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ABSTRACT  
 

 
 

INTERSECTIONAL DEFINITIONS OF OUTNESS 
 
 
 
Victoria Muñoz                                                   Advisors:  
University of Guelph, 2020                               Dr. Ruth Neustifter 
                 Dr. Carla Rice 
 
 
 
 This thesis explored how trans participants define, give meaning to, and experience 

outness, as well as how such may be impacted by race and ethnicity. This thesis was born out of 

the Trans Healthcare Study run by the Sexuality and Gender Diversity Lab at the University of 

Guelph. As such, secondary data analysis was conducted on a singular, open-ended question 

from the original study. A total of 213 responses were coded and analyzed using qualitative 

thematic analysis. While the analysis remained predominantly general, there was an added focus 

on respondents of colour. Three master themes were found, along with various layered sub-

themes. Results suggest that outness remains a highly personalized component of trans 

participants’ lives, one influenced by relational and sociocultural contexts. Results also 

demonstrate collective experiences of risk and resilience. The strengths and limitations of the 

analysis are discussed, along with the implications of the study for clinical practice. 
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AUTHOR’S NOTE 
 

The present study focuses on the experiences of trans participants of varying gender 

identities and sexual orientations. Terminologies for trans identifications continue to evolve, with 

trans and gender nonconforming (TGNC) using many words to identify and describe themselves 

and their experiences. The sexual orientation of TGNC is a separate, but often related, identity 

that should never be presumed or assumed; it refers to whom one is typically romantically and/or 

sexually attracted to (e.g. gay, heterosexual, bisexual/pansexual, polysexual, asexual) (Tanner, 

2019, p. 2). 

Further, similar to Garvey and colleagues (2019), the present study recognizes that outness 

may not be a desired or possibly attainable outcome for all members of the TGNC community. 

As demonstrated by the present study, disclosing one’s gender identity and/or sexual orientation 

is a highly personal process and one shaped by external contexts. 
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RESEARCH POSITIONALITY 

 Within qualitative research, acknowledgement of the biases, assumptions, and experiences 

that the researcher brings to their work is encouraged (Maxwell, 2012). In comparison to more 

traditional quantitative research, personal experiences are seen as a valuable source of 

knowledge, rather than a limitation (Sternberg & Sternberg, 2016). It is without doubt that my 

values, beliefs, social location, and subjective experiences have shaped how I conceptualize 

research and, more specifically, my intentions behind the present study and how I plan to 

materialize them.  

 My development as a researcher began relatively early. At 13 years of age, my 

understanding and internalization of dominant narratives surrounding gender and sexuality first 

handily influenced my decision to remain a closeted member of the Queer community. Such 

narratives were informed by the social systems I was, and in some ways still am, a part of. It was 

in my adolescence that I first came to realize the importance of attending to the impact of 

sociocultural and historical factors on individuals’ psychosocial health. My lived experiences 

navigating the Canadian mental health system as a Queer youth felt flawed and inadequate, to 

say the least. There was never a systemic investigation nor critical analysis of how issues of 

power and diversity present within larger society might have set the stage for the development of 

my internalized sexual stigma and consequent inability to live life authentically. Instead, I was 

presented with a series of prescriptions following diagnostic labels that, in retrospect, served to 

only marginalize me further. The lack of culturally competent care I received awakened in me 

both concern and a deep desire to ensure the experiences of my fellow Queers, particularly those 

with intersecting identities like myself, did not meet the same fate within clinical settings. 
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Without much conscious awareness at the time, the personal had slowly but surely grown 

political (Caretta, 2015). 

 The present study is informed by my epistemological and ontological commitment to 

critical realism and constructionism. Assuming that knowledge is transitive and discursively 

bound, I am continuously aware of dominant discourses and various systems of meaning that 

inform societal knowledge regarding gender and sexuality, inviting themes of shame, guilt, and 

fear of being “found out” for those who do not adhere to hetero- and cis-normative ideals. For 

those that share other marginalized identities, these themes are often compounded by other 

minority stressors (Meyer, 1995, 2003).  

 The present study is committed to collaborating with members of the trans community to 

give precedence to their voices, lived experiences, and unique meanings attached to outness. 

Further, as the primary investigator, I intend to highlight some of the taken-for-granted 

assumptions from under which caregivers within the profession of psychotherapy (and other 

related fields) continue to operate. With that being said, it is not my prerogative to “call out” any 

particular theory, model, or profession, but rather to “call in” (Trân, 2013) those within positions 

of power to be reflexive about how they interact with trans clients in need, as well as explore the 

benefits of continuously re-committing to affirmative, anti-oppressive practice. 
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Literature Review 
 

Despite social progress, contemporary society remains victim to patriarchal and 

biologically essentialist understandings of sex, gender, and sexuality as fixed and binary; 

labelling movement away from these mutually exclusive categories as deviant and pathological 

(Hyde, Bigler, Joel, Tate, & van Anders, 2018). So long as Western ways of knowing and being 

are premised on heteronormative and cis-normative assumptions, coming out will remain a 

relevant component of Queer life. The process of coming out has historically been viewed as 

consisting of a series of linear psychological and social stages. These assume a universal, 

unidirectional movement toward sexuality-based self-actualization and have focused on the 

experiences of lesbians and gay men without much discussion of other sexualities, nor potential 

interactions with sex and gender (Cass, 1979; Garvey & Rankin, 2015). Such theories have 

further been criticized for their essentialism and the underlying assumption that all experiences 

of outness are predictable and similar in nature, rather than uniquely tailored to the individual, 

their identity markers (e.g. race and SES), and sociocultural context (Guittar, 2014; Hulko & 

Hovanes, 2018).  

Experiences of outness are neither predictable nor identical in nature. For some, outness 

involves being known and labelled in all areas of life and may represent a long and resilient 

journey toward self-acceptance, agency, and empowerment (Vaughan & Waehler, 2010). For 

others, such as LGBT refugee asylum seekers, it involves little to no agency but instead 

mounting pressure to prove the credibility of their sexual and/or gender minority status (Kahn & 

Alessi, 2018). Outness can also be conditional, involving selective disclosure and control over to 

whom one’s identities are known (Orne, 2011). Conditional outness requires weighing various 

relational, contextual, and sociocultural factors, such as perceived level of safety and social 



 2 

support within a given context (Ali & Lambie, 2018; Dentato et al., 2015), as well as potential 

negative consequences that might follow willful disclosure or being “found out’ (e.g. 

heterosexist rejection, discrimination, and violence) (Asquith & Fox, 2016; Cox et al., 2010; 

Puckett, Woodward, Mereish, & Pantalone, 2015). For many, the repetitive nature of having to 

weigh costs and benefits in every new situation and with every new audience makes the process 

of coming out an oppressive one (Schope, 2002). 

According to minority stress theory (MST) (Meyer, 1995, 2003), conditions in the social 

and cultural environment specific to the marginalized experience of being a minority group 

member serve to create stressors that occur over and above generalized life stressors. The theory 

distinguishes between distal stressors (i.e. stressors occurring outside of the individual, such as 

prejudice and discrimination) and proximal stressors (i.e. internal processes that occur as a result 

of repeated exposure to distal stressors, such as rumination on previous experiences with 

prejudice and hypervigilance). The combination of both distal and proximal stressors is believed 

to contribute to negative health outcomes among minority group members (Meyer, 1995, 2003). 

Since its first conception, the minority stress model has increasingly been used within research to 

make sense of the experiences of LGB populations (Meyer & Frost, 2013). The general 

experiences of sexual minority populations, however, are distinct from those of gender 

minorities; in particular, trans and gender non-conforming people. This finding has led to the 

continued adaption of the minority stress model. 

MST for trans and gender non-conforming people calls attention to trans-specific distal 

stressors (e.g. access to legal documents, medical care, and safe restrooms in public spaces, etc.) 

and ensuing proximal stressors (e.g. internalized trans-negativity, fear and anticipation of 

rejection and discrimination, and the active concealment of one’s identity, etc.), the combination 
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of which are believed to contribute to unique and significant disparities in psychosocial 

functioning compared to cis-gendered populations (Hendricks & Testa, 2012). These disparities 

include but are not limited to, higher rates of depression, anxiety, suicidality, alcohol and drug 

misuse, physical assault, sexual violence, and economic disparity (American Psychological 

Association, 2015).  

But what can be said about the potential risk faced by gender Queer individuals when 

compounded by the effects of their membership to other minority groups? The concept of 

intersectionality (Crenshaw, 1989) was introduced in the late 1980s, a period of rising antiracist 

and Feminist social and political movements, to expose the challenges of thinking about 

sameness and difference along single axes, particularly in their relation to power and exclusion 

(Cho, Crenshaw, & McCall, 2013). It can be thought of as a lens through which to openly 

investigate and interrogate the consequences of overlapping and conflicting dynamics of as race, 

gender, class, sexuality, nationality, and other inequalities (Cho et al., 2013). On top of attending 

to identities and subjectivities, intersectionality calls upon us to attend critically to the role of 

sociopolitical and historical structures in creating and maintaining the conditions of life in which 

disenfranchised minority group members are situated (Choo & Ferree, 2010).  

Despite general shifts toward acceptance of gender and sexual diversity in North America, 

we remain situated in a context within which transphobia, racism, classism, sexism, 

heterosexism, and xenophobia thrive. Similar to other forms of oppression, transphobia, which 

can be understood as a conscious or unconscious belief in and promotion of the gender binary as 

natural, derives its history from a White supremacist legacy of colonialism (Paramo, 2018; 

Smith, 2010). European colonizers conceptualized the existing sexual and gender variance of 

Indigenous peoples as challenging the boundaries of White, European masculinity which, by 
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proxy, was interpreted as mounting evidence of their racial inferiority and uncivilization. 

Cultural genocide through the devastation and reconfiguration of Indigenous societies was 

therefore seen as a means of asserting cis-gender, heterosexual manhood as the pinnacle of 

human existence, leaving behind a historical legacy of intolerance toward difference and 

diversity (Morgensen, 2012). The medicalization and subsequent pathologization of TGNC 

individuals in psychology and psychiatry in the twentieth century can be seen as a direct 

consequence of the aforementioned (Budge, Thai, Tebbe, & Howard, 2016; Dickey & Singh, 

2017), and act as a tangible example of the insidious ways that colonial agendas have infiltrated 

our sociopolitical systems.  

