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The Health of Sexual & Gender Minorities 

Sexual and gender minority (SGM) youth too often 
live in nonsupportive environments. This study 
reports the influence of social support from primary 
and secondary social ties on confidence and self-
esteem among participants in Hatch Youth, a drop-in 
group-level intervention for SGM youth. Each 3-hour 
Hatch Youth meeting consists of a social, educational, 
and youth-led support hour. Over 14 weeks, these 
meetings were randomly observed and individual 
interviews with participating youth (n = 12) and staff 
and volunteers (n = 12) were conducted; data under-
went a content analysis. Participants perceived an 
increase in confidence and self-esteem through 
enhanced bonding with family and friends, a sense of 
belonging, and community empowerment because of 
their involvement with Hatch Youth, suggesting drop-
in centers can strengthen secondary social ties and 
improve confidence and self-esteem.

Keywords: child/adolescent health; lesbian, gay, 
bisexual, transgender (LGBT) health; 
community organization

>> IntroductIon

Sexual and gender minority (SGM) youth live and 
construct their identities in stigmatizing environ-
ments that are too often not supportive of their sexual 
identity (Budge, Adelson, & Howard, 2013; Doty, 
Willoughby, Lindahl, & Malik, 2010; Hatzenbuehler, 
2011; Herek, 2009; Simons, Schrager, Clark, Belzer, & 
Olson, 2013). In the United States, SGM youth experi-
ence more health-related problems than their hetero-
sexual peers (Centers for Disease Control and 
Prevention [CDC], 2014) due to the psychological 
distress resulting from having interpersonal relation-
ship that fail to support the youths’ sexual orientation 
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or gender identity and expression (Hatzenbuehler, 
Dovidio, Nolen-Hoeksema, & Phills, 2009; Meyer, 
2003). Inconsistent social support mediates the rela-
tionship between nonsupportive relationships and 
community, and psychological distress leading to 
health problems such as depressive symptoms (i.e., 
lifetime prevalence of 14.3% for mood disorders), sui-
cidal ideation (i.e., history of ideation is 29.9%), sub-
stance use (i.e., 66.2% of youth had at least one drink 
of alcohol), and riskier sexual behavior (i.e., sexual 
behavior that increases the risk for HIV and sexually 
transmitted infections [STIs]; CDC, 2013; Eaton et al., 
2011; Evans, Hawton, Rodham, & Deeks, 2005; Liu & 
Mustanski, 2012; Merikangas et al., 2010; Robinson & 
Espelage, 2013). Interventions tailored on the provi-
sion of social support form a buffer for a nonsupport-
ive environment (Doty et  al., 2010; Gavin, Catalano, 
David-Ferdon, Gloppen, & Markham, 2010; 
Hatzenbuehler, McLaughlin, & Xuan, 2012; Ryan, 
Huebner, Diaz, & Sanchez, 2009; Ryan, Russell, 
Huebner, Diaz, & Sanchez, 2010). By providing social 
support to individuals, tailored interventions increase 
the probability of improving health and well-being 
(Krebs, Prochaska, & Rossi, 2010).

Thoits’s (2011) social ties theory posits that the 
strength of primary (family members and close friends) 
and secondary (members of organizations, classmates, 
and coworkers) ties affect the overall health of youth. 
When SGM youth experience intolerance, their percep-
tion of social support decreases. This leads to a loss of 
perceived control and self-efficacy, which results in 
low self-esteem, increased stress, and undesirable 
health outcomes (Mustanski, Garofalo, & Emerson, 
2010; Shilo & Savaya, 2011).

Several studies have found an association between 
increased social support and improved mental health 
outcomes, including companionship, intimacy, a 
sense of belonging, and reassurance (Doty et al., 2010; 
Gavin et  al., 2010; Heaney & Israel, 2008; Simons 
et al., 2013), providing evidence that an accepting and 
supportive environment improves confidence and 
self-esteem of youth, which has the potential to 
improve health outcomes (Hatzenbuehler, 2011; 
Hatzenbuehler, Birkett, Van Wagenen, & Meyer, 2014; 
Lyons, Johnson, & Garofalo, 2013; Ryan et  al., 2009; 
Ryan et al., 2010). The purpose of this analysis was to 
understand how social support from primary and sec-
ondary social ties affects the confidence and self-
esteem of SGM youth attending a drop-in program in 
Houston, Texas.

