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Examining Public Library Service to LGBTQ+ Communities for Health Information
In this Early Career Development project, Dr. Vanessa Kitzie at the School of Library and Information Science
(SLIS), University of South Carolina (USC) requests $298,237 from the Laura Bush 21st Century Library program
for a three-year empirical study of how public libraries can promote the health of their LGBTQ+ communities.
This study adopts an information practices approach to understand the role of health information in the everyday
lives of LGBTQ+ people. Appreciating this context is vital due to significant evidence that LGBTQ+ individuals
do not create, seek, share, or use health information in ways currently supported by cultural institutions.1 This
project positions public libraries as community anchors that can understand the health-related information practices
of local LGBTQ+ communities and leverage their specialized knowledge to develop inclusive services, spaces, and
collections. The South Carolina (SC) State and Richland Libraries will serve as project partners. The project
addresses the following research questions: 1) How do LGBTQ+ communities create, seek, share, and use health
information?, 2) What are the social and structural factors affecting these health-related information practices?, and
3) How can public libraries leverage the expertise of LGBTQ+ communities to facilitate information practices that
promote community health? By answering these questions, the proposed project will contribute to theoretical and
practical knowledge about information practices that lead to health promotion across several LGBTQ+
communities. Research outcomes will develop knowledge to help address an essential community need (i.e., health
promotion) and build community engagement among diverse LGBTQ+ populations and public librarians.
Statement of Broad Need
People who identify as lesbian, gay, bisexual, transgender and queer (LGBTQ+)* face significant health disparities
compared to their heterosexual and cisgender peers. Prior research has demonstrated the role of social and
structural factors, namely stigma and discrimination, in producing stressors that increase the risk of this population
facing health and mental health issues. Disparities can be specific to sub-groups under the broader LGBTQ+
umbrella and vary across other social identities like race, gender, and age.2–4 These disparities illustrate the
importance of access to adequate health and mental health services for LGBTQ+ people. However, a variety of
individual and systemic barriers exist. One significant barrier is informational, as LGBTQ+ people find it
challenging to learn about their healthcare needs, navigate the healthcare system, and overcome barriers to care.5
This proposed research will address this barrier by 1) investigating the socially and structurally embedded
information practices of LGBTQ+ people as related to their health, and 2) developing new models for public
libraries to facilitate information practices that promote LGBTQ+ health within their communities. The proposed
research benefits LGBTQ+ people by incorporating their voices into the research process and providing them with
affirmative, culturally competent venues to create, seek, share, and use health-related information. Significant
findings could also prompt greater research contributions in Library and Information Science (LIS) research areas
such as Human Information Behavior (HIB) and health informatics. Librarians can also benefit by developing an
enhanced skillset for engaging and serving their LGBTQ+ communities, challenging the current irrelevance and
mistrust these communities often append to libraries and librarians.6–9
This proposed research contributes to the health sciences literature by exploring the role of information in
promoting LGBTQ+ health. Information has various uses including reducing uncertainty and helping with
decision-making. Within a health context, information can empower LGBTQ+ communities to define their own
health needs, meanings, and values, rather than having these needs imposed on them by others.10 Currently, the role
of information in LGBTQ+ health contexts is understudied, with the majority of the research focusing on the
efficacy of planned, formal interventions.11 A small, but critical body of research examines LGBTQ+ health from
an information perspective, focusing on seeking and literacy, and the critical role of social and structural factors in
shaping these practices. As a result of the historical and current impact of homophobia and transphobia, LGBTQ+
people experience a reduced amount of high quality, affirmative, and relevant health information.5 They may choose
not to disclose their LGBTQ+ identities to medical practitioners to avoid stigma, further limiting the information
*

No dominant umbrella term exists to describe the various identity labels adopted by sexual and gender minorities. I have chosen to use
LGBT (lesbian, gay, bisexual, transgender) to represent the most dominant identity labels applied within health contexts to these
populations, Q to represent people’s increasing adoption of fluid genders and sexualities, and + to denote the inability of these labels to
capture all identity expressions.
