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ABSTRACT

This paper emphasizes the importance of incorporating queer perspectives and practices into the general academic discourse on
the organization of informal care. We refer to queer informal care work as (1) unpaid care arrangements and support systems

that are (2) provided by individuals who position themselves in queer contexts and that are (3) tailored to the specific needs and

experiences of queer individuals, whose condition or wellbeing would deteriorate or not improve without the assistance of

others. Such care modalities may differ from traditional informal care models in various ways, particularly as they are not

anchored around heterosexual nuclear families in the domestic sphere. Furthermore, specific informal care needs uniquely arise

for queer identities given the challenges related to rejections from families of origin, systemic discrimination, or violence. Thus

far, a substantial amount of informal care work carried out by and for queer persons remains largely invisible to society.

Consequently, the aim of this article is to provide a critical literature review of concepts of informal care work in queer contexts

and to propose methodological research avenues aimed at queering contemporary care discourses.

1 | Introduction

Care is regarded as essential to life, as something that every
person requires (Dowling 2021; Klein 2021). The concept how-
ever carries multiple meanings, depending on the context and
fields referred to. Usually, a distinction between formal and
informal—or respectively paid and unpaid—care is drawn.
Informal caregivers differ from formal caregivers, insofar as they
are neither paid nor trained professionals (Broese van Groenou
and De Boer 2016). Like most socio-cultural and historical an-
alyses, unpaid care in the academic and public discourse has
been dominated by the “straight mind”, that is, the presumption
of heterosexuality and the gender binary as fundamental con-
stituents of society (Wittig 1992). This extends to feminist
economy models and corresponding policies, that allocate care
work as carried out by women in the home within (commonly
affectionate) heterosexual nuclear family constellations

(Barker 2012; Bergeron 2009). Nevertheless, such notion de-
values care as a form of labor, favors specific groups as naturally
entitled to care (i.e., heterosexual cis men) and excludes persons
who live in and depend on alternative networks of alliances
(Barker 2012).

This lacking account for diverse informal care forms remains
evident to this day, as reflected for example, in current debates
on the care crisis (Dowling 2021) or global care chains
(Fraser 2017). The recent COVID19-pandemic has highlighted
this once again. Both the scientific debate as well as specific
rules and restrictions during lockdowns were centered around
unpaid care provided by women, particularly mothers, in pri-
vate homes (Steinmetz et al. 2022; Bahn et al. 2020). This limited
focus has profoundly affected the social and spatial organization
of informal care in queer contexts and led to incisive experi-
ences during the pandemic, such as intensifying mental health
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disparities (Bishop 2020; Salerno et al. 2020). Consequently, it is
important to emphasize that unpaid care is also carried out
beyond the confines of “the family” or the domestic sphere
(Muraco and Fredriksen-Goldsen 2011; Raha 2021), particularly
by queer persons. Their informal care needs can vary, depend-
ing on experiences with discrimination and the different nature
of exclusion, adding complexity to the relationship between
heteronormative societal structures and specific care modalities.

Elaborating on that, we understand informal care as work that
not only comprises social reproduction activities necessary for
the maintenance of a society's labor force (Federici 2019) but
also modes of emotional support. We consider the creation and
maintenance of affective companionship in queer environments
insofar as work, as it serves the need of reparative coping with
experiences of systemic violence in everyday life. Thereby, it
transcends the idea of friendly exchanges to the extent that it
fulfills existential requirements of restoring repercussions from
discrimination and sustaining well-being. Proceeding from this,
we assume that specific informal care work concepts and
practices within queer social constellations are facilitated by
either or several of the following three drivers: (1) the mitigation
of disparities in institutional care and exclusions from formal
care structures, for example, in the health or legal context; (2)
the creation of social relatedness and emotional intimacy
beyond the nuclear family and traditional care units, such as the
home; and (3) lived progressive politics of communal care
aiming at societal transformation.

Considering that dominant narratives on unpaid care fail to
consider relationship constellations and lived realities of
lesbian, gay, bisexual, trans, queer, inter*, asexual/aromantic/
agender individuals and those belonging to other orientations,
genders, and identities (LGBTQIA+),' our paper seeks to re-
dress this lack of recognition and points to existing approaches
by conducting a critical literature review. The research ques-
tions are: How are major concepts related to informal care work
in queer contexts discussed in contemporarily published scholarly
research? Based on this literature review, what methods of oper-
ationalization can be drawn from these concepts to facilitate
visibility and recognition of queer informal care work? The article
is structured as follows: First, we outline ways in which specific
informal care demands among queer individuals are facilitated.
We then illustrate our materials and methods. Finally, ten
conceptualizations of informal care work in queer contexts are
presented. The article ends with a discussion and conclusion.

