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Abstract  

This study investigates the emotional challenges experienced by LGBTQI+ 

individuals during the coming-out process. The coming-out experience is often 

regarded as a personal journey, but it is significantly influenced by 

psychological and social stressors, such as discrimination, stigma, and fear of 

rejection. These factors can create emotional turbulence, manifesting as anxiety, 

depression, or a lack of self-acceptance, which can persist even after the 

coming-out process. The study uses minority stress theory as a framework to 

understand how external societal stressors, like societal rejection and 

discrimination, and internal stressors, such as internalised stigma, shape the 

emotional experience of coming out. The review systematically examines 103 

academic and non-academic sources to explore key themes related to the 

emotional challenges of coming out. The main themes identified include family 

rejection, self-identity struggles, social stigma, and cultural influences, 

particularly how family and societal expectations affect emotional well-being. 

Additionally, the study explores how intersectionality, understood here as the 

overlapping of different identity factors such as culture, religion, and gender 

identity, influences the emotional challenges experienced by participants. 

However, intersectionality is not employed as a theoretical framework in this 

study; rather, it is used as a conceptual lens to highlight the complexity of 

participants’ lived experiences. The findings suggest that coming out is not only 

about revealing one’s sexual orientation or gender identity, but also about 

navigating complex emotional terrain shaped by fear of rejection and societal 

marginalisation. The emotional challenges are exacerbated by family dynamics, 

cultural norms, and religious beliefs. However, the study also highlights the 

emergence of supportive communities and inclusive environments that can offer 
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emotional resilience and coping strategies for individuals undergoing this 

process. 

Keywords: coming-out challenges; LGBTQI+ mental health; minority stress; stigma; 

family rejection; intersectionality 

Introduction 

According to Hall, Dawes, and Plocek (2021), coming out represents a pivotal milestone 

in the self-identity journey of LGBTQI+ individuals, involving the disclosure of one’s 

sexual orientation or gender identity to others. This deeply personal act carries profound 

emotional and social implications, particularly within contexts marked by 

marginalisation and prejudice (Doungphummes and Phanthaphoommee 2024; 

Goodyear et al. 2022; Mirabella et al. 2024). As a marginalised population, LGBTQI+ 

individuals often face discrimination, rejection, and mental health challenges during this 

transition (White, Sepúlveda, and Patterson 2021). This systematic review explores 

these multifaceted challenges including vulnerability to stigma, the influence of familial 

reactions, and disparities in healthcare access to highlight how they shape the coming-

out experience and its psychological impact. 

Familial relationships are especially influential in this process, as the presence or 

absence of parental support can significantly affect an individual’s mental health and 

identity development. Research by Clark, Dougherty, and Pachankis (2022) 

demonstrates that parental acceptance fosters resilience and a positive sense of self, 

while rejection is associated with increased internalised prejudice against LGBTQ+ 

identities. In this study, internalised prejudice refers to the process by which individuals 

absorb and direct society’s negative attitudes or stigma towards LGBTQ+ people 

inwardly, resulting in feelings of shame, guilt, or self-rejection. Mixed or ambiguous 

parental responses can further complicate the emotional landscape, intensifying the 

distress experienced during coming out (Bowden 2024; Mizielińska and Uryga 2024). 

Understanding how family dynamics intersect with LGBTQI+ identity formation is 

therefore critical to addressing broader mental health outcomes and supporting identity 

affirmation. 

Healthcare interactions also present significant barriers for LGBTQI+ individuals, 

especially when disclosing their identities. Studies indicate that discrimination in 

healthcare settings leads many to withhold personal information, reducing their 

engagement with vital services and exacerbating existing health inequities (Du Bois et 

al. 2023). These challenges are compounded by intersectional factors such as socio-

economic status, which can intensify exclusion and vulnerability (Tinner et al. 2023). 

In addition, societal stigma rooted in historical and cultural frameworks continues to 

perpetuate implicit bias in sectors like healthcare and education, often triggered by vocal 

or behavioural cues linked to sexual orientation (Fasoli, Dragojevic, and Rakić 2023; 

Russell 2021). This review will synthesise existing research to provide insights for 

healthcare providers, social support systems, and policymakers, emphasising the urgent 
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need for inclusive and affirming environments that promote resilience and holistic well-

being for LGBTQI+ individuals. 