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available to them.12,13 As a result, their information seeking occurs in informal contexts, such as among social
networks of other LGBTQ+ people (including online).14 While these forms of information seeking represent
creative strategies of community resilience, it is also important to note that the quality of information exchanged is
challenging to regulate, leaving these individuals susceptible to misinformation and risks to personal safety.15–18
The proposed research adds to this literature by situating the topic of health information within an
information practices approach. This social constructionist approach is advantageous to studying health information
because it focuses on the dialectical relationship between individuals and their sociocultural context in everyday life
settings.19,20 As evidenced in the health literature, such context is critical in shaping the health information seeking
and literacies of LGBTQ+ people. A practices approach extends prior research findings by not limiting people’s
information-related activities and skills (i.e., practices) to seeking and literacy. Information practices can be classified
into three main groups – seeking (including source identification, acquisition, and avoidance), sharing (with others),
and use (including assessment, meaning-making, and applying information to action).20,21 My dissertation work on
the information practices of LGBTQ+ populations identified creation as a fourth, key information practice.7
Creation is an emergent practice, particularly within Web 2.0 environments,22 and, therefore, complements prior
research identifying increasing internet use among specific LGBTQ+ populations when engaging in health-related
information practices.14,17
The proposed research also contributes to LIS research and practice. From a research perspective, there
exists a dearth of empirical literature related to LGBTQ+ populations7,23,24 and their health-related information
practices.25 Existing research demonstrates that LGBTQ+ populations often find libraries to be irrelevant to their
everyday life concerns and mistrust them.6–9 Pervasive stigma and discrimination reflected in everyday library
practices and policies, such as what collections are visible26 and how they are labeled,27 influence these perceptions.
These practices reflect a more significant issue, which is a lack of LIS empirical research demonstrating what
LGBTQ+ people do with information. Without this knowledge, librarians cannot develop informed, relevant, and
inclusive services for these populations. The proposed research contributes to LIS practice by applying empirical
research evidence to reframe public libraries as strong anchors that promote the health of their LGBTQ+
communities. Public libraries have a unique opportunity to adopt this community anchor role for several reasons.
LGBTQ+ people lack health-related support from other community institutions, such as at school,28,29 from their
families,14,30 and within medical contexts.31 Geography exacerbates this lack of support, with inclusive LGBTQ+
community health centers concentrated in urban hubs and coastal states.32 Also, LGBTQ+ populations in rural and
socioeconomically disadvantaged areas may lack physical access to the internet,33 a burgeoning source for health
information.14 Public libraries have a history of inclusive access points to reliable health information and support.34,35
For instance, Richland Library (a project partner) engaged in an interdisciplinary, community-based effort to
promote awareness and understanding of the Affordable Care Act. The success of their efforts illustrates the
potential of public libraries to serve as community hubs for health information.36 Further, the widespread availability
of public libraries37 renders them as a potential source for LGBTQ+ health information that may not be available in
other venues.
To overcome LGBTQ+ people’s mistrust of public libraries, it is crucial that the LIS field incorporate the
voices of LGBTQ+ people into research and practice. This incorporation can lead to a shift in how resultant
research and practice is framed and interpreted by LGBTQ+ communities. Such a shift has occurred in the health
literature, which has moved from a deficit to strengths-based approach when studying LGBTQ+ health. A
strengths-based approach provides a more comprehensive understanding of LGBTQ+ health by understanding the
lived experiences of LGBTQ+ people and focusing on the social and structural determinants that affect their health
outcomes.10 This approach leverages the knowledge of LGBTQ+ communities to define their needs and assist in
designing solutions that address them. LIS research has employed a similar deficit-based model when examining
what people do with information – portraying them as “needy individuals” rather than competent information
creators and experts in their everyday lives.38 An information practices approach refutes this deficit framing, instead
focusing on context and individual agency, much like the strengths-based model. This approach also informs the
proposed research design, which engages LGBTQ+ populations throughout the research course. Giving LGBTQ+
people a voice in the research process ensures that resultant services are inclusive, meaningful, and relevant to them.
The proposed research builds on my scholarship on the information practices of LGBTQ+ people in online
and offline environments.7,39 The proposed research would extend the conceptual framework and qualitative
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research design employed in my prior work to focus on a specific type of information (i.e., health) and connect
research to practice by creating engagement strategies for public libraries to promote the health of LGBTQ+
communities.
Project Design
This project employs a qualitative research design. Qualitative research does not depend on a priori hypotheses and
instead elicits information from the individuals under study. Such a design is beneficial for garnering unanticipated
results from groups underrepresented in empirical research, such as LGBTQ+ communities.40 This project employs
contextually-situated qualitative research techniques including individual interviews, community forums, focus
groups, and emic/etic content analysis to generate empirical data about the health-related information practices of
LGBTQ+ communities and uses this data to inform public library services. The research design is iterative and will
incorporate the feedback of LGBTQ+ and LIS communities at each project stage. In the first two years of the
project, I will collect state-level data within SC. In the final, third year of the project, I will test and verify the project
design at a national level at three representative sites. The primary research product will be a guidance document
that describes the health-related information practices of the LGBTQ+ communities studied and provides strategies
for public libraries to elicit these practices from their communities and develop inclusive services, collections, and
spaces that facilitate those practices promoting LGBTQ+ health.
