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Gay, lesbian, bisexual, transgender, and queer/questioning
(GLBTQ) youth face oppression despite some increases in cultural
support for GLBTQ individuals. Research has revealed the psychological and social distress associated with oppression and the
benefits of peer social support programs. This study was conducted
to analyze the types and frequency of services, age of participants,
and organizational structures of the 116 GLBTQ community-based
programs operating in the United States. Using an Internet survey, information from 61 of the programs was secured. The results
revealed the community-based youth programs provide critical and
unique programs and services that can promote the mental and
physical health of GLBTQ youth.
KEYWORDS sexual minority youth, GLBTQ youth, peer support,
community youth programs

In spite of increased cultural support for sexual diversity relative to earlier periods in the nation’s history (Hammack & Cohler, 2011), gay, lesbian,
The study was designed as a follow up to a report developed by the National GLBTQ
Youth Foundation (2009) on the distribution of GLBTQ youth centers. The report revealed an
alarming lack of community-based GLBTQ youth programs in many states. The research was
funded in part by The National GLBTQ Youth Foundation.
Address correspondence to Kenneth D. Allen, The National GLBTQ Youth Foundation,
Parkwest Finance Stations, P.O. Box 20593, New York, NY 10025, USA. E-mail: kenallen@
glbtqyouthfoundation.org
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bisexual, transgender, and queer/questioning (GLBTQ) youth in the United
States continue to report a higher prevalence of psychological distress
and social isolation than their heterosexual peers (e.g., Almeida, Johnson,
Corliss, Molnar, & Azrael, 2009). Compared to youth who identify as heterosexual, GLBTQ youth experience more depression (Almeida et al., 2009;
Espelage, Aragon, Birkett, & Koenig, 2008; Williams, Connolly, Pepler, &
Craig, 2005), substance use (Espelage et al., 2008), suicidal ideation and
self-harm (Almeida et al., 2009), and victimization in forms like bullying
(Williams et al., 2005; for review, see Rivers, 2011). While earlier research
on homosexuality in adolescence conceived of psychological symptoms as
linked to the disorder of homosexuality itself (see Hammack & Mayers, 2012),
theory and empirical research has increasingly linked this mental health disparity to the management of stigma and minority stress in the context of a
heterosexist society (e.g., Lewis, Derlega, Griffin, & Krowinski, 2003; Martin
& Hetrek, 1988; Meyer, 2003).
In the context of heterosexism and continued cultural and legal subordination of GLBTQ individuals (Hammack & Cohler, 2011), how might
the psychological health and positive development of GLBTQ youth be promoted? Community-based organizations have long formed a vital source of
support for the positive social and psychological development of GLBTQ
youth (e.g., Gerstel, Feraois, & Herdt, 1989; Halverson, 2005; Herdt & Boxer,
1996). Such organizations likely provide the social support and a sense of
community or family of choice, which might moderate the impact of stigma
on psychological development among sexual minorities (e.g., Dewaele, Cox,
Van den Berghe, & Vincke, 2011; Doolin, 2010; Doty, Willoughby, Lindahl,
& Malik, 2010; Shilo & Savaya, 2011), even while they are no substitute for
addressing the problem of victimization (Mustanski, Newcomb, & Garofalo,
2011). Surprisingly, though, very little is known about the nature of contemporary community-based programs for GLBTQ youth. The purpose of this
study was to survey community-based organizations designed to support the
positive development of GLTBQ youth in the United States to obtain information on the types of programs and services offered, details about participant
demographics, and organizational structure of programs.

