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ABSTRACT KEYWORDS

Asexual and aromantic spectrum identities (ASPEC) experience Asexuality; aromanticism;
stigma and invisibility and are at risk of worse mental health out- microaggressions;
comes. Healthcare providers lack knowledge on the topic of asex- microaffirmations;

uality and aromanticism, resulting in intentional or unintentional ~ MINOMty stress

discriminations. The present study explores the interactions of
ASPEC people with healthcare providers. We used Codebook
Thematic Analysis, a qualitative methodology based on an online
questionnaire completed by 284 ASPEC people. The six resulting
themes ranged from Manifest aggression to Microaffirmation.
Participants’ experiences highlight that clinical settings are often
unsupportive spaces, exposing them to greater vulnerability and
pointing to the lack of training for professionals.

Introduction

Individuals with asexual and aromantic spectrum identities (ASPEC) may lack
sexual or romantic attraction or feel attraction to no gender. The terms allosex-
ual and alloromantic, instead, respectively refer to people who do experience
sexual and romantic attraction. In the present work, we use the term ASPEC
when referring to people that have an aromantic, asexual, or both, orientation,
and we use the terms aromantic or asexual when the distinction is needed.
The term ASPEC is a slang contraction of "Asexual Spectrum” (Lisbin, 2023),
and it encompasses individuals under the umbrella spectra of asexuality and/
or aromanticism. The term originated in asexual and aromantic communities,
and it has been defined as affirming, positive, complete, and valid (Peters,
2022). The spectrum concept is extensively utilized within the community and
by ASPEC scholars (Anelli, 2023; Appia, 2023; Carro ASPEC e Bi+ Rivolta
Pride, n.d.;; Chen, 2020). ASPEC individuals, to help describe their orientation,
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may use the Split Attraction Model (Appia, 2023; Storms, 1980) which states
that romantic and sexual orientation are two separate and independent con-
structs that do not necessarily align (Antonsen et al.,, 2020; Scherrer, 2008).
Defining and differentiating between sexual and romantic orientation fosters
consensus-based operationalization research: Woodruff et al. (2023), for
instance, investigated wellness and perceived social support, comparing aro-
mantic and asexual participants. Furthermore, a correct definition offers guid-
ance to clinicians in understanding what client populations are more likely to
experience which issues (Lund et al.,, 2016). Finally, it allows ASPEC individuals
to tap into the community they recognize themselves the most with (Jones
et al,, 2017). The present research sought to explore the interactions that Italian
asexual and aromantic people have with healthcare providers in clinical settings.

Italian context

Italy is a rather remarkable case in comparison to other Southern European
countries in terms of LGBTQIA+ (lesbian, gay, bisexual, trans*, queer/
questioning, intersex, asexual/aromantic) rights being legally recognized
(Callahan & Loscocco, 2023). The Zan Bill is a law aimed at protecting
individuals belonging to gender and sexual orientation minorities in Italy
(Rucco et al., 2024), and at the time of writing this manuscript, it has yet
to be approved. Furthermore, such legislation does not mention asexual
and aromantic individuals and has been openly criticized by ASPEC activ-
ists, emphasizing how discrimination against ASPEC individuals is rarely
taken into account. Nevertheless, the Italian ASPEC community is increas-
ing its visibility and demanding recognition (Stop_Afobia_Ita, 2022).

Minority stress, microaggressions, and microaffirmations

ASPEC people may experience social invisibility, described as a state of being
unseen (Foster & Scherrer, 2014; MacNeela & Murphy, 2015). This lack of
acknowledgment creates an invalidating social environment in which the very
existence of asexuality is undermined and prevents individuals from validating
their experiences (Foster, 2017). Overcoming invisibility may lead to connecting
with one’s community, developing a group identity, and a feeling of belonging
(Taylor, 2011). These can activate resilience processes in case of stress, providing
individuals with tools to manage stigma (Meyer, 2003b). Foster (2017) argues
that the Minority Stress Model as conceptualized by Meyer (Meyer, 2003a) is
a valuable framework for understanding asexual-specific stigma due to its flex-
ibility and incorporation of distal and proximal stressors, as well as multiple
levels of potential threat (intrapsychic, interpersonal, institutional, and ideolog-
ical). There is evidence of the association between belonging to a sexual minority
and experiencing mental distress (Cochran & Mays, 2009; Meyer, 2003a, 2003b).
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Regarding asexual individuals in particular, there is evidence that the risk of
depression, anxiety, suicidal behaviors, the occurrence of PTSD, and psychotic
symptoms is increased compared to their heterosexual and non-heterosexual
counterparts (Chan & Leung, 2023; Parent & Ferriter, 2018; Yule et al., 2013).
There is a lack of studies on minority stress that include aromantic orientation,
as in literature aromanticism is often erased and assimilated into asexuality
(Chan & Leung, 2023).