In Year 1 of the project, I will recruit 20-30 LGBTQ+ community leaders across the state of SC. These
individuals represent vital stakeholders and spokespeople for their specific communities. Achieving broad
representation of LGBTQ+ communities throughout the state is critical; otherwise, research findings risk only
being inclusive of the most visible LGBTQ+ communities. Therefore, I will engage in a few different strategies to
identify and recruit a diverse sample of leaders of varying races and ethnicities, ages, socio-economic statuses,
dis/abilities, and other social locations. Strategies include leveraging the social networks of research mentors and
advisory board members who are actively engaged in SC LGBTQ+ communities, performing web outreach, and
using snowball sampling, which is an effective way to recruit marginalized or “hidden” populations.10 Semistructured individual interviews with these community leaders will cover three main topics – the health-related
information practices of the leader’s LGBTQ+ community, the social and structural factors affecting these
practices, and the public library’s role, if any, in shaping these practices. To improve accuracy of data recall, I will
triangulate interview data using three elicitation methods: 1) open-ended questions probing the four main groups of
information practices established in prior literature (i.e., creating, seeking, sharing, and using);7,20 2) the critical
incident technique (CIT) to elicit specific examples of community-wide health-related information practices;41 and 3)
a method developed and tested by a project advisory board member, information worlds mapping,42 to capture
social and structural factors affecting these practices. Related research examining the information practices of young
parents has successfully used this approach to triangulation.21 The proposed research will extend the applicability of
this approach from the individual to community level of analysis. Interviews will take place in a setting of the
community leader’s choosing. Settings could include local LGBTQ+ centers (which would be rented out for
interviews, if needed) and my office on the USC campus. I will also conduct interviews on Skype and via telephone
to accommodate SC community leaders outside of Columbia, SC. The estimated duration for individual interviews
is between 60-90 minutes. Participants will receive a $50 honorarium for their participation. Research questions
addressed at this project stage include:
• How and where do LGBTQ+ communities look for information when they have health questions? How
and where do LGBTQ+ communities receive health information for which they are not necessarily looking?
• With whom do LGBTQ+ communities share information? How and why do they share it?
• What are sources for health information LGBTQ+ communities want? Why these sources? How do they
help LGBTQ+ communities understand or use health information? How about sources that they do not
want? Why not these sources?
• How and where do LGBTQ+ communities create health-related information? What kinds of information
do they create? Why?
• What helps LGBTQ+ communities engage in creating, seeking, sharing, and using health information?
What hinders them?
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What ways, if any, do LGBTQ+ communities use public libraries to create, seek, share, and use health
information? If communities do not use public libraries for this purpose, why not?

Findings from community leader interviews will inform the next project stage, to occur at the beginning of
Year Two – a half-day community forum between the leaders interviewed in Year 1 and public librarians. I will
complete librarian recruitment with the assistance of Richland Library, a library system in SC’s state capitol with a
very large population service size,43 and the SC State Library. I will recruit between 20-30 public librarians
throughout the state, with 5 coming from Richland Library. To offset any burden placed on participants for travel
and food costs, I will provide up to $100 in travel stipends for up to 20 community forum participants and will
provide a meal (breakfast or lunch) during the forum. The community forum will employ the World Café concept
for facilitating large group dialog.44 This concept has been successfully applied in strengths-based health research to
research the healthcare needs of LGBTQ+ communities.45 I will facilitate the forum with the assistance of a
doctoral research assistant (RA). First, we will make a brief presentation of findings from community forums. The
presentation will inform subsequent table discussions by allowing public librarians to begin identifying ways their
libraries can facilitate health-related information practices they may not have known local LGBTQ+ communities
adopt and for LGBTQ+ community leaders to gain a more holistic sense of their communities’ health-related
information practices. We will divide participants into tables of 6-8 people each. Each table will have a trained host.
These table hosts will be community leaders, public librarians, and research team members (if needed) who
volunteer; they will facilitate conversation at their tables and take notes. Hosts will receive 30 minutes of training
before the forum. Discussion questions based on findings from community leader interviews in Year 1 will guide
table conversation. Questions will identify critical health-related information practices, as well as their helps and
hindrances, which will help participants identify existing or possible public library services, spaces, and collections
that could leverage these practices. I will rotate between tables, along with the RA. The two of us will take detailed
notes based on our observations of the forums. These fieldnotes, along with table host notes and interview
transcripts, will be used to inform a guidance document developed in partnership with the SC State Library. This
document will 1) overview research findings of the health-related information practices of the participating
LGBTQ+ communities, 2) suggest how public libraries can promote LGBTQ+ health informed by these findings,
and 3) overview how other public libraries can conduct similar community forums. Community forum participants
will receive a $75 honorarium each, while table hosts will receive a $100 honorarium each.
Due to the estimated forum size of approximately 40-60 individuals, the main branch of Richland Library
will serve as the setting for community forums. Based on prior research findings, including my own, I acknowledge
that the library may not be the most comfortable setting for LGBTQ+ people. However, the research design offsets
this discomfort in several ways. First, forums elicit participation between community leaders and librarians. Leaders
have experience collaborating with other institutions, including the library, to garner support; therefore, I anticipate
that leaders may not feel as uncomfortable in library settings as other LGBTQ+ people might. Second, an objective
of this research is to frame public libraries as promoting information practices that facilitate LGBTQ+ health.
