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Abstract
This article details initial measure development, exploratory factor analysis, and preliminary validation of the Gay Community 
Involvement Index (GCII) across two studies. Previous research on gay community involvement has relied on measures that 
do not distinguish between distinct ways in which men may be involved in the gay community (e.g., going to bars and clubs 
vs. advocating for political issues). The GCII is a new multidimensional measure of the type and intensity of participation in 
a variety of activities within the gay community. Exploratory factor analysis suggested four subscales: Community Activities, 
Nightlife, Media, and Political Activism. We report strong evidence for internal consistency within subscale scores, as well as 
both convergent and discriminant validity for subscale scores. This measure may help those researching gay men’s health and 
well-being better understand the impact of different types of community involvement on health and psychosocial outcomes.
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Introduction

Community involvement is a central construct in research 
on the health and well-being of gay men. Some of the most 
influential and prolific lines of work on gay men’s health, 
including theories of minority stress and health behaviors, 
make reference to community involvement as a key factor 
(Meyer, 2003; Ramirez-Valles, 2002). Despite the theo-
retical importance of this construct, few investigators have 
attempted to clarify its meaning and scope. Past work has 
often relied on idiosyncratic measures of gay community 
involvement developed for each specific study (e.g., Doyle & 
Molix, 2014; Flores, Mansergh, Marks, Guzman, & Colfax, 

2009; Ramirez-Valles, Kuhns, Campbell, & Diaz, 2010; 
Tiggemann, Martins, & Kirkbride, 2007) with little evidence 
of adequate psychometric properties. Furthermore, there 
are many qualitatively distinct ways in which men may be 
involved in the gay community (e.g., going to bars and clubs, 
advocating for political issues). Few studies have assessed 
how these dimensions of community involvement might dif-
ferentially influence health. In fact, many studies have used 
heterogeneous measures that tap into many dimensions of 
community involvement without distinguishing between 
them. This lack of specificity may contribute to contradic-
tory and inconclusive findings.

The aim of the present work was to develop a multidi-
mensional measure of gay community involvement for use 
in research on gay men’s health and well-being and to per-
form initial psychometric tests on scores on this measure. In 
developing this new measure, we drew upon previous work 
(e.g., Barrett & Pollack, 2005; Frost & Meyer, 2012; Kippax 
et al., 1992) while endeavoring to more clearly explicate the 
nature and scope of this construct. Here, we define gay com-
munity involvement as behavioral engagement in a diverse 
range of ongoing activities involving other members of the 
gay community. In the following sections, we situate the con-
struct of community involvement within a broader frame-
work of social identity, trace early and current research on 
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gay community involvement, discuss the multidimensional 
nature of this construct, and elaborate on the development 
of this new measure.

Community Involvement as Collective Identification

Much past research in psychology has demonstrated that 
social identities (and the extent of identification with social 
groups) shape health and well-being (Jetten, Haslam, & 
Haslam, 2012; Tajfel & Turner, 1986). This is especially true 
for members of devalued and minority groups (including gay 
men) who regularly contend with prejudice and discrimina-
tion from dominant groups (Branscombe, Schmitt, & Harvey, 
1999; Doyle & Molix, 2014). An important way in which 
people express their social identities is through community 
involvement (Bilewicz & Wójcik, 2010). As a form of collec-
tive social identification, community involvement is related 
to “the degree to which the person engages in actions that 
directly implicate the collective identity category in ques-
tion” (i.e., behavioral identification; Ashmore, Deaux, & 
McLaughlin-Volpe, 2004, pp. 92–93). Therefore, gay com-
munity involvement may be conceptualized as a behavioral 
manifestation of social identity.

Research on Gay Community Involvement 
and Health

Some of the earliest efforts to empirically assess gay com-
munity involvement were framed around research on HIV 
transmission and prevention (e.g., Herek & Glunt, 1995; 
Kippax et al., 1992). One early study (Kippax et al., 1992) 
conducted with a sample of 535 gay and bisexual men in New 
South Wales, Australia, found that gay community involve-
ment (operationalized as “the degree of men’s ‘immersion’ 
in modern gay culture and politics”; p. 105) was not signifi-
cantly associated with sexual risk behaviors, but was strongly 
associated with having ever been tested for HIV. Importantly, 
gay community involvement was found to be highly socially 
patterned, with greater education, income, and occupational 
status, as well as residence in the inner city, related to greater 
involvement in the gay community. Other work has also dem-
onstrated that gay community involvement is highly patterned 
on demographic factors such as socioeconomic status (e.g., 
Barrett & Pollack, 2005) and area of residence (e.g., Mills 
et al., 2001; Ross, Tikkanen, & Berg, 2014).

Overall, results of research on associations between gay 
community involvement and sexual risk behaviors have been 
consistently mixed, with various studies reporting either 
protective (Lelutiu-Weinberger et al., 2013; Ramirez-Valles 
et al., 2010) or risk effects of community involvement (e.g., 
Fergus, Lewis, Darbes, & Kral, 2009; Flores et al., 2009; 
Halkitis & Parsons, 2003). One reason for these inconsisten-
cies may be issues of measurement, as each study measured 

gay community involvement differently. Lelutiu-Weinberger 
et al. (2013) found that gay community involvement was neg-
atively associated with risky sexual behavior and drug use 
when it was measured as identification with the gay commu-
nity. Ramirez-Valles et al. (2010) measured gay community 
involvement in terms of volunteer work for GLBT clubs or 
AIDS organizations. They found no main effect of gay com-
munity involvement on risk of sexual activity under the influ-
ence of drugs and alcohol (although involvement moderated 
the relationship between stigma and sexual risk behavior such 
that stigma was only a significant predictor of sexual risk 
behavior for gay men who were less involved). In contrast, 
Flores et al. (2009) found that gay community involvement 
was positively associated with risky sexual behavior when 
community involvement was measured as attendance at gay 
bars and clubs. Similarly, Fergus et al. (2009) found that 
gay community involvement was positively associated with 
sexual risk behaviors when it was defined as number of gay 
friends and the amount of time spent with other gay men.