Intertwining MST and intersectionality, Queer and trans individuals of multiple minority 

groups are expected to grapple with experiences of prejudice and discrimination on multiple 

relational and systematic fronts. For instance, ethnic minority LGBTQ2S+ clients may 

experience heightened stress associated with coming out to family members, particularly in 

cultures that emphasize procreation and the continuation of family lineage (Goldblum, Pflum, 

Skinta, & Balsam, 2017). Despite this, to date, the majority of research involving members of the 

Queer community has been quantitative and has largely ignored the compounding stressors 

encountered by members of multiply marginalized groups (Fisher, Woodford, Gartner, Sterzing, 

& Victor, 2018). This research has also largely perpetuated simplified narratives of risk and 

victimhood, without much acknowledgement or discussion of the ways in which members resist 

prejudice, discrimination, and the internalization of dominant narratives related to gender and 

sexuality and demonstrate astounding agency, empowerment, and resilience in their daily lives 

(Hillier et al., 2019; Singh, Hays, & Watson, 2011). Lastly, the quantitative nature of this 

research, while effective at providing generalizable results, arguably reduces respondents to 
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numbers and prohibits the collection of rich data premised on lived experiences, as well as the 

opportunity to inform social policy and practice.  

The Present Study 
 
Research Questions, Hypotheses, and Objectives 

 
Experiential in its approach, the present study seeks to give precedence to the voices of 

trans people’s complex experiences and individual meanings of outness via the qualitative 

method of thematic analysis. The present study demands exploration of the following research 

questions: “How do trans participants in this study define, give meaning to, and experience 

outness?” and “How are such definitions, understandings, and experiences impacted by 

intersecting identity markers, namely race and ethnicity?”. In line with MST and the framework 

of intersectionality, we hypothesize that the themes revealed by the analysis will a) generally 

reflect significant diversity across respondents, highlighting the idiosyncratic and highly 

contextual nature of coming out, b) reveal a combination of stressors and/or privileges associated 

with participants’ intersecting minority statuses, and c) reveal a combination of individual and 

collective experiences of resilience despite injustices related to gender identity and/or sexual 

orientation. 

In brief, the main objectives of this study are to provide rich, meaningful contributions to 

gender and sexuality research by identifying individual and collective definitions of, and 

meanings attached to, “outness” by trans-people and to evaluate the potential impact of minority 

identity markers on such narratives. Further, given that minority group members face limited 

access to resources and systems committed to addressing the unique combination of their 

identities (Chiang, Fenaughty, Lucassen, & Fleming, 2018; Hayes, Chun-Kennedy, Edens, & 

Locke, 2011), supplementary objectives of this research involve: a) providing psychotherapists 
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and other out-reach workers with an understanding of the individual, relational, and sociocultural 

influences on definitions of outness and b) using the common themes found to identify basic 

recommendations for culturally sensitive, trans-affirmative professional training and practice. In 

working with Queer individuals in clinical settings, attention to systemic contexts is necessary 

for providing competent and culturally inclusive care (Hays, 2016; Mallon, 2017). This study 

hopes to become a much-needed resource to support intersectionally-aware care of trans people 

and shed light on the astounding resilience they exemplify in managing distressing life 

experiences (McCullough et al., 2017). 

Within the mental health system and correlated social services, good intentions are simply 

not enough if they are accompanied by a lack of awareness or sensitivity to the complex 

concerns of all members of the trans community. Given the violent and oppressive past and 

present faced by trans-people at the hands of social services, it is of no surprise that themes of 

mistrust, anxiety, and reluctance to engage in such services exist within the community 

(Applegarth & Nuttall, 2016). Lower rates of primary care utilization among the TGNC 

populations can be seen as an outcome of past collective experiences with the negative regard, 

inferior status, and relative powerlessness that institutions and their members afford non-

heterosexual and –cis normative behaviours, identities, relationships, and communities (Herek, 

2007). Movement away from oppressive practices toward affirmative ones is necessary in order 

to repair and reshape the complex and historically strained relationship between trans-people and 

mental health practitioners. This study hopes to also encourage the further creation and 

maintenance of trans-affirmative spaces within our social institutions and, particularly, within the 

field of psychotherapy. 
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Study Design and Methods 
 
Data Collection and Sample 

 
To address the proposed research questions, this study used data collected as part of the 

online Trans Healthcare Study run by the Sexuality and Gender Diversity Lab at the University 

of Guelph. Despite not being able to personally interact with participants to generate data (and 

consequently affecting the study’s transferability), a strength of using data from a secondary 

source includes the ability to access respondents’ experiences of and meanings attached to 

outness without directly and/or indirectly shaping their responses (Braun & Clarke, 2013). 

Further, given the expected scope of a master’s thesis (i.e. limited resources and time available 

compared to PhD level projects), secondary data analysis seemed to be the most reasonable 

course of action. 

Within the original study, “transgender” was used as an umbrella term to encompass a 

variety of different gender identities, sexualities, and sexes. The use of this umbrella term is 

retained within the present study. The original study garnered over 350 participants between the 

ages of 19 and 69. The recruitment of these participants was achieved through the creation and 

subsequent circulation of three informative flyers via online (i.e. Facebook) and on-campus 

advertising. Each of the three flyers was targeted at a distinct gender identity (i.e. transgender 

women, transgender men, and non-binary individuals). Broadening recruitment to focus on 

distinct, transgender identities was paramount in challenging the perpetuation of binary identities 

within research and scholarship. Further, internet-based recruitment and data collection provided 

the advantages of maximizing privacy and reaching marginalized and/or geographically 

dispersed populations. Incentives for participation included the possibility of winning one of ten 

$25 Amazon gift cards. 
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From the original survey used, the present study analyzed and coded completed responses 

to the singular, open-ended question "What does being out about your gender and/or sexuality 

mean to you?" (Q5 of 90). While the analysis remained general, there was an added intentional 

added focus on respondents of colour (ROC). In total, 213 responses were analyzed, 32 of which 

pertained to respondents who self-identified as having a diverse ethno-racial background (i.e. 

Middle Eastern, Latin American, Indo-Caribbean, East Asian, Black Canadian, African 

American, Aboriginal, and/or Other). With that being said, the majority of participants identified 

as being White Canadian, White American, and/or White European. All respondents stated that 

they currently reside within Canada or the United States. 

Data Analysis 

Thematic analysis was chosen as the method of data analysis because it provides the 

opportunity to identify common patterns in the lived experiences of trans-identified people while 

leaving room for the emergence of new and individualized identities and meanings (Braun & 

Clarke, 2013). Analysis followed guidelines outlined by Braun and Clarke (2013) and was 

therefore compromised of five successive, yet flexible, phases. Phase 1 involved complete 

immersion of the data (i.e. reading and re-reading the responses several times) before using 

NVivo to code for common patterns across responses in phase 2. For purposes of reliability, 

responses were also coded by the head of the Sexuality and Gender Diversity Lab, Dr. Ruthie 

Neustifter. These codes were then grouped into similar clusters to create meaningful themes and 

sub-themes in phase 3. Lastly, phases 4 and 5 consisted of revisiting, refining, and defining the 

unique essence of the themes, as well as supporting the themes found with direct examples 

pulled from the data. 
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Findings  
 

 Respondents were asked to reflect on what being out about their gender identity and/or 

sexual orientation means to them as individuals. Across responses, three master themes were 

identified. These were “Conditional Outness”, “Personal Toll”, and “Queer Euphoria”. Detailed 

descriptions of each theme and its sub-themes are provided and supported by representative 

quotes and researchers’ interpretations. A table of the main themes and their respective sub-

themes, as well as visual diagrams of each, can be found in the Appendices. 

Conditional Outness  

This theme encapsulates respondents’ agency in choosing when and if to disclose their 

gender identity and/or sexual orientation, and to whom. Responses seem to indicate that the 

choice to disclose depends heavily on participants’ personal preferences, varying levels of 

privilege, and sociocultural contexts. The magnitude of this theme required that it be divided into 

two, distinct sub-themes with various layers. 

Higher Privilege 

Higher privilege experiences of outness mentioned less or no cascading of repercussions to 

one’s health or livelihood. These experiences were further categorized as ever- evolving, 

personal preference, and building on historical victories.  

Ever Evolving. Participants with ever-evolving definitions of outness spoke to the 

plasticity of meaning outness holds in their lives, particularly across time and gathered 

experiences: “…I think that my definition of being out will evolve as I become more comfortable 

with and unapologetic about who I am and who I love“ (participant 16). Participants also spoke 

to their definitions of outness evolving depending on where they find themselves in their 

transitional journey:  
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“I'm very early in my transition, so right now being out to a person means that the 

person knows that I intend to transition. This definition is going to change as I progress 

- for example, once I start wearing feminine clothing out in public. I'm not sure what 

definition I'm going to use then” (participant 18). 

This sub-theme serves to resist the idea that gender identity and expression is fixed.  

Personal Preference. Participants also spoke about outness as being made up of unique, 

individualized preferences that are unassociated with survival-based risk. These experiences of 

outness are distinct from lower privilege ones as participants are largely free to be out or not, to 

the degree to which they desire and to whom, without much pre-planning or afterthought about 

how it might impact their livelihood. Participants spoke about either a complete openness and 

comfortability with discussing their gender identity and/or sexual orientation with others, or its 

rarity and even lack of “relevance” (participant 30): “My family and close friends know. We 

occasionally have discussions about it. I don't mind telling people or feel scared to, but it's 

hardly brought up” (participant 79).  

Some participants spoke directly about their privilege in being able to live as stealth or be 

read as a more socially acceptable identity (e.g. cis, white, gay man): “…unless you're wearing 

some kind of clothing that has some kind of "I'm LGBT" statement or something, it's pretty 

invisible. For some trans people, their trans-ness is visible, but for me I'm pretty invisibly trans” 

(participant 82) and “I choose when I do or don't disclose information about my gender and 

sexuality, and "passing" will make that easier for me” (participant 45). Others spoke about 

privilege more generally and implicitly, comparing their experiences of outness to what they 

imagine would be the case in less socially progressive environments: “…Feeling thankful I live 
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in a place where I'm able to be out, and have language available to describe what being fully out 

and me is” (participant 25). 

Building on Historical Victories. Participants’ experiences of outness were also 

characterized by a desire to continue the progress of efforts committed to providing greater rights 

and equality. This experience of outness is born out of a desire for social improvement and 

continuation of Queer and trans movements and communities, as opposed to survival-based fear: 

“[Being out] means integration of self and community” (participant 176) and “[Being out means] 

working for more equity for gender and sexually nonconforming people” (participant 162). 