Demonstrating to LGBTQ+ community leaders that a large library branch in the state capital and the State Library,
are committed to improving their services to LGBTQ+ populations can advance this reframing as LGBTQ+
community leaders share their positive community forum experiences with their members. Research questions
addressed at this project stage include:
• What perceptions do LGBTQ+ community leaders have about the role of public libraries in promoting the
health-related information practices of their communities?
• What perceptions do public librarians have about the role of their libraries in promoting the health-related
information practices of LGBTQ+ communities?
• How can public libraries leverage the skills and abilities of LGBTQ+ communities, as indicated by their
current health-related information practices, to provide relevant and inclusive services, collections, and
spaces?
• How can public libraries leverage social and structural factors that assist LGBTQ+ communities in creating,
seeking, sharing, and using health-related information? How can public libraries combat the social and
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structural factors that hinder LGBTQ+ communities in creating, seeking, sharing, and using health-related
information?

Following community forums and drafting of an initial guidance document, I will conclude Year Two by
running 6 focus groups (8-12 people each) with LGBTQ+ people located in SC to verify findings from the
individual interviews and community forums. Focus groups capture community context by having individuals
collectively construct meaning about a topic. The estimated duration for each focus group is 90-120 minutes.
Participants will be recruited using snowball techniques based on recommendations from LGBTQ+ community
leaders and other focus group participants. Since not all LGBTQ+ people participate in community organizations, I
will also recruit using social media (e.g., posting targeted Facebook ads). I will conduct the groups in multiple
locations throughout the state based on participant availability, and in places that participants consider to be
friendly, such as LGBTQ+ centers. The focus group protocol will follow a similar structure to individual interviews
but adapted for a group context. The last 30 minutes of the focus group will be devoted to discussing current
findings from the individual interviews and community forums and soliciting group feedback. Findings will be used
to revise the guidance document. Focus group participants will receive a $75 honorarium, and up to $50 will be
available to offset travel costs for 20 participants. Research questions addressed at this project stage include those
elicited by community leader individual interviews as well as the following additional questions:
• What findings, if any, from individual interviews, do focus group interviews support? What findings, if any,
do focus group interviews extend? What are, if any, additional findings they provide?
• What recommendations do focus group participants have for the design of the community forums?
The final stage of the research process, to be carried out in Year 3, is validating the study findings and
testing the guidance document by running community forums at three library partner sites across the US. I will
choose libraries that serve diverse populations as indicated by service sizes and geography informed by the IMLS
Public Libraries Survey and US Census data. Based on the characteristics of Richland Library, I will select one
library from the remaining three geographical regions of the US (West, Midwest, Northeast) with large, medium,
and small population service sizes. I will combine these geographic and service size considerations with race and
ethnicity data to identify libraries in areas that serve non-white populations. Further, I will identify libraries that have
an explicit record of serving LGBTQ+ communities, as evidenced by their programming, outreach, and
professional presence. I will then partner with each library to identify LGBTQ+ community leaders, engaging in the
same purposive and snowball sampling strategies articulated above. These community leaders, along with librarians
recruited with assistance from partner locations, will participate in half-day community forums. While these forums
will be similar to the one conducted at Richland Library, the discussion questions and protocol may be revised
based on focus group findings. I estimate that between 40-60 community leaders and public librarians will
participate at each forum. Forum participants will receive a $75 honorarium with table hosts receiving a $100
honorarium. Findings from these three, nationally representative forums will be used to validate and strengthen the
guidance document, bolstering its applicability at a national scale. Research questions addressed at this project stage
include:
• How do the research and design-based elements of the guidance document operate in practice?
• What recommendations do community forum participants have for revision of the guidance document?
LGBTQ+ participants must reside in one of the four states sampled for community forums, identify as
LGBTQ+, and be 18 years or older. The reason why participants must be 18+ is that it broadens the sampling pool
to those who might be interested in participating but would not want to disclose their LGBTQ+ identities to their
parents or guardians, who would have to sign their informed consent forms if under the age of 18. Second, this age
range represents people who are more likely to be aware of their LGBTQ+ identities and have already engaged in
information practices shaped by these identities; allowing them to recall and articulate these experiences.46,47
LGBTQ+ participants in individual interviews and community forums must also be considered leaders in their
LGBTQ+ communities, either officially or anecdotally as informed by snowball sampling strategies. I recognize the
difficulties inherent in recruiting participants from hidden and hard-to-reach populations and have outlined
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strategies I will use to address these challenges, including introductions to community leaders made by mentors,
advisory board members, and library partners; introductions to focus group participants made by community
leaders; web outreach; and travel stipends. If needed, I also will amend the sampling criteria that LGBTQ+
participants must be from the same states in which community forums are located to include neighboring states. I
will implement this decision pending IRB approval and IMLS approval to redirect funding to other sites, again, only
if necessary. Librarian participants must be 18 years or older and hold a library or staff position at a public library in
one of the four states sampled for community forums.