Socially marginalized groups often have to face microaggressions, namely
forms of discrimination often unconsciously exerted through seemingly
trivial actions, which are subtle and challenging to identify (Morris et al.,
2020; Nadal et al., 2011; Shelton & Delgado-Romero, 2013; Sue et al.,
2007). Microaggressions have also been identified in clinical settings:
Morris et al. (2020) identified microaggressions in therapeutic settings
with the transgender population. Flanders’ work on the bisexual population
(2015) introduced the concept of microaffirmations, or daily positive events
that could buffer and mitigate the stress derived from microaggressions
(Flanders, 2015). Microaffirmations have been explored in other LGBTQIA+
subjectivities and their experiences when consulting with mental health
professionals (Anzani et al., 2019). In clinical settings, microaffirmations
can manifest through offering support or asking sincere questions about
the person’s sexuality (DeLucia & Smith, 2021). The microaffirmation
model outlined by Anzani et al. (2019) describes microaffirmations in
therapeutic settings as perceived by transgender patients ranging from the
absence of microaggressions to being perceived as their authentic gender.

Gender and sexual minorities and healthcare settings

In the context of healthcare, it has been widely demonstrated that sexual
minority groups face barriers in accessing appropriate care (for reviews see
Ayhan et al., 2020; Lecompte et al., 2021; Medina-Martinez et al., 2021).
Asexual individuals are at risk of having similar experiences (Flanagan &
Peters, 2020; Schneckenburger et al., 2024). ASPEC subjectivities struggle
with the lack of expertise among professionals and they tend to expect bias,
pathologization, judgment, and a lack of knowledge from their health pro-
viders (Foster & Scherrer, 2014). Indeed, asexuality challenges the assumption
that sexual desire/attraction is a fundamental human drive and need (Brotto
& Yule, 2017), while aromanticism challenges “the ways in which life and
love are organized through a prioritizing of romance and romantic coupling”
(Przybylo and Jacob, 2021). Providers may share the hegemonic assumption
that the sexual and romantic self is the only viable and healthy self and
that sexual and romantic relationships are the ultimate form of intimacy
and self-expression (Cerankowski & Milks, 2010; Chasin, 2013) and they
may frequently apply hetero-cisgender normative approaches to LGBTQIA+
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clients, ignoring the unique characteristics and challenges of those commu-
nities (Nieder et al., 2020). This may lead to the concealment of ASPEC
orientation (Pachankis et al., 2020) in consultation settings (Flanagan &
Peters, 2020; Jones et al., 2017).

The present research

Our research is based on the Minority Stress Model (Meyer, 2003a), and it
centers on the often overlooked experiences of ASPEC individuals. Furthermore,
the microaggression (Morris et al.,, 2020) and the microaffirmation (Anzani
et al., 2019) models, especially applied to clinical settings, are our frameworks
of choice for investigating the interactions of ASPEC individuals, regarding
their sexual and romantic orientation, with healthcare providers. In line with
previous research, we addressed aggressive interactions, stigmatizing and dis-
criminating, as well as positive and affirming (Anzani et al, 2019; Rosati
et al., 2022). We aimed to avoid a damage-centered research approach which
tends to highlight marginalized people’s pain and brokenness but often over-
looks their strengths, and desires (Fine & Cross, 2016; Tuck, 2009). Conducted
with a marginalized community, our study aligns with these principles by
opting for qualitative methods, namely Codebook Thematic Analysis, that
empower individuals to express their experiences more openly (Montague
et al., 2022). Moreover, we chose to collect qualitative data via an online
questionnaire for participants to share their experiences anonymously.
Rooted in these theoretical frameworks, two research questions were
formulated: What are ASPEC individuals’ experiences with healthcare
providers when it comes to their sexual and romantic orientation? What
negative and harmful interactions do they commonly encounter, and con-
versely, what affirming and positive interactions occur in clinical settings?
As a first study on the Italian ASPEC community’s experiences with
healthcare providers that draws from these frameworks, the research has
an exploratory nature. However, it expands on previous studies that inves-
tigated microaggressions concerning clinical settings in gender minority
participants, such as transgender individuals (Morris et al., 2020) or LGB
participants (Nadal et al., 2011; Shelton & Delgado-Romero, 2013).

Methods
Instrument and procedure

Trustworthiness was addressed through several strategies (Korstjens & Moser,
2018; Nowell et al,, 2017). Firstly, the credibility of the data was ensured
by implementing a member check. Transferability and dependability were
addressed by providing a detailed account of the entire research procedure.
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To enhance transferability, purposive sampling was employed. Dependability
was ensured by having researchers independently code the data at different
stages. Additionally, confirmability was assessed throughout the process,
fostering discussions within the research team and with external researchers
in conference settings. Moreover, reflexivity was maintained in all research
phases by systematically attending to the context of knowledge construction,
particularly the impact of the researcher, not considering their embodiment
as a source of bias but as rooted in a respect for and a valuing of subjec-
tivity (Lorusso et al., 2024; Lumsden, 2019; Olmos-Vega et al., 2022).