>>MetHod

Intervention

Hatch Youth is a drop-in program for SGM youth in 
Houston, Texas that has 3 hours of programming, 3 
nights a week. Each night of programming includes 
three components: a time to socialize; an educational 
presentation that over the course of a 3-month cycle 
educates youth about substance use, sexuality, HIV/
STIs, healthy relationships, general health and well-
ness, SGM current issues, and the history of SGM cul-
ture and oppression; and a youth-led peer support 
group where participants talk about the events and 
issues in their lives. Adult facilitators—trained com-
munity volunteers—monitor the group and contribute 
only when needed, such as to halt or prevent disre-
spectful or abusive behavior. Facilitators screen for 
symptoms of abuse, depression, substance use, and 
self-harm/suicide.

Data Collection

Data for this analysis were gathered from a qualita-
tive evaluation of Hatch Youth, which consisted of 
weekly observations of Hatch Youth meetings and indi-
vidual interviews with staff, volunteers, and youth. 
Before the start of the study, the researchers randomly 
selected dates to conduct a weekly observation of 
Hatch Youth meetings. To reduce observation bias, the 
schedule was not shared with the staff, volunteers, or 
participants. Between February and June 2014, obser-
vations were conducted over a period of 14 weeks. 
Fifteen minutes before the start of an observation one 
of the researchers would position herself or himself in 
the room to observe conversations and interactions 
without interfering. Field notes were created during 
every observation.

Staff, volunteers, and youth were invited to partici-
pate in individual interviews either before or after a 
Hatch Youth meeting. Interviews were conducted in the 
Hatch Youth space and lasted approximately 1 hour; no 
compensation was offered for participating in an inter-
view. To protect the youths’ confidentiality, written 
parental consent was waived by the institutional review 
board of the second author’s institution. In lieu of writ-
ten consent, prior to the start of each interview, inter-
viewers provided the youth with a letter of information 
that included information about consent. The letter was 
reviewed with the youth to ensure they understood it. 
Staff and volunteers were asked to sign a written consent 
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form. Twelve youth and 12 staff and volunteer inter-
views were conducted. The interviews were semistruc-
tured, using an interview guide. The interview guide for 
youth asked about their friendships, acceptance of sex-
ual orientation, acceptance of gender identity, self-
esteem, alcohol and drug use, tobacco use, suicide 
prevention, and HIV/STI prevention prior to and after 
attending Hatch Youth. The interview guide for staff and 
volunteers focused on the qualities and the role of vol-
unteers, the trainings volunteers received and the goals 
and outcomes of Hatch Youth.

Data Analysis

Observation field notes and interview data were 
triangulated to gain a more complete understanding of 
how staff, volunteers, and youth participating in Hatch 
Youth perceive the program’s impact on the health and 
well-being of SGM youth. All interviews were audio-
recorded, transcribed, and entered into NVivo Version 
10 (QRS International, 2012) for content analysis 
(Weber, 1990). Independently, three authors coded all 
transcripts for distinct themes based on the meaning of 
words or phrases and then came together to compare 
codes, using basic content or thematic analysis (Weber, 
1990). To arrive at a final coding taxonomy, codes were 
examined for frequency, strength, and relationship. 
The final coding taxonomy was presented to and vetted 
by the entire research team. During analysis, the effect 
of social support on confidence and self-esteem 
emerged as a dominant theme, so the research team 
relied on the social support literature to aid in the 
interpretation of codes.

>>results

The average age of youth participants interviewed 
was 18.2 years (SD = 1.4), and the average duration at 
Hatch Youth was 14.5 months (SD = 7.7). Sexual iden-
tity varied for the youth; three identified as gay, two as 
lesbian, two as bisexual, two as heterosexual, and the 
rest as either pangender, pansexual, a-gender, or a-sex-
ual. For the staff and volunteers, the average age was 41 
years (SD = 12.7). Sexual identity was less varied; 
seven identified as gay and five as lesbian. Participants, 
staff, and volunteers perceived social support as the 
primary contributor to impact health and well-being. 
The three main themes, inconsistency of primary social 
ties, a sense of belonging from secondary social ties, 
and increased confidence and self-esteem can be under-
stood through Thoits’s (2001) social ties framework. 
When primary social ties were tenuous, the secondary 
ties provided by Hatch Youth become more salient.