Research products include verbatim transcripts generated from the audio recordings of individual and focus
group interviews, a reflexive journal cataloging researcher assumptions and interpretations, observational field notes
from community forums, and table host notes recorded during the forums. Visual artifacts created by participants
during information worlds mapping will be used to augment data analysis. The first step of data analysis will be to
convert data to text. I will send audio-recorded interviews to a third-party transcription service after the RA scrubs
each audio file of any identifying information. Any notes taken by hand will be transcribed by myself and the RA.
After each text file is generated, we will compare it to the original to ensure accuracy. I will then import the text data
into NVivo, which groups together examples of content to provide evidence for findings. Findings will be coded
using an emic/etic approach.48 Before coding the data, myself and the RA will create a codebook with all etic codes.
Etic codes are derived deductively from the information practices approach and serve as a way to organize findings
based on the theoretical framing of the research design. We will begin to assign codes to spans of text relevant to
codebook themes. We also will begin to identify emic codes. Emic codes inductively capture insider participant
perspectives. These codes are used to bolster and revise etic ones. Once we have coded 20% of the data for each
type (individual interviews, focus group interviews, community forums), we will calculate inter-coder reliability
(ICR) using Cohen’s Kappa coefficient,49 generated by NVivo. Based on the scores, we will have a discussion to
address differences in coding and make revisions to the codebook as necessary before proceeding to code the
remaining data. As further explicated by the Diversity Plan section, LGBTQ+ does not represent an identity
monolith, but rather encompasses varying gender and sexual identities and expressions. Further, LGBTQ+ people
have other, cross-cutting identities (e.g., race and ethnicity, age) that intersect to produce distinct experiences for
each individual. During data collection, participants will be asked to signify the identities most salient in shaping
their communities’ health-related information practices. During analysis, myself and the RA will code community
experiences that we interpret as being shaped by locations within social and structural hierarchies based on various
identity categories. We will then compare these experiences across the data, identifying larger themes. These themes
will be verified by participants via member-checking. Member-checking entails sharing emerging themes and
findings with participants and asking them to comment on their accuracy.50 This process allows participants to serve
as internal auditors in data interpretation. Codes will also be verified via feedback from mentors and advisory board
members. Subsequent coding will follow a constant comparative method51 where we will compare emergent codes
to existing ones, and coding categories are combined and revised accordingly. Data collection and analysis are not
viewed as two distinct processes, but instead are iterative, with findings from each project stage informing the data
collection instruments and methods of the next.
Qualitative research addresses generalizability through the following four factors: credibility (i.e., how well
the researcher represents participant accounts), transferability (i.e., the degree to which researchers can apply
findings to other settings), dependability (i.e., how well researchers account for changing research contexts), and
conformability (i.e., whether others can corroborate results).52 To counter credibility threats, I will engage in
member-checking at all project stages. I address transferability threats in the research design, which triangulates data
collection methods within individual interviews and focus groups and assesses the application of the resultant
guidance document to a nationally representative context. I will attend to dependability threats by maintaining a
reflexive journal documenting the biases and assumptions I bring to the study, including how my background
shapes my interpretation of the findings. Finally, I will counter conformability threats by performing ICR during
initial coding and having mentors and advisory board members perform external audits on data analysis.
Since this research explores sensitive issues affecting a vulnerable population, ethical concerns are
paramount. I divide these concerns into two types: procedural ethics and ethics in practice.53 Procedural ethics
denote formal regulations imposed by the institutional review board (IRB) at USC. For this project, it will be
required for all research participants to give informed consent by signing a form, which will explain the research
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design as well as the risks and benefits of participating in the study. Focus group and interview participants will also
consent to have their sessions audio-recorded. All participant identities will be kept confidential, meaning that the
research team will know the identities of participants, but I will not disclose these identities in any formal writing or
reports of the project. Instead, participants will be referred to by chosen pseudonyms.
Ethics in practice denote everyday actions more nuanced than what is covered by formal regulations.53
Regarding focus groups and individual interviews, I will consider if and when research becomes too sensitive or
intrusive for participants and adjust my approach accordingly.54,55 A reflexive journal that details my perceptions of
interviews will focus on themes related to the power imbalance between myself, the researcher. I have also
illustrated further ethical concerns associated with researching LGBTQ+ populations in previous work7 and will
follow these additional practices in this proposed research.
