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ABSTRACT
This note reports on the use of ICTs by a small nonprofit
organization that serves LGBT youth. Our work centers on
a reflective evaluation of the use of online communities for
LGBT community through qualitative interviews with the
organization. Perceived issues around ICT use in the organi-
zation were shaped by the blurred lines between professional
and personal interactions online, the small size of the com-
munity and ubiquity of social media use, and ambivalence of
members toward online communication. The project models
one way for researchers in ICT4D to work within communi-
ties to develop an understanding of self-identified issues in
vulnerable populations.

Categories and Subject Descriptors
K.4.2 [Computers and Society]: Social Issues

General Terms
LGBT, ICT4D, Fuzziness

Keywords
LGBT, ICT4D, Fuzziness, Community Development

1. INTRODUCTION
Members of the LGBT community face daily hostility in
the United States. National statistics support this unfortu-
nate reality: a 2013 PEW Research study reports the ac-
ceptance of homosexuality in the US is only 60% and the
rejection rate is around 33% [6]. Ray and Berger [10] re-
port that between 20 and 40% of homeless youth identify
as LGBT. These high numbers are primarily due to family
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conflict: 26% of gay teens who came out to their parents
were kicked out of their homes. The consequences of this
widespread hostility are particularly grim for transgender
and gender-nonconforming people, 41% of which attempt
suicide at least once [5]. Health issues are also a major is-
sue for LGBT youth, particularly those who are kicked out.
Homeless LGBT youth are three times as likely to partici-
pate in sex for survival, and 50% of homeless youth believe
they will someday test positive for HIV [10]. In light of these
statistics, it’s not surprising that LGBT minorities seek out
and create “safe” spaces, places that are more than spaces
for interaction and become alternative family environments
that provide emotional support and acceptance of their iden-
tities. Because this community is so vulnerable, it makes it
particularly important to be attentive to issues of health,
safety and networks of communication that arise.

This paper concerns our work with Health House1, a non-
profit organization that serves young men of color who have
sex with men (MSM) and trans women of color in Pitts-
burgh, Pennsylvania. Health House provides health services,
HIV testing and counseling. It is situated in an open stu-
dio space where health services and counseling are provided,
which also doubles as a safe community space and a “house”
for the community to hang out and participate in events -
as one staff member described, ”a safe space for them to be
themselves: the good, the bad, and the ugly.”

One important factor influencing Health House activities is
the complex nature of relationships between staff and pa-
tients, especially for those members of staff that also iden-
tify as part of the community. For instance, one can be
friends with people in the community and hang out as part
of their social group, but also participate in a professional
capacity (such as offering medical advice or legal consulta-
tion). Personal relationships and professional interactions
blur, and, to use a term that came up in early interviews
with staff, there is a “fuzziness” that governs interactions
and adds layers of difficulty to the navigation of the com-
plex web of relationships and interactions that occur within
the space

Mediation of those relationships through ICTs can make

1This is a pseudonym name of the organization.



these boundaries even fuzzier than before as professional
and personal relationships are played out in virtual spaces
as well - sometimes in the same space at the same time. Par-
ticularly in the realm of health services, there are growing
concerns about the ethics of personal and professional com-
munication online [1]. Although social media and virtual
social communities can make communication and building
connections quicker and more convenient, they also repre-
sent a risk of disclosure and privacy issues.

Networked ICTs also bring with them another type of“fuzzi-
ness”: the increasing blurring of online and offline identi-
ties with the rise of social media. This is particularly true
for LGBT youth, who often use online communication to
supplement their perceived limited offline exposure to other
members of the community [3]. GLSEN et al. [4] found that
half of LGBT youth with less offline community participa-
tion connected with other community members online, and
14% said they had “first disclosed their LGBT identity to
someone online”. Unfortunately, the study also found that
LGBT youth are much more prone to being harassed online
- almost three times as likely as non-LGBT youth. In the
context of high suicide and homelessness rates, the balance
between online community building and online harassment
carries very high stakes for vulnerable LGBT youth.

It is this delicate communications scenario which motivates
us to investigate the role that ICTs play in Health House.
This research aims to understand the ways that patterns and
hidden risks for LGBT community members affect decisions
about uses of ICT applications within Health House. We
propose the following questions:

Q1 : How are ICTs being used within the organization across
different roles? What are some of the issues that affect its
use, both individually and across the organization?

Q2 : How do members of the organization with different lev-
els of access to ICTs & the community negotiate “fuzziness”
between personal and professional lives, and between the
online / offline life of the community?

While previous work has been done on ICT adoption in non-
profit organizations [2, 8, 9, 7], fewer studies have focused
on organizations serving LGBT communities in particular.
This project adds to the literature on information communi-
cation technologies for development by considering a unique
case study using a ground-up approach. A deeper goal of our
project is to show how in the process of this work our under-
standing and goals shifted as we listened to our participants
(Health House staff), from a broad, vague conception of the
“important” factors and problems to target the relevant is-
sues from Health House’s perspective. Rather than aiming
to target and solve a particular ICT need in a community,
this project is designed to help Health House reflect on their
use of ICTs and work with them to assess self-identified is-
sues and concerns. This paper accounts for some of what
we found in working with the organization, but also reflects
on the changes made to the project as the research team
engaged more deeply with the community. Our hope is to
demonstrate how reflection in ICT4D projects is an impor-
tant step that can lead to deeper, more productive conver-
sations with the community, and ultimately help to avoid

failures in adoption and implementation.

