“If they look at me and they land at he/him, it's the consolation prize”: Transmasculine nonbinary individuals’ conceptualization of passing
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Abstract
The present study sought to understand how transmasculine nonbinary individuals conceptualize and understand passing for themselves and for other transmasculine nonbinary individuals. Much of the literature on this topic focuses on binary identified trans women or men, while the ways that nonbinary individuals conceptualize passing remains largely unexplored. Utilizing a critical-constructivist grounded theory framework, 20 transmasculine nonbinary individuals participated in semi-structured interviews that centered on how this population understood passing for themselves and for other transmasculine nonbinary people. Using minority stress and intersectional theories as frameworks, the following core category was identified: for transmasculine nonbinary individuals, passing includes a cognitive understanding of the definition of passing, with the behavioral aspects filtered through a negotiation of the individuals’ own internal experiences of gender as well as the external social forces they encounter. That is, external forces (e.g., cissexism and racism) impact how a person experiences gender and can dictate the choices they make around their gender expression and presentation. The four clusters that combine to create this core category were (a) working definitions and cognitive understandings of passing, (b) internal negotiations surrounding passing, (c) passing as a binary gender can lead to stress reduction, and (d) external perceptions dictate how an individual passes. Findings add to the emerging body of literature regarding passing for nonbinary individuals, and note the value of authenticity in a dichotomously gendered world. Recommendations for scientists, practitioners, and advocates are discussed, with a focus on the need to understand the unique and holistic experiences of this population. 
    	Keywords: nonbinary, passing, transmasculine, grounded theory, transgender
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[bookmark: _Toc132374443]Chapter 1: Introduction and Literature Review
The present study takes a qualitative, critical-constructivist approach to recognize how transmasculine nonbinary[footnoteRef:1] (TMNB) people conceptualize and understand passing for themselves and other TMNB individuals. Passing has been previously defined as trans[footnoteRef:2] individuals who are typically seen by others as their affirmed gender (Goldstein et al., 2017). While much of the previous work concerning passing has focused primarily on trans women and trans men, recent research has begun to utilize nonbinary samples in the psychological literature (Flynn & Smith, 2020). Presently, the psychological literature suggests that passing as a binary gender is the goal of every trans individual (To et al., 2020). However, for many nonbinary individuals, being seen by others as a binary gender (either as their assigned sex or another binary gender) could result in feeling less affirmed. [1: Refers to individuals who were assigned female at birth who identify with a nonbinary gender that falls masculine-of-center (Hansbury, 2005).]  [2: Consistent with past transgender research (see Beemyn & Rankin, 2011), the word trans has been chosen for this study as a more inclusive term to encompass the range of identities of people who do not identify with the gender/sex they were assigned at birth.] 

[bookmark: _Toc132374444]Historical Understandings of Gender and Sex
	The following sections seek to enumerate the ways in which trans individuals have been historically conceptualized by the psychological and medical research literature. These understandings have been conceptualized primarily as binary (American Psychiatric Association [APA], 2000; Serano, 2007) white[footnoteRef:3] (Schuller, 2018), and feminine (Benjamin, 1967). The following subsections include a historical review of the research literature to contextualize more recent research on trans individuals. [3: The author chooses to intentionally not capitalize the racial term ‘white’ in order to divest from racist, white supremacist, and anti-Black connotations that a capital ‘White’ carries (Daniszewski, 2020).] 

[bookmark: _Toc132374445]Trans Experiences as Binary 
Historically, experiences of trans individuals were understood from a medicalized lens (see Benjamin, 1967; Bockting, 2009; Gilske, 2019). The scientific community has used this medicalized lens to pathologize the experiences of trans individuals and conflated their experiences with the diagnosis of Gender Dysphoria[footnoteRef:4] (see Pulice-Farrow et al., 2020; Winters, 2006). Gender Dysphoria refers to the clinically significant distress or impairment related to a strong desire to be of another gender, which may include an individual’s desire to change their primary and/or secondary sex characteristics (APA, 2013; 2022). As such, much of what has been understood about Gender Dysphoria has been understood through the lens of distress (e.g., Gliske, 2019), and it is this distress that has been used to create the disease-based model of Gender Dysphoria (Bockting, 2009). This model assumes that development of a normal gender identity has been compromised, and in order to alleviate the distress that stems from this compromise, an individual must pursue a medical gender transition (such as cross-gender hormone therapy or gender affirmation surgeries; Olson et al., 2015) to establish congruence between bodily sex and experienced gender (Bockting, 2009). [4: Following Pulice-Farrow et al., 2020, the author uses Gender Dysphoria (uppercase) to refer to the diagnosis, and gender dysphoria (lower case) to refer to the feeling, experience, or state of discomfort that is endorsed by some trans individuals.] 