Others described outness as encompassing political and value fuelled efforts to challenge cis-

heteronormativity and gender ideals: “[Being out means] communicating plainly that I am not 

wired the way cis-heteronormative society believes everyone is” (participant 156). These 

participants depicted a commitment to live without imposed limitations premised on outdated 

societal norms, such as how women and men should appear physically, act behaviourally, and 

what they should achieve professionally. This sub-theme also included participants taking a 

stand against public structures that privilege and preserve gender binaries: “[Being out] means 

changing my name and gender on my health card and other official documents” (participant 5). 

Lower Privilege 

Lower privilege experiences of outness involve purposeful navigation, planning, and 

management by participants to avoid situations of risk and unsafety, such as a loss of 

employment, benefits, housing, rights, etcetera. This theme encapsulates the experiences of trans 

participants who simply do not see being out and open about their gender identity and/or sexual 

orientation as a valid option, in one or all contexts. As one respondent claimed, being out is 

“giving someone ammo with which they can hurt [you]” (participant 188). These experiences 
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were further categorized as forced visibility, fear and consequence-based, and survival-based 

social justice.  

Forced Visibility. Broadly, visibility is defined as others knowing one’s preferences of 

attraction and that one’s anatomy and/or gender do not necessarily correspond with assigned sex 

at birth, whether by verbal confirmation and/or outward presentation. Participants who described 

that outness means forced visibility shed light on how, for some, outness is not a choice but 

simply a lived reality due to particular circumstances. For instance, many participants spoke 

about their physical appearances removing personal choice from their experiences: “…Most 

people who I meet in life notice pretty quickly that I'm trans, because of my physical 

appearance…Being out isn't a choice I made, it’s just the consequence of the way I looked over 

the past few years” (participant 53). Dissimilar to those who described examples of higher 

privilege outness, participants named an inability to successfully pass as cis-gender or live as 

stealth. Participants also spoke to a lack of agency and self-determination in specific contexts 

over others, particularly medical ones:  

“I am a cis guy. However, when in a medical, government, or family environment I am 

in a place where I am forced to state my trans status which can often be quite nerve 

racking and anxiety inducing as I'm never sure how people could react” (participant 

93). 

The invasiveness of medical settings was noted as making it impossible for some trans 

participants to maintain their privacy and autonomy without simultaneously jeopardizing 

receiving comprehensive examination and treatment for their medical needs (e.g. hormone 

replacement therapy, gender re-affirming surgery, etc.). 
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Fear and Consequence-Based. Participants described choosing degrees of outness based 

on their desire to reduce fear and/or perceived or known consequences at the hands of family, 

friends, partners, bosses, and/or other communities they are a part of and receive emotional, 

financial, and/or physical support from: 

“Being Out isn't necessarily a constant. I'm out at my school placement, at home and 

with my friends, but at my retail job, I'm only out as queer- not as trans because my 

boss is super transphobic. For me, being out means choosing where I DON"T want to 

be out as opposed to where I do what to be out…” (participant 92). 

While many of these participants described knowing the potential rewards of disclosing their 

gender identity and/or sexual orientation, such as a more congruent sense of self, their responses 

focused heavily on the anticipated upheaval of different spheres of their lives if they were to 

willingly disclose or be found out. Some of the most common consequences participants named 

included: being laid off or fired from their place of employment; being abandoned or exiled from 

their immediate and larger social circles; and being the victim of transphobic or homophobic 

ridicule, judgement, prejudice, and violence, whether by strangers or loved ones. Participants 

who spoke about being out in some contexts but not others due to fear of repercussions named 

trust of safety and acceptance as an essential prerequisite for genuineness in those carefully 

selected contexts: “In areas such as queer spaces or workshops I feel more safe being open 

about being trans and choose to be out as a trans individual because those spaces tend to be 

more safe and accepting” (participant 93). Participants also spoke about the relief of not 

worrying about outness when surrounded by other members of the Queer community, as there is 

“no inclination to hide details about [oneself] from them for safety reasons” (participant 96). 
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This speaks to a perceived collective experience of hypervigilance, mistrust, and consequent 

solidarity among members of the Queer community. 

Survival-Based Social Justice. Lastly, participants with lower privilege experiences of 

outness described “the endless grind” (participant 62) of fighting for legitimacy and survival 

within a society that honours certain genders and sexualities over others. These participants 

detailed their continuous efforts to be seen, heard, and validated on a systemic level: 

“… [Being out] is the absolute soul-eating struggle to get the surgery I need, the 

respect I need and fighting the endless discrimination within OHIP DESPITE C-16 

which in itself is close to meaningless. The absolute hope that I could get to face the 

government people who manage OHIP be able to tell them to go f*** themselves and be 

able to tell them WHY. My human rights complaint is 280 pages long and I cannot get 

anyone to read it. I want to be heard!” (participant 62). 

Personal Toll 

This theme captures how outness about one’s gender and/or sexual orientation personally 

impacts participants’ physical, emotional, and/or psychosocial health. Some participants spoke to 

their lived challenges while others spoke to their lack thereof. To highlight similarities and 

differences in experience, this theme is further broken into three sub-themes. 

Exhaustion 

 “[Being out] is living transphobia everyday, everywhere” (participant 87). This sub-theme 

incorporates experiences of psychological, social, and/or physical exhaustion (e.g. constant fear 

and anxiety) tied to living as a marginalized entity and having to carve out space for themselves 

in a society not built for their recognition, celebration, or success:  
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“[Being out means] so many things, mostly it means that I exist in a world without 

space for me and so I have to intentionally make space to be seen as who I am.  As a 

genderqueer individual it means considering my presentation, asking people to use my 

pronouns, doing trainings, etc. I navigate when it is safe to be out in my presentation, 

verbally, etc. every day and don't always decide to be out because of safety, because of 

exhaustion repeating this over and over and over, and because I loose social capital/ 

ability to get other things done” (participant 27). 

Participants described the toll of continuously planning and managing their outness across social 

contexts (e.g. work, school, church, medical settings, etc.) and the span of their life:  

“I'm constantly coming out though. To doctors, to people I meet through mutual friends, 

on dating apps. Like, coming out is a recurring thing and I didn't really realise that 

until I thought seriously about transitioning” (participant 56). 

Respondents also spoke to the toll of having to repeatedly out themselves to those who forget or 

simply refuse to take responsibility for recognizing their identity. These participants described 

experiences ranging from others minimizing or disregarding their identity, to an endless volume 

of insensitive body language, interrogations, and remarks received from strangers, loved ones, 

colleagues, and trained medical personnel:  

“….well aren't you a girl?" or "but you look like a boy, why do you call yourself not a 

boy?" or "that's not a real thing! what do you gain from this?" or "dresses are for girls, 

and I thought you aren't a girl! what's up with that?" (these are all real questions I have 

gotten (I am agender))” (participant 1).  

In fact, some responses portray participants as resigned to not being treated equally by others due 

to their transness. For these participants, being “treated ok for the most part” (participant 180) 
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seems to be a more realistic hope. Lastly, participants described deep-seated discomfort, 

annoyance, and sadness at the “walking on eggshells” (participant 47) like sensation involved in 

concealing their identity and their relationships for the sake of convenience, other’s comfort, 

and/or their safety:  

“When I am not out, which is most of the time right now, I put up emotional walls to 

keep my own thoughts and feelings locked up inside, basing my actions on what I have 

observed are what I "should" do” (participant 22). 

Participants spoke about the exhaustion tied to strategically censoring their tone of voice, spoken 

words, and way of dressing in order to not raise any suspicion. Participants also described using 

vague words when referring to their significant others to obscure gender markers (e.g. using 

‘partner’ instead of girlfriend). These participants exhibited empowering anger around the fact 

that their cisgender, heterosexual counterparts can express their gender and sexuality freely, 

publicly, and with the absence of such experiences. 

Balancing Act 

 The balancing act highlights the psychological, emotional, social, and/or physical toll 

associated with being out in some contexts and not others, as well as preparing for how this 

might change as certain circumstances do (e.g. gender-affirming surgery):  

“Though I now live full time as a woman and take hormones I dont consider myself able 

to be fully out as I still have the body of a male which I need to hide on a daily basis 

until am allowed to have corrective surgery by doctors in charge” (participant 3). 

Participants spoke about balancing the liberation they feel about being able to be out to certain 

people in certain settings and the weight of the underlying invisibility necessary with and/or in 

others. For instance, one participant described how they are able to bring their same-gender 
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partner over for dinner but are not inclined to speak about them at their place of employment. A 

minority of non-heterosexual trans participants also spoke to the toll of navigating both 

marginalized identities, with several participants claiming that it is often less burdensome to 

present as their sexual orientation than it is their gender identity. As participants’ identities and 

meanings attributed to outness evolve, they inferred a need to continuously renegotiate and 

reassess where, when, and how to be out. This process of renegotiation seems to be comprised of 

co-occurring and cyclical experiences of self-discovery, comfort, emancipation, trust, distress, 

worry, mistrust, anger, etcetera: “Being out means constant fear and anxiety around others, but 

also slow acceptance, understanding, and love for myself I've never been able to achieve before 

coming out” (participant 148). 

Outness as Trivial 

 Despite being present in a very small minority of responses, this sub-theme was 

admittingly unexpected and therefore worthy of mention. Contrary to most responses, this sub-

theme involves an explicit or implicit minimal, or altogether lack of, personal toll in participants’ 

lives related to outness due to a belief that it is a non-necessity or -goal: “As a trans man my 

desire is in fact not to be "out" or have to give an explanation other then to those in bed intimate 

relationships…” (participant 159). Some spoke of a subjective indifference toward outness: “It 

doesn’t mean much to me as a concept” (participant 212). Others mentioned that outness 

signifies a “level of otherness” (participant 90) that they find unjust and unwarranted as it is not 

necessary for their cisgender, heterosexual counterparts. 

Queer Euphoria 

Queer euphoria captures feelings of fulfilment, comfort, certainty, joy, and excitement 

about participants’ body or experiences living as their true gender identity and/or sexual 



 18 

orientation, whether in public or private. The inspiration for the title of this theme was drawn 

from the concept of gender euphoria, which is most simply described as the opposite of gender 

dysphoria (Benestad, 2010). This theme broadly highlights the strengths and resiliencies 

displayed by participants that are directly related to their gender identity and/or sexual 

orientation. Its commonality among participants called for its division into two, more specific, 

layered sub-themes: Authenticity and Joyful Fearlessness.  

Authenticity 

 Several participants equated outness with being true to self. They spoke of living in the 

present moment as a confident embodiment of their gender identity and/or sexual orientation: 

“Being out means being fully and wholly honest about who you are to the world” (participant 

85). Participants described outness as symbolizing the removal of a fabricated “mask” 

(participant 40), and a renewed commitment to “live as who [they] are supposed to be” 

(participant 3): “Being "out" means being myself and living my truth. Being out means no more 

hiding. It means loving who i love and being who I was always meant to be” (participant 123). 

