	
	
	



Critically discuss the importance of Charles Taylor’s theory of Recognition as it applies to working with people who define themselves as gender and sexually diverse - 1803506

In this essay, Charles Taylor’s theory of recognition will be explored and its importance in relation to individuals who identify as sexually and gender diverse will be discussed. The essay will also be examining the strengths and shortcomings of this theory using research and evidence from the last ten years. 
In Taylors’s 1994 essay ‘Multiculturalism and the Politics of Recognition’, he wrote about the human need, or even demand, for recognition, and its importance in relation to identity. He defined identity as ‘a person’s understanding of who they are’ and claimed that nonrecognition could lead to ‘imprisoning someone in a false, distorted, and reduced mode of being’ (Taylor, 1994: 25) and can even cause feelings of oppression. 
Group identities including racial, ethnic, gender, religious and sexual, etc. can be essential to the essence of a person because individuals’ core identities are developed in relation to others; not just introspectively (Gutmann, 2018). However, our core self is more than the sum of our group identities and it is therefore imperative for society to recognise and respect an individual’s freedom to choose their own set of identities. For example, someone may want to be recognised as a woman, a partner, a Welsh citizen, but also as many other things. 
One of the purposes of self-formation and identity, according to Taylor, is to restructure inequalities in modern life and to promote social justice (Teles de Pontes, 2012). Identity defines the social agents and the transformation of their self and recognises how one’s identity can be influenced by external factors. The formation of identity can be realised through the struggle for equality and dignity and the value of individuals as equals, and the feeling that you have a place in your group. However, Taylor’s theory of recognition has been criticised by Teles de Pontes for the notion of authenticity having no meaning in practice – due to an individual’s sense of identity being simply a product of interactions with others, rather than deep moral values. 
In instances where feelings of oppression have developed due to misrecognition, Taylor’s theory states that recognition is a vital component of repairing the harm done in the process of rebuilding the victim’s self-respect and dignity (Abbey, 1999 within Petoukhov, 2012). A vital component of identity for many people is that of racial recognition – Kymlicka (1995) goes as far to say that if a culture is not respected, the self-respect and dignity of its group members is compromised.
Recognition is important in the context of counselling because it shows basic respect for the patient as a person, on behalf of the counsellor. Schibbye (1993, within Steihaug, Gulbrandsen & Werner, 2012) characterized recognising behaviour as actively listening, expressing understanding and tolerance, and confirmation. Listening facilitates the patient’s willingness to be moved and be receptive while understanding involves entering another person’s world as they see it, but always remembering that that person’s feelings and experiences belong to them and no one else. Tolerance demonstrates that the counsellor accepts the patient’s right to their feelings and confirmation entitles the patient validity of their feelings and to know that they are reasonable.
A pioneer in gender theory and challenging the conventional notions of gender is philosopher Judith Butler, who argues that gender is a ‘performance’ and can be simplified to a repetition of acts and behaviours associated with being male or female (Butler, 1988). In her book, Imitation and Gender Insubordination, Butler discussed the creation of identities such as ‘heterosexual’ and ‘homosexual’ and the limiting nature of such identity groups, pointing out that the idea of gender is seen as natural rather than constructed, one’s body becomes its gender through consolidating a series of acts, seen as either male or female, through time.
Ford (2011) examined the premise of ‘bodily misrecognition’ which refers to stereotypical assumptions about race and gender, in particular, women of colour, that were made regarding their actions in a classroom setting. For example, assuming incompetence, falling short of acknowledging the complexity of their identities – social, personal and professional or simply pigeonholing their identities. The study explored the experience of women of colour employed at a university and the ways in which their experience was impacted by their social identities. The study claims that gender is constructed socially and culturally in a binary format e.g. woman or man, to maintain hegemonic power and privilege, citing the work of Butler (1990) who argued that gender is an identity insubstantially formed in time, rather than a stable, objective status. Gender roles constructed by society tend to produce relationships or dominance and subordinance that appear instinctual, and this was reflected in the experiences of the participants, one of whom reported difficulty maintaining an authoritative role in the classroom, due in part to her identity as a woman of colour.
