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Abstract  
 

Stigma is an important contributor to social isolation and can lead to negative wellbeing and 
health impacts. People with intersex variations can experience stigma based on multiple 
factors – family-based silencing and stigma; lack of adequate puberty education normalising 
body diversity at school; and medically-imposed stigma from ‘corrective’ interventions. This 
article outlines theory concerning sex-based relational socialisation in schools for 
friendships and other relationships. It then explores the literature on social isolation and 
exclusion and on students with intersex variations. It reports on the sex-based relational 
learning informed by the schooling experiences of 86 people with intersex variations aged 
22-71 years, recruited from diverse international contexts. Students with intersex variations 
desired friendships with students of a different assigned sex more frequently than did 
endosex students. They had different friendship and dating patterns and greater experience 
of social isolation compared to endosex students in both primary/elementary and 
high/secondary school contexts. Almost all participants found surgical intervention to be 
inappropriate and the inappropriateness of their reared gender was a strong predictor of 
negative sex-based relational learning experiences and social isolation. Data provide 
important arguments for young people with intersex variations to have greater bodily, sex 
and gender determining autonomy in school and related settings. 
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Introduction 
 
Intersex is an umbrella term used to describe individuals born with medically ‘atypical’ sex 
characteristics: whether these be anatomical, hormonal and/or chromosomal variations 
(Jones 2017). Intersex-led advocacy groups define intersex variations broadly, including 
variations affecting other primary and/or secondary sex characteristics and thus social and 
institutional experiences in ways relevant to rights advocacy.  

This paper understands ‘sex’ as being the human interpretation of bodies’ primary 
and/or secondary sex anatomical characteristics (internal and external genitalia but also 
gonads, height, hair, muscle and fat distribution etc), hormones and/or chromosomes used 
with respect to assignments such as male/M, female/F, other/X). ‘Gender’, in contrast, is 
framed in terms of social roles and identities, including feminine, masculine and non-binary 
forms of expression. Both ‘endosex’ (an intersex-led advocacy term for people whose sex 
traits are medically ‘typical/dyadic’) and intersex individuals may be cisgender (gender aligns 
with assigned sex), transgender (gender differs) or of any sexual orientation (Feder 2009).  

A review of the international research on people with intersex variations found it 
focused strongly on medical and health issues in north-American contexts using Western 
medical or, more recently, critical lenses. However, specifically educational studies were 
rare (Jones 2018). This paper considers school-based socialisation for people with intersex 
variations internationally with an emphasis on relational (rather than medical) lessons 
concerning sex traits learned experientially in schooling. It begins by outlining theory 
relating to sex-based relational socialisation in schools, then discusses the literature on 
social isolation and students with intersex variations. Finally, it reports on findings from a 
survey retrospectively exploring intersex students’ experiences in school-based socialisation. 
 
Theorising Sex-based Relational Socialisation in School 
 
Sociological and psychological theory from Australian (Jones 2020) and German (Jürgensen 
et al. 2010) sources argues that young people learn sex-based relational roles at school 
through both the direct and hidden school curriculum as they relate to sex and puberty. In 
both conservative and liberal schools, the ideologically dominant types of school world-
wide, students generally learn that friendship is to be formed with people of the same sex 
(Apple 2006; Jones 2020; Kemmis, Cole, and and Suggett 1983). A conservative schooling 
approach often promotes a sex segregationist stance which manifest in single-sex schooling 
and sex- differentiated learning (e.g. home-economics for female students vs. vocational 
learning for males), extra-curricular/sports (e.g. male-only football leagues) and grouping or 
lining-up practices (Jones 2020). A liberal schooling approach is associated with more 
indirect learning about same-sex friendship preferences through default choice and gender 
subjection.  Although same-sex friendships are not ‘enforced’, studying with and learning 
from people of the same sex in similar subject areas and with similar attire is implicitly 
rewarded through social approval (Jones 2020; Jürgensen et al. 2010; Tait 2019; Ullman 
2016).   

Beyond this, students generally learn that gendered behaviour is necessary to 
maintain same-sex friendships, from the normalisation of gendered activities through to 
outright policing and bullying (Jürgensen et al. 2010; Tait 2019). Additionally, in both 
conservative and liberal schools, students learn that dating and sexual relationships are to 
be formed with people of an ‘opposite’ sex in line with a two-sex binary model. 



