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Abstract
This article examines the coping strategies of Arab-Palestinian gay men (APGM) in Israel, who face hyperexclusion as both sexual minorities and members of an ethnonational-religious minority. Positioned at the intersection of multiple stigmatized identities, APGM contend with discrimination in Israeli society alongside patriarchal and collectivist expectations within their own communities. Drawing on an integrative framework that combines intersectionality, Minority Stress Theory (MST), and Symbolic Boundary Theory, the study explores how APGM navigate social pressures while negotiating authenticity, safety, and belonging. The analysis is based on semi-structured interviews (N=20) and a focus group (N=8), conducted with participants from diverse religious and residential backgrounds across Israel and analyzed using interpretive phenomenological analysis (IPA). The findings identify three overarching coping strategies: remaining within closed borders; skipping the border; and redefining boundaries. Each of these strategies reflects different ways of managing psychological distress, regulating visibility, and negotiating symbolic boundaries between self-expression and social inclusion. These strategies illustrate how APGM construct and modify identity positions within and beyond their ethno-national context. The study addresses a significant gap by centering an understudied population and offers a theoretical synthesis linking minority stress theory to fluid boundary-work practices. The findings have implications for culturally responsive social work, mental-health interventions, and policies that support sexual minorities in collectivist and marginalized communities.
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Introduction
This article explores the coping strategies employed by Arab-Palestinian gay men (APGM) in response to experiences of exclusion and oppression. We draw on three key theoretical perspectives: intersectionality, focusing on marginal positions, and minority stress theory (MST), to construct the broader symbolic context in which these men live. This framework allows us to identify the intersecting forces of marginalization and the specific stressors that give rise to the need for several coping mechanisms. Their coping is conceptualized as a series of dynamic decisions through which individuals negotiate and delineate the boundaries of their gender and sexual identity, both within and outside their ethno-national community. The article contributes by centering APGM as subjects of scholarly inquiry, a population often rendered invisible in both academic literature and public discourse. Additionally, it offers a theoretical synthesis that bridges structural analyses of minority stress with the more fluid framework of symbolic boundaries. Finally, it points toward practical implications, with the potential to inform interventions and policies that better support marginalized sexual minorities in Israel. The research is guided by the following interrelated question: How do APGM cope with social experiences of exclusion? What strategies and dynamics do they use to manage the psychological effects of marginalization? How do they navigate their sexual identity formation and construction?
Context: Arab Palestinian Gay Men – The Intersection of Multiple Minority Positions
APGM in Israel are at the intersection of multiple minority positions as both a sexual minority and a national-ethnic-religious minority (Levin et al., 2023). This positions them at the intersection of multiple marginalized identities within their local communities and the broader Israeli society (Rahman, 2010). Their experience of hyperexclusion (Postan-Aizik & Aboud-Halabi, 2025) stems, in part, from the status of Arab citizens in Israel as an ethnonational minority facing systemic political, social, and economic inequality at the national level (Jabareen & Bishara, 2019; Weiss, 2019; Zeedan, 2020). Simultaneously, this minority group is characterized by patriarchal, collectivist cultural and religious norms, which further shape the lived realities of APGM (Levin et al., 2023).
Regarding gender and sexuality, Arab-Palestinian society, like many conservative and religious communities, holds restrictive norms, particularly relating to same-sex relationships, which remain illegal across much of the Middle East and North Africa. Within Arab society, intimate relationships between men and women outside of marriage are strictly forbidden and considered acts of adultery, often resulting in social sanctions (Sherif-Trask, 2006). Rooted in religious, moral, and legal beliefs, heteronormativity is deeply entrenched in Arab culture, and same-sex relationships are widely regarded as sinful and deviant (Atshan, 2020).
As patriarchal leaders within the community, men are expected to adhere to traditional gender roles, including marrying, preserving the family name, and assuming responsibility for family property and dependent relatives (Haj-Yahia, 2003). These expectations are reinforced by the extended family system, or hamula, which is sustained through close residential proximity and strong familial ties. While this collectivist family structure offers its members emotional and practical support, it also demands loyalty, involvement, and mutual responsibility (Abu-Baker, 2016). As a result, individual actions and choices are closely tied to the family's perceived success or failure.