Authenticity was commonly described as involving both intrapersonal (e.g. self-

acknowledgement and acceptance) and interpersonal aspects (e.g. sharing one’s genuine self 

with others): “Acknowledging who I am and being willing to share that information to others 

(Family, friends, coworkers, etc), so they can acknowledge that part of me as well” (participant 

11). Respondents noted authenticity as being present in their ways of speaking, behaving, 

dressing, and/or presenting physically:  

“Being out visually: I style myself in a very queer-coded way because that's what makes 

me feel comfortable and authentic. Being out "officially": I have made social media 

posts and have had public online conversations about my queerness; it is something I 
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own and project, and I make sure people know that as an enby, I go by neutral 

pronouns (they/them)” (participant 70). 

Participants described changing their legal names, sex identifiers, and pronouns; creating new 

and more accurate social media and dating profiles; wearing whatever clothes they desire; 

purchasing binders and packers and no longer items “in the bottom of wardrobes” (participant 

187); beginning hormone replacement therapy; booking gender-affirming surgery; putting on 

make-up and painting their nails; being open and unashamed of their medical history; holding 

hands with whomever they want when walking down the street; talking about and presenting 

their partner(s) to family and friends, etcetera. Some participants mentioned that being 

authenticity about gender their identity and/or sexual orientation is only possible in isolation or 

among tight-knit others due to continued fear of loss, judgement, discrimination, and/or violence: 

“[Being out means] being authentic in a safe way” (participant 170). This highlights that 

participants do not need to be fully out in order to experience Queer euphoria. 

 Freedom. The theme of Authenticity was often coupled with descriptions of freedom. 

Freedom is thus listed as a sub-theme of Authenticity. Participants spoke to felt or anticipated 

reduction in, or absence of, societal limits and pressures upon coming out: “…For 65 years I 

lived in a self imposed prison, trying to be the person society expected. Now, I am out 

and about and it feels great.” (participant 9). Participants also spoke about the relief and 

“liberty” (participant 101) of no longer having to live with their psychological, social, and 

physical tolls, such as fear and anxiety of being found out or the heaviness of keeping secrets 

from others: “[Being out] means finally, living life with all the fullness and happiness as 

everyone else” (participant 40). In this case, “everyone else” was interpreted as referring to 

cisgender, heterosexual individuals. Participants also spoke to the freedom that accompanies 
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moving “around the spectrum” (participant 160) and exploring gender identity and sexual 

orientation to find out what feels right and genuine. 

Joyful Fearlessness 

 This sub-theme of Queer Euphoria describes experiences of no longer, or hoping to one 

day no longer, pretend, hide, and/or modify parts of who one is out of fear of judgement or harm, 

regardless of others’ perceived level of acceptance: It means that others know that I am 

transgender and that I don't care what they think, or feel, about it” (participant 55). Some 

participants even spoke about their willingness to take on severe risk in the name of being 

authentic and free: “Being able to be open and honest about my gender and sexuality despite fear 

or violence or rejection” (participant 72). For these participants, the benefits of remaining true to 

their gender identity and/or sexual orientation outweigh any known or anticipated consequences: 

“…I can be myself and dress how I feel and whether or not people judge me doesn't matter, 

because I am free” (participant 174). From the responses gathered, it seems that this fearlessness 

did not miraculously materialize for participants, but was instead born out of a longer process:  

“Over the past few years I've been wearing clothes that I like, which are often read as 

feminine, and having long hair. I've found during this time that if I put an extraordinary 

amount of effort into my appearance and voice that I can have most new people that I 

meet not notice that I'm transgender, and assume that I'm a cisgender woman, but I feel 

like that would be a waste of my energy, because everyone who knows me knows I'm 

trans, and unless I move to another city and make new friends there, that's probably not 

changing anytime soon. What random strangers think I am seems pretty insignificant...” 

(participant 53). 
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 I Will Not Be Dismissed! The theme of Joyful Fearlessness was further broken down to 

highlight participants’ equating outness with using their voice to demand acknowledgement, 

respect, and legitimacy from others. As previously mentioned, participants describe intentional 

efforts to carve out belonging. This sub-theme again highlights the intra- and interpersonal 

nature of outness for respondents. For some, the affirmation of their identity involves requesting 

that others merely put in the effort to better understand their gender and/or sexual orientation, 

such as through engagement with psychoeducational tools. For others, it resembles loved ones 

consciously taking on the identity of ally and/or advocate, as well as engaging in transgender 

social activism. Participants described resisting dismissal and invisibility at the relational and 

systemic level: “[Being out means] that people I regularly interact with (family, friends, 

colleagues, ect) are aware of my sexuality/gender, and that I don't let them "sweep it under the 

carpet" (participant 23). Respondents also spoke to demonstrating pride and correcting or 

challenging others when they make incorrect assumptions or judgements about their gender 

identity and/or sexual orientation, as well as openly communicating their and their partners’ 

preferences regarding names and pronouns: “Being out means that I am willing to correct people 

should they gender me incorrectly, and will regularly assert my gender if pressed” (participant 

202). As part of their euphoric experiences, participants described the exhilaration of fighting for 

the composite of entitlements that their heterosexual and cisgender counterparts take for granted. 

Findings Related to Respondents of Colour 

 In total, 34 respondents self-identified as being of a diverse ethno-racial background, 

namely Middle Eastern, Latin American, Indo-Caribbean, East Asian, Black Canadian, African 

American, Aboriginal, and/or Other. Of these respondents, 32 provided answers to the question 

“What does being out about your gender and/or sexuality mean to you?” In line with minority 
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stress theory (Meyer, 1995, 2003) and the framework of intersectionality (Crenshaw, 1989), the 

present analysis was interested in exploring how, if at all, experiences and definitions of outness 

are impacted by participants’ race and ethnicity.  

 None of the 32 responses pertaining to ROC explicitly mentioned the intersection of gender 

identity and/or sexual orientation and race and ethnicity. This lack of explicit mention may be 

due to the absence of direct questioning. A majority of responses did, however, explicitly fall in 

line with Fear and Consequence-Based outness, a sub-theme under the master theme of 

Conditional Outness. These responses depicted experiences of hiding, pretending to be cis and/or 

straight, and censoring one’s speech, actions, and appearance out of fear of interrogation, 

judgement, ridicule, and/or retaliation and impact on one’s livelihood. While the present study is 

not a quantitative analysis, nor is its purpose to provide a comparison between White 

respondents and ROC, the prominence of this theme among ROC (16 out of 32 responses, i.e. 

50%) is notable, particularly in comparison to White respondents (56 out of 181 responses, i.e. 

30.94%). Regrettably, the present study is unable to make sense of or draw concrete inferences 

from this finding due to its secondary nature. Because the online tool used in the original study 

did not allow for follow up questions, the next step in exploring this finding may include an 

interview-based approach that can be adapted based on participants’ responses. 

 General Discussion 

Summary of Analysis and Findings 

 The primary purpose of the present study was to gain a better understanding of trans 

participants’ individual and collective definitions of, and experiences attached to outness. The 

study also aimed to explore how the aforementioned may be impacted by intersecting minority 
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markers, namely race and ethnicity, and to identify basic recommendations for intersectional, 

trans-affirmative training and clinical practice.  

Intertwining and employing minority stress and intersectionality as theoretical lenses, 

codes were created that eventually formed the themes and sub-themes that describe the data. The 

results section, outlining these themes, was organized into sections accounting for the three 

master themes found, as well as their respective sub-themes. In this section, findings will be 

discussed in relation to previous and current conceptualizations, empirical, and non-empirical 

work on TGNC identities and degrees of outness. 

In general, the themes emerging from this research support the claims that experiences of 

outness are not predictable nor identical in nature, and that outness largely remains a significant 

component of trans participants’ lives, whether by choice or consequence. Consistent with the 

literature reviewed (Ali & Lambie, 2018; Dentato et al., 2015), the first master theme, 

Conditional Outness, highlights agentic processes of selective disclosure and the influence of 

individual, relational, and sociocultural factors on understandings and experiences of outness. 

The sub-themes of this master theme, Lower Privilege and Higher Privilege, are consistent with 

the literature on intersectionality that describes how minorities can experience not only layers of 

oppression, but also privilege, and sometimes both simultaneously (Chan, Cor, & Band, 2018; 

Hays & Chang, 2003)  

Fear and Consequence-Based Outness, a sub-theme of Lower Privilege, shed light on the 

realities of living as a marginalized entity within a society that, while progressive by North 

American standards, remains subject to cis, heteronormativity. Responses documented collective 

concerns related to safety, psychosocial health, and livelihood, all of which were directly related 

to concealment of one’s identity in all or specific contexts. Respondent’s experiences with 
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analyzing the risks and rewards associated with outness are unsurprising given empirical 

understandings of how stigma interacts and effects outness, with increasing levels of stigma 

correlated with decreased levels of disclosure (Austin, 2013). Participants’ purposeful navigation 

and presentation of their gender identity and/or sexual orientation to avoid anticipated stressors is 

mirrored by countless other scholarly works (Asquith & Fox, 2016; Cox et al., 2010; Hendricks 

& Testa, 2012; Puckett, Woodward, Mereish, & Pantalone, 2015). Further, the sub-theme of Fear 

and Consequence-Based Outness seemed to be more prominent among trans respondents of 

colour. While qualitative findings do not generally lend themselves to correlational statements, 

this finding may mirror expectations set forth by the intersectional framework, as ROC may be 

grappling with compounding experiences of prejudice and discrimination on numerous relational 

and systematic fronts as a result of their racial and/or ethnic and trans identities.  

On the other hand, Higher Privilege understandings of outness demonstrate that, even 

within their minority identity, some trans participants can experience varying degrees of 

privilege compared to other members of the trans community. Privileges ranged from being able 

to freely explore the spectrum of identities and sexualities, effectively passing or living as 

stealth, having professional success and financial stability, to more than accepting colleagues, 

family, and friends. Respondents who described higher privilege experiences of outness 

mentioned less or no fear over their safety and livelihood in comparison to those with lower 

privilege experiences. Many responses also described experiences of higher privilege in certain 

contexts and experiences of lower privilege in others. For instance, as a self-identified White, 

cisgender, heterosexual scholar, participant 167 can be seen as exemplifying privilege in four 

domains: race, gender, professionalism, and socioeconomic status. At the same time, he 

describes experiencing oppression within academic contexts through the fear-fuelled 
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concealment of his trans identity. These experiences speak to the complexity of identity, and 

how their intersections can shape our lived experiences in tangible ways. Thus, while the present 

study set out to specifically explore the intersection of ROC’s race and ethnicity and their gender 

identity and/or sexual orientation, the impact of other intersecting social location markers on 

outness was distinguished. 

