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Institutional barriers to trans healthcare have 
compelled trans communities to establish peer-
led digital spaces where medical knowledge is 
collectively produced and circulated outside 
traditional authority structures. This study 
investigates how Reddit’s trans health communities 
exhibit counterpublic characteristics through their 
negotiation of medical authority via distinctive 
discourse practices. Using a mixed-methods 
approach combining Critical Discourse Analysis 
with computational linguistic techniques, the 
research analyzes 826 discussion threads from 
six trans subreddits collected between April 2024 
and January 2025. The corpus includes medical-
focused communities (r/TransDIY, r/AskMtFHRT, 
r/Transgender_Surgeries, r/TransfemScience; 603 
threads) and comparative general trans discourse 
(r/asktransgender, r/transhealth; 223 threads).

The analysis reveals that medical communities 
practice what this study terms “engaged 
counterpublic” formation: strategic negotiation 
between biomedical appropriation and experiential 
authority construction (rather than a wholesale 
rejection of institutional knowledge). This engaged 
counterpublic formation distinguishes itself from 
oppositional counterpublics through context-
dependent authority deployment. 

The findings extend Fraser’s counterpublic theory 
by documenting how marginalized communities 
navigate relationships with institutional knowledge 
systems when exclusion necessitates autonomous 
survival strategies. These digital counterpublics 
represent sites where communities not only resist 
medical gatekeeping but innovate knowledge 
production methods that challenge credential 
monopolies and establish distributed peer expertise 
networks as alternative validation systems for 
health knowledge.
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INTRODUCTION

Institutional barriers (as systematic medical gate-
keeping, limited provider knowledge or persistent 
pathologization of trans experiences) to trans health-
care have compelled trans people to seek alterna-
tives to traditional medical systems (Ashley, 2019; 
Rotondi et al., 2013). In response to these exclusions, 
trans communities have established peer-led digital 
spaces where medical knowledge is collectively pro-
duced, contested and circulated outside institutional 
control.

Platforms ranging from specialized Reddit forums 
like r/TransDIY and r/Transgender_Surgeries to 
community resources such as the DIY (do-it-your-
self) HRT (hormone replacement therapy) Wiki 
function as what August-Rae et al. (2024) theorize 
as counterpublic health spaces: digital environments 
where marginalized communities can construct alter-
native epistemologies that can challenge and (strate-
gically) engage with dominant biomedical discourse. 
They also serve as sites of political resistance against 
the medical-industrial complex (Relman, 1980), pri-
oritizing patient autonomy and wellbeing over insti-
tutional power and exposing economic inequalities 
embedded in health access. Within transgender stud-
ies, these platforms exemplify trans digital episte-
mologies, that is, knowledge production systems that 
emerge from lived transition experiences and com-
munity-based learning (Horak, 2014; Raun, 2016).

Despite their growing prominence and the knowl-
edge they generate, these communities remain 
underexamined within both health communica-
tion and discourse analysis. Existing research on 
digital health communities focuses predominantly 
on mainstream patient populations, leaving ques-
tions about how marginalized communities develop 
autonomous knowledge systems largely unexplored. 
Understanding how these communities navigate 
relationships with biomedical authority (whether 
through wholesale rejection, strategic appropriation, 
or hybrid knowledge systems) reveals mechanisms of 
resistance that extend beyond binary opposition.

Three interconnected questions structure this inves-
tigation. First, how do these communities construct 
epistemic authority through discourse strategies that 
legitimize health knowledge claims while establish-
ing alternative credentialing systems? Second, what 
metaphorical frameworks structure transition expe-
riences and healthcare negotiation and how might 
these linguistic patterns constitute resistance to med-
ical pathologization? Third, how do platform-specific 
affordances shape the formation and sustainability of 
these digital health communities? What vulnerabili-
ties do these technological dependencies create?

The stakes of these inquiries extend beyond aca-
demic concerns. In the current moment, trans rights 
face increasing legislative challenges globally and 
healthcare access remains precarious for many trans 
people. Understanding how communities develop 
autonomous health knowledge systems may contrib-
ute to broader conversations about medical auton-
omy and digital health equity. 

The research acknowledges that trans digital commu-
nities constitute vital infrastructure for community 
survival and resistance against medical exclusion, 
yet it also tries to navigate (and operate within) the 
tension Spade (2015) identifies in trans activism and 
scholarship: documenting community resilience and 
self-determination while advocating for structural 
changes that would make community self-provision 
less necessary. 

Employing a mixed-methods approach combining 
Critical Discourse Analysis (CDA) with compu-
tational linguistic techniques, the study examines 
health knowledge construction patterns across 
603 medical-focused discussion threads from four 
trans subreddits collected between April 2024 and 
January 2025: r/TransDIY, r/Transgender_Surgeries, 
r/AskMtFHRT and r/TransfemScience. The study 
includes comparative analysis of r/asktransgender 
(200 threads) to distinguish medical-specific from 
general trans discourse patterns. 

It is necessary to remark that this research emerges 
from and examines discourse within Reddit, a 
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predominantly English-language platform whose 
user demographics and community practices reflect 
particular technological and cultural contexts. 
Reddit’s user base concentrates heavily in North 
America, particularly the United States, with signif-
icant representation from other English-speaking 
nations including the United Kingdom, Canada and 
Australia. The communities analyzed here reflect this 
geographic distribution, with discussions frequently 
referencing healthcare systems, insurance structures 
and legislative contexts specific to these regions. 
While discrimination against trans people exists 
across healthcare systems globally, the specific mech-
anisms of exclusion vary significantly between differ-
ently organized healthcare contexts. The gatekeeping 
practices, insurance barriers and legislative restric-
tions documented in this study reflect characteristics 
common to several Anglophone healthcare systems, 
though these systems vary considerably in their 
organization. The United Kingdom, for instance, 
operates a universal healthcare system through the 
NHS; yet trans healthcare access within it still involves 
gatekeeping mechanisms, extended waiting lists and 
systemic barriers that produce dynamics analogous 
to those in private-insurance-based systems. 

It is also necessary to acknowledge Reddit as both 
enabling factor and constraint: the platform provides 
technological infrastructure for community forma-
tion while embedding these spaces within concrete 
linguistic, cultural and jurisdictional frameworks. 
While Reddit’s specific affordances shape the analy-
sis in platform-specific ways, the theoretical insights 
about counterpublic health formation and commu-
nity knowledge production may offer implications 
for understanding how marginalized communi-
ties navigate healthcare exclusion through digital 
technologies.