This socio-cultural context can be oppressive for individuals seeking to express their sexual orientation, as many LGBTQ+ individuals report experiencing intense dissonance between their religious and sexual identities - a conflict that often contributes to significant psychological distress (Crowell et al., 2015; Greene et al., 2017). Despite this position, this population is understudied. An exploratory study on APGM in Israel found that the intersection of their multiple minority identities subjects them to widespread social exclusion. This exclusion manifests across various spheres, including family and community life, educational institutions, the labor market, and even within both Arab-Palestinian and Israeli-Jewish LGBTQ+ communities. Participants in the study reported facing diverse forms of discrimination, marginalization, and violence in each of these settings (Postan-Aizik & Aboud-Halabi, 2025). Recently, a novel survey for the Arab LGBTQ+ population in Israel found that, despite extreme challenges, respondents expressed a need for change and that there is some willingness to promote awareness and inclusivity (Gooldin & Da’as, 2022). 
APGM and Minority Stress
Minority stress theory )MST( explains how individuals from sexual and gender minorities experience added stress, which has adverse mental and physical health outcomes (Meyer, 2003, 2020). Sexual and Gender Minority Stress Theory (SGM), an extension of MST, explains the additional stressors experienced by individuals from stigmatized social groups as a result of persistent stigma, prejudice, and discrimination tied to their minority status (Akay & Ahmadi, 2022; Iniewicz et al., 2017). This hostile and stressful social environment created by societal attitudes leads to adverse health outcomes and emotional dysregulation, social problems, and cognitive processes that increase the risk of psychopathology (Frost et al., 2017; Hatzenbuehler et al., 2024). It has been crucial in explaining the vulnerability of sexual and gender minorities to unique forms of social and structural stigma and stress, which posits that the ongoing experience of stigma negatively affects their identity formation and mental health disparities among sexual and gender minorities. (Frost et al., 2017; Hatzenbuehler et al., 2024; Meyer, 2020). 
Central to MST (Salerno et al., 2023; Sarno et al., 2020) are the concepts of distal and proximal stressors. Distal stressors refer to external forces such as harassment, victimization, workplace discrimination, and systemic oppression, including structural racism, heterosexism, and ethnocentrism. Proximal stressors, by contrast, are internal processes such as internalized stigma, perceived societal prejudice (e.g., homophobia), and personal experiences of discrimination and microaggressions. These internal stressors directly impact mental health by fostering negative self-perceptions and contributing to a fractured sense of identity. 
A prominent example of a proximal stressor is identity concealment, when individuals hide or suppress their sexual orientation to avoid stigma. This coping strategy, while protective in some environments, often results in increased loneliness and psychological distress among sexual minorities. (Salerno et al., 2023; Sarno et al., 2020).
Identity Concealment as a Coping Method for Ethno-Gender Minority
Coping strategies among ethno-gender minorities who experience victimization, microaggressions, and internalized stigma can cause emotion regulation difficulties, including rumination, the tendency to passively and repetitively focus on symptoms of distress and their causes (Nolen-Hoeksema et al., 2008). Importantly, not all coping strategies are harmful. Some are considered adaptive, contributing to greater resilience and well-being by enhancing a sense of identity and belonging. Adaptive coping may include seeking professional support, engaging in therapy, connecting with LGBTQ+ communities, and participating in community activities. These forms of engagement provide emotional support and help build a sense of empowerment and validation (Lecamwasam et al., 2023).