The sub-theme Ever Evolving, related to Higher Privilege experiences of Conditional 

Outness, serves to highlight the opposite of what earlier gay and lesbian identity theorists 

expected outness to entail. In the late 1970s and early 1980s, outness was essentially described as 

a set of fixed linear psychological and social stages, beginning with identity confusion and 

ending with identity synthesis (Cass, 1979). Early models of outness suggested that anyone who 

abandoned or failed to go through each stage successfully could not be considered well-adjusted 

in their identity (Cass, 1979). Findings from the present study, however, suggest that experiences 

of outness are not linear; that definitions, understandings, and manifestations of outness are 

unique and can change across time and gathered experiences. Participants within the present 

study did not collectively describe an undeviating movement toward any particular gender 

identity and/or sexual orientation, but instead shed light on how these identities can be 

renegotiated as people discover more about themselves, their needs, and their preferences. 

Further, contrary to the idea that these individuals would be less well-adjusted in their identities 

compared to those following a fixed trajectory, participants within the present study described 

that this ability to renegotiate over time contributes to the Queer Euphoria through increased 

opportunities to live authentically and freely.  

The second master theme, Personal Toll, is also largely consistent with the literature 

describing the physical and psychosocial implications of living as a member of a socially 
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disenfranchised group. In line with minority stress theory (Meyer, 2003), responses indicate the 

presence of proximal stressors (e.g. exhaustion, anxiety, fear, hypervigilance, inauthenticity, etc.) 

as a result of repeated exposure to distal stressors; namely exclusion, insensitivity, judgement, 

prejudice, and discrimination at the hands of others and the systems that govern them. The 

stressors described by participants were directly related to their identities and can be considered 

an added layer of strain on top of the stress of everyday life; a layer that is largely unexperienced 

by those who identify as cis-gender and/or heterosexual. As previously mentioned, participants 

spoke from a place of angry empowerment over the existence of these added stressors resting on 

the historical privileging of binary understandings of sex, gender, and sexuality by dominant 

structures and, consequently, members of society.  

Further, returning to the intersections found within the data that are unrelated to race and 

ethnicity, participants who identified as non-heterosexual and TGNC described the personal toll 

of navigating outness as a gender minority and a sexual minority. A minority of these claimed 

that it is often less burdensome physically, psychologically, and socially to present as their 

sexual orientation than it is their gender identity, though it remains unclear why. In thinking 

about MST (Meyer 1995; 2003), this may be the case as trans people face trans-specific, distal 

stressors that are not generally experienced by cis-gender sexual minorities, such as access to 

safe restrooms in public spaces and life-altering transitional treatments (Hendricks & Testa, 

2012; Singh et al., 2011). 

A surprising finding related to the theme of Personal Toll was the sub-theme of Outness as 

Trivial. Contrary to the literature that depicts total outness as a goal or ideal relevant to all 

members of the Queer community due to its past association with a more stable, advanced stage 

of identity in lesbian and gay men (Mohr & Fassinger, 2000) and its current association with 
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lower levels of psychological distress (Quinn et al., 2014; Riggle, Rostosky, Black, & 

Rosenkrantz, 2017), the present findings indicate that a subset of trans people are relatively 

indifferent to outness as a concept, process, and/or ideal. For instance, participant 90 rejected 

outness, describing that the very idea that one would need to “come out” implies a level of 

otherness that is unjust and unwarranted. While a relative minority of participants, this finding is 

significant as it calls us to reflect on and challenge our Westernized understandings of outness. 

For example, those belonging to cultural groups that have historically embraced and celebrated 

diverse gender identities and sexual orientations rather than excluded them may find the notion 

of outness foreign or inapplicable (Aspin & Hutchings, 2007; Lang, 2016). This finding may act 

as an important reminder that our knowledges and experiences are embedded within a particular 

socio-cultural and historical context. In this case, outness reflects belonging to a socio-cultural 

context premised on Eurocentric, biologically essentialist understandings of sex, gender, and 

sexual orientation.  

Lastly, the sub-themes of Fear and Consequence-Based Outness, Survival-Based Social 

Justice, and Building on Historical Victories, as well as the master theme of Queer Euphoria are 

consistent with the finding that minority group members devise unique and creative ways of 

protecting themselves against the risks associated with their group membership (Asakura, 2017; 

Fruhauf & Orel, 2015; McCullough et al., 2017; Singh et al., 2011). Participants’ responses 

embody the capitalizing of personal agency and the carving out of personalized and collective 

pathways to resilience despite their experienced injustices. Participants described resisting 

socially and structurally imposed binaries, norms, and expectations related to gender and sexual 

orientation, and prioritizing their preferences and needs instead. By demonstrating that trans 

participants are not merely passive victims of their circumstances but have found creative ways 
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to reclaim their agency and power, these findings serve to combat the plethora of literature on 

trans populations that neglects to mention the strength and resilience embedded in their identities 

(Hillier et al., 2019; Singh et al., 2011). These results also point to the intra- and interpersonal 

origins of strength and resilience, with an overwhelming majority of responses describing the 

importance of participants feeling validated not only by themselves but also at the relational and 

socio-cultural level. This is unsurprising given what we know about the protective nature of safer 

spaces, community, and social support for minority stress (Budge, Adelson, & Howard, 2013; 

Lev, 2007; Pflum et al., 2015). Finally, these results demonstrate that the positive effects of 

Queer Euphoria are not limited to trans people who are out in all areas of life. Contrary to the 

belief that full disclosure is necessary to achieve relief from identity-related psychological 

distress (Cass, 1979), participants with highly varying degrees of outness described reaping the 

benefits of authenticity, freedom, and fearlessness.  

Knowledge Transfer  

Knowledge Translation and Transfer is a tool used to broaden the impact of research 

findings, bridging gaps between academia, programs and policy (OMAFRA, 2014). This tool is 

particularly relevant to the present study given its objective of providing general 

recommendations for more affirmative psychotherapeutic practice with members of the Queer 

community. The process of knowledge transfer within the present study is seen as omni-

directional (Liyanage, Elhag, Ballal, & Li, 2009), with trans people of intersecting minority 

identities communicating their lived experiences of and meanings attached to outness through 

their responses.  

In understanding patterns across definitions and lived experiences of outness, clinicians are 

in a better position to understand the unique needs of trans clients simultaneously battling the 
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compounding and pervasive effects of other oppressions, such as racism and poverty (Meyer, 

1995, 2003). In continuing to research this topic into my PhD, my hope is that such 

recommendations might lend themselves to the creation of a workshop and training manual for 

therapist-interns and practitioners looking to integrate cultural competence and affirmative 

principles into their chosen therapeutic frameworks and models.  

Being one of the few graduate students within the Couple and Family Therapy program to 

pursue a thesis, I recognize my privilege in being able to research a topic I have, and will 

continue to have, practical experience with. As an ongoing member of the Queer community, 

research community, and practitioner community, I find myself in the unique position to use this 

privilege to honour the voices of those often silenced by society, and further recent strides in 

healing the historically tumultuous relationship between the Queer community and the Canadian 

health system (McCullough et al., 2017). This research hopes to contribute to the growing trends 

of clinicians positioning themselves as allies and advocates, rather than adversarial gatekeepers 

(Nic Rider et al., 2019). 

With that being said, the present study does not solely aim to benefit and reach those 

employed within academia or the mental health system, but also the broader Queer community 

and other laypersons. The achievement of such aim will be ensured by not privileging or 

restricting access to the knowledge garnered through exploration, but instead making it entirely 

accessible through its dissemination on various new media platforms, such as Research Gate, 

Facebook, and Twitter. For the Queer community, this research hopes to integrate 

psychoeducation and participants’ lived experiences to normalize and externalize rather than 

internalize the difficulties of outness, as well as highlight the sheer resilience embedded within 

such adversity (Austin & Craig, 2015). For non-Queer laypersons, this study hopes to function as 
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an interrogation of societal messages around gender, sex, and sexuality, as well as a catalyst for 

unlearning unconscious and automatic ways of relating to those we are likely to label as 

essentialized others. In shedding light on the compounding sociopolitical and historical factors 

impacting Queer experiences of and meanings attached to outness, Queer people can hopefully 

continue moving away from totalizing themes of self-blame, shame, and guilt (Matsuno & 

Budge, 2017). In the same breath, with this knowledge, non-Queer people can move toward 

greater acceptance and support for those living outside of cis-heteronormative ideals. 

Implications for Clinical Practice 
 

 Despite social and legal progress on LGBTQ2S+ issues within North America, outness 

about gender identity and/or sexual orientation remains a relevant component of many Queer 

lives. Studies have consistently demonstrated negative associations between levels of outness 

and psychosocial health, as well as positive associations with self-esteem and pride in identity. 

These findings indicate that individuals with higher levels of social connectedness and perceived 

acceptance regarding their gender identity and/or sexual orientation are less likely to experience 

common mental health concerns, such as depression, anxiety, and suicidality (American 

Psychological Association, 2015; Bariola et al., 2015; Barr et al., 2016; Bockting et al., 2013; 

Riggs et al., 2015; Strain & Shuff, 2010). With that being said, we must acknowledge that these 

findings seem to ring true in safer contexts and that therapists should hold out against adopting a 

unidimensional view that considers self-disclosure to be a bulletproof remedy to the minority 

stress experienced by their trans clients. While the findings of the present study seem to support 

the psychosocial benefits of coming out (e.g. authenticity and freedom), they also seem to 

support resisting self-disclosure as a “cure” by highlighting the various emotional, physical, and 

financial risks several participants also associate with outness. This section will interconnect 
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existing literature with the present themes found to provide insightful recommendations for the 

delivery of affirmative services and therapy to TGNC clients. 