LITERATURE REVIEW

Trans communities’ development of peer-led dig-
ital health spaces emerges from systematic epis-
temic exclusion within institutional medicine. 
Carel and Kidd (2014), drawing on Fricker’s (2007) 

foundational work on epistemic injustice, iden-
tify two forms that operate simultaneously in trans 
healthcare contexts: testimonial injustice, which 
occurs when healthcare providers discount trans 
patients’ self-knowledge about their own gender 
identities and healthcare needs; and hermeneuti-
cal injustice, which emerges when medical frame-
works pathologize gender diversity, providing only 
deficit-based conceptual resources for understand-
ing trans experiences. Ashley (2019) demonstrates 
how these epistemic injustices manifest concretely 
through gatekeeping protocols that treat hormone 
therapy access as something requiring extensive psy-
chiatric assessment rather than informed consent, 
positioning trans people as inherently unreliable 
narrators of their own experiences. This systematic 
credibility deflation creates conditions under which 
trans communities must develop alternative spaces 
where experiential knowledge gains legitimacy that 
institutional medicine denies it.

Fraser’s (1990) theory of subaltern counterpublics 
provides a framework for understanding how mar-
ginalized groups respond to such exclusions. Fraser 
theorizes counterpublics as parallel discursive arenas 
where members of subordinated groups formulate 
oppositional interpretations of their identities, inter-
ests and needs. These spaces serve dual functions: 
they provide venues for internal identity formation 
and collective self-understanding while generating 
discourse that challenges dominant public sphere 
frameworks. In stratified societies, counterpublics 
expand discursive possibilities, enabling forms of 
participation and knowledge production that dom-
inant institutions foreclose. Subsequent scholarship 
extended this framework to digital contexts, with 
Brouwer and Asen (2010) demonstrating how online 
platforms enable counterpublic formation across 
geographic boundaries that previously prevented 
dispersed populations from sustaining collective dis-
course. Ziebland and Wyke (2012) document how 
digital platforms specifically transform health infor-
mation practices, enabling individuals to share expe-
riences they would never discuss in clinical settings 
and collectively produce medical knowledge outside 
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institutional frameworks, a shift particularly signifi-
cant for marginalized communities facing barriers to 
conventional healthcare.

However, trans digital health communities reveal 
a tension unaddressed in standard counterpublic 
theory. Fraser’s framework assumes counterpub-
lics can develop discourse systems in opposition 
to dominant frameworks, maintaining separation 
while articulating critique. Trans health communi-
ties face a distinctive constraint: they cannot wholly 
reject biomedical knowledge because accessing 
transition-related healthcare, whether through for-
mal medical systems or community-based alterna-
tives, requires technical expertise in endocrinology, 
pharmacology, surgical techniques and monitoring 
protocols. This produces what might be theorized 
as “engaged counterpublics”: formations that must 
simultaneously challenge institutional authority and 
strategically appropriate institutional knowledge for 
survival. Communities cite endocrine research when 
advocating for specific hormone protocols, demon-
strating biomedical literacy to legitimize knowledge 
claims, yet simultaneously assert experiential knowl-
edge to challenge provider practices like systematic 
underdosing. This epistemological hybridity raises a 
theoretical question: how do communities construct 
authority when they must both oppose institutional 
frameworks (that pathologize and gatekeep) and 
deploy institutional knowledge (that enables health-
care access)?

Frameworks theorizing resistance beyond binary 
opposition-compliance models help explain this 
navigation. Certeau (1984) distinguishes between 
strategies (actions available to those with institu-
tional power and designated social space) and tac-
tics (improvisational actions available to those 
without institutional locations who must operate 
within spaces controlled by others). Trans health 
communities employ tactical appropriation, using 
biomedical knowledge for community purposes, 
operating within medical discourse while lacking 
authority to define its legitimate applications. Katz 
(2004) elaborates how resistance operates through 

three modalities: resilience (working within systems 
while maintaining critical awareness), reworking 
(transforming institutional practices for community 
purposes) and resistance (direct opposition). Trans 
communities likely deploy all three depending on 
context: engaging biomedical knowledge through 
resilience when accessing care, reworking medical 
discourse when developing autonomous protocols 
and resisting provider authority when challenging 
pathologization. Understanding how these tactical 
modalities operate requires examining the discourse 
practices through which communities actually con-
struct knowledge claims, which existing research has 
not systematically analyzed.

Moreover, counterpublic status itself requires 
empirical verification through observable discourse 
practices rather than assumptions based on a mar-
ginalized positioning. Asen (2000) argues counter-
public formation must be demonstrated through 
recognition and articulation of exclusion via alter-
native communicative norms, observable in actual 
discourse patterns. Squires (2002) provides analyti-
cal precision by distinguishing enclave publics (hid-
den from view due to threat), counterpublics (openly 
oppositional with independent media access) and 
satellite publics (oscillating between separation and 
engagement). She emphasizes examining observable 
features: relationships to state institutions, available 
resources, modes of communication and relation-
ships to dominant political-economic structures. 
Crucially, communities may shift between modes 
contextually rather than maintaining fixed status. 
This directs attention toward discourse analysis: 
how do communities actually construct alternative 
authority systems, what communicative practices 
mark counterpublic formation and how does plat-
form infrastructure shape these possibilities?

Trans studies scholarship emphasizes that trans 
communities develop distinctive epistemologi-
cal approaches that cannot be understood simply 
through frameworks developed for other patient 
populations. Nicolazzo (2021) theorizes “trans epis-
temologies” as ways of knowing emerging from 
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navigating institutions predicated on binary gender 
assumptions, encompassing not only medical knowl-
edge but survival strategies, self-advocacy techniques 
and collective wisdom about healthcare navigation. 
Awkward-Rich (2017) argues trans knowledge pro-
duction involves “reading practices” attending to 
what triumphant medical narratives systematically 
exclude: persistence when treatments fail, labor of 
provider education and ongoing embodiment nego-
tiations that never resolve into stability. These theo-
retical contributions suggest trans health knowledge 
construction operates through specifically trans ways 
of knowing, shaped by experiences of simultaneous 
pathologization and access withholding. Yet how 
these epistemologies manifest in actual discourse 
(what linguistic strategies construct authority, what 
metaphorical frameworks organize experience) 
remains underexamined.