MST identifies sexual orientation concealment as a significant coping mechanism. Concealment refers to the deliberate decision to hide one's sexual orientation to navigate the risks associated with stigma and discrimination (Cohen et al., 2016; Edwards & Sylaska, 2013). While concealment can serve as a protective strategy, its consequences extend across various aspects of life, including mental health. Research has shown that greater concealment and lower levels of disclosure are linked to difficulties in resolving internalized negative attitudes, reduced access to social support, diminished authenticity, and increased loneliness (Huang & Chan, 2022). Moreover, concealment may perpetuate the invisibility of sexual minorities in mainstream society, thereby hindering broader structural change (Pachankiset al., 2020). While it may offer short-term safety, concealment is also associated with psychological, cognitive, and physical distress (Goh et al., 2019), and may discourage individuals from seeking healthcare due to fears of disclosing their sexual orientation (Le Forestier et al., 2024).
In collectivist and traditional societies, such as Arab communities, where community connectedness is a central value, the implications of concealment can be especially profound, as Abboud et al. (2024)  note, community belonging can be a vital resource for sexual minority individuals, helping to buffer the effects of minority stress. In such settings, the tension between concealing one's identity for safety and acceptance, and the desire for authentic self-expression, significantly impacts self-determination and overall well-being. A study conducted during the COVID-19 pandemic found that family rejection increased self-rejection among SGM youth of color in the United States (Salerno et al., 2023). These findings underscore the role of familial dynamics in shaping the mental health and identity development of SGM individuals, particularly during times of social crisis.
[bookmark: _Hlk217222794]Considering the important role of family and community in collectivist societies and Muslim culture as well as heterosexual tradition, recent studies have questioned the application of Western framing of “coming out” and suggested that concealment may be negotiated differently for Arab/Muslim LGBTQ+ individuals (Postan-Aizik & Aboud-Halabi, 2025). Understanding the social context and its symbolic boundaries is important for understanding and even constructing coping strategies. 
Symbolic Boundaries and LGBTQ+ 
Boundary theory (Lamont & Mizrachi, 2012) can serve as a theoretical framework to examine the dynamic and interactive processes through which individuals manage minority stress. Symbolic boundaries refer to conceptual distinctions that define and differentiate social groups, shaping how individuals and groups perceive themselves and others. These boundaries are constructed through shared cultural norms, values, and beliefs rather than physical or institutional structures. (Lamont & Molnár, 2002). Symbolic boundaries can be categorized into cultural (Lamont & Mizrachi, 2012; Scott et al., 2025), social (Korver-Glenn et al., 2024; Mijić & Parzer, 2024), and moral boundaries (Çelik, 2025; Peltonen & Huhtinen, 2023). These categories are not fixed but are constantly being constructed and reconstructed through social interaction and cultural practices (Krstić, 2022; Mijić & Parzer, 2024). This process, referred to as boundary drawing, provides a framework for individuals to understand and navigate their social worlds (Çelik, 2025; Tabib-Calif & Lomsky-Feder, 2014).
Applying these concepts to the experiences of stigmatized groups, including LGBTQ+ individuals, allows the examination of how sexual minority identities are negotiated across multiple symbolic boundaries, particularly when cultural or religious-ethnic norms conflict with expressions of sexual identity (Ford, 2015). For example, a study of British Muslim South Asian sexual minority men found that participants often distanced themselves from both their religious and cultural in-groups to manage identity conflicts (Mitha et al., 2021). This distancing was frequently a response to the lack of social support and the internalization of hegemonic whiteness within LGBTQ+ spaces. Recent research found that LGBTQ+ individuals employ various strategies to navigate these symbolic boundaries, including negotiating tensions between their sexual identity and other facets of their identity, as well as responding to broader societal expectations (Gamalinda & Ofreneo, 2024; Silver & Krietzberg, 2023). 
The internalization of these cultural and societal pressures prompts a range of coping strategies as individuals attempt to reconcile the demands of their cultural heritage with their sexual identities. Importantly, the stigma they encounter is not only interpersonal but also structural, reflecting broader societal norms and institutional policies that sustain and legitimize discrimination (Abboud, Chaudhry, Taweh, et al., 2024; Abdulhadi et al., 2011). Boundary work is also evident in non-sexual minority contexts, illustrating its broader relevance for understanding stigma management. For instance, Muslim American men may engage in symbolic boundary work, such as modifying their names, to navigate dominant racialized and religious framings (Allen, 2019). This boundary work portrays how it may be used as a coping mechanism that allows individuals to construct meaning around their identities and resist negative stereotypes.