Positionality

The research team comprises all White Italian people, including trans,
nonbinary, cisgender, queer, ASPEC, heterosexual identities, and transfem-
inist activists, researchers, and clinicians. The majority of the team mem-
bers received training in sexological counseling, with a focus on the needs
of the LGBTQIA+ community.

A questionnaire was created by the research team specifically to address
the research questions. It was based on existing scientific literature and
the team’s professional and embodied background. The questionnaire was
conducted in Italian, and only the quotes included in the paper were
translated into English using back-translation methods to maintain con-
sistency. The survey comprised two sections. One section included a
sociodemographic data collection assessing the person’s age, ethnicity, and
relationship status. Participants were also asked to indicate their sexual
and romantic orientation and their gender identity, both via closed answer
and optional self-definition. Participants were asked via multiple-answer
questions to select all the settings in which they had disclosed their sexual
and romantic orientation (family, friends, intimate relationship, workplace,
mental health provider, other healthcare provider, none of the above, or
other) and all the areas of their lives they perceived as supportive (they
could freely type the response). The other section included two questions
that targeted the specific aims of this study: Have you ever had an inter-
action with your healthcare provider in which they, explicitly or implicitly:

1. Questioned, pathologized, misunderstood, or invalidated your sexual
or romantic orientation?

2. Recognized, understood, or validated your sexual or romantic
orientation?

Community involvement
We aimed to deconstruct the dualism that places the researcher/interviewer
as an expert and the interviewed as an object to study (Kagan et al,
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2020), to reduce our own biases, and to facilitate empowerment processes
for the members of a minority group (Price et al., 2020; Stacciarini et al,,
2011). After outlining the first draft of the questionnaire, three of the
authors met with an Italian organization of ASPEC activists (Rete Lettera
A, n.d.) to reflect on all survey items, which also served as a member
checking process for reinforcing the credibility of study results (Birt et al.,
2016). The initial version of the survey only focused on asexual individ-
uals. One of the activists’s significant contributions was to underline that
the questionnaire should explicitly include aromantic respondents as well
since international literature predominantly focuses on asexual individuals
(Chan & Leung, 2023). The activists informed us about the term ASPEC,
which is common in the Italian ASPEC activist community, as evidenced
in numerous statements (i.e., Carro ASPEC e Bi+ Rivolta Pride, n.d.; Rete
Lettera A, n.d.). In addtion, the researchers expressed their ethical concerns
about exposing ASPEC individuals to the recounting of negative experi-
ences. The activists, however, emphasized the importance of not overlook-
ing the negative experiences encountered by ASPEC individuals in clinical
settings through research, complementing their grassroots initiatives (Rete
Lettera A, n.d.).

Recruitment

Participants were recruited through purposive and snowball sampling from
diverse settings, both in person and online. In-person recruitment involved
distributing flyers in the context of public demonstrations (Pride, LGBTQIA+
gatherings). Online recruitment was conducted by connecting with
LGBTQIA+ groups and individuals across various social media platforms,
such as Facebook and Instagram. The first, third, and last authors led the
sampling phase and created an Instagram page to share the invite to the
research within the social media platform. Participants were invited to
complete the questionnaire and encouraged to share the invitation, thereby
facilitating snowball recruitment. The questionnaire was available online
from June 2021 to January 2022. A total of 407 people responded but 123
were excluded from the analysis because they did not fulfill one or more
of the following inclusion criteria: identifying as asexual and/or aromantic,
being over 18years, or providing informed consent. The study was approved
by the ethics committee of the University of Milan - Bicocca (protocol
N. RM-2021-462).

Analysis

Closed-ended questions
The final sample included N=284 Italian ASPEC individuals aged 18-58
(M=25.7, SD=6.7). Regarding sexual orientation, 80% (n=227) of
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respondents are asexual, 16% (n=44) are questioning (defined as the
process of investigating and discovering one’s orientation), 4% (n=12)
are allosexual (defined as the presence of sexual attraction toward oth-
ers), and one person preferred not to answer. Regarding romantic ori-
entation, 53% (n=149) of respondents are alloromantic (defined as the
presence of romantic attraction toward others), 23% (n=66) are aroman-
tic, 23% (n=66) are questioning, and three preferred not to answer. The
two identities are not mutually exclusive: 54 respondents (19%) are both
asexual and aromantic. Further sociodemographic characteristics are
outlined in Table 1.