The final guidance document will consist of the research findings, suggestions for public libraries to connect
with LGBTQ+ communities to support their health-related information practices, and strategies for conducting
community forums akin to those completed in this research. This guidance document will be printed and
distributed geographically to 100 libraries across the US with a focus on small and rural libraries that may not have
access to this project's other means of research dissemination. I will develop this dissemination plan with guidance
from the SC State Library. A professional web manager will work with me to develop a website hosting the
guidance document, as well as resources and materials produced during the project. The website will be permanently
housed online by the College of Information and Communications (CIC, which houses SLIS) during and after the
award period. The site will operate using USC’s custom content management system, which will allow me to update
and maintain site content over time. The website will include strategies for public libraries to facilitate the
information practices of LGBTQ+ communities that promote health at a variety of resource levels; these strategies
may be particularly informative for libraries not able to conduct full community forums. Also, the website will
contain strategies for LGBTQ+ people to engage in health-related information practices that promote their health.
These strategies will be informed by individual and focus group data and target LGBTQ+ people who may live in
communities where public libraries may not be supportive of these populations. Research mentors and advisory
group members will guide the dissemination of this web resource.
I will also publish and present research outputs at a variety of scholarly venues focused on the following
areas: LIS (sample journals: JASIS&T, Journal of Documentation, Library Quarterly; sample conferences: ASIS&T,
ALA), health informatics (sample journals: LGBT Health, Health Education and Behavior, Qualitative Health
Research, Health Information and Libraries; sample conferences: American Medical Informatics Association
Symposium), LGBTQ+ studies (sample journals: Journal of Homosexuality, Transgender Studies Quarterly; sample
conferences: Gender and Sexuality in Information Studies, Queer Internet Studies), and research methods (sample
journals: Library & Information Science Research, Qualitative Inquiry; sample conferences: ALISE). I will also
describe the progress of my research work on the project website and deposit research products into USC’s Scholar
Commons repository, following IRB protocols and publisher agreements.
This three-year project will adhere to the following timeline:
• Year 1 Activities (October 2018 – September 2019): Within the first six months of Year 1, I will secure IRB
approval for the project; prepare LGBTQ+ community leader recruitment strategies and materials; develop
data collection instruments; convene with the Mentors and Advisory Board for consultation on data
collection and recruitment; recruit LGBTQ+ community leaders; begin individual interviews with LGBTQ+
community leaders; and work with the web developer to create the project website. In the latter six months
of the project, I will complete individual interviews with LGBTQ+ community leaders; engage in initial
interview analysis; perform member-checking; solicit feedback on findings from Mentors and Advisory
Board; schedule a community forum to be run at Richland Library at the beginning of Year 2; develop data
collection instruments for the forum; and begin to recruit for the forum. I will also start to submit
preliminary findings to scholarly and professional conferences for presentation. I will update the project
website throughout the year to keep others abreast of research progress and publications.
• Year 2 Activities (October 2019 – September 2020): Within the first six months of Year 2, I will finish
recruitment for the forum; run the community forum; engage in initial analysis; perform member checking;
consult with project partners at the State Library to document interview and community forum findings in a
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guidance document; draft the guidance document; and solicit feedback on the document from Mentors and
Advisory Board. I will also begin to recruit focus group participants (consulting with Mentors and Advisory
Board members on data collection), conduct focus groups, and identify three other nationally representative
libraries to serve as project partners in Year 3. In the latter six months of Year 2, I will recruit and schedule
community forums at three nationally representative partner libraries in Year 3; complete focus group
interviews with LGBTQ+ people; engage in focus group interview analysis; perform member-checking;
solicit feedback on findings from Mentors and Advisory Board; and revise the guidance document based on
findings. I will publish results from Years 1-2 in scholarly venues and report on these findings in
conferences throughout the year. I will update the project website throughout the year to keep others
abreast of research progress and publications.
Year 3 Activities (October 2020 – September 2021): Within the first six months of Year 3, I will conduct
community forums at three nationally representative sites; engage in an initial analysis; perform member
checking; and revise the guidance document, soliciting feedback from Mentors and Advisory Board. In the
latter six months, I will finalize the guidance document; develop a dissemination plan for the guidance
document with input from the SC State Library and other partner libraries; prepare drafts of final study
products; and submit a final report to IMLS. The project website will be updated to keep others abreast of
research progress and publications and include the final research products.

Project Members and Staff

Principal Investigator: Vanessa Kitzie, Ph.D., is an Assistant Professor at the USC SLIS where she teaches social
informatics, communication and information science theories, and research methods. Broadly, her research agenda
focuses on understanding how people make sense of information in their everyday lives. More specifically, she
focuses on empowering people, often from marginalized communities, to make informed decisions that resonate
within their social groups and individual situations and exploring the role of online technologies and libraries in
facilitating this meaning-making. This research agenda has resulted in three, overlapping streams of work:
information practices of marginalized groups, the role of online technologies in people's information practices, and
the role of the library in the life of the user. Her dissertation research examined the information practices of
LGBTQ+ people with research findings receiving a top paper designation at the 2017 ASIS&T Meeting. She has
worked as a research team member on two IMLS grants – Seeking Synchronicity and Cybersynergy (along with
research mentors Marie L. Radford and Lynn Silipigni Connaway) – and an Association of College and Research
Libraries (ACRL) grant as part of the Values in Academic Libraries (VAL) initiative. She is the current chair of the
Advocacy Committee for the American Library Association’s (ALA) Gay, Lesbian, Bisexual, and Transgender
Round Table (GLBTRT).