More research is needed that integrates structural and symbolic approaches to better capture APGM's lived experiences. This article is part of a broader exploratory study focusing on how APGM cope within the family and community spheres, which are particularly significant in Arab culture.
The following research questions guide the study: How do APGM cope with social experiences - what strategies and dynamics are involved?   How do participants manage the psychological effects of exclusion in their daily lives to achieve relief? In this context, how do participants navigate their sexual identity formation and construction?
Method
Recruitment and Participants
The study was approved by the [removed for blind review] Institutional Review Board. Participant recruitment involved special attention to safety concerns of each study participant. Eligible participants had to be adult Arab-Palestinian men who self-identify as gay and hold Israeli citizenship. An initial online recruitment notice yielded limited responses. Subsequently, male research team members engaged with LGBTQ+ and Arab-Palestinian communities initiated recruitment through existing community contacts. Participants were recruited using a combination of snowball and purposive sampling to ensure diversity within Arab-Palestinian society in Israel  (Patton, 2002; Stern & Porr, 2017). The final sample included Muslim (N=12), Christian (N=7), and Druze (N=1) men aged 19-39 from different residential settings (Arab-Palestinian villages, predominantly Jewish cities, and mixed cities), primarily in Israel’s northern geographic periphery. Appendix A provides demographic information including religion, residence, and occupation according to the participants' self-identification as provided during the interviews and focus groups. We use study IDs instead of pseudonyms and restrict identifying details to protect participants’ anonymity.
Data Collection
This qualitative study builds on data from semi-structured interviews (N=20) and a focus group (N=8). Before each interview, a research team member presented the study, explained the procedure, and assured participants of confidentiality; participants then signed a consent form that included information about the study and their rights. The interviews were conducted in secure venues selected by participants and lasted 60-90 minutes. At the end of the interview, participants were asked whether they would agree to continue their involvement in this research, with no obligation to participate further. All interviews were recorded, and although most were conducted in Arabic, participants often mixed Arabic with Hebrew and occasionally English. Interviews were transcribed verbatim and translated into Hebrew by the interviewing researcher, then translated into English by native Arabic and Hebrew speakers.
The interview guide consisted of open-ended questions addressing the following research questions: How do APGM cope with social exclusion? What strategies and dynamics are involved? How do participants manage the psychological effects of exclusion in daily life, and how do they navigate sexual identity formation?
 Data Analysis
Interview and focus group data were analyzed using interpretive phenomenological analysis (IPA), an inductive qualitative method of inquiry that emphasizes personal lived experience and participants' understanding. (Smith& Osborn, 2015). Applied across various health sciences, IPA has been employed to explore the experiences of racial or religious minority LGBTQ+ populations (e.g. Ghabrial, 2017; Meades, 2023). To enhance research credibility, the main findings were communicated to a focus group for member checking. (Padgett, 2016). The group consisted of eight of the 20 study participants who had expressed willingness to participate in an online meeting to ensure anonymity by allowing participant control over their location and time, and disabling the camera function. As we discussed the main findings and addressed the remaining questions, we also informed participants of the study's progress. No identifiable data were retained, and anonymized data were securely stored due to the sensitive nature of the study.
 Positionality
The authors are social work academics with extensive experience in education, practice, and research with diverse communities in mixed spaces. The research team included Arab-Palestinian (from diverse faiths) and Jewish social workers, as well as a psychology intern. All members are Israeli citizens; some self-identify as members of the LGBTQ community, while others are allies. Team members collaborated across the various stages of the research process, sharing knowledge and lived experiences that informed the study. The composition of the research team supported investigator triangulation, enhancing analytic rigor through multiple interpretive perspectives (Franklin et al., 2010).
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The first part of this section explores the psychological toll of social exclusion on APGM. We then identify three main strategies that study participants used to navigate symbolic boundaries between the communities and norms.
