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Abstract
The process of social differentiation, or the process of creating boxes in which
we can place other people and in which we can place ourselves, is key to the
existence and persistence of social inequality. The focus of this article is on the
construction and maintenance of boxes and boundaries with respect to sex,
gender and sexuality. We take the existence of these boxes and boundaries for
granted, organizing our lives around them in a variety of ways. Exceptions to
them call our categorizations and the decisions we make based upon them into
question. Particularly interesting in this context are intersexuality, transgender and
bisexuality. Intersexuality, transgender and bisexuality have in common the fact
that they challenge our easy reliance on categories and the boundaries between
those categories. Our responses to, treatment of and understanding of these
exceptions provides striking insights into our system of boxes and boundaries and,
correspondingly, to sex-, gender- and sexuality-based inequalities.

The process of social differentiation, or the process of creating boxes in
which we can place other people and in which we can place ourselves, is
key to the existence and persistence of social inequality. Once we (as a
society) have constructed these boxes, we also have constructed a vested
interest in preserving them. Without a process of making distinctions
among people, or creating ways to tell different ‘types’ of people apart,
there would be no basis for treating people differently. And while differential
treatment is not necessarily unequal, social inequality does boil down to
treating people differently.

My focus in this article is on the construction and maintenance of
boxes and boundaries with respect to sex, gender and sexuality. In our
society, these boxes and their corresponding boundaries rest on a variety
of assumptions. First, we assume that there are two and only two sexes,
genders, and sexualities. Everyone is either male or female, masculine or
feminine, heterosexual or homosexual. No one can be neither (these
categories are universally inclusive); no one can be both (they are also
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mutually exclusive). Such an assumption about gender, for example, belies
the reality of substantial variation in how individuals actually ‘do’ gender,
yet we continue to believe that there are just two mutually exclusive
gender categories into which every person can easily be placed.

Second, we assume that sex and gender are congruent. People who
belong to a sex category (male or female) are assumed also to belong to
a gender category that corresponds to that sex (male people are assumed
to be masculine, female people to be feminine). In fact, because, most of
the time, we cannot see what sex category a person belongs to (since they
are wearing clothes), we not only assume sex and gender are congruent
but we rely on that correspondence to decide how to interact with people.
We assume that most people, most of the time, are performing a gender
that corresponds with their sex. If they appear to be feminine and act in
feminine ways, then we assume that they are females and treat them as such.
If they act in masculine ways and appear to be masculine, we assume that
they are males and treat them as such. In the event that their appearance
and behavior does not clearly place them in one box or the other, we are
not sure how to interact with them (Lucal 1999). To the extent that
people believe men and women, males and females, should be treated
differently, such assumptions open the door to sex and gender inequality.

Finally, we assume that there is a relationship between gender and
sexuality. How do we know someone is heterosexual or homosexual? Our
categorization scheme tells us that we will know one or the other when we
‘see’ them. We learn that heterosexuals can be identified by their sex-gender
congruence. That is, heterosexual men are assumed to be masculine males
while feminine females are assumed to be heterosexual women. Homosexual
men, on the other hand, are assumed to be feminine males and masculine
females are assumed to be homosexual women. Sexual deviance is assumed
to be signaled by gender deviance, just as sexual conformity is assumed to
be evidenced by gender conformity.

Of course, feminine men and masculine women are not necessarily
homosexual and masculine men and feminine women are not necessarily
heterosexual. But because we believe sex-gender congruity and hetero-
sexuality are normal and preferable compared to sex-gender incongruity
and homosexuality, these assumptions open the door to homophobia (the
belief that same-sex desires and behaviors are wrong and/or unnatural)
and heterosexism (the privileging of people who are or appear to be
heterosexual over those who are not).

With these assumptions in mind, we can start to think about how our
boxes and boundaries operate in everyday life – as well as the social processes
that serve to keep the boxes and boundaries in place. We take the existence
of these boxes and boundaries for granted, organizing our lives around
their existence and persistence in striking ways. We build our identities around
them (or question ourselves or others when identities do not correspond
to them); we organize our interactions with other people around them
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(or question people’s motives or normality when we can’t easily organize
our interactions around them); we structure the social world around them
(or question what is happening when we cannot organize experiences this
way). Exceptions to these boxes and boundaries call our categorizations
and the decisions we make based upon them into question. Particularly
interesting in this context are intersexuality, transgender and bisexuality.

Most people, most of the time, take their sex, gender and the relationship
between the two for granted. In other words, most people know themselves
to be male or female (i.e. to have the biological/physiological characteristics
associated with one of these two categories), to be a boy/man or girl/woman
(i.e. to adhere to the social characteristics associated with masculinity or
femininity) and to be a man or woman because they are male or female
respectively. We use appearance and behavioral cues (i.e. social cues) to
make assumptions about a person’s physiology/biology (i.e. their sex
category) – and we assume that other people are doing the best they can
to signal their sex/gender to us (Kessler and McKenna 1978; Lucal 1999;
West and Zimmerman 1987).