GLBTQ YOUTH: THE NEED FOR SOCIAL AND COMMUNITY
SUPPORT
GLBTQ youth are subject to minority stress as a result of occupying a subordinated cultural and legal status compared with their heterosexual peers
(Martin & Hetrick, 1988; Meyer, 1995, 2003). The psychological symptoms
they report are likely related to anti-gay oppression that includes bullying on
school campuses, societal messages that sexual minorities are inferior, and
religious and political biased ideologies that pronounce same-sex orientation
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as immoral (see Rivers, 2011). As reported by Moradi, Worthington, Mohr,
and Fassinger (2009), the negative social stigma against sexual minorities is
so pervasive it would be nearly impossible for a sexual minority to avoid
exposure to damaging anti-gay messages. This is a very heavy burden,
both psychologically and socially, for GLBTQ youth to face. Additionally,
unlike other minority youth who face discrimination, sexual minority youth
typically do not have a same-sex oriented caregiver at home who can provide empathic support and serve as a role model (Sullivan & Wodarski,
2002). Factors such as where an individual lives, their socioeconomic status, race or ethnicity, and religious background might also impact the level
of anti-gay oppression an individual experiences (e.g., Cohn & Hastings,
2010; Ganzevoort, van der Laan, & Olsman, 2011; Mustanski, Garofalo, &
Emerson, 2010; Poteat, Mereish, DiGiovanni, & Koenig, 2011). However,
Allen (2010) revealed, through a study of gay men aged 18–24 years, that
there was not a significant difference in perceived anti-gay oppression among
different ethnic groups.
Theoretical perspectives in both clinical and social psychology place
considerable emphasis on social and community support in health, wellbeing, and identity development. According to psychodynamic theory,
empathic peer support is an essential element of healthy self-esteem, especially during the critical developmental periods of adolescence and emerging
adulthood (Galatzer-Levy & Cohler, 1994; Kohut, 1987). Healthy self-esteem
is considered a protective factor against depression, anxiety, shame, and
even suicidality (Shreve & Kunkel, 1991). The fact that many sexual minority
youth keep their sexual orientation hidden from friends and family or come
out in unsupportive social environments puts them at high risk of not having
empathic peer support. Russell (2002) argued that sexual minority youth are
frequently marginalized from the full range of devleopmental experiences,
including having the same range of healthy relationships with peers as do
youth who identify as heterosexual. Feeling connected to a sexual minority
community through GLBTQ community-based social support programs can
improve an adolescent’s self esteem (Detrie & Lease, 2007). In addition to
support from family and sexual majority peers, the mental health of GLBTQ
youth can be improved by having peers in their lives who see them for who
they are, understand who they are, and still provide unconditional support
(Kohut, 1987).
According to social identity theory (Tajfel & Turner, 1986), individuals
have a fundamental need for positive self-esteem. When they identify as a
member of a low-status group, such as sexual minority, individuals respond
with a variety of strategies to enhance the positive distinctiveness and social
and cultural value of the group. Many have argued that the positive social
identity development of GLBTQ youth is strongly enhanced through a sense
of belonging to the GLBTQ community (e.g., McCallum & McLaren, 2011) or
through the rituals and practices associated with participation in the GLBTQ
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community (e.g., Cox & Gallois, 1996; Gair, 2004; Halverson, 2005, 2010;
Herdt & Boxer, 1996). Hence, the potential significance of peer support
extends beyond simply the protection from individual psychological distress
toward the construction of a sense of shared meaning and purpose through
community.

Downloaded by [University of California, San Diego] at 11:05 25 August 2015

INFORMATION AND COMMUNITY SOCIALIZATION
As sexual minorities, GLBTQ youth require community-specific health and
sexuality information in order to safely negotiate their sexual and romantic
relationships (Davis, Saltzburg, & Locke, 2010; Harper et al., 2004; Russell &
Consolacion, 2003). Although there is no published literature on how many,
if any, school districts provide GLBTQ youth with culturally informed health
and sexuality information, it is possible that a majority of GLBTQ youth do
not receive this educational information at school or at home (see Needham
& Austin, 2010). In addition, unique social factors such as coming out to
family and friends, dealing with discrimination, and living openly as a sexual
minority requires culturally specific guidance.
In an HIV prevention study of young men who have sex with men, aged
16–25 years, Seal et al. (2000) reported that sexual minority youth revealed
they needed information on dating, intimacy, relationships, self-esteem, selfcare, sexual communication, and sexual identity. The youth suggested that
this information, along with mentoring from sexual minority adults, could
improve their capacity to protect their health and navigate their initimate
relationships. We suggest other GLBTQ youth would also benefit from this
type of culturally specific information.

