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This article focuses on the function of youth organizations for lesbian, gay, bisexual, transgender, and queer (LGBTQ) communities
of color. LGBTQ young people (N = 29) participated in a series of focus groups, completed a brief demographic survey, and created individual community maps. The youth organization was described
as providing LGBTQ youth with a home and sense of “we,” which
provided support for developing a sense of authenticity, mutual
engagement, conflict tolerance, and empowerment in the face of
discrimination. This study documents current forms of intervention occurring within the organization, particularly in providing
an identity-safe environment to promote relational health. Findings
support recommendations to foster resilience and positive identity
development for LGBTQ youth of color.
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A bourgeoning body of stress research has been used to explain health disparities among minority groups, including sexual and gender minority youth.
Minority stress theory—as well its recent adaptation, gender minority stress
theory—has been used to explain elevated rates of mental health distress,
substance use, and other stress-sensitive health outcomes among lesbian,
gay, bisexual, transgender, and queer (LGBTQ) group members (Hatzenbuehler, 2009; Hendricks & Testa, 2012; Meyer, 1995, 2003). These models
describe several processes leading to adverse health outcomes, such that experiences of violence and discrimination may lead to internalized negative
societal attitudes, which involves negative self-appraisals and concealment
as well as expectations for future rejection among LGBTQ people (Meyer,
2003). Sexual and gender minority groups continue to be the target of objective and subjective prejudice events, including antigay and gender-based
violence and discrimination (Bradford, Reisner, Honnold, & Xavier, 2013;
Clements-Nolle, Marx, & Katz, 2006; Hatzenbuehler, Keyes, & Hasin, 2009;
Testa et al., 2012; Xavier, Bobbin, Singer, & Budd, 2005). Existing research
has shown that LGBTQ youth report higher rates of adverse social stressors,
including rejection by family members (Needham & Austin, 2010), bullying
and violence at school (Friedman, Koeske, Silvestre, Korr, & Sites, 2006), and
physical, verbal, and sexual violence (Savin-Williams, 1994; Roberts, Austin,
Corliss, Vandermorris, & Koenen, 2010) than their heterosexual/straight
counterparts.
As a result of myriad minority stressors, many LGBTQ youth, particularly youth of color, become detached from supportive and protective
institutions, including family and school. LGBTQ people have historically
experienced discrimination in areas such as employment, housing, access to
education, and human services; in addition, laws have discriminated against
them or failed to protect their basic human rights (Harper & Schneider,
2003). These daily experiences of discrimination in the lives of LGBTQ young
people have been well documented across community-based samples (e.g.,
D’Augelli, 1989a; Garnets, Herek, & Levy, 1990; Rosario, Rotheram-Borus,
& Reid, 1996; Schneider, 1991). Despite shifts in the social and political
meaning of same-sex attraction from one of complete exclusion to increasing inclusion (Hammack & Cohler, 2011), research continues to illustrate
that LGBTQ youth experience institutional and interpersonal discrimination
(Hatzenbuehler, 2011). For example, Fine, Stoudt, Fox, and Santos (2010)
found that LGB youth were more likely to report experiences of homelessness, school dropout, harassment by the police, and a lack of health care
compared to their heterosexual counterparts. In addition, LGB youth reported a greater sense of alienation, anxiety, and a lower sense of belonging
compared their heterosexual peers (Fine et al., 2010). For all youth, each of
these factors, as well as their cumulative effect, was positively correlated with
risk behaviors such as drug use, unprotected sex, and violence (Fine et al.,
2010). Taken together, the results suggest that LGBTQ young people who
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are disconnected from fundamental supportive institutions of development
were less likely to engage in protective health behaviors than those who had
institution-level supports.

RESILIENCE AMONG MARGINALIZED YOUTH
Social psychologists studying mediators in the relationship between stress
and health describe positive connections with others as a critical source of
resilience for disadvantaged groups (Crocker & Major, 1989; Frable, Platt, &
Hoey, 1997; Weis & Fine, 2000). Many studies suggest that the best predictor
of resistance to stress-sensitive, negative health outcomes (i.e., psychological distress, substance abuse, and suicide) are “having good relationships”
with others (Fine et al., 2010; Resnick, Harris, & Blum, 1993; Resnick et al.,
1997). For example, a growing body of epidemiological research suggests
that supportive relationships and engagement in youth organizations attenuates the relationship between social stressors (i.e., school bullying, violence) and mental health problems such as substance abuse, depression,
and suicide ideation for LGB youth (Needham & Austin, 2010). Within social
psychological research, “identity safety” has been described as an important
resilience-promoting factor. Identity safety is a belief that a young person
“can function in [a given] setting without fear that [his or her] social identity
will evoke devaluation and interference” (Steele, Spencer, & Aronson, 2002,
p. 425). Purdie-Vaughns (2008) defined an identity-safe environment as a setting that acknowledges differences in social identity and treats those differences as a source of valuable ideas and perspectives. An identity-safe space
may foster trust and support that encourages self-expression and identity development, and consequently positive health. Purdie-Vaughns (2008) argues
that an identity-safe environment adopts a “value in diversity” perspective
rather than a “commonality” perspective. Thus, feeling a sense of safety
connected to group identity may offset the possibility of identity threat and
result in feelings of trust and connection, thereby fostering positive health
behaviors. Despite these findings, little is known about how engagement in
youth organizations and supportive relationships foster resilience in the face
of adverse social conditions for LGBTQ youth, particularly poor youth of
color.