2 | Queer Care Modalities: The Need for Visibility
and Recognition

Up until now, several authors have highlighted that formal state
support structures do not sufficiently account for specific care
needs of LGBTQIA+ persons (e.g., Carpenter 2021; King 2016;
Leyerzapf et al. 2016; FRA 2020). What is missing in the sci-
entific debate, however, is a systematic analysis of specific
informal care needs and practices that are related to exclusions
from formal care structures as well as the societal assumption of
the traditional nuclear family as a given and aspirational model
(e.g., Steinmetz et al. 2022; Craig and Churchill 2021; Emslie

and Hunt 2009). Neglecting queer relationships and life realities
in the dominant care discourse constitutes a major deficiency of
the current literature (Seeck 2021), particularly considering that
practices of informal care in queer contexts are facilitated by a
variety of unique structural circumstances, personal needs, and
activist ambitions.

For example, LGBTQIA+ persons frequently face exclusion
from institutional health care systems resulting in an inade-
quate provision of care. Barriers to health care include citizen-
ship status, queerphobic attitudes amongst care workers,
missing research on queer health-related needs and a lack of
education and training for health care providers (Mehta
et al. 2023; Ussher et al. 2022; James et al. 2016; Bass and
Nagy 2022). As a consequence, LGBTQIA+ persons may hide
their sexual orientation or gender identity to avoid being stig-
matized or discriminated against (Fredriksen-Goldsen and Hoy-
Ellis 2008). Simultaneously, queer persons may have less trust in
health institutions and delay or avoid healthcare appointments
altogether. This tendency is especially pronounced among ra-
cialized transgender individuals, who encounter significant
barriers to accessing support services, underscoring the need for
the understanding that (trans)gender is inherently shaped by
race and fundamentally entwined with (anti)Blackness
(Chaudhry 2020). Such systemic constraints can lead to un-
treated or poorly managed health conditions, increasing the
need for informal care to support activities of daily living or
managing chronic illnesses. Similarly, queer persons report
negative experiences in seeking mental health care, which fails
to include the broad spectrum of queer identities and renders
psychotherapy less accessible, in spite of elevated rates of sui-
cidality (Hadjiioannou and Saadi 2022; Worrell et al. 2023). In
addition, financial barriers and precarious economic situations
are more frequently experienced by queer persons, especially
those identifying as trans,? inter*> and non-binary (FRA 2020;
James et al. 2016; Donald et al. 2017). Consequently, there is a
higher need for informal care, such as emotional or financial
support (e.g., crowdfunding) in connection with gender-
affirming surgery (Liashenko 2022; Kimseylove et al. 2020;
Muraco and Fredriksen-Goldsen 2011; Seeck 2021; Leal
et al. 2021). In this context, the caregiving needs arising from
medical procedures and disability-related experiences among
transgender individuals highlight the intersection of transness,
disability, and care (Malatino 2020).

Similarly, diverse forms of informal care are also required when
queer persons are rejected from their family of origin,
compromising the biological family as a source of support
(Oswald et al. 2009). Getting married and having children itself
is accompanied by multiple systemic challenges (Haugland
et al. 2023) due to heterosexual and patriarchal family norms
inscribed in the laws regulating marriage and reproduction.
Especially when it comes to parenthood, queer persons often
face restrictions or long bureaucratic processes for legal recog-
nition (Leal et al. 2021; Haugland et al. 2023; Shapiro 2020).
LGBTQIA+ persons may therefore rely on peers that accom-
pany and support them for example, through adoption processes
(Leal et al. 2021).* However, it is not only the exclusion of
LGBTQIA+ persons from heteronormatively organized societal
structures that evokes specific informal care practices, but there
are also proactive motivations for embracing a wider spectrum
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of care strategies. Such modalities can also be carried out as an
activist endeavor for a new politics of relatedness and care, a
step towards societal transformation in the direction of a “caring
democracy”, where care is no longer situated “at home”
(Tronto 2013) but put at the center of democratic political
agendas. This perspective is supported by the fact that queer
people’s experience with marginalization can motivate them to
contribute to activism for progressive social change (Schna-
bel 2018; Swank 2018). By challenging the assumption that
caregiving is inherently feminine and tied to specific gender
roles, certain family constellations and the domestic sphere,
queer redefinitions of care open possibilities for more diverse
and equitable ways of providing and receiving care. Altogether,
given that heteronormative gender norms are formalized
through infrastructure and policy and as care unfolds along all
kinds of domains we consider political (Fisher and
Tronto 1990), it is of great importance to take a closer look at
forms, practices and concepts of informal care work in queer
contexts.