Though each of the measures employed in the above stud-
ies likely captures facets of gay community involvement, 
bundling them all under the general label of “gay commu-
nity involvement” may contribute to the lack of clarity in this 
research. We would expect that different types of gay com-
munity involvement may be differentially related to health 
outcomes. Environments that promote alcohol use, such as 
gay bars and clubs, may lead to more sexual risk behavior, 
whereas participation in groups that are focused on awareness 
and prevention of AIDS may lead to less sexual risk behavior 
(Ramirez-Valles et al., 2010). Participation in gay community 
groups such as sports teams or book clubs may not directly 
relate to risk outcomes, but could lead to more time spent 
with gay men, which has been associated with sexual risk 
behavior (Fergus et al., 2009) or likelihood of being tested 
for HIV (Kippax et al., 1992). A measure that accurately 
captures various dimensions of gay community involvement 
and differentiates between them is necessary to clarify the 
current literature on the impact of community involvement 
on sexual risk behavior.

Other health outcomes that researchers have frequently 
investigated in conjunction with gay community involve-
ment include body image (e.g., Davids, Watson, Nilsson, & 
Marszalek, 2015; Doyle & Engeln, 2014; Hospers & Jansen, 
2005; Tiggemann et al., 2007), psychological well-being 
(e.g., Doyle & Molix, 2014; Ramirez-Valles, Fergus, Reisen, 
Poppen, & Zea, 2005), and mental health (e.g., Mao et al., 
2009; Ramirez-Valles et al., 2005). As with sexual risk behav-
iors, effects of gay community involvement on these various 
outcomes remain somewhat unclear. For example, previous 
research on psychological well-being has indicated that gay 
community involvement is associated with increased self-
esteem (Doyle & Molix, 2014; Ramirez-Valles et al., 2005); 
however, both of these studies measured gay community 
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involvement using items related to political advocacy or 
consumption of LGBT media. The research on gay com-
munity involvement and body image is similarly uncertain. 
Some early work on gay men’s body image (e.g., Levesque 
& Vichesky, 2006; Tiggemann et al., 2007) reported null 
associations between gay community involvement and body 
dissatisfaction. More recent research, however, has pointed 
toward nuanced effects of gay community involvement on 
body image that may be driven by mediating (e.g., sexual 
objectification experiences; Davids et al., 2015) and moder-
ating variables (e.g., body size; Doyle & Engeln, 2014), but 
may also plausibly be related to issues of measurement. This 
previous research has measured gay community involvement 
using idiosyncratic scales created for specific studies (Davids 
et al., 2015; Hospers & Jansen, 2005; Levesque & Vichesky, 
2006; Tiggemann et al., 2007). While there was some over-
lap (e.g., most measures included an item about frequenting 
LGBT venues), there were also many differences between 
the scales. Davids et al. were the only researchers to include 
items regarding LGBT advocacy, whereas Levesque and 
Vichesky (2006) uniquely assessed consumption of LGBT 
media, such as visiting LGBT websites. We believe that types 
of community involvement may be differentially related to 
various body image and well-being outcomes. For example, 
Jankowski, Fawkner, Slater, and Tiggemann (2014) found 
that images of men in gay men’s magazines were more sexu-
alized than images of men in magazines targeting straight 
men; therefore, men who report greater community involve-
ment by reading more magazines geared toward gay men 
may show greater body image disturbance than men who 
participate in the gay community by attending a book club 
for gay men. A theoretically derived and psychometrically 
sound measure of gay community involvement is necessary 
in order to help clarify these various lines of work on gay 
men’s health and well-being. Furthermore, such a measure 
must acknowledge and accommodate the multidimensional 
nature of this construct.

Multidimensional Nature of Gay Community 
Involvement

There are a variety of ways in which men may be involved in 
the gay community. Importantly, levels of involvement are 
not always identical across dimensions. One gay man may 
frequently attend social events targeted toward gay men, such 
as circuit parties, but he may not be particularly interested in 
activities focused on advocacy, such as gay rights protests. 
Another gay man may show the opposite pattern of involve-
ment. This diversity is particularly important for researchers 
interested in gay men’s health and well-being to understand, 
in that different dimensions of involvement may be related 
to health outcomes in unique ways.

Within the extant literature on gay community involve-
ment, little attention has been paid to this multidimensional-
ity. Various research groups have utilized unique measures 
that tap into specific dimensions of gay community involve-
ment without addressing the overarching construct. For 
example, Ramirez-Valles et al. (2005, 2010) have frequently 
operationalized gay community involvement as participation 
in gay rights or HIV/AIDS organizations, a decidedly politi-
cal/activist dimension of community involvement. In con-
trast, other researchers have focused on social aspects of gay 
community involvement, such as gay intimacy and social-
izing (i.e., whether men have a same-sex partner and how 
they socialize with other gay men; Barrett & Pollack, 2005). 
With such starkly different dimensions of gay community 
involvement under investigation, it is perhaps unsurprising 
that results differ, and even conflict, across studies. In other 
cases, measures of gay community involvement tap more 
than one dimension (i.e., both political and social) without 
distinguishing between them, muddying results even further. 
Moreover, researchers often provide little or no evidence of 
adequate reliability and validity for scores on the measures 
of gay community involvement they use, leading to overall 
questionable conclusions within this literature.

The Current Research

The goals of this work were to create a psychometrically 
sound, multidimensional measure of community involvement 
among gay men, the Gay Community Involvement Index 
(GCII), to examine the initial factor structure of scores on 
this measure, and to provide initial evidence of the construct 
validity of these scores. Study 1 details the creation of items 
for this measure and evidence for the initial psychometric 
properties of these items. In Study 2, a reduced set of items 
was administered to a new sample, along with a series of 
measures designed to assess the validity of scores on the 
GCII.

