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Charles Taylor’s Theory of Recognition
Introduction
Charles Taylor’s theory of recognition holds that an individual’s or group’s identity is in part shaped by recognition, the absence of recognition, or by the misrecognition of others (Taylor 1992). This being the case, the individual or group of people can experience real distortion, and damage if those around them or society mirror back to them a demeaning, confining, or contemptible picture of themselves (Taylor 1992, p. 25). According to Taylor, misrecognition and non-recognition can cause harm and can very well be a form of oppression, causing an individual to be imprisoned in a false, reduced, and distorted mode of being (Taylor 1992, p. 25).  
According to Taylor (1992), identity is partly shaped by recognition, lack of it, or misrecognition. To this extent, getting the wrong recognition can be harmful to a population.  Some feminists have argued, for example, that in patriarchal societies, women have been led to come to terms with a depreciatory image of themselves (Taylor 1992). As a result, they have so internalized a picture of their own inferiority to the extent that even with the objective removal of obstacles to their advancement, they may not be able to take advantage of new opportunities that come their way.  They are, therefore, by extension, condemned to bear with low self-esteem. 
As noted by McLaren (2018), the sense of need for recognition is a new phenomenon historically. This sense of need for recognition has resulted from the decline in the value of honor and the rise in the value of dignity. Individual identity led to the creation of a new need for recognition that needs to be earned from others or won. The reality, in modern times, that people can fail to recognize recognition results in the rise in demand for recognition which is ever more becoming prevalent in the world (McLaren 2018). Together with this rising demand for recognition, the establishment of dignity as a universal ideal has resulted in a modern politics of equal recognition.  
Relevance of Charles Taylor’s Theory of Recognition to Psychology and Counseling 
Group identity generally has become an important element of identity. According to Horward (2000), with regard to group identity, sexuality has become a central dimension in the formation of identity and has given rise to lesbian and gay identities. Sexual identity is different from racial identity given that one’s awareness as being a sexual being (and more so awareness of their deviation from sexual norms), normally comes later in the individual’s life compared to awareness of their ethnicity or race (Horward 2000). According to Epstein (1987), lesbian and gay identity is socio-political is stigmatized. As noted by Horward (2000), attempts to assert the legitimacy of gay and lesbian identities and the claim that these identities should not be grounds for social exclusion have served to intensify this identity. Heterosexuality as an identity has been a subject of considerable debate among scholars and has been accompanied by the ideology of heterosexism. Heterosexism stigmatizes and denigrates non-heterosexual identity, relationships, communities, and behavior. Herek (1995) argues that anti-gay violence may help persons who are heterosexual feel more positive about being heterosexual and provides a means for people (perpetrators of anti-gay assaults, especially young men) to affirm their masculinity or heterosexuality and therefore defend their egos. 
Members of the DSG community often suffer different forms of discrimination, social exclusion and stigma including economic alienation, persecution, bullying, physical abuse and psychological abuse (Bostwick et al. 2014; Moleiro and Pinto 2015). They may also experience discrimination in areas such as healthcare, education, employment, and in their interpersonal relationships. Several studies have shown that the experiences of stigmatization and discrimination that members of the DSG community face place them at a higher risk of suffering mental distress. DSG populations, for example, may have higher risk for major depression disorders, traumatic stress reactions, substance abuse, suicide, and anxiety disorders (Bostwick et al., 2010; Moleiro and Pinto 2015).  
Based on the example of the experiences of the LGBT and DSG communities as discussed above, Taylor’s theory is important and finds application in counseling as it explains the reason members of minority communities tend to experience discrimination, trauma, stigma, social exclusion and mental health problems compared to their “straight” counterparts. It also explains the importance of appreciating the identities of different individuals and group of individuals with the same identity as a way of encouraging tolerance and preserving their dignity.
Significance of Identity
Taylor (1992) recognizes the link between recognition and identity and defines identity simply as something like an individual’s understanding of who they are, and of what fundamentally defines them as a human being.  Taylor links identity to who we are and where we are coming from (Taylor 1992, p. 33).  As such identity is the background against which an individual’s desires, opinions, aspirations and tastes make sense. According to Heshmat (2014), identity relates to the basic values that dictate the choices that people make. These choices in turn reflect who people are and what they value. Leary and Tangney (2012) defines identities as characteristics and traits, roles, social relations and social group membership that define who a person is. Identity can focus on the past, present or future, and identities together make up a person’s self-concept (Stets & Burke, 2003). 