3 | Materials and Methods: Identifying Relevant
Literature

We applied a literature review that is referred to as critical
(Grant and Booth 2009) or integrative (Torraco 2016). This
method “goes beyond mere description [...] and presents, ana-
lyzes, and synthesizes material from diverse sources” (Grant
and Booth 2009, 93). Specifically, it “reviews, critiques, and
synthesizes representative literature on a topic in an integrated
way such that new frameworks and perspectives on the topic are
generated” (Torraco 2016, 404). Altogether, critical, or integra-
tive reviews contribute to scientific research by evaluating what
has already been accomplished, bringing together ideas and
topics within a particular context, as well as addressing various
conceptualizations across disciplines and guiding the way for
future work. To identify relevant work, we conducted an
extensive literature research of the following keywords: “queer
care”, “informal care”, “families of choice”, “chosen family”,
“queer family”, “LGBTQIA+ families”, “queer kinship”, “com-
munities of care”, “caring communities” via the scholar data-
bases u:search, Scopus and Google Scholar. We chose these
keywords based on the research question as well as an iterative
refinement of the literature corpus. Additionally, we drew on
the reference lists of journal articles to identify further relevant
literature. Each source was analyzed by determining the key
concept of informal care negotiated, its origins and contextual
framework, as well as its present forms within the queer context
and its interrelations with other informal care concepts. We
incorporated theoretical and empirical literature including def-
initions and conceptualizations. The review was conducted both
individually as well as over several joint analysis sessions and
the corpus was adjusted in accordance with the themes
identified.

In total, the review comprises 65 literature sources consisting of
monographs, (contributions to) edited volumes and journal ar-
ticles published between 1991° and 2023. This timeframe
resulted from our emphasis on contemporary discussions and
applications of informal care in queer contexts. While authors

may not use “care” in their terminology themselves, all con-
ceptualizations were considered if they complied with our un-
derstanding of queer informal care work as (1) unpaid care
arrangements and support systems that are (2) provided by in-
dividuals who position themselves in queer contexts and that
are (3) tailored to the specific needs and experiences of queer
individuals, whose condition or wellbeing would deteriorate or
not improve without the assistance of others. We outline both
concepts of informal care work that explicitly derive from queer
frameworks as well as concepts that originated from settings
concerned with the lives of marginalized groups at large and
intersect with queer contexts. In accordance with the context of
the respective discourses, the concepts are subsumed under two
analytic categories: informal care work enacted in communities
and institutionalized forms of informal care work. Nevertheless,
it is important to note that they often overlap, are interrelated
and/or build upon one another, which we will indicate through
cross-references.

4 | Rethinking Care Beyond Heteronorms: A
Review of Concepts

4.1 | Informal Care Work Enacted in
Communities

Caring communities, also referred to communities of care, are at
the center of diverse queer care models. The concept originated
during the AIDS-pandemic, where solidarity-networks were
formed to care for those in need and offer support to the sick
and grieving (Laufenberg 2012). Following Laufenberg (2014),
membership in a caring community is not based on descend-
ance or the possession of certain rights or identity-related
characteristics—such as citizenship, race, class, gender, sexu-
ality or disability—but is instead established through “doing”,
through the constant exchange of care and attention. Schaffer
(2019, 536) argues that communities of care can be formed in
any context involving “people who need to sustain one another
with encouragement and sustenance, giving joint care for a
shared aim”. In their recent work on trans communities of care,
Seeck and Sannik Ben (2019) connect these collective care
practices with current forms of queer, transition-related care,
such as providing accommodation in trans-sensitive spaces or
offering emotional support during mastectomy. Alongside such
practical considerations, some authors have formulated specific
normative claims for communities of care. For example,
Zangl (2023) understands caring communities as a lived form of
civil society utopia, in which decision-making is non-
hierarchical and tasks are distributed equally. Their basis thus
lies in democratic structures and the sharing of resources and
mutual support (The Care Collective 2020). In sum, the con-
cepts of caring communities describe historically established
informal care practices that are closely interconnected with
other models of informal care, such as families of choice.

Constituting a widely employed model of informal care within
queer contexts, the concept of family of choice is also inter-
changeably referred to as chosen family. Both terms describe
lived relationships and emotional ties with significant others
that are established by choice rather than by predetermined
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biological or legal relationships (Jackson Levin et al. 2020). A
family of choice can include close friends, (ex-)partners, bio-
logical or adoptive children, and comes with various purposes,
qualities and expectations (Weston 1997). According to Weeks
et al. (2001, 10) these comprise “continuity over time, emotional
and material support, ongoing commitment, and intense
engagement”. However, Allen and Garrison (2022) point out
that emphasizing the role of choice in queer family networks
obscures the fact that hierarchical structures common to the
biological nuclear family may prevail. Therefore, characteristics
commonly attributed to families of choice, such as egalitari-
anism and reciprocity, should not be presumed (West-
wood 2016). Furthermore, suggesting that one could simply
“choose” one's family members, and thereby subjecting queer
relationships to a logic of consumption, may reproduce
neoliberal and individualistic ideas (Freeman 2007). Neverthe-
less, besides aiming to provide social relatedness and
emotional intimacy, being part of a chosen family enables
LGBTQIA+ persons, who have historically been denied access
to family life, to engage in such and term it accordingly
(Weston 1997; Weeks et al. 2001; Jackson Levin et al. 2020).
Based on this notion, Mizielinska (2022) argues that the self-
designations as “family” by queer couples can be understood
as a political act aiming to contribute to the normalization of
non-heterosexual relationships. In this context, however, it is
crucial to recognize that axes of difference, such as race,
disability, and citizenship status, shape caregiving practices,
relationships and power relations, particularly when care is
personal and carried out outside formal institutions.