2. COMMUNITY PROFILE
Health House is a small non-profit organization in Pitts-
burgh that serves younger gay men and trans women of
color. Health House offers health resources such as test-
ing and counseling, and also provides a community space
for socializing and events. Health House has a small but di-
verse staff that includes administrators, health workers, and
counselors across a variety of ages and genders. Some of the
staff members identify themselves as part of the community
they serve and others do not (a boundary created primarily
by age); some staff also interact more closely with visitors
to Health House than others.

The community that Health House serves is fairly small.
Participants in our study estimated it comprises approxi-
mately 150 people. Both the community and the organiza-
tion are extremely tight-knit as a result. The organization
is linked to house and ball communities, a network of social
organizations that foster self-expression and performance in
safe spaces. Primarily a venue for drag performance, the
houses, or small groupings of closely associated individuals,
become a family by design. People within one house support
one another through strong emotional bonds and a collective
support network to negate the marginalization and adver-
sity that they encounter as part of daily life. One moving
example of this community is depicted in the acclaimed doc-
umentary Paris Is Burning (1990) which shows how LGBT
groups find a family in house and ball communities. Beyond
providing health services, Health House works to build and
maintain a community network that, as one participant put
it, provides the “kids” with “a family.”

3. METHODOLOGY
The original vision of this project focused on the types of so-
cial media Health House used, which communication strate-
gies the organization employs to guide use of ICTs, and how
the organization represented itself and its mission online.
Potential issues we identified for investigation included the
divide between community members online and offline, ad-
ditional ICTs used by the organization that we had not ob-
served, types of online communication, collaborative tools,
and scope of online outreach.

After designing a research plan to investigate the roles that
ICTs play in linking Health House and the communities that
it serves, we contacted the organization to meet and discuss
the project. Through those meetings, other more pressing
areas for investigation became obvious, and we amended our
initial research design. Generally, Health House staff mem-
bers found value in exploring the role that ICTs play in
connecting communities and services. Through conversa-
tion, members identified other emergent properties about
ICT use in a nonprofit organization that is embedded in
small communities. Specifically, Health House staff noted
that professional and personal lines are blurred by “fuzzi-
ness,” when professional work is administered alongside per-
sonal relationships. Staff members universally commented
that their work and their personal lives collide when commu-
nication exits the realm of defined boundaries and enters the
world of undefined interaction; this collision was especially
apparent on social media, particularly Facebook.



Unexpectedly, our work shifted from an exploration into how
ICTs may bridge isolation and marginalization and foster
community building and acceptance into work that instead
delved into a conversation about the grey areas that emerge
through the “fuzzy” arena of digitally-mediated communica-
tion. This offered our group the opportunity to engage in
a conversation that carried value to the organization with
whom we were working. After the first meeting that we
had with Health House staff, “communication” as an orga-
nizing concept was displaced by “fuzziness.” Our work was
reoriented to look not at how ICTs engage communities, but
rather how ICTs are embedded in communities and how, de-
spite boundaries, fluid interaction permeates personal and
professional communication.

In trying to understand how Health House staff experienced
“fuzziness,” we gathered data from the organization’s mem-
bers through semi-structured interviews (n=6). Interview
topics included individual ICT use, unused technologies, and
limitations and influencing factors. Two layers of staff, a
“back of house” administrative staff and a “front of house”
service staff, shared their experiences. Interviews were con-
ducted both at the project facility and at a university office
setting, and lasted approximately an hour.

4. ANALYSIS & ISSUES
Members of Health House shared a spectrum of relationships
with ICTs that were deeply impacted by “fuzziness,” under-
standings of ICTs’ roles in the communities they served,
and sensitivity to potential dangers raised by online com-
munication in particular. Members in different roles at the
organization experienced these issues in different ways, par-
ticularly those who worked directly with visitors to Health
House (such as counselors) vs. those who primarily worked
in administration.

Fuzziness

Some participants felt that the “fuzziness” of personal and
professional relationships was central to their experience with
technology at the organization - maintaining distinctions be-
tween them, one staff member said, “is one of the hardest
roles and realities” of the job. For peer counselors, it was
particularly difficult, because they worked more closely with
visitors and were often closer to them in age and experience.
It could be frustrating for visitors because it put counselors
in an authority position and generated tension - as artic-
ulated by one counselor, “Why are you in this position of
power and I am not?”

Many staff members - primarily on the administrative side -
distanced themselves from fuzziness by explaining that they
weren’t part of the community they served, often citing age
as the reason they were different. One participant said, “I
don’t have the fuzziness because of the age difference. I
treat them as kids.” Another said “it’s not my place to do
that”when it came to interacting with visitors through social
media. However, most of the staff members who used Face-
book did add community members to their personal Face-
book page, and did not create a separate page for their work
at Health House.

