Advisory Guideline
Reporting on persons with diverse sexual orientation, gender
identity, and sex characteristics

Introduction
The Australian Press Council’s Standards of Practice, particularly the Statement of General
Principles, provide the standards to which publications must adhere, and to which Council
refers when considering complaints. These Standards and the Council’s Advisory Guidelines
are important educational tools for publications and journalists. The Council’s Advisory
Guidelines may be taken into account by a Council Adjudication Panel in deciding whether
there has been a breach of the Council’s Statement of General Principles, but Advisory
Guidelines are not binding Standards.
Many people engage with, and may be informed about, social, political and other issues by
what they read in print and online media. There is a need to balance the freedom of the
press to inform and examine issues against awareness of the harmful impact that reporting
can have on individuals and communities, and that balancing exercise can be difficult. Most
journalists and publications endeavour, in good faith, to engage in informed and accurate
reporting on a wide range of issues and people. There are several areas and issues in
respect of which the Press Council has, over time, issued Advisory Guidelines to promote
better journalistic reporting and to assist publications to comply with the Press Council’s
General Principles following concerns about some media coverage.
Persons with diverse sexual orientation, gender identity, and sex characteristics should be
treated with respect. This Advisory Guideline aims to promote informed reporting on, and
increased understanding of, persons with diverse sexual orientation, gender identity and sex
characteristics — and on issues relating to those persons — as well as provide guidance on
several of the Council’s General Principles and Privacy Principles. It therefore aims to assist
journalists and publications to improve standards of reporting so as not to exacerbate, even
inadvertently, particular concerns faced by such persons.
This Guideline has been informed by consultation with editors, journalists, peak community
and health organisations, mental health specialists, persons with lived experience, police
and academics. Adherence to this guideline will help safeguard against unfair reporting.
Unfair or inaccurate reporting of persons with diverse sexual orientation, gender identity, and
sex characteristics and issues related to them — including the use of prejudicial and/or
offensive language — can have adverse mental health outcomes and harmful implications.
Scope and definitions
This Advisory Guideline covers the reporting of lesbian, gay, bisexual, trans, gender diverse,
intersex, asexual, non-binary and queer persons, communities and issues relevant to these
members of Australian communities. The Press Council intends this Advisory Guideline to
cover:
(1) persons with diverse sexual orientation including:
(a) persons who identify as gay, lesbian, bisexual, queer or pansexual
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(b) persons with diverse sexual orientation who do not identify using these terms
including same-sex attracted men and same-sex attracted women
(c) asexual persons who do not experience sexual attraction
(2) persons with diverse gender identity whose gender identity differs from sex/gender
assigned at birth, whether or not they have undergone any medical transition
including:
(a) non-binary persons who may not identify as either male or female
(b) transgender women (assigned male at birth) and transgender men (assigned
female at birth)
(c) persons who use other terms associated with gender diversity including
culturally-specific terms such as Indigenous brotherboys and sistergirls.
Other terms associated with this population include “trans” and “gender diverse”.
The term “transsexual” is often perceived as dated or pejorative. “Dead naming”
refers to the use of an individual’s former name." A current clinical term is “gender
dysphoria”. “Misgendering” refers to the use of pronouns that do not match the
individual’s identity.
(3) persons with diverse characteristics. These include persons born with (innate)
variations of sex characteristics ie intersex persons and persons who acquire diverse
sex characteristics through medical interventions, including gender transition.
Intersex persons are born with physical or biological sex characteristics (such as
sexual anatomy, reproductive organs, hormonal patterns and/or chromosomal
patterns) that do not fit the typical definitions for male or female bodies. Intersex
people are typically assigned female or male at birth. Many intersex traits are
determinable prenatally via genetic screening. For some intersex people these traits
are apparent at birth, while for others they emerge later in life, often at puberty. Other
terms associated with this population include the clinical term “differences of sex
development” and an array of specific diagnostic terms. The terms ‘hermaphrodite”
and “disorders of sex development” are frequently perceived as pejorative.
The terms specified above (and other relevant terms) have been defined in several
international and local guidelines (including the GLAAD Media Reference Guide, the ACON
Trans and Gender Diverse Inclusion Language Guide and the Intersex Human Rights
Australia Style Guide), the links to which are separately set out at Attachment 1 below. The
Press Council encourages editors and journalists to consult these glossaries. However, it is
acknowledged that terminology in this area has continued to evolve over recent decades;
certain words are under linguistic scrutiny and new nomenclature (and research) is
emerging. Certain terms may be offensive to some individuals with lived experience but not
offensive to others. And this can change over time. In addition, people from diverse cultural
backgrounds, including Indigenous persons, may use different terminology. Journalists are