RELATIONAL HEALTH AS AN IMPORTANT COMPONENT
OF POSITIVE IDENTITY DEVELOPMENT
While most traditional psychological theories of identity development emphasize the task of separation–individuation as the ultimate goal of positive
development (Steinberg & Morris, 2001), a relational health approach argues
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that growth-fostering connections are at the core of resilience for social disadvantaged groups in the face of disempowering and oppressive forces (Miller
& Stiver, 1997; Liang, Tracy, Taylor, & Williams, 2002). Our conceptualization
of health and resilience is based on the relational health model developed at
the Stone Center at Wellesley College (Jordan, Kaplan, Miler, Stiver, & Surrey,
1991; Miller & Stiver, 1997). At the heart of the model of relational health
is the belief that relationships arise within particular sociopolitical contexts
that have the power to shape connections and disconnections that exist in
young peoples’ lives (Walker, 2004). The relational health model proposes
that isolation as a result of rejection and violence is the primary source of
pain and suffering (Jordan & Dooley, 2001; Walker, 2004).
The relational model of health argues there are four critical aspects
of growth-enhancing relationships that foster resilience: (1) empowerment,
which is described as the capacity for action and a sense of personal strength
that emerges from the relationship; (2) authenticity, defined as the freedom
to be genuine in the relationship; (3) perceived mutual engagement, defined
as mutual involvement, commitment, and sensitivity to the relationship; and
(4) conflict tolerance, defined as the ability to deal with conflict, the ability
to express, receive, and process diversity in the relationship (Liang, Tracy,
Taylor, Williams, Jordan, et al., 2002). Previous research suggests that each
of these four qualities is health promoting for young people. For example,
studies have demonstrated that engagement in youth organizations and supportive relationships is associated with lower depression scores (Fine et al.,
2010) and higher self-esteem, self-actualization, and cooperation (Dumont
& Provost, 1999; Beeber, 1998; Burnett & Demnar, 1996). Empowerment
has been shown to have a direct impact on psychological well-being, aspirations, and positive health outcomes, including depression, sexual risk,
and substance use (Spreitzer, 1995). In addition, the ability to freely explore
one’s identity has been associated with psychological well-being, particularly
among samples of LGBT individuals (Chun & Singh, 2010). Finally, research
has shown that being able to identify conflict in relationships and externalize sources of oppression is associated with healthy identity development
(Noguera & Cannella, 2006).
The multidimensional construct of relational health articulates how the
combination of each of these aspects of growth-fostering relationships can
promote connection in the face of the isolation and disconnection that arise
from adverse conditions, traumatic or stressful experiences, and alienating
social-cultural pressures (Jordan, 2005). Much of the existing empirical research on relational health has been conducted within the context of dyadic
relationships, such as close peer and mentor attachments among young heterosexual young women (Liang, Tracy, Taylor, Williams, Jordan, et al., 2002),
yet community or group affiliation and supportive spaces have also been
shown to have an important impact on social and psychological functioning, particularly for sexual and gender minority youth (Barry, 2000; Arnold &
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Bailey, 2009). Prior research has documented the protective functions of supportive community groups and safe spaces in moderating the effects of social
stressors and psychological distress for sexual minorities (Fine et al., 2010;
Heck, Flentje, & Cochran, 2011; Needham & Austin, 2010). However, few
studies have examined the ways in which such LGBTQ youth organizations
specifically foster relational health for their youth members.

RESEARCH QUESTIONS
Our questions were aimed at understanding the function of the youth organization for youth members. Specifically, our research questions included:
1. In what ways do the young people describe the meaning of the youth
space in their lives?
2. In what ways is the meaning of the youth space associated with relational
health for the youth members?
To answer these questions a mixed-methods study comprising individual
community maps and focus groups with LGBTQ youth members in an afterschool program was conducted in New York City.

METHODS
Physical Setting
The name of the youth organization in which this project took place will be
kept anonymous to ensure the confidentiality of its youth members. Since
its inception as a safe haven for LGBTQ youth, staff members at the youth
organization have been committed to developing a supportive space for
young people. This organization is one of the leading professional providers
of comprehensive, long-term academic and support programs for LGBTQ
youth. The agency provides a holistic, one-stop center where almost all the
needs of LGBTQ youth can be met either on premises or through their
extensive referral and networking system.
In an inconspicuous building, the elevator takes young people up to
a brightly colored open space covered with artwork and posters created
by youth members. The schedule is posted each day on the wall near the
entrance; youth are free to engage in a variety of different program activities.
Program activities range from internship programs, support groups, academic
and career enrichment, to support services for obtaining basic needs, such as
food, clothing, and shelter, to a comprehensive referral network to address
legal, medical, and mental health counseling. In every room of the youth
organization, rules (“R.O.C.K.S.”) are posted on the walls, one of which is
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to be respectful of one another (i.e., “don’t throw shade”). At promptly 4
p.m., when the doors open, the youth who pour into the space are met
with hugs and greetings from staff as they swipe their membership cards
and go on their way to program activities and enjoy meticulously prepared
snacks.
In addition, the youth organization hosts a kiki lounge which was established to enhance partnerships with the house and ball community. The
kiki lounge provides a supportive and safe space to foster participation in
the house and ball community.