The answers to the question regarding settings perceived as supportive
of one’s orientation were recoded for calculating frequencies and can be
found in Appendix 1 (supplementary material). Frequencies were also
calculated for the settings in which participants had disclosed their ori-
entation (see Appendix 2, supplementary material).

Table 1. Descriptive statistics: socio-demographic
characteristics of the sample (N=284).

Variable N %
Gender Identity
Cisgender woman 108 38
Cisgender man 24 9
Trans man 3 1
Questioning 27 10
Non-binary’ 76 27
Prefer not to answer 46 16
Ethnicity
White 262 92
Balkan/Eastern Europe 3 1
Asian 2 1
Arabic 1 0
Middle eastern 1 0
Latin/South American 1 0
Mixed 4 1
Other 10 4
Relationship Status
Monogamous relationship 74 26
Consensual Non-Monogamy 23 8
Single (Monogamous) 94 33
Single (Consensually non-monogamous) 17 6
Not interested in dating 62 22
Other 10 4
Prefer not to answer 4 1
Sexual Orientation
Asexual 227 80
Allosexual 12 4
Questioning 44 16
Prefer not to answer 1 0
Romantic Orientation
Aromantic 66 23
Alloromantic 149 53
Questioning 66 23
Prefer not to answer 3 1

"non-binary label includes those who identify as agender, bigen-
der, genderfluid, genderqueer/queer, and demigender.
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Open-ended questions

Participants’ answers were analyzed through a Codebook Thematic Analysis
(Braun & Clarke, 2022, 2023; King & Brooks, 2018). Codebook Thematic
Analysis broadly sits within a qualitative paradigm, utilizing a structured
coding framework for developing and documenting the analysis. Consensus
between coders and inter-rater reliability in the Codebook Thematic Analysis
is crucial. Moreover, this methodology combines the coding reliability
approach with the principles of Reflexive Thematic Analysis, recognizing
researcher positionality as a key resource for the analysis process (Braun &
Clarke, 2022, 2023). For the first phase of the analysis, research team mem-
bers (coders, namely the first, third, and last authors) independently read
and familiarized themselves with the material, and independently generated
short labels (codes) they deemed relevant. In the second step, coders came
together to discuss how they assigned importance to the codes and reached
an agreement on identifying the relevance of the codes. The coders engaged
in extensive discussions to clarify a shared understanding of several notions,
such as allonormativity, aphobia, queerphobia, and reflected on the fact that
several participants’ answers touched on more than one code. The group
critically reflected and acknowledged that the allosexuals coders were giving
less relevance to some negative experiences reported in participants’ answers.
After discussing their perspectives and positionalities they independently
coded all the answers. In the third step, the team met again to share the
codes with the aim of creating a codebook: for every code, a definition and
example were provided until consensus was reached. The initial codebook
began to develop broader patterns of meaning, drafting two potential sets
of themes, defined as patterns of shared meaning cohering around a central
concept (Braun & Clarke, 2006).

In Codebook Thematic Analysis, themes can be refined or new ones
developed through inductive data engagement and analytic processes
(Braun & Clarke, 2022, 2023). Fifteen potential themes were proposed for
the first question, and sixteen for the second. Each code was aggregated
under one of the potential themes. The thematic structure creation was
informed by the literature on minority stress, in particular on microag-
gressions and microaffirmations. In the fourth step, the coders went back
to the data and coded again every answer and noticed a high overlap of
themes: some respondents had mentioned microaggressions in the question
concerning microaffirmations and vice versa. This could be due to phras-
ing, as discussed in the limitations section. Therefore, the authors decided
to review the codebook structure and condensed the themes into one set
of 11 sub-themes that applied to both the first and second questions. In
the fifth step, the authors finalized the thematic structure by identifying
six overarching themes that included the 11 identified sub-themes. With
this revised codebook, all the data were coded by the first and last author,
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and the third author, a member of the ASPEC community, was involved
as auditor to achieve consensus. In the sixth and final step, the first and
last authors met to determine which quotations best reflected each sub-
theme and performed back translation from Italian to English for the
quotations shared in the present research.

Results and discussion

Results and discussion are presented in an integrated section, as is customary
in qualitative research (Anzani et al., 2019; Flick, 2014). The answers to the
questions regarding the settings respondents indicated as supportive, and the
settings in which they have come out regarding their orientation and are
displayed in Appendix 1 and 2 respectively (supplementary material).

Participants were asked to write about their experiences with healthcare
providers, specifically whether there were instances where the providers
questioned, pathologized, misunderstood, or invalidated their sexual or
romantic orientation. Additionally, participants were asked if there were
interactions where providers recognized, understood, or validated their
sexual or romantic orientation. Regarding the Thematic Analysis that led
to the answer to these questions, the six overarching themes are 1) Manifest
aggression, 2) Microaggressions, 3) Clinical setting as an unsafe space, 4)
Knowledge, 5) Neutrality, and 6) Microaftirmation. Themes and sub-themes
are outlined in Table 2.