Empirical research on patient-led knowledge pro-
duction provides relevant precedents. Epstein (1996) 
documented how AIDS activists acquired biomedical 
expertise sufficient to challenge research protocols 
and reshape clinical trials, becoming “lay experts” 
engaging professionals on scientific terms while 
maintaining community advocacy. This demonstrates 
possibilities for patient communities developing 
medical expertise outside institutional frameworks 
and successfully challenging institutional authority. 
However, AIDS activism occurred under specific 
conditions (epidemic urgency creating political will 
and coordinated organizing infrastructure) differing 
from trans communities’ ongoing, geographically 
dispersed contexts. Contemporary DIY healthcare 
research provides more direct comparisons. Wexler 
(2022) maps DIY medicine practices spanning com-
plementary approaches (supplementing mainstream 
medicine) to substitutive approaches (replacing inac-
cessible care). Trans DIY hormone therapy represents 
primarily substitutive practice driven by gatekeeping, 
provider scarcity and cost barriers rather than ide-
ological rejection of medical science. Significantly, 
Kennedy et al. (2022) found comparable health out-
comes between peer-supported and physician-su-
pervised hormone therapy when communities 

maintained monitoring protocols, challenging 
assumptions that medical supervision is prerequisite 
for safety and suggesting gatekeeping serves author-
ity maintenance rather than patient protection. Yet 
Kennedy et al. emphasize DIY emerges from neces-
sity not preference; removing institutional barriers 
would better serve community health than normal-
izing constrained self-provision.

Research examining trans digital health communi-
cation specifically documents community practices 
and significance. Augustaitis et al. (2021) identified 
facilitators including peer expertise, experiential val-
idation and stigma-free discussion, alongside barri-
ers including information overload, misinformation 
concerns and platform precarity. Edenfield et al. 
(2019) analyzed DIY HRT communities as “queer-
ing tactical technical communication,” positioning 
appropriation of medical discourse as self-deter-
mination rather than dangerous deviation. They 
emphasize communities’ risk assessment and harm 
reduction protocol development, challenging defi-
cit models positioning community knowledge as 
inferior and recognizing different epistemological 
approaches suited where institutional medicine fails 
marginalized populations. However, this research 
has not systematically examined the discourse mech-
anisms through which such knowledge construction 
occurs, how communities linguistically establish 
credibility, what metaphorical frameworks structure 
medical understanding and how authority gets nego-
tiated in specific interactions.

Nevertheless, platform architecture shapes which 
knowledge construction becomes possible. Record 
et al. (2018) found Reddit communities provide val-
uable peer support while requiring critical evalua-
tion given information quality variation. Deutsch 
(2016) noted substantial variation in transgender 
health information accuracy; some community con-
tent rivals institutional sources while other materi-
als contain outdated information. Reddit’s specific 
affordances (pseudonymity, nested threading, voting 
systems, subreddit organization) create specific con-
ditions for counterpublic formation. Pseudonymity 
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enables stigmatized healthcare discussion, voting 
surfaces community-valued content. However, plat-
form governance through moderation policies and 
algorithmic ranking constrains counterpublic auton-
omy, with corporations retaining authority to alter or 
eliminate spaces (Lupton, 2014). 

The existing literature establishes that trans digital 
health communities constitute significant knowledge 
production sites operating under distinctive con-
straints requiring tactical biomedical appropriation 
while opposing epistemic injustice, providing essen-
tial information while navigating platform precarity 
and developing trans-specific epistemologies while 
engaging institutional frameworks. 

METHODOLOGY

This research combined qualitative Critical Discourse 
Analysis (CDA) with computational linguistic tech-
niques to investigate both nuanced meaning-making 
practices through close textual analysis and broader 
patterns across larger corpora.

This study treats counterpublic status as an empirical 
question requiring demonstration through observ-
able discourse features rather than an assumption 
based on marginalized social positioning. Following 
Asen (2000) and Squires (2002), the analysis estab-
lishes four testable criteria: (1) explicit recognition 
and articulation of institutional exclusion, (2) con-
struction of alternative authority structures that 
challenge dominant credentialing systems, (3) devel-
opment of oppositional discourse while strategically 
engaging institutional knowledge and (4) formation 
of community-specific communicative norms. The 
research design tests whether trans health commu-
nities meet these criteria by examining patterns in 
authority construction, metaphorical frameworks 
and discourse organization. This approach distin-
guishes counterpublic formations from other online 
health communities (patient support groups, infor-
mation aggregators) that may serve marginalized 
populations without constituting counterpublics.

The corpus comprises Reddit threads from six trans 
health communities representing distinct approaches 
to healthcare navigation. Four communities focus 
specifically on medical knowledge construction: r/
TransDIY (self-managed hormone protocols, 200 
threads), r/Transgender_Surgeries (surgical expe-
riences and outcomes, 200 threads), r/AskMtFHRT 
(technical hormone therapy questions, 199 threads), 
and r/TransfemScience (hormone pharmacology 
research, 4 threads). One additional community pro-
vided comparative context: r/asktransgender (mul-
tipurpose forum where health discussions intersect 
with identity and social topics, 200 threads). r/tran-
shealth (general health discussion, 23 threads) was 
initially included but excluded from analysis due to 
insufficient volume. 

At data collection (April 2024-January 2025), sub-
scriber counts ranged from approximately 5,900 (r/
TransfemScience) to 342,000 (r/asktransgender). The 
651 unique contributors who authored the 826 ana-
lyzed threads represent a small percentage of total 
membership, reflecting typical Reddit participation 
patterns where core groups sustain discourse that 
circulates more widely.

Inclusion criteria required threads addressing hor-
mone replacement therapy protocols, surgical pro-
cedures, provider interactions, harm reduction 
practices or medication pharmacology. Exclusion 
criteria eliminated threads focusing exclusively on 
non-health topics, archived or inactive communities 
(>6 months without posts), non-English language or 
image-based content without substantive text.

Using Python Reddit API Wrapper (PRAW), data col-
lection gathered original posts and associated com-
ment threads between April 24, 2024, and January 4, 
2025. The initial raw corpus (4,937 posts) underwent 
cleaning to remove deleted content, insufficient text 
and duplicates, yielding 826 threads with complete 
comment trees. Of these, 819 (99.2%) addressed 
health themes.

Primary analysis focused on 603 threads from the 
four medical-specific subreddits, while the 200 r/
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asktransgender threads were analyzed separately to 
determine whether biomedical engagement patterns 
differ between specialized medical forums and gen-
eral trans discourse spaces.