encouraged to allow persons they interview to identify themselves, as suggested in
Attachment 2.
Despite the evolution of terminology noted above and the difficulties this may pose for
editors and journalists, these Guidelines aim to assist better reporting by signalling, among
other things, that sexual orientation, gender identity and sex characteristics are distinct
concepts. People with diverse sexualities and gender identity and people born with
variations of sex characteristics are not a homogenous group, and therefore care needs to
be taken not to assume that any material potentially relevant to persons in one group is
automatically relevant to all groups, nor to assume that a person from one group is
necessarily a spokesperson for others.
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For example, intersex people have a diverse range of gender identities and sexual
orientations but note that intersex infants and children do not have the age or capacity to
freely express an identity.
Key themes
A number of key themes are summarised below and are supplemented by the following
resources:
(1) International and local guidelines on reporting which, among other things, include
preferred terminology for editors and journalists to consider as well as terminology
that is potentially offensive (Attachment 1)
(2) A table of suggested respectful actions for journalists to consider when interviewing
persons with diverse sexual orientation, gender identity, and/or sex characteristics
(Attachment 2)
(3) Sources of assistance (Attachment 3)
Context and relevance
Reference to a person’s sexual orientation, gender identity, and/or sex characteristics should
be relevant to a story and in the public interest.
For example, it may be relevant and appropriate:
• in an article about a person who has consented to the disclosure of that information as part
of telling their story;
• as part of an article examining a relevant issue about sexual orientation, gender identity or
people born with variations of sex characteristics;
• when the story cannot be told without reporting that a relevant person had a particular
sexual orientation, gender identity or experience, or was born with a variation of sex
characteristics.
However, it may not be relevant in the context of reporting on the identity of a person
accused of committing a crime unless:
• it has been submitted in court proceedings that the person’s sexual orientation or gender
identity is, or sex characteristics are, directly or indirectly relevant. When such details are
tendered as relevant evidence in court, they are then matters of public record;
• a person’s sexual orientation or gender identity is, or sex characteristics are, either directly
or indirectly relevant to the investigation of a crime or form part of police descriptions of
suspects.
Consideration especially needs to be given to headlines, and the immediate impressions that
are conveyed to the general community, who may not always read the detail of an article or
opinion.
Salacious, overly prominent, and irrelevant references to a person’s sexual orientation,
gender identity, sex characteristics (including that a person was born with variations of sex
characteristics) — particularly in headlines — can cause or contribute to prejudice especially
when those attributes are linked to alleged or actual criminal activity. .
Accuracy
Publications must take reasonable steps to ensure that factual material in news reports and
elsewhere is accurate and not misleading (General Principle 1) and that factual material is
presented with reasonable fairness and balance, and that writers’ expressions of opinion are
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not based on significantly inaccurate factual material or omission of key facts (General
Principle 3).
Reasonable steps to ensure accuracy could include ensuring that articles are based on
credible and relevant research and statistics, consulting peak or representational bodies
(noting that different groups have different peak or representational bodies), interviewing
persons with lived experience and experts qualified to speak on particular issues (noting that
different kinds of expertise are available), and drawing evidence-based conclusions. Taking
these steps is particularly important when reporting on sensitive health issues such as HIV
status and transmission risk, standards of care and treatment for trans and gender diverse
children and adolescents, the gender affirmation processes a trans or gender diverse person
may undergo, forced medical interventions on intersex infants and children and pre-natal
and pre-conception screening to eliminate intersex traits.
The need for accuracy is paramount when reporting on trans or gender diverse children, and
intersex infants and children.
Accurate reporting on statistics entails publications being clear as to which particular groups
of persons the statistics relate. For example, in reporting on statistics on health outcomes
(such as HIV status, suicide rates, drug use, etc) there are particular issues where the health
outcomes for gay, lesbian and bisexual people are quite different and it would be therefore
inaccurate to group lesbian, gay and bisexual people together in the reporting of such
outcomes.
Persons with sensitive health issues have commented on how distressing it is to have such
health issues reported in an inaccurate manner.
Accurate reporting is essential to dispel misconceptions, for example the misconception that
intersex persons are necessarily transgender, non-binary identified, queer or same–sex
attracted.
Avoid substantial offence, distress or prejudice or substantial risk to safety
Publications must take reasonable steps to avoid causing or contributing materially to
substantial offence, distress or prejudice, or a substantial risk to health or safety, unless
doing so is in sufficiently in the public interest (General Principle 6).
In this regard, publications are advised to:
•
•
•
•
•
•
•