Table 2. Thematic Structure.

Theme Sub-theme Quotation
1) Manifest Harmful/offensive language | felt | was perceived as strange by the therapist
aggression “usually hormones make their way, but you are

stuck.” | have been labeled a cloistered nun or a lay
nun. | was not yet aware of asexuality.
Pathologization | have been literally told “Asexual people do not exist,
and if they do it's because they had childhood
trauma, since it’s normal to feel sexual attraction”

2) Microaggression Allonormativity Implicitly, the fact that I'm not in a relationship, nor
“looking” for one, is not seen positively in therapy.
Heteronormativity and | have been told | am straight, although | specified that
cisnormativity I'm not interested in the gender of the person | am
with.
3) Clinical setting as Intentional concealment | have always avoided coming out, because | fear to be
an unsafe space invalidated.
Topic was not brought up  The orientation was never mentioned because it's not
relevant.

4) Lack of knowledge Lack of professional training While | was questioning, | mentioned the possibility of
being demisexual. The answer was “Well, aren't all
women?.”

The patient as an educator When we touch on this topic | often feel | am
educating, rather than being in therapy.

5) Neutrality When | told her | am asexual she accepted it without
further questions.
6) Microaffirmation  Trust | trust my psychologist, | know my sexual or romantic
orientation will never be questioned or invalidated.
Comprehension My psychotherapist has helped me understand and

fully accept my sexual orientation.
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Due to the common history of medicalization and pathologization,
ASPEC identity has been linked to other sexual minority groups (Scherrer,
2008; Yule et al., 2013). Given this premise and the paucity of literature
on asexuality in mental health and healthcare contexts, we discuss our
findings in relation to studies led with the broad LGBTQIA+ community.
We propose to place the results of our study as an extension of the gen-
der-based microaffirmations framework proposed by Anzani et al. (2019),
linking it with accounts of microaggressions in clinical contexts (Morris
et al., 2020). Anzani et al! model consists of four therapeutic affirmative
positions that represent increasing levels of affirmation for transgender
clients, and increasing levels of effort and insight for therapists, as well
as their agency. We follow Rosati and colleagues’ approach, dividing man-
ifest aggressions from microaggressions (Rosati et al., 2022). Manifest
aggression is placed on one pole of the continuum of our overarching
themes, progressively leading to microaffirmations.

The results are discussed using illustrative quotations, followed by the
participant’s sexual and romantic orientation, gender identity, and age. The
participants’ narratives may often cover more than one theme as the themes
were not mutually exclusive.

Manifest aggression

The sub-themes connected to manifest aggression are harmful/offensive
language and pathologization. Manifest aggressions are characterized by
rigid and manipulative attitudes, pathologizing interpretations, and verbal
aggressions (Rosati et al., 2022). Our respondents stated that clinicians
had used harmful or offensive language when referring to their orientation.
One participant reported that:

When the professional referred to my sexual orientation, would almost always add
“or the thing you say you are." (demiromantic, cis woman, 23)

Another participant stated that:

(My psychologist) started making invalidating jokes and arguing that my asexuality
was actually a fear of intimacy. (questioning, queer, 19)

This result is in line with previous findings concerning non-aftirmative
language in transgender and nonbinary people’s experience of microaggressions
in psychotherapeutic (Morris et al., 2020, Rosati et al., 2022) and gynecological
(Pulice-Farrow et al., 2022) practice. Non-affirmative language includes mis-
gendering, deadnaming, and using incorrect pronouns. In the collected
responses it manifested through providers’ comments that the patients are
stuck, they are actually “straight” Statements arising from a sexist and patri-
archal perspective referred disrespectfully to virginity and religious chastity.



JOURNAL OF LGBTQ ISSUES IN COUNSELING e 107

Similar statements were reported referring to romantic orientation, with pro-
viders suggesting that participants have not yet found love or are incapable
of experiencing romantic attraction. This theme confirms the stigmatization
of the asexual community shown in previous literature (Foster, 2017; Gupta,
2017, 2019) and extends it to the aromantic community.

In addition, participants reported being encouraged by practitioners to
engage in sexual activities with others, or masturbation, and to start dating
to explore their sexuality. Previous literature described “reparative therapies”
which seek to repair the assumed sexual dysfunction in asexual people
(Boot-Haury, 2023; Decker, 2015), including the extreme “corrective rape,’
or the idea that a persons “sexual abnormality” can be (erroneously) cured
through sex (Chasin, 2013). Clients who feel their identity invalidated when
interacting with a clinician may be less prone to sharing details about
themselves. This, in turn, can impact the efficacy of therapy (Davies, 1996).