The study integrated three complementary 
approaches: Critical Discourse Analysis for exam-
ining power relations and identity construction, 
computational methods for systematic pattern iden-
tification and qualitative close reading for nuanced 
meaning-making practices. The analytical framework 
combined theoretically informed coding categories 
with computational operationalization. Drawing on 
Fricker’s (2007) epistemic injustice framework, van 
Leeuwen’s (2007) legitimation theory and Epstein’s 
(1996) work on lay expertise, the analysis developed 
three primary discourse dimensions through iter-
ative engagement between theoretical frameworks 
and preliminary data exploration. These dimensions 
provide the analytical apparatus for testing the four 
counterpublic criteria established above: authority 

source analysis reveals whether communities con-
struct alternative credentialing systems (criteria 1 
and 2), discourse theme analysis identifies articula-
tion of exclusion and oppositional engagement (cri-
teria 1 and 3) and metaphorical framework analysis 
examines the formation of community-specific com-
municative norms (criterion 4). The three dimen-
sions are:

1.	 Authority sources (biomedical citations, experi-
ential knowledge, community-based authority, 
counter-authority positioning)

2.	 Discourse themes (medical information dis-
semination, peer advice, challenging biomedical 
authority, institutional barriers)

3.	 Metaphorical frameworks (war/battle, jour-
ney/path, technology/machinery, construction/
building, metamorphosis/transformation)

Authority type Subcategory Pattern keywords

Biomedical Medical citation study shows, research indicates, according to, 
published, peer-reviewed, clinical trial, evidence 
shows, medical literature, scientific evidence

Professional authority doctor said, medical professional, clinician, special-
ist, healthcare provider, my endo, therapist told me

Statistical evidence statistics show, data indicates, surveys reveal, stud-
ies find, research demonstrates, meta-analysis

Experiential Experiential authority my experience, I’ve found, in my case, per-
sonally, for me, I can confirm, from my per-
spective, speaking from experience

Community wisdom others have said, community, shared experi-
ence, common knowledge, collective wisdom, 
community consensus, many people report

Peer validation others here, fellow trans, community members, 
people like us, shared understanding, solidarity

Anecdotal evidence I heard, someone told me, a friend, anecdo-
tal, word of mouth, rumor, supposedly

Counter-authority Challenge authority gatekeeping, outdated, restrictive, barriers, access, 
bureaucracy, red tape, institutional bias

Table 1.
Authority Source Classification Patterns

Note: Patterns matched via case-insensitive regex across the full corpus. The biomedical/experiential ratio in Table 3 
aggregates biomedical authority markers (medical citation + professional authority + statistical evidence) versus expe-
riential authority markers (experiential authority + community wisdom + peer validation + anecdotal evidence).
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Qualitative CDA focused on representative threads 
selected through maximum variation sampling, 
examining lexical choices, metaphorical language, 
evidential marking and authority construction. 
Coding followed an iterative process with initial cat-
egories refined through systematic comparison. 

Computational analysis employed dictionary-based 
pattern matching for thematic categorization and 
regular expression matching for metaphor identifica-
tion. BERTopic modeling was used for corpus-level 
discourse frame identification as a triangulation 
method to validate qualitative findings. Bootstrap 
resampling and cross-validation assessed statistical 
stability. All computational coding utilized explic-
itly defined regex criteria to ensure consistency and 
reduce subjective interpretation variability. 

The computational and qualitative components 
serve complementary functions within this design: 
a computational pattern matching identifies the 
distributional patterns across the full corpus while 
qualitative CDA provides the interpretative frame-
work for understanding what those patterns mean in 
discourse contexts. This approach follows Charteris-
Black’s (2004) three-stage procedure of identification, 
interpretation and explanation: the computational 
component addresses identification at scale, while 
the qualitative analysis addresses interpretation and 

critical explanation. 

Metaphorical framework categories were developed 
through a two-stage process informed by Conceptual 
Metaphor Theory (Lakoff & Johnson, 1980), cor-
pus-based Critical Metaphor Analysis (Charteris-
Black, 2004) and prior research on metaphor in trans 
discourse (Lederer, 2015; Martynyuk, 2021). Initial 
qualitative reading of a stratified subset of threads 
identified recurring conceptual patterns structuring 
how community members discuss transition and 
healthcare. Seven candidate categories emerged from 
this exploratory phase: journey, transformation, 
technical, medical, puberty, warfare and construc-
tion. Two categories (medical and puberty) were sub-
sequently excluded because their constituent terms 
functioned literally rather than metaphorically in 
this corpus: terms such as “treatment” or “therapy” 
describe actual medical processes in health discourse 
rather than serving as conceptual mappings, and 
“second puberty” refers to the physiological reality of 
HRT effects rather than operating as a metaphorical 
framing. The remaining five categories (war/battle, 
journey/path, technology/machinery, construction/
building, metamorphosis/transformation) were then 
operationalized as keyword lists and regex patterns 
for systematic computational application across the 
full corpus.
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Following AoIR ethical guidelines (Franzke et al., 
2020), this research treats publicly accessible Reddit 
posts as analyzable discourse while maintaining com-
mitments to avoid harm, respect community auton-
omy and contribute rather than extract. Usernames 
and identifying details were removed; analysis avoids 
deficit framing that positions community practices 
as inferior to institutional medicine.

Engaging with Tuck’s (2009) critique of “dam-
age-centered research,” this analysis centers commu-
nity knowledge production and epistemic innovation 
rather than portraying trans people primarily as vic-
tims. While documenting healthcare exclusion and 
survival strategies, the goal is contributing empirical 

evidence about counterpublic health formation 
for academic understanding and policy advocacy. 
However, community members did not consent to 
research participation when posting in peer sup-
port spaces. The researcher’s positionality as a trans 
scholar shapes interpretive choices and she accepts 
complete responsibility for all analytical choices and 
acknowledges that community members may inter-
pret their discourse practices differently.