refrain from using derogatory or prejudicial language, examples of which are
included in some reports at Attachment 1
avoid using the wrong pronouns, noting that media usage of wrong pronouns can be
distressing and disempowering
allow persons to state how they identify and, in the case of trans and gender diverse
persons, ask them by which name they would like to be referred
refrain from reporting on HIV or persons living with HIV in a way that heightens
stigma and fear — refer to the HIV Media Guide Information for journalists, the link
to which appears at Attachment 1
not place unwarranted emphasis on sexual orientation, gender identity or sex
characteristics
refrain from reporting salacious details of a person’s body, for example in the
reporting on intersex women in sport or in reporting on a trans or gender diverse
person’s transition or how they have affirmed their gender
not refer to a person as “currently identifying” as bisexual as this can suggest that a
person is going through a ‘phase’, reinforcing the misconception that bisexuality is
not a real part of their identity
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•

•
•

•

not use a trans or gender diverse person’s former name or photo unless they have
either provided informed consent or the use of the former name or photo is
sufficiently in the public interest or the information is disclosed in a report of open
public proceedings and is in the public interest. The act of ‘dead naming’ trans or
gender diverse persons and publishing photos of them before they affirmed their
gender can cause substantial offence and harm
refrain from giving physical descriptions of a person’s sexual orientation, gender
identity or sex characteristics that, when read in context of the story, are not
relevant
refrain from outing a person without their consent unless it is sufficiently in the public
interest. There may be ramifications to a person’s safety, health and wellbeing by
outing them without their consent. For example, persons of culturally diverse or
religious backgrounds can be placed at real risk of harm if they are outed in a
publication — especially if it is online
treat victims of crime who may be of diverse sexual orientation, gender identity or
have diverse sex characteristics with the same dignity and sensitivity to be afforded
to other victims of crime and, in particular, refrain from victim-blaming in the
reporting of sexual or other assaults against such persons.