This understanding shows how the boxes and boundaries operate at
the individual and interactional levels. Individuals are assumed to have
one-and-only-one gender that matches the sex they were assigned at birth.
In social situations, we rely on this assumption to know how to interact
with other people and how to expect them to interact with us. The
exceptions to these rules are viewed by our society as so, well, exceptional,
that we have special names for them and special procedures that will allow
these individuals to become ‘normal’ (i.e. to have one-and-only-one sex
that corresponds to their one-and-only-one gender). And we continue to
discriminate against those people who are not ‘normal’.

While we might assume that we make distinctions among men and
women because males and females are naturally different, this belief
overlooks the fact that, most of the time, we have no idea what the sex
of another person is (i.e. what genitals they have). Furthermore, the existence
of two dichotomous sexes is a social construction. We assume that males
are people with penises and females are people without penises (Kessler
and McKenna 1978) or people with vaginas. Biologically, however, this
dichotomy is not as clear, since individuals can be born with a variety of
intersex conditions that result in a mixing of male and female hormones,
chromosomes, genitals and physical appearances.

Additionally, we all wear clothes in public, meaning that we end up
making assumptions about people’s genitals (as well as hormones and
chromosomes) based on the performance of gender they provide for us
(or that we assume they are engaging in – more on this issue later). In
other words, most of the time, gender stands in for sex; we use gender to
make assumptions about the sex category to which a person belongs. This
is an example of how boxes and boundaries operate at the level of social
interaction; this is how we ‘do gender’ (West and Zimmerman 1987).
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But are there not secondary sex characteristics that we can use instead?
Characteristics like facial hair, breasts, pitch of voice, musculature and the
like? Such reckoning quickly becomes muddled and too complicated to
serve as a definitive source of sex determination. We all have seen females
with facial hair; some males have prominent breasts. A woman can have
a low-pitched voice (like my female student who is mistaken for a man
on the telephone). Some males have little obvious muscle definition while
some females have quite distinct muscles.

The fact is that we have no definitive means for categorizing individuals
as male or female. Secondary sex characteristics are clearly unreliable
indicators, since none of them are mutually exclusive; they cannot provide
a definitive mechanism for distinguishing male from female. Furthermore,
the reality of intersexuality makes it obvious that even genitals do not
provide the mutually exclusive (i.e. every person belongs to one and only
one category) and dichotomous (i.e. there are just two categories)
mechanism for dividing people that we imagine them to offer us.

Intersexuality: beyond male and female

Intersexed people, formerly known as ‘hermaphrodites,’ call into question
the assumption of two mutually exclusive and naturally occurring sexes,
as their genetic makeups (chromosomes), body chemistry (hormones) and/or
bodies (genitals) provide evidence of the coexistence of supposedly distinct
characteristics. There are a variety of naturally occurring conditions that
call into question the existence of just two sexes. For example, congenital
adrenal hyperplasia is the most common cause of intersexuality among
individuals with XX (‘female’) chromosomes (Intersex Society of North
America [ISNA] web page). One outcome of congenital adrenal hyper-
plasia is females with large clitorises or even genitals that are penis-like in
appearance. While this condition has metabolic effects that may need
medical attention (via cortisone treatments), its virilizing (i.e. masculinizing)
effects are problematic only for social reasons. Androgen insensitivity
syndrome occurs among XY (‘male’) individuals and, because of insensitivity
to androgens (‘male’ hormones), the individual has a ‘female’ appearance
(including genitals, but no or a short vagina) at birth but also has testes
(ISNA website). (There are many other intersex conditions; see the ISNA
web site [www.isna.org] for more information.)

While the prevalence of intersexuality is difficult to determine, partly because
of the lack of agreement about what constitutes this condition, noticeable
abnormalities in sexual anatomy occur in at least 1 out of every 2000 births;
the frequency may be as high as 2% of all live births (Blackless et al. 2000;
ISNA website). To put these numbers in perspective, consider that it is
more common than some of the ‘birth defects’ (e.g., cystic fibrosis) we hear
about all the time. About 1 out of 9000 people have cystic fibrosis, or approx-
imately 0.01 percent of the US population (see Cure Research web page).

www.isna.org
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Given the existence of these naturally occurring variations, biologist
Fausto-Sterling (1993, 2000) once argued that we would be better served
(and more accurate) to recognize at least five sexes. In fact, she considered
five to be too low an estimate of the true diversity of human sex, preferring
instead to think of sex as existing on a continuum rather than being divided
into easily discerned categories. In other words, as suggested above, sex,
too, is a social construction. We see two sexes because we have learned to
believe that two sexes exist – as sociologist Judith Lorber puts it, ‘Believing
is seeing’ (1994). (Of course, since we don’t see most people’s genitals, we
are actually forming our beliefs on the basis of gender rather than sex.)