THEMATIC FINDINGS AND ANALYSIS 

The following sections integrate qualitative obser-
vations, quantitative patterns and theoretical inter-
pretation to demonstrate how these digital health 

Framework Seed terms Occurrences Status

War / battle battle, fight, struggle, combat, war, enemy, 
victory, defeat, strategy, tactics, weapon, 
armor, defense, attack, resistance, rebellion

1,049 Included

Journey / path journey, path, road, destination, milestone, steps, 
progress, direction, crossroads, detour, arrival, 
departure, map, guide, compass, adventure

871 Included

Technology / 
machinery

hacking, coding, programming, debugging, 
system, protocol, algorithm, process, 
optimization, configuration, settings, upgrade, 
patch, version, compatibility, integration

443 Included

Construction 
/ building

building, construction, foundation, structure, 
framework, blueprint, design, architecture, scaffold, 
renovation, reconstruction, repair, maintenance

295 Included

Metamorphosis / 
transformation

transformation, metamorphosis, evolution, becoming, 
change, transition, shift, development, growth, 
emergence, awakening, rebirth, renewal, reformation

43 Included

Medical treatment, therapy, prescription, diagnosis, protocol, 
intervention, procedure, remedy, cure, healing, 
recovery, medicine, dosage, symptoms, condition

17,252 Excluded

Puberty second puberty, adolescence, development, 
growth, changes, maturation, teenage 
years, coming of age, physical changes, 
hormonal changes, body development

1,895 Excluded

Table 2:
Metaphorical Framework Categories, Seed 

Terms and Corpus Occurrences
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communities function as engaged counterpublics 
navigating complex relationships with institutional 
medicine.

Trans health communities on Reddit practice epis-
temic negotiation, strategically appropriating bio-
medical discourse while constructing experiential 
authority as a complementary validation mecha-
nism. Communities consistently employ what can be 
characterized as “technical insubordination”: using 
precise pharmacological terminology while explicitly 
questioning provider competence and intent.

A TransDIY post about underdosing exemplifies this 
pattern: 

“I started on 2 mg of estradiol and 25 mg of spiro... 
after 6 months still at male levels. Am I being 
underdosed?” 

The response directly challenges medical judgment: 

“Massively underdosed and it’s hard to believe it’s 
not intentional. The fact that they would boost 
you by 1mg after your levels were that low reads 
like malicious compliance.” 

Such exchanges use clinical specifications to estab-
lish credibility while asserting different therapeutic 
standards, positioning community knowledge as 
authoritative enough to evaluate and critique med-
ical recommendations.

Discussions about hormone protocols generate peer 
review using clinical specifications. When evaluating 
Dr. Powers’ HRT recommendations, one response 
states: 

“For reference, the standard guidelines that we 
tend to suggest to people here are total T below 

50 ng/dl, total E2 between 80-200 pg/ml at their 
minimum levels.” 

Community members explicitly reject premises that 
external authorities possess greater expertise about 
their healthcare needs than what they have devel-
oped through lived transition experiences and col-
lective knowledge production, a stance aligning with 
Ashley’s (2019) analysis of medical gatekeeping as 
dehumanization rather than patient protection.

Computational analysis across 603 medical-focused 
threads confirms these qualitative patterns while 
revealing their systematic character. Biomedical 
authority citations (3,585 total) outnumber experi-
ential knowledge references (2,879 total), yielding 
a ratio of 0.80 (experiential/biomedical). However, 
this overall pattern masks significant variation by 
discourse context. Even in threads containing mark-
ers of challenge to biomedical authority, biomedical 
citations predominate (2,190 versus 1,583 experien-
tial, ratio 0.72). When challenging providers, they 
deploy biomedical expertise against inadequate prac-
tice, appropriating institutional authority to support 
oppositional claims.

Authority patterns vary systematically across con-
texts. Medical information dissemination threads 
use biomedical authority most frequently, creating 
discourse spaces where formal medical knowledge 
maintains central relevance alongside experiential 
validation. Peer advice and harm reduction discus-
sions demonstrate stronger reliance on experiential 
knowledge, where lived experience serves as the key 
criterion for advice credibility. Threads challenging 
biomedical authority show highest rates of coun-
ter-authority positioning while maintaining substan-
tial biomedical citation patterns, indicating complex 
engagement rather than wholesale rejection.
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Co-occurrence analysis reveals that documents 
frequently combine experiential and biomedical 
authority markers, suggesting community members 
create hybrid knowledge claims synthesizing for-
mal medical information with practical implemen-
tation insights derived from personal experience. 
Communities selectively incorporate biomedical 
knowledge while constructing experiential authority 
as complementary validation, strategically prioritiz-
ing different authority types depending on commu-
nicative context.

These findings extend Fraser’s (1990) counterpub-
lic theory by revealing what might be understood 
as “engaged counterpublic” formation, distinct 
from the oppositional counterpublics Fraser origi-
nally theorized. Unlike feminist counterpublics that 
could reject patriarchal discourse entirely, trans 
health communities cannot afford wholesale rejec-
tion of biomedical knowledge when life-threatening 

consequences accompany inadequate healthcare 
access. This necessity produces tactical engagement: 
communities master technical expertise while main-
taining oppositional critique of institutional authority 
structures. The context-dependent authority negotia-
tion documented here represents sophisticated epis-
temological navigation rather than simple resistance 
or wholesale adoption of institutional frameworks.

To assess whether biomedical engagement patterns 
in medical subreddits represent strategic choices spe-
cific to health contexts or reflect broader trans com-
munity communication norms, comparative analysis 
examined r/asktransgender (200 threads), a large 
multipurpose space where health discussions inter-
sect with identity development, social navigation and 
political topics.

In r/asktransgender, experiential knowledge refer-
ences (5,250 total) substantially exceeded biomedical 

Context Biomedical Experiential Ratio 
(Exp/Bio)

Pattern

Medical subreddits 
(overall) 

3,585 2,879 0.80 Bio > Exp

TransDIY 1,117 1,003 0.90 Bio > Exp

Transgender_Surgeries 1,821 1,024 0.56 Bio >> Exp

AskMtFHRT 636 845 1.33 Exp > Bio

TransfemScience 11 7 0.64 Bio > Exp

By discourse theme

Challenging authority 2,190 1,583 0.72 Bio > Exp

Not challenging 1,395 1,296 0.93 Nearly equal

Table 3:
Context-Dependent Authority Patterns in Medical Subreddits

Note: Ratio calculated as Experiential/Biomedical. Values <1.0 indicate biomedical citations predominate; 
values >1.0 indicate experiential references predominate. Data from 603 medical-focused threads.
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authority citations (2,028 total), yielding a ratio of 
2.59 (experiential/biomedical), which inverts the 
medical subreddit pattern (0.80). When trans com-
munities discuss identity, social experiences and 
political issues alongside health topics, experiential 
knowledge predominates. The contrast demonstrates 
that medical communities’ extensive biomedical 
engagement represents a deliberate strategic choice. 

