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Gender is considered to be one of the major organizing principles in an individual’s life
(Kaschak, 1992); however, a unified understanding of what gender is and how gender identity is
developed continues to spark debate and discussion for practitioners and academics (e.g., Braun
& Wilkinson, 2005; Diamond & Butterworth, 2008; Fausto-Sterling, 2012; Jeffreys, 2012;
Langer & Martin, 2004). Current understandings describe gender as a dynamic, interactive
process between an individual and the social environment in which that individual exists (Bem
1993; Butler 1990; Fausto-Sterling, 2000, 2012). Although biological sex has long served as a
looking glass through which individuals view decisions about how to think about and interact
with others (Bem, 1993), there is a wide variance in how individuals embody gender in their own
lives (Fausto-Sterling, 2000). Gender is considered to be a complex aspect of identity that one
learns and develops throughout one’s lifetime, and not necessarily representative of one’s
biological sex (Butler, 1990; de Beauvoir, 1953/1989; Fausto-Sterling, 2000).

Consistent definitions of what gender means, how gender identity is developed, and the
role gender and gender identity plays in the lives of individuals are widely lacking throughout
the literature (Carr, 2007; Diamond & Butterworth, 2008). Diamond and Butterworth (2008)
state the “difficulty in making sense of individuals with multiple identities, multiple
subjectivities, and multiple social locations is manifested in the lack of language to describe such
experiences” (p. 373). As such, language describing gender difference and gender variance
typically falls into diagnostic categories that pathologize variance from prescribed social norms
(Drescher, 2010). Nevertheless, scholars and activists continue to push towards a wider
understanding of gender and identity (Devor, 2002; Drescher, 2010; Langer & Martin, 2004;
Wiseman & Davidson, 2012), outside of dichotomous categories and beyond binary ideals,
arguing that pathologizing gender-atypicality when there is a lack of consensus on gender-
appropriateness is untenable (Diamond & Butterworth, 2008; Drescher, 2010).

This review initially examined the literature from the past 10 years that discusses gender
identity, development, and language in order to explore what words, language, and terminology
are currently being used to discuss gender. It is based on a literature search that was conducted
using the keywords: “gender identity”; “development”; “language”; “identity formation”; and
“narrative”. This search provided 46 peer-reviewed journal articles. From these, articles were
selected based on publication date (published after 2003) and the use of gender as a term
denoting a social role, resulting in 21 articles being selected for review. After noting commonly
cited sources amongst the literature search results, additional sources (published prior to 2003)

were reviewed in order to include significant research in the area of gender.

Although the literature search generated articles discussing a wide variety of issues
relating to gender and gender identity development, a common theme was an absence of
language allowing individuals to describe themselves outside heteronormative’, binary ideals of
gender without resorting to the use of the diagnostic categories and language to describe and
explain gender variance (Carr, 2007; Diamond & Butterworth, 2008; Drescher, 2010). Despite

! Heteronormative refers to the social and cultural expectation that individuals are heterosexual and, therefore, fall
into one of two distinct and opposite sex and gender categories (Oxford Dictionary, 2013).
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the recent removal of Gender Identity Disorder? (GID) from the Diagnostic and Statistical
Manual of Mental Disorders (DSM) (American Psychiatric Association, 2013a), the manual
continues to include a similar diagnostic category of Gender Dysphoria (to be discussed later in
this paper under the heading, Comparing Gender Identity Disorder and Gender Dysphoria). The
debate about the necessity of the inclusion of this diagnosis in the DSM is ongoing with several
scholars arguing for the removal of this diagnosis due to the parallels between the inclusion of
gender variance diagnoses and the prior inclusion of homosexuality in the DSM (Drescher, 2010;
Jeffreys, 2012; Langer & Martin, 2004; Wiseman & Davidson, 2012), despite recent
amendments to the language of the diagnostic criteria (American Psychiatric Association,
2013Db).

With recent media attention to the issues of acceptance of sexual diversity and trans**
awareness (e.g., Canadian Broadcasting Corporation, 2013; Dudash, 2013; Fleischer, 2013;
Sheldon & Krop, 2013), the discussion of diversity is a central issue within such human services
fields as Child and Youth Care (CYC). Child and Youth Care scholars and practitioners have
suggested that “work in gender issues is not done” (de Finney, Little, Skott-Myre, & Gharabaghi,
2012, p. 132). This literature review examines current understandings of gender and the use of
diagnostic categories in the description of gender variance in order to further understand the
complex role language plays in the development and understanding of gender identity.

