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Definition of Terms 

 Sex – The biological, chromosomal, and hormonal structure of a person that leads to the categorization 

of male or female at birth.   

o Disorders of Sexual Development (DSD)/intersex conditions may complicate classification, or 

lead to birth-sex assignment which does not ultimately match person's internal gender identity. 

 Gender – The sense of masculinity or femininity that is based on societal expectations of how men and 

women should behave. 

o Cisgender - Person's assigned sex and gender identity aligned (Gorton, Buth, & Spade, 2005). 

o Transgender – Umbrella term encompassing anyone whose gender identity does not fall within 

the cultural masculine or feminine categories for the sex that he/she was born (Pettitt, 2007). 

 Gender Identity – A person’s internal sense of being masculine or feminine, whether or not the 

biological, chromosomal, or hormonal structure matches that sense of self (Ross-Gordon, 1999). It is a 

complex construct made up of biological, hormonal, chromosomal, & socially constructed components. 

o Gender Presentation - Manner in which a person dresses or presents him/ herself to the outside 

world as a reflection of societal norms or dictation.  Whereas gender identity is internal feeling. 

 Gender Variant – Any gender presentation or identity that transgresses the traditional binary system of 

gender presentation (Stringer, 2009).   

 

Traditional Approach to Gender 

 Sex considered dichotomous variable: male & female (Drescher, 2009; Peate, 2008; Stoller, 1964). 

 This dichotomy, based on presentation of outer genitalia, has been the normal societal expectation.   

 Because of this societal expectation people, usually only think of two different genders: masculine and 

feminine (Stoller, 1964).  

o The terms "sex" and "gender" then invariably become used interchangeably. 

 Despite variations in this gender binary seen throughout history and across the world (Rosario, 2011), 

gender variance has traditionally been pathologized. 

o Stems from belief that the binary of masculine and feminine are the only two acceptable 

presentations of gender (Ault & Brzuzy, 2009; Corbett, 1998; Sennott, 2011).   

o Ongoing controversy surrounding Gender Identity Disorder (GID) dx in the DSM-IV-TR. 

 

Multidimensional Approach to Gender.  

 For many people, traditional approach to gender does not encapsulate their reality or identity. 

 Gender can be seen as a fluid construct which exists on a continuum, with as many gender identities as 

there are people, in which all gender identities are "normal" (Nucciteli, n.d., Phillips & Stewart, 2008). 

 Facets of Gender Identity Construction 
o Person recognizing him/herself as a man or woman in terms of biology.  

o How person feels about their biological/genetic sex and its importance to them. 

o How this sense of identity affects person's ability to cope in the world (Lurye et al., 2008; Peate, 

2008; Stoller, 1964). 

 A multidimensional approach to gender identity conceptualization has been proposed to encapsulate 

these complex intersections of sex, gender identity, and gender presentation (Figure 1on other handout). 

 

Expanding the Conceptualization and Classification of Gender Identity 

 There are at least eight major categories of gender identity suggested in the literature: masculine, 

feminine, masculine-feminine, feminine-masculine, transman, transwoman, poly-gendered, and 

agendered (Hall, 2008; Hoffman, 2001; Lev, 2004; Nucciteli, n.d; Sell, 2001).    

(see reverse side) 



Eight Major Categories of Gender Identity 

 Masculine – Perceiving one’s self as embodying traditional male roles and characteristics (Lev, 2004). 

 Feminine – Perceiving oneself as embodying traditional female roles and characteristics (Lev, 2004). 

 Masculine feminine – A woman perceiving one’s self as more masculine than feminine in gender 

identity (Banks, 2009). 

 Feminine masculine – A man perceiving oneself as more feminine than masculine in gender identity 

(Banks, 2009; Lev, 2004). 

 Transman – A person who was born genetically, biologically, and hormonally female but identifies as 

masculine in gender identity.  This person may have undergone sexual reassignment surgery(ies) in 

order to make his body match his gender identity (Veale, Lomax, & Clarke, 2010). 

 Transwoman – A person who was born genetically, biologically, and hormonally male but identifies as 

feminine in gender identity.  This person may have undergone sexual reassignment surgery(ies) in order 

to make her body match her gender identity (Veale, Lomax, & Clarke, 2010) . 

 Polygender – Having a gender identity that can continually change from masculine to feminine and 

anywhere in between (Stringer, 2009).  Sometimes referred to as bi-gendered. 

 Agender – Perceiving one’s self as neither masculine nor feminine in gender identity (Stringer, 2009). 

 

Implications for Helping Professionals 

 While most educational programs for those in the helping professionals require multicultural 

competency, many do not specifically include gender identity among that multicultural definition 

(American Psychiatric Association, 2009; American Psychological Association, 2004). 

 Transgender, genderqueer, and gender variant/nonconforming persons are subject to extremely high 

levels of prejudice, discrimination, harassment, violence, and minority stress (APA, 2009). 

 In addition these populations, like everyone, continue to seek treatment for variety of common reasons. 

 A holistic, multidimensional conceptualization of gender identity can enhance clinicians' ability to assist 

clients struggling with their gender identity: 

o Help clients explore, accept and normalize their gender identity, regardless of biological sex. 

o Help educate clients on the variety of treatment options available and assist in ascertaining 

whether or not pursuing Sexual Reassignment Surgery (SRS) best meet the client's needs. 

o Understanding of fluidity and multidimensionality of gender identity may serve as a first line of 

defense against unnecessary/unhelpful hormonal and/or surgical procedures for clients who are 

unsure where they fit on the gender identity spectrum. 
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Figure 1. Multidimensional gender identity conceptualized as an ever-widening cone, starting with the 

narrowest concepts of gender identity (cisgender) and continuing to the broadest concepts of gender identity 
(transgender) with all levels of masculine and feminine running down the outside edges of the cone as they are 
more broadly defined.  On the outermost part of the cone, the widest part, is the concept of transman and 
transwoman.  These are the most broadly defined, therefore the furthest away from cisgendered people.   

 
Throughout the interior of the cone, underlying biological and genetic components play a role in shaping 

gender identity, including all forms of biological and genetic intersex conditions.  The center of the widest part 
of the cone depicts the most flexible representations of gender identity; polygender and agender.  These 
concepts are the most difficult to define and the least recognized of all the gender identities.  Therefore, they are 
on the interior of the cone, most hidden from the outer world.  Running through the center of the cone, affecting 
each concept of gender identity, is the biological/genetic portion of gender. 

 

Figure 1. Three Dimensional Interpretation of Gender Identity (Lounsbery, 2012) 
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