Based on this medicalized understanding, experiences of trans individuals, including experiences of gender dysphoria, have understood within a binary framework. As a diagnosis, Gender Dysphoria is categorical – meaning that individuals either meet criteria for the disorder and are subsequently diagnosed with it, or they do not (APA, 2013; 2022). When examining previous editions of the Diagnostic and Statistical Manual (DSM; e.g., DSM-IV-TR; APA, 2000), the criteria of Gender Identity Disorder were largely framed as if all people had binary genders - thus excluding individuals who were not women or men. Specifically, the criteria stated: a) that the individual desired to be the other sex (implying and reinforcing that gender was a female/male dichotomy), b) that the individual had to behave and dress in stereotypically feminine or masculine ways, and c) that the individual experienced distress from their assigned sex and the gender roles aligned with it (APA, 2000). This diagnosis, while useful in allowing trans individuals access to medical transition steps via the present insurance-based medical model of care (Olson et al., 2015), reified the medical model of trans experiences and underscored that the only way to be trans was to medically transition from one binary gender to the other. 
While the DSM-5 (APA, 2013) and DSM-5-TR (APA, 2022) allowed for more than binary trans identities (e.g., changing the language in the diagnostic criteria from the “other gender” to “another gender”), trans individuals who do not have access to recent revisions of the DSM may not know or understand this change, and thus may be hesitant to fully describe their experiences to their clinical or medical providers. Instead, these individuals may espouse their experiences as fully aligning with the DSM’s clinical criteria to ensure their ability to medically transition (Nelson, 2016; Serano, 2007). For nonbinary individuals, it may be harder to pass or experience desired forms of passing following medical transition steps, since western society presently sees bodies and secondary sex characteristics on a female/male dichotomy (van Anders, 2015). Even if a nonbinary individual is no longer read as their assigned sex, they may be visually interpreted as another binary gender. While some individuals may feel more comfortable with this, others may interpret this as a trade-off or loss (Galupo et al., 2021). 
This binary framing of trans experiences is underscored by how medical transition steps may be presented to clients or patients. Presently, medical transition steps are seen as linear and binary - an individual will seek counseling, take cross-gender hormones in order to masculinize or feminize their body, and then seek various surgeries in order to seek congruence between their experienced gender and physical body (Moravek, 2018). Following surgical intervention, it is expected that these individuals will align their legal documentation with their experienced gender - with the implicit assumption that their experienced gender is able to be documented on government documents (Hanssen, 2017).
    	While the assumption of binary trans experiences functions at a medical level, the social assumptions that lead to binary understandings of gender are present as well. People who are not visually read by others as a binary gender (e.g., woman or man) are subject to more experiences of social exclusion, harassment, and discrimination than those who are read as a binary gender (Vijlbrief et al., 2020). Individuals who are not clearly read as female or male receive clear messages from society that they are not meeting acceptable gender norms (Claire & Alderson, 2013), and simultaneously may feel as though they are unable to ever be read as an affirmed nonbinary gender (Romito et al., 2021).
Presently, it is estimated that roughly 30% of the trans community is nonbinary (James et al., 2016). Nonbinary individuals are those who identify as a gender that is not singularly female or male, and may experience a blend of gender identities, fluctuations in gender, or no gender at all (Galupo et al., 2017). Many nonbinary individuals do not seek to medically or socially transition (i.e., changing their name and pronouns) in ways that fully align with binary conceptualizations of transitioning gender (Nieder et al., 2020). Historically, in order to gain access to any medical transition steps, trans individuals needed to be able to pass as a stereotype of their affirmed gender in order to convince cisgender mental health clinicians that they were truly their affirmed gender (Namaste, 2000). While the need to seek therapy and present oneself as a stereotype to gain access to medical transition steps is less frequent (Schulz, 2018), the need to pass in order to obtain access to cross-gender hormones and gender affirmation surgery continues to this day for many trans individuals. 
Current trans scholars call this practice of gatekeeping medical transition steps dehumanizing and unethical (Ashley, 2019), and other scholars debate whether there should be a diagnosis of Gender Dysphoria and a need for the World Professional Association for Transgender Health standards at all (Lev, 2013; Vance Jr. et al., 2010). Further, having to prove legitimacy to a cisgender provider is not only stigmatizing but oppressive to trans individuals, particularly those who do not fit into the female/male gender binary (Cocchetti et al., 2020). This might lead some individuals to believe that they must lie about their identities, transition goals, and gender presentation in order to gain access to any medical transition steps (Schulz, 2018). The need for a clinician to prove a client’s gender works to reinforce both the gatekeeping role of clinicians as well as the inaccurate representation of specifically nonbinary individuals in the relevant research and clinical literature (Budge, 2015).
[bookmark: _Toc132374446]​​Trans Experiences as White 
Historically, medicine and gender have both been conceptualized through the lens of whiteness (Schuller, 2018). The medical world underscored whiteness as the ideal (Meyerowitz, 1998). Black, Indigenous, and People of Color (BIPOC) were thought to be less evolved than white individuals – specifically, that Black individuals were the least evolved humans, and white individuals were the most evolved (Schuller, 2018). As a result of this most evolved status, white individuals had further specialized into a female-male gender binary, in which white males were the most highly evolved humans (Schuller, 2018). Counter to this, the sex differentiation between BIPOC females and males were seen to be less specialized, less evolved, and more animalistic than those of white individuals (Schuller, 2018). These ideas, rooted in racist science, led to racist understandings of BIPOC individuals, extending to medicalized ideals of BIPOC trans individuals that continue through the present day (Skidmore, 2011).
Thus, historical understandings of trans experiences have been primarily understood through the context of whiteness. Many early models of experiences of trans individuals come from case studies of white trans women (see Meyerowitz, 1998), excluding narratives of BIPOC trans individuals due to the systemic racism and classism inherent in the United States (Levy, 1985). White trans women became the standard for understanding all trans women, regardless of race, class, or other intersectional identities (Skidmore, 2011). White trans women were also the only group to have consistent access to medical providers for medical transition steps, further rooting understandings of transness as a primarily white phenomenon (Bailey et al., 2021).
Much of the psychological literature assumes that experiences of BIPOC and white trans individuals are roughly equivalent. However, these studies fail to consider intersectional experiences of race, class, and gender that create multiply marginalized identities (Lewis et al., 2013; Bowleg, 2008). Recent research shows that not only do BIPOC trans individuals have unique experiences that shape their experiences of gender (see Chang & Singh, 2016; Lefevor et al., 2019; Singh 2013), but that BIPOC trans individuals are held to higher standards of passing by medical and clinical providers when compared to white trans individuals (Mock, 2014). Specifically, these standards center around provider expectations that BIPOC trans women must enact more stereotyped forms of femininity than white trans women in order to gain access to medical transition steps (Krell, 2017). 
One framework that is helpful to understand the current context of BIPOC trans individuals is through gendered racism (Lewis et al., 2013; Thomas et al., 2008). Originally conceptualized to understand the specific race and gender based discrimination that Black women experience (Lewis et al., 2013; Thomas et al., 2008), this framework can also be useful regarding understanding the discrimination due to the specific intersection of race and gender that is experienced by BIPOC trans individuals. The theory of gendered racism notes that there are gender differences in experiences of racism (e.g., between Black women and Black men) as well as race differences in experiences of sexism (e.g., between Black women and white women; Lewis et al., 2013). Recent literature (see Lefevor et al., 2019) supports the idea that gendered racism extends to trans individuals, particularly when comparing BIPOC trans individuals to white trans individuals and BIPOC trans individuals to BIPOC cisgender individuals. BIPOC trans individuals typically experience marginalization along different axes (e.g., different experiences of racism than BIPOC cisgender individuals, and different experiences of cissexism than white trans individuals), and thus have different clinical and health considerations than white trans individuals (Lefevor et al., 2019). 
Presently, much of the literature that centers experiences of transmasculine and nonbinary individuals has overwhelmingly focused on white participants. The results of these studies are framed in the context of whiteness without sensitivity or nuance to specific experiences of BIPOC individuals (see Bailey et al., 2021; Hansbury, 2006; Lamble, 2008). While more recent studies are beginning to understand how race and gender interact in unique ways (see Lefevor et al., 2019), historical context is important to frame our present understanding of the experiences of trans individuals. The foundational literature concerning trans populations was primarily contextualized through whiteness, the gender binary, and medicalization – leading to current conceptualizations that are disproportionately white, binary, and medicalized. Thus, there is more to the trans and nonbinary populations that have not yet been fully understood or studied – including experiences such as passing. 
[bookmark: _Toc132374447]Trans Experiences as Feminine
[bookmark: _Toc132195592][bookmark: _Toc132197355][bookmark: _Toc132207924][bookmark: _Toc132279501][bookmark: _Toc132374448]Presently, major understandings of trans identities in the psychological literature are framed in the experiences of trans women and transfeminine people. During the 1960’s, Benjamin created the widely purported Sexual Orientation Scale (1967). This scale ranged from pseudo transvestites to true transsexuals, and was the metric against which trans women were judged in order to assess whether or not the woman was truly trans. True transsexuals were those who were similar to the well-known media sensation Christine Jorgensen – that is, a trans woman who was a feminine housewife in a marriage to a cisgender man – and thus, had the correct combination of traits in order to have the best results undergoing medical gender transitions (Benjamin, 1967). Clinicians used this Sexual Orientation Scale to determine the difference between true transsexuals and cross-dressing men, and utilized a trans woman’s romantic/sexual attraction to men, stereotypically gendered traits, and desire for vaginoplasty as ways for clinicians to ensure they were treating the correct patients (Benjamin, 1967). This scale, the medical model within which it is framed, and the research that stemmed from it, centered trans women to the exclusion of trans men. Until the 1980’s, most of the research and popular media focused on trans women to the exclusion of trans men (Stryker, 2008). 
Part of the reason that trans men and trans masculinity were excluded from the research and popular literature is due to societal expectations of masculinity and femininity (Stryker, 2008). Specifically, in Western society today, femininity is a construct that is more heavily scrutinized and policed when compared to masculinity (Siebler, 2012). Conversations around who has access to femininity are not simply a thing of the past (Vogel, 2013) - presently, conversations around who has access to femininity and woman-only spaces have extended to many arenas of everyday life, including sports, restrooms, bars, and clubs (Creland et al., 2021). Further, trans femininity (or any femininity that appears in individuals who are assigned male at birth) is seen as pathological (Zucker & Lawrence, 2009) and is heavily policed by others (Hoskin, 2019). This view of trans femininity has led researchers to treating this experience as pathology, and centers much of the way that the psychological and medical literature frames experiences of being trans (Rossiter, 2016). 
It is also important to understand that the need to pass as cisgender is more heavily scrutinized for trans women than it is for trans men. As there has become increased media representation of trans individuals, this visibility also highlights trans women who are hyper-feminine and who pass as cisgender - showcasing the fact that this should be the aspirational goal of all trans individuals, but particularly of all trans women (Rossiter, 2016). Trans women are also at higher risk of violence if they do not pass (Matsuzaka & Koch, 2019), particularly if they are attempting to access exclusively-women’s spaces (Platt & Milam, 2018). As previously stated, experiences of femininity are scrutinized and held to a higher standard than masculinity is, and thus the need to pass in order to keep oneself safe from violence or harm may feel more salient for transfeminine individuals than it does for transmasculine individuals (Hardie, 2006).
Masculine conceptualizations of transness. While the standard for transfeminine individuals is typically higher and more scrutinized than it is for transmasculine individuals (Hardie, 2006), it is further important to understand how transmasculine experiences are also dissected by society at large. In U.S. society, masculinity is seen as an essentialist juxtaposition of femininity (Kang & Bodenhausen, 2015; Kray et al., 2017) – that is, masculinity, maleness, and manhood are seen as constructs that should eschew any traces of femininity (Anzani et al., 2022). Having uncontrollable physically feminine traits, such as being shorter in height, has been shown to trigger harassment and violence against transmasculine people (Dozier, 2005). In environments where gender is scrutinized (e.g., restrooms, locker rooms), engaging in stereotypically masculine behaviors allows transmasculine individuals to remain physically safe (Ableson, 2014). By being able to uphold the standards of masculinity in a behavioral way while physically passing as male, transmasculine individuals may be able to keep themselves more physically safe from violence (Dozier, 2005). 
For nonbinary transmasculine individuals, this desire to maintain physical safety may potentially be at odds with an individual’s desired or affirmed gender presentation (Stewart, 2017). This balance of safety with desired gender presentation can result in some individuals feeling inauthentic to themselves, and trapped in society’s overarching female-male gender binary (Bolton, 2019). In order to gain access to the safety that masculinity affords, transmasculine nonbinary individuals may have to choose a “path of least resistance” (Bolton, 2019, p. 21), undergoing medical steps that are perceived as necessary in order to access passing as male. 
[bookmark: _Toc132374449]Passing: Definitions, Overviews, and For Nonbinary Individuals
    	Originally conceptualized in a critical race framework (Delgado & Stefancic, 2017), the term passing referred to lighter-skinned Black individuals attempting to be visually read by others as white, and has been further extended to apply to sexual minority individuals who are able to mimic stereotypical gender norms and be read as heterosexual (Pfeffer, 2014). Passing is heavily reliant on visual cues wherein the individual makes a conscious choice to mimic the dominant group (Moriel, 2005). For binary trans individuals, passing occurs when an individual is visually and socially understood by others as their affirmed gender (Goldstein et al., 2017). Some work in the psychological field (see Cordoba, 2020) attempts to relate the experience of passing as something that only binary trans individuals can experience, with those who cannot or choose not to pass relegated to a genderqueer or nonbinary category. However, nonbinary individuals have never been directly asked about their experiences of passing, and thus a gap exists in the psychological literature regarding how TMNB people understand passing for themselves and their community.
Presently, much of the psychological literature on passing focuses on trans women and trans men. For many of these individuals, the ability to be read as their affirmed gender is accessed by a medical gender transition, including cross-gender hormones and gender affirmation surgeries (Beauregard et al., 2018), and is typically marked by appearance, voice, gestures, and other gendered behavior (Brumbaugh-Johnson & Hull, 2019). To visually pass with the dominant group (e.g., to be visually by others read as cisgender) may reduce experiences of societal stigma, such as microaggressions and harassment (Flynn & Smith, 2021).
Passing as cisgender has been considered by some trans individuals to be a safer choice than being read as trans (Brumbaugh-Johnson & Hull, 2019). When passing as cisgender, an individual may experience less gender-based harassment or violence (Brumbaugh-Johnson & Hull, 2019), and may have reduced experiences of stress. This reduction in stress leads to reduced experiences of anxiety, depression, and suicidality (Helsen et al., 2021), as well as increased feelings of personal resilience (Nicollazo, 2016), accomplishment, and fulfillment (Hansbury, 2005) - allowing trans and nonbinary individuals the ability to better survive a transphobic society (Rood et al., 2017). If a trans individual is read by others as trans, they may experience higher levels of victimization and discrimination (Begun & Kattari, 2016), with these experiences being more severe when an individual has more than one visible minority status (e.g., a BIPOC trans individual; Roen 2002). While it is not the end goal of every trans individual to pass as cisgender, popular media and the psychological literature focus heavily on the experiences of trans individuals who choose to medically transition, thus purporting the narrative that passing is the ultimate goal (Nicollazo, 2016).
For some trans individuals, achieving a physical body in which one can move through the world as their chosen gender is nothing short of self-actualization (Hansbury, 2005). However, this is not every trans person’s experience, and should not be framed as such (Anderson et al., 2020). Previous studies show that passing as cisgender has inconsistent emotional or psychological outcomes, including inconsistencies in levels of gender dysphoria for trans individuals. Some research (e.g., Green, 2021; Johnson, 2013; Quinn et al., 2017) notes that intentional identity concealment (a concept that is distinct from more passive ideas of passing) may lead to a decreased quality of life and increases in gender dysphoria. Other studies (see Arun-Puna, 2021; Straayer, 2020) have shown passing lead to a decrease in experiences of gender dysphoria and increase in experiences of gender euphoria (a distinct enjoyment or satisfaction caused by the correspondence between a person’s gender identity and gendered features associated with an individual’s affirmed gender; Ashley & Ellis, 2018; Best, 2021). 
There are a few studies that have specifically focused on experiences that nonbinary individuals have with passing (see Barbee & Shrock, 2019; Flynn & Smith, 2021; Nicolazzo, 2016). Flynn and Smith (2021) analyzed the relationship between victimization, passing, and identity concealment in nonbinary identified individuals, and found that those who passed as cisgender had lower levels of victimization than those who did not. Previous qualitative work done by Nicolazzo (2016) and Barbee and Schrock (2019) has shown that for nonbinary individuals, passing could have variable definitions: it could be experienced as being read as trans, being unable to be categorized within the female/male dichotomy, or as passing with cisgender individuals and not disclosing their status as trans due to concerns about outness and safety. 
There has been historic inconsistency in definitions of passing for nonbinary individuals, where Bornstein (1994) argued that nonbinary or genderqueer individuals are inherently unable to pass with cisgender groups. This is due to the fact that nonbinary and genderqueer individuals choose to not recognize binary rules of gender (Bornstein, 1994). This non-passing status has then been historically portrayed in opposition to binary-identified trans individuals who choose to pass (Elliot, 2009). It is further portrayed as subversive, whether nonbinary individuals themselves view it as subversive or not (Davy, 2018). Refusing to pass as cisgender has been seen as crucial for deconstructing gender norms and is understood by some scholars as central to a nonbinary individual’s gender identity (Cordoba, 2020; Finn & Dell, 1999). However, these same studies (Cordoba, 2020) acknowledge that nonbinary individuals are pressured to pass in order to be perceived by the rest of the trans community as being trans enough. This research also suggests that using a binary gender identity label does not negate the individual from also identifying as nonbinary (e.g., an individual who identifies as a nonbinary trans man), and that identifying as a binary gender does not mean that the individual must conform to the stereotypical gender presentations of that gender (e.g., a trans woman who simultaneously has a butch/masculine gender expression; Cordoba, 2020; Rossiter, 2016). 
Many nonbinary individuals may experience feelings of alignment and euphoria from being read as nonbinary (see Nordmarken, 2014). Thus, these individuals may choose to present themselves with the goal of not being read as cisgender (Barbee & Schrock, 2019) - something that might be made more difficult by the societal reinforcement of the female/male dichotomy (Thorne et al., 2019a). More recent quantitative research comparing binary and nonbinary individuals (Guimaoutdinov & Tram, 2021) note that nonbinary individuals have less concerns about passing than binary trans individuals. Other research (e.g., Corwin, 2017) notes that there are social consequences that may restrict nonbinary individuals from truly passing as nonbinary, and that the only true way to pass as nonbinary is to force others to be “unable to categorize you” while they become emotionally uncomfortable (Barbee & Schrock, 2019, p. 548). However, this research (Barbee & Shrock, 2019; Guimaoutdinov & Tram, 2021) focused on a predominantly white sample, suggesting that there may be underlying differences between BIPOC and white individuals with these experiences.
Most psychological studies that have focused on passing as a construct have centered trans women (Corwin, 2017; Johnson, 2013) and white people (Barbee & Schrock, 2019; Cordoba, 2020; Davy, 2018; Elliot, 2009; Finn & Dell, 1999), leaving BIPOC communities, trans men, and nonbinary individuals largely excluded from the literature. There is little that is currently known about how nonbinary people broadly, and TMNB people specifically conceptualize passing. In order to reduce the overwhelming whiteness of the previous literature, more work needs to be done that intentionally includes BIPOC individuals and their conceptualizations of passing, especially since there have been discrepancies in expectations and experiences between these populations (Nicolazzo, 2016). 
[bookmark: _Toc132374450]Theoretical Underpinning: Minority Stress Theory
Initially conceptualized utilizing a sample of cisgender gay men and lesbian women, the minority stress model (Brooks, 1981; Meyer, 1995; 2003) has been extended to describe the unique gender minority stressors and mental health impacts that are experienced by trans individuals (Breslow et al., 2015; Hendricks & Testa, 2012; Testa et al., 2015). The minority stress model theorizes that trans individuals experience more identity-based distress than their cisgender counterparts, and this stress leads to an increase in negative physical and mental health outcomes (Brewster et al., 2019; Timmins, et al., 2017). The model posits that distress is not singularly caused by actual prejudicial or discrimination events that trans individuals experience (e.g., distal stressors; Fernández-Rouco et al., 2019), but that experiences in a cisnormative culture may give rise to internal and anticipated (proximal) stressors (Meyer, 2003). These proximal stressors are typically derived from stressful identity-based events (e.g., experiences of transphobia) and are subjective to a person’s identity, attitudes, and beliefs (Riggle et al., 2005), and may manifest as self-stigma as well as sexual and gender identity-based rumination (Gonzalez et al., 2018ab; Pulice-Farrow et al., 2021).
In order to manage these experiences of proximal stress, some trans people choose to engage in identity concealment. Distinct from (but can happen simultaneously with) passing, identity concealment is something that has been previously conceptualized in the psychological literature as a unique construct, and refers to when individuals with concealable stigmatized identities conceal these identities in order to avoid prejudice and discrimination from others (Pachankis, 2007). The reduction of discriminatory events results in less minority stress, and a reduction of negative mental health outcomes (Rood et al., 2017). However, as previously stated, engaging in identity concealment results in other inconsistent mental health outcomes (Green, 2021; Johnson, 2013; Quinn et al., 2017).
More recently, gender dysphoria has been proposed and labeled as a proximal stressor that is specific to trans individuals (Galupo et al., 2020; Lindley & Galupo, 2020), with interpersonal microaggressions (e.g., deadnaming or misgendering) leading to increased minority stress (Galupo et al., 2020) and a lower quality of life (Smith, 2020). Experiences that result in increased minority stress may be reduced in frequency if the individual in question is able to pass (Smith, 2020), though passing itself may also result in increased feelings of minority stress (Kennedy, 2020). 
While the broader psychological literature has showcased consistent minority stress-based mental health outcomes for the broader trans community, there is limited and inconsistent literature that focuses directly on minority stress in nonbinary individuals. Jones and colleagues (2019) noted that nonbinary individuals had significantly better psychological functioning when experiencing increased minority stress than compared to binary trans women and men. However, other studies note that nonbinary people may feel greater distress due to the more specific experiences of minority stress that may come with a nonbinary identity (Budge et al., 2021; Lefevor et al., 2019; Thorne et al., 2019b). Nonbinary individuals not only have to contend with broader proximal hostility toward trans individuals (Jamel, 2018), but the strict enforcement of the gender binary in nearly every aspect of life (Flaskerud & Lesser, 2018). Further, this population must prove the legitimacy of their gender to others in ways that trans women and men do not (Green et al., 2022). Recent studies have begun to extend the minority stress theory to nonbinary populations. Matsuno and colleagues’ (2022) recent study found that nonbinary individuals report similar experiences of proximal and distal stressors that binary trans individuals do. However, experiences such as binary normativity, interpersonal invalidation, and mental/emotional labor were seen as nonbinary-specific minority stressors (Matsuno et al., 2022). It is important to underscore that nonbinary individuals have experiences that are distinct from the broader binary trans community, with recent research noting that nonbinary individuals have marked differences in experiences in gender (Matsuno & Budge, 2017), perceived alignment with clinical diagnoses (Galupo & Pulice-Farrow, 2019), and stigmatization from binary individuals (both trans and cis; Worthen, 2021). 


[bookmark: _Toc132374451]Chapter 2: Statement of Purpose
	The present study sought to understand how TMNB individuals understand passing for themselves and for others in the TMNB community. Presently, much of the psychological research has focused on white binary trans individuals and lacks nuance for how experiences might differ for nonbinary individuals. The present study utilized a convenience sample of TMNB individuals with intentional focus paid to recruiting and understanding the experiences of BIPOC TMNB participants. Questions were formulated to ask participants directly how they understood and conceptualized passing for themselves and the broader TMNB community. While historical of trans populations have been filtered through cisgender clinician’s views of their trans clients (see Anzani et al., 2019; Budge, 2015), recent research indicates that when trans and nonbinary individuals are directly asked about their experiences (e.g., Cosgrove, 2021; Pulice-Farrow et al., 2019; Romero, 2019), new understandings emerge. Further, by intentionally recruiting BIPOC participants, attention will be directly paid to BIPOC TMNB individuals in a way that has not yet been seen by the literature. This will allow the present study to diverge from the historical norms of whiteness and the gender binary. A critical-constructivist qualitative approach was utilized to pursue this research, and establish an understanding of the following research question: how do TMNB individuals conceptualize and understand passing for themselves and other TMNB individuals? 