Study 1

Method

Participants

Participants were 215 gay men in the U.S. ranging in age 
from 18 to 78 years (M = 29.36, SD= 10.40). Participants 
were located in 33 different states. In an open-ended question, 
the majority of participants self-identified as White (73%), 
6% as Black, 4% as Asian/Asian American, 8% as Hispanic/
Latino, 2% as Native American, and 7% as multiracial.
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Procedure and Measures

Participants were recruited from attendees at the Chicago 
Pride Parade (25%), via social media (18%), via flyers posted 
in businesses around the Chicago area (11%), via postings on 
online blogs/message boards (8%), via e-mails to gay com-
munity groups (4%), and via snowball sampling through 
participants who already completed the study (34%). Inter-
ested participants were e-mailed a link to a survey hosted on 
Qualtrics. Informed consent was obtained from all individual 
participants included in the study. Participants completed 
the new measure of gay community involvement as part of a 
larger online survey with measures of body image and anti-fat 
bias (see Foster-Gimbel & Engeln, 2016). Order of the meas-
ures was counterbalanced. Participants were compensated 
with a $5 Amazon.com gift card.

Creation of New Measure of Gay Community Involvement

A group of researchers generated items intended to assess 
multiple types of gay community involvement. We began by 
exploring previous measures of gay community involvement 
(Barrett & Pollack, 2005; Frost & Meyer, 2012; Kippax et al., 
1992). These studies defined gay community involvement by 
measuring (1) participation in different types of organizations 
with primarily LGBT members, (2) whether participants read 
national gay newspapers or other gay media, (3) venues par-
ticipants had used to meet other gay men, (4) immersion in 
gay culture and politics, (5) social engagement with other gay 
men, and (6) connectedness to the gay community.

Based on these previous measures, we identified six poten-
tial domains of gay community involvement into which we 
could categorize various items: (1) Friends/Coworkers/
Neighbors (e.g., “I have many gay friends”), (2) Places (e.g., 
“I hang out in places where I know I can socialize with other 
gay men”), (3) Clubs and Organizations (e.g., “I am a mem-
ber of a gay community group or organization”), (4) Politics/
Ideology (e.g., “I participate in political activism related to 
LGBTQ issues”), (5) Media (e.g., “I read magazines or news-
papers geared toward the gay community”), and (6) General 
community identification (e.g., “I am actively involved in the 
gay community”).

After generating potential domains of gay community 
involvement, we presented these ideas to a group includ-
ing four gay men for discussion and feedback on potential 
items. The group provided feedback on the relevance of cur-
rent items and ideas for additional items that were ultimately 
included in our measure. The initial scale included 53 items. 
Participants responded on a scale from 1 (strongly disa-
gree) to 7 (strongly agree). Thirty-one of these items were 
adapted from previous measures of gay community involve-
ment (Barrett & Pollack, 2005; Frost & Meyer, 2012; Kippax 
et al., 1992), including items that were modified from the 

original scale to reflect the modern gay community.1 Based 
on this group’s feedback, we initially decided to include 
items related to general gay community identification (e.g., 
“I strongly identify with the gay subculture”). However, a 
review of our remaining items by a researcher who has previ-
ously used measures of gay community involvement led us 
to remove an additional three items that were not capturing 
the behavioral facet of involvement and thus did not truly fit 
with the content of the scale.

Results

Attention Checks

We included two attention checks in the online survey. The 
first required respondents to select a specific response (i.e., 
“If you are reading this, please select strongly agree”). We 
eliminated 22 participants (10%) because they did not pass 
this check. A second validity check involved examining open-
ended responses for coherence and relevance. Additional 12 
participants (5%) were eliminated from analyses because 
their open-ended data were nonsensical or irrelevant to the 
questions asked (e.g., responding by pasting an item from one 
of our measures). Thus, the final sample included 181 par-
ticipants. Note that sample sizes vary slightly in the analyses 
below, as some respondents did not answer all questions. The 
greatest percentage of missing data on any item was 1.7% (3 
participants).

Measure Development

Initial Item Analysis Means, SDs, corrected item–total cor-
relations, and alpha if item deleted were examined for all 
items (see Table 1). We eliminated 6 items for low (< .30) 
item–total correlations. Six additional items had very high or 
low means, indicating a restricted range of responses. Two of 
these items (“I don’t want to be a part of the gay community” 
and “I don’t think it’s important to be involved political issues 
affecting the gay community,” both reversed scored) were 
cut for having extremely high means (after being reverse-
scored; 6.02 and 5.64, respectively). We cut four items with 
extremely low means (e.g., “I go to sex clubs/bathhouses,” 
or “I attend religious services with other gay men”). We then 
subjected the remaining 42 items to factor analysis, which 
further guided item reduction.

Exploratory Factor Analysis We conducted a parallel analy-
sis using Watkins’ (2006) Monte Carlo program in order to 
determine how many factors to retain. Parallel analysis cre-

1 For example, Kippax et al. (1992) included items about attending gay 
theater, films, or books; we changed this to be gay television shows, 
blogs, and other online content.
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Table 1  Descriptive statistics, item–total correlations, and alpha if item deleted for Gay Community Involvement items (from Study 1)

Item N Minimum Maximum M SD Item–total 
correlation

Alpha 
if item 
deleted

I have many gay friends 178 1 7 4.57 1.84 .48 .93
My closest friends are straight (R) 178 1 7 3.74 1.97 .39 .93
Many of my neighbors are gay 178 1 7 3.04 1.81 .40 .93
There are few gay people who live in my community (R) 178 1 7 4.90 1.88 .25 .94
Lots of gay people live in my neighborhood 178 1 7 3.67 2.05 .28 .94
I have gay coworkers 178 1 7 4.21 2.10 .39 .93
I don’t work with many gay people (R) 178 1 7 4.21 1.98 .19 .94
I spend time in places that are gay hangouts** 178 1 7 3.58 1.82 .64 .93
I spend time in places not specifically aimed at gay individuals when I go 

out (R)
178 1 7 3.60 1.72 .19 .94

I attend gay festivals when I can 178 1 7 4.62 1.82 .51 .93
When I exercise, I work out with other gay men 178 1 7 2.70 1.79 .51 .93
I hang out in places where I know I can socialize with other gay men** 178 1 7 3.94 1.72 .69 .93
I spend time at a community center focused on the gay community** 178 1 7 2.38 1.67 .32 .94
I prefer to spend time in places where I know there will not be many gay 