Procedures
Using a multimethod approach, we collected data from youth members between the ages of 16 and 21 at the youth organization in the spring of 2011. In
collaboration with the youth organization, a purposeful sampling procedure
(Shadish, Cook, & Campbell, 2002) was employed to ensure that each focus group represented different perspectives from youth of varying levels
of engagement in program activities. Two groups of young people were
interviewed who are characterized by the organization as “highly engaged”:
(1) peer educators, or those who held internship positions and volunteered
their time, and (2) embedded interns, those who held internship positions
and were also highly engaged in other program activities, such as peer
groups and social activities. Two groups of young people were interviewed
who represented what the youth organization has termed “less engaged”:
(1) social apprentices, those who were engaged in social groups (e.g., kiki
lounge, house and ball community) but were not engaged in academic or
developmental program activities; and (2) the “unattached,” those who were
not engaged in program activities but spent a few hours after school in the
space preparing for their general equivalency diploma (GED) tests, getting
food, or receiving supportive services.
To recruit for this study, the agency informed youth members about
the project, the group location, and the time. To ensure confidentiality, the
agency was not made aware of which youth members chose to participate
in the study. Incentives for youth members consisted of a $20 gift card and
travel reimbursement. The focus groups were audio-recorded and transcribed
by the first author. Each focus group lasted 1 to 1.5 hours, depending on
the length of time of the responses from participants. Consistent with other
research with LGBTQ young people (Mustanski, Garofalo, Herrick, & Donenberg, 2007; Mustanski, Garofalo, Emerson, 2010), parental consent was not
required based on concerns that disclosure of sexual orientation or transgender identity to parental guardians could put participants at risk for violence
and rejection (D’Augelli, 1998b). Provisions of informed consent at the ageappropriate reading and comprehension level were provided for each youth
member.
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A series of four focus groups were conducted with seven to eight participants each, many of whom already knew one another through socializing
and working together in the space. This grouping was implemented to explore how the young people might talk about the space within the various
and overlapping groups that existed within the youth organization (Kitzinger,
1994). The focus group methodology was chosen to tap into an ecological
analysis of the youth organization, including (1) the meaning of the space;
(2) pieces of the youth members’ relational interactions with one another,
which allowed them to bounce ideas off one another; and (3) each youth
member’s psychological experience of the space. Each focus group began
with an individual community mapping exercise developed specifically for
this research project. While focus group interviews offer a rich methodology
for hearing how young people speak about their lives (Basch, 1987), we
were also inspired by mapping, an older psychological method, as a way
of gathering visual narratives of the meaning of community and the youth
space for LGBTQ young people. The mapping technique has origins in the
projective drawing assessments of the early 20th century (Milgram & Jodelet,
1976), as well as in Winnicott’s (1989) drawing prompts, which were analyzed to represent a reflection of a young person’s struggles but also his or
her worldview. Psychologists have more recently adopted this technique and
demonstrated that it is a useful tool to open dialogue among youth (Young
& Barrett, 2001).
The individual community mapping exercise served as an explicit invitation for youth members to represent what the space meant to them. The
youth members were provided paper and colored pencils and given the
following prompt: “Draw through images, texts, and symbols what community means to you and how, if at all, the youth organization fits into that
definition.” After the individual community mapping exercise, participants
were invited to share their drawings with the group, which then moved
into a series of questions based on a semistructured interview guide to examine the meaning of community and the youth organization, in particular
how the space, if at all, helped young people, what they would like to see
improved, and how their experience in the space was similar to or different from other communities. At the completion of the focus groups, participants completed an anonymous, brief demographic survey. Each youth
member was given a pseudonym to ensure anonymity. All study activities
were approved by the Hunter College Human Research Protection Program
Office.

Participants
Participants were 29 (14 boys, 12 girls, 3 transgender male-to-female [MTF])
self-identified LGBTQ youth, ranging in age from 16 to 21 (mean age 19.90,
SD = 1.32). Table 1 summarizes the demographic background of the sample,
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Race
Black/African American
African
Caribbean
Latino/a
Sex assigned at birth
Male
Female
Gender identity
MTF
Two spirit
Male
Female
Sexuality
Gay
Bisexual
Queer
Two spirit
Heterosexual
MSM
Pansexual
Age

Demographics

(28)
(14)
(29)
(14)
(14)
0
0
18.86 (0.69)

2
1
2
1
1

0
0
3 (43)
4 (57)

3 (10)
1 (3)
14 (48)
11 (38)
10 (35)
10 (35)
3 (10)
1 (3)
3 (10)
1 (3)
1 (3)
18.9 (1.32)

3 (43)
4 (57)

17 (58)
12 (41)

(57)
(14)
(14)
(14)

4
1
1
1

4 (57)
3 (43)
0
0
0
0
0
18.71 (1.38)

0
0
4 (57)
3 (43)

4 (57)
3 (43)

5 (71)
0
0
2 (29)

Embedded Interns,
n=7
N (%)