[bookmark: _Toc132374452]Chapter 3: Methodology
[bookmark: _Toc132374453]Critical-Constructivist Grounded Theory
    	Because no studies have directly asked TMNB individuals about their experiences with passing, semi-structured qualitative interviews were used to explore the worldviews, realities, and experiences of this population. By directly asking TMNB individuals about their lived experiences, this centers the voices of those who are marginalized (sometimes multiply so) - something that is important for creating a deeper understanding of the experiences of individuals who lack societal power. Warner (2008) notes that qualitative methodology should be central to approaching studies guided by an intersectional framework, and it is increasingly important to utilize a methodology that supports theory creation when there is little to no research about a given subject (Levitt, 2021). Given the fact that participants in the present study all had multiple marginalized identities based on a combination of gender, assigned sex, race, ability status, and/or socio-economic status, the present study utilized a critical constructivist grounded theory analysis (CCGT; Charmaz, 2001; 2008; 2014; Levitt, 2022). Utilizing CCGT was also beneficial in driving theory creation, which was important for performing qualitative work that set about investigating the holistic experiences of TMNB individuals. 
CCGT addresses the ways in which knowledge is co-constructed by both scientists and participants to inform study results and is a qualitative methodology that centers on developing a theory of social processes. The method fosters the development of a new theory regarding an un-studied social phenomenon, and this theory is grounded in systematically coded and analyzed data (Mills et al., 2006; Sbaraini et al., 2011). CCGT centers on the subjective experiences of participants (e.g., understandings of passing), and attends to overarching systems of oppression (e.g., cissexism, racism, sexism, heterosexism, and classism) that operate in context of the theories and findings (Levitt, 2022). 
The theory that is developed by using CCGT attends to the interactions between an individual participant’s experiences, the researcher’s interpretation of those experiences, the overarching results of the data (e.g., the amalgamation of all participants’ experiences), and the systems of oppression which are present in their daily lives. This methodology attends to the subjectivity of theory creation, recognizing the scientists’ previous experiences and knowledge within the creation of the theory. A researcher’s subjectivity informs the actions they take during the process of research, and how the results of those actions (e.g., participant responses) are then interpreted (Charmaz et al., 2018). Due to this co-construction of data (driven from the researcher’s questions, the participants’ responses to those questions, and interpretations of these data), CCGT has been posited as a useful methodology within which to further social justice (Burns et al., 2021). This theory further allows for systematic knowledge generation, including analyzing processes and dynamics between researchers and participants, and going beyond what is explicitly said (Charmaz & Thornberg, 2021). 
The present study utilized CCGT to provide a platform for understanding the ways in which TMNB individuals make sense of their own experiences of passing. This methodology was chosen for a few reasons. First, it acknowledges that there could be multiple subjective realities that work together in order to form a cohesive theory of a topic. Due to the fact that all participants in the present study held a combination of multiple marginalized identities, their experiences could be dependent on the systems of oppression that they are most influenced by, and thus different individuals could have different experiences. Conversely, other qualitative methodologies (e.g., consensual qualitative research) posit that there is one true approximate reality, and calls researchers to be objective and non-involved interpreters of data (Hill et al., 1997). Second, due to the fact that this phenomenon has not been broadly analyzed in a TMNB population, theory generation was an important aspect of the project’s creation. Therefore, thematic analysis (Braun & Clarke, 2006) was not utilized. CCGT was the clear best choice for the present study due to its ability to create a cohesive theory derived from multiple, equally valid socially co-constructed realities. 
[bookmark: _Toc132374454]Community Advisory Board and Use of Transgender Research Informed Consent
    	Prior to being launched publicly, the author formed a community advisory board (CAB) composed of transmasculine people to pilot the survey and provide feedback to the author. CABs are widely used in health and psychological research, and provide a mechanism not just for community consultation, but for protecting marginalized communities and fostering more accurate findings from research (Quinn, 2004). This helped to inform best practices when conducting research with TMNB individuals by integrating expert and community feedback and guidance. The CAB was useful in trying to encompass multiple varied perspectives about the present study in order to ensure that the questions were clear and that the project was inclusive to as many individuals as possible. The CAB consisted of three individuals, all of whom identified as transgender. Two were experts in the field of transgender research, and one was a community member. One identified as a trans man (white), and the others identified as transmasculine nonbinary individuals (one white, one Black). The CAB was formed for the present study and CAB members gave feedback on the initial demographic survey and semi-structured interview questions. The initial survey and interview had been piloted with the author, the second coder, and author’s dissertation advisor (see Research Reflexivity Statement for more information on these individuals’ positionality and identities). Each member met individually with the author in a 30-to-60-minute meeting within which verbal and written feedback were provided. Each member was compensated $20 for their role in the CAB. Following their contributions, the revised questionnaire was sent to and approved by the host institution’s Institutional Review Board.
The present study utilized the Transgender Research Informed Consent (TRICON; Winters et al., 2019) Disclosure Policy. These standards were developed to allow trans community members to make informed decisions on participation in research studies, and were devised specifically to increase transparency in trans health research. This increased transparency is a way to increase trust within trans communities, and can increase the validity of results. TRICON standards have also begun to be acknowledged as the best practice for doing research with transgender and nonbinary participants. Within recruitment announcements and within the informed consent, participants were informed of the following information, all of which is consistent with TRICON standards: The specific objective of the study and its intended impact on future trans lives; the principal investigators and their trans/cisgender identities; the sponsoring organizations; any conflicts of interest and funding disclosures; IRB and ethics board approval and ethical practices specific to trans subjects; the target study population; compensation; and how results will be disseminated back to the community (Winters et al., 2019).
Research Reflexivity Statement
    	The present study was guided by multiple critical constructivist paradigms. These included liberation psychology, multicultural feminism, and queer theory – paradigms that posit that structural systems of power form a context for an individual’s experience, and, as a result, liberation from these systems must come from empowerment of oneself and one’s community. These paradigms influenced the working assumptions of the author and how they conceptualized the present study. These paradigms drove the author to seek out how to understand and integrate the ways in which systems of oppression might influence their participants in ways that might not have been previously studied, and sought to underscore how these might play out when considering their study questions. 
The research team was made up of four individuals. The author is a white queer transmasculine person who is a doctoral candidate in a counseling psychology program. The second coder (DF) is a Black and Indigenous (Creek) two-spirit queer person who is a doctoral student in a counseling psychology program. The third coder (LL) is a white queer trans man who is a doctoral student in a counseling psychology program. The author’s dissertation advisor (KG) is a Latinx heterosexual cisgender woman who is an associate professor of counseling. All members of the research team had experience with conducting research with sexual and gender minority individuals. Three members of the research team (the author, third coder, and dissertation advisor) have expertise in research with trans and nonbinary participants, as well as with qualitative methodology. 
    	To increase the trustworthiness of the data throughout analysis, members of the research team utilized self-reflective memoing to understand their positionality and biases, and examine their own position within the matrices of power and oppression. These were considered through both written artifacts and verbal conversations. The author and second coder discussed their experiences of passing as nonbinary/genderqueer, and the author and third coder discussed how they believed the data presented to them would align or diverge from each of their own experiences of passing. Memoing was further utilized during data analysis and after each participant in order to understand the reactions to experiences that mirrored or diverged from their own. See Table 2 for an example of how written memos were used during the project. All tables and figures are included at the end of the document in Appendix F, supplemental materials. During the initial stages of data collection and project development, the first author explored their experiences as a white transmasculine person, and how their experiences of access to medical transition and expectations around passing interacted with their assumptions around cissexism (i.e., cultural and systemic ideologies that pathologize non-cisgender identities; Lennon & Mistler, 2014) and transnormativity (i.e., the belief that there is only one way for trans individuals to exemplify a trans gender; Nicallazo, 2016). Through these discussions, the research team also explored whiteness and the relationship between gender and race, and further discussed how experiences of class and ability needed further investigation. 
[bookmark: _Toc132374455]Participants
In order to participate in the study, participants must have been over the age of 18, identify as transgender, use “nonbinary” as part of their gender identity labels, and be assigned female at birth. The sample included 20 TMNB participants ranging in age from 18 to 40 (M = 27.4; SD = 6.18). Half of the sample (n = 10) identified as white, while the other half identified as a racial or ethnic minority. These participants identified as Black, African American, or a Descendent of the African Diaspora (n = 2), Chinese, Korean, Filipino or Asian-American (n = 4), and Latine, Latino, or Latinx (n = 4). Most participants (n = 16) described themselves as disabled or neurodivergent. Sixteen participants had pursued some type of medical transition steps: 11 participants had pursued hormone replacement therapy, nine had undergone a gender affirmation surgery, and six participants had engaged with both hormone replacement therapy and gender affirmation surgery. All participants acknowledged engaging in social transition steps (e.g., changing their pronouns or changing their names). Participants utilized a wide range of terms to describe themselves that were not limited to transmasculine or nonbinary. Some of these identity labels included genderqueer, butch, maverique, genderfluid, autistic, apogender, queer, and fag. It is important to note that questions about race and gender were asked in an open-ended format. While we acknowledge that some of the categories reported often conflate ability status and gender identity (e.g., autistic is not a gender identity), sexual orientation and gender identity (e.g., fag is not a gender identity), and gender and sex (e.g., female/male do not refer to gender), our categories reflect the labels participants used themselves to describe their various identities. See Table 1 for a complete description of participants’ demographics corresponding to their names (pseudonyms were used in order to keep participants’ confidentiality).
[bookmark: _Toc132374456]Measures
A semi-structured interview protocol (see appendix C) was utilized to understand how TMNB individuals conceptualize passing for themselves and for other TMNB individuals. All interviews were conducted via a HIPAA-compliant Zoom account during the fall of 2022. Semi-structured interviews were conducted by the author, lasted between 26 and 86 minutes in length (M = 61 minutes, SD = 9.2 minutes), and focused on participants’ conceptualizations of passing. Variation existed in the range of the length of interviews. For example, one participant did not believe in passing, and responded to the interviewer’s questions with one to two sentence responses, even after prompting. Thus, this interview was much shorter than the others. The first author developed the initial set of interview questions, with the CAB providing feedback to ensure that the questions were broad enough to encourage a range of responses and maximize participant freedom to respond.
Derived from the semi-structured interview protocol, the current study utilized one main line of questioning in order to understand our participant’s experiences. This focused on questions regarding how interviewees understood or conceptualized passing. All interviews were conducted by the first author.
Given the diverse sample across race and ethnicity and the fact that the only interviewer for this study is white, the author took the following steps to address the differences that might occur when an interviewer and interviewee are from different racial or ethnic backgrounds. First, the author described their identities at the beginning of the interview (e.g., white, transmasculine, nonbinary, and queer), and allowed the participants space before the recording started to ask questions about the interviewer or the study in general. Second, the interviewer named systems of oppression (e.g., racism and white privilege) during each interview, and noted their position as a member of an oppressive racial class. Third, the interviewer included a question at the end of the protocol (“Is there anything about me as an interviewer – the fact that I am white, that I am transmasculine, that I am queer – that might have made it difficult to share something about your experience with me?”) that allowed participants to debrief how differences in identity may have impacted the interview process. Participant responses to this question are listed in Table 3. 
[bookmark: _Toc132374457]Procedure
Following institutional review board approval at the University of Tennessee, Knoxville, participants were recruited via social media between August and October of 2022. Digital recruitment flyers were posted to Twitter and Facebook pages that served the trans community broadly (e.g., Trans and Nonbinary People of Tennessee) and more specifically (e.g., FtM and AFAB [assigned female at birth] Nonbinary). The recruitment flier (see Appendix A) stated that the study was examining TMNB individuals’ experiences, disclosed that the study was in an interview format that would take place via video conferencing or a phone call, and directed them to the screener survey. To be eligible to participate in the present study, participants had to (a) be over the age of 18, (b) live in the United States, (c) identify as transmasculine (e.g., were assigned female at birth and identified with a gender that is masculine-of-center), and (d) utilize the term ‘nonbinary’ as a part of their gender identity label. Two-hundred and nine prospective participants gave consent and completed a demographics questionnaire and method for best contact via the online survey platform, Qualtrics (see Appendix B for the demographics questionnaire). Of those, 84 participants were removed for not meeting inclusion criteria, and 74 were removed due to being suspected of being bots. These participants had inconsistent geographic location, duplicate IP addresses, or had an IP address that was located outside of the US. Fifty-one participants were contacted on a rolling basis to schedule interviews, with a priority on recruiting BIPOC participants. Twenty participants did not respond to initial contact by the first author and eleven participants failed to attend the interview. Twenty total participants responded to the recruitment email and participated in the study. After scheduling the interview, participants were sent the interview questions and informed consent (see Appendices C and D, respectively) to understand the focus of the present study. At the beginning of the interview, participants read through the informed consent, and gave verbal consent to participate. 
After the interview was finished, participants received a follow-up email containing a $20 Amazon gift card and a link to trans support resources. Audio transcription of the interviews was completed by Zoom automatic transcription services, with the author auditing each transcript to ensure correctness. Following this audit, the author sent each completed transcript back to the participants to give them the chance to submit any questions, clarify any unintelligible points, or redact any information. Twelve of the 20 participants responded to this communication, verifying that the transcript was correct. Before this document was submitted to the dissertation committee, the author sent participants the results section via email so they could provide feedback on the accuracy of the results as well as the quotes that were included in the manuscript. Thirteen out of the 20 participants responded to this email communication. Of these 13, 12 participants corroborated their quotes, and one asked for changes or redactions to be made. Following dissertation defense, participants will be sent the full manuscript in order to disseminate the knowledge back to them. 
[bookmark: _Toc132374458]Data Analysis and Trustworthiness
Initial data analysis was conducted by the first three authors and occurred concurrently with data collection. Throughout the data analytic process, memoing facilitated the movement between the initial, intermediate, and advanced phases of sampling and analysis, and allowed the first author to understand their personal reactions to the data, as well as the dimensions and properties that emerge from the data (Hardesty et al., 2022). Specifically, memoing was important when moving from open coding to axial coding, and assisted the author with generating and revising the working theory. Initially, coding began with open coding (e.g., incident-by-incident), in which interviews were broken down into meaning units that most accurately represented one coherent thought or idea. 
The author and DF (second coder) independently coded transcripts, creating meaning units and meaning unit labels for the data. Then, the author and LL (third coder) author engaged in constant comparison of the units to create initial categories (Levitt, 2021). The author and LL then created upper-level categories by grouping initial categories, and then created clusters by grouping upper-level categories. As analysis progressed, more focused coding allowed for the development of categories by utilizing constant comparison of the codes to the data, which, in turn, allowed the research team to move back and forth between theoretical integration and data coding (Corbin & Strauss, 2015; Levitt, 2021). Following full coding of the data, the author focused on theoretical integration of the data, at which point the data was rigorously challenged in order to inform the developing theory (Hardesty et al., 2022). The author followed best practices for CCGT (Charmaz & Thornberg, 2021; Fassinger, 2005; Levitt, 2021), and as such, systematic comparative analysis and coding were used throughout data collection to form a substantive grounded theory. Following Corbin and Strauss (2015), theoretical resampling from the collected data was used to build a robust theory. Theoretical saturation was assumed to be achieved through this theoretical sampling as well as rigorous data comparison, diagramming, and theoretical memoing in which no new theoretical dimensions were identified. 
The author’s dissertation advisor served as an auditor and provided feedback on the constructed theory and its grounding in the data. The auditor reviewed four transcripts as well as the methodology and results section. The auditor verified that the data analytic process seemed logical, systematic, and thorough, as well as ensured that the proposed theory and concepts were accurate, thorough, and grounded in the data. 
[bookmark: _Toc132374459]Description of Theory Generation Process
	CCGT was utilized in order to create the theory that drove the present results. A key method of CCGT is constant comparison, in which researchers analyze data against other data, and then categories against categories. These interpretations are then translated into codes and categories (Mills et al., 2006). To create the present theory, the author engaged in this constant comparison method, as well as discussions with others on the data analytic team. Discussions centered on distilling the results of the core categories into one cohesive category that encompassed how the clusters worked together. 
One of the working assumptions of these data were that passing for nonbinary individuals would be more nuanced – and thus look different – than passing for trans women and trans men. This meant that the author was prepared for the data to be widely varied, and for there to be a lack of consensus among the participants when discussing how they understood passing for themselves and other TMNB individuals. Creation of a core category, then, was experienced as difficult, as the stories described in the data were deeply varied across participants. As such, theory generation was something discussed widely among the data analytic team.  