SCHOOL VERSUS COMMUNITY PROGRAMS
In recent years, there appears to have been a stronger emphasis on establishing school-based support programs for GLBTQ youth compared to
community-based programs (see Russell, Muraco, Subramaniam, & Laub,
2009). This is likely due to the high rate of bullying that creates toxic
environments for GLBTQ students (Rivers, 2011). Unfortunately, the negative school environment continues even after the Gay, Lesbian, Straight
Education Network (GLSEN) has dedicated nearly 20 years to improving
school environments for GLBTQ students through gay-straight alliances and
the safe school coalition (GLSEN, 2009). According to GLSEN, there are only
4,000 gay-straight alliances in the more than 50,000 middle schools and
high schools in the United States. In addition to providing peer support
to an unknown number of students at school, another purpose of gaystraight alliances is to encourage activism and school engagement with other
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students, teachers, and principals (Russell, 2002). One potential barrier to
GLBTQ youth attending gay-straight alliances is the requirement to disclose
their sexual orientation in the school environment.
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GLBTQ YOUTH PROGRAMS IN THE UNITED STATES
In spite of an early focus and interest on the role of GLBTQ youth programs (e.g., Herdt & Boxer, 1996), little is known about the nature of existing
youth programs, details about the population they serve, and the specific services they provide. The National GLBTQ Youth Foundation (2009) identified
119 community-based programs for GLBTQ youth in the United States and
provided information on the geographic distribution of the programs. The
Foundation reported that 54% of the programs were in the West region of
the United States, and the South region had the lowest number of programs
with 49 programs serving the largest region by size and with an estimated
GLBTQ youth population of 2 million. Thirteen states had no program, and
the South region alone had six states with no programs. In Texas, there were
just five programs serving an estimated population of 420,000 GLBTQ youth
living in a geographic area with over 268,000 square miles (National GLBTQ
Youth Foundation, 2009).
In comparison to school-based support programs, community-based
GLBTQ youth programs can serve youth from numerous school districts and
are not vulnerable to the conservative school policies found in many school
districts. Some school policies have led to legal battles associated with the
establishment of GLBTQ support groups on school campuses (Mercier, 2009).
Consequently, community-based GLBTQ support programs appear to serve
a critical role for the social and psychological development of GLBTQ youth
that do not appear to be adequately provided by other programs and services.
The purpose of the current study was to analyze the programs, services, age of participants, and organizational structures of the 116 GLBTQ
community-based programs operating in the United States.

METHOD
In order to analyze the programs, services, participant demographics, and
organizational structures of community-based GLBTQ youth programs, an
Internet-based survey was fielded through a secure site on Survey Monkey.
Potential participants were notified about the survey through four e-mail
messages and were invited to complete the 28 question online survey. The
study promotion and data collection were conducted during a four-week
period, January 13 through February 14, 2011. The e-mailed study notice
was directed to the executive director or director of each GLBTQ youth
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program, and when this information was not available, the e-mail was sent
to the general program electronic address. The prospective participants were
provided with the link to the online survey in the e-mail communications
and were informed that participants who completed the entire survey would
be entered into a random drawing for one of three $50 gift certificates.
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Participants
Community-based GLBTQ youth programs were identified through multiple
databases including GLBT Central (www.glbtcentral.com), CenterLink (www.
lgbtcenters.org), and Safe School Coalitions (www.safeschoolscoalition.org).
If an identified center did not have an active phone number, Web site, or
e-mail address, it was considered inactive and was not included in the final
database. Additionally, a program had to provide direct services to youth
in the age range of 10–24 years. Programs such as Safe School Coalitions
that include adults working to improve youth programs were not included
in the study. The database of GLBTQ community-based programs included
116 programs located in 36 states and the District of Columbia.
Survey data was secured from 61 of the 116 eligible programs located
in 29 states. Of the 116 programs identified and contacted, 53% completed
the survey. Based on a meta-analysis of 308 psychology surveys conducted
over a 20-year period, Van Horn, Green, and Martinussen (2009) reported an
average survey response rate of 49.6%. Therefore, the response rate secured
for this study was slightly higher than in other survey research.

Measures
The survey instrument used in this study was developed by the National
GLBTQ Youth Foundation and reviewed by research psychologists, experts
in GLBQ youth programs, and a board member who works in community
programs for transgender youth. The survey included 28 questions aimed at
securing detailed information about program elements, clients served, promotional efforts, and financial information. The questions were selected so
that data could be collected on factors that might influence the viability of
expanding GLBTQ youth programs. All 28 items from the survey can be
viewed in full in the Appendix.