This comparative finding reveals what makes med-
ical counterpublics theoretically distinctive from 
broader trans counterpublic formations. In general 
trans discourse spaces, conversations range across 
identity exploration, discrimination experiences, 
social transition and political advocacy, with occa-
sional health questions appearing alongside these 
topics. In these contexts, lived experience naturally 
constitutes the primary authority source. However, 
in spaces explicitly dedicated to medical knowledge 
construction, communities choose to engage exten-
sively with biomedical discourse while constructing 
experiential knowledge as complementary valida-
tion. When health knowledge construction becomes 
the central discourse function, communities actively 
choose biomedical engagement over pure reliance 
on experiential authority, showing epistemological 
navigation. Medical spaces cannot afford wholesale 
rejection of biomedical knowledge because access-
ing transition-related healthcare requires technical 
expertise and engagement with medical systems, 
producing “engaged counterpublics” that maintain 
oppositional critique of inadequate care while stra-
tegically appropriating institutional knowledge for 
community survival.

Alongside biomedical engagement, communities 
construct experiential authority as a distinct episte-
mological category providing insights unavailable to 
medical providers. A post about progesterone effects 
demonstrates this pattern: 

“this all kinda happened to me, you can read my 
comments and post history to see more about 
what i experienced.” 

These experiential accounts create authority struc-
tures where community members develop recogni-
tion as informal experts through consistent provision 
of accurate information and long-term engagement 
with transition processes. Peer knowledge networks 
operate through consultation mechanisms where 
collective wisdom is explicitly positioned over indi-
vidual medical authority. A discussion about DIY 
harm reduction states: 

“I think directing users here makes the most sense 
just from a ‘keeping things central’ point of view. 
The amount of combined knowledge that’s sitting 
here is incredible.” 

The community becomes a repository of special-
ized knowledge that complements and, in areas of 
trans-specific healthcare where providers often lack 
expertise, sometimes fills gaps left by individual 
medical providers.

Posts about hormone management generate detailed 
peer guidance providing practical advice that supple-
ments or replaces medical consultation. A discussion 
about injection overdose produces responses like:

 “Most likely they are fine but its probably going 
to be an uncomfortable time for them physically 
and emotionally. With a depot that large it would 
probably take months to clear.” 

These exchanges demonstrate clinical reasoning 
while maintaining accessible communication that 
democratizes medical knowledge.

The temporal dimensions of transition knowledge 
emerge as particularly significant. Posts with high 
experiential authority scores regularly include spe-
cific timeline markers establishing credibility through 
sustained engagement with transition healthcare. 
Long-term outcome documentation functions as 
research methodology supplementing medical lit-
erature. A four-year post-surgical update explicitly 
addresses information gaps: “There arent a ton of 
post op pics from years after surgery and wanted to 
provide some.” 
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Community members position themselves as 
researchers contributing to collective knowledge 
production about long-term transition outcomes. 
Users regularly reference years of observation and 
outcome tracking to evaluate treatment approaches 
and provider recommendations, including recogni-
tion of changing political and regulatory environ-
ments affecting healthcare access.

This sustained community engagement functions as 
alternative credentialing. Nicolazzo (2021) theorizes 
“trans epistemologies” as distinctive ways of knowing 
emerging from experiences of gender transition and 
navigating institutional systems predicated on binary 
gender assumptions. The temporal authority patterns 
documented here instantiate this theorization: users 
who document transition experiences over extended 
periods gain credibility through demonstrated out-
comes rather than formal training, creating “expe-
riential credentialing” where community members 
evaluate expertise based on documented results and 
consistent participation rather than institutional 
certification.

However, this system privileges users who have 
time and emotional resources for extensive platform 
engagement, potentially excluding those facing eco-
nomic constraints, mental health challenges or digital 
access limitations. Reddit’s upvoting mechanism and 
comment threading structure amplify certain voices 
while potentially marginalizing others, suggesting 
digital platforms shape community authority in ways 
that may reproduce rather than challenge traditional 
hierarchies. Communities must navigate tensions 
between developing specialized knowledge networks 
and maintaining inclusive participation, particularly 
significant when expertise becomes concentrated 
among members with greater platform visibility.

The longitudinal knowledge production documented 
through sustained community participation reflects 
what Awkward-Rich (2017) theorizes as trans forms 
of relationality and collective survival. Awkward-
Rich explores how shared experiences of medical 
inadequacy and systemic marginalization generate 

“trans negativity”, not pessimism but attentiveness to 
failure, ambivalence and persistence that dominant 
narratives of medical transition typically exclude. 
Community knowledge production encompasses 
not only successful protocols but also documentation 
of treatments that failed, complications that emerged 
and persistent challenges that clinical literature often 
minimizes. This negative knowledge builds collective 
resources from shared experiences of surviving inad-
equate healthcare systems, creating epistemologies 
that value persistence and survival as much as opti-
mized outcomes.

Corpus-level topic modeling provides additional 
confirmation of the epistemic patterns documented 
above. BERTopic modeling across the full 826-thread 
corpus identified four guided discourse frames, with 
817 threads receiving topic assignments: “Resistance 
and Autonomy” (395 threads), “Desperation and 
Necessity” (219 threads), “Scientific Exploration” 
(180 threads) and “Medical Safety and Caution” (23 
threads). Cross-validation demonstrated topic sta-
bility coefficients above 0.70, indicating robust iden-
tification of underlying discourse structures. The 
predominance of resistance and autonomy framing 
provides further empirical support for characterizing 
these communities as counterpublics that challenge 
institutional authority while developing alternative 
care pathways. The substantial presence of despera-
tion and necessity framing confirms that these prac-
tices emerge from constrained circumstances (and 
not just from ideological preference): communities 
navigate healthcare access through autonomous 
knowledge production because institutional sys-
tems have systematically failed to provide adequate, 
affirming care. The presence of scientific exploration 
as a substantial discourse frame further challenges 
deficit models positioning community knowledge 
as inferior to institutional expertise, reinforcing the 
pattern of strategic biomedical engagement docu-
mented in the qualitative analysis above. 

Having established how these communities con-
struct epistemic authority, the analysis now turns 
to the second research question: what metaphorical 
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frameworks structure transition experiences and 
healthcare negotiation, and how might these lin-
guistic patterns constitute resistance to medical 
pathologization? 

Metaphorical analysis of the full 826-thread corpus 
reveals conceptual frameworks structuring health 
discourse that constitute forms of resistance to med-
ical pathologization while maintaining practical util-
ity. The dominance of war/battle/conflict metaphors 
(1,049 total occurrences) indicates communities 
consistently frame healthcare access as adversarial 
encounters requiring strategic navigation and resist-
ance, creating conceptual space for understanding 
medical encounters as sites where strategic action is 
appropriate rather than passive compliance.