Conservative schools may directly teach heteronormative procreative marriage as a goal, 
based on religious expectations or other reasoning (Elia and Eliason 2010; Jones 2020) while 
more progressive schools may achieve the same goal simply by overlooking alternatives 
(Ferfolja and Ullman 2017; Irvine 2002; Kondakov 2013; Rasmussen 2006). As a result, 
students who desire or experience romantic or sexual relationships beyond 
heteronormative expectations may feel alone or isolated. 
 
Social Isolation  
 
Nearly half of 20,000 participants in a recent US study reported sometimes or always feeling 
alone and  40% felt isolated (Cigna 2018). When social isolation and loneliness are frequent, 
chronic and involuntarily imposed, they can impact wellbeing and health (Holt-Lunstad, 
Smith, Baker, Harris, and Stephenson 2015; Sutin, Stephan, Luchetti, and Terracciano 2018). 
A recent meta-analysis found that lack of social connection heightens health risks as much 
as smoking or alcohol use disorder, and that loneliness and social isolation are twice as 
harmful to physical and mental health as obesity (Holt-Lunstad et al. 2015). Furthermore, an 
absence of social relationships and behaviours may affect later development (Lacey, Kumari, 
and Bartley 2014; Makinodan, Rosen, Ito, and Corfas 2012).  

Socially isolated children tend to have lower educational attainment, be part of a less 
advantaged social class in adulthood and are more likely to be psychologically distressed as 
adults (Lacey et al. 2014). A major cause of social isolation is stigma due to difference or 
disability and the attending awkwardness that others or the stigmatised individual may feel 
about it (Biordi and Nicholson 2013). These forms of stigma are experienced by people with 
intersex variations due a lack of understanding and/or acceptance of bodily diversity. 

People with intersex variations experience negative responses in many facets of life. 
This includes family-based silencing about inherited sex differences and familial stigma 
(Jones 2017); poor quality puberty education at school which can stigmatise sex traits 
beyond those discussed (Jones 2016); and medically-imposed stigma that creates pressure 
to conform to sex norms one does not fit (Davis 2015; Sanders, Carter, and Lwin 2015). The 
inclusive education movement has proactively sought to combat social isolation and 
stigmatisation for LGBTI students broadly (Badgett, Nezhad, Waaldijk, and van der Meulen 
Rodgers 2014; Poteat, Yoshikawa, Calzo, Russell, and Horn 2017; UNESCO 2015). However, 
relatively little research considers people with intersex variations’ social sex-based learning. 
 
School experience as an intersex student 
 
Educational research is growing on people with intersex variations (Bromdal, Rasmussen, 
Sanjakdar, Allen, and Quinlivan 2016; Jones 2016; Sanders et al. 2015) and their experience 
during the schooling years (Jürgensen et al. 2010; Lux et al. 2009). Studies to date have 
predominantly taken place in contexts such as Australia, Germany, New Zealand, North 
America and the UK.  Bromdal et al. (2017), for example, consider how myths and ignorance 
about human sex result in intersex bodies inhabiting the space of the ‘embarrassing other’ 
in Australian and New Zealand school sexuality education. They assert that the ‘norm’ 
creating technologies of medical and educational institutions regulate intersex bodies and 
call for educators to discuss intersex in terms of how power comes to accrue to particular 
bodies. A small UK study of young intersex women documented participants’ uncertainty, 
confusion and insecurity about how they fitted into identity and friendship circles (Sanders 



et al. 2015). Participants wanted to enjoy secure and safe friendships and relationships, but 
remained guarded about their intersex variation(s) in order to prevent bullying.  

Other school experiences have been looked at by Jones (2016) and Jürgensen et al. 
(2010). Jones (2016) found that 75% of Australian intersex students were bullied during 
school; however, most of the bullying occurred over participants’ physical difference as the 
result of (undisclosed) intersex variations, not perpetrators’ knowledge of participants’ 
having intersex variations. In the same study, 46% of intersex students experienced 
depression or had thoughts of suicide while only 24% reported having a positive experience 
of schooling. Intersex students called for better bullying prevention policy and more staff 
intervention and school support if they were attacked (Jones 2016). Jürgensen et al. (2010) 
looked at friendship development among German intersex students, finding they tended to 
befriend both boys and girls at school, whilst endosex students privileged same-sex 
friendships.  
 
