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SUMMARY

Gender identity is strictly connected to biological sex, but it is not determined by it.
The sex-gender distinction made it possible to challenge biological determinism, which had historically claimed to provide a

scientific foundation for gender differences.

Gender does not have a biological origin, but a sociocultural one, it is the centennial conditioning that has determined gender
differences, making them perceive as natural rather than culturally learned dispositions.

In the last few years homosexuality, and the various characteristics that distinguish it, is becoming an increasingly visible and
relevant reality both in sociocultural and the scientific fields, also and above all within clinical psychology and mental health.
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INTRODUCTION

Women and men differences are identified by two
aspects: sex and genre. Traditionally, there are two
genres and their distinction is based on biological sex.

About language and common sense, sex and gender
correspond: sex, in fact, identify the biological and
physical differences between male and female, while
genre represents the psychological and socio-behavioral
reflection.

The criticism of the thesis, according to biological
differences between men and women are natural and
unchangeable, and the differences of identity, role and
status derive as natural consequences, is the logical
error based on which a genetic relationship has been
established between two orders of distinct realities.

The meaning of been a man or a woman, the roles
that it will be called to play in social relationship, the
demeanor, the inclinations, are those that the society and
culture of belonging have established as being
appropriate for a man and a woman, they are the result
of learning, implemented through social interaction:
“gender socialization”.

Western culture is based on a series of dichotomies,
including the male-female binary code; under those
condition normality is heterosexuality acknowledged,
where any other type of relationship is perceived as
“abnormal”.

This rigid classification does not stick to reality,
because it does not contemplate, in sufficient depth, the
cases of discontinuity between gender and gender
identity and, in particular, “gender dysphoria” hypo-
theses characterized by intense discomfort, malaise,
pain and a sense of distance from its own biological sex
and the gender identity assigned by society.
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The most resounding form of gender dysphoria is the
“transsexual” one, who experience a total incongruity, clea-
vage between biological sex and gender identity. People
who suffer from this condition live their body with dis-
comfort and strangeness, which is different from how
they perceive themselves and how they would like to be.

There are also transgenders that, despite experiencing
a gender identity that does not correspond to their
biological sex, express their feeling of being men or
women “despite” their anatomical conformation, there-
fore without the need of modify, by operation, the
gender they belong to.

Different from gender identity is sexual orientation,
that specify the emotional and erotic attraction of one
person to another of the same sex, of the opposite sex,
of both or none. Furthermore, pan-sexuality and poly-
sexuality should not be neglected. All these expressions
of sexuality are, generally, considered a danger to hetero-
sexuality and how it has ever symbolically represented,
therefore, they are considered abnormal, depraved and
misleading (Ruspini 2003).

This concept results into an attitude of sexual stig-
matization, that is depreciation, denigration and margi-
nalization, that damage to LGBTIQ (lesbian, gay, bi-
sexual, intersexual, transgender, queer), precisely because
they are socially recognized as alien to heterosexual
procedures, behavior and identity.

The sexual stigma is manifested through homopho-
bic behaviors, that is fear, of a strictly cultural matrix,
towards whom is other, different from the wider com-
munity that embodies the norm, and for this reason, it is
perceived as a treat, therefore ghettoized.

Transsexual persons are transphobia victims, that is
fear, dread, repugnance of those who cannot be per-
ceived and defined as man and/or woman.
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The continuous social stigmatization has negative
effects on victim psychophysical wellness, continuously
exposed to the fear of discrimination or suffering
violence, conditioned to not being able to freely express
their emotions or living their identity.

The study of mental health of LGBT minorities was
complicated by the debate that in the ‘60s and ‘70s
concerned the classification of homosexuality as mental
illness.

Although the debate ended in 1973 by removing,
from the second edition of DSM, homosexuality as
mental illness, the discussion on LGBT mental health
persisted.

THE MINORITY STRESS CONCEPT

There are not many studies on the subject, but it
seems that people belonging to LGBTQ sexual mino-
rities may suffer from depression and anxiety more
frequently than heterosexuals.

An explanation can be provided by the stress model
concerning sexual minorities.

The general definition of stress refers to the syn-
dromic disorder caused by particular situations to which
people have to adapt from an emotional and physical
point of view.