The second sub-theme concerns pathologizing interactions. Respondents
report that providers hypothesized that their orientation might be connected
to other pathologies, traumas, and medical causes through blameful or intrusive
statements. This is consistent with previous findings that state that asexuality
originates from traumatic or pathological events (Foster, 2017). Participants stated:

My “lack” of sexual interest (because I am still a virgin) is due to the generalized
anxiety I feel in all ASPEC ts of my life. This was the only comment. (demisexual,
gender questioning, 24)

[My orientation] has been questioned, defined as hormonal imbalance. (asexual,
alloromantic, 29)

These statements show how a person with no sexual desire can be
immediately categorized as unhealthy. Although a decrease in sexual desire
for some individuals can be an indicator of psychological or physiological
disorders (e.g., depression, hypothyroidism), psychologists and psychiatrists
may fail to consider other alternatives (Prause & Graham, 2007), resulting
in aggressive interactions. Indeed, previous research has indicated that
among asexual participants who disclosed their identity to a mental health
or medical practitioner 31.7% and 50% respectively, indicated via a closed
question that their practitioner pathologized their identity (Flanagan &
Peters, 2020). This finding is in line with the evidence collected by Chan
and Leung (2023) on the verbal aggression faced by asexual people, and
their experiences of attempts or suggestions to be "fixed" and "cured."

Microaggressions

The second theme has been divided into microaggression related to allo-
normative assumptions, and to hetero-cisnormative assumptions.
Microaggressions are subtle, implicit, and often unconscious forms of
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discrimination (Sue et al., 2007). Although both microaggressions and
manifest aggressions involve non-aftirmative language, the former are more
covert and harder to identify. Nevertheless, they still have a negative impact
on mental health and relationships (Ayala, 2020; DeLucia & Smith, 2021;
Morris et al., 2020). The first sub-theme reflects the pervasive allonorma-
tive attitude, meaning the cultural belief that everyone has and should
have sexual (and romantic) relationships (Mandigo, 2021; Mandigo &
Kavar, 2022). Participants reported receiving microaggressive responses:

"You are too young and inexperienced to say it and “You only need to go out and
have experiences to see what you like." (asexual, aromantic cisgender woman, 21)

When I shared with my former therapist that I was not interested in having a rela-
tionship, the response was that this was just a phase, that having a boyfriend would
have helped me relax, and that it was all due to my fear of meeting new people.
(asexual, romantic orientation questioning, cis woman, 30)

The second sub-theme reflects the hetero-cisnormative assumptions of
the providers, the ideology that perceives heterosexuality and cisgender
identities as the only normal and healthy sexual orientation and identities
(Jones, 2020). A participant stated that:

When we discussed the fact that I like a girl, she said “You can't really know if you
like her until you have sexual experiences with her;” which she had not said when I
had mentioned boys that I liked. (sex-repulsed, alloromantic, cis woman, 19)

The dismissal of asexuality as a transitory phase was also found in MacNeela
and Murphy’s exploratory qualitative study on the subjective experience of
asexuality identity (2015). In line with this, we argue that asexuality and
bisexuality have commonalities, given they both face delegitimizing responses,
denial, and being positioned as a transitory state (see Baumgardner, 2007).

The following statement shows both an allonormative and a hetero-cis-
normative perspective of the provider:

I have been told I am straight, although I specified that 'm not interested in the
gender of the person I am with (as I am not interested in genitals). Only because I
am with a trans girl, according to them I am attracted to her “since she is male” and
it is impossible that I dont care about my partner’s genitals. (demisexual, gender
identity questioning, 21)

Clinical settings as unsafe space

The focus of the third theme is the participants’ perception of clinical
settings as unsafe spaces. The first sub-theme focuses on intentional con-
cealment, as exemplified by statements such as:

I was in therapy for a specific reason, and I feared to be invalidated, so I kept quiet
on the topic. (asexual, cisgender woman, 44)
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This sub-theme is connected to the concept of anxious expectations of
sexual orientation rejection, also known in the literature as rejection sensi-
tivity (Pachankis et al., 2020). The experience of discrimination leads sexual
minorities to expect similar rejection in the future, which in turn contributes
to the development and maintenance of internalizing symptoms (Dyar et al.,
2015; Feinstein et al., 2012). Foster and Scherrer (2014) found that several
participants anticipated negative interactions with their providers regarding
their asexuality, and described a sense of suspicion and distrust.