Inconsistency of Primary Social Ties

Youth discussed the importance of primary social 
ties with family and friends and the tension that 
emerged as a result of their sexual orientation or gender 
identity and expression. Youth felt like they were not 
truly understood by family and friends and needed a 
place to be themselves.

Relationships With Family. Youth described the sup-
port received from interpersonal familial relationships 
as inconsistent. For some youth, parents wanted to be 
supportive, but they were not sure how to offer the sup-
port youth needed. As a result, youth frequently 
expressed a feeling that parental support was condi-
tional on them behaving or presenting themselves to 
others in a certain way. One youth said, “I just want my 
family to love me for whom I am.”

Though it was common for youth to express frustra-
tion with the type of support received from family, 
there was evidence for at least some youth that parents 
were trying by encouraging them to attend Hatch Youth 
meetings. For example, a youth’s mother said, “I want 
you to go again. [Referring to attending Hatch Youth 
meetings].” Diminished bonding, due to variation in 
the support received from family, was commonly dis-
cussed among youth.

Although there was variation in support, the adult 
staff and volunteers who had been with the program for 
many years observed a positive shift in the amount of 
support some parents offered SGM youth. For example, 
in the earlier years of the program, participants would 
attend meetings secretly, often with a friend who had 
already attended a meeting. However, now this is rarely 
the case. One volunteer stated, “It’s not uncommon for 
the first night somebody comes in that their parent 
brings them.” The adults attributed this shift in family 
bonds to greater acceptance of SGM persons in the 
larger community.

Relationships with family members were frequently 
given as reasons why youth could not join Hatch Youth 
earlier on in their life, why they could not come-out, or 
why one of their friends could not participate. For 
example, for some youth if they had previously been 
attending Hatch Youth without their parents’ knowl-
edge, “Parents might make them stop attending.” Youth 
felt that finding other SGM youth or community pro-
grams sooner would have been more beneficial to their 
development. The Hatch Youth model provides youth 
with consistent secondary social ties that support and 
enhance bonding between youth who regularly attend 
the program. Many of the youth echoed: “I have 
another family here, and that’s Hatch.” For the youth, 
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the word “family” took on another meaning. Rather 
than refer to parents and siblings, “family” was used to 
describe a group of people who accepted and sup-
ported their sexual orientation and gender identity. The 
youth found this acceptance at Hatch Youth.

Relationships With Friends. Youth experienced 
enhanced bonding and consistent support through 
interpersonal relationships formed at Hatch Youth. 
However, outside of Hatch Youth, friendships were fre-
quently conditional on behaving according to certain 
norms, and youth felt unsatisfied with bonding. Friends 
outside of Hatch Youth might not be accepting of their 
sexual and gender identity. One youth stated, “You can 
change how people think, but not how people feel, and 
some people base how they think on how they feel.” 
Most youth perceived unsatisfying bonding as a reason 
for receiving inconsistent support, because they felt 
like, “It was kind of hard for me to be myself.” Feeling 
accepted among other Hatch Youth participants 
resulted in enhanced bonding and consistent support.

Youth perceived the friendships formed at Hatch 
Youth to be more meaningful and stronger than friends 
made outside of the program. For example, one youth 
stated that at Hatch Youth, “I can talk to anybody about 
anything.” Another youth stated, “All of the people 
that I have become friends with over this past year—we 
find ourselves through each other.” Youth did not feel 
the same sense of bonding with friends outside of 
Hatch Youth.

The adult staff and volunteers who had been with 
the program for many years consider this feeling a 
natural part of the program. They stated the friendships 
made outside the program and those formed at Hatch 
Youth cannot be compared. One of the volunteers 
stated, “It’s like you’re cloaked in a community that 
allows you to be yourself.” The adults ascribed this 
feeling of acceptance experienced by youth to the like-
mindedness of the people encountered at Hatch Youth, 
and this like-mindedness was expected.

A Sense of Belonging From Secondary Social Ties

Staff and volunteers believed that youth participat-
ing in the community were especially influential, and 
they encouraged the youth to engage in Houston’s SGM 
community. For example, one of the volunteers stated, 
“You are just as influential as the other community 
members. Stay courageous. Be who you are, but be loud 
about it.” Staff and volunteers encouraged a sense of 
belonging to the whole SGM community. For them, 
moving beyond interpersonal relationships contributed 
to feeling valuable to the community.

