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LGBTQ+ Health

Gender and sexual-minority youth have unique health needs that are 

often underserved by institutions such as school sex education curri-

cula and health-care providers (Charest et al., 2016; Haley et al., 2019; 

Mitchell et al., 2014). In this paper, we describe our ongoing work to 

address these disparities with the collaborative development of health 

resources, emphasizing mental and sexual health for lesbian, gay, 

bisexual, transgender, and queer and/or questioning (LGBTQ+) youth. 

Our community partner is the Community Health Access Initiative 

(CHAI) at the University of Michigan. The goal of CHAI is to improve 

and support LGBTQ+ young people’s health through improving access 

to affirming health care. With this collaboration between CHAI and 

social-computing researchers, we are in the process of developing an 

online resource for LGBTQ+ youth providing comprehensive health-

education information. In this paper, we describe part of our research 

and design process and also present topics that participants identified 

as vital to include in a resource such as this intended website. The idea 

for a website resulted from CHAI’s Action Committee, a group of 

LGBTQ+ young-adult advisors to the project, who identified a serious 

need for relevant and inclusive health information that they and their 

peers struggled to find online and offline. While the current CHAI 

website includes substantial resources and references to services, 

CHAI is looking for further ways the site can meet LGBTQ+ young 

people’s needs. For instance, the site could include more comprehen-

sive resources, ranging from mental health to physical services. 
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Additionally, the site aims to improve how resources are organized to 

optimize usability, navigability, and accessibility.

LGBTQ+ people face substantial health disparities compared 

to the general population (James et al., 2016; Trevor Project, 2020; 

Juster, 2017). In a 2020 national survey of LGBTQ+ youth in the United 

States, the Trevor Project reported that 40% of LGBTQ respondents 

ages 13 to 24 seriously considered attempting suicide, and 68% 

reported symptoms of generalized anxiety disorder (Trevor Proj-

ect, 2020). Transgender and nonbinary youth reported even higher 

instances of these mental health indicators (Trevor Project, 2020). 

Additionally, young LGBTQ+ people face many difficulties accessing 

relevant health resources to address these needs due to homopho-

bia, transphobia, privacy concerns, and fear for safety if outed as a 

gender or sexual minority (Patterson et al., 2019). We seek to under-

stand how LGBTQ+ youth use online resources to meet their health-

education information needs, particularly related to mental health and 

sexual health. In this paper, based on analysis of three focus groups 

with LGBTQ+ youth, we describe three topics participants described 

as vital for an online resource: mental health resources, sexual health 

resources, and resources for navigating services. Understanding the 

online health-information practices of LGBTQ+ youth will directly 

inform the development of a new website connecting LGBTQ+ youth 

with relevant resources on topics identified by our participants.

Methods

We conducted three virtual focus groups with 11 self-identified 

LGBTQ+ young people ages 16 to 24. This age range is consistent 

with CHAI’s Action Committee of young community members and the 

young people they provide services to. Participants were recruited 

using recruitment emails and convenience sampling in coordination 

with our community partner. Each focus group included three to 

four participants, for a total of 11 participants. Focus groups began 
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Figure 1. Courtesy of Dan Delmonaco

with semistructured group interviews to discuss experiences seeking 

health information and desired information they would like to see on 

our forthcoming website. We followed the interview component with 

design sessions in which participants used digital drawing tools or 

their own materials (e.g., pen and paper) to sketch designs for their 

ideal LGBTQ+ health web resource. This study received approval from 

the University of Michigan Institutional Review Board.

All focus groups were recorded and transcribed. Two authors used 

an inductive open-coding approach (Strauss & Corbin, 1998) to code 

focus group transcripts and identify themes in the data. Main themes we 

identified included specific content participants identified as necessary 

for CHAI’s website, difficulties accessing health information, and experi-

ences seeking relevant health information online via social media and 

search engines. We also used sketches and designs from focus groups 

to develop website prototypes. Figures 1 and 2 are examples of designs 

created in focus groups that informed our development process.
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Figure 2. Courtesy of Dan Delmonaco

Our research team met with CHAI to collaboratively analyze data, 

discuss emerging results, and present designs throughout the data-

analysis process. Once themes were identified, we used the card sort-

ing technique1 to organize relevant health topics mentioned in focus 

groups to determine how they should be organized on the new web-

site. Focus group participants completed card sorting tasks using Opti-

mal Workshop, an online card sorting tool. In our “Results” section, we 

present key areas participants identified as necessary for inclusion on 

the CHAI website.