[bookmark: _Toc132374460]Chapter 4: Results
	The present study sought to understand how TMNB individuals understood passing for themselves and for other TMNB individuals. Participants expressed various narratives about how they understood passing both for themselves and for their communities. Following data analysis, the following core category emerged: passing is influenced by external forces’ impact on an individual’s internal decision-making processes, which then lead to behavioral outcomes. Four clusters work together in order to form this core category, including: (a) working definitions and understandings of passing, (b) internal negotiations surrounding passing, (c) passing as a binary gender can lead to stress reduction and (d) external perceptions dictate how an individual passes. Each cluster includes categories that are described with representative quotes in order to emphasize participant experiences. 
Within the context of the results, passing was conceptualized as being visually ready by others as your affirmed gender. However, for some participants, it was difficult for them to conceptualize passing as something that was not inherently binary. This colored the way that some participants described their answers – some inherently saw passing as aligned with a binary gender. However, by the research team, passing was defined as the individual being seen by others as their authentic gender – as TMNB.  
[bookmark: _Toc132374461]Working Definitions and Understandings of Passing
	The first cluster is composed of the cognitive understandings that TMNB individuals have of passing. This included participants’ own definitions of passing as well as their broader understandings of what it meant for TMNB individuals to pass in society. When directly asked what the definition of passing for TMNB individuals was, participant responses fell into three main categories: 1) passing for TMNB individuals is being seen as masculine; 2) passing is hyper individualized; and 3) passing is dependent on the physical environment and the people you are around.
[bookmark: _Toc132374462]Passing for TMNB Individuals is Being Seen as Masculine
For many participants, passing was rooted in being seen as masculine, being assumed to be a man, or aligning oneself with masculinity. This definition includes presenting as stereotypically masculine (e.g., haircuts, clothing, mannerisms, vocal pitch, etc.). Participants acknowledged “the default of nonbinary is masculine” (Flynn Ryder), and nearly all participants utilized stereotyped masculinity as a tool to try to pass. This meant dressing in more masculine clothes, cutting their hair in more masculine ways, and utilizing stereotypically masculine behaviors (e.g., pitching their voices lower or taking up more physical space). For example, participants described how their own standards of passing were rooted in masculinity: “A big thing for myself and the transmasculine people I know is voice and mannerisms . . . I try to put on a little bit more of a more masculine or tougher exterior with my mannerisms sometimes” (Ed). Charlie described how they thought of people who were able to pass: “[I think of] someone who dresses in a stereotypical masculine way. I don't really know men's fashion - button ups and pants. And maybe a shorter haircut, or a more masculine haircut.”
In order to align themselves more accurately with their gender and be perceived more correctly by others, participants also engaged with masculinizing medical transition steps (such as hormone therapy or gender affirmation surgeries). By pursuing medical transition steps that allowed them to be more easily read as masculine by others, participants underscored how passing for TMNB individuals was reliant on assumptions of masculinity. Q described how testosterone had helped them become more legible as masculine: “I've been on T[estosterone] for a little bit over a year and a half, and my voice has dropped dramatically. So that has been pretty helpful in a lot of ways.” Quinn described medical transition steps as a way to help them be legible to other TMNB individuals: “T voice? Surgery scar? Yup, you are an AFAB transmasc person.”
Many participants discussed how, for TMNB individuals who were assigned female at birth, passing was rooted in being read as a man or as masculine by others. Ed noted: “I like to be perceived as a guy or a man just by strangers. . . . I'm like ‘Yes, I don't even need to explain it to you.’ You saw, and you were like ‘That's man-ish.’” Some participants also intentionally rejected femininity in order to pass as more masculine. Quinn described: 
I know a lot of transmasc people . . . who have been very anti-femme, because you’re assigned female at birth. You're socialized in this way, you're trying to get away from being seen this way. So you go hard masc[uline]. And then you take testosterone, and then you're more comfortable, but it turns out you're not a trans man. So then, people have swung back towards more feminine styles.
[bookmark: _Toc132374463]Passing is Individualized
Nearly all participants described passing for TMNB individuals as individualized and unique to every individual. Luca noted that: “[passing] is so individual. I’m not going to say ‘Oh, yeah, every nonbinary person wants to look like this,’ because that's not the point of nonbinary, and that's not the point of gender.” Others had similar ideas, stating, “you pass as your very specific experience” (Ed) and “Every single person is unique, even someone with my exact same checkbox identities. All of those things, and we still are going to be very, very different people” (Greg). 
Many participants understood that while passing was important, being seen as an individual was more important than others reading them specifically as a TMNB person. Quinn described “I feel like the question of ‘Am I seen by others?’ actually predominates over the question of 'Am I passing as a nonbinary transmasc person?’” Q mentioned that they wanted themselves and other TMNB individuals to be “read correctly, whatever that means, and [have others] acknowledge the fluidity and the myriad ways that we express ourselves and we present our gender in the world.” 
[bookmark: _Toc132374464]Passing is Dependent on Physical Environment and the People You are Around
Participants’ understanding of passing was dependent on their context, which consisted of their physical environment (e.g., geographical location) and the people they were around. Some participants described that passing was directly related to their geographic location, or the perceived acceptance of TMNB individuals in geographic locations that were perceived to be more liberal. Milo noted “I think I passed in P-town (Provincetown, MA) this summer” while further noting that they did not pass in their more conservative hometown. Q spoke directly to this, noting that “I feel like there's a huge difference in the ability to pass in places like Texas, New York, San Francisco, Portland.” Quinn described that their “expectations [around passing] shift based on whether you’re in a really conservative area or not.” 
	Participants also noted that access to queer and trans communities was an important context for navigating passing. Rowan described this difference when passing as nonbinary with other nonbinary people: “I don't think most people would recognize if people were trying to pass as nonbinary. Maybe other nonbinary people would be able to perceive that they were passing as nonbinary. But I don’t think anyone else would.” Quinn also noted: “I feel like I'm passing when people look at me and are like ‘nonbinary?’ And who usually does that? It's usually queer folks. Especially people who are also trans.” 
[bookmark: _Toc132374465]Internal Negotiations of Passing
	The second cluster focuses on how participants internally negotiated decisions around passing. This cluster was made up of two categories: 1) Passing involves personal decision-making about authenticity and safety and 2) Passing involves negotiating personal comfort with gendered legibility. 
[bookmark: _Toc132374466]Passing Involves Personal Decision-Making around Authenticity and Safety 
Participants described that passing as a TMNB person was rooted in feelings of being authentic or true to themselves, with many participants describing that passing is, “what feels authentic and right and good” (Mikey) and “what feels true to me” (Flynn Ryder). Participants discussed feelings of empowerment and resilience that they gained from passing, particularly when an individual passed as being visibly nonbinary (or unable to be easily visually categorized as female or male). This visibility could lead to hope and empowerment for others: “I think [being visible] is really important for representation. And it's especially for nonbinary kids of color” (Alex Allen). However, visibility was often an internal negotiation that occurred with the participant needing to take the external world into account. Many participants described having to balance, “trying to pass as yourself or trying to pass as something that society will accept” (Tony) or trying to decide, ​​“what can I wear that's still me, and is safe to move around in and be around with people?” (Flynn Ryder). Ed described negotiating authenticity in the context of race: “I'm growing out of the stage where, to be masculine I have to emulate white masculinity, and I'm still figuring out what my Asian masculinity will look like.” 
	Participants also understood passing, especially as a cis gender, through “safety” (Greg, Flynn Ryder, Mikey, Tony, and Luca). When asked why TMNB individuals might want to pass, Mikey responded that this could be due to, “Wanting to be able to move through the world and not be visibly trans, because that can invite harassment and violence,” while Q noted that when they were read as trans by others, they, “had a number of really gross interactions. Very uncool stuff yelled at me. It was horrible.” Ash, who had recently come out as TMNB, noted these fears as well, mentioning: “I have not had many really bad experiences yet, but that is a top concern for me, because I don't want to get harassed in the bathroom.” Passing allowed participants to avoid harassment from strangers and stay safer. 
Participants also saw passing as binary gender as a form of protection that kept them safer. Ed described passing as male for safety: “For safety reasons, [passing as male] makes me feel better. I’ve found that that helped me a little bit, and feeling more secure, and not having people look at me.” Participants who were not pursuing hormone therapy or were earlier in their medical transition found that ‘passing’ as their assigned sex was aligned with more safety. 
Right now, I am trying to get pregnant. And knowing that might not be possible, I'm also trying to get set up to adopt. And in all of the things I have to do for adoption, I am making the choice to do my best to pass as a cis woman, because I just don't want to deal with the possibility of discrimination based on being a trans person who's trying to adopt. I'm just going to let people assume I am a woman and lean into that for these meetings or classes, because I just don't want to talk about it or deal with it or not be able to adopt a kid because of that. (Mikey)
Participants’ primary internal negotiation focused on trying to balance being their authentic self with remaining as safe as possible. 
[bookmark: _Toc132374467]Negotiating Personal Comfort with Gendered Legibility
Participants described that they had to balance their personal comfort in their gender expression with trying to make their gender as a TMNB individual more legible. This legibility involved navigating how they ascribed to and resisted stereotypes associated with nonbinary individuals. These stereotypes included: “Young skinny white teenager with red hair . . . There is a big picture of a nonbinary person as white and young” (Ed), a person with “a full lumberjack beard and a skirt, or just a woman with they/them pins” (Tony), or “AFAB people who are not visibly engaging in transmasc transition related changes to gender expression” (Quinn). Participants noted resisting the idea that there was one way to be nonbinary, and thus reduced to a third gender: “I don't think nonbinary should be a third gender. It shouldn't just be ‘now we have three categories instead of two.’ I want us to be more expansive than that” (Basil).
These stereotypes of nonbinary individuals lead to nonbinary normativity, or the belief that there is only one way for nonbinary individuals to express their gender (Nicallazo, 2016). Quinn further expressed feeling worried about future implications about nonbinary normativity: “as nonbinary experiences become more known socially and culturally, to what degree are there going to be assumed expressions that are similar to the ways that there's normative femininity, and normative masculinity?” Luca agreed, stating: 
How do you pass as nonbinary? That's kind of saying, ‘Oh, there's a specific way to be or look nonbinary.’ I feel like that's really harmful, because then it starts imposing all of these things. Like, ‘Oh, you have to look like this to be a nonbinary, or else you can't identify with that term.’ 
Participants collectively expressed wanting to engage in passing on their own terms, and shirked the idea that there was a singular way to pass as nonbinary. 
In opposition to these stereotypes, participants prioritized their personal comfort when it came to gender expression and passing choices. Phoenix noted that for them, passing was: “just trying to feel comfortable in my own skin.” This comfort could be seen as having a flexible gender expression, such as being seen as a “man cross-dressing” (AJ) or describing: “I feel like there's a greater spectrum of what passing means to nonbinary people, whereas with binary trans people, I feel like it's very rigid” (Forest). 
[bookmark: _Toc132374468]Passing as a Binary Gender can Lead to Stress Reduction
The third cluster focused on how passing as a binary gender could be helpful with reducing stress, even if it was not exactly aligned with their authentic gender. Many participants noted that passing could “reduce stress” (Q). Charlie described that the desire to pass was derived from the desire to reduce the distress that resulted from misgendering. 
Life would be so much easier if you just passed, and you didn't have to constantly deal with being misgendered. I think about that sometimes: Why can’t I just be a binary trans man? Just go on hormones, and then nobody would ever misgender me again. It would be great. . . . Passing just makes life so much simpler. That’s the only reason that I would want to pass.
Participants also described the feelings of gender euphoria that were derived from passing. Greg mentioned that passing as cisgender might provide euphoric feelings for some TMNB individuals: “Sometimes it can be euphoric for people to not be identified as trans,” while Alex described the “gender euphoria [that comes from] liking how you look and how you're perceived.” 
	However, for some participants, passing as a binary gender felt inconsistent with how they experienced their own internal sense of gender. Participants also experienced resignation when understanding that, within most of society, they would never pass as their authentic selves, but had hope that others could see pieces of them. 
If I'm interacting with someone who lives in a binary world - I don't really have any hope that they're going to see me as a nonbinary person, and as they/them. But if they look at me and they land at he/him, then it's the consolation prize. It's like, well, they live in a binary world, but this is sort of them seeing me, or about as much as they can (Quinn).
Many participants discussed a perceived hierarchy of visual interpretation, in which they might not have had hope that others would read them as a TMNB person, but that being seen as anything except a cisgender woman was more correct. AJ stated: “It's really important for me to pass as a more masculine leaning person. And I think it's because I am comfortable with basically any gender identity except woman.” Basil also discussed the steps they had tried to take to move through the world in order to be seen in the least incorrect way as possible: 
I’m always curious about what I can do to make myself legible. Because If I’m going to be perceived in a binary way, the least incorrect way that I could be perceived as some kind of queer man, right? Like some kind of gay man, effeminate man. So I’ve taken steps to allow me to walk through the world in that way. But that's still only the least incorrect way of being perceived.
[bookmark: _Toc132374469]External Forces Dictate how a TMNB Person Passes
	The final cluster focuses on how external forces dictated how TMNB individuals were able to pass. This cluster was made up of four categories: 1) Interactions with others dictate if a TMNB person is passing; 2) Racism and whiteness influence how gender is read by others; 3) Cultural expectations of gender influence passing; and 4) Societal insistence of the gender binary renders nonbinary people invisible.
[bookmark: _Toc132374470]Interactions With Others Dictate if a TMNB Person is Passing 
Participants initially described passing as something that was based on social interactions with others. Passing was seen as “connoted to the person by whoever is viewing [the trans individual]. So, it is an unconscious, passive thing” (BF) that is distinct from “telling someone your identity, and them accepting it. That's not what passing is” (AJ). Ash also said that passing was: “about how other people perceive you.”
	One of the primary ways that TMNB individuals knew they were passing was through the gendered language that others used in reference to them (i.e., strangers' use of pronouns for the participant). For some, they knew they were not passing when they would “get misgendered” (Basil) or “get she/her’d to death” (Alex). Participants who also spoke non-English languages (specifically, Mandarin and Spanish) discussed the gendered linguism derived from existing within a culture that has an explicitly gendered language. Forest described their experience as an East Asian TMNB person: “It's a lot harder for people to gain acceptance as being in the LGBT community, but also being trans or nonbinary, since that term doesn't even exist in the Chinese language.” Participants who spoke Spanish mirrored this sentiment, with Posky saying “Everything [in the Spanish language] is just too gendered. It doesn't work out. Being seen as nonbinary is not working out in Spanish in any context.”
[bookmark: _Toc132374471]Racism and Whiteness Influence How Gender is Read by Others
Participants discussed the fact that being trans was rooted in white, colonized ideas of gender. Whiteness was inherently seen as the standard for gender, as well as the standard for trans genders as well: “cis people have these ideas of what it means to look nonbinary, or what it means to look transgender, and a big part of that is also combined with colonialism and thinking that looking whiter is better” (Luca). Participants went on to describe that “the pinnacle of masculinity and femininity are informed by histories of white supremacy and violence” (Mikey), with participants perceiving that current United States society deems white TMNB individuals as having more privileged identities (white, masculine). Alex further alluded to this: “There’s a bit more safety that comes from going into a power position or into something society has deemed to be more powerful, versus on the other end if you lean more towards femininity, a little bit of safety is lost there.” 
Gendered Racism and Intersectional Marginalization. As a result of living in under white supremacist culture, BIPOC participants discussed the racism, particularly gendered racism, that they experienced. Gendered racism is the concept that race and gender interact in order to form specific experiences of racism and sexism that are distinct for folks of different intersecting identities (Lewis et al., 2016). This was mainly described with regard to the differences in perception between white TMNB individuals and BIPOC TMNB individuals when they are being read as male or masculine. Alex Allen spoke to the external perception of Black individuals when they assume a more masculine gender expression: 
The relationship between passing and existing is a cultural one as well. I will say that as a person who is perceived as a Black person, especially if I'm not trying to look femme, people automatically associate me with masculinity in that negative fashion. Where it's like, here's all the racial stereotypes. ‘Oh, there's a thug, oh, that nigga[footnoteRef:5] over there gon’ jump me, I'll clutch my purse tighter.’ [5:  Following the choosing of this quote, the author consulted with the second coder (DF; a Black two-spirit person) and the participant (Alex Allen, a Black genderqueer person) who gave the quote that included the racial slur. Both DF and Alex Allen acknowledged that since it was the participant’s word choice, redacting it or changing it would be inauthentic to the quote. Please see Appendix E for communication with the participant. ] 