Related to that, the notion of queer kinship centers on the view
that kinship relationships are based on social rather than bio-
logical ties and provide an essential source of support and resil-
ience against oppressive structures (Hill Collins 2002). The term
“kinship” originally derives from the anthropological context
(Freeman 2007) and while its meaning remains ambiguous, a
variety of specifications have been introduced. These include
“fictive kin” and “extended kin”, used to describe the incorpo-
ration of friends and neighbors in kinship networks of working-
class families in the US and Britain (Weeks et al. 2001, 49; Mou-
zon 2014), and the practice of “othermothering” in African
American communities, in which caring responsibilities for
children are shared between “bloodmothers” and other women
(Hill Collins 2002). Queer kinship was influentially described by
Weston (1997) in connection with families of choice (see above).
The author draws a line between straight kinship, namely bio-
logical bonds with the “blood family”, and gay kinship, which is
based on the family of choice (Weston 1997). Referring to this
model, Westwood (2016) addresses that queer kinship relation-
ships must not be limited to a family of choice and might also
include biological family members, friends, and (ex-)partners.
Since kinship networks can vary in size and are influenced by
gender, intergenerationality, citizenship or ethnicity, this is
particularly relevant for older LGBTQIA+ persons, as well as for
transgender women of color (Stryker 2008). While queer kinship
networks may exceed the concept of family of choice by including
biological family members, both terms are often used synony-
mously. However, Rifkin (2022, 138) argues that for a queer
conceptualization of kinship it must be freed from its “defini-
tional fusion with ‘family’”, as the term implies heteropatriarchal
norms and is subjected to liberal governance. Due to its historic

connotation with the term family, “the terms of kinship are
constantly defined and regulated by state power, legal and eco-
nomic systems, religious codes and laws, and traditional and
emerging norms” (Butler 2022, 26). In sum, queer kinship plays
an important role in current discourses on queer care practices,
especially with regards to the question how it can be put into
practice.

A concept that is not confined to queer contexts and used
differently across academic literature, is affective communities.
According to Hutchison, affective communities are “constituted
—and to an extent unified, at least temporarily—through shared
patterns of emotional meaning and understanding” (2018, para.
4). Considering that affects are inseparable from social life, they
are profoundly political and serve as a crucial mechanism of
(global) communities and political action (Hutchison 2016).
Based on this notion, a variety of forms of queer intimacy and
care work can be subsumed, such as online spaces, a care site
not given enough attention up until now. Hawkins and
Oliver (2018), for instance, discuss how trans communities
generate communities of care through emotional support and
exchange of vital, transition-related information on the micro-
blogging website Tumblr. Similarly, (queer-)feminist sexual as-
sault survivors and advocates employ a range of digital tactics to
form feminist affective counter publics, resisting dominant,
patriarchal affective dispositions and enacting community care
(Schoettler 2023). Engaging in “world-queering” by reinter-
preting dominant cis-heteronormative media narratives through
fanfiction,® online fandoms too create affective spaces where
users can experiment with queer kinships and identities, find
community, and alleviate the distress and violence experienced
in the offline world (Floegel 2020; Llewellyn 2021; Yang and
Bao 2012). According to Anselmo (2018), this can be understood
as an unremunerated and unappreciated form of therapeutic,
emotional, and creative care work. Altogether, it must be noted
that while some authors refer to “affective communities”
without elaborating on its meaning, others do not use the term
explicitly, yet describe what conceptually pertains to it. There-
with, considering its applicability to current forms of care work,
for example, carried out online, further conceptual research on
this subject could contribute to a refined definition.