The third author designed the website using a human-centered 

design process. The website and mobile application equivalent are 

currently in development (see Figure 3 and Figure 4). Our iterative 

design process includes regular team meetings with CHAI, frequent 

feedback, and user testing with focus group participants.

1.  Card sorting is a method that enables researchers to understand how people catego-
rize concepts.
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Figure 3. Courtesy of Dan Delmonoco

Results

Due to the difficulties so many young LGBTQ+ people face when 

seeking relevant health information, participants identified many 

health-care topics to include on the CHAI website for LGBTQ+ youth. 

In this section, we present three health topic areas discussed by par-

ticipants in all virtual focus groups: mental health resources, sexual 

health resources, and resources for navigating services.

Mental Health Resources

Participants described their experiences seeking mental health ser-

vices and the difficulties faced, especially as LGBTQ+ minors. For 

those living with family or guardians as minors or due to other cir-

cumstances, it was often especially difficult to access mental health 

services when in an unsupportive and potentially dangerous environ-

ment. P3 expressed some of these concerns:
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Figure 4. Courtesy of Dan Delmonaco

I don’t know what options exist for if you want to take more control 

over your mental health, but you can’t take yourself out of a toxic situ-

ation. So I’m curious about what kind of resources would be available 

there. Especially since we mentioned living in an environment that 

might not be supportive of us, being our whole selves. (P3, 23, Nonbi-

nary, Pansexual)

P3’s concerns are some we hope to address in the development of the 

CHAI website. In addition to providing information about accessing 

mental health services, it will be important to also address improving 
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and supporting LGBTQ+ young people’s mental health while in situa-

tions often outside of their own control. For instance, LGBTQ+ youth 

may find support via an LGBTQ+ community. P1 mentioned the impor-

tance of community to LGBTQ+ young people:

I think having some way to provide kids with resources to those local 

groups or communities is super important. I know that was in one of 

my first therapy appointments, we talked about my goals and one of 

them was wanting to be more a part of the LGBT community in [cur-

rent US city] because I felt so disconnected and just lonely. And that 

was a huge part of my mental health struggle. So I think having a com-

munity is a huge thing and it’s a massive part of health. So I think giving 

those resources to find those communities locally would be really 

important. (P1, 22, Female, Lesbian)

P1 found a mental health professional to work with but knew that find-

ing an “LGBT” community would be an important part of improving 

their overall mental health. The website we develop needs to incorpo-

rate the complexities of mental health care and take a holistic approach 

to providing resources. Finding a mental health professional is one 

component, but other important strategies include identifying poten-

tial online and offline communities for support and connecting people 

with these resources.

Sexual Health Resources

Sex education curricula and health-care providers did not meet partici-

pants’ sexual health information needs. Participants pointed to online 

resources as vital for sex and sexual health information seeking. They 

described many sexual health topics to cover on the website, includ-

ing trans-specific sexual health information, sexually transmitted infec-

tion (STI) testing, and navigating online dating.

Identity and labels related to sexuality informed some recommen-

dations made by participants. Participants described the importance 
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of understanding terminology related to gender, sexuality, and sexual 

health. P9 shared:

For example, if you’re defining the term bisexual, I would say make 

sure to make it known that you don’t have to identify the same way as 

another person who’s bisexual to call yourself bisexual. And you can 

define your own label. . . . Of course, it’s very common, it’s completely 

okay to go through a bunch of labels or not have a label all depending 

on what you’re most comfortable with. But I found it where people 

were shaming of you if you weren’t identifying the exact same way that 

they thought that a bisexual, for example, should label themselves. 

(P9, 22, Nonbinary, Pansexual)

In the case of P9, there was a desire for a more inclusive understanding 

of the word bisexual to be presented to other young people. It is 

important to note in P9’s response and those shared by others that 

providing definitions should come with the acknowledgment that iden-

tities related to gender and sexuality are fluid and labels may change.