Literature Review 

The coming-out process for LGBTQI+ individuals remains one of the most emotionally 

complex and socially significant experiences, often unfolding within contexts of 

familial, societal, and institutional scrutiny. Far from being a singular event, coming out 

involves continuous negotiation of identity in spaces that may not always be safe or 

supportive (Ahuwalia et al. 2024; Lau 2024; Mizielińska and Uryga 2024). Studies 

show that family responses are central to shaping this experience. Whipple (2024) 

argues that while affirming family reactions bolster mental health and identity 

integration, rejection can result in feelings of isolation, anxiety, and long-term 

emotional distress. This makes family education and sensitisation essential in creating 

environments that support LGBTQI+ identities from within the home. 

Mental health literature highlights the psychological toll that internalised homophobia 

and societal stigma exert on LGBTQI+ individuals during the coming-out journey. 

Scholars such as Strumpf (2024) and Cipollina et al. (2024) have drawn strong 

correlations between concealment of identity and mental health challenges including 

depression and anxiety. Therapeutic interventions focused on affirmation and identity 

validation have proved effective in helping individuals resist internalised stigma 

(Balcilar 2023; Roum 2025). Yet stigma’s pervasive presence in social relationships 

complicates healing and self-acceptance, suggesting that both interpersonal and 

structural interventions are required to mitigate the mental health burden LGBTQI+ 

people experience (Rees, Crowe, and Harris 2021). 

Cultural and intersectional contexts further complicate the coming-out experience, as 

responses to sexual and gender identity disclosure are deeply influenced by ethnic, 

religious, and socio-cultural norms. Brownfield et al. (2018) demonstrate how bisexual 

women, for example, navigate compounded discrimination from both within and 

outside the LGBTQI+ community. Similarly, Farrugia (2018) and Sichel (2024) stress 

that individuals from conservative or collectivist cultures may face unique forms of 

silence, erasure, or even violence, making the availability of culturally relevant support 

systems critical. Understanding the intersecting forces of culture, gender, and sexuality 

can help expand how we approach advocacy and care for LGBTQI+ individuals from 

diverse backgrounds. 

Healthcare access and provider attitudes also emerge as crucial dimensions in the 

coming-out narrative. Sileo et al. (2022) point out that fears of discrimination often deter 

LGBTQI+ individuals from disclosing their identities in clinical settings, leading to 

underutilisation of essential services. These concerns are magnified when individuals 

also face barriers related to race, class, or disability identities that intersect and intensify 

marginalisation (Xin et al. 2023). The COVID-19 pandemic brought these disparities 

into sharper relief, with studies by Wootton et al. (2024) and Gillani et al. (2024) 
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highlighting increased mental health crises due to isolation, service disruptions, and pre-

existing inequities. A shift towards culturally competent and intersectionally informed 

care models is vital to fostering trust and improving outcomes for LGBTQI+ 

populations. 

The coming-out process is inextricably linked to broader social and structural 

conditions. Brock (2024) and White, Sepúlveda, and Patterson (2021) argue that 

renegotiating familial bonds and challenging school-based discrimination are integral 

to fostering well-being. Meanwhile, Butler (2022) highlights how school environments 

can either compound harm or serve as protective spaces, depending on the level of 

institutional support. The role of community networks, particularly those that affirm 

LGBTQI+ identities, emerges as a powerful counterbalance to rejection and stigma 

(Cohen 2023). Synthesising these themes, it is clear that coming out is not merely a 

personal declaration, but a socio-political act shaped by interconnected forces. 

Addressing these complexities requires holistic, intersectional strategies across families, 

communities, schools, and healthcare systems to ensure that LGBTQI+ individuals are 

embraced with dignity and supported in their pursuit of authenticity. 

Theoretical Lens 

This study adopts minority stress theory (MST), as conceptualised by Ilan Meyer 

(2013), to critically examine the psychological and social challenges encountered by 

LGBTQI+ individuals during the process of coming out. Minority stress theory was 

developed to explain why sexual and gender minorities experience higher rates of 

mental health difficulties compared to heterosexual and cisgender populations. The 

theory distinguishes between distal stressors, which are external experiences such as 

discrimination, harassment, and social exclusion, and proximal stressors, which are 

internal processes including anticipated rejection, identity concealment, and internalised 

negative attitudes towards LGBTQI+ identities (Meyer 2003). MST emphasises that the 

cumulative effect of these stressors can significantly impact psychological well-being, 

while protective factors such as supportive social networks, affirming relationships, and 

inclusive environments can mitigate these adverse effects. 