Another concept that embraces interdependencies as a crucial
component of communal life, is mutual aid (Holloway, Riley
Hostetter, et al. 2023). While communal care practices have
existed as long as human life, the radical connotation of mutual
aid, as introduced by anarchist philosopher Pyotr Kropotkin,
stems from its existence within broader structures of neoliber-
alism and racial capitalism (Welch 2021). Serving as a direct
response to systemic disparities, mutual aid acts aim to build long-
lasting alternatives to their root-causes. According to
Spade (2020a), mutual aid is characterized as “work to meet
survival needs and build a shared understanding about why
people do not have what they need” (9), “mobiliz[ing] people,
expand[ing] solidarity, and build[ing] movements” (12), and
“participatory, solving problems through collective action rather
than waiting for saviors” (16). Within queer communities, mutual
aid has a long history of challenging hetero-/cissexist structures
and prevails in various forms, encompassing aid with financial
and legal transition-related matters, protesting police brutality
and supporting incarcerated peers, refugee support, or care for

40f 11

Sociology Compass, 2025

85U80|7 SUOWILIOD A1) 3|cedl[dde 8y Aq peusenob ke sejoie VO ‘8sn JO '3[ 10} A%eid1T8UlUO 48] UO (SUORIPUCD-pUR-SLUBIALI0D A8 1M AeIq U1 |UO//SANY) SUORIPUOD PuUe SWB | 3U1 88S *[5202/80/92] U0 ArIqiT8uIluO A8 e lisnyeueIy0D AQ TTTOL #00S/TTTT 0T/I0p/L00 A8 | AR U |uo ssedwioo)/sdiy Wwoly papeojumod ‘8 ‘SZ0Z ‘0206TS.LT



material needs, like housing, clothing, or food — coordinated in
local communities or online (England 2022; Holloway et al. 2023;
Holloway et al. 2023). Notable examples are the “Street Trans-
vestite Action Revolutionaries” founded in 1970 to battle the
precarious living conditions of trans People of Color and sex
workers, or various mutual aid actions during the HIV/AIDS-
pandemic (Holloway, Riley Hostetter, et al. 2023). While mutual
aid is ingrained in marginalized persons’ everyday lives, literature
suggests its proliferation in governmental strategies and the
broader public as a short-term crisis response, for example, during
the COVID-19 pandemic (Spade 2020a; Littman et al. 2023). As
several authors criticize, this proliferation tends to co-opt care
practices developed by marginalized groups, for example, queer
disabled People of Color, while erasing and excluding them from
the newly implemented care measures (Arani 2020; Piepzna-
Samarasinha 2021). Another pitfall of mutual aid is the adoption
of principles from charity frameworks, for example, dependance
on societal hierarchies, moralizing notions of deservingness, or
paternalism, and thereby, supplementing and sustaining the
capitalist structures it aims to oppose (Spade 2020b). Scholars and
mutual aid practitioners suggest, instead of attempting a return to
the status quo deemed as “the normal”, any crisis should be taken
as an opportunity to radically transform the systemic injustices it
exposes and collectively build alternative futures (Harita-
worn 2020; Spade 2020a).

Focusing on the subversive potential of queer caregiving instead
of relational ties, transgressive caregiving is less represented in
the literature. Coined by Kessler (2005, 2016), the concept refers
to the political work inherent to family caregiving. As
LGBTQIA+ persons have historically been denied the access to
family and reproduction by the state, queer intimacies and
family caregiving can be seen as political resistance against
heteronormative institutions and have the potential to destabi-
lize juridical regulations. Exemplified by the concept of families
of choice, a political effect of queer caregiving lies in dis-
connecting family and reproduction from heterosexuality
(Kessler 2016). The author points out that understanding care
work as a political practice stands in opposition with under-
standing caregiving as a site of gender-based oppression.
Disabled queer communities may, for instance, organize care
structures that subvert dominant ideals of independence pro-
moted by neoliberal frameworks. Related to that, certain theo-
rists (Case 2001; Schultz 2000) have suggested turning away
from couple partnerships or child-raising as a form of resistance
against patriarchal family norms. Kessler (2005, 2016), on the
other hand, contests this line of argumentation by highlighting
that caregiving itself implies resistance against discriminatory
institutions, such as the family, when carried out by persons
who have historically faced exclusion from these, which she
calls transgressive caregiving. Consequently, its political po-
tential lies in undermining heterosexual societal standards
(ibid.), and thereby aims at societal transformation.

4.2 | Institutionalized Forms of Informal Care
Work

In addition to being enacted in caring communities, informal
queer care practices are also carried out in institutional settings.