While trans issues and concerns have evolved from that of pathology within the 

professional realm of mental health (Raj, 2002), discrimination, bias, and stigma continue to 

remain prevalent among practitioners, greatly impacting the accessibility and quality of the 

mental health services trans people seek out and receive (McCann & Brown, 2017). Particularly, 

the field of Couple and Family Therapy (CFT) seems to only recently have begun 

acknowledging and addressing trans-specific issues, as opposed to LGBT issues in general 

(Addison & Coolhart, 2015; Blumer, Green, Knowles, & Williams, 2012). The dearth of trans-

focused CFT literature that currently exists is distressing when taking into account the 

vulnerabilities and needs of the trans population. Further, this begs the question about the level 

of complexity couple and family therapists may be operating from in their assessment and 

conceptualization of trans clients and their relational system (Addison & Coolhart, 2015), as well 

as how supported and well-equipped clinicians might feel working with the transgender 

population due to a lack of solid professional guidelines or prior training (Mallory, Brown, 

Conner, & Henry, 2017). These, in turn, can contribute to gaps in knowledge and cultural 

sensitivity, and prejudice and subjugation, whether intentional or not, on behalf of therapists; 

contributing to the numerous barriers to mental health care trans and gender non-conforming 

clients face (Pepping, Lyons, & Morris, 2018). 

Increasing systemic support, such as through trans affirmative therapeutic services, is 

essential in fighting the adverse effects of perceived prejudice and discrimination of one’s 

identity. What do trans affirmative services generally entail? Affirmative models of therapy 

welcome and celebrate diversity and require less expertise and direction on behalf of the 
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therapist, encouraging clinicians to instead focus on acting as a safe, supportive, and unassuming 

presence for their clients (Balsam, Martell, Jones, & Safren, 2019; Raj, 2002). On top of trans-

affirmative approaches being client-centred, they are also social-justice-oriented, committed to 

naming and exploring the implications of prevailing discourses regarding gender and sexual 

orientation on clients’ presenting concerns (American Psychological Association, 2015; Singh & 

Dickey, 2017).  

The present study carries implications for psychotherapeutic practice with trans people as it 

sheds light into some of their specific, individualized concerns, needs, and established 

resiliencies. This insight is paramount to providing more responsive care as it impacts 

practitioners’ knowledge of and competence in transgender issues and, by proxy, has the 

potential of fostering more trans-affirmative therapeutic environments. We, as practitioners, must 

commit to ensuring that we do not contribute to the effects of trans minority stress through 

marginalizing and non-affirmative practice. This is particularly important as we find ourselves in 

unique positions of power; positions that can be utilized to challenge oppressive societal 

discourses and attitudes regarding ‘non-normative” gender identities and sexual orientation, and 

ameliorate the general distrust trans clients have when it comes to healthcare services (Bess & 

Staab, 2009; Grant, Mattet, Tanis, Harrison, Herman, & Keisling, 2010).  

For to those wondering whether therapist efforts to understand the mechanisms that foster 

more affirmative practice are tangibly valuable, findings suggesting that engagement and self-

efficacy in affirmative practice enhance the psychotherapy experiences of gender and sexual 

minority clients may provide encouragement (Alessi, Dillon, & Van Der Horn, 2019; Craig & 

Austin, 2016; Israel et al., 2008; Quiñones, Woodward, & Pantalone, 2017). Unsurprisingly, the 

main means by which these enhanced experiences are made possible is through the strengthening 
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of the therapeutic bond and, by proxy, the development of a space in which clients can show up 

as their authentic selves (Alessi et al., 2019). The results of the present study also seem to 

support the importance of trans participants need to feel authentic, and how this authenticity can 

contribute to experiences of Queer Euphoria.  

Further, while BIPOC participants in the present study did not speak directly to the 

additive effects of other minority stresses, practitioners must remain cognisant of how diversity 

in the form of gender identity and/or sexual orientation can also be accompanied by other areas 

of diversity, such as race, ethnicity, class, and physical and cognitive ability. In addition to trans 

clients navigating the dominant hetero-centric culture, they may simultaneously be navigating 

other areas of their cultural lives in which they feel relatively powerless, and thus may present 

exceedingly complex vulnerabilities that therapists must consider (Morrow, 2004). The finding 

that the majority of ROC identified with Fear and Consequence-Based experiences of outness is 

significant given that racial and ethnic minorities’ reports of prejudice and discrimination tend to 

coincide with higher levels of emotional distress (Corkley, Hall-Clark, & Hicks, 2011). 

Clinicians working with BIPOC transgender and gender non-conforming clients must remain 

attuned to the realities of belonging to multiply marginalized groups due to the possibility of co-

occurring racism, homophobia, and transphobia (Bowleg, 2013; Bowleg et al., 2003; Greene, 

1995).  

When informed by an intersectional lens, psychotherapists must consider the complexity of 

people’s experiences of oppression (Butler, 2015). Using an intersectional approach in therapy is 

not the same as focusing on multiple identities at separate times during treatment; instead, it 

entails discussing with clients how to understand their multiple identities together, as well as 

examining when and why some identities may be more salient than others. Some questions that 
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therapists might pose clients during their first sessions include, “Can you tell me about the 

identities that are most salient to you and your concerns?” and “How do you navigate these 

identities across relationships and social contexts?” (Budge et al., 2016). Another proposed tool 

for therapists is the use of a multiple identity map, such as that of Jones and McEwen (2000). 

Using this tool, clients are able to reflect on and describe their salient identities and their 

contextual influences (e.g. family background, life experiences, socio-cultural conditions, etc.). 

This activity can then be used to ignite a conversation with clients about how their unique 

identities and group memberships interact and affect them. 

Similarly embedded within the intersectional lens is the assumption that trans clients may 

exhibit privilege in some areas of life and lack of privilege in others. This assumption is 

supported by the findings of the present study as some participants responses were coded as both 

Higher Privilege and Lower Privilege outness. Participant 167, for example, described his 

privilege as a “white, cis-het alt-ac scholar” while simultaneously describing the need to conceal 

his “queer voice” in academic contexts out of fear. Attending to and exploring the interplay of 

power in clients’ lives is therefore also essential when fusing intersectional theory into one’s 

practice, as it may provide insight into risk and resilience and, by consequence, may impact the 

types of interventions used by clinicians. For instance, compared to those dwelling in urban 

areas, trans clients located in small towns and rural areas may experience increased isolation 

from affirmative family, peers, community supports, and Queer role models, and may be at 

greater risk of rejection and discrimination upon disclosure (Koch & Knutson, 2016). In such 

cases, clinicians and clients may benefit from exploring other sources of social support, 

companionship, and psychoeducation (i.e. trans-specific YouTube channels and/or social 

networking sites) (Rider et al., 2019). Psychotherapists uninformed by social-justice-oriented 
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lenses may unknowingly overlook the complex interplay of such contextual factors and fail to 

collaboratively assess the costs and benefits of disclosure with clients, posing a risk to their 

overall readiness, safety, and comfort and consequently jeopardizing the strength of the 

therapeutic relationship (Balsam et al., 2019). Client self-determination and autonomy should be 

encouraged and respected with regard to all disclosure decisions (Israel, Gorcheva, Burnes, & 

Walther, 2008; Morrow, 2004). A therapist orientation emphasizing choice, exploration, and 

freedom from harmful gender norms, expectations, and roles is key. 

Each of the named considerations can be seen as vital for affirmative practice. Such 

considerations are not meant to act as generalized expectations for what mental health 

professionals will undoubtedly encounter in their work with trans clients, but more so as a 

window into what they may be facing within their individual lives, as well as a collective. Post-

modernism and queer theory caution against simply reducing analysis to the level of the 

individual, as it has the potential to erase the possibility of the power that can be found in 

collective identity and shared goals (Wilchins, 2004). This “both-and” approach may benefit 

couple and family therapists in client assessment and conceptualization as it can operate as a 

bridge between the connections shared among members of the trans community based on their 

shared experiences and disconnects due to their individual differences (Morrow, 2004). The 

findings of the present study seem to support the both-and approach by depicting shared 

experiences of transphobia, heterosexism, resistance, and Queer Euphoria among participants, as 

well as differences based on individual circumstances (e.g. degree of self-acceptance, degree of 

social support, financial stability, identification with the concept of outness, etc.). 

Clinicians must also keep in mind that each of these considerations assumes that outness, 

gender identity, and/or sexual orientation are, for the most part, relevant to the concerns trans 
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clients bring to therapeutic contexts. While outness remains a relevant or desirable component of 

Queer life for many, this cannot be assumed to be applied to the entirety of the transgender 

community. As demonstrated by the present study, there exists an emerging theme of Outness as 

Trivial. This finding can serve as a reminder to practitioners to remain relatively unassuming 

about the types of concerns trans clients may present with, as well as their general hopes and 

desire for themselves and/or treatment. For some trans clients, outness may not represent any 

type of “goal” or “ideal”, and the concerns they present in therapy may centre around issues 

entirely outside the realm of gender identity and/or sexual orientation (Balsam et al., 2019). In 

fact, trans people may seek therapeutic services for support around concerns completely 

unrelated to gender identity and/or sexual orientation (Applegarth & Nuttall, 2016). Overly 

focusing on issues of gender identity and/or sexual orientation when they are not relevant to the 

care being provided, or assuming that these are the only driving forces behind trans clients 

seeking out psychotherapy runs the risk of dehumanizing or exotifying trans clients, straining the 

therapeutic relationship, reducing treatment effectiveness, and adding to the reluctance of trans 

clients from seeking out further mental health services (Dickey et al., 2015; Elder, 2016; Hunt, 

2014; McCullough et al., 2017; Mizock & Lundquist, 2016; Sperber, Landers, & Lawrence, 

2005). 

The present study mirrors others in finding that trans participants develop and demonstrate 

astounding amounts of resilience, helping offset and counteract the negative implications of 

minority stress (Singh et al., 2011). Clinicians must remain cognizant that they do not lose sight 

of this by overly focusing on risk or deficit. As with other minority populations, transgender and 

gender non-conforming clients can be expected to have developed effective ways of coping with 

adversity and marginalization (Fruhauf & Orel, 2015). Ways of coping may be present at both 
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the conscious and unconscious levels of client awareness and may range from small, covert acts 

of resistance to large, overt ones (Wade, 1997). In relation to the present study, the sub-theme 

Fear and Consequence-Based Outness encapsulates perhaps a less recognized form of resilience 

than the theme of Queer Euphoria and yet, both themes clearly demonstrate acts of resistance. 

For instance, purposeful planning and navigation of when, how, and who to be out to can be 

conceptualized as a protective resilience employed by participants to minimize or weaken risk 

and the psychosocial effects of minimization and invalidation of their gender identity and/or 

sexual orientation (Fleming & Ledogar, 2008). Through the master theme of Queer Euphoria, 

participants can be seen as actively resisting gender norms and simplified views of sexuality 

through their discovery of what it means to feel authentic, free, and legitimized in a cis-

heteronormative society. Broadening the definition of resilience in this way allows therapists to 

be more in tune with the efforts trans clients are already taking on in their everyday lives. 