RESULTS
The results presented below are based on the information secured from the
61 GLBTQ youth community programs that completed the study survey. It is
important to note that data was obtained from every region in the United
States, as defined by the U.S. Census Bureau (2010). There did not appear
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Program/service
Drop-in center
Peer support groups
Educational programs
Mentoring program
Programs for transgender youth
Psychological referrals for transgender youth
Psychological referrals for LGBQ youth
Medical referrals for transgender youth
Medical referrals for LGBQ youth
Referrals to LGBTQ friendly legal services
Referrals to HIV testing sites
Referrals to suicide prevention hotlines

Frequency

Percentage

53
50
50
18
33
46
47
30
30
30
53
54

87
82
82
30
51
75
77
49
49
49
87
89

to be any systematic differences (i.e., geographic location or program size)
associated with the participants who did not respond to the survey.

Program Elements
Table 1 provides the frequency and percentage of centers providing specific
programs or services. Of the 61 programs analyzed, 87%, or 53 sites, reported
that they provide a youth drop-in center. Drop-in centers are typically a nonfacilitated, but supervised, safe space for sexual GLBTQ youth to meet and
socialize. Of the 53 centers that provided a drop-in center, 57% provide this
resource on a daily basis, 32% one time each week, 4% every two weeks,
and 4% less than twice a month. In other words, 89% of the drop-in centers
were available on a daily or weekly basis.
The survey data revealed that 82%, or 50 of the 61 participating programs, reported they provide a facilitated peer support group, while 18% do
not provide this service. A facilitated peer support group is defined as a support group for GLBTQ youth facilitated by an adult. For the programs that
offer a peer support group, 84% provide this service one or more times each
week, 10% offer peer support every other week, and 6% provide this service
less frequently than biweekly. The age range of youth with access to the
peer support groups varied among the 50 centers, but 34% of the respondents reported that eligible participants were between 15 and 21 years of
age. An additional 18 programs had a lower age range of 13 to 14 years of
age and 24 programs, or 48%, had an upper age limit over 21 years of age.
Six programs reported an upper age limit of over 25 years of age.
The qualifications of peer group facilitators also varied among the
50 centers that provide peer support groups. Approximately 35% of the programs required a bachelor’s or master’s degree. However, more than 18% of
the centers had no specific requirements for their peer support group facilitators. Of note, only six centers reported having facilitators or supervisors with
specific backgrounds in mental health counseling. Over 46% of the programs
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reported requiring specific experience, such as being GLBTQ identified,
attending an orientation session, or having previous experience working with
GLBTQ youth.
A majority, or 82% of the 61 programs surveyed, reported they conduct
educational sessions for GLBTQ youth. The frequency of the educational
sessions varied, with 42% being conducted one or more times each week,
12% biweekly, 20% monthly, and 26% less frequently than monthly. Most
programs reported providing a wide range of educational topics with the
most popular being coming out, HIV and safer sex, sexuality, dealing with
homophobia, dating and romance, and personal safety and self protection.
Only 30% of the survey respondents reported that their programming
included a mentoring program. Of the 18 programs with a mentoring program, all but two required criminal background checks, and only two
programs reported not requiring any training for the mentors. Training
requirements for the 16 mentoring programs varied, with 35% providing less
than five hours of training, 20% more than five hours of training, and 35%
providing supervised mentoring.
More than 26% of respondents reported they provided a range of other
services. These services included HIV testing, case management, a speaker’s
bureau, leadership training, vocational training, and services for homeless
youth.
Most programs provide youth with a range of referral resources, with
95% of the respondents reporting that they provide information on suicide
prevention hotlines, over 80% provide referrals to psychologists and counselors with GLBTQ expertise, and 93% provide information on HIV testing
sites. Only 53% of respondents provide referrals to physicians with either sexual minority or transgender expertise. Additionally, 54% of programs provide
referrals to legal services.

