, we will highlight gender minorities’ discriminatory 

experiences as well as the associated health implications thereof. Furthermore, this chapter 

will be broken down into two major sections: first, the various types of discrimination that 

 
5 Worth noting, research on sexual minorities is not evenly distributed with much more research focusing on the 

experiences of gay and lesbian individuals. Bisexuals, in contrast, are often excluded from analyses (Alarie & 

Gaudet, 2013). 



GSMY experience will be discussed; and second, we will elucidate upon just a few of the 

psychological explanations that explain why these forms of discrimination are allowed to 

perpetuate. In addition, and with respect to both points, critiques of these theories and 

phenomena will also be provided. Finally, we will conclude this chapter with a note on 

empowerment. 

Forms of Discrimination 

In chapter 4, among other chapters, Ellis briefly outlines homophobia, biphobia and 

heterosexism as different forms of social prejudice which impact sexual minority individuals. 

In addition to these, it is also important to consider those intersecting forms of prejudice and 

discrimination which GSMY individuals face, namely transphobia, queerphobia, and 

cisgenderism.  

Transphobia. Hill and Willoughby (2005) define transphobia as an irrational fear of, 

or emotional disgust towards, individuals who do not conform with society’s gender 

expectations. They further express how transphobia includes feelings of revulsion directed 

towards masculine women, feminine men, crossdressers, and transgender and/or transsexual 

individuals. Unlike with traditional conceptualizations of homophobia, Hill and Willoughby 

(2005) also clarify that their use of the term ‘phobia’ does not imply the presence of a clinical 

disorder. However, Morrison et al. (2017) argue that “‘transphobia’ should be conceptualized 

in a more comprehensive way—that is, stereotypes, prejudice, and discrimination directed 

toward individuals that are or are perceived to be transgender” (p. 395). In 2018, McDermott 

et al. introduced the concept of transnegativity as an alternative to transphobia that 

accommodates the relationship between affective and cognitive components of prejudice. 

Transnegativity in this context is defined as “any prejudicial attitudes, discriminatory or 

victimising behavioural action overtly or covertly directed towards an individual because 

they are, or are perceived to be, trans” (McDermott et al., 2018, p. 70). While trans persons 



do experience many of the same discriminatory acts as sexual minorities, trans individuals are 

also at an increased risk to experience trans-specific forms of discrimination as well. Two 

such examples are deadnaming and misgendering. 

Deadnaming refers to the continued use of GSM (typically trans or non-binary) 

persons’ “names assigned to them in infancy in cases where they have rejected those names” 

(Turton, 2021, p. 42). Referring to someone using their deadname has been shown to result in 

feelings of unsafeness, misunderstanding, and/or invalidation (Santos et al., 2021), although 

the studies conducted on this topic are few. Research indicates that deadnaming is one of the 

most common forms of bullying that trans and non-binary persons experience. For example, 

all participants in a study of 169 trans university students attending school in the South-

Eastern United States reported having experienced deadnaming (Santos et al., 2021). Further, 

these students reported that staff used their deadnames in 50% of all interactions. Indeed, 

even mental health practitioners have been shown to utilize trans persons’ deadnames, thus 

highlighting the widespread prevalence of the practice (Delaney & McCann, 2021). Adding 

to the issue at hand, many people who use another person’s deadname do so unintentionally 

(Singh, 2020) and repeatedly, even after they have been corrected (sometimes multiple times; 

Santos et al., 2021). In this way, deadnaming can best be categorized as being 

microaggressive in nature (Pulice-Farrow et al., 2020). However, deadnaming can also entail 

expressions of more intentional and/or violent acts of discrimination (Lilienfeld, 2017). 

 Related to the issue of deadnaming, misgendering serves as another common form of 

discrimination for trans and non-binary youth. Misgendering in its most common form entails 

the utilization of inaccurate pronouns that are inconsistent with one’s gender identity; 

however, misgendering also occurs in other situations as well. For instance, misgendering can 

occur when one is not granted access to a public space (e.g., a bathroom or locker room) on 

account of their perceived gender identity (McLemore, 2015) or when one is not given the 



option to use their preferred gender pronoun(s) on legal (or other) documents (James et al., 

2016). According to a study conducted by McLemore (2015) with 115 trans individuals 

living in the United States, most participants reported having experienced some degree of 

misgendering, which typically resulted in subsequent feelings of stigmatization. While 

common for many GSMY, misgendering appears to be most often directed towards 

genderqueer individuals (McLemore, 2015). Just as with deadnaming, misgendering often 

leads to negative psychological consequences for victims. For example, in their study of trans 

individuals living in and around the United Kingdom, McNeil et al. (2012) found that 

participants who were frequently misgendered expressed lower levels of self-esteem. 