A final element of ‘best practice’ with trans clients involves self-reflection and education 

on behalf of the therapist. When pushing for more affirmative care, we as practitioners must 

examine whether our own therapeutic work supports oppressive paradigms or de-constructs 

them. Irrespective of training and professional experience, psychotherapists must not lose sight 

of their humanity and, by consequence, their susceptibility to societal norms. Therapists working 

with trans clients must be willing to recognize and address their own biases and assumptions 

regarding gender identity and expression, sexual orientation, and other collective trans-specific 

issues, and reflect on how these might impact the quality of care they are able to provide. 

Clinicians are also encouraged to seek out the most up to date research and psychoeducation on 

working with TGNC and their relational systems. Therapists educating themselves, on trans-

specific issues, whether through training, supervision, and/or individual engagement with 



 38 

research, is key to reducing a common barrier to psychotherapy known as ‘education burdening’, 

in which TGNC clients perceive a need or responsibility to educate and increase their therapist’s 

competence on TGNC issues for psychotherapy to proceed (Mizock & Lundquist, 2016). For the 

purposes of clarity, it is noteworthy to name that asking clients to step into an educator role is 

distinct from therapists inviting discussion about how a client defines particular identity labels or 

experiences their gender (e.g. asking about one’s name, pronouns, and welcome and unwelcome 

gender-related terminology) (Rider et al., 2019).  

Not losing sight of their humanity, therapists must also remain aware of the potential to 

make mistakes in therapy that clients may recognize as microaggressions. Microaggressions can 

be defined as brief, daily assaults on minority individuals, which can be social or environmental, 

verbal or non-verbal, as well as intentional or unintentional (Sue et al., 2007). The majority of 

microaggressions are usually committed by well-meaning individuals who simply lack 

awareness of how their behaviour, whether verbal or non-verbal, may be perpetuating the 

subjugation of a culturally stigmatized group. Examples can be found in the data as respondents 

recount being asked questions such as, “but you look like a boy, why do you not call yourself a 

boy?” and “dresses are for girls, and I thought you aren't a girl! what's up with that?” 

(participant 1). As fellow humans, therapists are certainly not immune to committing 

microaggressions, however, they must remain critically conscious and accountable. In the case 

that a therapist unknowingly and inappropriately commits a microaggression, they must be 

willing to address and repair potential rupture(s) to the working alliance (Balsam et al., 2019). 

One way of minimizing the risk of damaging ruptures to the therapeutic bond is by fostering a 

collaborative environment in which clients feel welcome to provide feedback about what they 

find helpful and/or unhelpful. Therapists must pay careful attention to not allowing this 
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responsibility to always fall on the client, however, and must also take initiative to directly ask 

clients whether they have experienced anything within therapy that might mirror the 

microaggressions they have experienced outside of it (Spengler, Miller, & Spengler, 2016). 

Commitment to the principles of trans-affirmative practice, like those described, may lead to the 

development of trust between clinician and client. As demonstrated by the sub-theme of Fear and 

Consequence-Based Outness, trust of safety and acceptance was found to be an essential 

prerequisite for participants to step out of fear and into relaxed openness and authenticity. 

Limitations and Future Directions 
 
 There are some limitations of the present study that must be acknowledged. While the 

strengths of using secondary data analysis were previously mentioned, such a method of analysis 

is surely also restricted (Thorne, 1994). The present study was born out of a larger research 

project not specifically designed to explore the definitions of, and meanings attributed to, outness 

among TGNC participants. While the themes identified were rich and informative, a more direct 

exploration, perhaps through the use of semi-structured interviews, might have yielded more 

comprehensive responses to the research questions and would have allowed for probing and 

clarification. For instance, while the analysis revealed that participants hold higher and/or lower 

privilege experiences of outness, the reasoning behind why some definitions of outness 

mentioned less or no cascading of repercussions is unclear and cannot be assumed or prescribed. 

Further, primary analysis and the method of interviewing would have permitted researchers to 

ask more direct questions related to the intersection of gender identity and/or sexual orientation 

and race and ethnicity and, consequently, draw stronger insights from the data. There also exists 

a limited relationship between the primary investigator and the original data source. 
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Consequently, the author of the present study had no control over the integrity of the data 

collection processes pertaining to the original study.  

Further, while the present study was able to collect rich data from BIPOC, the majority of 

participants identified as White Canadian, White American, and/or White European. Improving 

recruitment methods to include more trans BIPOC may provide a more in-depth understanding 

of the jeopardies and resiliencies associated with belonging to multiple minority groups. Further, 

all respondents in the present study stated that they currently reside in Canada or the United 

States. Future studies may benefit from remotely recruiting participants residing outside of North 

America to expand awareness of experiences and understandings of trans outness separate from 

Western culture and influence. In the event that future qualitative studies on intersectional 

definitions of outness take place, researchers should look to identify themselves and their 

positionalities to foster an environment of trust and solidarity. Forthcoming efforts in this area 

may provide a unique opportunity for Queer researchers of colour to continue carving out space 

for themselves in research and scholarship. 

In thinking about broadening the identities that can intersect within trans people, age is 

another variable of interest. While age of participation in the present study ranged from 19-69, 

future research efforts might focus exclusively on participants of older age (e.g. 60+). Prior 

findings suggest that age is positively correlated with lifetime transphobia events, as older adults 

come from a historical context in which gender and sexual fluidity were less socially and legally 

acceptable in North America (Applegarth & Nuttall, 2016; Lombardi, 2009). Shedding light on 

the lived experiences of navigating one’s gender identity and sexual orientation during a period 

of time in which pathology and ostracization for “deviance” underpinned models of care is 

surely a notable venture. Of particular interest is how transgender older adults expressed 
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resiliencies when authentic self-expression was far less of a conceivable possibility and, 

consequently, invisibility largely reigned (Fredriksen-Goldsen et al., 2017). Further, focusing on 

participants of older age may provide insight on how trans identities may interact with other 

identities that tend to materialize in the later stages of life, such as that of a grandparent or 

senior, as well as insight on the meaning and experiences associated with those interconnections. 

Conclusion 
 
 The present study is among one of the first research efforts to explore definitions of and 

meanings attached to outness among trans people, as well as one of the first to investigate the 

potential impact of race and ethnicity on trans participants’ responses. Broadly, findings indicate 

a multitude of shared experiences among participants (i.e. transphobia, homophobia, social 

justice initiatives, Queer Euphoria, etc.), while simultaneously highlighting the heterogeneity of 

experiences based on individual circumstances, differing degrees of risk, and personalized forms 

of resistance. These findings serve to resist simplified assumptions of group homogeneity and 

consequent overgeneralizations of what it “means” to identify as trans (Hines, 2006). These 

overgeneralizations have generally perpetuated a one-dimensional narrative of victimization and 

risk, and have failed to encapsulate narratives of coping, defiance, and thriving. The themes 

found within the present study underscore that trans people do not simply live with fear but have 

also learned to live beyond it (Panelli, Kraack, & Little, 2005). The present findings also 

demonstrate the intra- and interpersonal nature of outness, with the majority of participants 

speaking to the importance of both self-acceptance and affirmation from others, whether 

relationally, systemically, or both. Further, while the secondary nature of this study limited the 

researchers’ ability to provide more clarification for the impact of intersectionality on 

participants’ experiences of outness, the present study can be considered a preliminary launching 
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pad for similar research efforts, particularly those that seek to intertwine theory, research, and 

clinical practice. These efforts are important for the continued recognition, validation, and 

support of vulnerable, yet resilient, client populations and their experiences.  

The themes emerging from this research also support the continued need for trans 

affirmative training and practice. Individual, couple, and family therapists play a central role 

when serving transgender and gender non-conforming clients, regardless of their desire or 

readiness to disclose their gender identity and/or sexual orientation. Clinicians working with 

trans clients must be committed to furthering their knowledge and competence in trans-specific 

needs, risks, and resiliencies in order to ensure that their clients are receiving sensitive and 

affirmative care. As previously mentioned, affirmative clinical practice recognizes and celebrates 

client diversity, with client autonomy and self-determination at the forefront. Affirmative clinical 

practice also places responsibility on the clinician to familiarize themselves with the historical, 

cultural, and political contexts within which trans clients’ lives are embedded. Exploration and 

assessment of such contexts does not stop at the level of gender identity and sexual orientation, 

however, and must account for other axes of power, privilege, and subjugation, such as race, 

ethnicity, age, ability, socioeconomic, etcetera. Our clients are not just trans. “Our clients’ 

identities and experiences, much like our own, are rich, complex, and intersectional. We cannot 

expect our work to be any less” (Lev, Cosgrove, Crumley, 2018). 

 Clinicians working with the trans and gender non-conforming community are placed in an 

untenable position, caught between the requirements of Western medicine’s bureaucratic 

machine on one hand and the trans liberation and empowerment movement on the other (Lev, 

2019, p. 19). In line with the core values of the profession of psychotherapy and social-justice- 

oriented practice, clinicians working with trans clients must continuously reject the previously 
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held “gatekeeper” role and embrace the role of advocate (Collazo, Austin, & Craig, 2013). While 

committing to affirmative practice certainly cannot erase nor compensate for the historical 

prejudice and discrimination trans people have faced at the hands of medical and mental health 

professions, clinicians must individually and collectively pledge to foster and fight for safer, 

more validating environments within which clients can be unmistakeably and authentically 

themselves, whomever that may be. As seen through the themes revealed by the present study, 

there exists no singular understanding or definition of outness. As such, a range of gender and 

sexuality-related goals can be expected by practitioners. Maintaining an awareness of the sheer 

diversity of trans experiences is essential to the maintenance of a strong therapeutic relationship 

and to providing affirming care. 
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APPENDIX A: MASTER THEMES AND SUB-THEMES 
 
Theme Description Excerpts from Data  
Conditional 
Outness  

Master theme.  
 
Agency in choosing when and if to 
disclose gender and/or sexual 
orientation, and to whom. Choices 
depend heavily on participants’ 
personal preferences and social 
contexts.  
 
Further divided into two sub-
themes: Higher Privilege and 
Lower Privilege. 

 

Higher Privilege Sub-theme of Conditional Outness. 
 
Experiences of outness that 
mention less or no cascading of 
repercussions to one’s health or 
livelihood. 
 
Further categorized as: Ever 
Evolving, Personal Preference, and 
Building on Historical Victories. 

  

Ever Evolving.  Sub-theme of Higher Privilege.  
 