Transgender Youth
Transgender youth have unique peer support, educational, and referral
needs (Grossman & D’Augelli, 2006). Of the 61 youth programs surveyed,
33 or 54%, provided transgender-specific services. Of the 33 programs providing transgender support services, 61% require individuals working with
transgender youth to have specific experiences with transgender issues.
In other words, only 33% of the 61 programs provide services to transgender
youth utilizing staff or volunteers with experience working with individuals
who are transgender.

Service, Structure, and Financial Information
The survey participants were asked to identify the number of youth for
whom they provide services. The survey participants revealed serving a
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range of GLBTQ youth from 5 to 500 monthly and 45 to 7,000 annually.
A majority of programs reported that youth traveled as far as 30–60 miles,
or two to three hours, in order to reach the program services. Two respondents reported that youth traveled 200 miles in order to secure the program’s
services.
Of the 61 programs that responded to the survey, 60% were associated with an adult GLBTQ center, 19% were described as a freestanding
youth center (i.e., with its own facilities and staff) and 21% reported to be a
freestanding youth program (i.e., a program that functions in another location such as a community center or religious facility). The programs used
a variety of mechanisms to promote their services with over 98% relying
on word of mouth, 93% using social networking sites, 97% connecting with
gay-straight alliances, and 78% collaborating with school psychologists or
counselors. Only 57% of centers relied on GLBTQ publications to promote
their services.
Regarding security issues associated with the GLBTQ youth programs,
85% of survey respondents reported that they had not experienced any
security problems such as hate crimes, vandalism, interpersonal violence
between program participants and staff, or community protests. Three centers reported that they had minor security issues between youth participants
and staff or parents of youth participants and staff. Security threats for other
individuals were very infrequent according to the survey respondents.
The annual operating budgets for the 61 programs participating in the
survey varied significantly. Nearly 23% of the programs reported an operating budget of $5,000 or less per year, 12% had an annual budget between
$5,000 and $10,000, nearly 18% reported to be operating with an annual
budget between $10,000 and $50,000 per year, and 17% reported an annual
operating budget between $50,000 and $100,000. Approximately 29% of
programs reported having an annual operating budget over $100,000. One
program reported operating with no budget since 2002. Nearly 85% of the
programs relied on private financial donations, 81% secured grant funding, 69% benefited from donated services, and only 29% secured donated
facilities.