When we talk about minority stress we enter,
instead, into the field of discrimination and prejudices to
which people belonging to minority groups are
subjected, which, due to socio-cultural factors, are
considered different and inferior. Broks (1981) was the
first who spoke about minority stress by referring to the
cultural inferiority of the minority, as established by the
dominant group, and its impact on their psychological
well-being.

At the basis of minority stress there are, on the one
hand, the culture, needs, experiences of the minority
group and, on the other hand, the dominant social struc-
tures which, with their norms and values of superiority
and exclusion, exert a stress in the members of the mino-
rity group that it can become a chronic state of alarm.

Meyer, professor at Columbia University, describes
stress as derived from minority status and investigates
its reflection on psychological distress in gay men
(Meyer 1995). The premise is that chronic stress is lin-
ked to stigmatization by heterosexual society. Minority
stressors have been conceptualized as internalized
homophobia, stigma, and experiences of discrimination
and violence.

In Meyer's study, each of the stressors was found to
have an independent association with a variety of
mental disorders, and odds ratios suggested that men
who had high minority stress levels were 2-3 times
more likely to also suffer from high levels of ailment.

The author argues that there is no single theoretical
model that can explain the greater psychological distress

of homosexual people, so, getting on research carried
out in this sense in the psychological and sociological
fields, he proposes the minority stress model.

Lazarus and Folkman in their work present a
detailed theory of psychological stress based on the
concepts of cognitive evaluation and coping (Lazarus &
Folkman 1984).

According to Lazarus and Folkman "psychological
stress is a particular relationship between the person and
the environment that is assessed by the person as taxing
or superior to his resources and endangering his well-
being". They define the social structures, the distal
factors that act, with their own thoughts and actions, on
the individual, influencing their experience.

Meyer, therefore, deepened the Brooks model and
adapted the Lazarus and Folkman model to integrate the
antigay prejudice and proposed a new theoretical model,
the Minority Stress Model, in which it is specified that
the phenomenon that goes by the name of minority
stress indicates prejudice and discrimination as social
stressors, distal factors, that influence the psychological
development of the majority of homosexual people
causing continuous stress, and defines proximal factors
as deriving from the subject's experience with the
outside world.

In terms of the psychological impact on the homo-
sexual person, several studies (Meyer 1995, 2003) have
highlighted how prejudice and discrimination are im-
portant stressors. In this regard, it was highlighted that
the psychological development of many homosexual
people is subjected to a condition of continuous macro
and micro traumatic stress due to the consequences
deriving from hostile and stigmatizing environments.

In particular, one can witness a prejudice towards
one's homosexuality with evident negative repercus-
sions in terms of self-esteem, sense of inadequacy, sense
of shame and guilt up to identification with denigrating
stereotypes, an unhappy life and in solitude (Hamilton
& Malik 2009).

The Minority stress Model (Meyer 1995, 2003) is one
of the most accredited theoretical models in the scientific
field for the explanation of the subjective and objective
conditions that homosexual minorities live and face.

According to Meyer, internalized homophobia is one
of the three dimensions of minority stress and is the
most subjective of the three that make up the construct
(Meyer 1995).

The perceived stigma is a partly subjective and
partly objective dimension that corresponds to the state
of vigilance relating to the fear of being identified as an
LGBT person and of being discriminated against, and
which involves a tendency to chronic stress.

The third dimension consists of past experiences of
discrimination and violence. It is the most objective of
the three and can lead to acute and chronic stressful
experiences.
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Meyer in his research highlighted how there was a
correlation between the three dimensions and five indi-
cators of psychological distress such as depressive
symptoms, sense of guilt, suicidal thoughts and at-
tempts, negative approaches to HIV and sexual prob-
lems (Meyer 1995).

In Meyer's study, it was found that each of the
stressors had an association independent with a variety
of mental disorders and odds ratios suggested that men
who had high minority stress levels were 2-3 times
more likely to also suffer from high ailment levels.

Meyer in his work (Meyer 2003) examines the
evidence on the prevalence of mental disorders in LGBTs
and highlights, using meta-analyzes, that LGBTs have a
higher prevalence of mental disorders than heterosexuals,
and offers an explanation for understanding the higher
prevalence of disorders in terms of minority stress.

The new model proposed by Meyer derives from an
in-depth analysis of the previous conceptualization and
hypothesizes an explanation of minority stress in
homosexual people. It starts from the premise that
identity is given by belonging to a community which is
itself inserted in a specific context.