Psychological Impact: “If I can’t share, it’s like I don’t exist”
Study participants reported adverse mental consequences, such as stress, fear, self-rejection, and depression, following daily experiences of social exclusion. The interviews were replete with examples of the emotional cost of belonging to an out-group. One participant reflected on his school years: “I became depressed... I dropped out of school for six months because of my mental state... I started going to a psychologist.... When I came back… they decided ... that I … must repeat the year I lost.” (c_4.6). This example illustrates the psychological effects of social exclusion and its consequences for life trajectories.
Most participants concealed their sexual identity, which affected their psychological well-being in two main ways. First, it created a continuous mental burden because of the need to present a heteronormative facade to remain within socially accepted boundaries. This performance inhibited authenticity, as one participant described: “It's hard for me mentally… uncomfortable to live with more than one personality. It's more comfortable just to live as I am.” (h_14.5). Second, concealment led to social isolation, distancing participants from the support the LGBTQ community could offer and from companionship, as another participant shared: “What scares me the most is the loneliness... To die alone. If I can't share…it’s like I don't exist.” (c_4.6). These words illustrate how invisibility within one’s social environment can become a symbolic erasure—an experience of nonexistence akin to the internal dimension of MST.
Strategies to Manage the Psychological Effects of Marginalization
Participants described three main strategies for coping with the psychological effects of marginalization while negotiating the symbolic and societal borders surrounding their identities.
Remaining Within Closed Borders: “I totally transformed”
 Participants were acutely aware of cultural and physical boundaries and of the potential danger involved in crossing them. Remaining within closed borders represented a conscious decision to stay inside the socially constructed limits of their communities. Most participants maintained these symbolic boundaries by concealing their sexual identity through various means. One participant intentionally changed his demeanor to avoid social exclusion during high school: “I totally transformed many things in terms of voice and behavior… I forced myself to [join]  the boys, to act like them, and to minimize behavior that could lead to their ridicule as much as possible.” This account illustrates how strategic concealment functioned as a coping mechanism—allowing participants to remain within accepted social borders while managing the psychological strain associated with potential exposure.
Some participants intentionally avoided physical and virtual spaces where they felt unsafe: “If I know that this street is dangerous, I just stay away and don’t enter. If I see a webpage or Facebook group with opinions that don’t accept me, I leave.” This fear, linked to participants’ position as a sexual minority group within a traditional religious society, led many to remain within the boundaries of heteronormative masculine identity—essential for their continued inclusion. At home, participants described using denial to preserve a sense of belonging and family connection. For example, a young APGM recognized that staying within familial boundaries meant living with concealment. At the same time, authenticity meant separation from family and community: “It’s hard because I keep lying to my mother and brothers… Maybe she knows and doesn't say anything…I often wanted to tell everyone and then move to Tel Aviv.” (A_2020).
Denying one’s sexuality could also manifest as adopting a contradictory persona, marked by overcompensation and conformity. Some participants reported striving for exceptional success in work, academics, or finances to gain respect and divert attention from their non-heteronormative sexuality, providing validation and protection from social sanctions. One participant described using religious stringency:
“Every time someone called me gay, I would deny it… and create an opportunity to prove I'm not... So, I became very religious. I turned to Islam and learned on my own because my family is... very modern and doesn't pray or observe religion.”
In this case, adopting a religious view that was perceived as opposite to homosexuality was chosen as a means to remain in his local community. Although the initial appeal was social, he also longed for spiritual comfort: “I was just looking for a door to connect to a more spiritual and non-materialistic place” and help: “These days I do other things like meditation… but at the time, I escaped to religion and tried to pray to God to fix me (laughing)... I went through all this denial.” (8Z11)
Remaining within community borders helped participants maintain social acceptance but exacted a psychological toll. To manage this tension, others adopted additional strategies that balanced conformity with the pursuit of authenticity.
