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1. Introduction
Lesbian, gay, bisexual, trans and gender diverse,
intersex and queer (LGBTIQ) communities are made
up of diverse individuals. Communities included
within this commonly-used umbrella term have
distinct experiences and needs, and different histories
of collective identity and organisation. In Australia, the
term LGBTIQ* has arisen in recognition of common
experiences of legal and social marginalisation on the
basis of dominant social norms around sex, gender
and sexuality.
Social and cultural understandings vary from country
to country, and different acronyms and terms are used
across developed and developing countries. Globally,
many LGBTIQ people still face criminalisation1 and
violent repression. Even with greater legal protections
in countries like Australia, LGBTIQ people face
significant stigma and discrimination, with negative
socioeconomic and health implications.2-4
In many countries, LGBTIQ communities have come
together to organise campaigns for legal equality and
policy change,5,6 community-controlled services,7,8
pride events9 and advocacy for programs and
organisational practices that promote inclusion. In
Australia, LGBTIQ communities have therefore also
defined themselves in celebration and solidarity,
rather than allowing themselves to be defined by
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This issue focusses on some key concepts
that help in understanding what the acronym
LGBTIQ means.

marginalisation and ‘difference’.
The broad concepts of sex, gender and sexuality

be used to assign to individuals the label of ‘male’

outlined here are important in understanding the

or ‘female’ at birth. Sex is commonly biologically

experiences and needs of LGBTIQ communities in

and anatomically categorised on the basis of a

Australia. These concepts defy strict definition, and

combination of chromosomes, genitalia, reproductive

are regularly confused and conflated. This paper will

organs, hormonal profiles and secondary sex

examine each concept separately as well as looking at

characteristics that are commonly understood to

how they inter-relate.

be either ‘male’ or ‘female’. Yet these markers of sex
are not strictly binary, and there is a lack of scientific

2. Sex

consensus on a categorical definition of sex.10,11

Sex in this context is a term that refers to the social

definitions of sex are also infused with gendered

understanding that biological characteristics should

assumptions. For instance, hormones are routinely

*

Feminist scholars have made the point that many

Variations of the acronym LGBTIQ are used in Australia to take account of other identities, such as asexuality. Acronym choice can also
vary depending on the groups or issues being discussed. For instance, LGBTIQA+ is more commonly used amongst young people,
while many older people do not identify with the term ‘queer’ so LGBTI is often used. Some research studies only include some
communities within the acronym (e.g. LGB or LGBTQ).

What does LGBTIQ mean? / 2

Rainbow Health Victoria

described as ‘male’ and ‘female’ despite usually being

— including characteristics that can change over the

present in all bodies in different quantities.

course of life, and that vary within genders more than

12

Human bodies do not conform to neat categorisation,

between them.22

and some people are born with distinct variations

Within an assumed binary system, gender and sex

in these sex characteristics. There are over

form a singular unit, where individuals who were

40 described variations with different physical

assigned female at birth are viewed as women, and

presentations — some of which are observed at

those assigned male at birth are viewed as men.23

13

birth, and others that do not present until puberty
or even later in life.14 Some (but not all) people with
an intersex variation will understand and describe
themselves as such.

The word cisgender is used to mean people whose
gender identity aligns with the social expectations
of the sex they were assigned at birth. For many
people, their gender identity sits comfortably within

Children born with an observable intersex variation are

this construct. However, others experience and

most often still assigned a binary sex (male/female),

think about their gender in ways that challenge or

and medical professionals continue to enact invasive

contradict a strict distinction and alignment between

surgical and hormonal interventions to align their

sex and gender. An overarching term often used to

bodies with this sex assigned at birth. Community

describe people whose gender identity does not

advocates argue strongly against these interventions

align with the social expectations of the sex they

to ‘normalise’ intersex bodies, on the grounds of

were assigned at birth is trans and gender diverse,

their lack of medical necessity and the absence of

although others may use other terms.

15

meaningful consent on the part of the child.

16,17

Rigid gender norms reinforce attitudes that being

Being a person with an intersex variation is often

‘male’ or ‘female’ are the only ‘normal’ and ‘natural’

confused with being trans and gender diverse, both

ways to experience and express gender. Because

by clinicians and the general public.

their identities are a challenge to rigid gender norms,

18,19

Intersex people

may or may not affirm their gender in line with the sex

trans and gender diverse people are often treated as

they were assigned at birth. Most intersex people grow

though they are socially or morally unacceptable. This

up to be heterosexual, but can also be gay, lesbian,

can lead to significant stigma and discrimination or

bisexual or use another term that denotes same or

unnecessary and damaging clinical interventions.