The theory effectively illuminates how systemic marginalisation contributes to mental 

health disparities among sexual and gender minorities by distinguishing between distal 

stressors—external experiences such as discrimination, stigma, and rejection—and 

proximal stressors—processes that include fears of rejection, identity concealment, and 

internalised homophobia (Jaspal, Lopes, and Breakwell 2023; Meyer 2003). In MST, 

distal stressors refer to observable external events, such as family rejection, social 

discrimination, and workplace bias, whereas proximal stressors are internalised and 

include anticipatory stress, fears of disclosure, and internalised prejudice against 

LGBTQI+ identities. These interrelated stressors interact to shape the coming-out 

experience, highlighting that coming out is not merely a personal choice, but a context-

dependent process influenced by both societal pressures and internal conflicts. 
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These interrelated stressors shape individuals’ experiences of their identities, rendering 

coming out not merely a personal choice, but a complex and context-dependent act 

influenced by both societal pressures and internal conflicts. Through this theoretical 

lens, the study offers a nuanced understanding of how LGBTQI+ individuals navigate 

their identities within environments that may be unwelcoming or overtly hostile, 

shedding light on the emotional burden and identity negotiation that accompany the 

coming-out experience, particularly when negative reactions are anticipated from 

family, peers, or institutions (Chrisler 2025; Huang and Chan 2022). Minority stress 

theory further facilitates an exploration of the persistent mental health implications of 

such stress, including elevated levels of anxiety, depression, and psychological distress 

(Kamen et al. 2017; Scheer, Martin-Storey, and Baams 2020), while also highlighting 

the importance of supportive networks and identity-affirming practices as protective 

mechanisms against these adverse effects (Moreira, Navaia, and Ribau 2024). Applying 

MST in this study allows for a systematic analysis of the reviewed literature, linking 

external factors such as family rejection, cultural and religious pressures, and workplace 

discrimination with internalised stressors to explain mental health outcomes, including 

anxiety, depression, and psychological distress. The theory also highlights protective 

mechanisms, such as social support, affirming relationships, and inclusive 

environments, which were identified in the literature as pathways to resilience and 

reconciliation. By using MST, the study captures both the psychological burden and 

broader social dynamics that influence LGBTQI+ individuals’ coming-out experiences, 

providing a robust theoretical lens for interpreting the findings. As such, this theoretical 

framework is instrumental in capturing both the psychological toll and the broader 

social dynamics that define the coming-out journey for LGBTQI+ individuals. 

Methodology 

This article employed a qualitative systematic literature review to examine the 

challenges faced by LGBTQI+ individuals during the coming-out process, enabling a 

structured and in-depth analysis of secondary data from academic and non-academic 

sources. The review focused exclusively on materials directly addressing this theme, 

thereby ensuring thematic coherence and methodological rigour. It should be noted that 

the review intentionally included a substantial proportion of international literature, 

given the limited availability of South African studies on LGBTQI+ coming-out 

experiences. The international literature was deliberately drawn from both the Global 

North and select studies from the Global South to provide a comparative perspective. 

Literature from the Global North reflected Western cultural, social, and policy contexts, 

while studies from the Global South offered insights into experiences shaped by non-

Western cultural, religious, and socio-political environments. This distinction was 

crucial in understanding how societal attitudes towards gender and sexuality differ 

across regions and in highlighting contextual gaps, particularly in African scholarship. 

This broader inclusion was deliberate to provide a global comparative perspective while 

identifying contextual gaps in African scholarship. 
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To locate relevant literature, a systematic search strategy was developed and applied 

across four established databases, ScienceDirect, Sabinet, Google Scholar, and 

EBSCOhost, between January and June 2025. A combination of Boolean operators and 

targeted keywords such as “LGBTQI+ coming-out experiences,” “family acceptance,” 

“sexual identity disclosure,” “cultural intersectionality,” “mental health of LGBTQI+ 

individuals,” and “healthcare access and stigma” was used to retrieve materials. The 

search results were managed through several systematic stages. First, duplicates were 

removed. Second, titles and abstracts were screened for topical relevance. Third, full-

text screening confirmed that each source aligned conceptually and methodologically 

with the study’s objectives. Inclusion criteria required that sources be published in 