Black participants were more likely to be treated as if they were dangerous when they presented as more masculine. Other participants also described this distinction between white and BIPOC TMNB individuals being perceived more masculinely: 
I have transmasc Black and brown friends, and I do think that their concerns - I have this experience of transitioning into this tiny white twink and they are experiencing becoming a Black man. And that is such a different thing in terms of how we are treated systemically, in terms of how our bodies are policed. I think it's a very different thing to transition into a Black or brown man. (Basil)
Rowan also described their experiences as a white masculine person: “I haven't really experienced people seeing me as threatening upon seeing me as a man. And definitely part of that is race. For some reason, white people don’t see white men as threatening.”
[bookmark: _Toc132374472]Cultural Expectations of Gender Influence Passing
Participants’ understandings of passing were also filtered through expectations of their specific cultures. This included operating under heterosexist and racist cultural scripts around gender. This led some folks to consider passing a negative thing: “I'm not excited about passing. I’m more like, ‘Oh, yeah, this is a thing which has to happen” (Rowan). Ed described how western understandings of masculinity are reinforced by heterosexism and racism: 
There's an image of what a man looks like: He's six foot three. He's strong. He's got a beard. He's a lumberjack. But then you think, even for a second, about race and sexuality and class and culture, and that blows up. 
Posky reinforced how certain race-based cultural scripts also played into their difficulty with passing. They described that for Latine individuals: “I feel like there's more of a gendered culture. And It kind of lends itself to not being able to really even approach passing as not binary” (Posky). For other Latine individuals, discussions of machismo were important when discussing cultural scripts. Machismo, a Latinx cultural value for men (Rojas Pérez & Morales, 2020), was contextualized post-colonization with aggressive and rugged masculine behavior that eschewed anything feminine and saw men as superior (Mayo, 1997). More recent scholars (see Adames & Chavez-Dueñas, 2017) show machismo as a multi-dimensional construct that contains both positive and negative attributes. For Latine participants, machismo was most frequently discussed as a type of Latinx stereotyped masculinity. Alex, Posky, Basil, Mikey, and Phoenix all described how machismo influenced their views of masculinity, and how they either grappled with or assimilated to these cultural norms in order to understand passing for themselves and other Latine TMNB individuals.
[bookmark: _Toc132374473]Societal Insistence of the Gender Binary Renders Nonbinary People Invisible
When discussing how to pass socially, participants struck upon an idea of visible transness and visible otherness. “In order for me to be seen as someone who's AFAB transmasc but nonbinary, I need someone to recognize the transness,” said Quinn, while Flynn Ryder mentioned “to pass as nonbinary, you might be like, ‘Oh, that person’s an other in a visible way.’” This ability to be perceived as trans or other could potentially allow strangers to assume a nonbinary identity. Quinn went on to discuss the inherent invisibility that comes as a result of passing: “Passing also implies a kind of not seeing, or not being seen. So passing implies the transness is not being seen.” Forest discussed the implied cis-ness of passing: “there’s cis guys, trans guys. Then there's trans nonbinary, but there’s not a cis nonbinary. I feel like, in our society, there isn't that trans-cis dichotomy [for nonbinary people].” Passing as nonbinary was to make oneself intentionally visible and distinct from the female/male gender binary, something that was at odds with how most participants conceptualized passing.
[bookmark: _Toc132374474]Core Category: Passing Consists of Behavioral and Internal Elements that are Inherently Dependent on External Social Forces
	The present analysis reinforces the cyclical nature of how TMNB individuals understand and enact passing. Much of the sample described passing for TMNB individuals as something that was individualized – that is, different and unique for every individual who engaged with it, and very dependent on context. The core category, thus, then indicates the broader context to how TMNB individuals experienced passing – but holds space for this uniqueness as well. 
When asked what their definition of passing was, all participants had an answer to this question, showcasing cognitive knowledge of passing. However, when pushed to define what passing was specifically for TMNB individuals, understandings broke down into internal processes, which were then negotiated with how the individual experienced the external world around them. This resulted in a reciprocal interaction in which participants desired presenting their gender expression authentically, while having to navigate external forces such as social interactions and systems of oppression in order to keep themselves physically and psychologically safe. For a full visual model, please refer to Figure 1. 
	These external social forces impacted both how a TMNB was seen by others and the choices around gender expression and presentation that they chose to make. These external social forces could be conceptualized as the result of overt systems of oppression that exist in the micro (individual attitudes and beliefs), meso (interpersonal interactions) and macro (racism, classism, and cissexism) that serve to reinforce each other. An individual’s own oppressive attitudes or beliefs (for example, that nonbinary people would never been seen by broader society as truly nonbinary) serve to reinforce social interactions that communicate domination of the majority group over marginalized individuals (e.g., both TMNB individuals and cisgender people communicating, resisting, and engaging in stereotypes nonbinary people and nonbinary normativity). These social interactions then reinforced overarching systems of oppression, such as racism and cissexism. Participants in the present study negotiated these external forces through their own internal processing and negotiation of their gender and expression. 
	By having to exist within this cycle of external forces and internal negotiations, participants made behavioral decisions about how they presented their gender and made disclosure decisions about being nonbinary. These behavioral decisions, in turn, may lead back to the external forces – particularly at the micro and meso levels. This continues the cycle, and may reinforce the external forces – particularly the systems of oppression that then lead to the internal negotiations. 
This cycle of negotiation led participants to experience different attitudes toward passing. Many participants acknowledged that they would never be able to present themselves authentically. This could have been due to physical safety issues or society not understanding or recognizing TMNB identities. This feeling of decreased authenticity could then lead to feelings of increased stress and distress, as well as decreased desire to present as their authentic selves. While the desire to decrease visibility could be rooted in protectiveness, it could also lead to decreases in broader societal understandings of TMNB identity, reinforcing the belief that this population will not be accepted in broader society. 