Highly Engaged
Peer Educators,
n=7
N (%)

17 (58)
2 (7)
3 (10)
6 (21)

Total, N = 29
N (%)

TABLE 1 Demographic Characteristics of Study Sample

2 (29)
4 (57)
1 (14)
0
0
0
0
17.86 (1.35)

1 (14)
0
4 (57)
2 (29)

4 (57)
3 (43)

5 (71)
0
1 (14)
0

Social Apprentices,
n=7
N (%)

(38)
(13)
(13)
(38)

(25)
(13)
(38)
(25)

2 (25)
1 (13)
1 (13)
20.00 (0.93)

2 (25)
2 (25)

2
1
3
2

6 (75)
2 (25)

3
1
1
3

Unattached,
n=8
N (%)

Less Engaged
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as well as the breakdown of each group. The only significant difference
among the groups was sex assigned at birth, such that 75% (n = 6) of the
participants in the Less Engaged: Unattached group reported that their sex
assigned at birth was male. Of those participants, 25% (n = 2) identified
as transgender women (MTF). Overall, 90% (n = 26) of the sample selfidentified as a sexual minority, 35% lesbian/gay (n = 10), 35% bisexual (n
= 10), 10% queer (n = 3), 3% two spirit, 3% men who have sex with men
(MSM; n = 1) and 3% pansexual (n = 1). All of the participants identified
as youth of color: 79% of the total sample self-identified as African American/African/Black and 21% identified as Latino/a. All participants took the
brief demographic survey and participated in the focus group. The individual
community maps were voluntary and resulted in a 100% response rate by
the young people.

Data Analyses
Verbatim transcripts of the audio-taped focus group sessions were analyzed
through a combination of content analysis and grounded theory, which
emerged from both the individual community maps and transcripts. The
combination of these two methods allowed for both systematic tallying and
close readings of direct quotations (Morgan, 1990; Ely, 1993). The first author,
with the input of each of her coauthors, utilized content analysis to code
the transcripts using themes aligned theoretically with a relational health
model, including empowerment, mutual engagement, authenticity, and difference. Two key themes surrounding the meaning of the youth organization
emerged in the focus groups and mapping exercise and were generated using grounded theory techniques (Glaser & Strauss, 1967); we then followed
a series of stages.
In the first stage, we used the individual community maps to identify
all the different representations of the youth space (see Figures 1 and 2).
In the second stage of the analyses, we read through all the transcriptions,
looking for major patterns and issues, which led to the formulation of the two
major themes about function of the youth space: (1) our own homespace
and (2) building a sense of “we.” At the third stage, all data pertinent to
relational health were identified within these two functions of youth space
themes. These themes were used to construct matrices organizing the data.
In the matrices, the two functions of the space represented rows whereas
the aspects of relational health across the four groups made up the columns.
In the fourth stage, we used the matrices to analyze common themes across
the sample and identify key axes of within- and between-group variability
(Strauss & Corbin, 1998). The goals of these focus groups were to identify
the function of the youth organization in the youth members’ lives and how
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FIGURE 1 Individual community maps representing the homespace.

the space was associated with relational health. We focused specifically on
findings that inform each of these aspects.

RESULTS
Overall, the meanings of the space to youth members across each of the
groups were coded into two categories: (1) our own homespace and (2)
building a sense of “we.” Both of these themes are explained in the next
sections in order of their frequency of occurrence throughout the transcripts.
We then present how the meaning of the space was associated with relational
health for the youth members.

Our Own Homespace
The space was explicitly described as a “home” by six different youth members. Overall, six (21%) of the youth members were not living with their
family or an adult guardian at the time of the study. Many of the youth members described the space as a home within the same breath that experiences
of discrimination and rejection outside the space were discussed, suggesting
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FIGURE 2 Individual community map representing building a sense of “we.”

that the youth space was safer and more nurturing than the ones that they
had come from or the ones in which they currently lived. Overall, 48% (n
= 14) of the youth members across the groups described the space as a
homespace whereby the youth organization provided safety from many different areas of their life, such as home and school where they were bullied,
harassed, or rejected.

Building a Sense of “We”
Across each of the groups, a sense of “we” was often described in terms
of solidarity around sexual orientation with an understanding and appreciation of their differences based in systems of social stratification that existed
around other important and salient identities. Overall, the space was discussed in terms of building a sense of “we” by 35% (n = 10) of the youth
members across the four groups. For many LGBTQ youth, safe spaces offered
unity around sexual identity, an area in which they experience isolation in
most other aspects of their lives (Barry, 2000). On the other hand, the space
and peer networks were also explicitly discussed as divided along other
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salient social identities, particularly around race/ethnicity, gender identity,
and class or socioeconomics, with a desire for integration within the space
that moved beyond race/ethnicity to gender identities and expressions. For
other young people a “we” was described as creating a collective that could
withstand, understand, and appreciate cultural difference beyond sexuality.
While many of the young people expressed their frustrations with the segregation of the space, a few young people across the groups clearly described
the importance of differences and diversity in creating a “good” community
appreciation of difference that created a sense of connection among youth
members.