Methodology and Method 
 
This study’s design was informed by constructivist grounded theory, an approach which 
allows for the exploration of issues on which there is little existing research (Grbich 2009).  
We sought to provide a platform on which participants could directly tell their stories, 
establishing the basis for future work (Huberman and Miles 2002).  Constructivist grounded 
theory is underpinned by a relativist ontology, which presupposes the existence of multiple 
social realities in line with post-modern thinking (Charmaz and Bryant 2011; Kenny and 
Fourie 2015).  

Such an approach centres participants’ and researchers’ co-constructions of 
knowledge and the mutual interpretation of meaning towards the interpretive depiction of 
participants’ experiences (Kenny and Fourie 2015).  In this study, this approach foregrounds 
people with intersex variations’ experiences through the use of an intersex studies lens 
(Jones 2018).  Prioritising individual narratives allows for a deeper understanding of lived 
experience. It also disrupts the traditional psycho-medical theorising that can occur in 
research on people with intersex variations conducted using a more formal institutionalised 
approach. 

Data were collected by means of an online survey hosted by SurveyMonkey. The 
survey instrument contained closed (quantitative) questions to gather demographic data. 
Open-ended (qualitative) questions were also asked about experiences from infancy to 
adulthood to enable story-focussed chronological theorising (Charmaz and Bryant 2011; 
Huberman and Miles 2002; Kenny and Fourie 2015).  The questionnaire used was piloted 
with two people with intersex variations to ensure sensitivity and practical coherence.  

Recruitment targeted self-selected English-speaking participants aged 18 years and 
over, with medically recognised intersex diagnoses or traits. Online advertisements, 
international support organisation newsletters and webpages were used to recruit 
participants over an eleven-month period in 2015.   

Constructivist coding guidelines advocate the imaginative interaction with data using 
“at least two stages” of coding: initial/open coding and re/focused coding phases, both of 
which were used in this study. The openness of this approach insists on a willingness to 
‘tolerate ambiguity’ (i.e. to ’not know’) so as to be open to the creation of new categories 
(Charmaz 2006; Charmaz and Bryant 2011; Kenny and Fourie 2015).  With reference to the 
chief concerns of participants, selected words and phrases were turned into initial coding 



categories using gerunds such as ‘experiencing’, ‘revealing’, ‘questioning’ and ‘desiring’ so as 
to establish the 'what', 'how' and 'when' of these concerns.  Memo writing was then used to 
compare these categories against data from other participant statements to test the 
validity, cohesion and usefulness of the coding frame. Once this has been completed, the 
process moved to a phase of 'theoretical sampling' (Chun Tie, Birks and Francis 2019) or 
'focused coding' (Charmaz and Bryant 2011). 

This sought to examine and reorganise the initial data by identifying significant and/ 
or recurring codes that carry the weight of the analysis, gain traction and generate ‘analytic 
momentum’ giving rise to larger, more abstract concepts (or ‘emergent categories’) and 
labels which allowed theory to develop (Charmaz 2008).   Once established, significant 
codes were identified as provisional theoretical categories for ‘theoretical sampling’; the 
consideration and testing of all theoretical connections in the data using an ‘abductive 
logic’. Further memo-ing the took place to identifying patterns relating to these key 
concerns, including determining conditions, progression and consequences, until theoretical 
saturation was reached.  This resulted in a conceptualised understanding (as opposed to an 
explanation) of the studied social processes, interwoven as a narrative or story 
encompassing key categories, conditions, relationships and consequences (Hallberg and 
Lillemor 2006; Kenny and Fourie 2015). 

The study was approved by the Human Research Ethics Committee of the University 
of Sydney (project number 2014/225). 
 
Findings 
 
Sex and Gender 
 
The study adhered to key ethical considerations for intersex research (Jones et al. 2016) by 
granting a degree of control and freedom to participants by permitting them to opt out at 
any time and by keeping all questions optional. A total of 86 participants were included in 
the analysis.  They varied between 22-71 years of age with a mean of 43 years. Participants 
came from North America (n=47), Europe (n=20), Asia-Pacific (12) and Africa (n=1). 
Collectively, they were born in 19 countries but most were in North America (n=38), the UK 
(n=10), Canada (n=9) and Australia (n=8). The majority (43) of participants had been 
assigned-female/F-at-birth (AFAB) and 31 had been assigned-male/M-at-birth (AMAB). The 
remaining participants (n=3) had been assigned multiple times during infancy, or had not 
been assigned and a few opted not to disclose (n=3).  
When asked about gender identity 60 participants responded. 31 of them identified as 
women; 9 added details like ‘female probably’, ‘ambiguous female’, ‘butch female’ and 
‘agender/female’. A smaller number of participants (n=10) identified as male: 1 added ‘male 
of centre, but I prefer to opt out of gender descriptors’. Other participants challenged 
biological category and social role assignment based on a two-sex/gender binary model, 
identifying as intersex (n=7), fluid (n=3), no gender (n=2) or using multiple identities 
subjectively (n=7), one was ‘fluid and playful’; another would ‘dress in an androgynous attire 
and love having all the wrong sticky out body parts’.   
 