The rise in the value of dignity has led to a situation where the equal dignity of all citizens is emphasized. More especially, emphasis has been placed on the equalization of entitlements and rights of citizens and the avoidance, at all costs, of the existence of “first class” and “second class” citizens. Controversies, however, continue to surround the measures justified by the principle of equal citizenship. 
Two traditions (politics of equal dignity and politics of difference) have argued for equal citizenship, albeit by taking positions that outwardly seem opposed to each other (Ryan 2016). The politics of equal dignity focuses on universal potency (the recognition of universal human potential or universal sameness). On the other hand, politics of difference focuses on the recognition of the unique identity of the individual or group (its distinctness from everyone else) (Ryan 2016). The politics of difference in this regard seeks to rediscover the lost uniqueness or lost particularities of an individual or group and resists any dominant identity of the individual or group. Taylor (1992) holds the view that these two traditions not only compatible but are also interwoven, at least to some level. Both traditions are concerned with identity and the implications it (identity) has for equality. Justly like people wish to be recognized as the equal of others, they also wish to be appreciated as particular persons or collective persons with their own identities or characters. 
In modern times, people face the risk of becoming “victims” of society or other people. The refusal to recognize people’s uniqueness is basically taken to be a form of oppression. When the right to an identity is not defended, bigotry and abuse can flourish. Persons perceived to be different may end up being targets of violent attacks based on variables such as appearance, religion, gender, or sexuality (Amnesty International 2014). On the other hand, when the right to identity is upheld, tolerance, mutual appreciation and chances of happiness are encouraged. According to Taylor (1992), since identity is partly shaped by membership of a given cultural group, a person’s sense of self-worth is heavily tied to the value other people assign to this group. If the group is demeaned or viewed with contempt, its members are likely to suffer real harm as a result. In general, identity has played and indeed continues to play an important role in the advocacy for the rights of women and minority groups such as blacks and LGBT.
Contemporary Gender and Sexual Identity
For a long time in the past, gender was based on the binary view of male versus female.  In her article titled Gender Trouble Judith Butler (1990) challenged this traditional notion of gender and sexuality. According to Butler, far from being an essential quality or inherent identity determined by biology, gender is performed repeatedly, based on, and reinforced by societal norms (Butler 1990). In this respect, the repeated performance of gender creates the idea of gender itself and the illusion of two essential and natural sexes. Therefore, rather than being men and women, people act as men and women and consequently create the categories of men and women (Morgenroth and Ryan 2018). Furthermore, if they fail to play out their gender right, they face clear consequences. 
Based on Bultler’s argument, gender is a social construct that is an act of doing. In agreement, Horward (2000) notes that gender identities have been conceived as constructed achievements or gender schemas. While gender and sex are normally taken to mean the same thing in society, this according to Bulter may not always be the case (University of British Columbia 2017). Gender identities revolve around the perception of one’s self as being male or female, and internalizing prescriptions and proscriptions of behaviors culturally deemed appropriate to these self-preconceptions. Whether socially constructed or gender schemas, gender identities are thought to be learned through early socialization and reinforced and enacted throughout one’s life span. Both perspectives also hold that gender is a social category and therefore gender identity has a lot to do with personality (Horward 2000). A person can be born a man but identify with the feminine. At the same time, female and male sexes should not be inferred to be the same for gender since gender can be male, female, an in-between, or neither male nor female (University of British Columbia 2017). As such a person should define their own gender and not society.  In the modern day, a person can be born female and yet identify themselves as being gender fluid (flexible about their gender identity) (University of British Columbia 2017). 
Recent Development in the Counseling Field
According to the American Psychological Association (2012), sexual orientation relates to the sex of those to whom a person is romantically and sexually attracted. The terms “gay” and “lesbian” refer to persons attracted to members of the same sex. The term “bisexual” refers to people who are attracted to members of both sexes. While these terms are widely used, sexual orientation exists on a continuum and persons described or perceived to be LGB (lesbian, gay, and bisexual) may identify in different ways (D’Augelli, 1994; American Psychological Association 2012).