men (R)
178 1 7 5.60 1.46 .14 .94

I go to a gym/health club where many gay men work out 178 1 7 2.76 1.92 .43 .93
I frequent gay bars/clubs** 178 1 7 3.67 1.97 .46 .93
I avoid gay bars/clubs (R) 178 1 7 5.15 1.82 .15 .94
I go to parties where the guests tend to be other gay men** 178 1 7 3.86 1.78 .64 .93
I go to sex clubs/bathhouses 178 1 7 2.05 1.59 .39 .93
I spend time in public cruising areas 178 1 7 2.15 1.53 .29 .94
I go to public places for hooking up 178 1 7 2.24 1.60 .34 .93
I am actively involved in the gay community** 178 1 7 3.61 1.80 .77 .93
I am not involved with the gay community (R) 178 1 7 5.09 1.84 .62 .93
I strongly identify with the gay subculture 178 1 7 4.12 1.84 .59 .93
I spend much of my free time with members of the gay community 178 1 7 4.04 1.85 .71 .93
I am a part of the gay community 178 1 7 5.16 1.72 .56 .93
I don’t want to be a part of the gay community (R) 178 1 7 6.02 1.37 .35 .93
I keep up with news about what’s going on in the gay community** 178 1 7 4.85 1.67 .53 .93
I am a member of a gay community group or organization** 178 1 7 3.13 2.16 .50 .93
I am a part of an unofficial gay community group (e.g., a book club, sports 

team, running club, etc.)**
178 1 7 2.85 2.13 .52 .93

The social groups I spend time with do not have many gay men as members 
(R)

178 1 7 4.93 1.74 .38 .93

I am involved in a professional group (e.g., a business networking group) 
focused on the gay community**

178 1 7 2.61 1.89 .46 .93

I make a point to support businesses that are a part of the gay community 
(e.g., they are owned by gay men or have many gay employees)**

178 1 7 4.60 1.82 .60 .93

I am involved with a sport team/organization for gay men** 178 1 7 2.29 1.93 .34 .94
I attend religious services with other gay men 178 1 7 2.08 1.71 .40 .93
I volunteer with LGBTQ-focused charities or social services** 178 1 7 2.90 1.92 .58 .93
I do volunteer work in the gay community** 178 1 7 2.78 1.93 .56 .93
I am politically informed about issues affecting the gay community** 178 1 7 4.80 1.75 .37 .93
I participate in political activism related to LGBTQ issues** 178 1 7 3.29 1.87 .56 .93
I am involved in LGBTQ interest activism** 178 1 7 3.26 1.87 .66 .93
I am not involved in any political activism related to gay rights (R)** 178 1 7 4.32 2.19 .47 .93
I feel it is important to be politically active in the gay community** 178 1 7 4.50 1.75 .50 .93
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ates a set of random data with the same number of factors and 
number of participants as the original data set and generates a 
random factor structure. The factors from the actual data set 
are compared with those from the random data set. Factors 
with eigenvalues greater than the randomly generated factors 
are retained. The results of the parallel analysis indicated 
four factors. We then ran an exploratory factor analysis using 
principle axis factoring with direct oblimin rotation. We used 
the guidelines suggested by Costello and Osborne (2005) and 
Tabachnick and Fidell (2001) for avoiding multicollinearity 
to guide item reduction, which stipulates .32 as a cutoff for 
item factor loadings. Based on the results of our exploratory 
factor analysis, we removed 6 items that loaded on multi-
ple factors (factor loadings within .10 of each other). We 
removed an additional 12 items that did not load on any of 
the four factors (i.e., they had no factor loading greater than 
.32 on any factor). The pattern matrix indicated that the 20 
remaining items all loaded on one of the four factors, with 
all loadings greater than .39 (see Table 2). The eigenvalues 
of the four factors were 7.94, 2.52, 2.01, and 1.22.

Factor 1 included items about participating in activi-
ties within the gay community, such as volunteering for the 
gay community and being a part of an official or unofficial 
group of gay men (such as a business group, sports team, or 
book club). We named this the Community Activities sub-
scale (α = .84). The second factor contained items regarding 
consumption of media directed toward the gay community. 
We named this the Media subscale (α = .86). The third fac-
tor included items about socializing with other gay men at 
bars, clubs, and parties. We called this the Nightlife sub-
scale (α = .86). The fourth factor contained items about par-
ticipating in political activism related to the gay community. 

We named this final factor the Political Activism subscale 
(α = .86). Subscale scores were created by taking the mean of 
the items on each factor (after reverse scoring two items): “I 
do not read magazines or newspapers specifically focused on 
the gay community” and “I am not involved in any political 
activism related to gay rights.” See Table 3 for inter-correla-
tions between scores on each of the four subscales. While all 
subscales were significantly correlated with GCII total scores 
and with other subscales, there were significant differences in 
the strength of the correlations. For example, we would pre-
dict that those who participate in political advocacy would be 
more likely to also go to a community center for gay men, but 
not necessarily more likely to spend time in gay bars. Indeed, 
a Fischer’s r to z transformation showed that scores on the 
Nightlife and Political Activism subscales were more weakly 
correlated than scores on Political Activism and Community 
Activities, z = − 4.16, p < .001. See subscripts in Table 3 for 
indications of which correlation coefficients differed.

Discussion

The initial psychometric analysis of the GCII suggested 
four meaningful subscales mapping on to different types 
of community involvement: Community Activities, Media, 
Nightlife, and Political Activism. Estimates of internal 
consistency were high for all subscale scores. Though all 
subscale scores were positively correlated with each other, 
some correlations were much weaker than others, indicating 
the subscales appear to be capturing meaningfully different 
constructs. This is consistent with our argument that different 
types of gay community involvement should be measured 
separately instead of assuming the construct can be captured 

Table 1  (continued)

Item N Minimum Maximum M SD Item–total 
correlation

Alpha 
if item 
deleted

I do not think it is important to be involved in political issues affecting the 
gay community (R)