Since the 1950s, our society has used technology to keep this (false)
belief in place. If a baby is born with both male and female characteristics,
our culture treats this occurrence as a ‘social emergency’ (Kessler 1998). This
is an example of how the boxes and boundaries operate at the structural
and institutional level. The medical establishment (a social institution)
intervenes to help preserve a male–female dichotomy. Parents (part of the
social institution of family) need not explain to other people that their
child is neither male nor female, which would likely be a source of dismay
and embarrassment in our society. The rest of society is spared the need
to consider that there is more to humanity than a male–female dichotomy.
And the socially constructed belief in two-and-only-two sexes is preserved.

While few of these cases are actual medical emergencies (i.e. need to
be treated immediately to preserve the life of the infant), parents are urged
to allow medical personnel to act quickly to ‘correct’ the ‘problem’ through
genital surgery and other interventions. For example, the focus on genitals
as a symbol of sex is seen in the focus on their size and appearance in
treatment (Kessler 1998; Preves 2002, 2003). Genitals three-eighths of an
inch or less in length are considered an acceptable size for a clitoris; if
larger, they will be trimmed down. To be considered a penis, the organ
must be at least an inch long. Because of concerns about a boy growing
up to be a man with an inadequate penis, most intersexed infants are sexed
female. This categorization, like treatment of intersexuality in general, has
little to do with medical necessity and much to do with social necessity.

Among the outcomes of genital surgery and the secrecy surrounding
an intersex diagnosis (something many parents do not tell their children
about) are compromised adult sexual function, psychological confusion and
other problems (Preves 2003). For example, intersexed individuals raised
as females (as the majority are) report difficulty achieving orgasm, as well
as problems with vaginal penetration (see, for example, Minto et al. 2001,
2002). Preves’ (2003) respondents reported confusion and shame that resulted
from not knowing what was wrong with them along with having poor
self-concepts.

Yet the societal need to fit a person clearly into one sex category or
another seems to trump all other considerations – or did until groups like
the ISNA started to convince physicians to alter their approach (see ISNA
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website). In their 2006 ‘Consensus Statement on Management of Intersex
Disorders’, physicians Lee, Houk, Ahmed and Hughes note that: ‘There
has been progress in diagnosis, surgical techniques, understanding psycho-
social issues, and recognizing and accepting the place of patient advocacy’
(e488). In an interview with the New York Times (Dreifus 2005), physician
William G. Reiner explains that the standards of care for intersexed infants
are in transition. Until recently, he acknowledges, an infant with a tiny
penis would have been ‘almost universally’ assigned female at birth. Today,
about two-thirds of his colleagues would not make that choice – but that
means one-third still would take that approach. Clearly, attitudes toward
treatment are changing.

But it is also interesting and significant to note that changes in treatment
away from genital surgery do not necessarily mean changes away from a
sex/gender binary. On its website, for example, the ISNA recommends
against surgery but argues in favor of assigning a gender to the intersexed
child. The ‘Consensus Statement’ (2006, 4490) similarly states as a ‘general
concept of care’ that ‘all individuals should receive a gender assignment’.
This stance provides compelling evidence of the primacy of social cues over
physiological ones.

That is, intersexuality makes it clear that genitals simply are not the
definitive proof of the existence of two sexes that most of us take them
for granted to be. Social psychologists Kessler and McKenna (1978) make
this point explicit with their concept of ‘cultural genitals.’ As Kessler
explains, ‘what has primacy in everyday life is the gender that is performed,
regardless of the flesh’s configuration under the clothes’ (1998, 90). Yet
treatment for intersexuality makes genitals the primary criterion for
categorization, despite the fact that we rarely see them.

It is not physical or biological cues that we rely upon to make assumptions
about people’s sex. The tools/clues we use are social: gendered appearance and
gendered behavior. We expect people who appear to be ‘feminine’ – however
that is defined by a culture – to be females and people who appear to be
‘masculine’ – again, as defined by a particular culture – to be male. Norms
for behavior are also assumed to provide guidelines for our categorization:
People who behave in ‘masculine’ ways are male; those whose behavior
is ‘feminine’ must be female. Yet the reality is far from being so simple.

If we take a few moments to think about our own lives and those of
the people we interact with, we can readily see that male-bodied people
engage in feminine behavior all of the time, just as female-bodied people
act in masculine ways. When a father nurtures his baby – feeding, changing
a diaper, soothing away tears – he is engaging in behavior that our society
considers ‘feminine’. When a woman plays tackle football, she is behaving
in ways that our society labels ‘masculine’. Clearly, having a penis and
higher levels of testosterone has not rendered this man incapable of child
care, just as having a clitoris and higher levels of estrogen has not rendered
this woman incapable of playing a sport that involves hitting other people.
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Masculine and feminine appearances are just as difficult to attribute only
to male-bodied and female-bodied people, respectively. Men in various
subcultures wear makeup and women’s jeans; men of various backgrounds
wear pink and other pastel-colored shirts when doing so is in fashion.
Women have short hair, unpolished fingernails, and adopt men’s clothing
in the name of comfort (or fashion).