Definitions of outness are not set 
in stone but have the ability to 
change across time and 
experiences. 

“…I think that my definition of being 
out will evolve as I become more 
comfortable with and unapologetic 
about who I am and who I love” 
(participant 16) 
 
“I'm very early in my transition, so 
right now being out to a person 
means that the person knows that I 
intend to transition. This definition is 
going to change as I progress - for 
example, once I start wearing 
feminine clothing out in public. I'm 
not sure what definition I'm going to 
use then” (participant 18)  

Personal 
Preference. 

Sub-theme of Higher Privilege.  
 
Unique, individualized preferences 
that are not associated with 
survival-like risk. 

“My family and close friends know. 
We occasionally have discussions 
about it. I don't mind telling people or 
feel scared to, but it's hardly brought 
up” (participant 79) 
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“…unless you're wearing some kind 
of clothing that has some kind of "I'm 
LGBT" statement or something, it's 
pretty invisible. For some trans 
people, their trans-ness is visible, but 
for me I'm pretty invisibly trans” 
(participant 82) 
 
“I choose when I do or don't disclose 
information about my gender and 
sexuality, and "passing" will make 
that easier for me” (participant 45) 
 
“…Feeling thankful I live in a place 
where I'm able to be out, and have 
language available to describe what 
being fully out and me is” (participant 
25) 

Building on 
Historical Victories. 

Sub-theme of Higher Privilege.  
 
Desire to continue the progress of 
efforts committed to providing 
greater rights and equality. Born 
out of a desire for social 
improvement and continuation of 
Queer / Trans movements and 
communities, as opposed to 
survival-based fear.  

“[Being out] means integration of self 
and community” (participant 176) 
 
“[Being out means] working for more 
equity for gender and sexually 
nonconforming people” (participant 
162) 
 
“[Being out means] communicating 
plainly that I am not wired the way 
cis-heteronormative society believes 
everyone is” (participant 156) 
 
“[Being out] means changing my 
name and gender on my health card 
and other official documents” 
(participant 5)  

Lower Privilege Sub-theme of Conditional Outness. 
 
Involves purposeful navigation, 
planning, and management to 
avoid situations of risk and 
unsafety.  

  

Forced Visibility. Sub-theme of Lower Privilege.  
 
Outness not as a choice but simply 
a lived reality due to particular 

“…Most people who I meet in life 
notice pretty quickly that I'm trans, 
because of my physical 
appearance…Being out isn't a choice 
I made, it’s just the consequence of 
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circumstances or within certain 
contexts. 

the way I looked over the past few 
years” (participant 53) 
 
“I am a cis guy. However, when in a 
medical, government, or family 
environment I am in a place where I 
am forced to state my trans status 
which can often be quite nerve 
racking and anxiety inducing as I'm 
never sure how people could react” 
(participant 93)  

Fear and 
Consequence- 
Based.  

Sub-theme of Lower Privilege.  
 
Choosing degrees of outness based 
on a desire to reduce fear or 
perceived and/or known 
consequences at the hands of 
family, friends, partners, bosses, 
and/or other communities they are 
a part of and receive emotional, 
financial, and/or physical support 
from. 

“Being Out isn't necessarily a 
constant. I'm out at my school 
placement, at home and with my 
friends, but at my retail job, I'm only 
out as queer- not as trans because my 
boss is super transphobic. For me, 
being out means choosing where I 
DON"T want to be out as opposed to 
where I do what to be out…” 
(participant 92) 
 
“…I navigate when it is safe to be out 
in my presentation, verbally, etc. 
every day and don't always decide to 
be out because of safety…” 
(participant 27)  

Survival-Based 
Social Justice. 

Sub-theme of Lower Privilege.  
 
Outness as the endless fight for 
systemic legitimacy and survival 
within a society that privileges 
certain genders and sexualities 
over others.  

“… [Being out] is the absolute soul-
eating struggle to get the surgery I 
need, the respect I need and fighting 
the endless discrimination within 
OHIP DESPITE C-16 which in itself 
is close to meaningless. The absolute 
hope that I could get to face the 
government people who manage 
OHIP be able to tell them to go f*** 
themselves and be able to tell them 
WHY. My human rights complaint is 
280 pages long and I cannot get 
anyone to read it. I want to be 
heard!” (participant 62)  

Personal Toll Master theme.  
 
How being out about one’s gender 
identity and/or sexual orientation 
personally impacts participants 
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physical, emotional, and/or 
psychosocial health. 
 
Further divided into three sub-
themes: Exhaustion, Outness as 
Trivial, and Balancing Act. 

Exhaustion Sub-theme of Personal Toll. 
 
The psychological, emotional, 
social, and/or physical exhaustion 
tied to living as a marginalized 
entity and having to carve space 
for oneself in a society not built 
for individual or collective 
recognition, celebration, or 
success. 

“[Being out] is living transphobia 
everyday, everywhere” (participant 
87) 
 
“[Being out means] so many things, 
mostly it means that I exist in a world 
without space for me and so I have to 
intentionally make space to be seen 
as who I am.  As a genderqueer 
individual it means considering my 
presentation, asking people to use my 
pronouns, doing trainings, etc. I 
navigate when it is safe to be out in 
my presentation, verbally, etc. every 
day and don't always decide to be out 
because of safety, because of 
exhaustion repeating this over and 
over and over, and because I loose 
social capital/ ability to get other 
things done” (participant 27) 
 
“I'm constantly coming out though. 
To doctors, to people I meet through 
mutual friends, on dating apps. Like, 
coming out is a recurring thing and I 
didn't really realise that until I 
thought seriously about 
transitioning” (participant 56) 
 
“….“well aren't you a girl?" or "but 
you look like a boy, why do you call 
yourself not a boy?" or "that's not a 
real thing! what do you gain from 
this?" or "dresses are for girls, and I 
thought you aren't a girl! what's up 
with that?" (these are all real 
questions I have gotten (I am 
agender))” (participant 1)  
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“When I am not out, which is most of 
the time right now, I put up emotional 
walls to keep my own thoughts and 
feelings locked up inside, basing my 
actions on what I have observed are 
what I "should" do” (participant 22) 
  

Balancing Act Sub-theme of Personal Toll.  
 
The psychological, emotional, 
social, and/or physical toll 
associated with navigating how to 
present oneself across distinct 
social contexts, as well as 
preparing for how this might 
change over time (e.g. gender-
affirming surgery). 

“Though I  now live full time as a 
woman and take hormones I dont 
consider myself able to be fully out as 
I still have the body of a male which I 
need to hide on a daily basis until am 
allowed to have corrective surgery by 
doctors in charge” (participant 3) 
 
“Being out means constant fear and 
anxiety around others, but also slow 
acceptance, understanding, and love 
for myself I've never been able to 
achieve before coming out” 
(participant 148)  

Outness as Trivial Sub-theme of Personal Toll.  
 
An explicit or implicit minimal, or 
altogether lack of, personal toll 
due to indifference toward outness 
or a belief that  it is a non-
necessity or goal.  

“As a trans man my desire is in fact 
not to be "out" or have to give an 
explanation other then to those in bed 
intimate relationships…” (participant 
159) 
 
“It doesn’t mean much to me as a 
concept” (participant 212) 

Queer Euphoria Master theme.  
 
Most generally, feelings of 
fulfilment, comfort, certainty, joy, 
and excitement about one’s body 
or living as one’s true gender 
identity and/or sexual orientation, 
whether in public or private.  
 
Further divided into three sub-
themes: Authenticity, Joyful 
Fearlessness, and I Will Not Be 
Dismissed! 
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Authenticity Sub-theme of Queer Euphoria.  
 
Experiences of being true to self.  

“Being out means being fully and 
wholly honest about who you are to 
the world” (participant 85) 
 
“Being "out" means being myself and 
living my truth. Being out means no 
more hiding. It means loving who i 
love and being who I was always 
meant to be” (participant 123) 
 
“Acknowledging who I am and being 
willing to share that information to 
others (Family, friends, coworkers, 
etc), so they can acknowledge that 
part of me as well” (participant 11) 
 
“Being out visually: I style myself in a 
very queer-coded way because that's 
what makes me feel comfortable and 
authentic. Being out "officially": I 
have made social media posts and 
have had public online conversations 
about my queerness; it is something I 
own and project, and I make sure 
people know that as an enby, I go by 
neutral pronouns (they/them)” 
(participant 70) 
 
“[Being out means] being authentic 
in a safe way” (participant 170) 

Freedom. Sub-theme of Authenticity.  
 
Felt or anticipated reduction in, or 
absence of, societal limits and 
pressures upon disclosure.  

“…For 65 years I lived in a self 
imposed prison, trying to be the 
person society expected. Now, I am 
out and about and it feels great.” 
(participant 9) 
 
“[Being out] means finally, living life 
with all the fullness and happiness as 
everyone else” (participant 40) 

Joyful Fearlessness Sub-theme of Queer Euphoria.  
 
No longer, or desiring to no 
longer, pretend, hide, and/or 
modify parts of who one is out of 
fear of rejection, harm, and/or 
discrimination, regardless of 

It means that others know that I am 
transgender and that I don't care 
what they think, or feel, about it” 
(participant 55) 
 
“Being able to be open and honest 
about my gender and sexuality 
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others’ perceived level of 
acceptance.  

despite fear or violence or rejection” 
(participant 72) 
 
“…I can be myself and dress how I 
feel and whether or not people judge 
me doesn't matter, because I am free” 
(participant 174) 
 
“Over the past few years I've been 
wearing clothes that I like, which are 
often read as feminine, and having 
long hair. I've found during this time 
that if I put an extraordinary amount 
of effort into my appearance and 
voice that I can have most new people 
that I meet not notice that I'm 
transgender, and assume that I'm a 
cisgender woman, but I feel like that 
would be a waste of my energy, 
because everyone who knows me 
knows I'm trans, and unless I move to 
another city and make new friends 
there, that's probably not changing 
anytime soon. What random 
strangers think I am seems pretty 
insignificant...” (participant 53) 

I Will Not Be 
Dismissed! 

Sub-theme of Joyful Fearlessness.  
 
Using one’s voice to demand 
acknowledgement, respect, and 
legitimacy from others.  

“[Being out means] that people I 
regularly interact with (family, 
friends, colleagues, ect) are aware of 
my sexuality/gender, and that I don't 
let them "sweep it under the carpet" 
(participant 23) 
 
“Being out means that I am willing to 
correct people should they gender me 
incorrectly, and will regularly assert 
my gender if pressed” (participant 
202) 
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APPENDIX B: VISUAL MAPPING OF THEMES 
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