Relational Health Within the Functions of the Youth Space
We were particularly interested in what aspects of relational health were
present or absent from the youth members’ conversations about the function of the youth organization. According the relational health model,
empowerment is described as the capacity for action and a sense of strength
that emerges from the relationship. For several of the youth members, some
aspects of homespace transcended to other aspects of their lives. For D.U.,
the only member of the Less Engaged: Social Apprentice group who actively
performed in the kiki lounge, empowerment was described in relation to
the structure of the space that allowed him to freely express himself and
develop a sense of shamelessness (Stall, 2011).
[in regards to the kiki lounge], it builds your reputation, depending on
people you know and time you come out, and to build your reputation, especially in the gay scene, ‘cause like, when I came out, like my
confidence was so low, and you know, I felt so ashamed of being out.
Everybody was like, “Who the hell is that tall, goofy boy?,” you know.
You know, I still get it to this day, but me being who I am now, like,
I don’t care what anybody say. People knowing my mouth that I have,
that I have a certain attitude that I give.

D.U. described how participating in the house and ball community over time
has helped him develop a sense of pride and confidence in his sexual identity, which he attributed to performing in the safety of the kiki lounge space,
which was supervised by staff members who enforced rules to ensure mutual respect for everyone’s performances. D.U. described how the structure
of the space allowed him to feel empowered to build a reputation, which
he described as his mouth, that is, his ability to defend himself in harassing
situations.
In addition, one young person described the homespace as providing
safety around young people’s sexual identity and expressions, which provided building blocks to develop their own “we” in other spaces beyond the
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walls of the agency. Empowerment was described as a sense of unity that
offered youth members to feel as though they could support one another in
the face of any obstacles. For A.J., one of the young people in the Highly
Engaged: Social Apprentice group, empowerment was described as how the
space solely served as a catalyst in developing a “we” that moved beyond to
other spaces:
I think [the agency] is a place where you can build community, because
you can meet new people who can do different things, or maybe have
like the same sexual orientation and maybe have the same interests
as you, and so you can build a community outside—that’s outside the
community in your neighborhood or your school or in your family. It’s
just like a place that brings people together. So I think that this in itself
is a community within a community.

A.J. articulated a different perspective from many of the other youth members
in explaining how the space allowed young people to meet new people who
share their sexual identity, who can then establish their own community
formations outside of the space.
In contrast to serving as a springboard, A.V., one of the young people
in the Highly Engaged: Peer Educator group, described the “we” as feeling
empowered to band together and figure out how to solve a problem when
they arise within the youth organization.
Like, especially in here, if there’s a problem, say if there was a problem
with internship, we would actually like speak about and become one
and help the person out. Like, we are all one in the community.

This coming together and feeling empowered to help one another in the
group illustrated the respect that the young people in the Highly Engaged:
Peer Educator group felt toward one another and their investment in their
work.
In the relational health model, authenticity is defined as relationships
that foster a sense of freedom to be genuine in one’s identity and expressions.
As described in the function of the homespace, many of the other youth
members described a sense of personal acceptance that they received from
the space (e.g., environmental cues) that allowed them to feel like they
could develop their sense of self. Many of the young people described how
relationships arose through the safety of the homespace, which afforded
them an opportunity to learn how to protect themselves in order to develop
an authentic sense of identity.
Among both of the “less engaged” groups, the homespace was also
described as a safe environment whereby youth members could learn from
peers who had gone through similar experiences of oppression and rejection,
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both within and outside the space, which helped them build a sense of
authenticity. For T.S., in the Less Engaged: Social Apprentice group, the
space provided a forum to observe his peers and make an active choice in
how he would like to interact in the world.
[The agency] helps people; they show you what to do. You can see
people who have backbones and see how they’re—how everyone likes
them, and then you see the quiet people that don’t have backbones, they
get a “hi” or “hello,” but they don’t get a conversation. And then set your
goal, which path are you going to take.

For T.S., and several other youth members in the Less Engaged: Social Apprentice group, they could model others in order to develop a “backbone,”
which was described as important for survival as a sexual and gender minority youth. When inquiring from the group the meaning of “backbone,”
the youth described a backbone as associated with a reputation for being
confident and assertive. The group described how being confident and assertive is something that is learned and is a necessity to survive in the world.
Similarly, M.W., in the Less Engaged: Unattached group, also described the
space as a place of modeling and support from others:
It’s like [the agency] shows you; you don’t have to be scared to be who
you are, and if there’s like people that like stay away and try to stop you
from who you are, there’s help to help you. Like there’s other people
here who have been through that and can show you what to do, the
correct way, so you won’t do it the wrong way.