Defining Gender

The term gender was introduced by feminist theorists to describe a social role and is
considered to be a term connoting context (Bem, 1993; Butler, 1990; Drescher, 2010). Gender is
a process of learned behaviour gleaned from an individual’s life experience (Butler, 1990;
de Beauvoir, 1953/1989; Gilbert & Scher, 1999). Described as a dynamic, interactive process
between an individual and the social environment in which the individual exists, gender is not a
static trait within an individual (Butler, 1990). The realities of social life are products of
language and meanings agreed upon. Butler (1990), reminds us that “to claim that gender is
constructed is not to assert its illusoriness or artificiality” (p. 45), but to remind us that gender is
an ongoing discursive practice. This relational or contextual point of view suggests that what a
person is, or what gender is, is always relative to the constructed relations in which this is
determined (Butler, 1990). “As a shifting and contextual phenomenon, gender does not denote a
substantive being, but a relative point of convergence among culturally and historically specific
sets of relations” (Butler, 1990, p. 14).

The categories of male and female are central to social thought, “entering virtually every
domain of human experience and structuring human relationships . . . [g]ender categories serve
to label, define and rank” (Hare-Mustin & Mareck, 1990, p. 184). While cross-cultural studies

% Gender Identity Disorder was included in editions 111 and IV-TR of the DSM (Byne et al., 2012; American
Psychiatric Association, 2000).

% Trans* “is an umbrella term that attempts to capture the complexity and diversity of gender identity and expression
by those who transgress gender boundaries. The term trans* may encompass (but is not limited to) those who
identify as transgender, genderqueer, trans, transsexual, androgynous, agender, bigender, two spirit, and gender non-
conforming. The asterisk is used as a visible signifier of the diversity within trans* communities. Trans* people can
be of any race, class, (dis)ability, faith, culture, sexual orientation, or citizenship status, and can have a vast variety
of gender identities and expressions” (Trans* Awareness Project, n.d.).
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have revealed a wide range in how gender is conceptualized, discussed, and embodied around the
world (Fausto-Sterling, 2000), it appears that the “possession of a single sex [or gender] is a
necessity in our social order” (Dreger, 1998, as cited in Fausto-Sterling, 2000, p. 42).

This literature review has identified that despite ongoing debate and discussion around
the construct of gender (Braun & Wilkinson, 2005; Carr, 2007; Diamond & Butterworth, 2008;
Fausto-Sterling, 2000), there appears to be limited understanding of how the language and
narrative around gender impacts and influences gender identity development in children and
youth. Drawing on ideas from Narrative Theory (e.g., White, 2007), language can be understood
as a powerful tool in the construction of self-concept and identity. The words that individuals use
to describe gender for themselves and for others can have an enormous impact on how
individuals see both themselves and others, and on how they interact with the world around them
(Derrida, 1995; Hansen, 2006). As language is arguably a system used to label and define,
linguistic practices and social roles are delineated along a binary ideal of gender and sex
(Barthes, 1979, as cited in Hare-Mustin & Mareck, 1990). Wittig (1984) discusses how
individuals cannot be signified within language without the mark of gender: An individual is
either one gender or the other, one is either a woman or a man.

The difficulty in grasping the meaning of gender is further complicated by the pervasive
cultural belief that gender differences are due to underlying biological differences, leading to
conventional meanings of gender that typically focus on the difference between two distinct
gender categories (Hare-Mustin & Mareck, 1990). This leaves little or no opportunity for
individuals to describe gender identities and experiences that may fall outside hegemonic, binary
ideals of masculine and feminine, without being subjected to diagnoses (Carr, 2007; Wiseman &
Davidson, 2012).

Gendered Bodies

Despite ongoing discussion and debate around the constructs of sex and gender, gender
identity continues to be “assumed to be predicated on the prior existence of dichotomously sexed
bodies” (Braun & Wilkinson, 2005, p. 509). In dismantling this idea, Fausto-Sterling (2000,
2012) has cited the wide variation in physical bodies and the culturally specific gendered
behaviour deemed appropriate. Nevertheless, gender and sex continue to be used interchangeably
in medical, academic, and colloquial contexts (Fausto-Sterling, 2000).