An indispensable example is the buddy program, which was
initiated in the wake of the AIDS-pandemic by the Gay Men's
Health Crisis (GMHC) in the early 1980s. In response to the
pandemic and the associated massive institutional disparities in
healthcare, psychological care, disease prevention and educa-
tion, persons with AIDS were assigned to a voluntary “buddy”
who took up the role as a caregiver and friend and offered
practical support in everyday life (Laufenberg 2014;
Andriote 2005, 2017). As Roach (2012) indicates, the AIDS
buddy program was modeled after buddy systems from in-
stitutions like the military and the Boy Scouts of America. It
thereby enabled “the desexualization of AIDS via the quasi-
institutionalization of friendship” and contributed to the social
acceptance of homosexuality (ibid., 111). Laufenberg (2014, 331)
regards buddy programs as an example of how the communi-
tarization of care and caring responsibility produces a “social-
ization of care”, in which caring responsibilities lie neither in
the private household nor the public state authority. While
buddy programs are still implemented in queer contexts, the
term is now used more broadly to describe peer-to-peer support
relationships, for example, amongst university students (Nils-
son 2019) or in the context of psychological well-being (Laursen
et al. 2023). More visible in the current discourse on
LGBTQIA+ care practices is the concept of communities of care
(see above), which was concurrently established during the
AIDS-pandemic and can be seen as an extension of the buddy
system.

A concept that blurs the lines between formal and informal care
work is peer support. In academic literature, peer support is
closely tied to the (mental) health care context, with roots
ascribed to psychiatric survivor movements in Western, anglo-
phone countries during the 1970s (Stratford et al. 2019).
Broadly, peer support builds on the reciprocal connection and
emphatic understanding stemming from shared experiences and
identities (Mead et al. 2001 Hilton, Curtis 2001) and is provided
in various forms, from groups to one-on-one settings, on a paid,
voluntary, professional, or lay basis (Stamou 2014). Both adult
or youth peer groups (L. Miiller 2017) can generate a setting in
which queer peers can talk without being judged or scrutinized,
and thereby render their identities visible and normalized
(Johnson and Rogers 2020; Kia et al. 2023; Scott 2022). Corre-
spondingly, it serves as a source of viable information, including
“activist counseling””’ that suggests the strategic use of systemic
loopholes to faster attain required resources, for example,
transition-related processes (Hamm and Stern 2019, 27). Where
institutional (mental) health services fail to provide queer peo-
ple with the assistance they need, peer support can facilitate
mutual emotional care, and potentially play a significant role in
suicide prevention (Kia et al. 2023, 2021). Peer support's activist
roots are recognizable in some of its queer enactments, for
example, its centrality in the fight for queer liberation and legal
reform during the 1960s/70s in Britain (Chettiar 2023), or its
embeddedness in contemporary human rights activism of inter*
persons (Haller et al. 2022). Despite considerably supporting
well-being, peer support groups are not always capable of
compensating institutional disparities in care provision, which
may leave peers feeling helpless and distressed about their
limited resources for adequate support (Johnson and
Rogers 2020; Kia et al. 2023). Furthermore, from an intersec-
tional perspective the needs, capacities, and risks associated

50f 11

85U80|7 SUOWILIOD A1) 3|cedl[dde 8y Aq peusenob ke sejoie VO ‘8sn JO '3[ 10} A%eid1T8UlUO 48] UO (SUORIPUCD-pUR-SLUBIALI0D A8 1M AeIq U1 |UO//SANY) SUORIPUOD PuUe SWB | 3U1 88S *[5202/80/92] U0 ArIqiT8uIluO A8 e lisnyeueIy0D AQ TTTOL #00S/TTTT 0T/I0p/L00 A8 | AR U |uo ssedwioo)/sdiy Wwoly papeojumod ‘8 ‘SZ0Z ‘0206TS.LT



with providing and receiving queer support vary significantly.
Conversely, guidelines imposed on groups organized by state-
facilitated programs bear the risk of restricting their scope of
action and thereby their potential positive effects (Scott 2022).
Nevertheless, the various understandings of peer support render
it a key mode of care work fostering queer forms of living that,
as the only among the reviewed concepts, unfolds along all three
care modalities.

In the professional context, affinity groups are a well-established
concept intended to bring together individuals with shared
identities or experiences in the workplace. These voluntary,
employee-led groups can be found in a wide range of organi-
zational settings for a variety of societally stigmatized groups
based on race, ascribed ethnicity, disablement, or religion. The
concept aims at contributing to an inclusive environment by
building connections, discussing needs and challenges based on
the shared identity as well as providing support, resources, and
information (Lesnick 2021). Affinity groups are also referred to
as “employee resource groups” (ERG). Brown (2010) notes that
the purpose of queer ERGs, however, is typically different in
that they can act for, and on behalf of, those who have revealed
their gender identity and/or sexual orientation, as well as those
who remain “in the closet”, due to concerns of repercussions at
work. Correspondingly, McNulty et al. (2017) point out that
queer ERGs can also comprise allies who support queer rights
and may advocate for diversity, equity and inclusion within the
workplace. Some authors claim that queer ERGs have brought
substantial organizational change within corporations (Gith-
ens 2009) and create safer spaces and an informal environment
for LGBTQIA+ employees (McNulty et al. 2017). Nevertheless,
it is questionable whether implementing separate minority
groups fosters inclusive organizational cultures, considering
that clear markers of difference are drawn and differences in
social groups are homogenized as common affinities. For
instance, queer affinity groups that fail to attend to race, gender,
disability, class, and citizenship may inadvertently center the
experiences of white, cisgender, able-bodied employees, with
greater institutional privilege. Related to that, it is worth criti-
cizing that queer employees are expected to invest additional
time and informal care work in the workplace, where hetero-
normativity often still persists. This stands in contrast for
example to queer and trans nonprofit organizations, which
formalize care work previously carried out within kinship net-
works (Greene 2021). Yet, the concept provides evidence that
increasing the visibility of informal care work in the profes-
sional context is of crucial relevance.