We also recognize that people can temporarily ‘do’ another gender,
perhaps in the form of a female wearing a man’s tuxedo to a Halloween party
or a male actor playing a woman character, like John Travolta as Edna
Turnblad in Hairspray (2007). And, though many individuals might be
reluctant to play with their gender displays, my male students have gamely
violated gender norms by wearing pink nail polish for a day while my
female students have spit or burped loudly in public for the same assignment.

In short, our own mundane daily experiences show the limitations of
assuming that sex and gender are always congruent with one another.
While we associate nurturing feelings and behaviors with females and
aggression with males, these are, in fact, human qualities exhibited in
different amounts, different ways and different contexts by different people
– whether they are male or female. If nurturing is more common among
females and aggression is more common among males (or even simply
more likely to be recognized and labeled as such), then this difference is
a social product, not a biological inevitability. Once we start an accounting
of all these exceptions to rigid gender categories, it is rather amazing to
see how persistent they remain in our culture.

These patterned (but not absolute) differences that exist between men
and women are the result of social processes, of experiences, not of having
a particular kind of genitals, hormones and chromosomes. As people with
male or female bodies, we have grown up in a society that strongly – very
strongly – encourages us to develop a gender identity that corresponds
with our sex. And, as a society, we use a variety of mechanisms to ensure
that this developmental process proceeds smoothly. We give children
gendered names, clothing, and toys; we treat people in gender-appropriate
ways in families, at schools, at work, in the context of religion, friendship,
leisure and sports; we teach them to act and appear in gender-appropriate
ways. All of these processes sound like a lot of effort being put into a
relationship (the one between sex and gender) that is supposed to be
natural. If females are ‘naturally’ feminine and males are ‘naturally’ masculine,
why is so much teaching and learning necessary? Can’t we rely on
individual developmental processes to create appropriately gendered men
and women? Apparently not.

Transgender: beyond masculine men and feminine women

The phenomenon of transgender throws our assumptions about the relationship
between sex and gender – and the shortcomings of such assumptions – into



526 (De)Constructing Intersexuality, Transgender and Bisexuality

© 2008 The Author Sociology Compass 2/2 (2008): 519–536, 10.1111/j.1751-9020.2008.00099.x
Journal Compilation © 2008 Blackwell Publishing Ltd

bold relief. A small, but increasingly visible, portion of the population
experiences a disconnect between their sex and their gender. These
individuals regard the sex to which they were assigned on the basis of
genital inspection at birth to be an inaccurate reflection of their gender,
of the gender with which they deeply identify, often from an early age.

The fact that a female-bodied person can also live socially as a man
reveals the socially constructed nature of gender. Transmen live as men
with or without surgeries, hormones and other medical interventions to
make their bodies consistent with their genders. They do so by doing
masculine gender, by acting and appearing in ways that members of our
society have learned to associate with males/men. Despite living as a woman
(again, being a woman), an individual can have a male body – including
a penis. Transwomen, with or without medical procedures, live as women
with male or formerly male bodies. They do so by doing feminine gender,
by acting and appearing in ways that members of our society have learned
to associate with females/women. In other words, an individual can use
gendered appearance and behavior cues in hir daily life in ways that will
lead other people to attribute the gender ‘woman’ or ‘man’ to hir without
relying on any information about that individual’s genitals. (Note that the
pronouns ‘ze’ and ‘hir’ are preferred alternatives to ‘he’ or ‘she’ and ‘her’
or ‘him’ in this context.) The existence of transgender people also shows
us that there is no necessary relationship between maleness and masculinity
or between femaleness and femininity.

Yet, both society as a whole and many transgender individuals themselves
respond to their condition in ways that favor the creation of correspondence
between sex and gender. The medical community has devised a process
through which transgender people can obtain bodies that match their
genders. This is what hormone therapy, sex reassignment surgery (SRS),
and other medical interventions create. Many transgender individuals
have been willing to be diagnosed with a mental illness – gender identity
disorder – to get access to such treatment (Butler 2006).

Physicians can construct a body that matches the gender preferred by
the individual – provided, of course, that person has the thousands of
dollars needed to pay for the medical treatments, psychotherapy to certify
that they really are transgender, etc. In a society that associates masculinity
exclusively with maleness, one is expected to have a male body if one is
a man. That association is why hormone therapy, SRS and other medical
interventions are so important.

While the origins of transgender are complex (is it genetic?), it is a
social emergency in the same ways that intersex is. Surgeries and other
medical treatment for intersex conditions preserve the illusion that there
exist two-and-only-two mutually exclusive sexes. The existence of inter-
sexuality shows that sex is a social construction: we see two sexes not
because there really are only two but because we believe there are (should
be?) only two. And we’ve got the medical technology to make it so.
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Similarly, our response to transgender is a set of medical interventions
that preserves a related illusion: that masculinity is manifested only by
males, that only males can be men and that femininity is manifested only
by females, that only females can be women. Providing SRS and other
medical treatment to transgender people undoubtedly gives them what
they want and need: a body that matches their gender identity. It is not
surprising in this context that many transpeople leave their transgender
identity behind after they have transitioned. As researcher Cromwell
(1999, 125) notes, transpeople have been expected to leave their identities
‘in an operating room’ and emerge as a ‘new’ man or woman; many (but
not all) have been happy to comply.