Skipping the Border: “I lived a double life”
While all participants wished to be accepted within their families and local communities, the need to explore and express their authentic sexual identity led some to skip the social border. This strategy entails skipping between traditional Arab community norms that constrain their authentic sexual expression and Western-style norms that affirm LGBTQ+ identities, at the expense of cultural and national self-expression (Postan-Aizik & Aboud-Hallabi, 2025). Moreover, in doing so, some left their community and family, in whole or in part. Several participants moved from their native Arab cities or small villages to larger, predominantly Jewish-secular or mixed cities. As one participant noted, these spaces enabled freer sexual expression: “There is a stressful and forced phenomenon in which Gay Arabs escape to Tel-Aviv and erase their identity to start a new life! I can definitely understand them…” (16V20). Traveling abroad for work or study represented another form of border-skipping, as physical distance offered anonymity and reduced social monitoring. One participant explained: “In Europe, I’m not afraid to say that I’m gay. But in my hometown, it would be scary and stressful. I feel limited. I can't identify myself as I would wish…” (7G4)
By moving away, participants could express their sexual identity without facing social penalties. However, this freedom was constrained by its costs, as navigating multiple, context-dependent self-presentations generated stress: “I always need to think a hundred times before I can present myself the way I want to.” (7G4). These actions were described as a split between identities or personalities. For example, a student who moved from his traditional community to a large mixed city in Israel shared:
“When you study in the art department, the ‘crazier’ you are, the more desirable you’ll be. It’s like ‘be who you are,’ be the craziest, and celebrate it. Then going back home... I needed to move into a different mode. So, I lived a double life back then.” (11M22)
Another participant described living a double life:
“Double life... I lied to myself and to those around me who were close to me, and I was comfortable living in this…because coming out and saying who and what I am put the fear of God in me. In other places, I would use the other personality.”
Skipping the border allowed participants to maintain community and familial belonging while creating alternative spaces to express their sexual identity. Nevertheless, it also exacted a heavy psychological price:
“This mechanism crushes you mentally; it’s an intense injury. I don’t have words to describe what I went through. There are days when you go to sleep with your thoughts and ask yourself, why am I doing this? Why am I torturing myself? If you don’t have a strong mind and... support… people can harm themselves.” (18A5)
Despite its cost, most participants reported relying on this coping strategy either at the time of the interview or in the past.
Redefining Boundaries
Several participants were able to redraw the symbolic boundaries in a way that integrated both their Arab-Palestinian and gay identities. For the study participants, this was an individual process, which emerged after the toll of border-skipping had affected their psychological and physical well-being. A participant, who “skipped” between Tel-Aviv, where he currently lives, and his Arab hometown, explained: “I present myself as a man, but now I tend to identify more as queer. I don’t want social definitions of ‘man’ and ‘woman’—not necessarily. Sometimes I’ll be masculine but in a feminine way, and the opposite.” (10A13). Reflecting on the difficulty of sustaining this division, he said: “I’m trying to stop [the split]. I can see… It’s difficult and unhealthy... I don’t want to live with more than one personality. I can’t live this way...” (10A13)
Rather than “coming out” at the cost of abandoning Arab-Palestinian national, cultural, or religious values, redefining boundaries entailed a dexterous identity that could encompass both. A small minority of participants simultaneously adopted multiple identities, navigating Western expectations regarding the LGBTQ+ community and traditional Arab cultural norms. One participant described his efforts to challenge stigma in his local village: “Sometimes it causes me problems, but there’s no way I’ll live like others want me to live… I behave and sound gay. Like the stigma of how gays behave, and sometimes it is a disturbance for people…” (14SH30)
Choosing to live as he wishes and not intentionally remaining within heteronormative patriarchal borders, this participant challenges hegemonic perceptions in his village community. APGM can face extreme physical harm and psychological abuse; therefore, some enabling conditions must exist—primarily, a sense of sufficient safety within the community. Reflecting on his experience, this participant noted that although he was not accepted in his native community, he felt physically safe: “There was never something too extreme, but sometimes I just stay away from these people or leave their social circles.” (14SH30). Other participants who were able to redefine boundaries cited individual strength as the primary factor enabling them to do so:
"I think it's in my personality. I have high self-esteem. I trust myself, and I'm proud of it... I was a critical child who asked many questions and was different. I would always bring up issues and debate them with my friends…. All this helped me to accept myself. (m_22.6).