While many scholars contend for the acceptance of gender as separate from sex (e.g.,
Butler, 1990; Fausto-Sterling, 2000, 2012), several studies (e.g., Braun & Wilkinson, 2005; Carr,
2007; Collier, Bos, & Sandfort, 2013; Diamond & Butterworth, 2008) have found complex links
between gender, sexuality, and biological sex stating that an individual’s physical features may
be a determining factor in how they consider their own gender. While Braun and Wilkinson
(2005) and Wilson et al. (2010) discuss the relationship between physical appearance (i.e.,
genitals) and a shared identification with a gender group, conversely, Paechter (2003) discusses
the complex interplay of biological bodies with social performative roles. Paechter (2003) claims
that although we may want to separate bodies from behaviours, bodies and behaviours remain
connected: The body must be considered a medium from which gender is performed.

335



International Journal of Child, Youth and Family Studies (2014) 5(2): 332-345

The idea of physical bodies and biology is intertwined with the idea of gender identity
throughout much of the discussion of gender and gendered identity in the literature (e.g.,
Drescher, 2010; Fausto-Sterling, 2000; Wilson, 1998), particularly in articles that discuss the
diagnosis of GID (Wiseman & Davidson, 2012). The controversial link between gender identity
and physical selves is cited throughout many articles (e.g., Drescher, 2010; Langer & Martin,
2004; Wiseman & Davidson, 2012) as the essential argument for the inclusion of GIDs in the
DSM (American Psychiatric Association, 2013a). To facilitate medical intervention for
individuals seeking surgery and/or hormone therapy in order to “align” their physical selves to
their experienced gender (Drescher, 2010), the existence of a diagnostic label must be present
(British Columbia Ministry of Health, 2013).

While many feminist, queer, and critical theorists work to deliberately displace biology,
therefore opening the body to social and cultural shaping (Fausto-Sterling, 2000), Wilson (1998)
suggests that we must develop a theory of mind and body, connecting an account of how the
brain and biology work within cultural and social environments. As Fausto-Sterling (2000)
examines in depth, not only is bodily sex malleable, existing on a continuum, but so, too, is our
conceptualization of what sex and gender mean. Scientific narratives continue to transform in
order to conform to the evolution of our cultural and social expectations of what it means to be
normal and what it means to be deviant (Fausto-Sterling, 2000). “Bodies . . . only live within the
productive constraints of certain highly gendered regulatory schemas” (Butler, as cited in Fausto-
Sterling, 2000, p. 75). That it is to say, the physical body of an individual exists within a social
world and is subject to social regulatory practices, categorizations, and expectations (Fausto-
Sterling, 2000). Although some argue that there *“is no gender identity behind the expression of
gender; that identity is performatively constituted by the very ‘expressions’ that are said to be its
results” (Nietzsche, 1969, as cited in Butler, 1990, p. 34), gender identity continues to be an
important aspect of self-concept and an integral part of existing within a social world.

Diagnosing Difference

Wilson et al. (2010) identify gender and gender expression as core constructs that impact
health and health promotion efforts; however, noted throughout the literature is a lack of
language that describes gender and gender expressions that differ from hegemonic norms and an
acknowledgment of using GID and Gender Dysphoria as a means of describing gender
experiences that fall outside binary, heteronormative gender roles.

Researchers (e.g., Jeffreys, 2012; Wiseman & Davidson, 2012) argue that using the
medical model through assessment and diagnosis to “promote acceptance of gender difference
perpetuates the use of binary gender discourse as well as associating gender difference with the
stigma associated with mental illness” (Wiseman & Davidson, 2012, p. 532). “Diagnosis,
utilizing binary concepts of sex and gender . . . provokes a dilemma for clinicians” working with
gender-variant individuals (Wiseman & Davidson, 2012, p. 532) as binary formulations of
gender lead to etiological theories that use heteronormative standards to marginalize non-
heterosexual, non-binary expressions of gender (Drescher, 2010). Nevertheless, individuals
whose gender identities fall outside of binary norms experience high levels of stress, depression,
self-harm behaviours, and other poor mental health outcomes (Drescher, 2010; Bandini et al.,
2011). Receiving medical interventions to help with these negative experiences is stated as one
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of the primary reasons for seeking a diagnosis of GID or Gender Dysphoria (Drescher, 2010;
Wiseman & Davidson, 2012).