Journey/path metaphors appeared 871 times, reflect-
ing transition-related healthcare as progressive 
movement through developmental stages with iden-
tifiable milestones and decision points. Technology/
machinery metaphors characterized 443 instances, 
primarily appearing in discussions of medical inter-
ventions and hormonal modifications, suggesting 
communities conceptualize transition-related treat-
ments as technical processes requiring precise cali-
bration and maintenance.

Construction/building metaphors (295 occurrences) 
structured discussions of treatment protocol devel-
opment and knowledge accumulation, indicating 
communities approach health planning as systematic 
building projects. Metamorphosis/transformation 
metaphors, while least frequent (43 occurrences), 
appeared in theoretically significant contexts dis-
cussing transition-related bodily changes, suggesting 
communities selectively employ biological trans-
formation concepts when addressing fundamental 
identity-body relationships. This selective deploy-
ment indicates careful navigation between medical 
frameworks that pathologize trans embodiment and 
community frameworks that assert transition as nat-
ural development.

Metaphorical usage patterns varied systematically 
across thematic contexts, revealing how different 

discourse topics activate distinct conceptual frame-
works. Institutional barriers discussions demon-
strated elevated war/battle metaphors; peer advice 
contexts showed increased journey/path metaphors, 
indicating communities adjust conceptual framing 
strategies based on discourse functions and audience 
needs.

The prevalence of war metaphors creates concep-
tual space for understanding medical encounters as 
sites where strategic action is appropriate, rejecting 
expectations of passive compliance. This aligns with 
trans digital epistemologies (Horak, 2014) that chal-
lenge clinical expertise through alternative knowl-
edge production forms. However, the role of journey 
metaphors suggests communities also maintain pro-
gressive frameworks positioning transition as natural 
development rather than medical intervention, cre-
ating space for positive identity construction along-
side strategic resistance.

This metaphorical diversity enables communities 
to navigate complex relationships with institutional 
medicine. War metaphors legitimate oppositional 
positioning when challenging inadequate care; 
journey metaphors support identity affirmation 
and normalize transition experiences; construction 
metaphors emphasize agency and intentionality in 
healthcare planning. The sophisticated deployment 
of multiple metaphorical frameworks demonstrates 
communities’ capacity to shift conceptual position-
ing strategically depending on discourse context and 
audience.

The discourse patterns documented here also suggest 
these communities maintain more expansive frame-
works for understanding transition goals than insti-
tutional medicine typically accommodates. Medical 
transition protocols often assume binary gender 
outcomes focused on passing as desired result, yet 
community discussions reveal more diverse transi-
tion intentionality. Posts about hormone protocols 
discuss not only feminization or masculinization but 
achieving specific aesthetic goals including androg-
ynous presentations, non-binary embodiments or 
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selective physical changes that reject binary end-
points. Community knowledge systems encompass 
broader understanding of gender possibility than 
clinical frameworks that often pathologize non-bi-
nary outcomes or ambiguous presentations as fail-
ures rather than legitimate goals. The epistemic 
frameworks communities develop thus challenge 
not only who controls medical knowledge but also 
the normative gender assumptions embedded within 
institutional medicine’s conceptualization of what 
successful transition looks like.

The third question asks how platform-specific affor-
dances shape the formation and sustainability of 
these digital health communities and what vulnera-
bilities technological dependencies create. The cor-
pus itself provides evidence of platform shaping: 
Reddit’s subreddit architecture enables the coexist-
ence of highly specialized knowledge communities 
(r/TransfemScience, with approximately 6,700 sub-
scribers) alongside large multipurpose spaces (r/
asktransgender, with 396,000 subscribers). This archi-
tectural fragmentation facilitates the epistemic spe-
cialization documented in the preceding analysis: the 
distinct authority patterns found across medical ver-
sus general subreddits (0.80 versus 2.59 experiential/
biomedical ratios) are partly produced by platform 
affordances that allow communities to self-organ-
ize around specific knowledge functions. Reddit’s 
pseudonymity enables stigmatized healthcare dis-
cussion that would be impossible under real-name 
conditions, while its voting system surfaces com-
munity-valued content, creating an informal peer 
review mechanism that substitutes for institutional 
validation. However, these enabling affordances exist 
within corporate governance structures that simulta-
neously introduce important vulnerabilities. 

Platform dependency introduces vulnerabilities that 
traditional counterpublic theory, developed before 
digital technologies became central to public sphere 
participation, did not anticipate. Posts discuss-
ing medical access barriers articulate this precarity 
directly: 

“apparently bigots are using any medical advice to 
get other trans subreddits shut down.” 

Community knowledge sharing remains vulnerable 
to platform moderation decisions that may eliminate 
essential healthcare resources.

Sharon (2018) argues that digital health platforms 
enable new freedoms while simultaneously facili-
tating data commodification and user exploitation. 
Digital counterpublics exist within corporate gov-
ernance structures that may undermine community 
autonomy despite appearing to support it. Reddit’s 
content policies prohibit certain forms of medical 
advice, creating tension between harm reduction 
information sharing and platform terms of service 
that may characterize such guidance as impermis-
sible. The threat of content moderation eliminating 
community knowledge exemplifies this contradic-
tion—platforms that enable peer support can also 
destroy it through policy enforcement.

These dependencies position trans health commu-
nities within what Sharon terms “digital capitalism”: 
peer support creates genuine value for participants, 
but platform corporations capture economic value 
through advertising, data harvesting, and user 
engagement metrics. Community knowledge con-
stitutes valuable resources generated through unpaid 
labor. Yet communities lack ownership over hosting 
platforms and cannot control policy changes that 
might eliminate their spaces. The capacity for plat-
form governance to eliminate community knowl-
edge through content moderation or terms of service 
changes represents ongoing vulnerability distin-
guishing digital counterpublics from physical organ-
izing spaces, which cannot be deleted by corporate 
decree.

Communities must navigate opposition from medical 
institutions while simultaneously managing precarity 
inherent in depending on corporate platforms poten-
tially unsympathetic to marginalized health prac-
tices. However, discussions reveal awareness of these 
vulnerabilities. Users reference archived resources, 
backup forums, and distributed knowledge storage 
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as hedges against platform elimination, suggesting 
digital counterpublics develop resilience strategies 
specific to technological contexts. These mitigation 
efforts require additional labor and may prove insuf-
ficient against coordinated platform policy changes, 
yet they demonstrate communities’ sophisticated 
understanding of their technological dependence 
and efforts to build redundancy into knowledge pres-
ervation systems.

