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ABSTRACT

This preliminary research examines the health information practices of South Carolina
LGBTQ+ communities. Findings have the following implications for LIS education at a global
level: building cultural competency regarding the role of information in marginalizing certain
populations, and training students to engage in user outreach and advocacy. These implications
address a global need for LIS education to encompass social responsibility and inclusion into
program curricula.

TOPICS

community-led services; critical librarianship; information needs; information seeking;
information use; social justice; specific populations

INTRODUCTION

Recognizing social responsibility and diversity as critical components of library and
information science (LIS) education (ALA, 2004) at a global level facilitates meaningful cultural
change through needs-based library service development (Vincent, 2015). This abstract
contributes to this change by reporting on preliminary research examining the health information
practices of South Carolina (SC) lesbian, gay, bisexual, transgender, and queer (LGBTQ+)
communities. Findings build cultural competency (Cooke, 2016; Overall, 2009) among LIS
professionals by exploring the role of information in marginalizing certain populations. Despite
findings bound to a U.S. locale, professionals can draw broader implications about how the
profession constructs relationships, services, systems, values, etc., that further oppress
marginalized groups. Findings also yield implications informing global LIS education, including
training students to engage in user outreach and advocacy.

This abstract addresses the following research questions:



1. How does sociocultural context shape the health information practices of SC LGBTQ+
communities?
2. What are the implications of research findings for LIS education?

LITERATURE REVIEW

Literature informing this project addresses health disparities of LGBTQ+ communities,
information practices, and inclusion in LIS education.

LGBTQ+ communities face significant health disparities when compared to their
heterosexual, cisgender peers (APA Public Interest Government Relations Office, 2013; Institute
of Medicine, 2011; National LGBT Health Education Center, 2016). Systemic barriers produce
these outcomes by reducing access to relevant health resources. Information constitutes one type
of systemic barrier as LGBTQ+ people face challenges learning about their healthcare needs and
navigating the healthcare system (Romanelli & Hudson, 2017). A lack of research exists
examining LGBTQ+ health from an information perspective (Meadowbrooke, Veinot, Loveluck,
Hickok, & Bauermeister, 2014).

An information practices approach is uniquely positioned to address this gap. This
approach examines the relationship between individuals and sociocultural context. While nascent
in its application to health, information practices have been used by researchers to examine youth
parenting (Greyson, 2017) and ordering and reading health records (Huvila, Daniels, Cajander, &
Anlfeldt, 2016). Findings when applying an information practices perspective to LGBTQ+
populations demonstrate significant implications for fostering inclusive LIS practice (Kitzie,
2017).

LIS education has long struggled with inclusion (Vincent, 2015). Focusing on inclusion
yields several benefits for the profession, including improved recruitment and retention from
underrepresented populations, and increased relevance of libraries for surrounding communities.
LIS research, curricula, and practice need to expand diversity rhetoric beyond demographics to
examine specific populations marginalized in terms of information (Jaeger, Bertot, &
Subramaniam, 2013). This understanding must extend to education-based advocacy — not only
offering students the tools to understand how power operates within their communities but also
to act in socially responsible ways that ingrain social justice into their workplaces (Cooke et al.,
2015; Roberts & Noble, 2016).

This review suggests a necessary interrelationship between research and practice to foster
core values of social responsibility and diversity within LIS education. Exposing students to
research examining relationships between information and marginalization can foster cultural
competencies necessary to provide relevant, community-centric services. Further,
methodological techniques applied within such research can inform students’ outreach to these



communities. This relationship is particularly salient within health librarianship, where LIS
curricula remain underdeveloped (Ma, Stahl, & Knotts, 2018).

METHODOLOGY

This study reports on findings from ~30 ongoing interviews with SC LGBTQ+
community leaders using a semi-structured protocol. Sampling strategies align with those
suggested for marginalized or “hidden” populations — purposive, snowball, and theoretical
(Gahagan & Colpitts, 2017). The research incorporates an intersectional lens (Crenshaw, 1989),
sampling for maximal variation among salient identity categories like race/ethnicity, age, and
education. Data include transcripts from audio-recorded interviews and mapping exercises to
triangulate data collection (Greyson, O’Brien, & Shoveller, 2017). Analysis is iterative and
inductive, using the constant comparative method (Charmaz, 2014) to generate open codes
followed by organizing codes into larger themes via axial and selective coding (Corbin &
Strauss, 2015). The research employs internal and external auditing to establish trustworthiness
(Cresswell, 2014).

FINDINGS (RQ1)

Preliminary findings uncovered dialectical relationships between the information practices
of SC LGBTQ+ communities and sociocultural context. Communities experience a host of
systemic barriers that (re)produce what information is available to them and how they interact with
this information. Consider how participant Pat (pseudonym) describes their community’s limited
available health information focusing on sexually transmitted infections (STIs) and HIV/AIDS:

Our community is ... considered this profit mechanism for a lot of companies, and a lot of health researchers
... perpetuate this ideology that black, queer, and trans people are ... inherently predisposed to being the
carriers of these different infections ... That ... makes this cyclical ... relationship where it's like, "Well,
most of the newly-diagnosed people are African-American or black." And I'm like, "But most of the people
that you're testing are African-American or black."

Pat’s account illustrates several systemic barriers that operate at the intersection of multiple
community identities, including race, class, sexuality, gender, and political ideology. These
barriers produce a myopic information world for Pat’s community wherein the critical information
created, sought, shared, and used relates to STIs and HIV/AIDS. Pat’s narrative uncovers another
key research finding, which is that a lack of health information and knowledge is not inherent to
underserved communities, but instead produced by a gap between what information and
knowledge cultural insiders versus the community deem relevant.



IMPLICATIONS (RQ2)

Understanding the sociocultural factors shaping health information practices of LGBTQ+
communities has significant implications for LIS education globally. Findings suggest that
deficit-based models of information behaviors and practice often found in LIS curricula should
be revised to incorporate new approaches that highlight the role of systems in (re)producing
information practices. These approaches will deepen students’ understanding of how information
operates in the lives of marginalized communities beyond demography, producing future
practitioners who provide community-centric services.

Findings also have action-oriented implications for LIS education. Addressing Pat’s
narrative cannot be accomplished by solely giving their community information. Challenging
students to act in light of these findings is critical as they will practice within institutions that
mirror the systemic issues Pat and their community experience outside of the library. Knowing
how to act in light of these issues will help prepare students to leverage their institutional power
to begin to dismantle these structures.
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