DISCUSSION
In order to promote the mental health of GLBTQ youth, communities need
to provide access to social support programs that provide GLBTQ youth
with peer support, education, mentors, and referrals to culturally appropriate
mental health and medical providers (Grossman & D’Augelli, 2006). These
vulnerable adolescents are a unique minority considering they rarely have
a GLBTQ role model at home and, despite some social advances, continue
to be an oppressed population (Hammack & Cohler, 2011; Russell, 2002).
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After experiencing abuse by their peers because of their sexual orientation
in school, many GLBTQ youth return to homes and communities that cannot
provide effective empathic support. An unknown percentage of the more
than four million GLBTQ youth aged 10–24 years live in homes and communities where homophobic prejudice is widespread. From a psychological
perspective, GLBTQ youth, like all adolescents, need to spend time with
peers and mentors who appreciate them for their uniqueness, who can provide them with hope and optimism for the future, and teach them life skills
to increase their resilience (Galatzer-Levy & Cohler, 1994; Kohut, 1987).
The results from this analysis revealed the critically important services
provided by community-based programs for GLBTQ youth. The surveyed
programs deliver a safe environment, social support, culturally unique education, and referral to critical services for GLBTQ youth. In addition to drop-in
centers where youth can interact with peers, a majority of the programs provide facilitated peer support programs. However, the study revealed a wide
variation in the qualifications of the peer support program facilitators and/or
supervisors: only 35% of the programs required a college degree and just
6 of the 50 centers providing peer support programs had staff with any mental health training. In addition to peer support programs, over 80% of the
study participants provide educational programs for GLBTQ youth. These
programs provide important information that youth might not be able to
secure elsewhere, including HIV and safer sex, sexuality and dating, and self
protection. It is unclear whether GLBTQ youth would know the importance
of obtaining this information or secure reliable and accurate information
when they do not have access to a community-based GLBTQ youth program. We suggest acquiring personal health information in the context of a
supportive environment with peers and mentors, rather than in an isolated
manner such as using the Internet, may be particularly effective.
The study results also revealed that just 54% of the programs surveyed
provide services for transgender youth. This finding is concerning considering the unique psychosocial and medical support and referrals transgender
youth require (Grossman & D’Augelli, 2006). Inappropriate or false psychological or medical information can be particularly harmful to transgender
youth (Vanderburgh, 2009). We recommend that all GLBTQ communitybased programs become well informed about the needs of transgender youth
and develop services to address these needs or partner with agencies or
organizations that can provide the services effectively.
Another important finding was the wide range of age groups different programs serviced, with several programs providing services to youth
as young as 13 years of age and young adults as old as 25. This finding
could be influenced by the fact that 60% of GLBTQ youth programs are affiliated with adult GLBTQ programs. Youth program directors at adult GLBTQ
centers should be aware of the different developmental needs of youth
in early adolescence compared to those in young adulthood and should
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develop programs accordingly. Although only 30% of respondents reported
they provide mentoring, the vast majority conducted background checks on
prospective mentors and also provided training.
A surprising finding from this study was many programs reported that
youth travel long distances and frequently take several hours in order to
secure the program services. We suggest this is the strongest indicator of the
value of the community-based programs but also reveals the loneliness and
profound isolation experienced by GLBTQ youth. In addition, over 71% of
programs operate with an annual budget of $100,000 or less. Considering
the important, if not irreplaceable, services provided by the GLBTQ youth
programs, budgetary issues should not be considered a barrier to expanding
community-based social support for GLBTQ youth. Public and private agencies and organizations, in addition to individual donors, should be aware of
the GLBTQ youth programs in their communities and support the creation
of new or expanded programs where needed.
The question about security threats was included in the survey to determine if anti-gay violence or protests were considered to be a barrier to
running GLBTQ youth programs. The results revealed security threats are
not an issue for existing programs.
Clearly, with only 116 community-based GLBTQ youth programs located
throughout the United States, there is a glaring deficiency in peer social
support and culturally specific education and mentoring for GLBTQ youth.
The 61 programs surveyed reported providing services to an average of
73 youth each month and 865 youth annually. Extrapolating these numbers
to the 116 centers located in the United States, approximately 100,000 or less
than 3% of the more than four million GLBTQ youth (National GLBTQ Youth
Foundation, 2009) receive services at community-based programs. In order
to protect and improve the mental health of GLBTQ youth through effective
peer support, innovative solutions need to be identified that expand services
to a much greater number of youth.

STRENGTHS, LIMITATIONS, AND FUTURE DIRECTIONS
This study addressed an important gap in the psychological literature by
exploring a national view of GLBTQ youth programs in the United States.
We concluded the study was important to conduct considering the prevalence of GLBTQ studies focusing on adult issues such as same-sex marriage
and parenting and the limited research on GLBTQ youth. We suggest sufficient research has been conducted on the psychological harm created by
anti-gay oppression but an inadequate number of studies have focused on
how to reduce the psychological harm caused by anti-gay oppression.
There are a few but important limitations of this study that should be
considered. First, the study did not explore unique cultural factors within the
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population of GLBTQ youth. All GLBTQ are not the same and come from
various races, ethnicities, religious backgrounds, gender expressions, and
socio-economic situations. Additionally, the study is limited by the GLBTQ
youth centers that could be identified through the research methodology.
It is possible that different search criteria might have revealed programs that
are not included in available databases or through Google. Finally, although
the survey return rate of 53% was adequate, we still missed securing data
from almost 50% of the 116 programs.
Clearly, this study focused on the GLBTQ youth program elements but
did not explore the demographics, other than age, of the individuals using
the programs. An in depth exploration of both the participant demographics
and their experiences would be an important study to conduct. Additionally,
an investigation of the states with no GLBTQ youth programs or a very
limited number of programs, would be beneficial to determine barriers to
establishing programs in the South and other regions of the United States.
Future research must also go beyond an assessment of program services
as reported by organizations themselves to a clearer understanding of how
youth engage with these services and what practices appear to best serve
their interests for health and positive psychological development. In other
words, studies that simultaneously assess the nature of services provided
and their effectiveness to meet the interests of GLBTQ youth are vital to
ensure that community organizations are adequately fulfilling their mission.