People belonging to a minority are exposed to
common stresses but also to additional stresses. These
stressors are divided into objective or distal if they belong
to external experiences and subjective or proximal if they
are linked to internal, personal experiences.

They do not determine health in themselves but can
be contrasted or aggravated by other elements such as
the individual and social resources of the person and the
relevance that his minority identity has within a broader
individual identity.

It was also highlighted that prejudice, stigma, and
discrimination create a hostile and stressful environment
that causes mental health problems and increased suici-
dal risk (Moleiro & Pinto 2015, Meyer 2003). Ultima-
tely, heterosexism is to be considered as a form of
oppression that contributes to minority stress (Meyer
2003, Norton & Herek 2013).

Proximally LGBT individuals report internalizing
stressful conflicts with family members (Klein & Golub
2016, Tebbe & Moradi 2016) due to negative reactions
from family members for their divergence from hetero-
sexual (Meyer 2003). "The processes that lead to the
identification and disclosure of oneself and to the expe-
rience of discrimination and prejudice for being a sexual
minority could have a negative impact on the physio-
logical ability of individuals to regulate stress by disrup-
ting the functioning of the HPA axis (Hatzenbuehler
2014) [...] these results suggest that HPA axis activity
may be influenced by socio-contextual factors that are
rooted in heterosexism "(Parrae & Hastings 2018).

The American Psychological Association (APA 2012)
has published guidelines for psychological interventions
with LGBT people in order to promote the mental health
of this population.
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The current approach of psychology and psycho-
therapy is the affirmative type. It tends to promote and
enhance the positive and affirmative aspects of the
person. The emphasis is above all on overcoming the
stress associated with belonging to a sexual minority
through a path of clinical psychological and/or psycho-
therapeutic intervention capable of transforming op-
pressive experiences into resilient and adaptive beha-
viors (APA 2012, Langdridge 2007, Riggle et al. 2008).
All this cannot and must not be separated from wide-
ranging social intervention policies aimed at informa-
tion and knowledge formation to tackle prejudice and
discrimination

SEXUAL CONVERSION THERAPIES

Starting from the erroneous postulate that homo-
sexuality and trans-identity were pathologies to be
treated, in the mid-nineteenth century various practices
and treatments began to proliferate, aimed at healing
from "such pathologies": this was the goal of the so-
called “Conversion therapies” or Sexual Orientation
Change Efforts, SOCE.

Conversion therapies are based on the assumption
that sexual orientation and gender identity, when they
do not fall within the so-called canons of "normality",
are the expression of a disease, and that "change" is
necessary and useful for the individual, family and
society. The notion of homosexuality as a disease to be
"cured" is still very widespread in the world. This has
led in recent years "to the affirmation of orientations of
various origins aimed at supporting the need for a
recovery of the homosexual condition through the
preparation of appropriate" therapeutic "paths which,
confusingly putting together "psychology, spirituality
and morality" in a singular "interaction between metho-
dologies and psychological and Christian elements",
they outline a path of “dehomosexualization" (Sca-
roina 2020).

At the basis of these interventions, there is the idea
that homosexuality must be "corrected" through spe-
cific "therapeutic" paths, which "provide" the overco-
ming of the idea of homosexuality as a natural condi-
tion, and the recognition of one's own ontologically
heterosexual nature, associated with the rejection of
any homoerotic inclination (Scaroina 2020).

In this regard, it is fundamental the opinion of
NARTH (Rosik 2014), which has been promoting
conversion therapies aimed at correcting sexual orien-
tation since 1992, providing homosexuals who live
with discomfort in their condition, a chance for change.
The prejudices underlying conversion therapies reveal,
among other things, a homotransphobic component
aimed at the whole LGBT community, victim, as
already widely recognized and shared internationally,
of stigmatization and exclusion, but also of "hate
crimes" (Viggiani 2021).
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The feeling of abnormality and curability produces
in homosexual people a sort of perceived self-deception,
"internalized homophobia", which leads them to accept
or seek the proposed pseudo-therapies. “Those who
offer conversion therapies, in this perspective, take
advantage of the vulnerability of LGBT people who,
confronted with their sexual orientation or gender
identity, could experience isolation or rejection even at
the family level, to the point to perceive homosexuality,
bisexuality and non-binary identity as "abnormal" and
therefore "curable" (Bertelli 2020). These practices vary
in different cultural, religious and medical contexts,
even with the use of acts of physical violence. The
consequences, especially psychic, of these practices are
alarming, if we consider the suicide attempts (The
Trevor Project 2019).