This also applies to queer mentorship, that is, a mentoring rela-
tionship or program specifically designed to support
LGBTQIA+ individuals. The concept involves a professionally
experienced queer person providing guidance, advice, and sup-
port to a less experienced person who identifies as LGBTQIA+ or
is exploring their queer identity. Intergenerational queer
mentorship aims to address the scarcity of examples of careers
and leadership for LGBTQIA+ persons and the lacking support
for queer content. Literature in this field particularly centers
around academic institutions and higher education (Davies and
Neustifter 2023; Hogan et al. 2020). Here, mentorship is described
as “a potential queer educational practice of sharing” (Przy-
bylo 2022) carried out through regular personal exchanges.

Interrogating what is distinctively queer about academic men-
toring, Allison (2022) indicates four aspects: making mentorship
accessible to LGBTQIA+ individuals; dismantling the binary of
gay-gay or lesbian-lesbian mentorship without eliminating it;
offering intentional mentorship to those underrepresented in
leadership while also making it available to all who could benefit
from it; and addressing the hierarchies inherent in the mentor-
mentee relationship. The last aspect is particularly relevant, as
the concept has been criticized for its power differences and
reliance on a sharing of internalized inadequacy, especially when
one is being mentored by those with a higher class status, white
and/or male privilege (Przybyto 2022). Overall, mentorship for
LGBTQIA+ individuals represents a site of informal care work by
providing a space to address unique challenges in a trusting
setting, such as mental health matters, experiences with homo-
phobia, coming out in the workplace or questions of safety
(Jensen 2023).

5 | Discussion and Conclusion

This article aims at contributing to the representation,
(re)valorization and systemization of forms and practices of
informal care work in LGBTQIA+ contexts by providing a
critical review of central concepts. We propose that queer ap-
proaches to unpaid care are facilitated by at least one of the
following three interrelated dimensions: (1) mitigation of insti-
tutional care disparities, (2) creation of social relatedness and
emotional intimacy beyond the nuclear family, and (3) lived
progressive politics of communal care aiming at societal trans-
formation. Our review demonstrates that modes of informal
care work in queer contexts extend far beyond voluntary choices
and are fundamentally rooted in systemic oppression. In
essence, most outlined informal care work arrangements in this
article are both a survival strategy and a stark reminder of the
need to address the underlying structural inequalities that
perpetuate cycles of exclusion and disadvantage. Furthermore,
the concepts demonstrate the importance of considering inter-
sectional factors like age, gender, class, race, citizenship, or
disability, and their influence on practices of care giving and
receiving, for example, with regard to health care or care for
older persons. Such axes of difference generate asymmetrical
relationships of power and vulnerability that are often obscured
by idealized notions of queer solidarity. For instance, racialized
and undocumented queer individuals may take on dispropor-
tionate caregiving roles within their communities—due to so-
cietal and cultural expectations or because they are excluded
from formal labor markets. In order to ensure a nuanced un-
derstanding of diverse informal care practices and experiences,
it is essential to adopt intersectional perspectives that include
the mutual relationships between the categories embedded in
their specific context (Hengelaar et al. 2023).

One particularly relevant aspect that became evident
throughout the review is the dimension of space. This applies in
several ways. First, the concepts are centered around spaces
beyond the household level, including the workplace. This is not
only relevant for queer contexts. Literature suggests that a wide
range of informal care tasks on the job site are disproportion-
ately brought to and carried out by individuals socialized as
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female, since caring is stereotypically viewed as a female
competence (Lawless 2018; M. Miiller 2018). Therewith,
informal care in the professional context should be given
recognition as work, considering that it takes place in addition
to the regular workload and involves important efforts aiming at
achieving the institution's objectives. Second, creating queer
spaces appears to be a central way of facilitating the provision of
informal care. Building queer identity-affirming environments
that validate lived experiences and offer a landscape of over-
lapping needs enable ways for emotional support in the first
place. Frequently, such modalities of informal care are estab-
lished to navigate stigma while developing meaningful relations
and lives that are positioned outside of societal conventions
(Chandra 2022). Arguably, queer persons increasingly depend
on safer spaces given recent attacks on queer institutions and
events, restrictions of LGBTQIA+ - rights (FRA 2020) and as
queerphobic attitudes of the general population are a cause of
psychological stress (Outright International 2022).