Following volunteers’ example, youth frequently 
expressed a desire to make a difference and be influen-
tial. For example, one youth said, “I realized that I 
wanted to help people and be a part of the LGBT com-
munity in a different kind of way than just being a part 
of it.” The desire to engage in the SGM community 
enhanced the youths’ feeling of belonging.

Hatch Youth was a platform for youth to become 
active in the community, as illustrated by a quote from 
a participating youth: “I got connected to a lot more of 
the Houston Queer community because I’d meet adults 
who came to present at Hatch.” The awareness and 
platform to engage with members of the community 
offered at Hatch Youth increased the desire to belong to 
the SGM community in Houston.

Increased Confidence and Self-Esteem

Hatch Youth participants felt empowered to accept 
their sexual orientation and gender identity and expres-
sion. The program provided a stable, accepting envi-
ronment, which allowed participants to bond. The 
consistent social support provided youth with a much 
needed sense of belonging.

Stability of the Program. Youth, staff, and volunteers 
discussed Hatch Youth as a stable safe place. Most vol-
unteers viewed the program as a constant in the life of 
participants, feeling that outside of Hatch Youth safe 
spaces were conditional on youth acting a certain way. 
For example, one volunteer stated, “Out there, they get 
picked on and harassed. Here, they can laugh, support 
each other, and just be kids.” Another volunteer stressed 
creating a safe space was their primary responsibility: 
“You are here to keep this safe physical—space—physi-
cally and emotionally safe.” The safe space created by 
the program provides youth with stability.

Adult volunteers and staff regarded creating a safe 
space as their primary responsibility. Volunteers and 
staff felt being open about their own experiences, if 
asked, created a safe space for youth. For example, one 
volunteer said, “Part of being a good volunteer is hav-
ing life experience, being able to talk about options.” 
Judgment is not part of sharing experiences and sup-
port. Another volunteer stated, “Never ever, ever judge 
because you don’t ever want them to shut down.” An 
experienced and supportive adult creates a safe space 
for youth by adding stability to the program.

Youth felt the safe space offered at Hatch Youth was 
a place where they could express their sexual orienta-
tion and gender identity. Most youth felt that a place to 
evolve their identity was conditional on them identify-
ing in a certain way. For example, one youth stated, “I 
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come here so I can be myself. When I leave here, I have 
to be a different person.” Another youth described 
Hatch Youth as “a safe place to not feel attacked by 
your peers.” Feeling safe to express themselves added 
to the perceived stability of the program.

Confidence and Self-Esteem. Youth, staff, and volun-
teers ascribed increases in self-esteem among Hatch 
Youth participants to an increase in empowerment and 
self-determination. For example, one youth discussed 
how the program finally gave him enough self-esteem 
to accept his identity. He stated, “I feel like I can look 
myself in the mirror and think, ‘this is how far I’ve 
come.’” To improve self-determination, the program 
uses essential elements to ensure youth reach their own 
conclusions with as little adult intervention as possi-
ble. For example, during the youth-led support hour:

Working in small groups, for instance, one of the 
things I struggle with is we see the youth, we hear 
the youth bringing up problems, and we want to 
say, “Oh, okay. Well, here’s what you do.” It’s not 
always what the youth need. They just need to be 
heard, and more often than not, it’s better for them 
to be helped by each other.

Although the feeling of increased empowerment 
reassured youth participating in the program, self-
esteem was valued most by youth. The majority of 
youth rated their self-esteem before participating in 
Hatch Youth as low and noticed an improvement after 
joining the program. Improved self-esteem was linked 
to a rise in confidence, as illustrated by a participant 
who stated, “It [self-esteem] just got loads better and it 
actually gave me the confidence to leave an abusive 
relationship—several of them—and try and make better 
choices.” The rise in confidence and improved self-
esteem gave youth the ability to reevaluate their rela-
tionships to ensure others were meeting their needs.

Although a rise in confidence and self-esteem were 
valued most by youth, adult staff and volunteers per-
ceived the feeling of empowerment as most important. 
One volunteer stated, “When we see them blossom into 
a leader. It gives them so much confidence, empower-
ment. It gives them a sense of ownership and responsi-
bility that maybe they never had before.” Volunteers 
strived to empower the youth.