But we cannot lose sight of the fact that treating transgender this way
gives society what its other members want, too: the preservation of a clear
distinction – a boundary – between males and females, men and women,
masculinity and femininity. How else to explain the responses from medical
professionals to transgender people who do not desire full SRS? Transpeople
may have difficulty getting approval for treatment if they do not say they
want all of the available surgeries and treatments. Reliance on medical
evidence and intervention has its price.

For example, attorney Spade (2003) reports the difficulty he had
gaining approval for surgery because he was not willing to say that he
wanted to live as a man all of the time, he did not tell the ‘transsexual
childhood narrative’ the therapist expected to hear, and he wanted only
top surgery (removal of breasts and construction of masculine chest)
(also see Denny 1996 and Hale 2002). Even though bottom surgery is
notoriously risky for transmen (as the infamous saying goes: ‘It is easier
to dig a hole than build a pole’), the assumption is that someone who
is really transgender will want to ‘go all the way’ – anyone else might
just be pretending to be transgender. Furthermore, as Cromwell (1999,
124) reports, treatment (hormones and surgeries) has been withheld
from transpeople who identify as gay or lesbian, just as it has been
withheld from people who are unable or unwilling to pass as ‘ “normal”
and nontransgendered’.

We cannot ignore the possibility that transgender exists because of the
assumption that sex and gender are congruent. In other words, transgender
identity may well be a social construction, too. It may be a product of the
very assumption that male-bodied people must be masculine and female-
bodied people must be feminine. If we did not believe that sex and gender
must ‘match up’, transgender identity would not make any sense. Would
people continue to experience the same sex-gender dissonance trans
people currently report (Serano 2007)? But, in the context of our existing
sex-gender system, a female-bodied person doing masculinity, for example,
doesn’t just make the rest of society uncomfortable; it makes the masculine
female-bodied person uncomfortable, too. So why wouldn’t ze think
hormones, SRS, and so forth is the answer?
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Many (but certainly not all) transgender individuals appear to have the
same goal for themselves that society would support for them in the name
of preserving the boxes and boundaries we use to make sense of the
gendered world. They do not wish to live between genders, to combine
features of each category (though, as noted above, this is related to the
fact that medical professionals discourage them from doing so). Their goal
is to be able to live in their preferred gender without being ‘clocked’ or
‘read’ – in other words, being able to ‘pass’ as their new gender.

We might conclude, as Lorber (1994) does, that transgender is a socially
conservative phenomenon. If a transperson has the goal of becoming a
member of the other gender category (i.e. a man becoming a woman or
a woman becoming a man), then gender itself is not called into question.
Nor, in many cases, is the assumption that sex and gender are congruent.
Unusual and radical as transgender might seem, to the extent that responses
to it (by society and by transgender individuals) preserve the sex and gender
dichotomy, it ultimately may preserve the boxes and boundaries it appears
at first glance to undermine. Transgender identity does have radical potential
if, for example, it undermines the assumption that an individual’s gender
is determined by sex categorization at birth. (Genetic explanations for
transgender identity, however, undermine this potential because they
assume gender is biologically determined rather than socially constructed.)

Of course, it is extremely important to remember that transgender
individuals are no more responsible for the maintenance of traditional
ideas about sex and gender, masculinity and femininity, than the rest of
us are. In a society in which sex-gender congruence is so highly valued,
the vast majority of people (whether cis-gender or transgender) have an
investment in living up to its demands. Cis-gender or cis-sexual individuals
are those who experience a consonance between the sex they were assigned
at birth and their gender (Serano 2007). They tend to take their gender
for granted because it fits with their sex: being a masculine male or
feminine female makes sense to them.

But not all non-transgender individuals experience such congruence
between their sex and gender. And not all individuals who identify as
transgender desire to live full-time in just one gender. In their edited
volume, GenderQueer: Voices from Beyond the Sexual Binary, Nestle et al.
(2002) provide a forum for a variety of differently gendered individuals.
Some identify as transgender while others are ‘gender queers’ who refuse
to be placed into a single gender box, thus defying the carefully con-
structed boundaries.

For example, in the essay, ‘This Butch Body’, a masculine-identified
lesbian writes about the possibility of being pregnant. People say they
cannot imagine her pregnant and assume her feminine partner will be the
one to give birth despite the fact that her own body is more ‘female’,
with ‘more curves, more hips and thighs, bigger breasts ...’ (2002, 263).
Raven Kaldera offers insights into hir experiences as a transgender person
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who is also intersexed. After trying to live as a woman by plucking and
shaving hir beard, taking hormones and trying to dress in ways that made
hir look more feminine, Kaldera gave up, eventually coming out as a
‘masculine androgyne’ (2002, 159). (Also see O’Keefe and Fox’s Finding
the Real Me: True Tales of Sex and Gender Diversity (2003) for similarly
varied autobiographical accounts.)