Implications for Programming and Policy
A renewed focus should be aimed at expanding the availability of
community-based GLBTQ youth programs and examining their effectiveness
through rigorous empirical research. High profile equal rights campaigns and
efforts to improve the school environment are important social movements.
However, these efforts alone do not adequately address the continuing
oppression faced by GLBTQ youth, provide comprehensive programs and
services that mitigate or prevent social isolation and psychological distress,
or deliver to GLBTQ youth culturally specific services that will help them
navigate a healthy future. In addition to supporting public policy and schoolbased initiatives, creating new and expanding existing GLBTQ communitybased programs should be a priority for all communities, organizations, and
individuals dedicated to improving the lives of GLBTQ youth.
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APPENDIX
GLBTQ Youth Community Program Survey
1. Please enter the contact information for your program. This information
will remain confidential. Any reports produced from this survey will not
include any information that identifies your center.
Name (Optional)
Name of Program/Center
City/Town
State
E-mail Address
Phone Number
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2. For completing this survey, would you like to be entered into the raffle
for one of three $50 gift certificates?
Yes
No
3. Does your program offer a drop in center?
Yes
No
4. If you answered yes to question 3, please indicate how often the drop in
center is open to LGBTQ youth.
Daily
Weekly
Other (please specify)
5. Does your program offer peer support groups for LGBTQ youth?
Yes
No
6. If you answered yes to question 5, please indicate how often the peer
support groups are offered through your program.
More than one time each week
Weekly
Every two weeks
Other (please specify)
7. What is the age range of participants in your peer suppert groups? (Please
check all that apply).
15–18 years old
18–21 year olds
Over 21 years old
Over 25 years old
Other (please specify)
8. What are the qualifications of the facilitator(s) who conduct the peer
support groups?
No specific qualifications
Bachelor’s degree
Master’s degree
Specific experience (please specify)
9. Does your program offer educational sessions for LGBTQ youth
Yes
No
10. If you offer educational programs, please indicate how often the
programs are offered.
More than one time each week
Weekly
Biweekly
Monthly
Other
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11. What topics have you presented in your educational sessions? Please
check all that apply
Coming Out
Dealing with Homophobia
Dating and Romance
Sexuality
Personal safety and self protection
HIV and safer sex
Mental Health
Other
12. Do you offer a mentoring program for LGBTQ Youth?
Yes
No
13. If you answered yes to question 12, what type of training do the mentors
receive?
None
Training sessions (5 hours or less)
Training sessions (More than 5 hours)
Supervised mentoring
14. If you answered yes to question 12, are background checks conducted
on the mentors?
Yes
No
15. If you offer a mentoring program, are the mentors supervised?
Yes
No
16. Does your program provide services specific to transgender youth?
Yes
No
17. If you answered yes to question 14, what are the qualifications of the
coordinator of the transgender program? (Please select all that apply).
Experience with transgender youth
Bachelor’s degree
Master’s degree
Other (please specify)
18. Please list any other services your program provides.
19. How many different LGBTQ youth does your program serve?
Each month
Annually
20. What is the age range of the LGBTQ youth your program services
21. What is the longest distance a youth has traveled to attend your
program(s).
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22. Is your youth program/center freestanding or is it associated with an
adult LGBTQ center?
Freestanding youth program
Freestanding youth center
Associated with an adult LGBTQ center
23. How is your youth program promoted (Please check all that apply).
LGBTQ publications
Social networking sites such as Facebook and/or MySpace
Gay-straight Alliances
Word of mouth
School psychologists/counselors
Other (please specify)
24. Have you experienced security issues associated with your program? If
yes, please specify.
25. Please check any referral resources you provide to your program
participants.
Psychologists and counselors with LGBQ expertise
Psychologists and counselors with transgender expertise
Suicide prevention hotlines
Physicians with LGBQ expertise
Physicians with transgender expertise
Legal services
HIV Testing Sites
Job Training
26. What is the annual operating budget for your youth program?
Less than $5,000/year
$5,000 to $10,000/year
$10,000 to $50,000/year
$50,000 to $100,000/year
More than $100,000/year
27. What are your sources of support? (please check all that apply).
Private financial donations
Grants
Donated services
Donated Facilities
28. Please provide any other information you would like us to know about
your youth program.