The Gender in Which Participants Were Brought Up and Gender Affirmation  
 



Of the 62 participants who answered both questions regarding assigned sex and gender 
identity, 58% (n=21) of those who were assignedfemale/F-at-birth (AFAB, n=36)felt the  
gender in which they were brought up was appropriate. Conversely, only 23% (n=6) of 
participants who were AMAB (n=26) felt that the gender they were brought up with was 
appropriate. The finding that AMAB participants brought up as boys were more likely to 
claim that this gender was inappropriate was statistically significant (p <0.05). When asked 
‘How do you feel about the gender you were raised [brought up with]?’, participants 
overwhelmingly responded that they did not fit traditional gender roles. Some spoke of 
struggling to fit in with other members of their sex and/or gender, or feeling like another 
gender altogether, making comments like ‘I thought I was an ‘it’’ or ‘…if I tried out for girls’ 
sports, I dominated them in a very masculine way, I was called a freak’. Some wished they 
had been brought up gender neutral. Others did not mind their sex having been assigned 
but desired greater choice of gender expression saying, for example, ‘I think it is helpful to 
assign a gender at birth, but the “door should be left open” allowing the child to develop 
naturally’.  

Participants felt influenced to enact particular forms of gender expression by their 
family and displayed negativity towards their parents. Eighteen indicated feeling shame; 
nine anger. Three felt left out of identity processes, typically reflecting ‘it was my body, but I 
couldn't choose anything’.  Only three participants were happy with the gender in which 
they had been brought up. One participant said that being AMAB meant he could more 
easily identify with the gay male community. Another, who had been brought up gender 
neutral at home but not at school said, ‘I picked my clothes from a certain age on, I picked if 
I wanted a haircut, I asked for my preferred toys. I just had to be a ‘girl’ in public at school…’.  
Being involved in sex and gender decision-making processes and given agency to determine 
their expression and interests created a positive experience of being intersex. Another 
participant felt accepted within broader notions of how sex and gender relate: ‘I tended to 
be somewhat of a tomboy growing up but that was treated as a normal and acceptable 
variation of being a girl’.  Importantly, the three participants who were happiest with the 
gender they had been brought up with were encouraged to be themselves regardless of 
how they did or did not align with heterosexual binary sex-gender norms.  

Participants who affirmed a different gender identity were asked, ‘At what age did 
you begin to think that instead of being the gender you were raised [in], you should have 
been another gender?’. There were 38 responses to this question. 71% (n=27) reported 
wanting to be a different gender under the age of 11 years, most commonly at about 3-5 
years.  When asked at what age did they firmly decide to affirm their gender, 12% (n=5) of 
participants affirmed their gender at 16-19 years and 37% (n=15) at 20 years or older. Three 
participants had waited this long to affirm their gender identity out of fear or inner conflict: 
‘I fought with myself over it throughout my twenties, transitioned at 30’. Therefore, most 
firm decisions on gender affirmation were made later in life, despite discomfort being felt at 
an earlier age.  
 
Navigating Social Isolation at Primary/Elementary School 
 
Participants were asked about the impact of intersex status with respect to friendships at 
primary/elementary school.  Of the 51 who responded, 30.7% (n=16) stated their intersex 
status did not affect their primary/elementary school relationships, 30.7% (n=16) felt 
isolated and 11.5% (n=6) felt ‘different’ to their peers. Four had experienced bullying and 



three reported becoming depressed. Three participants reported they deliberately kept 
themselves to themselves and three described how they gravitated towards other ‘social 
outcasts’.  