Our assumptions about the relationship between sex and gender also
influence our understanding of sexuality. As explained above, the
assumption is that masculine, male-bodied people are sexually attracted to
feminine, female-bodied people, making both of these groups heterosexual.
This notion is consistent with the idea that there are two-and-only-two
sexes, the members of which are ‘naturally’ attracted to one another (i.e.
the idea that ‘opposites attract’). Furthermore, we also assume that
masculine, female-bodied people and feminine, male-bodied people have
a deviant sexuality (homosexuality) that corresponds to their deviant
gender. Coupled with the above assumption about heterosexuality being
natural, this belief lends itself to the conclusion that same-sex attractions
are ‘unnatural’, an argument that is at the heart of much of the opposition
to same-sex marriages. But none of these assumptions allow for the
possibility that individuals might be sexually attracted to people of both
sexes. In other words, they do not recognize (or legitimize) the possibility
of bisexuality.

Bisexuality: beyond hetero and homo

Sociologist Miller (2006) has written about the relationship between
assumptions about gender and assumptions about sexuality, explaining how
this set of beliefs renders bisexuality invisible. If heterosexuals are assumed
to signal their sexuality via sex-gender congruence and homosexuals are
assumed to signal their sexuality via sex-gender incongruence, then there is
no way for bisexuals to signal their sexuality. A dichotomous understanding
of sex and gender and the relationship between them, then, leaves no
space for bisexuality. Even though such stereotypes about the genders of
heterosexual and homosexual people are just that – stereotypes that fail to
reflect the complexities of the ways people actually do gender – they do
indeed serve to maintain the invisibility, even the incomprehensibility, of
bisexuality. The assumptions people in our society make about the relationship
between gender and sexuality are based on the existence of two categories
of sexuality: homosexuality and heterosexuality.

Such ‘logic’ leaves no place for other possibilities. Only these two
monosexual identities (heterosexual and homosexual) are seen as legitimate.
Bisexual people cannot be seen, and therefore cannot exist, in this sex-gender
matrix (Butler (1990) calls it the heterosexual matrix.) We have a box for
(normal) people who prefer other-sex (or, in the usual parlance, ‘opposite-
sex’) partners and a box for (deviant) people who prefer same-sex partners.
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Between these dichotomous boxes lie a boundary and a wide chasm – in
many people’s minds, a vast chasm. What Lorber (1994, 96) says about
gender is true about sexuality as well: Just as ‘we have no social place for
a person who is neither woman nor man’, we have no social place for a
person who is neither heterosexual nor homosexual.

The meaning of ‘monosexuality’ and the belief in either-or sexual
identities is both clarified and muddied by some of the lesbians inter-
viewed by sociologist Esterberg (1997) in her study of lesbian and bisexual
identities. These individuals believed that a woman should call herself a
lesbian when she was sexually involved with a woman and a heterosexual
when she was in a relationship with a man; to them, bisexuality only made
sense when someone was involved in more than one relationship at a time.
Curiously, even having had even a significant past relationship with a man
(not just having a single sexual encounter) did not lead these women to
identify themselves as bisexual. For them, any relationship with a woman
made them lesbians, despite having a sexual history with men, too.

This curious phenomenon shows how, as sociologist Rust (1996, 79)
explains, monosexual identities ‘subsume relationships with both genders’
and thus define bisexual identities ‘out of existence.’ If an individual can
have sexual relationships with both men and women and still not identify
as bisexual, then it is difficult, even impossible, to make sense or grant
legitimacy to a bisexual identity. Is it any wonder that we save our most
negative stereotypes for those individuals who dare to adopt such an
identity? Bisexuals are stereotyped as promiscuous (and therefore prone to
sexually transmitted infections), unfaithful (since they must maintain an
interest in both men and women, which assumes at least two relationships
at a time), and immature (because they cannot settle on a sexual identity),
among others. As Esterberg (2006, 157) observes, ‘in popular discourse,
bisexuals are often seen as a menace’.

In a memoir about her own shifting sexual identity, author Clausen
(1999) provides telling insight into the boxes and boundaries when she
reflects on people’s responses to her identity shift. She notes the difficulty
of understanding attraction to both sexes in a society convinced that
males and females are not only different but opposites asking, ‘For on
what other grounds would attraction to one logically preclude attraction
to the other?’ (1999, xviii). She also points out that ‘erotic allegiance to
a single gender’ (xxi) is viewed as more important than the specific form
that allegiance takes. In other words, while many people still consider
heterosexuality preferable and/or superior, homosexuality at least makes
sense in a way that bisexuality fails to do. The form monosexuality takes
(hetero or homo) is less important than the preference for monosexuality
itself. In fact, one might argue that the social movement around same-sex
marriage and civil unions may further legitimize the distinction between
monosexuals and bisexuals, particularly if it is viewed as a way, or ends
up being a way, for gays and lesbians to appear as more ‘normal’.
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Rust argues, in fact, that bisexual identity is ‘threatening to a monosexual
identity’ (1996, 79) because it has the potential to destroy the gendered
categories upon which both hetero- and homosexual identities rely. It
also asserts a dynamic understanding of identity (versus the stable one a
monosexual identity relies upon), thus challenging the unchanging and
essentialist understanding of identity many people take for granted. As
Esterberg (1997, 10) explains, ‘bisexual ... identity accounts call into question
the dual categories of sexuality created in modern Western societies’.