Many psychologists have expressed their views in relation to the term LGBT (lesbian, gay, bisexual and transgender). According to some experts, several groups of persons such as the asexual, transgender, intersex, queer, questioning, 2-spirited and those in other non-traditional relationships are not included in the term and that the term is too limiting (Queer Voices 2016). Consequently, many such people do not feel able to visit mainstream counseling organizations and would not feel welcome at LGBT counseling organizations (Queer Voices 2016). A more inclusive and all-encompassing term than LGBT is DSG (Diverse Sexuality and Gender) since it breaks down the labels within the DSG community such as to give implication that people are just people and there is nothing wrong with being different (Middleton 2014). 
Another development in the field of counseling relates to the view by the American Psychological Association’s (APA) and Royal College of Psychiatrists (RCP) that conversion therapy for persons who want to change their sexual orientation is potentially harmful and poses a risk to persons who seek to change their sexual orientation (Evangelical Alliance (2015). Based on a memorandum, the two organizations expressed the view that efforts to try to alter sexual orientation through psychological therapies are both potentially harmful and unethical. This effectively prevents counseling and medical professionals from recommending such therapies (Evangelical Alliance 2015).  The memorandum seems to ignore the individuals’ freedoms and rights to seek therapy for what they consider to be unwanted same-sex attraction (Evangelical Alliance 2015).
The ‘Psychological’ Profession’s Relationship with the GSD 
The relationship between the “psychological” profession and DSG has changed over time. As noted by Drescher (2009), in the early 20th century, psychiatrists mostly viewed homosexuality as pathological. In the mid-1900s, psychiatrists, psychologists and physicians made attempts to cure and change homosexuality. In 1952, in its first edition of the Diagnostic and Statistical Manual (DSM-I), the American Psychological Association (APA) considered homosexuality as a sociopathic personality disturbance (Moleiro and Pinto 2015). In 1968, the Association reclassified homosexuality in DSM II as a sexual deviation. It is in 1973 that APA removed homosexuality from the Diagnostic and Statistical Manual. As noted by Drescher (2009), the removal of homosexuality from the list of mental illnesses as maintained by APA was prompted by lesbian and gay activism and the group’s advocacy efforts within the Association. 
With the removal of “homosexuality” diagnosis came the diagnosis of “sexual orientation disturbance,” and later “ego dystonic homosexuality” (Moleiro and Pinto 2015). This latter inclusion in DSM III served to legitimize the application practice of sexual “conversion” therapies among those with same sex attractions and desired to alter their sexual orientation (Drescher 2009). The elimination of psychiatric diagnoses related to sexual orientation from the Diagnostic and Statistical Manual ushered changes in the wide cultural beliefs in relation to homosexuality and led to civil rights quest for equality. In 1992, the World health Organization (WHO) removed “homosexuality” from the International Classification of Diseases (ICD-10) (WHO 1992). Today, the “psychological” profession appreciates that the higher rates of distress among members of the DSG are related to their status as a minority group and to discrimination. The profession also generally appreciates that members of the DSG community need to be recognized and given psychological assistance and counseling when necessary.
Conclusion
[bookmark: _GoBack]Taylor’s theory of recognition holds that a person’s or group’s identity is partly shaped by recognition, the absence of recognition, or by the misrecognition of others. The theory therefore highlights the importance of recognition and its relationship with identity and human rights. According to the theory, non-recognition or misrecognition of identity can harm an individual or group of individuals that share an identity. Women and minority groups such as LGBT and GSD have in the past not been recognised or have been misrecognised based on their unique, non-traditional identities. Their non-recognition has let to their victimization and targeting by members of the majority group. They have also been discriminated against and stigmatized as individuals following the non-recognition of their identity. As a group, the LGBT and GSD communities have been treated with contempt and have been demeaned by mainstream society. This has consequently affected the safety, sense of self-worth, and well-being of individual members of these groups as evidenced by their increased risk of developing mental conditions. This gives credit to Taylor’s theory. The increasing recognition of these communities by the psychological profession and international organizations such as the World Health Organization has served to strengthen the identity of these groups, let to the recognition of their rights, and improved the self-esteem of their members. 
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