[bookmark: _Toc132374475]Chapter 5: Discussion
[bookmark: _Toc132374476]Summary of the Results
	The present study is among the first to focus on how nonbinary individuals, particularly TMNB individuals, understand and conceptualize passing for themselves and for this population. Passing for TMNB individuals in the study was broken down into four main components. Participants understood what passing was on a cognitive level and were able to provide definitions of passing in the Working Definitions and Understandings of Passing cluster. They were also able to discuss how, for TMNB communities, passing might function as something distinct from more binary conceptualizations of passing. However, participants’ definition of passing were impacted by external forces, such as racism, heterosexism, and cissexism (External Forces Dictate How a TMNB Person is Passing). Many ideas of passing as a masculine-of-center person upheld the notion that the ideal way to pass as masculine was based on the ideal of a heterosexual cisgender white man. However, many participants discussed this as an internalized belief around passing that they were actively working to change and reframe in order to create their own definitions of masculinity that were more encompassing of their intersectional and holistic identities (Internal Processing). Passing, and by extension masculinity, in this sample were underpinned by more dominant systems of oppression - whiteness, cis-ness, and heterosexuality. These external factors then, in turn, factored into how a TMNB individual made decisions and internally negotiated how they chose to engage with passing (Passing as a Binary Gender Can Lead To Stress Reduction). This engagement included balancing feelings of safety with feelings of authenticity, as well as pushing for a more expansive view of masculinity. These three clusters worked in tandem in order to reinforce how participants understood passing for themselves and for other TMNB individuals. 
By considering TMNB understandings of passing for themselves and for other TMNB individuals, the present findings allow for a fuller understanding of nonbinary individuals experience passing in a binary world, and the spaces that they must carve for themselves in order to be seen holistically and accurately. It is important to note, though, that not all participants wanted to pass, and that in order to be read accurately by others as TMNB, many participants described the impossibility of aligning with a binary gender. This impossibility of passing was framed in the inability to pass authentically as a nonbinary person – thus leaving many participants to feel overwhelmed and hopeless. For many participants, passing as male was less distressing than passing as female and more accessible than passing as nonbinary. However, participants still viewed passing as male as a less authentic way to be read by others – as they were still not being ready by others as nonbinary. While these findings characterize how this population understands passing, these findings may not fully characterize those who do not desire medical or social transition, and may be limited without broader societal change. Specifically, without broader societal awareness of nonbinary people and the ability of others to recognize and affirm others as nonbinary, it may be difficult or impossible for nonbinary individuals to be specifically read as their authentic gender. 
Societal context was particularly highlighted by the findings. For these participants, passing authentically as a TMNB individual was important. However, the desire to be seen authentically as their affirmed gender was tempered by multiple aspects of present United States society: participants discussed having to navigate safety concerns regarding being visually read as trans, the insistence of the gender binary by others, and the differences in privilege between white and BIPOC masculine individuals. Previous studies show that being read as trans can lead to increased experiences of discrimination and harassment (Begun & Kattari, 2016; Levitt & Ippolito, 2014), with BIPOC trans individuals being at higher risk for victimization when compared to white trans individuals (Millar & Brooks, 2022). However, due to the inherent lack of alignment of a nonbinary identity with any cis counterpart, in order to be read as nonbinary by others these individuals must inherently be visibly trans. 
Interestingly, 80% (n = 16) of the participants identified as either disabled or neurodivergent. While participants were prompted to discuss how ability status might have impacted how they conceptualized passing for themselves and for other TMNB individuals, only one participant (Basil) chose to discuss how their disability informed how they conceptualized passing. Other participants did not define or describe how their ability status might have affected their understanding of passing. While many had conceptualizations of how race or sexual orientation influenced how they understood passing, few discussed the influence that ability status had on their unique understandings of passing. Future research may directly study how ability status may impact how TMNB individuals understand passing. 
	An important aspect of the data was how passing was negotiated for white and BIPOC participants. While many participants (both white and BIPOC) engaged with masculinity and passing in ways that felt authentic to them, participants also described the deeper level of negotiation that might occur when a person is both BIPOC and TMNB. This specifically factored into an individuals’ safety - how they were seen by others in society, and how BIPOC TMNB individuals assumed masculinity in a way that was riskier than for white TMNB individuals. Many participants described that when BIPOC TMNB individuals socially and medically transition, they become policed and marginalized in similar ways that BIPOC cis men do (Snorton, 2017). It follows that this population would then be at higher risk for poor mental and physical health outcomes due to multiple axes of marginalization at the specific intersections of racism, sexism, and cissexism (Vargas et al., 2020). 
[bookmark: _Toc132374477]Theory Implications
	This study advances the literature on experiences of trans and nonbinary individuals as it is one of the first that seeks to understand how TMNB individuals understand passing for themselves and for other TMNB individuals. These results have implications for more nuanced understandings of passing, as most studies focused on passing rely on trans women and men and lack the nuance of specifically attuning to nonbinary individuals. This study provides more evidence for nonbinary-specific experiences of minority stress by showcasing the stress and internal negotiations that result when trying to align a nonbinary identity with a binary society (Helsen et al., 2021). Further, the lack of cisgender-aligned gender schemas (e.g., woman or man) for nonbinary individuals may cause nonbinary individuals, and TMNB individuals particularly, to have to engage in more identity-based negotiation, which could lead to more identity rumination, and thus, poorer mental health outcomes (e.g., depression and anxiety; Sarno et al., 2020). These negative mental health outcomes can further be exacerbated by participants having to negotiate with a society which renders TMNB individuals as invisible or visually othered (Budge et al., 2020). 
	The present study contributes a proposed theoretical framework to understand how TMNB individuals understand passing. This theory suggests that for TMNB individuals, their understanding of passing may be distinct conceptualizations of passing that base their understandings on trans women and men. While there may be pieces of this theory that overlap (e.g., both binary and nonbinary individuals desire feelings of safety), nonbinary people inherently resist more socially accepted binary conceptualizations of passing. Future research can confirm and expand this theory to account for differences between how nonbinary people and trans women and men understand passing. 
	Previous studies (e.g., Barbee & Shrock, 2019; Nicolazzo, 2016) have shown that for nonbinary people, passing could have variable definitions. In the present study, participants also grappled with the fact that they had not conceptualized one definition of passing for themselves and for other TMNB individuals. Though this finding aligns with previous research, it also showcases that nonbinary individuals may resist the notion that passing for TMNB has one definition – and thus, that there is one singular way to pass as nonbinary. Multiple participants noted that they did not want ‘nonbinary’ to become a singular catch-all term, and in similar ways, they resisted the idea that there should be one cohesive definition of passing for each nonbinary person. By trying to create a single, cohesive definition of passing for TMNB individuals, it reduces the multiplicity of TMNB individuals. Instead, participants were able to hold their unique definitions of the construct that were as individual as they were. 
	Further, the present study could be complementary to the work that has been previously done around nonbinary individuals and minority stress theory. These findings could be used to suggest ways that passing, or an individual being read by others as their affirmed gender, may operate the context of minority stress. Future research could seek to take a direct approach to assessing how passing fits into the context of minority stress statistically. 
[bookmark: _Toc132374478]Research Implications
Findings from this study suggest the need for more intersectional approaches to research that center trans and nonbinary people. While studies that focus on BIPOC nonbinary individuals exist (see Chan et al., 2022; Nicolazzo, 2016; Simms et al., 2021), much of the literature (e.g., Bailey et al., 2021; Hansbury, 2006; Lamble, 2008) is framed in the context of whiteness without sensitivity or nuance to the specific experiences of BIPOC trans individuals. Future research on trans and nonbinary individuals that intentionally focuses on BIPOC communities can allow for less stigma of BIPOC trans and nonbinary identities and better care when this population seeks mental and physical support for a gender transition. 
It may also be important to consider the experiences of nonbinary individuals broadly, and how these experiences may or may not differ from the broader narrative of how trans experiences are understood. Present conceptualizations of transness are rooted primarily through more binary understandings of gender. In this study, many participants described how their experiences diverged from that of trans men – leading to conversations around the nuances of gender and how distinctions between binary and nonbinary individuals are important to be studied more deeply. This may be especially important to understand when considering that anti-trans legislation is presently being proposed and/or passed in 43 states in 2023 alone (Sosin, 2023). Many participants discussed the need for broader societal acceptance of nonbinary individuals in order for nonbinary individuals to pass authentically. However, with the political landscape shifting in a decidedly anti-trans way (Rhodes, 2023), it may be even hard for nonbinary individuals to gain the societal acceptance and awareness they need to pass as nonbinary. While beyond the scope of this study, previous research indicates that discriminatory policy and practices at the state and federal level lead to increased experiences of proximal and distal stressors (Gonzalez et al., 2018b), which can then lead to more negative mental health outcomes such as depression and suicidality (Green et al., 2022). These negative mental health outcomes could impact the internal processing (e.g., the belief that an individual will never be able to pass, internalized transnormativity or cissexism, etc.) that TMNB individuals utilize to understand passing, and reinforce the lack of societal acceptance that leads to a decreased belief that the individual will ever pass authentically. 
Further, this research underscores the importance of trans individuals doing trans research. When asked “Is there anything about me as an interviewer – the fact that I am white, that I am transmasculine, that I am queer – that might have made it difficult to share something about your experience with me?” some participants took the time to expand on how the interviewer’s positionality as a member of the TMNB community impacted their responses. Specifically, having a shared identity allowed participants to go deeper with their answers, as they assumed that there was a shared understanding between themselves and the interviewer. Multiple participants noted that they felt that it was difficult to explain themselves to cis researchers. Participants felt that by having a trans interviewer who was also the principal investigator, they could share their experiences without feeling the need to over-explain or hold pieces of their experiences back for fear of being judged. This is important to note, particularly for trans or nonbinary researcher who work with trans or nonbinary participants. While working within a shared community, participants might believe that a shared understanding exists between participant and researcher – thus resulting in responses that have more implicit meaning. This is important to recognize and plan for, and can be helped by multiple researchers of various identities become familiar with the data before analysis. This is also important information for cisgender researchers who pursue trans research. Specifically, teams conducting trans research should always include trans or nonbinary individuals and understand that they may receive and interpret data differently as cisgender. 
Finally, it is important to note that BIPOC participants had unique passing experiences when compared to white TMNB individuals. Specifically, BIPOC participants recounted experiences with gendered racism, and detailed the change in their own feelings and experiences of safety that accompanied being read as a Black or brown man/masculine person. These distinctions showcase that there is a need to create tailored interventions for BIPOC TMNB individuals to decrease experiences of stress and stigma that may result from having a multiply marginalized identity. Based on the findings of the present study, researchers should look to create studies that seek to understand the impact of psychological safety on BIPOC TMNB well-being. These findings can then be used to inform psychologists and other mental health clinicians about how best to work with individual clients to improve these feelings of well-being. Further, findings from studies such as these can be utilized in order to create expert testimony against anti-trans legislation that is not backed in science or grounded findings, and work to eliminate discriminatory bills that increase experiences of stress and stigma for BIPOC TMNB individuals and increase their experiences of well-being. 
[bookmark: _Toc132374479]Practice Implications
The present study holds certain implications for how TMNB individuals may be better understood by clinical and medical providers. It is important to understand that not all transmasculine individuals (whether trans men or TMNB individuals) seek or desire any form of medical transition steps (Neider et al., 2020). However, when TMNB individuals do seek out medical transition steps, the present understandings for those who are assigned female at birth are conceptualized as linear, and are thus more frequently normed on trans men (Snelgrove et al., 2012). 
For participants in the present study, decisions about transition steps (medical or legal) looked markedly different from the perceived norm of binary trans men. While many participants described desiring to look more masculine, many of them chose to engage with medical transition steps in a more piecemeal fashion in order to be seen as nonbinary. This could mean pursuing a mastectomy without wanting to be on hormone therapy, or being on hormone therapy with no present desires for surgical intervention. Some participants microdosed testosterone (taking lower than typical amounts; Mosser, 2020) to physically masculinize themselves more slowly, and avoid being read as fully male. Many participants described transition goals that had them be read explicitly as nonbinary. For example, some noted that they felt more comfort in feminine gender expressions following mastectomy or hormone therapy, and others noted that they did not want to presently engage with medical transition steps. However, the assumption of many medical and clinical providers is that every trans individual (whether binary or nonbinary) wants to medically transition, and thus, desires to pass as cisgender. Instead of holding this assumption, providers need to challenge their own assumptions (as well as the assumptions of the medical and clinical establishments under which they serve) around trans normativity. Further, clinicians should work with TMNB clients in order to assess what they want from their transition. This may involve providers moving away from more linear and binary conceptualizations of transnormativity within medical transition frameworks in order to more effectively meet the needs of TMNB clients. Mental health providers broadly, and counseling psychologists in particular, can then leverage their privilege in order to help clients navigate insurance and medical systems in order to more fully assist clients with social, medical, and legal transition steps.
Mental health providers and others in community mental health roles may also take the results of this study in order to create intentional spaces for nonbinary individuals. While affinity spaces to not solve everything, being able to create spaces that are not centered around experiences of negative mental health or discrimination, and instead focus joy and euphoria can lead to improved feelings of belonging (Barr et al., 2016). This improved belonging, fostered by intentional community spaces, can then lead to improved mental health and well-being (Barr et al., 2016). 
Finally, while participants discussed experiences of gender euphoria and gender dysphoria, they also discussed how their experiences of distress were distinct from these experiences. While passing as men may have decreased their experiences of distress, it did not necessarily mean that they experienced less gender dysphoria or more gender euphoria. By understanding that, for this population, gender dysphoria, gender euphoria, and experiences of overall distress may be three distinct axes, therapists can create interventions to affirm nonbinary identities that are not just focused on reducing distress. Instead, therapists can create therapeutic interventions that seek to explicitly cultivate gender euphoria in nonbinary clients, and see them as their authentic, whole selves. 
[bookmark: _Toc132374480]Counseling Psychology Implications
	The body of psychological research regarding the experiences of trans individuals has expanded rapidly over the last decade. However, the field of counseling psychology can do more work translating the body of research that presently exists to more direct interventions - either for TMNB individuals themselves or for others in the counseling psychology profession. While much of present body of psychological literature focuses on the experiences or theory regarding helping trans and nonbinary individuals have more well-being in their lives, research that focuses on how to implement those experiences or theories would be well-placed within the counseling psychology literature. By providing direct, tangible recommendations to this population, and then ensuring that those recommendations do not solely exist within the research literature (e.g., go back to the participants and community members they target), counseling psychologists can work to improve the well-being of trans and nonbinary individuals – something that aligns with the basic ethics code of counseling psychologists (American Psychological Association, 2017). Counseling psychologists are called by the core ethics of their profession to work for justice - to recognize that all people should benefit from the contributions of psychological science (American Psychological Association, 2017). In order to align with this ethics code and to increase a sense of universality, following publication of the study, the results will be re-disseminated to the participants in the sample, as well as to the social media pages that participants were recruited from. 
	Further, as more trans and nonbinary individuals enter the profession of counseling psychology, training programs at the Master’s and Doctorate levels can move beyond binary conceptualizations of gender in order to support these burgeoning professionals. Presently, counseling psychology training programs have been shown to be largely hostile to trans and nonbinary trainees (Matsuno et al., 2023) and are not ready to support trainees who exist outside of a female/male gender binary (Knutson et al., 2021). Graduate programs can become more affirming of trans and nonbinary counseling psychologists in training by implementing more training that focuses on trans and nonbinary students. Thus, the results of the present study can be used in order to more deeply understand the experiences of passing for TMNB individuals - as well as the fact that while not all of this population wants to pass, they should still be treated as unique people with individualized goals, and therefore with respect from graduate programs.
In the future, counseling psychologists can educate themselves on the results of this study and other studies in order to learn more about how TMNB individuals conceptualize passing for themselves and others. This education can reduce the ways that counseling psychologists intentionally or unintentionally act as gatekeepers when trans and nonbinary individuals (particularly TMNB individuals) try to access gender-affirming care. By implementing these findings into training programs, counseling psychologists-in-training can increase their understanding of this group, thus better implementing cultural humility into their research, practice, teaching, and advocacy work. This advocacy work could specifically occur regarding direct work with individual clients, advocating for trans and nonbinary graduate students in training programs, or acting as expert witnesses in order to refute transphobic bills and policies at both the state and federal levels. By better understanding how and why TMNB individuals understand passing, counseling psychologists may be better attuned to this populations’ needs, and thus better able to advocate for them at the policy level. 
[bookmark: _Toc132374481]Policy and Advocacy Implications
Presently, the rights of trans and nonbinary individuals are under attack by multiple state legislatures that limit non-normative gender expressions in public spaces (Kruesi & McMillian, 2023), ban gender affirming care for minors and de-transition trans youth (Mattise & Kruesi, 2023), and ban access to gender-affirming care for people who use Medicaid (Sarkissian, 2022). These policy-level bans create hostile environments for trans and nonbinary individuals - particularly those who are visually read as other. The results of the present study highlight the fact that, for some TMNB individuals, the only way to pass as nonbinary is to confuse others, and for others to be unable to visually categorize them in a female/male dichotomy. However, while embracing a gender expression/presentation that aligns with experienced gender might lead to increased feelings of authenticity, being visibly trans in states where legislation is actively hostile to trans individuals can lead to increased levels of discrimination (Barbee et al., 2022). Further, criminalizing non-normative gender expression and gender affirming care may lead to more arrests and felony charges for trans individuals, leading to decreased political autonomy due to voting restrictions of felons (Uggen & Manza, 2020). By removing trans individuals from the democratic process by way of felonies, they are more likely to remain the victims of state-level policies that enact harm against them (Moncada, 2020). 
The results of this study are important to contextualizing these feelings of discrimination. TMNB participants noted that they wanted to pass to feel safer – and that, sometimes, passing as a binary gender (e.g., their assigned sex or as male) was safer than being seen as visually “other” (e.g., neither female nor male). The present socio-political climate is growing increasingly more hostile to trans and nonbinary individuals (Barbee et al., 2022). As a response, nonbinary individuals may feel more pressure to pass as a binary gender both socially (e.g., in interpersonal interactions) and legally (e.g., having a binary gender on forms of identification) in order to try to remain safe from legislation that seeks to target trans and nonbinary individuals.   
Due to the horrific legislation that is presently sweeping the United States, can presently feel difficult to be an advocate for trans and nonbinary individuals in an effective way that makes actual change. However, the findings of the present study can be extrapolated to find some implications for policy. Advocates for TMNB individuals may work against policies that seek to discriminate against this populations’ desires for medical transition steps, work to create third gender or non-disclosed gender options for legal documents, and provide education for cisgender lawmakers and medical providers in order to decrease stigma and work against transphobic policies. While these advocacy steps do not solve everything (and, in fact, many participants rejected the notion that nonbinary should be a catch-all third category), being able to create intentional spaces for nonbinary individuals in public settings can decrease feelings of depression, anxiety, and minority stress (Kachen et al., 2022; Scheuerman et al., 2021). Increases in access to legal documentation that aligns with an individual’s gender may allow individuals to more legal (and thus social) recognition in other spheres of their lives. Advocates must also push back against transphobic policies that set the stage to criminalizing existing as a visible trans or nonbinary individual. The introduction of these bills can increase hostility in the states where they are passed, which then increases experiences of rejection and discrimination for trans and nonbinary individuals throughout the country (Kidd et al., 2021). These increased experiences of discrimination could then, in turn, lead to increases in negative mental health outcomes (e.g., depression and suicidality) in a population that is already more at risk for these negative mental health outcomes than their cisgender counterparts (Yüksel et al., 2017). 
[bookmark: _Toc132374482]Strengths of the Study
	The present study had a few strengths. First, BIPOC individuals were specifically targeted for participation in this study, and comprised 50% of the sample. Future studies should seek larger sample sizes and quantitative methods in order to corroborate the findings of the present study and seek to understand the underlying nuances between white and BIPOC TMNB individuals’ experiences of passing. Second, study participants were recruited from across the United States, with particular attention paid to the West, Mid-West, and Mid-Atlantic regions of the country. This expands what we currently know about TMNB individuals experiences, as most studies that focus on trans experience center the Northeast or Pacific Northwest regions of the country or larger urban areas (Hall et al., 2019). 
	This study showcased methodological strengths as well. First, it is among the first studies to explore passing for TMNB individuals. This population has long been left understudied from the rest of scientific research, and this dissertation shows that there are distinct differences in how this population conceptualizes and understands passing from how current conceptualizations view them. These understandings were derived from 20 in-depth interviews with TMNB individuals, where 50% of the sample was BIPOC. These data were subsequently analyzed by a diverse research team that included both white and BIPOC individuals as well as binary trans individuals, a cisgender individual, and nonbinary trans individuals. 
Within this study, there were also multiple checks to ensure that the data we received from participants were correct. Before defending this dissertation, participants were given four times to clarify, expand on, or redact their responses. First, participants were asked “Is there anything that I haven’t asked that you feel would help me understand what it is like to pass as a nonbinary transmasculine person?” at the end of each interview. This allowed participants to expand on or clarify their answers. Second, following transcription of the interview, each transcription was sent to the participants. This allowed participants to clarify pieces of the transcription that may have been misinterpreted by the transcription software. Third, following the writing of the results section, participants were sent the results section along with their individual quotes in order to read through the manuscript and see how their words fit into the results. Participants had the opportunity at this point to ask for more clarification around their quotes, or make sure that there was more description or qualifiers in the manuscript. At this point, participants were also sent their pseudonym and identity labels in order to ensure that their identities were up-to-date and correctly labeled. Finally, before the dissertation defense, the final manuscript was sent to each participant so they could see the full work in context. By allowing multiple checks in the data, this ensured methodological integrity and accuracy of the work. 
[bookmark: _Toc132374483]Limitations of the Study
The present study is not without limitations. A primary limitation is that there was only one interviewer for the study. The interviewer's identities (e.g., white, transmasculine, queer, able bodied) could have led some participants to feel less comfortable with answering questions authentically or fully. Further, the fact that the interviewer was aligned with an academic institution could lead some interviewees to see them as an expert that they need to impress, and thus try to demonstrate that they are credible and knowledgeable - resulting in interviewees being less likely to discuss topics they are unsure of (Denzin, 1989). Though the interviewer utilized multiple techniques in order to offset the potential impact of their visible and assumed identities (see methodology for techniques; Mullings, 1999), this still could have played a role in what information the interviewee chose to share in the context of these interviews. As such, there was a significant difference in the time and length of the interviews. One individual chose not to answer certain questions of the protocol, and, even following prompting, answered questions with one to two word answers. This resulted in an interview that was 26 minutes long, creating a large variation in the amount of time each interviewee spent on the interview. Further, one interview is a snapshot in time, and does not allow for a longer assessment of how understandings of passing for TMNB individuals may change over time, as a person ages, or as a result of more recent experiences of affirmation or marginalization. 
	A final limitation comes from the assumptions of the present study. This study was based on the foundation that passing was a construct that existed within broader United States society that most, if not all, trans individuals understood. While we understood that not all participants might want to pass or choose to pass, one participant described the overall construct of passing as directly harmful for trans individuals and chose not to respond to questions prompted by the interviewer. By not attending to this aspect during item creation, the present study may fail to capture the thoughts and understandings of those who see passing as exclusively harmful and who choose not to engage with it as a concept. Future studies should seek to understand how some individuals may find passing to be a harmful concept, which can allow for a deeper understanding of nonbinary individuals. 
[bookmark: _Toc132374484]Directions for Future Research
	Though multiple ideas for future research have been enumerated throughout this section, the present study shows some next directions for study. First, the study could be replicated with assigned male at birth transfeminine nonbinary individuals. This could lead to more information about how this population understands passing for themselves and for other transfeminine nonbinary individuals. As transfeminine individuals are usually at higher risk of interpersonal violence due to more intense structural discrimination (Garthe et al., 2018), it follows that there may be more need to balance safety with authenticity in ways that look distinct from a transmasculine population. Further, as transmasculine folks assume more positions of power by aligning themselves with masculinity, transfeminine individuals simultaneously rescind a more powerful societal position by moving away from masculinity (Spade & Willse, 2015). This reduction in societal power may result in more negative interpersonal consequences (Ussher et al., 2022) as well as increased experiences of proximal and distal stress (Tan et al., 2019). These differences may lead to different understandings of passing for this group of nonbinary individuals. 
	Second, it is important to underscore that transfeminine and transmasculine are not the only ways to exist as a nonbinary person (Galupo et al., 2017). By reifying a feminine/masculine binary on nonbinary people, this reinforces the gender binary in ways that do not fit for every nonbinary person. Allowing a broader lens of nonbinary individuals and understanding how they might feel pulled to pass (or resist passing altogether), future studies should seek to understand how these individuals may experience passing in ways that further resist the gender binary. 
	Third future researchers may seek to try to understand how and why nonbinary individuals make the social and medical transition steps that they do. Results of the present study show that for many of our participants, a gender transition was not inherently seen as binary or linear. While many of our participants (80%) chose to engage in medical transition steps, many described that it was helpful for them to gain legibility as a more masculine person in present US society. Some participants chose to pursue surgical intervention without hormone therapy, or hormone therapy without desiring surgical interventions, and others chose not to pursue any medical transition at all. Further, some participants described that pursuing medical transition steps in order to be read as more masculine led to increased feelings of safety, and helped them to pass as more masculine individuals. While previous studies (e.g., Moravek, 2018; van de Grift, 2023; Wylie et al., 2016) have focused on supporting the social and medical transition choices of trans men, few (if any) studies have directly focused on how and why TMNB individuals make these decisions. Future studies may choose to interview TMNB individuals who do not engage in medical transition steps and those who do in order to understand these decision-making processes. Through future research, clinical providers may be able to better support their TMNB clients if they choose to pursue these transition steps. 
	Finally, some of our participants discussed experiences of distress that were distinct from gender dysphoria, and seemingly independent from experiences of gender euphoria. While the minority stress framework does provide a way to conceptualize these differences, future research might take a quantitative approach in order to more deeply assess these experiences, and see if, for TMNB individuals, distress is a construct that operates independently of the previously-conceptualized dysphoria-euphoria continuum (Benestad, 2010). By understanding these experiences of distress, clinical providers may be able to better support their TMNB clients in behaviors and cognitions that might result in less distress. 
[bookmark: _Toc132374485]Conclusion
	The findings of the present study suggest that TMNB individuals understand passing for themselves and for other TMNB individuals in ways that are distinct from more binary conceptualizations of gender. Presently, understandings of gender (and thus, how to pass as a particular gender) have been normed on a cisgender ideal. However, nonbinary individuals do not have a cisgender counterpart that allows for a clear-cut understanding of gender – and thus,  TMNB individuals have had to create understandings of passing that allow them to carve space for themselves in a binary world. Thus, results suggest that this population may experience different conceptualization of passing than trans women and men do - specifically, by needing to manage feeling authentic while balancing staying safe. This balance may also be impacted by systems of oppression, such as cissexism, trans normativity, and racism. As such, these systems may be exacerbated and experienced differently when an individual has a multiply marginalized identity. 
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1. Do you identify as transgender, nonbinary, agender, two-spirit, gender diverse, or with an identity under the transgender umbrella (e.g., any gender that is not cisgender)? 
a. If NO → exit survey
2. Are you over the age of 18?
a. If NO → exit survey
3. Do you use “nonbinary” as part of your gender identity label? 
a. If NO → Exit survey
4. Do you use “transmasculine” as part of your gender identity label? 
a. If NO  Exit Survey
5. What gender were you raised as (sometimes called sex assigned at birth)?
a. Female
b. Male
c. Intersex
d. If b/c → Exit Survey
6. EXIT MESSAGE: Thank you for your participation in our survey. At this time, we are looking for individuals with slightly different experiences. 
7. What is your age?
a. Write-in textbox 
8. What words do you use to describe your gender identity?
a. Write-in textbox 
9. What pronouns do you use? Please check all that apply.  
a. She/her
b. They/them
c. He/him
d. It/its
e. Xe/Xem
f. Zi/Zir
g. Sie/Hir
h. Another set of pronouns
10. What is your racial or ethnic identity? Check all that apply.
a. Alaska Native/Native American
b. Asian/Asian American
c. African American/Descendent of the African Diaspora/Black
d. Hispanic/Latinx/Latine
e. Middle Eastern/North African
f. Pacific Islander/Hawaii Native
g. White
h. Another Identity
11. Do you identify as a person of color?
a. Yes
b. No
12. What words do you use to describe your sexual orientation? 
a. Write-in textbox 
13. Of the following categories, which most closely represents your sexual orientation?
a. Asexual
b. Bisexual
c. Fluid
d. Gay
e. Heterosexual
f. Lesbian
g. Pansexual
h. Queer
i. Another Sexual Orientation
14. What is your socio-economic status?
a. Lower Class
b. Lower Middle Class
c. Middle Class
d. Upper Middle Class
e. Upper Class
15. What is your highest degree of education?
a. Some High School
b. High School Diploma/GED
c. Some College
d. College Degree (Associates, Bachelors, etc)
e. Some Graduate School
f. Master’s Degree
g. Doctorate Degree 
16. Have you been diagnosed with any of the following:
a. Gender Identity Disorder
b. Gender Dysphoria
c. Not sure
d. Not Applicable
17. What transition steps have you pursued so far?
a. N/A
b. Social (changing name, pronouns, etc.) 
c. Medical 
i. Hormone Replacement Therapy (e.g., Testosterone or Estrogen) 
ii. Gender Affirming Surgeries (e.g., double mastectomy, orchiectomy, etc.) 
d. Legal
18. How did you hear about this study?
a. Write-in textbox 
19. Do you identify as having a disability or chronic illness?
a. Yes
b. No
20. What geographic region of the United States do you currently live in? 
a. Southeast
b. Mid Atlantic
c. Northeast
d. Midwest
e. West
f. Pacific Northwest
g. Not a US resident
21. Do you have access to the internet in order to participate in video conference meetings? 
a. Yes
b. No
22. Please leave your email address where a member of our research team can contact you with further updates. 
a. Write-in textbox 
23. What is your name? 
a. Write-in textbox 
24. What is a pseudonym (fake name) that you would like to use in this study? This name will be used in place of your real name while writing up the results of the survey and during data transcription. 
a. Write-in textbox
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1. How do you describe your gender identity?
2. What does it mean to you to identify as:
1. Nonbinary?
2. Transmasculine?
3. How do you describe your racial identity?
4. What are other salient aspects of your identity?
1. Ability, class, education level, religion, etc.?
2. Does your experience of being transmasculine nonbinary differ depending upon other social identities, such as race, class, gender, religion, or ability?
1. Why or why not?
3. Are there social situations where some aspects of your identity (e.g., gender, race, social class, ability, etc.) might be more or less salient than others?
5. Are your familiar with the term passing?
1. Yes/no
2. If yes: What is your definition of this?
3. If no: we’re going to use the word ‘passing’ to describe “A trans person who other people visually interpret as cisgender, and do not tell others that they are trans.”
4. Do you use the term “passing” to describe this?
1. Why or why not?
2. If not, what word/terms do you use?
5. Is the term “passing” different from the term “stealth”?
1. Why or why not?
6. How do you define passing as a transmasculine nonbinary person?
7. Is passing as a transmasculine nonbinary person the same as passing as a binary trans person?
1. Why or why not?
2. In what ways does passing as a transmasculine nonbinary person differ from passing as a binary trans person?
8. How do you think of/understand passing for other nonbinary folks?
1. Are there certain goals that you think nonbinary individuals have with passing?
2. Are nonbinary individuals able to pass?
1. Why or why not?
3. Are these experiences specific to transmasculine nonbinary folks? Why or why not?
4. Why do you think transmasculine nonbinary folks want to pass?
9. What have been your experiences with passing?
1. With passing as your assigned sex?
2. With passing as your affirmed gender?
10. What leads to decisions around whether or not you choose to pass?
1. Availability of gender affirming clothing?
2. Availability of binders/packers/breast forms/tucking underwear?
3. Availability of HORMONE THERAPY?
4. Family?
5. Friends?
6. Job?
7. Safety?
8. Spiritual life?
11. In an ideal world, what would passing look like for you?
12. In an ideal world, would you pass as specifically a transmasculine nonbinary person?
1. Why or why not?
13. In an ideal world, what would passing look like for other transmasculine nonbinary people?
14. What have been your experiences with passing in your racial group?
15. For White Participants: Is passing as a white transmasculine nonbinary person different from passing as a transmasculine person who is a racial or ethnic minority?
1. Why or why not?
16. For BIPOC Participants: Is passing as a transmasculine nonbinary person who is a racial minority different from passing as a white transmasculine person?
1. Why or why not?
17. Is there anything that that I haven’t asked that you feel would help me understand what it is like to pass as a nonbinary transmasculine person?
18. Is there anything about me as an interviewer (gender, race, whether or not you know me) that might have made it difficult to share something about your experience?
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Consent for Research Participation