Family support was rare; however, when it was provided, it played a crucial role in enabling participants to redefine social borders and face oppression. One participant—an activist for both Arab-Palestinian rights and LGBTQ+ rights in general—described a key event that highlights his path towards redefining the border:
“When I gave a speech at the pride parade, my mother and sisters were in the crowd! … this is a privilege... Living with my partner, holding public office, posting online, giving interviews, and talking about whatever I want. But... this didn’t come easy. It took considerable time, strength, and energy. My family is financially strong and (socially) powerful. But that doesn't mean I didn't experience hardship, discrimination, and racism.”
In this case, family resources and strong support mitigated structural stigma and oppression, albeit they could not erase the mental adversity they caused. 
These accounts show how, despite ongoing experiences of injustice and exclusion, some APGM were able to redefine social borders—choosing to live authentically within their own communities. However, this path remained rare and depended on preconditions, such as strong family support, a relatively safe community, and personal resources. Even under these circumstances, participants still reported adverse social effects, including stigma and discrimination.
[image: A diagram of a psychological support

AI-generated content may be incorrect.]
 
 Discussion
Minority Stress and Boundary Work in the Lives of APGM
The findings present how APGM participants cope with adverse mental consequences of social exclusion and marginalization emerging from the intersection of ethnonational marginality, patriarchal community norms, and heteronormative expectations, which together intensify the psychological and social risks associated with identity expression. Consistent with MST, their experiences reflected both external and internal stressors. Border Theory illuminated how these were navigated through symbolic and social boundaries guarded by religion, tradition, national and political conflict as well as binary gender perceptions. The findings reveal that APGM engage in continuous boundary work around these symbolic lines that marginalize their gendered and sexual identities. The findings suggest that coping among APGM is best understood not only as a set of individual responses to stress, but as an ongoing process of relational border work shaped by family, community, and sociopolitical context.
Coping Within Constraint: Remaining Inside Closed Borders
We identified three main strategies that emerged from participants' experiences. The first, Remaining Within Closed Borders, involved concealment, avoidance, and denial—methods that protected participants from social sanctions but imposed a significant psychological burden. However, even those who conform to dominant gender norms and remain within the socially prescribed boundaries perform what can be described as an internalization and suppression of oppression in order to maintain belonging to family, community, and religion (Abboud, Chaudhry, Taweh, et al., 2024). Considering the APGM context of being part of collectivist communities, such as the Arab-Palestinian one, their respective attitude regarding religious codes may act as a coping strategy by giving space to express empathy and coexistence within their societies. (Mizrachi & Weiss, 2020), but it may also mean assimilation and obedience to the sexual norms.
Mobility and Fragmentation: Skipping the Border
The second strategy, Skipping the Border, included physical or social relocation and living a “double life,” allowing temporary freedom of expression but leading to identity fragmentation and emotional strain. APGM who adopt this strategy embody both physical and symbolic mobility. Participants relocated to Jewish-secular spaces or mixed cities, and sometimes abroad, to access relative safety and self-expression, often describing terms like “split”, “different personalities”, or “double life”, which reflect a form of code-switching (Hall & Nilep, 2015) which can result from the identity pressures occurring in collectivist communities (Abboud, Chaudhry, & Pachankis, 2024). This resonates with research on context-dependent identity management (Frost & Meyer, 2009; Goffman, 1963), where individuals modify self-presentation across environments to navigate stigma. Yet, this form of mobility generated new vulnerabilities: isolation, cultural loss, and ongoing vigilance. 
Redefining Boundaries: Integration, Resources, and Resistance
The third strategy, Redefining Boundaries, though rare, reflected attempts to integrate multiple identities and live authentically within both Arab-Palestinian and LGBTQ+ contexts. This process aligns with Lamont and Mizrahi’s (2012) view of boundary reconstruction as a creative act that challenges exclusionary moral orders. Participants who achieved this integration often had access to enabling resources—family support, education, or social capital—consistent with resilience theory (Bonanno, 2004; Ungar, 2013).