Cisgenderism. Related to the concept of ‘transphobia’, ‘cisgenderism’ refers to 

prejudicial ideologies that “[deligitimize] people’s own designations of their genders and 

bodies” (Blumer et al., 2013, p. 267). Rather than an individual attitude, cisgenderism exists 

as a theoretical perspective that problematizes the categorical distinction between transgender 

and cisgender, “people who do not identify as trans or who identify with the sex they were 

assigned at birth” (McDermott et al., 2018, p. 69). Cisgenderism considers trans and non-

binary people as ‘other’ to normative human development and, accordingly, is grounded in 

notions of transphobia (Ansara & Hegarty, 2012). Today, overt acts of cisgenderism are often 

challenged in public spaces (McSorley, 2020). However, cisgenderism retains its presence in 

society as a largely imperceptible process (i.e., as microaggressions), meaning that most 

cisgender individuals behave in ways that are not always overtly apparent to most cisgender 

people (Kennedy, 2013). For instance, two of the more common cisgenderist practices 

include misgendering and pathologizing—a process which only acts to amplify negative 

attitudes of gender minorities (Riggs et al., 2015). On account of the imperceptibility of and 

the ease with which cisgenderist acts are enacted, cisgenderism occurs in many domains. For 

example, family therapy practices often reinforce cisgenderist ideals through the initial 



consultation process that patients go through (Blumer et al., 2013); more specifically, 

physicians frequently assume that their patients are cisgender and, accordingly, do not think 

to inquire about one’s gender identity unless prompted to do so. Similarly, a study conducted 

by Riggs and Bartholomaeus (2018) found that parents of trans youth tended to espouse 

cisgenderist views as they felt “a falling from [the] certitude” that is afforded the parents of 

cisgender youth (p.71). At this point it is also worth noting how academia is not immune to 

the various forms of GSM-directed discrimination. For example, academic writing has been 

criticized as being laden with cisgenderist notions. Indeed, a study conducted by Ansara and 

Hegarty (2014) sought to identify cisgenderist language in psychology articles and manuals; 

the authors found evidence to suggest that cisgenderism can take many forms in academic 

literature including but not limited to the conflation of sex and gender (e.g., treating terms 

like ‘man’ and ‘male’ interchangeably) and a general disregard for people’s individual 

preferences with respect to how they want to be addressed (e.g., the opinions of people who 

wish to be identified using ‘they’/‘them’ pronouns or who would prefer that their names be 

used in place of pronouns altogether are often ignored). Taken together, all of these 

cisgenderist acts combine to result in negative psychological consequences for gender 

minority individuals. According to the Gender Minority Stress Framework, which serves as 

an extension of Minority Stress Theory (introduced in chapter 4 and to be discussed later), 

trans and gender diverse persons experience risk factors (e.g., distal minority stressors) and 

protective factors (e.g., access to affirmative healthcare) that influence their mental and 

physical health both positively and negatively (Tan, et al., 2019; Tan et al., 2020). 

Queerphobia. “‘Queerphobia’ describes the discrimination experienced by all 

LGBTQ+ people, including all people who live outside the constraints of cis-heterosexual 

existences, such as homosexual, homoromantic, lesbian, bisexual, biromantic, trans, 

pansexual, panromantic, queer, asexual, aromantic, and demisexual people amongst many 



others” (Marzetti, 2018, p. 702). Marzetti (2018) expands on this definition by expressing 

how unlike terms like homophobia, biphobia, and transphobia, “queerphobia operates as an 

umbrella term” (p. 702). Given this, many of the other forms of discrimination discussed in 

chapter 4 and here can be said to fall within the category of queerphobia. While little 