Participants were asked the question, ‘In primary/elementary school, how would you 
describe your feelings about your intersex variation? How did you experience and express 
these feelings? Explain’. Seven themes were identified from the analysed participant 
responses (n-50). Thirteen participants described feeling like a loner; a further five described 
feeling extremely negative due to bullying. One of them commented, ‘At each new school I 
was inevitably physically and verbally bullied.  I remember my childhood as a miserable and 
defeated period of my life’. Four participants experienced depression and thoughts of 
suicide, including one assigned-female/F-at-birth (AFAB) participant who stated ‘Anger was 
not allowed as a female. I was alone and very depressed… [I] tried to kill myself at 15… I was 
not taken to a doctor or ER’. Four participants reported becoming aggressive towards 
others, three became withdrawn. Four felt unable to fit in with same-sex peers. Two felt 
they were pretending to be someone they were not; as one AMAB participant reflected: 
‘Whenever I got called out for being effeminate or looking or acting girlish, I would try and 
act super masculine. I was terrified’.  

Boys were sometimes pushed about or bullied by male peers (n=3). One AMAB 
participant stated, ‘All the boys wanted to do was call me sissy, faggot and bash the shit out 
of me’. Another outcast from the boys group sought refuge with girls:  

 
I generally did not conform well to male gender roles. I was often bullied and 
picked on for this. I did have a few friends, almost all girls and sometimes 
attended all girl sleepovers which made me feel accepted and comforted.  
 

These statements suggest the importance of performing masculine behaviours in order to 
achieve acceptance by boys. Girls who mentioned not fitting in described not going through 
puberty like everyone else (n=2) or being perceived as lesbian (n=1).  One of them stated: 
 

Things got progressively worse from age 10 to 14, as it was obvious something 
was odd/wrong since I wasn't going through puberty ‘like the other girls’. I was 
constantly bullied over it and it reinforced people's belief that I would become a 
lesbian. 

 
Four participants described stigma-based secrecy and a further three experienced shame 
about themselves, their body or their intersex variation. For example, one recalled feeling 
‘paranoid about people finding out [so I] kept to the [toilet] cubicles’.  
 Only five participants reported encountering no problems at primary school. One felt 
confident about their peers, one felt ‘normal’ and another felt their intersex status did not 
affect their school life.  
 
Desired Friendships in Primary/Elementary School 
 
Participants were asked who they had been friends with during primary school.  Those who 
responded to this question (n=65) stated they had mostly sought friendship with girls only 
(n=31), followed by both boys and girls (n=20), and lastly boys only (n=14). Overall, 
respondents mostly sought friendships with someone different to their assigned sex and 



gender (n=18). Furthermore, those who had been brought up as boys were more likely to 
befriend girls (n=12) compared to those who had been brought up as girls (n=6).  

Participants could select descriptors to subjectively describe their school 
friendships/perceived social status. Overall, 75% (n=51) of participants reported having a 
below average numbers of friends. A cross-tabulation and chi-square test examined how 
many friends participants perceived themselves to have against the appropriateness of the 
gender in which they were brought up. More than half of the participants who perceived 
the gender in which they had been brought up was inappropriate reported having a below 
average numbers of primary school friends (p < 0.02, see Table 1), and increased bullying for 
being different (p < 0.16).   
 

[Table 1 about here] 
 

Participants were also asked to describe their experiences at school overall; 
responses mostly focussed on their feelings about peer relationships. Feelings of isolation 
were experienced by 15 participants, five of whom mentioned feeling like an outcast. Nine 
participants discussed feeling different, feeling alone or alienated. Four felt confused or 
frustrated about their gender identity or gender roles and expectations. One participant 
who had been brought up as a girl reflected, ‘I wondered if I should have been born a boy, 
so I felt very alone’. Another described feeling frustrated that they had been treated like a 
boy, another had always felt at odds with the gender in which they were brought up and yet 
another described the difficulties of feeling transgender:  

 
I knew about trans and I figured that's what I was from a very early age (around 5) 
didn't know anything about my body just that it was strange, and I couldn't tell 
anyone. So, [I] kept very secret and tried to act normal, as in masculine. 
 

Six participants experienced depression, captured in quotes such as: ‘I felt alone and 
thought I must be some kind of alien.  I became suicidal at age 13 and again at age 15’. 
One participant reported feeling they had been ‘over-treated with psychiatric 
intervention’ by two therapists, both of whom had misdiagnosed their childhood post-
traumatic stress disorder arising from sexual abuse as generalised anxiety disorder. 
Another participant described concealing depression: ‘I was very good at pretending to 
be happier and more outgoing than I was.  I didn't show what I was going through on the 
inside’.  