The second sub-theme refers to some participants reporting that they
avoided disclosing their orientation since it was not the purpose of the
consultation, without reporting fear of rejection or invalidation, as high-
lighted by the following statement:

The orientation was not mentioned since it was not relevant. (demisexual, cisgender
man, 32)

This theme shows how participants conceal their identities: they have to
choose if, when, and how to disclose it in every new situation they might
encounter (Pachankis et al., 2020). In line with the Minority Stress Model,
as outlined with other minority identities, concealment could be framed as
a proximal stressor (Matsuno et al.,, 2024; Rood et al., 2017). It is a process
that demands high cognitive and affective resources, which may also carry
adverse outcomes (Pachankis, 2007; Pachankis et al., 2020). A study on
bisexual individuals (DeLucia & Smith, 2021) found that greater outness,
or disclosure of ones orientation, with mental health providers predicted
more microaffirmation experiences from mental health providers. We argue
this may also apply to ASPEC individuals. A supportive provider informed
of the client’s identity may also inform them about resources and groups
relevant to the ASPEC community. When a minority identity is associated
with a feeling of belonging, with opportunities for affiliation and social
support, it may be a source of strength for the individual, whereas concealing
one’s orientation may keep the person from occasions of affiliation (Meyer,
2003b; Pachankis et al., 2020; Pavanello Decaro et al., 2021; Rood et al., 2017).

Knowledge

The fourth theme refers to the practitioners knowledge, and it includes the
sub-theme on the lack of professional training and the sub-theme about the
patient as educator. In the statements of our respondents, they share how some
clinicians they encountered did not have formal training and knowledge on the
topic of asexual and aromantic orientation, as reported by participants:

The psychiatrist I had asked for help concerning my depression went on heavily
about it, stating “if you've never had sex with one, how can you say you like women?”
She did not have any specific training. (asexual, nonbinary agender, 28)



110 e S. PAVANELLO DECARO ET AL.

Practitioners are often unprepared to work with gender and sexual minori-
ties, thus providing them with inadequate healthcare (Nieder et al., 2020;
Poteat et al., 2013), and further professional development is left to the indi-
vidual practitioner (Morris et al., 2020). This can result in the patient having
to explain and educate the professionals on LGBTQIA+ matters and become
a “teacher,” as described in the second sub-theme. A participant stated:

The professional I am in therapy with had never heard of (asexuality) but my expla-
nation of its characteristics to her was enough for her to understand it at least on a
conceptual level. (asexual, aromantic, woman, 28)

Moreover, while some participants view the opportunity to educate
receptive professionals as a positive experience, consistent with the findings
from research on the nonbinary population (Rosati et al., 2022), the effort
to educate others may be perceived as burdensome (Bower-Brown et al,,
2023; Schneckenburger et al., 2024), and it becomes an additional cognitive
task for the individuals, as exemplified by this statement:

I also noticed how the psychotherapist confused libido/desire with actual sexual
attraction. I tried to explain the difference to her, but I was very upset by her words
and did not return afterward. (asexual, alloromantic, woman, 23)

The burden to educate and the resulting mental and emotional labor
have been conceptualized as both a distal and proximal stressor in the
Minority Stress Model for nonbinary populations (Matsuno et al., 2024).
Previous research on the asexual population highlighted such mental health
burden (Mclnroy et al., 2022; Schneckenburger et al., 2024; Yule et al,, 2013).

Our respondents shared they would like their practitioners to be more
knowledgeable about asexuality, in line with previous findings (Flanagan
& Peters, 2020). Results show that clinicians may need to increase their
knowledge of ASPEC issues, in order not to unintentionally invalidate
people’s experience (Foster & Scherrer, 2014).

Neutrality

The fifth theme focuses on how some participants reported having had
neutral (i.e., neither positive nor negative) experiences. For instance:

With another psychologist, I recently spoke about [the orientation], and fortunately
it has not been questioned. (asexual, nonbinary, 24)

My current psychologist and psychiatrist did not flinch and focused on my speech.
(asexual, aromantic, nonbinary agender, 28)

Anzani et al. (2019) showed how, for individuals who expect rejection,
something as simple as not receiving negative comments can be perceived
as affirming. We argue that a neutral interaction, or the absence of
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microaggressive interaction, is not enough to provide competent care.
Foster and Scherrer (2014) found that asexual people report having positive
experiences with providers who were ‘open and affirming regarding issues
of asexuality. This would suggest that ASPEC people prefer affirming
rather than neutral providers (Jones et al., 2017).

Microaffirmations

The sixth theme focuses on microaffirmations and is composed of two
sub-themes. The first is centered around trust in the supportive practi-
tioner, as exemplified by the following statement:

I trust my psychologist, I know that my sexual and romantic orientation will never
be questioned or invalidated. (demisexual, panromantic, cis woman, 26)

An element of trust was found in knowing their practitioners were
engaged in filling their initial lack of knowledge: clients are open to
repairing the rupture of the alliance if the professionals show a positive
attitude (Rosati et al., 2022), but the responsibility to convey a trustworthy,
affirmative, and supportive environment falls upon the practitioner (Owen
et al., 2014; Singh & Dickey, 2017).