Research Study Title: Transmasculine Nonbinary Individuals’ Conceptualizations of Passing

Researcher(s): Lex Pulice-Farrow, M.A.; Déja Fitzgerald, M.Ed.; Kirsten A. Gonzalez, PhD; The University of Tennessee, Knoxville.

Why am I being asked to participate in this study? We are asking you to be in this research study because you identify as nonbinary (or any other gender in the genderqueer/nonbinary umbrella), identify as transgender, transsexual, nonbinary, or having a transgender history, were assigned female at birth, currently reside in the United States, and are at least 18 years old.

What is this research study about? The purpose of this study is to explore the experiences of transmasculine nonbinary individuals and their experiences with passing (also known as blending or being stealth). More specifically, it will focus on (a) how transmasculine nonbinary individuals experience passing, (b) what their overarching goals with passing are, (c) how decisions around passing are made, and (e) if these experiences change based on the participant’s race.

How long will I be in this research study? If you agree to participate in the study, you will be asked to complete a brief demographic survey online (approximately 5-10 minutes) followed by a 1-1.5-hour interview scheduled for a later date.

What will happen if I say “Yes, I want to be in this research study?” If you agree to be in this study, we will ask you to complete a brief demographic questionnaire and provide information for the Principal Investigator to contact you to schedule an interview where we will ask questions about your identity development and experiences with blending as a transmasculine nonbinary person. The interview is anticipated to take approximately sixty to ninety minutes. The interview process requires audiotaping the interview followed by a typed transcription of the interview. After the transcripts are completed and analyzed, the audio files will be erased.

Your responses will be kept confidential, and a transcript of the interview you participate in will be stored in a password-protected file, on password-protected computers of the researchers. If you would like to take a break at any time or skip those questions and move on to the following ones, you may do so without penalty. If you do not remember or know how to answer a particular question you may also skip it and move on to the next question without penalty.

What happens if I say “No, I do not want to be in this research study?” Being in this study is up to you. You can say no now, or leave the study later. Regardless of your decision, your relationship with the researchers will not be impacted.

What happens if I say “yes” but change my mind later? Even if you decide to be in the study now, you can change your mind and stop at any time. If you decide to stop before the study is completed, you may withdraw at any time without penalty and without loss of benefits to which you are otherwise entitled. If you withdraw from the study before data collection is completed your data will be destroyed.

Are there any possible risks to me? The risks in this study are minimal and may include recalling negative personal experiences and discomfort when answering questions about your experiences related to your experiences as a nonbinary transmasculine person. The researchers are trained in counseling psychology and have experience working with individuals who are distressed. We will continue to check in with you throughout your interview. Accordingly, you may wish to discuss personal issues as a result of completing the interview or may feel unsettled after disclosing personal information.

If you do experience distress or discomfort, we encourage you to contact your local mental health professional or one of the following organizations:
 ∙ Trans Lifeline: https://translifeline.org/ or call 1-877-565-8860
 ∙ The Trevor Project: http://www.thetrevorproject.org/ or call 1-866-488-7386
 ∙ IMAlive, an online crisis network: www.imalive.org or by phone at 1-800-SUICIDE (1-800-784- 2433)
∙ National Suicide Prevention Hotline: 1-800-273- TALK (8255)
∙ Substance Abuse and Mental Health Services Administration (SAMHSA): Treatment Locator at http://findtreatment.samhsa.gov or call Referral Line at 1-800-662-HELP(4357)
∙ Web page that gives information about LGBT community centers across the U.S.: http://www.lgbtcenters.org/
∙ American Psychological Association (APA) Help Center http://www.apahelpcenter.org

Your name and any other personal identifying information will not be disclosed to anyone outside of the research project. The results of this study may be used in reports, presentations, or publications but your name and/or identity will not be used, and other information will not be included that could identify you. Most research involves some risk to confidentiality, and it is possible that someone could find out you were in this study or see your study information. The investigators believe this risk is unlikely because of the procedures we will use to protect your information. This research and your data will not be used or shared with other researchers for future research or other purposes, even if identifiers are removed.

Are there any benefits to being in this research study? There may be some benefits associated with participating in this study. Some participants may experience validation when answering questions that acknowledge their lived experience and may benefit from feelings of helping other nonbinary transmasculine individuals by participating in research.

Benefits to society may include providing insight to how nonbinary transmasculine individuals navigate blending, what their overarching goals with blending are, and how these may change between white and BIPOC individuals. The study may also provide some benefits to the scientific community at large. Results from this study may be used to aid how transmasculine nonbinary individuals experience blending and the barriers to blending they may experience. Additionally, this study has the potential to shape clinical interactions with this population and allow therapists to better support these clients.

Who can see or use the information collected for this research study? We will protect the confidentiality of your information by storing all data on a password encrypted computer and not associating answers with any identifying information. All Zoom interviews will be recorded through a HIPPA-compliant Zoom account and stored on the PI’s personal computer. Immediately following the interview, all video recording will be permanently deleted, and audio recordings stored accordingly. All audio recordings will be saved as password protected files on a computer that is also password protected and will not include your name anywhere in the file. If information from this study is published or presented at scientific meetings, your name and other personal information will not be used.