English between 1990 and 2025 and provide theoretical, empirical, or policy insights 

into LGBTQI+ coming-out experiences. Exclusion criteria removed sources that 

focused solely on heterosexual populations, discussed sexual orientation without 

reference to identity disclosure, or lacked conceptual depth. This process ensured that 

only the most pertinent and high-quality literature was included for analysis. Through 

this selection process, the final 103 sources comprised primarily international studies 

(approximately 75%) with a smaller proportion of African-focused research 

(approximately 25%). This balance was intentional, as it allowed for identification of 

both universal patterns in LGBTQI+ coming-out experiences and region-specific 

nuances. By explicitly considering the geographic origin of sources, the study ensures 

that cultural, social, and religious influences on coming-out experiences are interpreted 

within their appropriate contexts. 

Literature was sourced from four established databases—ScienceDirect, Sabinet, 

Google Scholar, and EBSCOhost—and included recently published peer-reviewed 

journal articles, scholarly books, postgraduate dissertations, online reports, and credible 

non-academic articles. In total, 103 sources were analysed: 81 journal articles 

encompassing both qualitative and quantitative studies, two postgraduate dissertations, 

10 book chapters, eight online reports, and two non-academic articles. The total of 103 

sources was reached through this systematic screening process, which allowed for both 

inclusion of relevant literature and exclusion of non-pertinent materials, thereby 

enhancing the credibility and trustworthiness of the review. The process of thematic 

analysis followed three distinct stages. In the first stage, each source was read closely, 

and open coding was applied line by line to identify key ideas, recurring concepts, and 

notable patterns. In the second stage, similar codes were clustered into descriptive 

categories that reflected common issues or perspectives across studies. In the third and 

final stage, these categories were synthesised into broader analytical themes. 

Throughout this process, reflective memo-writing and iterative comparison were used 

to ensure consistency and to enhance the validity and trustworthiness of the findings. 
During thematic synthesis, careful attention was paid to contextual differences between 

studies from the Global North and the Global South. This allowed the study to account 

for how gender, sexuality, and social norms shape the coming-out process differently 

across diverse cultural and regional settings, thereby strengthening the applicability and 

relevance of the analytical themes. This approach ensured that themes presented in the 
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findings were systematically derived from the data. The coding process involved careful 

reading, annotation, and categorisation, allowing for a transparent connection between 

the reviewed literature and the analytical themes. Iterative comparison across sources 

further strengthened the reliability of the identified patterns. 

A three-stage thematic analysis was applied: initial line-by-line coding of findings, 

clustering of codes into descriptive categories, and synthesis of these categories into 

broader analytical themes. This process allowed for the identification of key thematic 

areas such as mental health, family dynamics, cultural intersectionality, healthcare 

barriers, and social stigma. As the study involved only secondary data and no human 

participants, ethical approval was not required, although ethical sensitivity was 

maintained throughout. This comprehensive methodology enabled the synthesis of 

diverse perspectives and contributed to a nuanced understanding of the complex and 

intersectional realities that shape LGBTQI+ individuals’ coming-out experiences. The 

intentional inclusion of international studies helped provide a comparative lens and 

contextualise the findings beyond a single national setting, highlighting both universal 

and region-specific challenges. 

Findings 

The reviewed studies were critically synthesised and presented in alignment with the 

study’s objective of exploring the challenges encountered by LGBTQI+ individuals 

during the coming-out process. The thematic synthesis of 48 reviewed sources revealed 

four interrelated themes and several subthemes that collectively illustrate the 

multifaceted and complex experiences shaping LGBTQI+ individuals’ coming-out 

journeys. These themes include: (1) fear of rejection and internalised prejudice, which 

encapsulates the emotional distress and self-stigmatisation arising from societal and 

familial non-acceptance; (2) cultural and religious barriers, encompassing subthemes 

such as faith-based exclusion, family honour and communal expectations, and 

intersectional marginalisation, which reflect how deeply ingrained cultural and spiritual 

norms contribute to silencing and alienation; (3) emerging pathways of reconciliation 

and acceptance, which highlight resilience, self-affirmation, and the gradual evolution 

of inclusive familial and social relationships; and (4) workplace discrimination and 

inclusion efforts, which reveal the ongoing struggle for visibility, equal treatment, and 

institutional reform within professional settings. Together, these themes provide a 

nuanced understanding of how intersecting social, cultural, and structural forces 

influence the emotional and relational realities of coming out as LGBTQI+. 