Boundaries and boundary-making came up many times through-

out the interviews, particularly when it came to the use of
mobile technology. One administrator said that he gave his
cell phone number to other professionals, but not to visitors
in the space, because they had the training to understand
boundaries and use his number respectfully. Other members
did use text messaging and phone calls to keep in touch with
community members, although they said they did sometimes
have to set boundaries about appropriate contact.

While the initial use of“fuzziness”was to describe the blurred
boundaries between personal and professional relationships
online, our research team also used the term to describe an-
other phenomenon we observed: the confused relationship
between online and offline life for the organization and the
community.

Technology and the Community

One of the strongest messages that emerged throughout the
interviews was the complex, “fuzzy” nature of the commu-
nity’s relationship with technology. Mobile technology and
Facebook were common topics of conversation. Visitors to
the Health House space are required to fill out a sign-in form
either on a tablet or on their mobile phone, and are encour-
aged to provide their Facebook address. One member of
the administration said that Facebook contact was impor-
tant because people in precarious positions might lose their
phone access or change their number frequently - Facebook
was a more stable option for communication.

Health House maintains three Facebook pages: two for pri-
vate use within the organization’s members and their visi-
tors, and one public outreach page where events are posted.
They also have an open blog and Twitter, neither of which
are updated frequently. Several participants indicated they
believed that because the community was so small, infor-
mation about organization would spread quickly by word
of mouth, so outreach wasn’t as high a priority as keeping
in contact with visitors. One member of the administra-
tion said that the organization had reached the “saturation
point” of outreach to the community early on.

One potential issue raised was that minimizing outreach on
social media might make it difficult to reach members of
the community who had lower access to common knowledge
about organizations and events. Two possible groups this
might impact were named. The first was members of the
“down low” community, or “DL”: MSM who prefer to keep
their sexual activities with men private. The other was peo-
ple visiting from out of town who might need access to health
services, but would not be plugged into local knowledge.

A number of other technologies in personal use also came
up briefly in interviews, including other social media such as
Instagram and dating applications (e.g. Grindr, BGCLive).
Although many community members and some staff mem-
bers use the applications, the organization has not yet be-
gun to use them for outreach or services/event advertising.
Overall, participants seemed to agree that technology was
a huge part of communication within the community, but
were less sure about how the organization was mobilizing,
or should mobilize, online communication.



Dangers and Anxiety

While technology was generally viewed as ubiquitous or im-
portant in the community, personal attitudes toward it were
often ambivalent. Some staff members indicated that they
regularly used ICTs to communicate with participants, but
others didn’t use it at all or were leery of posting personal
information online. “You have to be aware, it has danger,”
said one counselor, who said he advised kids, “do not put
anything personal on this site.”

Two major recent events in the local MSM community came
up in multiple interviews and, said at least one participant,
had an impact on decisions about how ICTs were used at
Health House. In one case, a community member posted
a number of pornographic videos of sexual encounters with
men who were DL and didn’t openly advertise their interest
in other men. In some cases, the videos were sent to the
men’s families or partners on social media. Most recently,
a local man had gone missing and Health House had been
alerted to it by concerned friends posting on social media.
Concern on his page was accompanied by derogatory com-
ments about his sexual habits.

Reactions to these events not only caused pause in Health
House about adopting new online ICTs, but also made their
way into conversation with visitors to the space. Different
staff members had very different attitudes toward how these
and other online conflicts made their way into the space.
One peer counselor said that when people had online con-
flicts and tried to bring them to the physical space at Health
House, he asked them to leave them at the door. Another
counselor said that moments of online conflict and danger
were an opportunity to have a conversation, and that group
discussion was an opportunity to mediate tensions and fears.

5. DISCUSSION
Drawing on the interviews, we created a preliminary map
that reflects the relationships between the Health House
physical space, online space, and larger communities.

Figure 1: Research finding of Project finding.

Moving forward with our project, there are also a number
of challenges that our research team has identified. We have
offered to produce a final report evaluating the results of our
interviews to Health House, and to possibly move forward
with publication. Creating the report will require drawing
on what we have learned from the community to honestly
evaluate what they have told us and to reflect their experi-

ences accurately. It is also important to produce a document
that everyone in the organization across multiple levels of
education and expertise can read and learn from.

In working with Health House, we have tried to empha-
size the importance of thoughtfully listening to the com-
munity in ICT4D research and using their input to shape
the ways we approach and report our project. We recom-
mend that future work with vulnerable populations, partic-
ularly LGBT communities, also draw on similar practices
to understand the different issues in communities that can
shape decisions about ICT use. This project ends where
many ICT4D projects begin: by assessing and creating rec-
ommendations for a community. Challenges in design and
implementation, particularly when working with vulnerable
populations, might be addressed by working closely with
organizations and communities to learn about the different
issues that impact decisions they make about ICT use.
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