The second sub-theme focuses on comprehension of the orientation
through therapy and the relationship with the practitioners, as shown in
the following statements:

My psychotherapist helped me to fully understand and accept my sexual orientation.
(asexual, romantic orientation questioning, genderqueer, 22)

Since I came out during psychotherapy, I have always felt validated and understood.
(asexual, alloromantic, cis man, 30)

Anzani et al’s (2019) model of gender-based microaffirmations articulates
three levels of active clinician’s affirmation: acknowledging cisnormativity,
disrupting cisnormativity, and seeing authentic gender. Our findings did
not include extensive and articulated testimonials of positive and affirming
experiences, as most identified themes focused on problematic interactions.
However, the focus of this sub-theme reflects what the authors described
in the last step of the model: some clinicians have contributed to validating
participants identities and true selves, as exemplified by this statement:

The following doctor, more competent on the issue and more empathetic, has been
and still is a mirror to understand myself without judgment. (sexual and romantic
orientation questioning, cis woman, 31)

Experiencing microaffirmation from a health provider can have a pos-
itive impact on future treatment-seeking intentions (DeLucia & Smith,
2021; Flanders, 2015).
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Discussion
Clinical implications

The present study investigates the experiences of ASPEC people in clinical
settings. The results emphasized how asexuality and aromanticism are
often confused, misunderstood, or neglected in such contexts. These find-
ings hold substantial implications for healthcare providers. Even assuming
the base prevalence rate of 1% in mind (Bogaert, 2004), it is likely that
providers will encounter at least one or few ASPEC individuals during
their careers (Mandigo, 2021; Schneckenburger et al., 2024). Our findings
indicate that providers should address the challenges that take place in
clinical settings by actively promoting the self-identification of their clients
and creating safer settings. Providers should also challenge their own
biases, which may lead them inadvertently to microaggressive interactions
or manifest aggressions. Professionals should seek out educational oppor-
tunities through scholarly literature or clinical training to develop cultural
competence and fill their lack of knowledge on LGBTQIA+ issues. This,
in turn, can improve healthcare outcomes for LGBTQIA+ individuals
(Schneckenburger et al., 2024). Given these premises, it is of paramount
importance that counseling professionals introduce microaffirming inter-
actions (e.g., the use of inclusive language) in their practice, respect their
client’s identities and experiences, and work toward overcoming their
implicit bias (Pinto, 2014).

Limitations

The study is not without limitations. Participants’ responses were col-
lected entirely online to ensure anonymity. This did not allow partic-
ipants to provide direct feedback on the interpretation of their responses.
The current sample had limited ethnic diversity: only 13.2% identified
as an ethnic minority. However, the sample was diverse in terms of
gender identity. The retrospective qualitative design did not include
time-based inclusion criteria which may introduce recall bias, limiting
participants’ responses accuracy (Althubaiti, 2016; Morris et al., 2020).
In addition, we asked about explicit or implicit behaviors played by
professionals. However, only some participants explicitly mentioned
whether the actions were explicit or implicit. This led the coders to
interpret and code responses based on literature definitions of micro-
aggression, aggression, and microaffirmation. Future research could
explicitly improve the phrasing of the words to address both implicit
and explicit interactions and, together with participants, work toward
specifically defining what constitutes an explicit or implicit action of
support or nonsupport in clinical settings.
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Finally, we did not assess what happens after microaggressions have
taken place and what their consequences are.

Conclusions and future directions

The present study explored interactions that ASPEC people have with health-
care providers. The results highlighted numerous forms of invalidation and
stigma and the need for providers to be knowledgeable on the needs of the
ASPEC population and create a safe and affirmative setting for disclosure.
Moreover, our results from the multiple-answer questions also showed how
ASPEC people disclose their sexual and romantic orientation more frequently
with friends and family, and less with mental health and other healthcare
providers. Among our participants, it is more common to conceal their
romantic, rather than sexual, orientation. These results are preliminary data
that should be further investigated, exploring in-depth motivation for coming
out and concealment in the ASPEC population. Our results point us toward
preliminary evidence of the importance of activism and community support
among the ASPEC community in Italy: similarly to the trans community,
activism emerges as a strategy of resistance and transformation (Lorusso
et al., 2023). The Minority Stress Model highlights how the sense of belong-
ing plays a buffering role in the health of marginalized groups (Meyer,
2003a). Future research should investigate how belonging to community and
activist spaces can serve as social support for ASPEC individuals. Furthermore,
future research should be conducted together with providers to assess their
gaps and needs in terms of training and knowledge. Ebersole et al. (2018),
found that heterosexual mental health clinicians rated their competencies
in working with bisexual clients lower than with lesbian and gay clients.
No studies have assessed competencies in working with ASPEC clients.
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