Overall, the review of concepts supports the idea that academic
debates on the societal organization of care work should ac-
count for the complex and contextual dimensions of diverse
and/or increased informal care workloads in queer contexts.
Consequently, it is important that research on informal care-
giving and receiving comprises practices in a variety of spaces
beyond the domestic sphere, including the virtual space. Such
caring networks emerging through the affordances of digital
landscapes enable socially transgressive relations of support.
Digital queer communities that cultivate kin and carry out
informal care can be explored by a variety of methods, including
conducting virtual ethnography (Gray 2017), examining textual
online content, for example, by means of topic-guided thematic
analysis (Gauthier et al. 2022), or designing surveys that inclu-
sively capture diverse demographics while remaining sensitive
to online community cultures (Jaroszewski et al. 2018). Despite
their public accessibility, online spaces are material extensions
of people's everyday lives, and, especially when studying
vulnerable groups, must be approached with the same ethical
practices and attention to power relations as offline research
(Morrow et al. 2015). In this field, further implementations of
new measures and specific analytic methods that are attentive to
power relations and implement care and reciprocity into the
study design are required as well. This can be realized through
participatory approaches, specifically participatory action
research, that facilitate collaboration with queer communities in
the knowledge-production about themselves, generate collective
identification of the focus and desired outcomes of a study, and
combine research and action directed at advocacy and social
change (Singh et al. 2013). In terms of quantitative research,
longitudinal studies tracking caregiving relationships and sup-
port networks beyond the household level can shed light on
how informal care workloads evolve and adapt to changing
circumstances within LGBTQIA+ contexts. In that regard,
times use surveys (Grosse et al. 2019; Chari et al. 2015) can offer
insight into how much effort is spent for informal care activities
among queer individuals, for example, when it comes to
providing emotional support and/or informal spaces in the
workplace or accompanying friends to medical appointments.

It is noteworthy that this study comes with several limitations.
First, while the article considers practices from activist contexts,

only concepts accessible in academic publications are included.
To gain a deeper understanding of current informal care work
modalities from communities themselves, additional empirical
research is required. Second, due to language constraints of the
research team, the literature available could not be studied
comprehensively but is centered around scientific articles pub-
lished in English or German. Furthermore, concepts drawn
from English literature are focused on the US American context,
which is generally not uncommon, considering the cultural
hegemony in the academic system. Despite these constraints,
the article provides a useful overview of queer forms of informal
care work and supports the idea of measuring and assigning
value to such practices by its integration into the general aca-
demic care discourse. In sum, acknowledging the variety of
spatial contexts, social connections, and gendered dimensions in
which informal care work is performed constitutes a key step to
better understand the social and economic costs of queer in-
dividuals and communities to sustain themselves and maintain
capacity to engage in productive activities in heteronormatively
organized societies. Accordingly, research on how queer care
work materializes and what types of knowledges and practices
queer care settings bring forth, is required. Additionally, future
studies could investigate whether informal care responsibilities
in queer communities are more evenly distributed compared to
heterosexual settings, or if there remains a tendency for them to
fall predominantly on individuals perceived as “feminine”.
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Endnotes

'In the following, we will refer to this abbreviation throughout the
article, even if the terms or abbreviations used by the referenced au-
thors may differ.

% Regarding the critical discourses on the term “trans*”, we refer to it
without asterisk, as it per se is meant to be inclusive of a diverse range
of identities (Appenroth and do Mar Castro Varela 2019).

3We use the asterisk as it indicates the diversity of identities and self-
chosen labels of people with variations in sex traits (Haller et al. 2022).

“Notably, heteronormatively oriented forms of family are not neces-
sarily aspirational for queer individuals. Amongst others, the term
“homonormativity” has been used to criticize the incorporation of
certain expressions of homosexuality into institutions and neoliberal
systems, for instance via marriage (Bernini 2020; Nash and
Browne 2016).

3 Although we refer to the 1997 edition of Kath Westons work, originally
it was first published in 1991.

® Fan fictions “are online-published, most often pseudonymously auth-
ored stories which take a pre-existing fiction [...] as a starting point
[and transform it] through switched narrative perspectives, altered
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romantic combinations of characters, [...] or a play with the temporal
boundaries in prequels and sequels” (Leavenworth 2015, 40).

7“Aktivistische Beratung” (Hamm and Stern 2019, 27).
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