For sociologist Udis-Kessler (1991), responses to bisexuality from het-
erosexuals and gays and lesbians show how it represents a ‘crisis of meaning’
for both groups, calling their respective claims to a clear and stable identity
into question. She (1991, 356) observes that: ‘The heterosexual reaction
to the bisexual is ‘I’m not gay’. The lesbian and gay reaction to the
bisexual is “I am gay”.’ For both groups, bisexuality represents a challenge
to the certainty of their sexual identity and, in fact, to the very categories
upon which it is built. As Esterberg (2006, 161) explains, ‘bisexuality
raises the possibility that sexual orientation is not so fixed after all’. Such
observations are particularly intriguing in light of the speculation and
research on the genetic basis of sexual orientation. The need to procreate
is viewed by many as an adequate explanation for the existence of heter-
osexuality; procreation, in other words, is what makes heterosexuality
‘natural’. While some see research that seeks a genetic explanation for
homosexuality as the product of a homophobic agenda, there are gay men
and lesbians who believe that their orientation is innate (i.e. genetically
determined) and fixed.

If we think about bisexuality in terms of boxes and boundaries, both
the lack of understanding and the threat posed by it make sense. Our
mutually exclusive, universally inclusive and dichotomous understanding
of sexuality – like our comparable understandings of sex and gender – defines
away alternatives like bisexuality, which fails to maintain the boundaries
between categories upon which monosexuality relies. As with intersexuality
and transgender, there is no place in this system for an identity that crosses
the boundaries between the boxes.

And, also as with intersexuality and transgender, acknowledging the
existence of this alternative is a threat to the boxes themselves. If individuals
can be attracted to and engage sexually with both men and women,
then why give primacy to monosexualities? (Let alone to one form of
monosexuality like heterosexuality.) What is the basis upon which
bisexuality is defined as abnormal? Like intersexuality and transgender, it
is only abnormal to the extent that we insist on either-or categories and
on the importance of maintaining the boundaries between those categories.
As Udis-Kessler (1991, 355) notes, the challenge posed by bisexuality is a
‘problem for any culture which uses categories as ours does to scapegoat some
people in return for offering others peace of mind.’ Writer Baumgartner
(2007, 203) wonders whether ‘bisexuality is a term we use to deal with
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our own fear of sexual fluidity and the dynamic nature of attraction.’ In
this context, we might consider the conservative potential of same-sex
marriage. The legitimation (e.g., in the form of legalization) of same-sex
marriage or civil unions may both strengthen the distinction between
monosexuals (hetero and homo) and bisexuals and make bisexuals even
more invisible than they already are by marginalizing them. Such a possibility
is raised by the fact that so little has been written by or about married
bisexuals, the assumption perhaps being that marrying an other-sex partner
makes them ‘really’ heterosexual or having a civil union with a same-sex
partner makes them ‘really’ gay or lesbian.

Conclusion: beyond boxes and boundaries

Is it a coincidence that intersexuality, transgender and bisexuality are all
made invisible? All three have in common the fact that they call into
question our easy reliance on categories and the boundaries between those
categories. The belief that clear-cut sex, gender and sexuality categories
exist is important – vitally important – to our ability to treat members of
those categories differently and unequally. Because we cannot see people’s
genitals – but assume, despite the problems with such an assumption, that
genitals are definitive signal of sex – we usually allow gender to stand in for
sex. For example, we treat feminine-appearing people like women/females
and expect them to behave like women/females.

We rely on these distinctions constantly: we use different language (‘Sir’
or ‘Ma’am,’ ‘he’ or ‘she’); we have different behavioral expectations (that
assertive man is a ‘go-getter’ while his female counterpart is a ‘bitch’); and
we differentially value contributions to society (female-dominated occupations
are rewarded with lower wages than male-dominated occupations).
Widespread homophobia continues to keep gays and lesbians in the closet,
hiding their identities because of fears that they will be discriminated
against. We deny them access to the rights associated with marriage
because their sexuality is ‘unnatural’.

Would it be so easy to continue these practices if the belief that males
and females, women and men and heterosexuals and homosexuals were
opposites disappeared? Would these inequalities persist, in other words, if
the gaps between these groups were rendered insignificant? Taking inter-
sexuality, transgender and bisexuality seriously would mean calling that
vast chasm into question; it would mean asking whether the boundaries
between these boxes are as hard and fast as we have been led to believe.