Diagnostic and Statistical Manual of Mental Disorders

With the recent publication of the fifth edition of the Diagnostic and Statistical Manual
of Mental Disorders (DSM-5), the American Psychiatric Association (2013b) released a
statement justifying the controversial removal of GID from the manual and replacing it with a
markedly similar Gender Dysphoria (Langer & Martin, 2004; Wiseman & Davidson, 2012),
stating that “part of removing stigma is about choosing the right words” (American Psychiatric
Association, 2013b). One of the key arguments against the continued presence of gender
dysphoric diagnoses in the DSM is that it parallels the previous inclusion of homosexuality as a
diagnosis in the past editions of the DSM* (Wiseman & Davidson, 2012). At the root of this
controversy is the lack of available language describing natural variance in social behaviour and
identity expression (Carr, 2007; Diamond & Butterworth, 2008; Drescher, 2010; Wiseman &
Davidson, 2012). With a large divide in theoretical and practical understandings of sex, gender,
and sexuality (Fine, 2010), a widely used diagnostic manual — that is, the DSM-5 (American
Psychiatric Association, 2013a) — is used as a determining voice in the categorization and
understanding of what it means to be masculine, feminine, or any gender in a modern society.

Trans*, a generally accepted gender identity term amongst the queer® communities
(Trans* Awareness Project, n.d.), stems from the term transgender (Devor, 2002; Drescher,
2010). Despite the frequent colloquial use of trans* and transgender, neither word is present in
any edition of the DSM. Nevertheless, individuals who identify as trans* and wish to receive
medical interventions such as counselling, cross-sex hormones, gender reassignment surgery, or
social and legal transition to the desired gender require a diagnosis of Gender Dysphoria
(formerly GID) in British Columbia (American Psychiatric Association, 2013b; British
Columbia Ministry of Health, 2013).

While the American Psychiatric Association (2013b) states that “persons experiencing
gender dysphoria need a diagnostic term that protects their access to care and won’t be used
against them in social, occupational, or legal areas” (para. 8), researchers have identified
consistent links between receiving a mental health diagnosis and social stigmatization (Wiseman
& Davidson, 2012). Research has shown that individuals who identify as trans* and/or have been
diagnosed with GID or Gender Dysphoria experience high levels of mental health challenges —
for example: anxiety, body dissatisfaction, depression, and self-harm — as well as maltreatment
and victimization (Bandini et al., 2011; Wiseman & Davidson, 2012). Although the causal
relationship between receiving a diagnosis of GID or Gender Dysphoria and the experience of
maltreatment and poor mental health outcomes are inconclusive (Bandini et al., 2011), there is
research which supports the view that receiving a mental health diagnosis leads to social
stigmatization (Wiseman & Davidson, 2012).

4 Homosexuality was removed from the DSM in 1973 (Drescher, 2010).
® Queer is used in this context as an inclusive term acknowledging the diversity amongst the community of
individuals identifying as lesbian, gay, bisexual, trans, questioning, asexual, and allies.
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While many researchers (e.g., Drescher, 2010; Langer & Martin, 2004; Wiseman &
Davidson, 2012) critique the continued inclusion of gender variance diagnoses (i.e., Gender
Dysphoria) in the DSM-5, some research suggests that individuals may experience a sense of
relief and/or certainty and acceptance of the gender identity with the diagnosis of Gender
Dysphoria (or GID), as it allows individuals a means to describe and categorize their experiences
(Drescher, 2010). Nevertheless, other researchers continue to critique these diagnoses for
polarizing gender experiences into two categories and failing to allow for fluidity in the
expression of gender (Jeffreys, 2012; Lafrance, 2005; Wiseman & Davidson, 2012).

Jeffreys (2012) provides a critique of the medical interventions used as treatment for
individuals diagnosed with GID, or Gender Dysphoria, arguing that individuals that are subjected
to these practices can be seen as being forced into conforming to heteronormative standards of
gender and sex. Jeffreys argues that, although these issues have been taken up as an issue of
positive human rights, these practices should actually be seen as practices that violate human
rights, especially when children and youth are the subjects of such interventions. Similar to
arguments against the inclusion of GID (particularly GID in children) and Gender Dysphoria,
administering treatment of these disorders based on the DSM-5 (American Psychiatric
Association, 2013a) diagnostic categories can be seen as a means of preventing homosexuality
and/or adult transsexualism (Drescher, 2007; Jeffreys, 2012; Mass 1990; Sedgwick; 1991).