178 1 7 5.64 1.44 .28 .94

I am politically active in the gay community** 178 2 7 3.15 1.84 .60 .93
I give money to gay organizations 178 1 7 3.31 2.01 .54 .93
I make a point to vote for political candidates based on their stances on gay 

rights issues**
178 1 7 5.17 1.78 .32 .94

I watch televisions programs focused on a gay audience** 178 1 7 3.98 1.73 .52 .93
The television programs I watch don’t tend to have gay characters (R) 178 1 7 4.81 1.53 .16 .94
I do not read magazines or newspapers specifically focused on the gay com-

munity. (R)**
178 1 7 4.79 2.01 .43 .93

I use sites/apps like Grindr, Scruff, or Adam for Adam for meeting gay men 178 1 7 4.05 2.14 .19 .94
I read blogs and other online content focused on the gay community** 178 1 7 4.46 1.83 .42 .93
I watch television programs geared toward the gay community** 178 1 7 4.07 1.77 .54 .93
I read magazines or newspapers geared toward the gay community** 178 1 7 3.89 1.88 .56 .93

**Item retained in final scale
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unidimensionally. A second study using the reduced set of 
items was designed to provide initial tests of construct valid-
ity for scores on the GCII.

Study 2

The purpose of Study 2 was to evaluate the convergent valid-
ity of scores on the subscales of the GCII and to provide 
additional tests of the internal consistency of subscale scores. 
Specifically, we aimed to assess the associations between 
different types of gay community involvement and demo-
graphic, identity, and health/well-being variables. Central 
to our hypotheses were differential associations between the 

four GCII subscales and various constructs that should be 
more or less relevant for each.

For the Community Activities subscale, we were particu-
larly interested in associations with demographic factors, 
such as location of residence (Mills et al., 2001; Ross et al., 
2014). Specifically, we predicted that gay men living in more 
rural areas would score lower on this subscale compared to 
those living in urban areas due to a smaller local population 
of other gay men and lack of access to LGBTQ-specific ven-
ues. For the Nightlife subscale, we were particularly inter-
ested in associations with risky sexual behavior and body 
surveillance. While involvement in gay nightlife can be part 
of a positive gay identity (Holt & Griffin, 2003), health risks 
related to alcohol and drug use, sexual objectification, and 

Table 2  Pattern matrix coefficients for exploratory factor analysis

Bold values indicate highest factor loading

Item EFA factor loadings

F1 F2 F3 F4

I do volunteer work in the gay community .71 − .05 .07 − .14
I volunteer with LGBTQ-focused charities or social services .71 .01 − .06 − .25
I am involved with a sport team/organization for gay men .64 − .08 .14 .15
I spend time at a community center focused on the gay community .55 .09 − .08 − .01
I am a member of a gay community group or organization .54 .05 − .07 − .27
I am involved in a professional group (e.g., a business networking group) focused on the gay community .44 .15 .05 − .10
I am part of an unofficial gay community group (e.g., a book club, sports team, running club, etc.). .41 .03 .21 − .15
I watch television programs focused on a gay audience .11 .83 − .02 .14
I read blogs and other online content focused on the gay community − .09 .81 − .06 .00
I watch television programs geared toward the gay community .05 .75 .02 .01
I read magazines or newspapers geared toward the gay community .00 .71 .11 − .05
I do not read magazines or newspapers specifically focused on the gay community − .03 .52 .12 − .11
I frequent gay bars/clubs .08 − .11 .80 .11
I hang out in places where I know I can socialize with other gay men − .11 .19 .78 − .13
I go to parties where the guests tend to be other gay men − .02 .07 .71 − .13
I spend time in places that are gay hangouts .18 .14 .68 .05
I am politically active in the gay community − .04 − .07 .13 − .86
I participate in political activism related to LGBTQ issues .10 − .05 .00 − .78
I am involved in LGBTQ interest activism .20 .22 − .03 − .64
I am not involved in any political activism related to gay rights .06 .05 − .06 − .63

Table 3  Inter-correlations 
between gay community 
involvement factor subscales 
scores in study 1

All ps < .001
Superscripts indicate significantly different means (p < .05). Those with the same superscript are not sig-
nificantly different from each other

Gay community 
involvement total

Community 
activities

Nightlife Media Political 
activism

Community Activities .85 – – – –
Nightlife .67 .43a – – –
Media .71 .36a .42a – –
Political Activism .76 .63b .28a .39a –
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casual sex (which may be relatively prevalent in many gay 
bars and clubs; Grov, Hirshfield, Remien, Humberstone, & 
Chiasson, 2013; Lea, Reynolds, & de Wit, 2013) led us to 
predict that higher scores on this subscale would be asso-
ciated with greater risky sexual behavior and greater self-
reported body surveillance. For the Media subscale, we were 
particularly interested in associations with men’s reports of 
their favorite media. We predicted that men whose favorite 
TV shows or news outlets were LGBTQ-focused would score 
higher on this subscale and that scores on this subscale would 
positively correlate with body surveillance (Jankowski et al., 
2014). For the Political Activism subscale, we were particu-
larly interested in associations with political interest and his-
tory of political campaign volunteerism. We predicted that 
men who reported volunteering for a political campaign and 
those with greater interest in politics would score higher on 
this subscale. We also predicted a positive correlation with 
age given that political involvement in general increases with 
age (Cox, 2016).

Though we were primarily interested in these specific 
associations for the various subscales, we also wanted to 
test general associations of scores on the GCII subscales 
with relevant constructs, particularly those related to group 
identity and minority stress. In addition to studies that 
measured gay community involvement with idiosyncratic 
measures, previous studies have used measures of collective 
self-esteem as a proxy for gay community involvement (e.g., 
Herek, Cogan, Gillis, & Glunt, 1998; Zea, Reisen, & Pop-
pen, 1999). Though the GCII was created to be a behavioral 
measure of involvement rather than an attitudinal measure, 
we nonetheless predicted that collective self-esteem should 
be positively correlated with all subscale scores of the GCII, 
given likely overlap between attitudes and behavior in this 
domain. Similarly, in light of past work demonstrating posi-
tive associations between gay community involvement and 
personal self-esteem (e.g., Doyle & Molix, 2014; Zea et al., 
1999), we predicted that self-esteem would positively cor-
relate with scores on all GCII subscales.