Four participants described being bullied at primary school.  One said, ‘I was 
teased for my gender non-conformity. It is not like I was walking around with my pants 
down. I also felt the whole picking [sic] order was strange and stupid’. Another stated 
that even though they were bullied, they had lots of friends. Of three participants who 
discussing not fitting in with their peers at primary school, one mentioned not fitting in 
with their same-sex classmates at school. Another, however, described not fitting in as an 
advantage, ‘… as I was navigating who and what I was [sic], it made me realise I didn't fit 
in anywhere, which allowed me to fit in everywhere’.  
 
Navigating Social Isolation in High/Secondary School 
 



Questions for primary school were repeated for high school attendance to allow 
comparisons, but were expanded to include questions about dating.  Analysis revealed that 
the question ‘In high school, how would you describe your feelings about your intersex 
variation?’ elicited nine themes relating to feeling ‘othered’. Common responses were 
depression, being bullied, pretending to fit in, secrecy and shame, aggression/anger, and 
avoiding school or school activities. 14 participants described themselves as loners at high 
school. One said, ‘I did my best to stay away from most people, keeping to myself as much 
as possible’. Half of the participants who were self-described loners also experienced feeling 
depressed or having suicidal thoughts. One said, ‘I was often depressed and spent most of 
my time with girls even though most people didn't see me as a girl’.  
 Eight participants had experienced bullying at high school; four due to not 
conforming to dominant gender expectations or heteronormativity, including one who said, 
‘I was bullied and teased about being gay and fem, high school was hell’. Another explained, 
‘I went to a conservative Catholic high school.  You did not express feelings of difference 
without risk.  If you were gay you stayed in a hole in the ground’. Eight participants engaged 
in behaviours to fit in with their peers – feigning interest in particular gendered acts or traits 
to gain approval. Two AFAB participants discussed having had ‘lots of sex’ to ‘prove’ their 
femininity: one described ‘wearing the highest heels with the shortest skirt; having sex with 
boys starting at age 15’, the other ‘playing the role of a good girl’. As in primary/elementary 
school, boys described defending masculinity (or being bullied for a lack of it). One 
participant enjoyed experimenting with gender despite some stigma, secrecy and guilt.  
 

My greatest experience in high school was when I went to a Halloween party 
dressed as a girl.  …Many of the boys asked me to dance and for the first time I 
was popular.  I also felt a bit guilty, but [sic]did allow two of the boys to kiss me.  
Yet it felt wrong as I knew I was not a girl or a boy. 

 
Others attempted to join together with other outcasts or minorities, with mixed levels of 
success. For example, one participant said they ‘…felt connected with LGBT students but 
still didn't feel like I really fit in or was relatable’. Another found belonging as ‘I was active 
in theatre, where everyone was different’.  
 Stigma-based secrecy was mentioned by eight participants. Participants described 
repressing thoughts about their intersex body (n=2), lying or avoiding questions about their 
body (n=3), or had been told to keep their intersex status a secret (n=3). One stated ‘I had 
not started my periods and I felt like I had to keep it a secret’; another explained they 
‘…always felt like I had a secret and I was not ‘real’’. A further two mentioned feeling shame; 
one reflecting how they  
 

Got bullied a lot, showered with my shorts on or when people would leave. 
Was the smallest of the boys, stood out as well for being from a different ethic 
[sic] group, being socially awkward, ashamed of my body, stayed in my 
bedroom most of my teenage years feeling really angry and dysphoria [sic].  

 
Five participants felt aggression: one ‘lashed out’ due to being bullied, two described 
expressing anger towards others, another turned the rage inwards, reflecting ‘I did a lot of 
drugs and put cigarettes out on my body.  I put myself in dangerous situations with 
dangerous people so that I would die.  I wanted to die accidentally on purpose’. Another 



three participants described denial, for example: ‘I was in total denial. I am not sure I even 
understood my condition very well’. Multiple students skipped school or school activities; 
four specifically described the difficulties of Physical Education (PE) classes where the 
strategies they employed to avoid communal showering/changing after sport included 
showering with shorts on, creating conflict with the teachers or avoiding the class entirely. 
Only one participant reported that knowing they were intersex had no impact on their 
primary or high school sex-based social learning and experiences.  
 