academic literature exists which specifically addresses queerphobic discrimination,6 that 

research which does exist suggests that queerphobia is rampant an maye be particularly 

directed at specific GSM subgroups. For instance, in a study of over 1,000 LGBTQ+ 

university students conducted by The Tab, trans (41%) and lesbian (39%) individuals 

reported experiencing higher rates of queerphobic discrimination than either gay (33%) or 

bisexual (30%) persons (Schifano, 2021). To this extent, and as will be discussed later in 

terms of intersectionality, these disparities highlight how GSM identities are hierarchically 

ranked such that certain minoritized individuals are afforded more status and power than are 

others. While all GSM may be discriminated against, certain individuals within this 

community may be more susceptible to prejudice and discrimination. With this being said, 

these exceedingly high percentages for all groups also highlight how queerphobia is a 

ubiquitous experience for all GSMs. 

At the intersection of gender and prejudice 

 Now that we have provided a brief description of the different types of discrimination 

which trans and gender diverse people experience, we wish to explore the more prominent 

psychological theories which shed light on experiences of elevated rates of prejudice and 

discrimination towards gender minorities. In particular, we will examine how concepts 

related to gender and queer theory are implicated in these prejudicial attitudes and actions.  

 
6 Research instead tends to focus on more specific forms of discrimination with more attention paid to those 

types of discrimination which affect cisgender, gay, and lesbian individuals, for example homophobia. 



These theories will be framed such that their implications for mental health are prioritized. In 

addition, critiques of these theories will be levied when and where appropriate. 

Minority Stress Theory. Much of that research which focuses on the wellbeing of 

GSMs frames discrimination through the lens of Minority Stress Theory. Minority Stress 

Theory was introduced and defined in chapter 4, but it is helpful to reconsider it again with 

specific attention paid to intersecting gender minority identities. Minority stress can result 

from many different types of events or experiences. For instance, minority stress may be the 

direct result of overt instances of discrimination, or it may result from internalized negative 

attitudes in response to expectations of negative interactions (Meyer, 2003). In addition, 

microaggressions and other seemingly subtle forms of discrimination may lead to added 

levels of minority stress. To this extent, minority stress can result from either macro or micro 

forces/processes. Furthermore, individuals who occupy multiple minority positions may be 

susceptible to added minority stress as these stressors tend to compound stress levels rather 

than offset them (Austin et al., 2013). Thus, coupled with those stressors which all 

individuals already experience, members of minority groups often find themselves faced with 

additional stressors compared to those who do not occupy a minoritized position. 

As has been suggested in previous chapters, Minority Stress Theory was originally 

posited in order to better explain the (often) poorer mental health and physical wellbeing of 

minoritized persons including members of the GSM community (Holman, 2018). Research 

tends to support the processes laid out by the theory. For example, sexual minority women 

have been found to experience significantly higher levels of mental health issues and 

problematic substance use on account of their minority status (Lehavot & Simoni, 2011). 

Similarly, Goldberg et al. (2019) found that trans college students experienced numerous 

minority stressors including but not limited to a lack of family support and an institutional 

culture that was insensitive towards gender minorities (GM). These stressors, in turn, led 



participants to experience maladaptive outcomes; indeed, the students in this particular study 

had dropped out of school (see also Hendricks & Testa, 2012, and Hatzenbeuler & Pachankis, 

2016, for further discussion of the impact that minority stressors can have on physical and 

mental health within the GM community). Worth noting, research focusing on trans gender 

diverse persons using a Minority Stress Theory framework is relatively novel, although more 

academics and clinicians are starting to investigate these and other relevant topics (Hendricks 

& Testa, 2012; Hatzenbeuler & Pachankis, 2016). Taking all of the available evidence into 

consideration, it is evident that the minority status of GMs has the potential to further 

cultivate negative outcomes for those who belong to the GM community. And yet, certain 

scholars have further argued that Minority Stress Theory is insufficient in its attempt(s) to 

contextualize the negative outcomes experienced by GMs. In particular, it has been argued 

that the theory may not consider minoritized persons as active participants in their own lives; 

as well, the very term, minority stress, is actively debated. 