Comparing Gender Identity Disorder and Gender Dysphoria

Although currently not utilized as a diagnosis, GID (American Psychiatric Association,
2013a) was “characterized by a strong and persistent identification with the opposite sex”
(Bandini et al., 2011, p. 277). Despite continued discussion about the concepts of sex and
gender, defined by Diamond and Butterworth (2008) as “orthogonal constructs” (p. 371),
diagnoses, medical models, and researchers often use the terms gender and sex interchangeably
(Diamond & Butterworth, 2008). A notable confusion of the GID construct is the continued link
to sex and biological bodies (Fausto-Sterling, 2000, 2012). If gender can be considered as solely
a social role, then the discussion of physical appearance should be nullified; however, as the
body can be considered a medium from which social roles are enacted and expressed (Paechter,
2003), the idea of body dissatisfaction, medical intervention, and the need for a diagnostic label
become viable (Drescher, 2010; Jeffreys, 2012).

The American Psychiatric Association (2013b) has stated that “replacing “disorder’ with
‘dysphoria’ in the diagnostic label is not only more appropriate and consistent with familiar
clinical sexology terminology, it also removes the connotation that the patient is ‘disordered’”
(para. 3, quotes in original). Gender Dysphoria can be understood as a less stigmatizing
diagnosis (American Psychiatric Association, 2013b). Despite changes to the language
describing diagnostic categories, as already noted above, individuals who are perceived to be
different are often victims of maltreatment and marginalization (Bandini et al., 2011; Collier et
al., 2013).
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Marginalization and Victimization

Perceived difference is often a risk factor for victimization and marginalization in social
groups (Collier et al., 2013). Gender is a severely policed form of identity expression (Carr,
2007) and perceived or actual difference in gender expression has been explored as a risk factor
for victimization, marginalization, and maltreatment. Although literature about the effects of
victimization and maltreatment on gender identity development is limited (Bandini et al., 2011),
several studies have examined the relationship between gender variant behaviour and
victimization, marginalization, and maltreatment (e.g., Bandini et al., 2011; Collier et al., 2013).

Bandini et al. (2011) examined the relationship between diagnosed GID and childhood
maltreatment. Although their findings demonstrated a positive correlation between experiencing
maltreatment in childhood with GID, body dissatisfaction and poor mental health outcomes,
these authors do not claim a causal link between childhood maltreatment and GID in adulthood.
On the contrary, they suggest only that gender-variant behaviour may be a risk factor for
experiencing childhood maltreatment. Similar findings were demonstrated in Collier et al.’s
(2013) study on homophobic name-calling among secondary students. Collier and colleagues
found that individuals who displayed gender non-conforming behaviour were common subjects
of homophobic name-calling and peer victimization regardless of sexual orientation and suggest
that victimization may be based on perceived difference.

Furthermore, Rieger, Linsenmeier, Gygax, Garcia, and Bailey (2010) suggests that
gender non-conformity is often interpreted as evidence of minority sexual orientation, whether
the subject of the victimization identifies this way or not. Despite common experiences of
homophobic name-calling in trans* and gender non-conforming youth (Collier et al., 2013;
Grossman & D’Augelli, 2006; McGuire, Anderson, Toomey, & Russell, 2010), it is unclear
whether name-calling is meant to address the gender non-conforming behaviour, the perceived
sexual orientation, or both (Collier et al., 2013).

Although difference and gender non-conforming behaviour are cited as possible risk
factors for peer victimization and childhood maltreatment (Bandini et al., 2011; Collier et al.,
2013), it is as yet unclear, in all probability because of a scarcity of research in this area, what the
effects of victimization are on the development of gender identity (Bandini et al., 2011). Thus,
Ewing Lee and Troop-Gordon (2011) found that some forms of peer victimization and rejection
lead to increases in gender non-conforming behaviour, whereas, several other studies suggest
that gender non-conforming behaviours cease in response to peer victimization (Pilkington &
D’Augelli, 1995; Wyss, 2004). These findings suggest a connection to the idea of social
modelling and acceptance within a social group. Paechter (2003) explores the idea that gender
identity is developed through a process of modelling and social learning. Paechter presents a
model of socially acceptable gender norms being continually enforced through individuals
seeking recognition as “legitimate” members of a social group. As individuals are marginalized,
victimized, and/or ostracized based on perceived or actual difference (Bandini et al., 2011,
Collier et al., 2013), they may engage in a process of active modification of gender expression,
gender role assumption, and personal conceptions of gender identity (Moore, 2003; Paechter,
2003). Moore (2003) draws on this idea in a study conducted at a summer camp: By observing
how children “policed” and “enforced” acceptable gender norms in the context of a summer
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camp, Moore explored the ideas of gender boundaries, gendered articulations, and gender
separation.