Most volunteers focused not on the power to make a 
decision, but the responsibility that comes with it. To 
increase the sense of responsibility, volunteers viewed 
themselves as role models for the youth. One volunteer 
stated, “If you can influence one person a year to be 

who they are, to be comfortable in their skin, to make 
good decisions when it comes to life events, I feel like 
I’ve contributed.” Volunteers used role model tech-
niques to increase confidence and self-esteem, in order 
to empower youth and increase responsibility.

>>dIscussIon

By creating and strengthening secondary social ties 
between Hatch Youth participants and volunteers, 
youth participating in the program experienced 
increased social support. Youth, adult staff, and volun-
teers perceived that the increased support experienced 
at Hatch Youth benefited participants’ confidence and 
self-esteem. Hatch Youth improves bonding, engages 
youth in the community, empowers youth, and 
enhances stability to increase social support in an 
effort to curb negative mental health outcomes often 
seen among SGM youth.

SGM youth experienced inconsistent support from 
primary and secondary social ties not affiliated with 
Hatch Youth. Thus, youth valued the consistency of the 
support from secondary ties formed at Hatch Youth. 
Consistent with the literature (Ryan et al., 2010; Thoits, 
2011), as youths’ sense of belonging increased, so did 
their confidence and self-esteem.

The staff and volunteers felt that empowered youth 
had better interpersonal relationships and were better 
able to function in society. Because we found participat-
ing youth perceived social support and interpersonal 
relationships as very important, we recommend youth 
programs serving SGM youth focus on methods to 
increase social support. At Hatch Youth, social support 
seems to increase as a result of the social hour, the peer-
led support group, and the mentoring by adult volun-
teers who encourage youth to learn about and engage 
Houston’s SGM community. Future research should 
focus on how programs such as Hatch Youth can also 
support family and friends (primary social ties) that 
desire to support the SGM youth in their lives but might 
lack the knowledge and skills to do so effectively.

Readers should be cognizant of limitations when 
applying findings from this study. Because the sample 
was only drawn from youth, staff, and volunteers 
affiliated with Hatch Youth, findings might not be 
transferable to other contexts. In the future, researchers 
could examine the transferability of themes by includ-
ing multiple SGM-serving youth program within the 
sampling frame. To reduce the potential effect of obser-
vation bias, the research team randomly selected dates 
for conducting the 14 meeting observations and did not 
share the schedule with the staff, volunteers, or par-
ticipants. However, it is possible that participants 
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might have behaved differently on those occasions 
when researchers were present. In addition, the context 
in which the interviews took place, the way of framing 
the questions, and literature used is dependent on the 
interviewer. Future research could operationalize the 
themes we found, and using a longitudinal quantitative 
study design to explore causality and estimate effect 
sizes. By triangulating data, performing peer debrief-
ings with staff and volunteers and member checks with 
the youth, dependability of findings could be strength-
ened by replicating the study design with other SGM 
youth groups using the Hatch Youth or similar model. 
Despite these limitations, this study showed that youth, 
staff, and volunteers perceived Hatch Youth effective 
in increasing confidence and self-esteem through social 
support.

By participating in Hatch Youth, secondary social 
ties were strengthened. Youth perceived an increase in 
social support. Youth, staff, and volunteers felt that 
programs such as Hatch Youth are critical to accom-
modate for the inconsistent familial support, nonac-
cepting friends, feeling excluded, and lack of 
confidence, self-esteem and stability in the lives of 
SGM youth. By participating in Hatch Youth, partici-
pants experienced enhanced bonding and a sense of 
belonging and reassurance. As a result of strengthened 
secondary social ties from participating in this group-
level intervention in Houston, Texas, SGM youth 
reported increased confidence and self-esteem.

>>consIstency WItH MIssIon of tHe 
Journal

Consistent with the journal’s mission, this article 
reports findings from a program evaluation of a drop-in 
program for LGBTQ (lesbian, gay, bisexual, transgen-
der, queer) youth that will be useful to practitioners 
and researchers working in similar environments. It 
also provides LGBTQ advocates and policy makers 
looking to effect policy change with an example of an 
intervention that helps address some social and health 
needs of LGBTQ youth.
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