 While some consider Minority Stress Theory to be a valuable theory in that it directs 

the conversation away from pathologizing notions of illness and disorder, Wagaman (2015) 

notes how the theory tends to cast GSM youth as ‘victims’ who are stripped of their power 

and agency. Indeed, even Meyer (2003)—who first framed Minority Stress Theory—was 

conscious of the theory’s potential to position minority group members as “passive victims of 

prejudice” (p. 691). Further complicating matters, Bariola et al. (2017) express how Minority 

Stress Theory tends to emphasize the negative aspects of GSM youths’ mental health rather 

than highlighting potentially positive aspects thereof. Overall, such trends are not necessarily 

surprising given the current state of the literature. Indeed, it has been argued that research on 

GSMY typically approaches persons vis-à-vis a framework of risk, whereby research focuses 

on GSMYs’ vulnerabilities as well as their capacity for coping and resiliency rather than on 

the more positive aspects of individuals’ psyches (Wagaman, 2015). In particular, such 



criticisms are prominent with regard to gender minority youth. Lombardi (2001), for instance, 

recognizes how access to trans-positive healthcare remains limited despite the many forms of 

social discrimination that trans people face on a daily basis. Worth noting, healthcare settings 

are not immune to transphobia and cisgenderism either, as highlighted by research conducted 

by the likes of Blumer et al. (2013). To this extent, the positive aspects associated with 

holding a trans or non-binary gender identity are rarely expanded upon or even acknowledged 

by researchers. Russell et al. (2009) further elucidate upon this point when they state that this 

focus on risk has overshadowed the many ways in which GSM youth are able to develop 

stable positive identities and enact positive change in their own lives. 

 Additionally, scholars have also argued that the concept of minority stress does not 

take into appropriate consideration the effects of ideology and social norms. Riggs and 

Treharne (2017), for instance, argue that minority stress is not a product of an individual’s 

minority social status; instead, they contend that “‘minority stress’ refers to how marginalized 

individuals are stressed by ideologies and social norms which accord them a minority 

position” (p. 595). More specifically, Riggs and Treharne (2017) contend that ideologies 

produce stress and that the effects of this stress are different for people with different 

intersecting identities. To contextualize their thesis in an example, Riggs and Treharne would 

state that a black lesbian trans woman would experience different levels of minority stress 

than would a cisgender white gay man. This is not to say that the cisgender white gay man 

does not experience stress on account of his minority status; rather, both individuals 

experience different levels and types of stress that are unique to their particular circumstances 

and identities. Given this explanation, layers of stigmatization can be said to ‘accentuate’ or 

‘mitigate’ levels of minority stress for people with different marginalized identifies. In this 

way, Riggs and Treharne’s version of minority stress can be said to differ from that of 

multiple minority stress, as highlighted above. Given their position with respect to minority 



stress, Riggs and Treharne (2017) introduced the concept of ‘decompensation’, which 

prioritizes ideologies and social norms, as an alternative explanation for minority stress. 

Rather than focusing on minoritized persons’ abilities to recover from negative events, the 

purpose of decompensation is to acknowledge the internal and external resources that are 

available to people with different marginalized identities for coping with oppressive 

ideologies “that render one’s existence unintelligible” (Riggs & Treharne, 2017, p. 15). 

Concurrently, decompensation attempts to acknowledge the resources that are afforded to 

other non-GSM marginalized identities on account of layers of privilege such as being white, 

middle-class, and/or able-bodied. To use an idiom, Riggs and Treharne (2017) describe 

decompensation as the “straw that broke the camel’s back” (p. 15). In this way, 

decompensation departs from more ‘traditional’ research on minority stress and the notion 

that through coping and resilience, one might be able to better protect oneself from minority 

stressors. In other words, decompensation emphasizes how society not only marginalizes 

certain populations but also prioritizes how specific identities are privileged over others 

(Riggs & Treharne, 2017). 

Masculinities and Prejudice. While not necessarily a theory, we wish to next discuss 

the role that masculinities and femininities play with respect to GSM-directed prejudice and 

discrimination. Much like with Minority Stress Theory, attitudes towards masculinities have 

come to serve as an explanation for why GSMs are subjected to discriminatory events. 