Challenges Facing the LGBTQI+ Community during the Coming-Out 

Process 

According to Brock (2024), the coming-out process for members of the LGBTQI+ 

community is a complex and deeply personal journey, shaped by a range of social, 

cultural, and psychological influences. A key challenge highlighted in the literature is 

the pervasive fear of rejection from family and close social circles, which can 
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significantly affect an individual’s willingness to disclose their sexual or gender 

identity. Research indicates that LGBTQI+ youth, particularly those in adolescence and 

early adulthood, are vulnerable to fears of abandonment and the loss of vital support 

networks upon coming out (DeChants et al. 2022; Lampe and McKay 2025; Mallon, 

Paul, and López 2022; Rand et al. 2021; Schultz, Zoucha, and Sekula 2022). This fear 

often intensifies feelings of isolation and adversely affects mental health, as the prospect 

of social rejection becomes more immediate during this period (Brock 2024). The 

emotional toll is compounded by internalised homophobia, which emerges as a 

significant psychological barrier within the coming-out experience. Numerous studies 

demonstrate that individuals frequently internalise society’s negative attitudes towards 

LGBTQI+ identities, leading to self-stigma, emotional distress, and reluctance to come 

out (Bhatia 2024; Flores, Strode, and Haider‐Markel 2025; Ghio, Malsch, and 

McGuigan 2025). These internal conflicts hinder not only self-acceptance but also 

broader social integration, as individuals struggle to align their private identities with 

societal norms, thereby perpetuating cycles of concealment and anxiety (Flores, Strode, 

and Haider‐Markel 2025). 

The second key finding of this research identifies the intersection of culture and religion 

as a significant factor shaping the experiences of LGBTQI+ individuals during the 

coming-out process, presenting unique challenges rooted in entrenched societal norms 

and deeply held spiritual beliefs. Libiran et al. (2024) argue that one of the core 

challenges stems from the widespread rejection of LGBTQI+ identities by religious 

institutions, which are often influential in communities where faith plays a central social 

role. Traditional religious views on sexuality and gender frequently lead to the 

marginalisation and condemnation of LGBTQI+ individuals, especially in societies 

where conservative values dominate (Joubert 2023; Lefevor et al. 2023; Lekwauwa, 

Funaro, and Doolittle 2023; Van Droogenbroeck and Spruyt 2021; Westwood 2022). 

For instance, Sonke Gender Justice (2024) highlights how in Lesotho, Christianity 

functions as a powerful socialising force that reinforces rigid gender roles, intensifying 

the difficulties LGBTQI+ persons face in disclosing their identities. The stigma 

institutionalised by religious norms extends beyond spiritual spaces into familial 

relationships, with family members often invoking religious doctrine to justify rejection 

or emotional distance after an individual comes out (Etengoff and Daiute 2014). This 

results in severe psychological consequences, such as depression, anxiety, and 

internalised stigma, especially among LGBTQI+ youth (Roe 2024). Furthermore, 

teachings that associate non-heteronormative identities with immorality or sin deepen 

feelings of guilt and shame (Gusha 2021). Many individuals internalise these messages, 

which hinders their willingness to disclose their identities out of fear of spiritual 

condemnation and familial disappointment, thus exacerbating emotional and 

psychological distress (Roe 2024). The societal pressure to conform to both religious 

expectations and gender norms further complicates this struggle, often making 

affirmation and acceptance appear unreachable. 
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Cultural perceptions further compound these religiously driven challenges, particularly 

in non-Western contexts where concepts such as family honour and communal identity 

are deeply entrenched. In many African, Asian, and Middle Eastern societies, the 

imperative to uphold familial and cultural honour can significantly hinder the coming-

out process, as individuals fear bringing shame to their families or being ostracised by 

their communities (Bekker 2023; Gul, Cross, and Uskul 2021; Gilligan and Akhtar 

2006; LaSala 2010). These cultural imperatives place LGBTQI+ individuals in 

emotionally precarious positions, where they must navigate their personal identities 

against dominant expectations of heteronormativity and gender conformity. For those 

who also belong to racial and ethnic minority groups, the burden is further magnified 

through intersectionality, requiring them to simultaneously confront racism, cultural 

conservatism, and homophobia (Tuthill and Hill 2024). Cultural norms that enforce 

rigid gender roles and suppress sexual diversity can leave LGBTQI+ individuals feeling 

deeply alienated and unsupported (Binyamin 2022; Brown 2011; Cerezo et al. 2020; 