The Council condemns unwarranted use of offensive slang, and derogatory or prejudicial
terms. However, if someone controversially used such expressions, a publication may well
be justified in the public interest in reporting them in direct quotes and in commenting on
them in opinion articles.
Privacy
Publications must take reasonable steps to avoid intruding on a person’s reasonable
expectations of privacy, unless doing so is sufficiently in the public interest (General
Principle 5) and seek personal information only in the public interest, not unduly intrude on
the privacy of individuals, particularly children, and show respect for the dignity and
sensitivity of people encountered in the course of gathering news (Privacy Principle 1).
It is advisable to clarify the openness and comfort a person has about public reporting on
their sexuality, gender identity, intersex status, HIV status, gender history and body. In this
regard, it is recommended that journalists avoid asking questions about a person’s genitalia,
medical interventions, the identity of biological parents and how their babies were conceived
unless directly relevant to the story and sufficiently in the public interest.. References to ‘preand post-surgery’ are best avoided as are ‘before’ and ‘after’ photos. However, if the person
being interviewed is agreeable to such issues being canvassed then the questioning may be
acceptable so long as the person is treated with respect and sensitivity.
Sources of assistance
When it is appropriate, it is recommended that published material that may distress or trigger
trauma for persons with diverse sexual orientation and gender identity or intersex people be
accompanied by information about sources of assistance. Neutral phrasing should be used,
such as: “If you are affected by this story and want to seek assistance contact …” When
appropriate, contact details of local or specialised sources of assistance should be included.
Some suggested sources of assistance appear below.
In addition, publications may also wish to consult with Mindframe, which supports safe media
reporting, portrayal and communication of among other things, suicide and mental ill health.
See https://mindframe.org.au/
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Attachment 1
International and national media guidelines
GLAAD Media Reference Guide 10th edition
IPSO’s Transgender Guidance
IPSO’s Guidance on researching and reporting stories involving transgender individuals
National Union of Journalists’ (UK and Ireland) Guidelines on LGBT reporting
Transgender Europe’s (TGEU) Guide for Journalists
Trans Media Watch’s Media Style Guide
Trans Media Watch’s Understanding non-binary people: A guide for the media
Victorian Equal Opportunity and Human Rights Commission’s Guide for Media—Reporting
on Gender Identity
ACON Trans and Gender Diverse Inclusive Language Guide
Health Information Sheet: National LGBTI Health Alliance
HIV Media Guide: Information for Journalists
GLAAD’s Guide to Reporting on the Bisexual+ Community
Media Guide Covering the Intersex Community
Intersex Human Rights Australia Style Guide
Understanding Intersex People
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Attachment 2
Guide for journalists in interviewing
The following table contains a list of recommended actions. It is not intended to be
prescriptive.
The below actions are recommended

The below actions are discouraged

Allow a person to identify themselves –
some might identify themselves by a word
eg “queer” which others find offensive.
Also ask a person if they would like to give
more detail of that identity before asking
further questions that may not be intended
as invasive but may be received that way

Assume the words that a person uses to
describe themselves

Make references to a person’s sexual
identity, sexual orientation, trans or gender
diverse or intersex status without that
person’s consent unless the references are
relevant and sufficiently in the public
interest.

Ask a person if it is ok to include in an
article reference of their personal attributes
or identity

Use a trans or gender diverse person’s
former name (or publish a photo of them
before they affirmed their gender) unless
they have provided consent or the use of
the former name or the publication of their
photo prior to their transition is sufficiently in
the public interest. The act of ‘dead’ naming
trans and gender diverse persons can
cause substantial distress.

Ask a person by which name they would
like to be referred

If a trans or gender diverse person
consents to having their former name — or
a photo of themselves before they
transitioned — published, consider
including a note in the article that such
consent was obtained.
Ask a person “What is your preferred
pronoun?”

Ask a person which pronoun they use
“What is your pronoun” (eg she/her/hers)

Assume a person’s pronoun. Misgendering
can have negative consequences for a
person’s mental health.

Respect that some people, including nonbinary people, use gender neutral pronouns
(they/them/their)

Assume a person’s sexual orientation
based on the relationship they are in.
Apologise if you use the wrong pronoun and
move on
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Ask intrusive and invasive questions for
example, about genitalia, medical
interventions, the identity of biological
parents (eg Who is the mother?) and how
babies were conceived.

Ask the person what they are comfortable
discussing and whether there are any ‘nogo’ areas

Consider the ramifications of outing
someone without their consent. (For
example, outing statements in online
publications can put people of culturally
diverse backgrounds at real risk of harm).