Moreover, masculinities have similarly been critiqued as a source of GSM-directed prejudice 

and discrimination for multiple reasons. In the following sections we will highlight the role 

that perpetrators’ masculinities and femininities play with respect to discrimination and how 

these interact with the perceived sex and/or gender of the targets of discrimination. 

 Prejudice towards GSMs has historically been more commonly attributed to 

cisgender heterosexual men. Research has found that such men tend to exhibit more anti-gay 



prejudice and behaviours as well as less favourable attitudes towards transgender individuals 

than their female counterparts (Burn, 2000; Jellison et al., 2004; Nagoshi et al., 2008). For 

example, McDermott and Blair (2012) conducted a cross-cultural study with heterosexual 

persons living in Canada, the United States, the United Kingdom, and the Republic of Ireland 

and found that male participants consistently demonstrated higher levels of homonegativity. 

Similar findings are also presented by Guasp (2012), who found that gay, lesbian, and 

bisexual youth tended to be bullied by boys at school, and by Nagoshi et al. (2008) whose 

study revealed that hypermasculinity was highly correlated with both homophobia and 

transphobia. Given these findings, it would indeed appear that possessing a more traditional 

sense of masculinity has the potential to lead individuals to discriminate against their peers. 

However, there are also facets of GSMs’ masculinities which may serve as ‘risk factors’ for 

such discrimination.  

Indeed, research suggests that violating gender norms is one of the key predictors of 

prejudice for GSMs, in particular for those whose physical appearance and mannerisms are 

inconsistent with society’s expectations of masculinity and femininity (de Boise, 2015; 

Herek, 2004). Further problematizing issues, heterosexual men’s negative attitudes towards 

gay men have been linked to their need to maintain traditional gender roles (Jellison et al., 

2004; Woodford et al., 2012) as well as to their tendency to view homosexuality as 

incompatible with and/or a threat to manhood (Falomir-Pichator & Mugny, 2009). To this 

extent, anti-gay sentiment, it would appear, is engrained within our society; indeed, anti-gay 

sentiment is regularly cited as being instrumental in the organization and construction of 

adolescent masculinities (Epstein, 1997). Worth noting, in contrast to gay masculinities, trans 

men have been found to not be concerned with being perceived as insufficiently masculine, 

although they do acknowledge the power of hegemonic masculinity and express a desire to be 

seen as men (Green, 2005). As such, acts of discrimination against GSMY tend to take the 



form of anti-gay language, which has come to be associated with notions of manhood (Burn 

et al., 2005; Pascoe, 2005). For instance, Pascoe (2005) found that when boys were called a 

“fag” by a peer, they interpreted it as a direct attack to their heterosexuality and, by 

extension, their masculinity. Similarly, a study conducted in the United Kingdom found that 

the term “gay” is not used by boys to refer to homosexuality but has actually been 

reappropriated to serve as a signifier that one is not manly (Bridges, 2014). 

Given that being gay is often associated with being unmasculine, it should come as no 

surprise that gay men are often subject to anti-femininity biases (Blair & Hoskin, 2015), 

sometimes referred to as femmephobia (i.e., “the systematic devaluation of femininity as well 

as the regulation of patriarchal femininity”; Hoskin, 2019, p. 687) or femiphobia (i.e., 

“negative feelings toward feminine men”; Miller & Behm-Morawitz, 2016, p. 177; see also 

Skidmore et al., 2006). As such, in order to avoid being discriminated against on the basis of 

their sexual orientation, some gay men choose to define themselves as “straight acting”—a 

less stigmatized group within the gay community (Bishop et al., 2014; Clarkson, 2006; Annes 

& Redlin, 2012; Sánchez & Vilain, 2012; Taywaditep, 2002). In line with this, gay interview 

participants in a study conducted by Clarke and Smith (2015) discussed how it is possible to 

appear “too gay” and, accordingly, spoke to the need to cultivate an authentic appearance that 

did not ‘scream’ of being too gay. To this extent, it would appear that some gay men value 

and, perhaps, feel compelled to outwardly display more traditional forms of masculinity 

(Sánchez et al., 2010; Sánchez & Vilain, 2012) which can have an adverse impact on a 

persons identity and sense of mental wellbeing (King et al., 2020).  