The sexual conversion therapies or Sexual Orienta-
tion Change Efforts, SOCE, have as their main objec-
tive to "conquer" this "deviance", that is to convert a
non-heterosexual person into heterosexual, as well as a
person with a non-binary identity in cis-gender
(www.ohchr.org 2020). SOCE originates from that di-
sease system of homosexuality, from which the scien-
tific and psychiatric orientation, in particular, had
started, distancing themselves from it, and excluding
homosexuality from the category of mental patho-
logies in the DSM-IV.

The scientific community and psychologists argue
that conversion therapies do not have adequate scien-
tific support, while they negatively affect the psychic
and physical health of the subjects treated, it being
understood, however, that the ability of these therapies
to really change sexual orientation does not is
documented (EPA 2019).

Even the American Psychological Association,
(APA 1998), which had previously (1998) underlined
the non-pathological nature of homosexuality, in 2000
highlighted that the validity, efficacy and ethics of
clinical attempts to change the sexual orientation of an
individual, have been questioned.

To date, there are no rigorous scientific data on se-
lection criteria, risks versus treatment benefit, and
long-term outcomes of restorative therapies (APA
2000). Also worthy of great attention is the official
position of the World Psychiatric Association (WPA),
which reiterated the unscientific, anti-ethical, ineffec-
tive and harmful position of changing sexual orien-
tation, also highlighting how conversion therapies can
feed prejudices and discrimination.

The proponents of the deterministic thesis “have
tried to demonstrate that homosexuality is linked to a
specific gene. [...]. Alongside these well-known stu-
dies by LeVay, other researches would have identified
a specific hormone in homosexual people and the same
investigations conducted in the psychological field
would have suggested that male homosexuality is
innate and this for genetic reasons” (Goisis 2019).

The proponents of the voluntary thesis, on the other
hand, “believe that homosexuality is the result of a free
choice, which could be changed at any time. Severe
criticisms are also advanced with respect to this hypo-
thesis, considered not only groundless in the light of
Freudian psychoanalysis itself, but also capable of
giving rise to illiberal “conversion theories” (Goisis
2019).

Conversion therapies currently find fertile ground
in ideas of a moral and religious matrix, from which
the original idea of homosexuality as a sin seems to
have leaked, which would therefore involve a wrong
way of relating socially, and which should therefore be
corrected; the idea of the natural inclination is still far
from being universally accepted (Scaroina 2020).

It would seem that a sort of "reverse pathology"
(Viggiani 2021) emerges where the heterosexual, so-
called "normal", is afraid of being discriminated
against himself and/or of being "contaminated" by ho-
mosexuality, or of being overwhelmed by individuals
and social groups unknown to him. A phobia, in this
case, to be "treated" with adequate cognitive educa-
tion, aimed at diversity and oriented towards respect.
The belief about the need for conversion therapy or
reparative therapy starts from a distorted vision,
refractory to scientific acquisitions, to repress, change
or repair, sexual orientation, gender identity and
expression of gender.

The scientific community itself, on the other hand,
takes into consideration the need for a valid affirmative
psychotherapy to be necessary to face situations of
personal distress, linked to one's sexual orientation,
induced by social or family factors (Scaroina 2020).

Freud himself came to argue that homosexuals should
undergo psychoanalytic treatment, where his attitude
towards his homosexuality was "egodistonic", that is,
lived with suffering. This position is not shared by many
psychoanalysts who, after Freud's death, adopted restric-
tive and almost persecutory measures against the treat-
ment of homosexuality (Curro et al 2014).

The affirmative path for LGBT people “is characte-
rized by a therapeutic approach that pays marked atten-
tion to the specific needs of the homosexual community,
enhancing the weight and influences of the social
injustices perpetuated against it, the inclination to favor
autonomy, aiming to reduce the socio-cultural barriers
that limit the physical, mental, sexual and social well-
being of the subject” (Scaroina 2020).