Braun and Wilkinson (2005) argue that “a dichotomous [gender] system is sustained not
only through cultural representations and medical models and procedures, but also through
everyday taken-for-granted talk and practices” (p. 510). Drawing on current themes throughout
the literature, it is suggested that exploring how language is used to describe gender experiences
and identities could promote a greater awareness of issues surrounding gender-based violence
and gender diversity (Mallon & DeCrescenzo, 2006) and may also promote gender identity
exploration for individuals (Diamond & Butterworth, 2008).

Diversity of Experience

Throughout the literature reviewed, it was identified that despite a lack of language to
describe gender variance, there is great diversity in the experience of gender in individuals’ lives
(Fausto-Sterling, 2000, 2012; Mallon & DeCrescenzo, 2006). Scholars, such as Diamond and
Butterworth (2008), suggest using a theory of intersectionality® in the conceptualization of
gender and gender experiences in order to acknowledge the fluidity and multiplicity in gender
identity and the inherent change processes that occur throughout identity formation. As Kimmel
(2008) states, many of the differences between genders that we observe in individuals and use to
categorize them everyday are not gender differences but rather are differences that are the result
of being in different social locations. Fausto-Sterling (2012) suggests that understanding the
complex pathways that lead to variation in human identity development could provide a greater
tolerance of variability among individuals.

While research suggests a need for language and terminology that describes gender and
gender identities outside of binary categories (Wiseman & Davidson, 2012), some scholars (e.g.,
Diamond & Butterworth, 2008; Mallon & DeCrescenzo, 2006) suggest that having new
language to describe alternate gender expression may lead to further categorization and labelling
of individuals, ignoring the fluid nature of gender and gender expression. The idea of one “true
gendered self” is debatable (Lafrance, 2005; Wiseman & Davidson, 2012), with many
researchers suggesting that gender can be a fluid aspect of identity, which may change
with an individual’s changing social roles and expectations (Diamond & Butterworth, 2008).

Future Directions for Practice and Research

In the Competencies for Professional Child and Youth Care Practitioners (Association
for Child and Youth Care Practice, 2010), actively promoting respect for cultural and human
diversity is considered a key element to professional practice within the Child and Youth Care
field. Gender identity is an area of diversity that continues to be explored and examined in many
helping fields, including Child and Youth Care (de Finney et al., 2012). Despite much research
and academic discussion in this area, as noted in this literature review, heteronormative, binary
ideals of gender continue to be a dominant force in the understanding and interpretation of

6 Intersectionality is defined as the study of the intersection of multiple aspects of identity, usually related to
marginalization, to form a unique experience of oppression, discrimination, and/or marginalization (Diamond &
Butterworth, 2008)
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gender in the helping field (Mallon & DeCrescenzo, 2006). There is an identified need for new
language and terminology that can describe gender experiences outside of a limiting binary
framework (Wiseman & Davidson, 2012).

This review of the current literature suggests a need for research exploring the
relationship between gender variant behaviour and childhood maltreatment as well as adolescent
and adult marginalization and victimization (Bandini et al., 2011). Further research is needed to
explore the link between gender identity formation and available language, as some researchers
suggest (e.g., Diamond & Butterworth, 2008) that access to language describing gender as a fluid
identity trait may lead individuals to further explore their gender identities and expressions. With
researchers and scholars still debating the use of diagnostic categories in the description of
gender variant behaviour, more research is needed to explore the causal relationship between
receiving a mental health diagnosis, stigmatization, and poor mental health outcomes (Diamond
& Butterworth, 2008; Drescher, 2010; Wiseman & Davidson, 2012). Upon review of the
literature, a scarcity of research addressing practical applications and suggestions for promoting
a wider understanding of gender and identity was noted. Many scholars call for language that
describes gender and gender variance outside of dichotomous categories and beyond binary
ideals (Devor, 2002; Drescher, 2010; Langer & Martin, 2004; Wiseman & Davidson, 2012),
which would allow individuals who experience gender variance to describe themselves outside
of diagnostic categories.

By continuing to explore how language shapes and informs gender identity development,
practitioners in Child and Youth Care, and other allied professions, will be better prepared to
support children and youth in the development of their own identities (Mallon & DeCrescenzo,
2006). Utilization of a lexicon that describes gender outside of binary, heteronormative
categories will promote diversity awareness and support community appreciation for difference
(Mallon & DeCrescenzo, 2006). By gaining a deeper understanding of how language impacts
and informs gender identity development, practitioners in Child and Youth Care and other allied
professions can best support individuals through navigating the gender identity formation
process without labelling or limiting their experiences.
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