Desired Friendships at High/Secondary School 
 
50 participants (73% of those responding to the question) reported having a below average 
numbers of friends at high school, with those who felt the gender they had been brought up 
was inappropriate, being over-represented in this group 

In the context of romantic and sexual relationship formation during high school, the 
complexities of sexuality and gender identity were discussed by 17 participants. Four 
participants described not dating; one had no interest in romantic or sexual relationships; 
one questioned why it was so easy for others to form such relationships compared to 
themself; and two were too uncomfortable with the idea, citing being ‘too body conscious’ 
and ‘too confused’. Other participants described  same-sex attraction or non-
heteronormative sexuality: one lesbian was out to friends, another feared disclosure, 
another embraced their individual sexual relations to others ‘Women were always curious if 
because they liked me were [sic] they gay or straight, to which I would reply; ‘Neither, you 
just like me!’’. Two participants discussed being popular with another sex: ‘I felt lonely at 
times. I was very tall. But I felt people thought I was attractive and asked me out’. 
Participants of varying genders feigned gender conformity by engaging in heteronormative 
sex. One of them said, ‘[since] any “feminine” activities or behaviours drew negative 
attention. I had to pretend to be overly masculine in order to maintain relationships’. Two 
participants talked about feeling severely depressed by gender dysphoria and another felt 
confused about gender.  

Eleven participants did report having close friendships at high school.  For two of 
them the number of friends had increased since primary school.  Two others discussed how 
befriending other outcasts proved a good way to make new friends.  One said, ‘[I] had a few 
friends who were also ostracised dorks. We banded together’. Whilst this participant was 
content with few friendships and nonconformity, others ‘played a lot of sports and started 
drinking and using marijuana to help cope and to become “more popular”’. One participant 
remembered spending ‘more time at home than what was normal’ and another desired to 
escape: ‘as an outsider, I escaped reading books and keeping to myself. It became more 
obvious in my teens that I wasn't a ‘normal’ girl’. 
  Experiencing delayed/lack of puberty during high school was discussed by six 
participants One experienced bullying due to delayed puberty while another mentioned 
feeling ' more normal' compared to their peers who were going through puberty. One 
participant described how hormone replacement therapy (HRT) had increased their 
isolation, because ‘I did not understand the changes my peers were going through, why was 
I not experiencing them’.  

Five participants reported no mental health concerns or difficulties with 
relationships during high school, but four experienced feelings of anger, using sport as an 
outlet for aggression, reacting violently  to bullying, and simply feeling angry. Eight 



participants discussed an intensification of bullying in high school for reasons such as 
developing later or differently to endosex teenagers.  One o them said,  ‘I was bullied for not 
developing breasts, for growing sideburns and a moustache, etc. People equated it to sexual 
orientation, and I was on the receiving end of much humiliation, speculation, etc’.  

Eight participants described experiencing depression during high school. Two 
connected this to a lack of friends; two to gender dysphoria; two to suicidality and feeling 
withdrawn, numb and defeated. One participant reflected, ‘I pretended to be a normal, 
happy girl [but] I was really very depressed and felt like I didn't fit in anywhere’. Six 
participants described disclosing their intersex status to friends. Three chose not to; one of 
them simply stated, ‘I did not know how to talk about being intersex, so I did not disclose to 
anyone’. Others chose to disclose their intersex status with sometimes undesired results: ‘I 
disclosed my intersex variation to my closest friends from primary school towards the end of 
high school and they drifted away in the following months’. Developmental sex and 
sexuality differences therefore amplified the barriers to developing social relationships for 
intersex high school students, whose strategic outreach to others was often hindered by a 
lack of support from schools, family and peers in framing intersex variations affirmatively.  
 
[Table 2 about here] 
 
Dating and Sex 
 
Dating proved difficult for participants; of the 68 participants who answered this question, 
83% stated they did not feel comfortable dating during adolescence and 61% had not been 
sexually active as teenagers. Some participants described having other interests and 
priorities.  For example, one said, ‘I had no dates in my teens. I threw myself into sport and 
had no sexual awareness’. Other participants actively avoided romantic or sexual 
relationships due to being intersex, making comments like, ‘[I] dated a couple of times, 
kissed and cuddled, but nothing sexual, I was too scared she would find out I wasn't really a 
boy’. Three participants avoided sex because of their sexual orientation.  One woman 
stated, ‘There was no way I was going to be open to a boyfriend or be sexually active.  I was 
also attracted to girls which confused me more about my sex of rearing and sexual 
orientation’. Six participants expressed no interest in sex at all, with one of them describing 
how this led to homophobic ridicule: ‘My sister insisted that I was a homosexual because I 
showed no interest in sex’. 