Internalized homophobia and perceived discrimination 
are two primary minority stressors that can damage the 
health and well-being of sexual minorities (Meyer, 2003). 
Interestingly, past work suggests divergent associations of 
these stressors with gay community involvement. Previous 
research has shown that internalized homophobia is nega-
tively correlated with connectedness to the gay community 
(Frost & Meyer, 2009). In contrast, perceived discrimination 
has been associated with greater behavioral identification 
with the gay community (Doyle & Molix, 2014). Following 
this, we predicted that men who reported greater internalized 
homophobia would score lower on all subscales of the GCII, 
whereas men who reported greater perceived discrimination 
would score higher on all subscales of the GCII.

Method

Participants

Men who completed Study 1 were disqualified from com-
pleting Study 2. Participants were 151 gay men in the U.S. 
ranging in age from 18 to 80 years (M = 32.17, SD = 12.61). 
Participants were located in 39 different states. In an open-
ended question, the majority of participants self-identified as 
White (60%), 23% as Black, 5% as Asian/Asian American, 
6% as Hispanic/Latino, 3% as Native American, and 3% as 
multiracial. Participants were recruited from LGBTQ centers 
(7%), e-mails to gay men’s community, social, or advocacy 
groups (37%), social media (27%), and snowball sampling 
through participants who already completed the study (22%). 
Participants completed the study online and were compen-
sated with a $5 Amazon.com gift card. Informed consent 
was obtained from all individual participants included in the 
study. Alphas for all measures are shown in Table 4.

Measures

Gay Community Involvement Index The revised 20-item 
scale was used for this study.

Political Interest Interest in politics was measured using a 
single item (“How much interest do you generally have in 
what is going on in politics?”). Participants responded on a 
scale of 1 (none at all) to 5 (a great deal). Participants also 
responded yes or no to the question, “Have you ever done 
volunteer work for any kind of political campaign?”

Media Participants were asked to list their two favorite TV 
shows or web series and their two favorite magazines. Two 
raters coded the responses to determine whether shows or 
magazines were “LGBTQ-focused” (whether the show had 
primary characters who were LGBTQ, whether the show had 
LGBTQ-focused primary plots, or whether the magazine or 
newspaper was specifically aimed at the LGBTQ commu-
nity). For a full list of all items coded as “LGBTQ-focused” 
media, please see the Supplemental Material. The raters 
discussed any discrepancies until they reached a consensus. 
Participants were scored as either 1—at least one LGBTQ-
focused TV show or magazine, or 0—no LGBTQ-focused 
media. The two raters had high inter-rater reliability, κ = .96.

Perceived Discrimination Perceived discrimination based on 
sexual orientation was measured using a five-item adapted 
version of a measure of experience with gender discrimina-
tion (Schmitt, Branscombe, Kobrynowicz, & Owen, 2002) 
that has been successfully used to measure past experience 
with sexual orientation discrimination (e.g., “I have person-
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ally been a victim of discrimination based on my sexual ori-
entation”). Participants rate how often they feel they have 
been the victim of sexual orientation discrimination on a 
scale from 1 (strongly disagree) to 7 (strongly agree). Total 
scores are obtained by taking the mean of the five items. 
When used with samples of gay men, this measure has pre-
viously shown high levels of internal consistency (α = .85, 
Doyle & Molix, 2014).

Internalized Homophobia The Internalized Homophobia 
Scale (Martin & Dean, 1987) measures the extent to which 
LGBTQ individuals are ashamed of their same-sex attrac-
tions and wish they were able to change their sexual orienta-
tion (e.g., “You have tried to stop being attracted to people 
of the same sex”). Respondents rated their agreement with 
nine items on a scale of 1 (often) to 4 (never). Items were 
reverse-scored so that higher scores reflected greater inter-
nalized homophobia. Total scores are obtained by taking the 
mean of all items. Cronbach’s alpha has been reported as .79 
in samples of gay men (Meyer, 1995).

Collective Self‑Esteem We used the four-item Importance to 
Identity subscale of the Collective Self-Esteem Scale (Luh-
tanen & Crocker, 1992), which measures the extent to which 
participants feel their group membership (in this case, the gay 
community) is an important part of their identity (e.g., “In 
general, belonging to the gay community is an important part 
of my self-image”). Participants rated their agreement on a 
scale from 1 (strongly disagree) to 7 (strongly agree). After 
reverse scoring appropriate items, total scores are obtained 
by taking the mean. Cronbach’s alpha on this subscale was 
originally reported as ranging from .76 to .86 (Luhtanen & 
Crocker, 1992).

Self‑Esteem We used the Rosenberg Self-Esteem measure 
(Rosenberg, 1965). After reverse scoring appropriate items, 
total scores were obtained by taking the sum of the ten items. 
Cronbach’s alpha has previously been reported as .80 in 
LGBTQ populations (Walters & Simoni, 1993).

Body Surveillance We used the Body Surveillance subscale 
of the Objectified Body Consciousness Scale (McKinley 
& Hyde, 1996) to assess the degree to which participants 
engaged in the habitual body monitoring that indicates self-
objectification (e.g., “During the day, I think about how I look 
many times”). Subscale scores were obtained by taking the 
sum of items after reverse scoring. Cronbach’s alpha has been 
reported as .72 in a sample of gay men (Engeln-Maddox, 
Miller, & Doyle, 2011).

Risky Sexual Behavior Participants were asked how many 
times in the past 6 months they had engaged in (1) unpro-
tected receptive anal intercourse with a regular partner, (2) 
unprotected receptive anal intercourse with a casual or one-
time partner, (3) unprotected insertive anal intercourse with a 
regular partner, and (4) unprotected insertive anal intercourse 
with a casual or one-time partner. Participants were asked to 
give their best estimation.

Results

We performed a series of MANOVAs to test the impact of 
different residences, ethnicities, political interests, and con-
sumption of LGBTQ-focused media on GCII subscales. 
Results are shown in Table 5. See Table 6 for all correlations 
between GCII scores and the relevant variables below.