Both young people’s descriptions of the space illustrate how learning how
to survive and thrive through modeling from others, for example, on how to
build a reputation and defend oneself in the face of prejudice, was necessary
to develop authenticity. Thus, the young people described how the youth
space allowed them to develop a sense of courage, an attitude, and a mouth,
which travels with them to other areas of their lives.
According to relational health theory, perceived mutual engagement
is characterized as mutual involvement, commitment, and sensitivity to the
relationship. Many of the young people described how the rules around
respecting and appreciating others in the youth space provide a structure,
which is an important aspect of how the youth organization fosters a sense
of mutual involvement, commitment, and sensitivity to their needs. As frequently mentioned among youth members, rules are a critical environmental
cue in creating contexts of respect for and appreciation of others within the
space—providing the building blocks for mutual engagement.
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Among the Highly Engaged: Peer Educator group there was an understanding that staff members needed to rules to maintain the safety of the
homespace.
J.R.: I think people don’t follow rules because they just don’t want to, but,
um, like that R.O.C.K.S thing, um, people, they put it out there because
they’re not doing it, you know. They’re probably not that mature to know
it themselves and need other people to remind them of it. If we were a
group of mature people, you know, then we wouldn’t need R.O.C.K.S or
anything, but they need rules.
A.B.: Because it creates structure.
E.A.: It’s also like rules are always there ‘cause—to make the environment
better in a way. Like J.R. said, you gotta be mature about it and think
about it. Like, there are going to be rules, and the only way people are
going to listen is if there is a penalty.
A.L.: Rules are there to make things better. ‘Cause it’s hard to come in
here and follow rules when you don’t do it outside. If you’re cursing and
doing that, then you come in here, I am still myself.

The young people in the Highly Engaged: Peer Educator group clearly describe the function of the rules of the space and how these are needed
for youth members to be respectful of one another. As evidenced in A.L.’s
quote, rules are an important developmental process (e.g., boundary setting)
for young people who don’t have structure in their lives outside of the space.
In addition, through feeling a sense of mutual engagement with the
space and staff members, the youth members discussed how they were able
to develop a sense of appreciation of difference and their own identities.
Of the eight Less Engaged: Unattached group members, two discussed the
feeling of mutual engagement, a particular feeling of sensitivity to the relationship that they felt from the staff members, which allowed them to open
up. Z.H., one of the youth members in the Less Engaged: Social Apprentice
group, describes how differences and conflict are resolved through mutual
engagement and attunement to others’ feelings.
People are respectful of one another. That’s what it boils down to, ‘cause
that’s what makes it a safe space, and if I didn’t have respect for her and
I was—felt some type of way about her orientation, I could just lash out
on her. But since she respects me and I respect her, we have—we are
start as one. We just have to get through the rest of the steps.

Z.H. describes how the rules, which are enforced by staff members, create
an environment of respect and appreciation of difference.
While respect and rules were discussed across the groups, many of
the young people described the limit to the structure of the safety, which
was described as a lack of mutual engagement with other peers, as well as
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staff members. Among the Less Engaged: Social Apprentices, many of the
youth members discussed how the safety of the homespace did not translate
outside of the walls of the agency. The group described how conflicts that
started in the space get broken up by staff members but then start up again
once they leave the building. For example, M.P. explains,
It’s like in here stones are passed quickly, then we are outside. Like,
arguments and stuff, if it starts in here, it doesn’t finish in here. It will just
pass; it will just be calm. And then when we get outside, everything will
start up again.

M.P.’s description of the problems among youth members illustrates his
ability to discuss conflicts within the space. While the physical structure of
the space provides refuge from discrimination and rejection, many of the
youth members expressed how this safety did not appear to travel with
them to other areas of their lives. The young people described how fights
and bullying occurred among youth members, which were not different
from other places in their lives. Many of the young people described how
bullying and violence continues to exist in their lives, despite the safety of
the homespace.
Some young people also described how they felt shut down and as if
their conflicts were not allowed to be resolved within the space because
the staff members wouldn’t let them openly discuss conflicts. For example,
D.U. described an incident in which he got into a fight with another youth
member and one of the staff members suspended him from the space for a
week. D.U. stated,
The staff members treated me like I was a little kid, and then they
wouldn’t listen to what I had to say and automatically banned me for
a few days. And he didn’t give me a chance to express how I felt about
the situation. He just told me he just didn’t care what I had to say. He
just told me that I had to go. So I just feel like the staff here should take
into consideration what the kids have to say.

D.U. was frustrated that he was not heard or even given the opportunity to
voice his side of the story, expressing how he did not feel a sense of mutual
engagement from the staff members. This sentiment was described by many
of the youth members in the group who had either witnessed or personally
experienced being restrained from voicing their opinions and conflicts with
peers. Among the group members, there was a strong desire to be treated
with respect within the space. For youth members in the Highly Engaged:
Peer Educators, they had a hard time listening to staff members who hadn’t
earned their trust.
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A.L.: So, I mean, for example, like I’m doing heroin or something. I don’t
do heroin, but say I was doing heroin, and a certain staff came up—that I
didn’t, like, know and respect—and came up to me and say this and that
and told me to stop doing heroin. I’m like, “Girl, get out of my face. I just
want to be high.” But if like a staff that I had a relationship with said, “I
think what you are doing is like blah blah blah harmful to yourself and
like blah blah blah,” I would be like—that would really make me think.