We will make every effort to prevent anyone who is not on the research team from knowing that you gave us information or what information came from you. Although it is unlikely, there are times when others may need to see the information we collect about you. These include:
∙ People at the University of Tennessee, Knoxville who oversee research to make sure it is conducted properly.
∙ Government agencies (such as the Office for Human Research Protections in the U.S. Department of Health and Human Services), and others responsible for watching over the safety, effectiveness, and conduct of the research.
∙ If a law or court requires us to share the information, we would have to follow that law or final court ruling.

What will happen to my information after the study is over? We will not keep your information to use for future research or other purpose. Your name and other information that can directly identify you will be kept secure and stored separately from your research data collected as part of the study. At the completion of the study, your information, including transcripts, recordings, and demographic information, will be purged.

Will I be paid for being in this research study? As a token of our appreciation, we will mail you a $20-dollar Amazon.com gift card after you complete the interview. Within three days following the interview, the PI will contact you to arrange how you will receive your thank you Amazon.com gift card.

Who can answer my questions about this research study? If you have questions or concerns about this study, or have experienced a research related problem or injury, contact Lex Pulice-Farrow, the Principal Investigator, at lpulicef@vols.utk.edu. You can also contact other members of the research team, Déja Fitzgerald (dfitzge8@vols.utk.edu); Dr. Kirsten Gonzalez (faculty advisor; kgonzal6@utk.edu).

For questions or concerns about your rights or to speak with someone other than the research team about the study, please contact: Institutional Review Board The University of Tennessee, Knoxville 1534 White Avenue Blount Hall, Room 408 Knoxville TN 37996-1529

Statement of Consent: I have read this form, been given the chance to ask questions and have my questions answered. If I have more questions, I have been told whom to contact. By clicking the “I Agree” button below, I am agreeing to be in this study. I can print or save a copy of this consent information for future reference. If I do not want to be in this study, I can close my internet browser.
I have read the above consent form and agree to participate in this study. 
X I agree
X I do not agree
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[bookmark: _Toc132374493]Table 1. Participant Descriptions and Demographics
	Participant Pseudonym
	Gender
	Pronouns
	Race
	Age
	Transition Steps
	Geographic Location
	Ability Status
	Class

	Greg (TM1)
	Non-binary trans-masculine
	They/he
	Native American and White
	40
	Changing name, Changing pronouns, hormone therapy, Top surgery, Legal gender marker change

	West
	Disabled and Neurodivergent
	Lower- middle Class

	Basil (TM2)
	Transmasc, trans fag, trans, nonbinary
	They/he
	Latinx and White
	33
	Changing name, changing pronouns, Hormone therapy, top surgery

	West
	Disabled
	Upper- middle Class

	Ash (TM3)
	Transmasculine, nonbinary guy
	They/
them
	White
	20
	Changing name, changing pronouns

	West
	Neurodivergent
	Lower Class

	Luca (TM4)





	Nonbinary, trans, transgender, transmasculine gender queer, agender, bigender, trans man

	They/
them
	Middle Eastern, North African, and White
	21
	Changing name, Changing pronouns, Hormone therapy, Legal gender marker changed
	West
	Able Bodied
	Middle Class

	Table 1 Continued
	
	
	
	
	
	
	

	
Mikey (TM5)
	
Enby, nonbinary, trans-masculine, femme
	
They/
them
	
Latinx, Middle Eastern/ North African
	
35
	
Changing pronouns, top surgery
	
West
	
Disabled
	
Middle Class

	
Alex Allen (TM6)
	
Gender-queer
	
They/
them
	
Black
	
27
	
Changing name, changing pronouns, top surgery

	
Midwest
	
Neurodivergent
	
Lower Class

	Ed (TM7)
	Transmasc, butch, boy-lesbian

	They/he
	Chinese/ East Asian
	18
	Changing pronouns, top surgery
	Northeast
	Able Bodied
	Upper Class

	Posky (TM8)
	Nonbinary
	They/he
	Latino
	27
	Changing pronouns, Changing name

	Southwest
	Able bodied
	Lower- middle Class


	Flynn Ryder (TM9)

	Queer, nonbinary, transmasc
	They/
them
	Filipino and Chinese

	28
	Changing pronouns
	Pacific Northwest
	Neurodivergent
	Lower- middle Class


	Milo (TM10)
	Non-binary
	They/
them
	White
	22
	Changing name, changing pronouns

	Northeast
	Disabled and neurodivergent
	Prefer not to answer

	



Table 1. Continued
	
	
	
	
	
	
	

	AJ (TM11)
	Trans-masculine nonbinary
	They/he/
ze
	Korean
	29
	Changing name, changing pronouns, hormone therapy

	Mid-
Atlantic
	Neurodivergent
	Upper- middle Class

	Quinn (TM12)
	Nonbinary trans
	They/
them
	White
	31
	Changing name, changing pronouns, Hormone therapy, top surgery
	West
	Disabled
	Middle Class

	BF (TM13)
	Trans-gender, trans-masculine, nonbinary, maverique

	They/
them
	White
	32
	Changing name, changing pronouns, Hormone therapy
	Southwest
	Disabled
	Lower Class

	Alex (TM14)
	Trans masc non binary
	They/
Them

	Latine
	26
	Changing pronouns, Hormone therapy 

	Midwest
	Neurodivergent
	Lower Class

	Forest (TM15)
	Transmasc enby
	They/he
	East Asian/ Chinese
	20
	Changing name, changing pronouns, Hormone therapy

	West
	Able Bodied
	Lower- middle Class

	Phoenix (TM16)
	Gender fluid/ nonbinary
	He/they
	Latinx
	21
	Changing pronouns
	Southwest
	Disabled
	Lower- middle Class


	



Table 1. Continued
	
	
	
	
	
	
	

	Rowan (TM17)
	Transmasc, nonbinary, agender, apogender, autistic, guy, boy, masc 
	They/
them
	White
	25
	Changing name, changing pronouns, Hormone therapy, Top surgery, Legal gender markers changed
	West
	Neurodivergent
	Lower- middle Class

	
Tony (TM18)
	
Gender fluid Agender/ trans man (or just "a man", if someone outside of the queer community asks)

	

They/he/
its
	

White
	

32
	
Changing name, Changing pronouns, Hormone therapy, Gender Affirmation Surgery, Legal gender marker changed

	

Mid-
Atlantic 
	
Disabled and neurodivergent 
	
Middle Class

	Q (TM19)
	Nonbinary transmasc
	They/he
	Black
	37
	Changing name, changing pronouns, Hormone therapy, top surgery, legal gender marker changed

	Pacific Northwest
	Neurodivergent
	Lower Class

	Charlie (TM20)
	Nonbinary
	They/
them
	White
	24
	Changing pronouns, top surgery
	Northeast
	Disabled
	Graduate Student




[bookmark: _Toc132374494]Table 2. Examples of Use of Memoing in Analysis and Theory Development
	Memo Title
	Memo Excerpt

	Discussions of whiteness and gender
	“One of the foundations that I’m building this study on is that whiteness is inherent when it comes to understandings of gender, sexuality, etc. - mostly because whiteness is pervasive in majority culture, and is seen as the highest of the hierarchy and the standard for everything else. [...] This has been mostly agreed on by the coding team, and I’ve revisited these ideas in the book that Paz recommended as well (especially how whiteness shaped perceptions of race historically…” 

	Reactions to participants and confronting own worldview
	“I found myself frustrated with this participant. They were incredibly succinct, and refused to answer a few questions (which is fine, and well within their rights!). They didn’t believe in passing as a construct – but this is ALSO a highly gendered world and it felt super frustrating to have them basically not engage with it. [...] When confronting my own feelings around their responses, it feels like a privilege to be able to remove yourself from an incredibly gendered/binary worldview - something that I don’t have the luxury of [...] I need to re-examine how my questions might be influenced by this feeling of being ‘stuck,’ and make sure that I’m not placing these assumptions on my participants.” 

	Re-evaluating core concept
	“I originally began with this idea that there were seven main categories and these formed the core category, which resulted in an initial core category that felt intensely messy. After discussing at lab meeting, there are definitely seven categories, but these kind of neatly slot into three clusters. These clusters then inform a category where cognitive definitions are understood by participants, but then behaviors around passing are formed through a combination of internal negotiations and external social forces.”




[bookmark: _Toc132374495]Table 3. Participant Reactions to Reliability Check Question
	Participant Pseudonym
	Response to Question: Is there anything about me as an interviewer – the fact that I am white, that I am transmasculine, that I am queer – that might have made it difficult to share something about your experience with me?

	Greg
	No.

	Basil
	No, I don't think so. In fact, I think the fact that you are also transmasc and queer is really helpful. I know I’m so jazzed that queer people, specifically queer and trans people and nonbinary people are becoming more a part of academia and a part of healthcare professions. I’m super thrilled about that because I just find it really hard sometimes to explain myself to cis people. I think that - you know how it is, I don't have to tell you how it is. You know. So it's right there. I think it's great. It's good that we are doing this work, is what I’m trying to say. I’m so thrilled that you are doing this work, you specifically, and I think yeah it's been really easy for me to open up and have this discussion. I guess, maybe, yeah, if I were BIPOC or we had some other like identity differences, because we are quite similar. Yeah. There's always going to be those layers of if you are talking to someone who has vastly different experiences of the world than you, sure. There would be some layers of it being more difficult, but I think that I’m just so jazzed that queer people are doing this work ourselves and fucking explaining our experiences ourselves and getting more visibility for our experiences. I think it's fucking rad. So thank you so much for doing this. I’m so jazzed about it.

	Ash
	I don't think anything was difficult. I think different questions would have led me to different points, so I don't think that I was afraid of sharing anything. Yeah, I think it was just different questions would have led me to different answers.

	Luca
	Not really. I feel like if you were a cis person it would be a different story. But I feel like, since you identify as nonbinary transmasc, it's very easy for me to talk about my experiences, because I’m like “Oh, they're going to understand a lot of this, and relate to a lot of this.” I won't have to explain simple things like passing, because it's just part of the study already - that kind of thing. So I feel like that actually made it easier instead of more difficult. Yeah, I feel like I’m used to talking about my gender, and I’m also just talking to strangers for scientific studies. So I’m just kind of like, even if I don't know you, It's fine. I know you're legit - you're doing research. It's fine.

	
Table 3 Continued

	
Mikey
	
I think particularly because I am still kind of figuring out my relationship with my racial identification, I know that I do feel particularly nervous or awkward talking through it with folks who aren't Mexican or aren't mixed race because of that. Just because of the, I guess, anxiety around not feeling qualified to speak on it for most, and so particularly speaking to someone who is doing research, who doesn't hold those same identities. Being worried that I'm going to present it in a way that isn't right - I feel a little uncomfortable around that. But yeah, that's the only thing that comes to mind.

	Alex Allen
	I didn't say the N word the first time because you're white, but I did say it the second time because I couldn't help myself. My general rule of thumb is, I don't say it around white people, so they don't get the wrong ideas. No, but because I also know you, I was like, this isn't gonna be a problem.
 
Yeah, I don't know. I feel there's a lot of, especially in Black culture. The idea of reclaiming a slur has all of the ties of reclaiming a slur. On the record, I think queer is the only slur that has been properly reclaimed. However, the n word in AAVE is a very important one, because it is a noun, adjective, and verb, and I can't help myself.

	Ed
	I think I'm an anxious person, so I was just nervous all the time about sharing things. You seem like a very cool and open person. So I was more okay talking about myself and my racial experience. But I think I just got nervous. But in a way that's kind of normal for me because I get nervous easily.

	Posky
	I actually didn't realize you were white. I thought you might be Latino.
 
But I really don't think so. I think it was easier to talk about this sort of thing because I was able to expect you to have a baseline of knowledge that I wouldn't if you know I was talking to a cis person.

	Flynn Ryder
	No. I was surprised how quickly I opened up in the beginning, but I think that was in part to how honest and at ease you were in the beginning. So that made all the difference. I feel like I've shared a good swath of experiences with you.

	Milo
	Nope.

	
Table 3 Continued

	
AJ
	
AJ: Personally, nothing about this made it difficult to share about the experience. The fact that you're white, though - it makes me think - when you look through the data and stuff, you're going to have that bias. I don't think there's anything you can necessarily do about that bias, but it's something that I would mentally make a note of. You're white, and that is how you're going to perceive things. It's like - I don't think you're doing anything as a bad faith or anything, but it's like It's something to make note of.

Lex Pulice-Farrow [they/he]: Oh, no, it's a super lens. Like as a white person. I'm going to have a white bias. That white cultural lens, and like the fact that one of my co-authors is Latina, and the other is Black is helpful, but it obviously doesn't capture the entire spectrum of race.
 
AJ: Yeah, I think it is good that you have people from multiple different US-based races - because race is super complicated - going over the same data and stuff. So I think that I think it's really good. Yeah.

	Quinn
	Hmm. I don't think so. I think it's interesting to think that, I could imagine it being a different dynamic if I was a person of color and you were a white interviewer.
 
I think it's interesting, because, like I'll be honest. I wouldn't have volunteered to do this if the researcher wasn't trans. Because I'm highly skeptical of cis people doing good trans research. So, I think that's an interesting note. It's interesting to think about part of what's enjoyable about participating in research like this is often because I do have shared experiences with the people who are doing the interviews, because I only participate in studies where the person is trans, and not it's always transmasc, but, I only do studies where at least some people on the research team are trans. And I think that's really powerful. And I do think that there can sometimes be the risk of, because this happens in everyday life with people where you share an aspect of your identity. And then you kind of be like, “Oh, yeah, yeah, we're on the same page,” but you, don't actually know for sure whether the idea that it is in my head, is the same idea in your head. I think that's always just an interesting thing to think about. But that doesn't make it harder to share anything, just something that I notice when speaking with an interviewer who has shared aspects of my identity.

	

Table 3 continued

	BF
	No, not about you specifically. I can get kind of anxious talking to strangers, but that's not specific to you. But you've been very friendly, open and engaging. So you've been a good interviewer for this project.

	Alex
	No, I don't think so. I think honestly, we had a lot of shared experiences, it seems like it's just - Maybe it's a lot of validation for being like. “Oh, other people are struggling with this sort of weirdness.” Yeah, no, I don't perceive any difficulties.

	Forest
	Not that I'm aware of. No.

	Phoenix
	I do think that because we didn't know each other, I had to think more about how to actually describe the experiences. Because if I didn't, if you grew up where I was, I could have just said something you might not know exactly. But I also think that's part of, this is an interview - you need to clarify what I mean, so nothing that can be solved. I think you clarified what you needed to.

	Rowan
	I don't think so. Those are all things which make me relate to you more.

	Tony
	No, I don't feel so.

	Q
	Nothing that I wasn't willing to ultimately share. Yeah, I did feel myself pause on the “Do I want to get into the white enby transmasc privilege thing? Yeah, I do.” But also you made that easier by acknowledging that for yourself.

	Charlie
	No. The questions were really hard, but they were good questions.
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This dissertation is the culminating project of Lex Pulice-Farrow’s doctoral degree in counseling psychology. They spent five years at the University of Tennessee, Knoxville pursuing the degree with special interest areas in trans and nonbinary wellness. Their major advisor is Dr. Kirsten A. Gonzalez, and they have been an active part of the Research on Social Intersections at Tennessee lab. Prior to this degree, Lex received their Master of Art degree in clinical psychology from Towson University and their Bachelor of Art degree in Psychology from Agnes Scott College.
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