20

multi-gender attraction. Despite some crossover
between LGBTIQ experiences, the term ‘intersex’ is
distinctly about a person’s body diversity rather than
identifying as transgender or sexually diverse.

3. Gender
Many cultures around the world, including Australia,
have a dominant perception of gender as being
limited to a binary where every person is either ‘male’
or ‘female’.21 This categorisation is reinforced through
gender norms that allocate various aspects of
appearance, behaviour and personality as ‘masculine’
and ‘feminine’. However, these ideas are highlycontested, socially-constituted and culturally-specific

Dominant social and cultural assumptions about
gender reinforce the idea that it is biologically
pre-determined and unchanging, but this fails to
recognise and validate the ways that gender evolves
and changes collectively over time and individually
for many people. Binary and rigid gender norms
also reinforce inequality for women, and generate
experiences of exclusion for anyone who does not fit
stereotypical ideals of ‘masculine’ and ‘feminine’.24

4. Sexuality
Sexuality is often defined as the experience of
sexual attraction, behaviour and identity.25,26
Sexual attraction (how you feel) is different to
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sexual behaviour (what you do or have done). These

sex, gender or sexual identity, which may or may not

factors influence, but don’t necessarily determine,

be used alongside the terms described above.

your sexual identity (how you feel about and
describe yourself). This can be linked or separate to
experiences of love and romantic attraction.
If an individual is predominantly attracted to, or has
sex with, people of a different gender then they may
identify as heterosexual. If someone is predominantly
attracted to, or has sex, with people of the same
gender they will often identify as gay or lesbian. Other

5. Pride and belonging
Much existing research on LGBTIQ communities has
focused on the difficulties they face, but there is an
organised solidarity among LGBTIQ communities and
many other positive and enriching aspects of the
lives of LGBTIQ people.

people are attracted to, or have sex with, people of

Studies have indicated that many LGBT people

more than one gender, or are attracted to people

experience loving relationships and a sense of

regardless of gender — often using the terms bisexual

belonging within their communities.3,34 Others report

or pansexual. Some people may experience minimal

positive life experiences that come from challenging

sexual desire or no desire at all, and may identify as

norms, finding an authentic self, and consciously

asexual. Others use different terms or no terms at all.

constructing social networks and communities.

27

Sexuality is not simple and is not necessarily static.
People may be attracted to, or have sex with, people
outside of their described sexual identity.28,29 Others
may identify as bisexual while being in what many
may perceive as a ‘heterosexual’ relationship.30,31
Sexuality and sexual identity can also change
throughout a person’s life32 — based on their social
environment, degree of openness about their
sexuality, or because of the different people they
meet and fall in love with.
Rigid gender norms are linked to the idea that
the only ‘normal’ and ‘natural’ relationship is
heterosexual; this is called heteronormativity.33
People with sexualities that fall outside of this can
be made to feel that there is something wrong
with them, their feelings and their relationships.
Heteronormativity also produces social pressure
to conform to norms regarding relationships

These are related to experiences of self-acceptance,
belonging, activism, freedom and empathy.35
Many LGBTQ people report finding comfort and
pleasure through engaging openly and honestly with
themselves about their gender or sexuality,36 finding
others who are like them, and creating personal and
social spaces where they are able to fully live out
their identities and desires.37,38 This includes forming
‘families of choice’39 with other LGBTIQ people.
Some trans and gender diverse people have
consciously reframed their experiences as ‘gender
euphoria’40 — a sense of positive gender belonging
and pride — in contrast to narratives of dysphoria.
There is also a growing focus in research and
advocacy on moving beyond a pathologising
approach to the health and wellbeing of people with
intersex variations, towards inclusion of intersex
peoples’ perspectives, body autonomy and rights.14

and sexuality in other ways, e.g. monogamy and

While further research is needed to better understand

choosing whether to have children.

these experiences, it is also worth noting the

Across the different experiences of gender and
sexuality described here, the term queer — which was
historically a slur — has been reclaimed and come to
mean having a diverse sexuality or gender identity
or experience. There are also many other terms that
individuals or groups have created to describe their

development of the acronym QTIPOC (Queer,
Transgender and Intersex People of Colour). This
acronym was self-created by these communities to
describe their unique experiences of compounding
marginalisation and to signal pride and belonging
across these identities. In Australia, other specific
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terms can be used by Aboriginal people, such as
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6. Conclusion
Engaging with the concepts of sex, gender and
sexuality outlined above is vital in understanding the
experiences and needs of LGBTIQ communities. It
is important to continue to investigate how these
concepts play out for LGBTIQ people in different ways
and at different times — through ongoing research,
community consultation and dialogue. This lays the
foundation for building greater understanding of
the legal, political, social and organisational change
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