The conversation among the youth members illustrates how they recognize
that the rules are important but they have a hard time listening to staff
members who don’t appear to be “real” with them or who don’t treat them
with mutual respect. While there were conflicting perspectives about the
existence of mutual engagement from staff members, across the groups the
young people described how the youth organization provided them with a
sense of belonging that they don’t get in other places in their lives. However,
some of the young people described how they felt disconnected from staff
members, which made it difficult for them to fully benefit from the youth
organization.
Conflict tolerance is the final aspect of the relational health model.
Across the groups, the young people were able to tolerate conflict, as well
as express, receive, and process diversity in relationships with other youth
members. Many of the youth members described the space as segregated
around other salient identities, such as race/ethnicity and gender expression.
However, youth members discussed how they were able to develop a sense
of appreciation of difference in other members, as well as for their own
identities. J.T., one of the young people in the Less Engaged: Unattached
group, articulates how community must be diverse not just in social identities
but in opinions, attitudes, and beliefs.
Wherever you go there’s going to be people that disagree with you.
There’s going to be people who don’t have the same views or attitudes,
and that’s what makes a community. That’s not having everybody be the
same. And it’s just appreciating what someone else has that you don’t
have that makes a community.

J.T.’s desire for the space, like that many of the other youth members, is not
based solely in dismantling cliques or a desire to be around similar others but
rather a genuine desire for embracing and appreciating differences in others.
To many of the young people in these interviews, a “good” community or
a safe environment was based on learning from and fostering meaningful
relationships with others who are diverse, both peers and staff alike. From
these interviews, the youth members felt as though this diversity allowed
them and others to be able to express themselves as well as give and receive
support.
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DISCUSSION
Historically, LGBTQ young people of color have been systematically ignored
in developing and initiating public health primary prevention efforts, and
research has not attended to the potential protective role that community
organizations may play in mitigating health risks. While a great deal of
attention has been paid to risk factors, the importance of supportive spaces
has tended to fall out of interventions designed for LGBTQ youth of color
(Arnold & Bailey, 2009). Our work describes the powerful and dynamic
impact that a youth organization has on the relational health of LGBTQ
youth, which has important implications for community- and systems-level
public health programming and practice.
Across the groups, many young people described the youth agency
as a safe space and akin to homespace. The findings are consistent with
Ward’s (2000) theorizing on Black identity development for young women.
Ward describes a “homespace” as a fundamental socializing setting whereby
youth learn to deal with prejudice and discrimination and to develop positive
attitudes toward their ethnicity and toward larger social settings. Consistent
with this theorization, the youth organization becomes a primary site of
resistance in which relational ties pass on the knowledge needed to resist
internalizing the prevailing negative images and evaluations of LGBTQ youth
and to construct a positive identity. Many of the young people in this study
were not living with their families, and the youth organization became their
family, teaching them how to survive and thrive in the face of adversity. In
addition, many young people discussed how the space afforded them the
opportunity to learn how to develop a sense of self from staff and other youth
members. Whether due to being rejected by families of origin or not having
family members who could understand LGBTQ young people’s struggles
with discrimination, our research findings suggest that youth organizations
have a significant capacity to serve as a surrogate in these young people’s
lives, teaching them valuable skills and coping capacities related to how to
survive and resist oppression.
Many of the young people discussed the space as a forum to build sense
of “we,” yet for many there was a tension between a realized and desired
sense of solidarity with other youth members in the space. Consistent with
social identity theory, a perceived sense of oneness with another—a collective identity (Smith, Coats, & Walling, 1999; Tajfel & Turner, 1985; Thoits &
Virshup, 1997)—has been described to explain how group membership fosters general self-esteem, collective concern, and empathy for others (Thoits
& Virshup, 1997). As a result, when individuals relate to important social
identities in their lives—friends, community groups, and sexual, racial, and
gender entities—they do not necessarily see their members as “other” but
instead embrace them as “us” or “we.” Psychologically, individuals relate
to various social entities as groups defined in a broad sense as relational
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structures with which they engage and which help to define their sense of
self (Thoits & Virshup, 1997). Given the limited success of schools in fostering
positive cross-group relationships (Schofield, 1995), the youth organization
was described as a setting that facilitated young people’s experience of either actual or desired bridging of differences based on other salient social
identities such as race/ethnicity, gender, and class.
In addition, our study found that many of the young people expressed
a sentiment of being threatened in the larger society; thus they found comfort inside the space, which was voiced across all of the groups in many
of the individual community maps and in focus groups. This tension between inside and outside the space demonstrates the youth agency provides
a safe environment that encourages the young people to surface ideas about
themselves and ways of being in the world they might otherwise have been
forced to keep to themselves (Ely & Thomas, 2001; Purdie-Vaughns, Steele,
Davies, Ditlmann, & Crosby, 2008). The results suggest that a sense of home
or building a sense of “we” arise out of safe-environmental cues. Consistent with Purdie-Vaughns (2008), our results suggest that identity safety is a
key component for positive identity development and psychological health
among socially disadvantaged group members. For many of the young people, identity safety was displayed in their discussions of feeling free to be
themselves in the safety of the youth organization. For others, negotiations
of difference based on social stratification both within and outside the space
lay at the heart of their understanding of the youth organization.
Aspects of relational health were found in their discussions of the meaning of youth organization in their lives. Most notably, many of the young
people described the youth organization as fostering authenticity, conflict
tolerance, and empowerment. Many of the young people described how
the space provided them with the ability to acquire knowledge about themselves, where they felt free to be genuine within the structure of the youth