Mentors: Four seasoned researchers, as well as LIS and LGBTQ+ experts/advocates, have agreed to serve
as mentors for this project: Dr. Marie Radford (Rutgers University), Dr. Lynn Silipigni Connaway (OCLC), Dr.
David Lankes (USC), and Dr. Laura Hein (USC). All four mentors have extensive experience serving as PI and coPIs on large, grant-funded projects in the areas of LIS (Radford, Connaway, and Lankes have all worked on IMLS
grants) and health (Hein). Further, Dr. Hein is a leading scholar of LGBTQ+ health in South Carolina and has
established ties to local LGBTQ+ communities – serving on the advisory board of the Harriet Hancock LGBT
Center in Columbia, SC. Mentors will provide advice and ongoing assessment, feedback, and evaluation at all stages
of the research process, including recruitment, data collection and analysis, and findings.
Advisory Board: I have assembled a separate advisory board comprised of experts at the intersection of LIS,
health, and LGBTQ+ community issues for this project. The purpose of the advisory board is to provide additional
feedback and assessment on data collection instruments, project findings, and the guidance document to ensure that
they are relevant to LIS researchers and the LGBTQ+ community. The following four individuals have agreed to
serve as advisory board members: Dr. Devon Greyson (Amherst University), Dr. Amelia Gibson (UNC ChapelHill), Dr. Charles Senteio (Rutgers), and Kathia Valverde (Reproductive Health Coordinator, PASOs). Members
have an extensive history of research and practice that connects underserved communities to institutions, including
public libraries, to improve their health information and healthcare outcomes. Before the award period, I will recruit
two additional advisory board members – an LGBTQ+ community leader and a public librarian.
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Library Partners: The SC State and Richland Libraries have agreed to serve as project partners. Their input
will be critical for codifying the structure and findings of the first community forum into a guidance document. This
document will provide the foundation for the additional forums tested on a national level. Richland Library will
assist in recruiting librarians to participate in the community forums and will provide the space to conduct the
forums. The SC State Library will help document the community forum process and disseminate the guidance
document. Three additional nationally representative partner libraries will be identified in Year 2.
Student Staff: During the project, I will supervise one doctoral RA, Travis Wagner, who has agreed to work
on this project. Wagner has a history of research and practice-based engagement with the SC LGBTQ+ community
and is the co-creator of the Queer Cola Oral History and Digital Archive project, which gathers stories from the SC
LGBTQ+ population. The skills Wagner develops during the research process can inform his dissertation work
with LGBTQ+ populations. Wagner will assist with project administration, as well as data collection and analysis.
Diversity Plan
The primary research population for this study is LGBTQ+ people. While “community” is the unit of analysis for
this research, it represents a fraught concept since there is no collective authority or representation of what it means
to identify as LGBTQ+. Instead, individuals contest these definitions. This contestation can result in certain
people’s experiences becoming marginalized. For instance, transgender people have been systematically excluded
from advances in LGBTQ+ health, such as in the 1970s when the American Psychiatric Association’s Diagnostic
and Statistical Manual (DSM) removed homosexuality while categorizing transgender people under a new
pathology.32 Despite the fraught nature of community as a concept, I adopt it as a term in this research because it
reflects how LGBTQ+ people engage in a shared set of practices shaped by common experiences of stigma and
discrimination. In health contexts, these include a pathologic understanding of LGBTQ+ identities, experiences of
minority stress and familial rejection, and a lack of protection for certain insurance policies.32,56
However, I do recognize that a diversity of experiences exists within LGBTQ+ communities, not only
between identity categories but also within them. These experiences need to be captured by the research project, or
it risks only being transferrable to specific LGBTQ+ communities. To capture diverse experiences within
LGBTQ+ communities, I will engage in an intersectional approach to data collection and analysis.57–59
Intersectionality represents the idea that diverse social identities (e.g., race, class, dis/ability) interact in ways that
produce qualitatively distinct meanings and experiences. These identities do not exist separately and cannot be
added together to form a certain experience.60 To advance an intersectional perspective, I will recruit LGBTQ+
people with a variety of social identities, locations, and experiences. In addition to SC LGBTQ+ community
contacts informed by specific research mentors and advisory board members (Hein, Valverde), I will engage in
online outreach via community organization websites and social media. Further, I will ask identified LGBTQ+
community leaders to recommend others, as snowball sampling is an effective method for recruiting hidden
populations.10 I will engage in a similar process to identify LGBTQ+ focus group participants and community
leaders at nationally representative sites, leveraging the knowledge of librarians at these sites of these leaders (as
stated in the Project Design section, I will select libraries, in part, based on their history of outreach and services to
their LGBTQ+ communities). During data collection, I will ask participants to identify salient identities, social
locations, and experiences that they feel shape their community’s health information practices. Their responses and
reasons for prioritizing specific identities will inform the iterative design of following data collection tools, and
theoretical sampling, which will be employed to identify LGBTQ+ communities with identities deemed salient
when engaging in health-related information practices. An intersectional analysis will involve looking for significant
themes according to the intersection of the social identities, locations, and experiences identified by participants.