Outing someone without their consent.
Outing children without their assent and
their parents’ consent.
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Attachment 3
Sources of Assistance
Examples of sources of assistance that publications may wish to include in articles
Publications are encouraged to refer to specialist services relevant to those persons
with diverse sexual orientation, gender identity and sex characteristics who may be
affected by the content of articles
•

QLife 1800 184 527 or webchat at https://www.qlife.org.au/resources/chat
QLife provides Australia-wide anonymous peer support to lesbian, gay, bisexual,
transgender, and intersex (LGBTI) individuals and referral for people wanting to talk
about a range of issues including sexuality, identity, gender, bodies, feelings or
relationships. With both telephone and webchat support, its services are for LGBTI
individuals, their friends and families, and health professionals in Australia.

•

Diverse Voices (QLife Partner) https://diversevoices.org.au/

•

Living Proud (QLife Partner) 08 9486 9855 https://www.livingproud.org.au/

•

Twenty10 Gay and Lesbian Counselling Service NSW
Twenty10 inc GLCS NSW is a Sydney based service working across New South
Wales, providing a broad range of specialised services for lesbian, gay, bisexual,
transgender, intersex, queer and asexual (LGBTIQA+) young people aged 12–25
including housing, mental health, counselling and social support. It also provides
telephone support and webchat for LGBTIQA+ people of all ages as the NSW
provider for the national QLife project.
https://www.twenty10.org.au/

•

Switchboard
Switchboard provides a free telephone and web peer-based counselling, information
and referral service through QLife (see above)
http://www.switchboard.org.au/

•

Lifeline 13 11 14
“Anyone across Australia experiencing a personal crisis or thinking about suicide can
contact Lifeline.”
https://www.lifeline.org.au/

•

SANE Australia Helpline 1800 187 263
https://www.sane.org/

•

Kids Help Line 1800 55 1800
Australia's only free, private and confidential, telephone and online counselling
service specifically for young people aged between 5 and 25.
http://kidshelpline.com.au/
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Other sources of assistance
•

Intersex Human Rights Australia
https://ihra.org.au

•

AIS Support Group Australia
http://aissga.org.au
Note that on 25 October 2019 AIS Support Group Australia was renamed Intersex
Peer Support Australia
http://isupport.org.au

•

The National LGBTI Health Alliance 02 8568 1123
The National LGBTI Health Alliance is the national peak health organisation in
Australia for organisations and individuals that provide health-related programs,
services and research focused on LGBTI people and other sexuality, gender, and
bodily diverse people and communities.
https://lgbtihealth.org.au/

•

ACON NSW Call 9206 2000 to make an appointment
ACON provides counselling, care coordination and substance support across NSW
for people of diverse sexualities and genders, and intersex people, seeking support
in relation to their mental health and wellbeing.
www.acon.org.au/mentalhealth

•

AIDS Action Council of the ACT 02 6257 2855
https://www.aidsaction.org.au/

•

Northern Territory AIDS Council Inc 08 8944 7777
https://www.ntahc.org.au

•

Queensland AIDS Council 07 3017 1777
https://quac.org.au

•

Tasmanian Council on AIDS, Hepatitis and Related Disorders Inc 1800 005 900
https://www.dhhs.tas.gov.au/service_information/services_files/tasmanian_council_o
n_aids,_hepatitis__and_amp_related_diseases_tas_cahrd
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•

Red Thread (Tasmania) 03 6234 1242
https://www.redthread.org.au/

•

SAMESH 08 7099 5300
https://samesh.org.au

•

See also specific support sources in South Australia listed in the below
https://www.shinesa.org.au/media/2016/07/Transgender-Resource-List.pdf

•

Thorne Harbour Health 1800 134 840
Thorne Harbour Health’s counselling service provides professional, affordable
counselling for individuals and couples who are affected by or at risk of HIV, and for
members of the LGBTI community.
https://thorneharbour.org/lgbti-health/mental-health/counselling/

•

WA AIDS Council 08 9482 0000
https://waaids.com/

•

Emergency services
Police/emergency services—triple zero (000)
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