Venkataraman 2025; Wilchins 2019). The conflict between cultural obligations and 

personal authenticity often leads to an enduring internal battle. As Robinson (2015) and 

Roe (2024) note, religion can serve as both a source of comfort and deep conflict, 

prompting individuals to question their self-worth in light of spiritual and cultural 

teachings. This ongoing tension between faith, family, and identity contributes to long-

term mental health challenges, including depression, anxiety, and spiritual 

disillusionment, highlighting how culture and religion act not only as external barriers 

but also as internalised sources of pain throughout the coming-out journey. 

Despite the significant challenges posed by cultural and religious contexts, the reviewed 

literature revealed emerging pathways of reconciliation and acceptance through which 

LGBTQI+ individuals navigated the coming-out process. These pathways often 

involved gradual shifts in familial attitudes, the influence of inclusive faith 

communities, and growing social awareness that fostered empathy and understanding. 

As Robinson (2015) argues, increasing visibility of LGBTQI+ people within religious 

spaces and the rise of more inclusive theological interpretations are gradually reshaping 

prevailing discourses. Etengoff and Daiute (2014) highlight how shifts in religious 

narratives have opened the door to more empathetic engagements with LGBTQI+ 

identities. A growing number of faith communities are beginning to adopt 

compassionate and accepting attitudes, fostering safer environments for individuals who 

seek to reconcile their faith with their sexual orientation or gender identity (Abiseid 

2023; Compare et al. 2025; McGuire, Short, and Martin 2019; Palm and Gaum 2021; 

Rodriguez 2025). The support of affirming religious leaders and inclusive community 

networks is instrumental in facilitating acceptance, providing much-needed guidance 

for individuals navigating complex intersections of spirituality and identity. While the 

interplay of societal norms, familial expectations, and internalised religious beliefs 

continues to create profound and multifaceted barriers, efforts aimed at fostering 

dialogue and mutual understanding within religious institutions offer meaningful 

opportunities for healing and integration. These developments can empower LGBTQI+ 
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individuals to embrace their identities without forsaking their cultural or religious 

affiliations, offering a path towards holistic self-acceptance and emotional well-being. 

Discrimination against LGBTQI+ individuals extends beyond personal interactions and 

deeply impacts professional environments, where stigma manifests through 

microaggressions and systemic biases. Studies by Brennan (2017) and Davies and 

Greensmith (2024) confirm that many LGBTQI+ employees face hostile work settings 

that discourage openness about their identities. Fears of career setbacks or strained 

workplace relationships often lead individuals to remain closeted, reinforcing a cycle of 

concealment that negatively affects mental health and job satisfaction (Dhanani et al. 

2024; Kulkarni 2022; Schwartzman and Neel 2025). This heteronormative culture is 

especially harmful when viewed through an intersectional lens, where overlapping 

identities based on race, gender, or socioeconomic status intensify experiences of 

marginalisation (Rodriguez 2024). The result is often elevated anxiety, depression, and 

isolation, highlighting the critical need for workplace transformation. 

Addressing these systemic challenges requires comprehensive and sustained inclusion 

efforts. Research shows that implementing diversity, equity, and inclusion policies can 

reduce stigma and promote respectful, supportive environments for LGBTQI+ 

employees (Maji and Rajeev 2025; Rodriguez 2024; White, Sepúlveda, and Patterson 

2021). Affirmative practices help foster authenticity, belonging, and engagement at 

work, while also dismantling structural barriers (White, Sepúlveda, and Patterson 2023). 

In addition, mental health-focused interventions tailored to LGBTQI+ experiences are 

vital to counteract the psychological toll of workplace discrimination (Davies and 

Greensmith 2024). Cultivating a truly inclusive organisational culture goes beyond 

policies—it requires valuing diversity as a driver of innovation and performance. Such 

environments not only protect individual well-being but also strengthen collaboration 

and unleash the full potential of a diverse workforce. 