Since my social identities, locations, and experiences limit my interpretations, I will rely on my research participants'
member-checking, mentor/advisory board feedback, and RA coding as an internal/external audit of these
interpretations.
While my primary research population is LGBTQ+ people, librarians participating in community forums
constitute a secondary population. One way to lessen potential mistrust of librarians by the LGBTQ+ community is
to ensure that a diverse group of librarians participate in the community forums. Recruiting for diversity within
librarianship can be difficult as the profession is disproportionately comprised of white women, ages 45-54, who are
not limited by disability and work full-time.61 Librarians will be recruited using snowball sampling, aided by partner
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libraries, which I will identify in part based on diversity in race and ethnicity. In addition to this sampling, I will
engage in purposive sampling by posting recruitment notices to listservs, forums, and websites targeted at librarians
with varying identity categories, including GLBTRT, Reforma, Spectrum, and ALA’s Black Caucus, making sure to
specify recruitment criteria that interested librarians reside in the states where library partners are located and work
at public libraries. For SC librarians, I will also engage in snowball sampling using faculty knowledge of SLIS alumni
who are public librarians and represent diverse identity categories and geographical locations (e.g., rural areas).
I will also aim to include diverse populations in the dissemination of project findings. Working with the SC
State Library, I will target dissemination efforts to libraries at a national level that may not have access to findings
presented at conferences and in professional/scholarly journals. Also, the project website will include content
geared toward LGBTQ+ people to facilitate their health-related information practices. The four practice groups
employed by the theoretical framework (i.e., creating, seeking, sharing, and using) will organize the presentation of
these strategies. This content will be disseminated via library channels such ask the GLBTRT listserv, as well as via
LGBTQ+ organizations and websites. The intended outreach is for LGBTQ+ people who may not have physical
or social access to a supportive library but use online environments to engage in health-related information
practices. I will leverage these dissemination efforts with advice from research mentors, advisory board members,
and project partners. I will also solicit additional input from GLBTRT members, who identify as LGBTQ+ and
work as librarians and therefore have unique expertise to contribute when considering how I can best distribute
findings to underserved LGBTQ+ populations.
Broad Impact
The proposed research project seeks to understand better how public libraries can facilitate the creating, seeking,
sharing, and using of health information among LGBTQ+ communities. It addresses a national need to promote
the health of LGBTQ+ communities by leveraging the skills and knowledge of librarians to address the
informational barriers to LGBTQ+ health promotion. The proposed project fosters collaboration among
researchers, LGBTQ+ community members, and public librarians. This collaborative process gives LGBTQ+
communities a voice in the research process while fostering relationships between community leaders and public
librarians. The theoretical framework of information practices recognizes the mutually constitutive relationship
between social and structural factors and what LGBTQ+ communities do with health information, which provides
holistic insights into the role of health information in their everyday lives. I will enhance the transferability of these
insights to other LGBTQ+ communities by validating findings with diverse focus groups comprised of LGBTQ+
community members and three community forums held at nationally representative public libraries. Also, a diverse
group of expert mentors, advisory board members, and partner libraries will provide feedback at all project stages.
I will codify empirical and practice-based findings into a guidance document and project website that will
identify the health-related information practices LGBTQ+ people deem relevant for their communities (rather than
having a prescriptive series of strategies or best practices imposed on them); provide strategies for public libraries to
facilitate these practices at a variety of resource levels, including how to replicate the community forums performed
in this research; and equip LGBTQ+ people who may lack institutional support with strategies to facilitate their
health-related information practices. This project will benefit LIS research and practice by contributing empirical
findings to an under-researched area about an underserved group and developing new models for public libraries to
facilitate information practices that promote LGBTQ+ health within their communities. These benefits will be
extended beyond the grant award conclusion through dissemination strategies to reach LIS and LGBTQ+
communities. Finally, the project has pedagogical benefits, as I can include research and practice-based findings and
approaches developed during this project in the introductory LIS theory and methods courses I teach for earlycareer professionals.

See Supportingdoc1.pdf for references.
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