In contrast, 39% of participants (n=26) were sexually active as teenagers. Seven of 
them, however, said surgery made their experience of sex painful or less pleasurable. One 
AFAB woman said, ‘I was sexually active after vaginoplasty, but didn't tell my male partners. 
It was very painful’.  Three participants used sex to affirm or gain some control over their 
gender and social identity. One of them said: 

 
I had heard a certain guy was fairly small in size and knew I had a small vagina. 
Even though I had no interest in him whatsoever and he actually repulsed me, I 
felt I had to get this milestone over with to be considered a real girl and not a fake 
being.  

 
This same participant  continued to experience low self-esteem about being intersex, using 
sex to replace relationships in her late teenage years and early twenties, ‘I started sleeping 



with anyone who would have me, certain that no one would ever want a relationship with 
me and that one night stands were the best I could hope for’. Another participant described 
how she had ‘started having sex at 15 in order TO TRY TO [sic] feel comfortable as a girl and 
to prove to them and to me that I REALLY [sic] was a girl’. Another AFAB participant 
explained that for her, ‘Sex was validation and control over others. I didn't actually have sex 
that was good and non-dissociative until decades later, after I transitioned and got new 
partners who wanted me the way that I actually was’.  Across the sample, participants 
described learning as adults that positive relationships derived from building trust over time 
and sometimes exposure to alternative communities that valued bodily diversity.  Such 
pathways were more available to participants in adulthood than in adolescence.  
 
Conclusion 
 
This paper has explored experiences of schooling among people with intersex variations 
with a focus on sex-based relational socialisation.  Both in the way they were brought up 
within their assigned gender role, and in their experiences at primary school, students with 
intersex variations generally learned they did not necessarily fit in with people of the same 
sex and/or that ‘same-sex’ was a concept it was hard to define. Consequently, their 
friendship formation and sense of self, more generally, went against the grain of other 
children’s relational norms – increasing isolation. 

In high school, some students with intersex variations learned to overplay or avoid 
engaging in the gender behaviours necessary to maintain ‘normative’ same-sex friendships; 
thereby mitigating the risk of exclusion, isolation or bullying. Others became part of 
alternative friendship groups (e.g. hanging with outcasts and minorities). High school 
students with intersex variations learned that dating and sexual relationships based on a 
two-sex binary model would likely exclude them. Their bodies and desires were not 
reflected in school-based puberty or sex education. More affirming alternatives did become 
available to some participants in adulthood, however.  

Finally, data from this study suggest that the difficulties of socially navigating 
intersex experience in school may worsen for individuals who are not, as young people, 
given an adequate say in sex assignment, gender identity development and/or expression. 
Educational institutions should encourage the agentic involvement of intersex young people 
in decision-making to facilitate relationship formation.  Efforts to enhance school-based 
inclusion through a focus on diverse bodies and friendship formation irrespective of sex and 
gender could be fruitful.  In time it may lead to a break down in stigma giving rise to intersex 
school-based exclusion and the development of socially isolated lifestyles.  
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Table 1: 
 
Appropriateness of the gender in which participants had been brought up and having an 
average number of friends (primary/elementary school) (n=68) 
 

Had about the 
average 

number of 
friends  

Gender 
appropriate 

 
  

Gender inappropriate 
 
 
  

Pearson 
Chi-square 

df 

Yes 13 4   

No* 17 34 9.623 1 

Note. * p < 0.02 
 
 
  



Table 2: 
 
Relationship between the appropriateness of the gender in which participants had been 
brought up and being bullied for being different in high school. 
 
 Value Df Asymp. Sig. 

(2-sided) 
Exact Sig. (2-

sided) 
Exact Sig. (1-

sided) 
Pearson Chi-Square 6.317a 1 .012   

Continuity Correctionb 5.023 1 .025   

Likelihood Ratio 6.364 1 .012   

Fisher's Exact Test    .016 .012 

Linear-by-Linear 
Association 

6.224 1 .013   

N of Valid Cases 68     

a. 0 cells (.0%) have expected count less than 5. The minimum expected count is 8.38. 
b. Computed only for a 2x2 table 
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