[bookmark: _GoBack]The Universal Declaration of Human Rights was introduced in 1948 to protect the rights of individuals who identify as members of specific group identities from discrimination and oppression and to achieve equality in society. Despite the significant progress the legislation has made, there are still a struggle against homophobia and transphobia (Cumming-Potvin & Martino, 2009). Some laws prohibit non-adherence to a traditional gender identity based on male/female binary and forbid behaviour such as “imitating the appearance of the opposite sex”, which have been interpreted by the United Nations as a breach of human rights to equality, privacy and freedom from discrimination (Bejzyk, 2017). Such discriminatory laws reinforce the stigmatization of those who identify themselves as gender and sexually diverse and increases their susceptibility to degrading and malignant treatment and are increasingly being challenged before the United Nations courts on the grounds that the laws violate the rights of lesbian, gay, bisexual, transgender and intersex (LGBTI) individuals. 
Conversion therapy was used as a remedy to homosexuality, which was documented as a mental illness in the Diagnostic and Statistical Manual of Mental Disorders (American Psychiatric Association, 1968) until 1973. The American Psychiatric Association (2000) declared their opposition of the practice of conversion therapy due to its assumption that homosexuality is an illness requiring treatment and in 2012 the state of California passed a law banning the practice of conversion therapy on minors (State of California, 2012). Conversion therapy is a highly debated topic, although much research documents the harmful effects of this practice on LGBTQI subjects, including symptoms of depression, suicidal thoughts, feelings of isolation and low self-esteem (Serovich et al, 2008). 
Despite the increasing lack of support for the ethics and credibility of the use of conversion therapy, experimenters continue to conduct studies into this practice (Jones & Yarhouse, 2011). This longitudinal study claimed that change of sexual orientation from homosexual to heterosexual is possible and on average, psychological distress did not increase for patients involved, despite much evidence to the contrary. Fritz (2006) argued that neither children nor adults should be ‘treated’ for something that is fundamental to their identity and outside their control and stated that conversion therapy often leads to increased family dysfunction and strain. It was even estimated that suicide rates are eight times higher for LGBTQ teenagers who are estranged from their families than their peers whose families accept their sexual orientation.
In the landmark case Naz Foundation v. Government of NCT of Delhi (2009), The High Court of Delhi held that criminalizing consensual sexual acts between same sex partners was unconstitutional as it infringed upon their rights to freedom from discrimination and produced a stigma attached to identities that the individuals subscribed to (Das, 2009). Taylor’s claim that misrecognition of an individual’s identity is supported by numerous cases of abuse inflicted on LGBTI individuals purely due to their perceived or actual gender identity or sexual orientation (IACHR, 2014).
Sexual reassignment surgery is legal in Iran despite homosexuality remaining punishable by imprisonment or death. Jafari expressed that this “is a way to force non-heteronormative genders to fit into categories of male and female in order to prevent acts that fall outside gender binaries” (Jafari, 2014, 33) and that the purpose of legalizing sex-change surgery is to allow the Iranian state to manipulate gender and sexuality (Najmabadi, 2014). A study by Saeidzadeh (2016) sought to investigate how transsexual people in Iran understand their gender and struggle to overcome misrecognition through resisting the heteronormative perceptions of sexuality. Najmabadi (2014) argued that different actions such as putting on makeup, heavy lifting or doing the laundry, produce a sense of being either a man or woman rather than having a specific set of genitalia.
A number of studies have reported higher incidences of mental disorders and suicidal feelings among those who identify as sexually diverse, compared to heterosexuals, such as King et al (2008), who reported that the risk of suffering from depression, anxiety or alcohol and substance dependency was at least 1.5 times higher in gay, lesbian and bisexual people, due to stressors such as stigma, social hostility and discrimination that they face. Despite the sample size being large (data was collected on 214,344 heterosexual and 11,971 people who identified as sexually diverse) the study had methodological limitations including variations in the definitions of sexual orientation and mental illness and failure to recognise confounding factors (Bolton & Sareen, 2011).
Possible factors in a higher incidence of poor mental health among the sexually diverse are, the degree to which an identity is positively or negatively perceived by others, known as identity valence, or the extent to which multiple identities are accepted as single merging identity, referred to as identity complexity (Ashmore et al, 2004). 
La Roi, Meyer & Frost (2019) examined the direct impact of sexual identity on mental health and whether the differing sexual identities of bisexual and other sexually diverse individuals may give an insight into why people who identify as bisexual suffer a higher risk of mental health problems than other sexual minority individuals. The results found that fewer bisexual individuals had come out to their families and had higher levels of internalized homophobia than other sexual minority participants. Both groups of participants considered their sexual identities as important, but bisexual participants were more likely than other sexual minority participants to view their sexuality negatively, suggesting that their bisexual identity was less integrated with other identities, such as social and personal. The findings of this study demonstrate the importance of recognition of the identities of sexually diverse individuals; however, these findings are limited due to the data used being ten years old, which may no longer reflect the identity of bisexuality as viewed by society.