organization. Between the groups of youth members interviewed, there were
differences in how the space provided a forum for developing a sense of
authenticity. Among the Less Engaged group, authenticity was described
as a place to freely express oneself; whereas among the Highly Engaged
group, the young people described how the space provided an internal feeling of personal acceptance. These differences may suggest that as youth
become more involved in youth organizations they may come to internalize identity safety cues. In addition, conflict tolerance was described across
the groups in their understanding of the youth organization as a sense of
community.
While many of the young people expressed dissatisfaction with the segregation within the space around differences, they all expressed a desire
for the space and youth members to embrace differences in their social
identities beyond their sexuality. The young people desired a community
that embraced difference, and the young people in the Highly Engaged:
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Peer Educator group were able to band together to work through how to resolve their frustrations with the segregation within the space. Taken together,
these findings suggest a need to attend to the intersectionality of various
“social and cultural categories of identity and oppression” (Blackburn & McCready, 2009, p. 299) in schools and classrooms, as well as in LGBTQ youth
spaces.
Many of the young people described how the space empowered them
to develop a sense of confidence to survive and thrive in the world outside of
the youth space. In addition, one of the young people in the study described
the space as a “catalyst” to create other community formations, yet this was
not expressed by the majority of the youth members. Many of the youth
members also described a sense of mutual engagement that they received
from the staff members and the physical structure of the space, whereas
others did not feel like they could trust or open up to staff or other youth
members.
Empowerment and mutual engagement represent important areas of
future research and intervention. Over the past few years, researchers and
counselors have developed strategies for expanding critical thinking and
conscientiousness among socially disadvantaged youth, whereby youth are
taught skills and provided with the capacity to bring about social and political
action in an effort to resist different forms of oppression (Watts, Williams,
& Jagers, 2003; Harper & Schneider, 2003). Such strategies may have the
potential to provide young people with the tools to resist oppression outside
of the space and to create an alliance of mutual engagement with other
young people to work toward social change, which may have a sustaining
effect on health-promoting interventions (Harper & Schneider, 2003). Future
work is warranted to explore how such strategies have the potential to create
safe, culturally inclusive, and productive learning and living contexts for all
youth.
Blackburn and McCready (2009) have discussed the need for efforts to
ensure safe spaces for queer-identified and gender-nonconforming youth.
The young people in this study expressed experiencing discrimination outside the youth organization. Intervening against discrimination and prejudice
will require work on multiple levels that builds on and develops what is already happening within these types of youth spaces. As such, there is a need
for research that examines how to foster respect and appreciation of diversity
among heterosexual young people and adults (Blackburn & Smith, 2010).
Future research and interventions are warranted with groups such as Gay,
Lesbian, and Straight Education Network (GLSEN), which provides opportunities for teachers and students to learn how to interrogate homophobic
and gender-based discrimination and have the potential to open up spaces
for all students to explore multiple social identities (Toomey, Ryan, Diaz, &
Russell, 2011).
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Limitations
While this study examined the potential protective capacity of an LGBTQ
youth organization, the results should be interpreted within the methodological limitations of the study. First, the study included a very small sample of youth members in one particular youth organization in a large urban
area, which limits our ability to make generalizations beyond our sample. In
addition, although we took efforts to recruit youth members from varying
ranges of engagement in program activities, self-selection bias may present
a concern to the generalizability of the findings. The young people who
participated in this study may have very different views of the space than
those who either decided not to participate or did not know about the study.
For example, many of the young people expressed positive opinions of the
space, and we may have heard a very different story from individuals who
are not actively enrolled in the program activities. Similarly, the overarching
premise of this study was to assist the youth organization in improving program activities. While we took steps to ensure confidentiality, some of the
young people may not have felt comfortable expressing negative views of
the space.
Moreover, our study intentionally focused on the meaning of the space
in the young people’s lives, without assessing the direct experiences of discrimination or particular health outcomes in light of research that suggests
youth engagement may moderate the relationship between social stressors
and health for LGB young people. Researchers have demonstrated that young
women who do not feel empowered, engaged, authentic, or effective in relationships with others are likely to experience psychological distress (Liang
& West, 2011; Frey, Beesley, & Miller, 2006; Liang, Tracy, Kauh, Taylor, &
Williams, 2006; Liang, Tracy, Taylor, Williams, Jordan, et al., 2002). Future
research is warranted to examine how safe spaces and relational health have
the potential to serve as stress buffers for LGBTQ young people contending
with experiences of discrimination and how these relate to psychological and
physical health. Nonetheless, the current study provides a preliminary step
toward understanding the complex relationships between relational health
and the meaning of a youth organization for LGBTQ youth, particularly poor
youth of color.

Conclusions
This particular LGBTQ youth organization represents a structured, safe, and
celebratory site where diversity around race/ethnicity, gender expression,
and sexual identity is presented, accepted, and judged in all of its complexities. We found the young people had a strong desire for acceptance
and to celebrate diversity, which had a direct impact on how young people
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perceived the function of the youth space as well as its association with
relational health. Staff, youth members, and the physical structure of the
space became figurative homes for many of the young people we interviewed. More important, the youth organization represented a community
resource—a sense of “we”—that young people relied on as they negotiated
their identities, social relationships, as well as their economic circumstances
and opportunities. We found that the youth organization was constructed as
a family and a community of difference for young people, and the forms of
intervention that take place there may have a profound impact on LGBTQ
young people’s well-being.
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