If one or two out of every 1000 infants receives surgery to change the
appearance of their genitals (Blackless et al. 2000), then how can we
continue to believe that male and female are naturally occurring, mutually
exclusive and dichotomous sex categories? To what extent is our willingness
to believe that there are two and only two sexes based on the invisibility
of intersexuality? Sociologist Sharon Preves puts it this way: ‘The social
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response to intersexual “deviance” is so strong that we have developed
institutional means of covering up or erasing the violation, so that the
initial social expectation of sexual binarism may be upheld’ (2003, 20).
We engineer people’s bodies so that our belief in two-and-only-two sexes
can be upheld and so we can continue to act based on that belief to treat
men and women differently and to discriminate against females.

Physican Reiner (2004, 52) suggests instead that ‘What is “normal” or
“normative” might better be thought of as “typical”; what is “abnormal”
might better be considered “atypical”.’ The only harm, after all, would be
to the categories, to the boxes of sex we have constructed for ourselves.
Maintaining the boxes, on the other hand, does real harm to real people.
Activist Raven Kaldera’s statement makes clear what is at stake: ‘[W]henever
a line is drawn, it passes through someone’s flesh’ (2002, 157).

If male people can be feminine in their appearance and behavior, if
some female-bodied people live as men, how can we continue to believe
that masculinity follows naturally from male bodies and femininity from
female bodies? To what extent is our understanding of transgender identity
and our accepted treatment for this condition (to, in effect, make it go
away through medical interventions) based on our desire to continue to
believe that just as sexes cannot mix, neither can genders? SRS provides
people with bodies that match their genders. But what if we didn’t assume
that bodies (i.e. sexes) and genders had to match?

As Cromwell explains, transpeople ‘queer the Western binaries of
body-equals-sex-equals-gender-equals-identity’ (1999, 122). ‘Queering’
these binaries and questioning these boundaries makes their construction
obvious: if they were ‘naturally’ occurring, there would be no need to
work so hard to maintain them. And all of this hard work of maintenance
has real consequences for transgender people. As writer Graff (2001, 20)
puts it, ‘The slash between M/F cuts painfully through these lives.’

Finally, if some (perhaps many) people experience sexual attraction and
desire for people of both sexes and if some people act on those desires,
then bisexuality must be just another variation on human sexuality. Only
our insistence on placing – and keeping – people firmly in one of two
dichotomous categories (hetero or homo) and maintaining clear boundaries
between those categories makes it seem otherwise. Clausen puts it this
way: ‘The world can understand adultery, divorce, nonmonogamy, sleeping
around, falling out of love or lust – but infidelity to a gender remains a real
scandal’ (1999, xvi). This ‘scandal’ is born out of our refusal to see beyond
our boxes and boundaries; and it, too, has real effects on people’s lives.

If attachment to boxes and boundaries means attachment to categories
and attachment to categories is about the construction and maintenance
of differences and social inequalities, then our boxes and boundaries ultimately
help to construct and maintain inequalities. If we did not assume congruence
and correspondence among sex, gender and sexuality, then gender itself
would cease to make sense. If people could mix and match behaviors,
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traits, appearances, and so on, then there would be no way to use them
(i.e. to use gender) to make sex attributions and to use those attributions
to decide how to treat people (unequally). As sociologist Lorber (2005,
152) explains: ‘Because the categorical opposites contain elements of the
other, similarities must be suppressed; if the similarities were allowed to
emerge, they would blur the boundaries between the two groups and
undermine the distinction of one as dominant.’

Similarly, if there were no assumed correspondence between sex and
gender (Lorber (2005) calls this ‘degendering’), neither could there be an
assumed correspondence between gender and sexuality. If ‘deviant’ gender
were not a signal of ‘deviant’ sexuality, and ‘normal’ gender did not mean
‘normal’ sexuality, then bisexuality would emerge as a viable, comprehensible
possibility. In fact, there would be no reason to distinguish between
monosexuality and bisexuality; sexuality boxes and boundaries could wither
away (and with them the corresponding inequalities). If there were no
assumptions available to associate sex with gender, then there would be
no basis for making assumptions about people’s sexual attractions and desires
as being sex/gender-based.

In the end, we must ask ourselves serious questions about why we are
so committed to the maintenance of clear and dichotomous sex, gender
and sexuality boxes with their correspondingly rigid boundaries. We must
consider why we are so dedicated to labeling some aspects of the spectrum
of human variation as deviant, sinful, and inappropriate. As writer Bloom
(2002, 132) points out, ‘our mistake is in thinking that the wide range of
humanity represents aberration when in fact it represents just what it is: range’.

A commitment to hierarchical categorizations and to the elimination of
divergences from those categories by making them invisible is a commitment
to the maintenance of social inequality. Ironically, the labeling of intersex-
uality, transgender and bisexuality give lie to that very invisibility because
they recognize that these variations exist despite our efforts to eliminate them.
What are we so afraid of?

Consider this invitation from anthropologist Rubin (2006, 479): ‘Instead
of fighting for immaculate classifications and impenetrable boundaries, let
us strive to maintain a community that understands diversity as a gift, sees
anomalies as precious, and treats all basic principles with a healthy dose
of skepticism.’ What a different world we could make.
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