Ultimately, affirmative therapy is an approach that
confirms and supports declared gender identities: con-
firmation and empathy derive from an understanding of
history, cultural context and lived experiences (Mendoza
et al. 2020).

On the other hand, neurobiological studies on the
stress of LGBT minorities, in situations of social
adversity, have shown how their level of anxiety is high,
and correlated to a faulty regulation of the control
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mechanism of the central and peripheral nervous system
which is associated with a humoral pathology, of the
depressive type (Parrae et al. 2018).

The prejudices underlying conversion therapies re-
veal, as already mentioned, a strong homotransphobic
component, and those who propose such therapies take
advantage of the vulnerability of LGBT people, who in
particularly susceptible situations could experience their
own sexuality and identity as a gender with an attitude
of isolation or rejection, as much as to perceive their
condition as "abnormal" and therefore "treatable"
(Bertelli 2020).

Long-term conversion therapies can have harmful
effects on people's mental health: anxiety, depression
and suicidal tendencies as well as some serious "side
effects" that can occur in individuals who have under-
gone conversion therapies" (Bertelli 2020).

As the result of psychological psychotherapeutic
interventions, widespread in Western countries inclu-
ding Italy, and also defined as "reparative therapies",
other countries make use of corrective therapies, such
as: chemical castration, hypnosis, administration of
drugs (especially antidepressants, sometimes hormones),
hospitalizations in psychiatric settings, exorcisms or
forms of corrective violence (Scaroina 2020). In Italy,
conversion therapies, while not providing for practices
or treatments to lead to serious crimes, as they take
forms more consistent with respect for the person, are
currently "limited" to psychotherapeutic interventions,
whose long-term outcomes however, they can be
harmful to people's psychological integrity.

The reasons given for the treatment of homosexuality
concern the sense of discomfort that some people feel
with respect to their condition, due to the hostility (per-
ceived and/or manifest) of a part of society, or because of
their religious belief (Scaroina 2020). Generally speaking,
the most frequently applied psychotherapies are psycho-
dynamics, behavioral, cognitive and relational: therapies,
as mentioned above, defined as "reparative"; in rare
cases, the so-called "Aversive therapies", which involve
exposing the subject to certain stimuli, which lead him to
associate homosexuality with negative feelings.

Psychotherapeutic interventions analyze the subject's
experience, from childhood to subsequent periods of
life, emphasizing his family and social relationships,
with the aim of identifying the birth and formation of
the disorder in them, perhaps noting the existence of
some form of sexual abuse or problems with parents,
which is usually attributed to the cause of his condition.
The goal is therefore to remove the alleged cause,
perhaps by urging them to interrupt family and /or social
relationships, and try to change their "wrong" orien-
tation (Scaroina 2020).

In Italy, the National Council of Psychologists (CNOP),
has repeatedly expressed itself on the harmfulness of
reparative therapies, and against the conception of
homosexuality as a disease (CNOP 2015).
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A recent study highlighted that “all conversion
therapies including psychotherapy can cause intense
psychological pain and suffering [...] the failure of
conversion therapy often exacerbates the individual's
feelings of inadequacy, self-esteem and shame. Indivi-
duals often feel an intense sense of guilt for failure,
strengthened by the idea of being sick, unacceptable,
incurable and a burden on their family” (UN). Another
study unfortunately reported that minors under the age
of ten are more exposed to the consequences of such
treatments, especially in terms of psychological distress
and suicide attempts (UN).

The National Council of the Order of Psychologists
has expressed a negative opinion on reparative thera-
pies and on gender ideology “homosexuality is not a
psychological or psychiatric pathology that requires
therapeutic intervention in itself, nor is it a problematic
situation for the sole the fact of being present [...] the
whole scientific community of psychologists and
psychiatrists agrees in affirming the uselessness and
harmfulness of therapeutic approaches and presumed
such that have as their objective to modify one's own
affective and sexual orientation.” We cite, for example,
the 2009 report of the Tarsk Force of the American
Psychological Association, which has studied years of
international scientific literature on SOCE (Sexual
Orientation Change Efforts) trying to verify whether
these approaches converge under the aegis of re-
parative or conversion therapies, are effective, useful
and usable, obviously not finding any scientific evi-
dence. On the contrary, they found that these are
"useless and harmful" therapies (Lazio Psychologists
Association 2015).
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