Such research demonstrates how many cisgender gay men have a vested interest in 

hegemonic masculinity to the exclusion of ‘queerer’ forms of manhood such as those 

associated with being trans, non-binary, and/or feminine. While not necessarily as commonly 

practiced, these queer forms of masculinity have the potential to be useful in that they offer a 



chance to “[scrutinize] those processes through which certain bodies, identities, and desires 

(and not others) become unmarked, normal, and normative” (Milani, 2014, p. 265). In this 

way, trans and non-binary individuals are given the opportunity to define their own lives and 

their own masculinities, which can serve as an empowering experience (Halberstam, 2000). 

Indeed, the introduction of queer theory into the academic lexicon enabled trans people to 

understand gender as an unfixed entity (Wozolek, 2019). However, queer theory has also 

been problematic in that it has impeded the lived experiences and realities of some trans 

persons (Tauchert, 2002). Specifically, understandings of gender as fluid, unfixed, and 

advocating for the continuous challenge and disruption of gender was in direct contrast to the 

ways in which many trans individuals chose to live their lives (i.e., as binary transgender men 

and women who occupied defined gender categories). In this way, queer understandings of 

gender can also be disempowering for some (Nagoshi et al., 2012). However, such criticisms 

also led to increased research efforts being placed on trans-specific issues (Nagoshi & 

Brzuzy, 2010). 

Femininities and Prejudice. Discourses of policing gender extend beyond 

discussions of masculinities. More recently, queer femininities have found themselves as the 

focal point of a number of vitriolic and divisive debates surrounding sex and gender, and the 

rights of trans people. These discourses have been mobilised through coordinated groups of 

women, often described as trans-exclusionary radical feminists (TERFs). Arguments are 

made in demonstrations, online, and in the press, the aim of which is to reference women’s 

rights, and seemingly promote women’s causes whilst platforming explicitly transphobic 

messages (Lu & Jurgens, 2022; Pearce et al., 2020). These messages aim to convince others 

that cisgender women are vulnerable to trans women in female spaces (Hines, 2020).  

As well as functioning as a regulatory power over queer masculinities, Hoskin (2019) 

describes how ‘femmephobia’ acts to police femininty within queer spaces. She states that 



queer and trans women frequently have to negotiate “dominant cultural ideals of femininity 

to be validated as women” (Hoskin, 2019, p. 11). One of the key ways in which femininity is 

policed is through ‘biological determinism’ whereby bodies assigned female at birth come to 

reference innate traits and characteristics of femininity. Increasingly, gender essentialist and 

biological determinist discourses of ‘womanhood’ have been used to discriminate against 

queer and trans femininities. Trans-exclusionary feminist groups argue that trans women are 

not ‘real’ women due to their not being assigned female at birth. Their beliefs place genitals, 

reproductive organs, and chromosomal and hormonal make-up as the primary identifiers of 

authentic gender identity (Hines, 2019; Pearce et al. 2020). These beliefs have been 

weaponised to exclude trans women from female spaces (Hines, 2020).  

This brand of gender essentialism is recognised as a deliberate regression from the 

queer theorists of the 1980s and 1990s who aimed to disrupt and challenge the sex/gender 

binary (Hines, 2019). Once again, critics argue that instead of focussing solely on biological 

markers of male and female sex, we should pay more attention to the meaning(s) that society 

attributes to the categories of male and female (Hotine, 2021). Trans-exclusionary feminism 

has been described as one example of ‘toxic’ or ‘rigid femininity’ that acts to uphold 

hegemonic, patriarchal systems of gender (McCann, 2020). McCann (2020) states that the 

concept of rigid femininities “offers a powerful way to understand how some approaches to 

gender keep us locked in a toxic gendered system” (p. 24).  

One of the primary critiques of trans-exclusionary feminism is that it reproduces the 

neoliberal, gender normative assumptions of women as vulnerable and helpless to predators, 

instead of challenging hegemonic perspectives that seek to essentialise bodies based on their 

reproductive function and potential (Earles, 2018). Furthermore, it intensifies the surveillance 

on women’s bodies, for example through bathroom policing practices (McCann, 2020). 

Indeed, Hines (2020) notes that such policing practices result in more cisgender women being 



scrutinised on account of their appearance and in some cases being asked to leave women’s 

toilets because they have been assumed to be trans. 