This finding contributes to Symbolic Boundary Theory by illustrating that migration or spatial distancing does not automatically produce liberation but often reconstitutes new boundaries between “home” and “freedom.” For APGM, moving to Tel Aviv or abroad allowed expression but often at the cost of disconnection from family and cultural heritage. These results echo Aboud (2025) who argues that queer oppressive minority Arab identities, like Young Arab-Palestinian Women in Israel are constantly negotiated between assimilation and resistance. From a social work perspective, such “border-skipping” underscores the need for supportive networks that enable identity integration rather than geographic or psychological displacement. 
Notably, redefining boundaries was not merely psychological but also political: some participants engaged in public activism, using their personal narratives to challenge community norms. This reflects collective coping or resistance coping. (Holman Jones, 2016) where personal struggles serve as vehicles for social change, embracing a queer Palestinian identity can itself be understood as a critical practice—one that resists dominant cultural and political structures. For some participants, queer self-presentation functions not only as personal expression but also as a form of political and cultural critique, challenging the norms that regulate gender and sexuality within their communities (Atshan, 2020).
Conclusion: From Coping to Relational Border Work
Viewing coping as dialogue engagement rather than linear adaptation reframes APGM’s experiences from pathology to resilience. Rather than interpreting concealment or code-switching as denial, this perspective understands them as creative negotiations of belonging under oppression. This conceptual shift aligns with Frost & Meyer (2009) , who emphasizes that social belonging and relational safety are core mechanisms of resilience among sexual minorities. Rather than viewing these strategies as discrete coping methods or as movement between rigid binary positions of concealment and disclosure, we propose the concept of relational border work. This conceptualization highlights a subjective dynamic that encompasses both the relationality of borders and the importance of family and community relationships.
Implications for Social Work Practice and Policy
Understanding coping as relational boundary work can play a transformative role in social work with marginalized LGBTQ+ populations. This approach encourages a more nuanced understanding of the complexities involved in outreach practices (Grymonprez et al., 2022) such agency aligns with social work’s ethical commitment to empowerment and advocacy. Programs supporting community-based dialogue and safe spaces could thus promote not only individual well-being but also gradual shifts in social acceptance.
Social workers engaging with minority LGBTQ+ populations must therefore recognize coping not as linear adaptation but as a dynamic, dialogical process shaped by both structural constraints and individual agency.
Building on this understanding of coping as relational border work, social work interventions should move beyond a primary focus on disclosure, visibility, or individual identity affirmation. Instead, practice should attend to how clients negotiate belonging, obligation, and safety within ongoing family and community relationships (Abboud, Chaudhry, & Pachankis, 2024). From this perspective, borders are not simply crossed or maintained, but continuously negotiated through care, compromise, and risk assessment in everyday life.
From a practice standpoint, this dialogical view suggests that interventions should focus not only on disclosure or identity affirmation but also on sustaining meaningful connections within families and communities. Training social workers in culturally embedded coping frameworks which honor both collectivist values and individual authenticity—may enhance resilience and promote gradual social change.
Limitations
This study has several limitations. First, the combination of snowball and purposive sampling, together with the considerable challenges of accessing APGM, resulted in our participants being primarily young, relatively educated men who had grown up in traditional Arab-Palestinian communities. Further research should be dedicated to the perspectives and experiences of APGM in other social locations. Second, participation criteria were limited in the current study to men who self-identified as gay and held Israeli citizenship. Although many of the participants continued to conceal their sexuality in significant parts of their lives, those who agreed to be interviewed may have been more willing or able to articulate their experiences than others who chose not to participate. The study did not include APGM who are noncitizens, including refugees, asylum seekers, and residents of the West Bank, whose structural conditions and exposure to risk may differ in important ways. Finally, despite the diversity within our research team, our own social locations and professional backgrounds necessarily shaped the research process and our interpretations of the data. 
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