CONCLUSION

This study documents how trans digital health 
communities function as engaged counterpublics, 
a distinctive formation that extends Fraser’s (1990) 
counterpublic theory by revealing how marginal-
ized communities facing healthcare exclusion must 
simultaneously appropriate and challenge institu-
tional expertise. Unlike oppositional counterpublics 
that can reject dominant discourse entirely, trans 
health communities cannot afford wholesale rejec-
tion of biomedical knowledge when life-threaten-
ing consequences accompany inadequate healthcare 
access. This necessity produces epistemological prac-
tices that are more complex than simple opposition 
or assimilation.

The empirical evidence confirms counterpublic 
status across multiple dimensions. Communities 
explicitly articulate institutional exclusion (with 
authority-challenging discourse constituting the 
dominant thematic context in the corpus, as Table 3 
documents), construct alternative authority systems 
through experiential credentialing, develop opposi-
tional critique while strategically engaging biomedi-
cal knowledge (war/battle metaphors as the dominant 
conceptual framework with 1,049 occurrences, tech-
nical insubordination patterns) and establish com-
munity-specific discourse norms through distributed 
peer expertise networks. However, these practices 
reveal a theoretically significant pattern: context-de-
pendent authority negotiation where communities 
draw extensively on biomedical discourse when dis-
cussing medical protocols while asserting experien-
tial authority when challenging inadequate care. The 

comparison with general trans discourse—where 
experiential authority predominates (ratio 2.59) ver-
sus medical subreddits’ biomedical emphasis (ratio 
0.80)— demonstrates that this represents delib-
erate strategic choice rather than communication 
preference.

This engaged counterpublic formation manifests 
through three primary mechanisms. Communities 
construct epistemic authority via “technical insub-
ordination,” citing clinical specifications while 
questioning provider competence and “experiential 
credentialing,” where sustained participation confers 
expertise independent of institutional certification. 
Metaphorical frameworks enable strategic concep-
tual positioning: military metaphors (38.8% of total 
metaphor keyword occurrences) frame healthcare 
navigation as strategic action against institutional 
resistance, journey metaphors (32.2%) construct 
transition as natural development and construction 
frameworks (10.9%) emphasize active self-creation. 
Platform affordances shape community formation 
through Reddit’s pseudonymity, voting systems 
and specialized spaces, though corporate govern-
ance introduces critical vulnerabilities where con-
tent moderation threatens harm reduction sharing 
and platform capitalism extracts value from unpaid 
knowledge production.

These epistemic practices align with broader 
patient-led health movements (HIV/AIDS activism 
(Epstein, 1996), rare disease communities, chronic 
illness networks) that developed alternative exper-
tise systems when mainstream medicine proved 
inadequate. However, trans health communities 
differ fundamentally: they face systematic pathol-
ogization positioning trans identity itself as medi-
cal disorder rather than simply disputing treatment 
approaches for accepted conditions. This represents 
what Stryker, Currah and Moore (2008) conceptual-
ize as transgender embodiment’s inherent disruption 
to conventional biomedical categorization systems. 
Where other patient movements challenge how 
medicine treats recognized conditions, trans com-
munities challenge the medical authority to define 
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their identities as pathological conditions requiring 
treatment.

These findings raise questions about healthcare deliv-
ery transformation: medical education could incor-
porate community expertise through structured 
partnerships where peer specialists contribute to 
provider training; healthcare systems might develop 
formal roles for peer health navigators bridging insti-
tutional and community knowledge while maintain-
ing independence from clinical oversight; insurance 
coverage could recognize peer support services as 
legitimate healthcare interventions, acknowledging 
the substantial labor communities provide.

However, such integration must avoid transforming 
unpaid mutual aid into exploitable labor or turn-
ing autonomous practices into sites for extracting 
economic value. The central question becomes not 
whether institutional medicine should recognize 
community expertise (the evidence makes such rec-
ognition empirically warranted) but whether health-
care institutions can support community autonomy 
without undermining the self-determination and 
oppositional positioning that make community 
knowledge systems epistemologically distinct and 
politically necessary. The epistemic injustice Carel 
and Kidd (2014) identify cannot be addressed by 
incorporating community practices into unchanged 
systems. Reform requires fundamental restructuring 
of authority relationships currently positioning med-
ical professionals as sole legitimate knowers of trans 
healthcare needs.

Several limitations constrain these findings. First, 
the Reddit focus restricts understanding of coun-
terpublic health formation across different techno-
logical environments. Second, the English-language 
content concentrated in Anglophone regions limits 
insights into cultural variations. Third, digital access 
requirements may exclude economically margin-
alized members facing greatest healthcare barriers, 

suggesting these findings represent relatively privi-
leged segments. Finally, the temporal scope captures 
discourse during increasing legislative challenges to 
trans rights, while the focus on public posts excludes 
private communications that may represent signifi-
cant knowledge circulation. Future research should 
examine comparative patterns across platforms, 
policy environments, and regulatory contexts while 
investigating private communication channels.

This study reveals how specific digital counterpub-
lics function as sites where marginalized commu-
nities innovate knowledge systems in response to 
institutional exclusion. Within the scope of English-
language trans health communities on Reddit, the 
findings document functioning alternatives to insti-
tutional gatekeeping that maintain safety standards 
through peer monitoring, produce reliable medical 
knowledge grounded in collective experience and 
provide affirming care that clinical systems have often 
failed to deliver. The engaged counterpublic prac-
tices documented demonstrate epistemological work 
challenging simplistic narratives of either resistance 
or compliance. While these findings are necessarily 
bounded by their platform-specific and linguisti-
cally situated context, they raise broader questions 
relevant to health communication research: how 
marginalized communities navigate the tension 
between needing institutional knowledge and oppos-
ing institutional authority, what forms of evidence 
communities develop when excluded from formal 
knowledge production and how digital platform 
architectures both enable and constrain autonomous 
knowledge systems. These questions extend beyond 
trans healthcare specifically, with potential relevance 
for understanding other communities navigating 
healthcare exclusion through digital technologies, 
though further research across platforms, languages 
and healthcare systems would be needed to assess the 
generalizability of the engaged counterpublic forma-
tion documented here.
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