Participants were particularly enthusiastic about consent resources. 

P4 explained the importance of consent and why it should be included 

on our website:

I also think something that would have been really important would 

have been resources for how to navigate sexual and medical boundar-

ies. Straight up specific exercises, like practice this with a friend or with 

a dog or with whatever. Practice saying yes, practice saying no, prac-

tice asking for consent, practice being told yes or no in regards to that. 

And really normalizing that is healthy and respectful to yourself and to 

the person that you’re with. (P4, 21, Female, Bisexual or Pansexual)

To P4, consent was an important concept for navigating relationships 

and their own boundaries that they needed to figure out on their own 

so they can establish safe relationships, which is crucial to maintaining 

healthy emotional well-being. Including this topic on the website 

might help introduce the idea of consent and autonomy of one’s own 
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body to LGBTQ+ young people, particularly since this information is 

usually not available elsewhere in their lives.

Resources for Navigating Services

Difficulties accessing resources were present throughout the discus-

sions of mental health and sexual health. Participants described hop-

ing that the CHAI website would provide clear information about 

accessing health care as a young LGBTQ+ person.

A major aspect of accessing medical services is navigating insur-

ance, as P7 mentioned: “One thing I feel like would definitely be very 

helpful is how to navigate different social services. Like applying for 

Medicaid.” (P7, 23, Female, Bisexual). P7 specifically referenced Med-

icaid as one component of insurance and LGBTQ+ health care that 

could be explained on our website. Participants also discussed want-

ing resources for figuring out insurance and costs as a minor, especially 

if trying to access care without contacting one’s parent/guardian. For 

example, a young person might want to have a sexually transmitted 

infections (STI) test but cannot afford it on their own and cannot let their 

parents know due to unwanted disclosure and/or fear of punishment. 

On our website, we can explain possibilities for accessing STI testing 

without using parents’ insurance, such as via a local LGBTQ+ nonprofit.

Another issue participants described wanting to see addressed 

is difficulty finding an LGBTQ+ inclusive health-care provider. P2 

explained difficulties they faced when moving to a new place:

This past year I moved from [one region of the United States to 

another]. So I had to find all new doctors and find doctors that worked 

with my insurance. I tried to find a general practitioner who was maybe 

knowledgeable about other sexualities or identities and I moved to 

conservative [US region]. So that’s not really something that worked 

out for me. And it was kind of just a crap shoot to choose a doctor. I 

do like the doctor that I ended up with, but there wasn’t really any sort 

of resource for me to go to, to find someone or at least not a resource 
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I was able to find that would help me find a doctor who specifically 

catered to that side of me even. It’s not even in a health way, but just 

someone you can talk to about either sex ed stuff or gender stuff. (P2, 

22, Questioning/AFaB [assigned female at birth], Biromantic asexual)

P2 luckily found a doctor but did not have much control over this 

experience, largely due to lack of resources. Participants discussed 

struggles finding health-care providers to tend to their specific health 

needs as LGBTQ+ people, as most providers are not educated to ade-

quately treat LGBTQ+ patients (Keuroghlian, 2017). Some ideas men-

tioned were a verified directory for LGBTQ+ inclusive providers on the 

website and interactive maps with provider information and options 

for rating and recommending providers within the interface.

As we transition from the ideation phase of the focus groups to the 

development and eventual deployment of the CHAI website, we hope 

to address these three areas of concern and other topics expressed by 

participants in our study.

Implications

The topics we identified in the focus groups and participants’ web-

site designs directly inform our development of the CHAI website 

and mobile application and the resources available to LGBTQ+ young 

people. Mental health, sexual health, and resources for navigating 

services were major areas in which participants identified dispari-

ties and difficulty accessing relevant resources. Identifying LGBTQ+ 

young people’s needs for an online resource has been instrumental in 

our ongoing work designing and developing the new CHAI website 

and mobile application, which will fill an informational gap and help 

to address disparities faced by LGBTQ+ young people. In develop-

ing this resource, we aim to equip LGBTQ+ young people with tools 

accessible for a variety of electronic devices to take care of them-

selves and advocate for their health needs within health-care settings 

in which access to services is difficult to reach.
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