Further critiques of trans-exclusionary feminism talk about the dangerous notion of 

there being an ‘innate’ sense of womanhood and how it reproduces racist ideologies. 

Biological determinism and gender essentialism have historically been weaponised against 

Black, Indigenous, and women of colour and tend to benefit only those in positions of power 

(Da Costa, 2021). These strategies of separating bodies and organising them into a hierarchy 

of authenticity have worked to segregate and subjugate bodies according to race and ethnicity 

(Hines, 2019). For example, being seen as ‘vulnerable’ is a position “conditioned by 

whiteness” (Pearce et al., 2020, p. 681) as Black women are often stereotyped as being 

dangerously masculine (Patel, 2017). This gender-essentialist logic is now being used to 

subjugate trans women. 

In this way, Da Costa (2021) describes trans-exclusionary feminism as a ‘white 

feminist’ discourse. The discourses reproduce white imperialist gender hegemonic, 

patriarchal power relations that primarily serve “white, cis-straight, wealthy western women” 

(Da Costa, 2021, p. 317). Such white feminist groups “attempt to organize feminist politics 

around their particular experiences, and, as a result, exclude and marginalise ‘women of 

difference’ from and within feminist spaces.” (p. 317). Findings have shown that despite 

critiques of trans-exclusionary feminism there is evidence of transphobia among some lesbian 

cis women (Worthen, 2022). However, contrary to the messages espoused by trans-

exclusionary women’s groups, recent statistics still show that women are more supportive of 

trans people than are men (Morgan et al., 2020). 

A Note on Empowerment 

 Given the number of young individuals now identifying outside of the traditional 

categories of heterosexual and homosexual (Diamond, 2008; Savin-Williams, 2006; 



Thompson & Morgan, 2008; Vrangalova & Savin-Williams, 2010), we wished to conclude 

this chapter by speaking to the opportunities that queer identities afford those who identify 

with them. Schwenke (2010) writes how “empowerment starts and is rooted in authenticity 

and societal acceptance of those of us with ‘variant’ gender identities—in other words, 

finding some space to acknowledge our humanity and worth” (p. 188). This can be 

accomplished in multiple ways. First, GSMs may choose to embrace their minoritized 

identities. Research with trans participants has shown how possessing a strong sense of pride 

in oneself and one’s trans identity can serve as a protective factor against traumatic life 

events (Singh & McKleroy, 2011). Second, people outside of the GSM community can 

choose to actively support and respect GSMs. Findings from a study of sexual minority 

women and gender diverse persons found that support from allies led to feelings of 

empowerment and hope for GSMs (Riggle et al., 2018). Taken together, creating spaces of 

empowerment leads to better physical and mental health outcomes for GSMs. Indeed, studies 

have demonstrated how empowered GSMs are more likely to receive adequate HIV care 

(Sevelius et al., 2021) as well as to experience less suicidal ideation (Tucker et al., 2018). In 

summary, empowering GSMs has been found to provide them with the tools to better deal 

with various forms of discrimination (Mizock & Mueser, 2014). 

Furthermore, most participants found that the strongest sense of support was derived 

from identifying as part of the feminist community. However, several participants 

emphasized that this support came specifically from trans-inclusive feminist groups. Worthen 

(2016) has also argued that transgender and feminist communities share a common rejection 

of hetero-cis-normativity, or the system of beliefs that places greater value on cisgender and 

heterosexual identities. Lessons learned from feminist therapy, in particular, may be useful in 

counselling non-binary individuals. Feminist therapy focuses on oppressive sociocultural 



forces and power differentials, and may incorporate narrative approaches, thus enabling 

clients to freely share their lived experiences (Goethals & Schwiebert, 2005; Laird, 1999). 

 

Conclusion 

 In this chapter, we discussed the various forms of discrimination that GSMs are 

subject to, with particular emphasis placed on the mental health experiences of GSMY. We 

then provided brief descriptions of some of the psychological explanations which describe 

why GSMs are victimized. Finally, we noted the importance of empowerment with respect to 

GSMs. While much of that research which exists on GSMs adopts a problem-based lens, we 

wish to conclude by highlighting how GSMs are a resilient community that would benefit 

from more strengths-based research. 
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