The identity and self-image of an individual can also be negatively impacted by a disability due to the potential stigma attached, and often not being able to choose when they disclose their disability to sexual partners, coupled with the anxiety of experiencing rejection by said partners (Esmail, et al, 2010). However, a study found a common trend among the experiences of participants with a disability, of enhanced sexual communication following disclosure of their disability to a partner (Kattari, 2015).
Bartholomew et al (2018) explored the prior counselling experiences of cisgender and transgender participants using regression models to evaluate the relationship between gender identity and prior mental health problems. Knowing how to effectively counsel individuals who identify as sexually diverse is more important than ever, as many therapists will work with at least one transgender client during their careers (Chavez-Korell & Lorah, 2007) and transgender patients with a history of previous counselling and medication typically experience a slower recovery than those without (Boswell et al, 2012). Common struggles faced by such individuals can include traumatic experiences, depression, substance abuse and harassment, with suicidal ideation reaching 84% among transgender people who do not seek treatment (Bailey, Ellis & McNeil, 2014). This study had an advantage of using a larger sample, of 200,000 participants seeking university counselling services, than previous studies, and highlighted the importance of a nuanced, personalised approach to their treatment from the therapist. However, it also presented limitations including the few choices participants had on the form to identify their gender (the only options were: man, woman, transgender or self-identify) and those who selected ‘self-identify’ were omitted from the study, rendering the research unable to be generalized to all transgender clients in varying stages of their journey.
It is generally believed that the relationship between the therapist and the patient has a crucial impact on treatment effectiveness and outcome, and can be viewed as a working alliance, where both parties make their own contribution to the work (Gelso, 2004, within Kelley, 2015). It is common for many sexually diverse clients to experience negative or unhelpful therapeutic practice, where therapists have shown lack of knowledge about their client’s sexual identity, heterosexual bias, or even attempted to change their sexual orientation (Israel et al, 2008). This study found that aspects contributing to a positive therapy experience included respect, trust, listening and confidentiality on behalf of the therapist, while having a therapist who was perceived as cold, disengaged and uncaring was likely to result in an unhelpful therapy experience.
According to Sue & Sue (2008) counselling the culturally diverse involves three competencies; first, the helper (or therapist) has to actively become aware of their own assumptions and biases about human behaviour and second, they will attempt to understand the worldview of their client, who may be culturally different. Finally, the helper must apply appropriate intervention strategies and develop goals that integrate with the cultural values and experience of the client. One approach to counselling will not fit all and and applying the same techniques to every client may actually be discriminatory because the approach is based on the assumption that each client shares the same values and experiences.
In conclusion, Charles Taylor’s theory of Recognition is important in application to working with people who define themselves and gender or sexually diverse for a number of reasons. According to Taylor, person’s identity is an understanding of who they are, and misrecognition of their identity can lead to psychological damage. This claim has been supported in several studies explored in this essay and Taylor’s theory of recognition has influenced other significant figures in the field, such as philosophers Fraser and Honneth (Martineau, Meer & Thompson, 2012). However, Fraser and Honneth (2003) disagree with Taylor’s emphasis on the importance of the cultural identity of a group, arguing that while we can recognise the contribution a group makes to the collective good, their identity is not to be valued.
The stigma attached to the identity for gender and sexually diverse can be interpreted as misrecognition of one’s identity and mental health problems as a result, such as depression, suicide ideation and substance misuse, is widely documented in the research. Recognising another person’s identity as a therapist, is displaying basic respect for that person as a patient, and that patient is more likely to have a positive therapy experience if their therapist displays behaviours of respectfulness, active listening and acceptance. 
Conversion therapy is now largely renounced as an outdated practice that can lead to problems such as family strain and increased risk of suicide; this can also be interpreted as an effect of misrecognition.
In summary, the application of Charles Taylor’s theory of Recognition to working with gender and sexually diverse individuals can be very useful, however the findings from the research have methodological limitations including variations in the definitions of sexual orientation and mental illness and failure to recognise confounding factors and the use of data which is old and/or not representative.
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