Table 4  Descriptive statistics 
for measures in Study 2

Range, mean, and standard deviation for risky sexual behavior analyses reflect capped values

Measure N α Possible range M (SD)

GCII community activities 151 .68 1–7 3.59 (1.25)
GCII nightlife 151 .86 1–7 4.44 (1.64)
GCII media 151 .78 1–7 4.37 (1.44)
GCII political activism 151 .77 1–7 4.09 (1.65)
Internalized homophobia 151 .89 1–4 2.03 (.73)
Collective self-esteem 151 .81 1–7 4.50 (1.30)
Perceived discrimination 151 .79 1–7 4.46 (1.14)
Self-esteem 151 .85 5–30 19.16 (5.94)
Body surveillance 149 .69 12–56 33.99 (7.09)
Risky sexual behavior (receptive) 149 – 0–40.65 7.05 (11.2)
Risky sexual behavior (insertive) 149 – 0–37.01 6.44 (10.19)
Risky sexual behavior (regular partner) 149 – 0–64.14 10.23 (17.97)
Risky sexual behavior (casual partner) 149 – 0–17.78 3.26 (4.84)
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Media Use

In this sample, 51% (n = 77) listed at least one LGBTQ 
media type as a favorite. Twenty-six percent (n = 39) did not 
list any LGBTQ media as one of their favorites, and 23% 
(n = 35) left the question blank. We found significant differ-
ences between these three groups on Media subscale scores, 
F(2, 147) = 4.23, p = .02, ηp

2= .05. Men who listed at least 
one LGBTQ media favorite scored higher on the Media sub-
scale than men who did not, p = .01. We also found signifi-
cant differences between these groups’ Nightlife scores, F(2, 
147) = 8.19, p < .001, ηp

2= .10, with men who reported at least 
one LGBTQ media source as one of their favorites scoring 
higher than men who did not, p = .04.

Political Work and Interest

Twenty-five percent of the men in our sample reported having 
previously done volunteer work for a political campaign. Men 
who had previously volunteered for a campaign scored higher 
than men who had not on both the Political Activism, F(1, 
148) = 9.87, p = .002, ηp

2= .06, and the Community Activities 
subscale, F(1, 148) = 13.02, p < .001, ηp

2= .08.
Political interest was positively correlated with Political 

Activism scores, as well as Media and Community Activi-
ties scores. The correlation between political interest and 
Political Activism was significantly stronger than the correla-
tion between political interest and Media, z = − 2.3, p = .02, 
or between political interest and Community Activities, 
z = − 2.8, p < .01. The correlation between political interest 
and Nightlife scores was not significant (see Table 6).

Table 5  Multivariate analyses of variance (MANOVA) for GCII subscales

Superscripts indicate significantly different means (p < .05). Those with the same superscript were not significantly different from each other
*p < .05, **p < .01, ***p < .001

Community activities Nightlife Media Political activism

Ethnicity *
 White (n = 91) 3.90 (1.26) 4.39 (1.63) 4.39 (1.51) 4.95 (1.33)
 Black (n = 34) 3.96 (.76) 4.65 (1.55) 4.45 (1.25) 4.28 (1.37)

Done volunteer political work *** **
 Yes (n = 38) 4.19 (1.13) 4.78 (1.45) 4.74 (1.34) 4.77 (1.49)
 No (n = 112) 3.37 (1.22) 4.31 (1.68) 4.23 (1.45) 3.83 (1.62)

Residence **
 Rural 3.54 (.24) 2.31 (.47)a 4.65 (1.50) 2.83 (1.40)
 Suburban 3.68 (.85) 4.19 (1.10)b 4.34 (1.13) 4.77 (1.22)
 Small urban 3.50 (1.40) 4.31 (1.74)b 3.98 (1.48) 4.03 (1.66)
 Large urban 3.69 (1.25) 4.81 (1.65)b 4.72 (1.41) 4.00 (1.68)

Media * *** ***
 No LGBTQ-focused media 3.39 (1.65)a 3.79 (1.62)a 3.96 (1.70)a 3.63 (2.18)
 At least one LGBTQ-focused media 3.41 (.96)a 4.40 (1.59)b 4.68 (1.18)b 4.23 (1.37)
 Blank 4.20 (1.13)b 5.26 (1.49)c 4.14 (1.52)c 4.29 (1.47)

Table 6  Bivariate correlations 
between GCII subscales and 
variables of interest

*p < .05, **p < .01, ***p < .001

Community 
activities

Nightlife Media Political activism

Age .11 − .17* .03 .25**
Political interest .25** .08 .30*** .52**
Internalized Homophobia .03 − .33*** − .25** − .51***
Perceived discrimination .24** .24** .27** .21**
Collective self-esteem .24** .41*** .35*** .21**
Self-esteem .19* .35*** .29*** .53***
Body surveillance − .08 .13 .18* .13
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Age

There was a small, significant negative correlation between 
age and Nightlife subscale scores (among those 21 and older). 
We also found a significant positive correlation between age 
and Political Activism scores.

Residence

There was a significant effect of residence on Nightlife sub-
scale scores, F(1, 146)= 9.01, p = .003, ηp

2 = .06. Respondents 
from rural areas scored significantly lower than respondents 
from suburban (p = .04), small urban (p = .02), and large 
urban areas (p = .003). As residence changed from rural 
to large urban, scores on the Nightlife subscale increased. 
A trend analysis indicated that the data fit a linear model, 
adjusted R2 = .06, p = .01. Contrary to our predictions, there 
was no evidence of an association between location of resi-
dence and Community Activities scores.

Ethnicity

Based on the demographic makeup of our sample, we com-
pared Black participants (n = 34, 23% of our sample) to White 
participants (n = 91, 60% of our sample). We found a signifi-
cant difference between Black and White participants on our 
political activism scale, t(147) = 2.42, p = .02, d = .50. Black 
participants reported significantly less political activism than 
White participants. There were no differences between Black 
and White participants on any other GCII subscales.