Discussion 

The findings stress the deep emotional and psychological toll LGBTQI+ individuals 

face during the coming-out process, especially when there is a fear of rejection by family 

and society. Minority stress theory (Meyer 2003) explains how stigma causes unique 

stressors that intensify internal conflict, especially during adolescence and early 

adulthood when support is most needed (Brock 2024; DeChants et al. 2022). 

Anticipated rejection, particularly from family, is linked to increased depression and 

anxiety (Lampe and McKay 2025; Mallon, Paul, and López 2022). Internalised 

homophobia adds another layer, lowering self-worth and worsening mental health 

(Flores, Strode, and Haider‐Markel 2025; Ghio, Malsch, and McGuigan 2025). These 

pressures, both internal and external, create a compounding psychological burden that 

hinders identity development and social integration. 

Religious and cultural ideologies often deepen this stress, acting as chronic external 

pressures that legitimise exclusion through moral or spiritual justification. In societies 
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where religion shapes daily life, anti-LGBTQI+ sentiments are often reinforced through 

spiritual teachings (Lekwauwa, Funaro, and Doolittle 2023; Westwood 2022). Religious 

socialisation can foster hostility and lead to rejection by both faith communities and 

families (Etengoff and Daiute 2014; Libiran et al. 2024). This contributes to spiritual 

trauma and persistent mental distress (Gusha 2021; Roe 2024). In collectivist cultures, 

coming out is viewed as socially disruptive, tied to shame and family honour (Bekker 

2023; LaSala 2010). For LGBTQI+ people with intersecting marginalised identities, 

such as racial or religious identities, the stress is even greater, leading to chronic anxiety 

and identity suppression (Tuthill and Hill 2024; Venkataraman 2025). These 

compounding stressors often silence individuals and delay self-acceptance. 

Yet, inclusive religious discourses and shifting institutional practices can offer hopeful 

paths forward. LGBTQI+ visibility in affirming faith spaces is helping to challenge 

traditional norms and provide safer, supportive environments (McGuire, Short, and 

Martin 2019; Robinson 2015). According to the stress-buffering hypothesis, such 

support can reduce the impact of minority stress and improve mental health (Meyer 

2003). Inclusive theologies grounded in compassion and justice provide new ways to 

affirm gender and sexual diversity (Abiseid 2023; Compare et al. 2025). Affirming 

religious leaders and supportive communities are key to reducing spiritual isolation and 

offering belonging (Palm and Gaum 2021). While cultural resistance remains strong, 

these changes signal important progress. With ongoing dialogue and support, LGBTQI+ 

individuals can begin to integrate their identities without sacrificing their faith or 

cultural ties, enabling greater resilience and emotional well-being. 

Conclusion and Recommendations  

The coming-out process for LGBTQI+ individuals is a complex journey, shaped by 

societal, cultural, and religious influences that often present profound challenges. Fear 

of rejection, internalised homophobia, and the intersection of religious and cultural 

norms create environments that hinder self-acceptance and exacerbate emotional 

distress. Cultural expectations regarding family honour and communal identity further 

intensify these pressures, particularly in contexts that stigmatise non-heteronormative 

identities. Despite these barriers, the literature indicates emerging pathways of 

reconciliation and acceptance. Increasing visibility and affirmation of LGBTQI+ 

identities within both religious and cultural spaces provide some hope for inclusion. 

However, significant work remains to ensure fully safe and inclusive environments. 

Societies must actively address structural, institutional, and interpersonal discrimination 

to reduce stigma and support mental health. 

To promote meaningful inclusivity, a multi-layered approach is essential. Religious and 

cultural institutions should adopt inclusive narratives, with leaders fostering acceptance 

and safe spaces for LGBTQI+ individuals. Educational initiatives in schools, 

workplaces, and communities are necessary to challenge stereotypes, reduce stigma, 

and enhance understanding of sexual and gender diversity. Strengthened workplace 

policies, including diversity, equity, and inclusion (DEI) initiatives and tailored mental 
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health support, can empower individuals to express their authentic identities while 

enhancing well-being and job satisfaction. Family support programmes are also vital, 

providing guidance that encourages unconditional support and mitigates rejection and 

emotional distress. By integrating these approaches at individual, institutional, and 

societal levels, communities can create environments where LGBTQI+ individuals are 

valued, supported, and able to navigate the coming-out process with dignity and 

resilience. The study underscores that while progress has been made, continued efforts 

are critical to address enduring barriers, promote mental health, and foster 

comprehensive inclusion. 
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