Risky Sexual Behavior

We examined acts of unprotected receptive and insertive 
anal sex as well as unprotected sex with a casual and regular 
partner. Men in our sample had significantly more unpro-
tected sex with a regular partner than with a casual partner, 
t(148) = 4.65, p < .0001, d = .53. In order to account for outli-
ers on these variables, we capped values at three SDs above 
the mean. We then ran negative binomial regressions with 
the GCII subscale scores on the four risky sexual behavior 
measures (receptive, insertive, casual, and regular) in order to 
account for non-normal data. There was a significant negative 
relationship between Political Activism scores and unpro-
tected anal sex with a casual partner. Men who scored higher 
on Political Activism reported less unprotected anal sex with 
a casual partner, z = − 4.28, p < .000001. There was also a 
significant positive relationship between Nightlife scores and 
unprotected insertive anal sex. Men who scored higher on 
the Nightlife subscale reported more unprotected insertive 
anal sex, z = 2.06, p = .039. There were no other significant 
associations between any GCII subscale scores and measures 
of risky sexual behavior.

Well‑Being Variables

Greater self-esteem was significantly positively correlated 
with all four GCII subscale scores (see Table 6). The correla-
tion between self-esteem and Political Activism scores was 
significantly higher than the correlation between self-esteem 
and Community Activities (z = − 3.42, p < .001), Nightlife 
(z = − 1.93, p = .05), and Media (z = − 2.51, p = .01). Contrary 
to our predictions, we did not find a significant correlation 
between body surveillance and Nightlife scores. However, 
we did find a small, significant positive correlation between 
body surveillance and Media scores.

Minority Stress and Group Identity

Greater internalized homophobia was significantly negatively 
correlated with Nightlife, Media, and Political Activism 
scores. Internalized homophobia and Community Activities 
scores were not significantly correlated. Higher scores on the 
measure of perceived discrimination were positively corre-
lated with all four subscale scores, indicating that men who 
perceived greater sexual orientation-based discrimination 
reported greater involvement across all dimensions. Simi-
larly, greater reported collective self-esteem was positively 
correlated with all four subscale scores. See Table 6 for all 
correlations.

Discussion

Multiple Dimensions of Involvement

No currently available measures reliably capture the multi-
dimensional nature of gay community involvement. Results 
of the current studies suggest the importance of carefully 
assessing different types of gay community participation 
and provide initial support for use of the GCII as a multi-
dimensional measure of behavioral involvement in the gay 
community. Evidence from an exploratory factor analysis 
in Study 1 indicated a four-factor model of gay community 
involvement, with each of the factor-based subscales show-
ing strong internal consistency. The first factor, Community 
Activities, comprises items related to gay men’s participa-
tion in activities within the gay community and with other 
gay men (e.g., sports teams, book clubs, or volunteering). 
The second factor, Nightlife, assesses the degree to which 
gay men socialize with other gay men at LGBTQ-focused 
bars, clubs, and parties. The third factor, Media, examines 
the degree to which gay men consume media geared toward 
LGBTQ populations. The fourth and final factor, Political 
Activism, measures the extent to which men are involved 
in political activities that advance the LGBTQ community.
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Though exploratory factor analysis indicated four factors, 
all GCII subscales were correlated with one another. How-
ever, the pattern of inter-correlations among subscale scores 
points to meaningful differences between different types 
of involvement. For example, there are many reasons that 
could explain the relatively high correlation between Political 
Activism and Community Activities scores (and why these 
scores were more highly correlated than other subscales). It is 
possible that men who responded to the Community Activi-
ties items “I volunteer with the LGBTQ community” or “I am 
part of a gay community organization” may have been refer-
ring to participation in a political organization. Additionally, 
items on the Community Activities and Political Activism 
subscales both involve explicitly affiliating with other gay 
men over shared values or interests. However, while there 
was some overlap between the two factors, political activism 
(especially direct action on behalf of the LGBTQ commu-
nity) necessitates an interest in politics that is not required 
for men who participate in a gay sports team, for example. 
In contrast, the lowest correlation was between Nightlife and 
Political Activism, which makes sense given that items on 
the Nightlife scale focus exclusively on socialization without 
a specific focus on shared values or interests.

Advantages of the GCII

The GCII builds on past work on gay community involve-
ment, using previous measures for inspiration in item genera-
tion. However, the GCII has the advantage of being a single, 
psychometrically validated, relatively short scale that can 
be included in studies of gay community involvement that 
seek to capture different dimensions of involvement using 
a continuous scale. The four factors of the GCII have each 
been included as components of previous measures of gay 
community involvement (Barrett & Pollack, 2005; Frost & 
Meyer, 2012; Ramirez-Valles et al., 2005, 2010), but no pre-
vious scales included all of these areas of involvement. The 
scale used by Kippax et al. (1992) contains 50 items across 
three different sections: Social Engagement, Gay Community 
Involvement, and Sexual Engagement in the Gay Community. 
Similarly, Barrett and Pollack (2005) measured community 
involvement in five different ways: whether men attended 
meetings, read media, perceived exclusivity, had an overall 
affiliation, and socialized within the gay community. The 
GCII can be administered as a relatively brief, single measure 
with a consistent response scale. Additionally, some items 
included in the GCII that appeared in earlier measures have 
been updated to reflect the modern gay community. For 
example, our media scale includes TV shows, online con-
tent, and blogs, which more comprehensively reflects how 
people access content today, rather than from newspapers and 
magazines. We also broadened political activism to include 
LGBTQ interest activism.

Previous behavioral measures of gay community involve-
ment have often used yes or no measures, which limits vari-
ability. For example, Barrett and Pollack (2005) measured 
gay community involvement using some items similar to 
those on the GCII; however, almost all of the items were 
dichotomized. Similarly, Frost and Meyer (2012) measured 
whether participants reported any involvement in a LGBTQ 
community organization, compared to no involvement. The 
GCII has the advantage of measuring involvement using con-
tinuous scales.

In order to clarify the current literature on the impact of 
community involvement on sexual risk behavior, there is 
a need for a measure that accurately and consistently cap-
tures various dimensions of gay community involvement. 
Previous research has found conflicting results using differ-
ent measures of community involvement. Other measures 
asked similar questions in different ways, sometimes using 
different types of items (e.g., Barrett and Pollack [2005] 
included 12-step and charitable groups as types of commu-
nity organizations, whereas Frost and Meyer [2012] did not 
include these items). Results on the role of gay community 
involvement have varied notably when community involve-
ment is measured as identification with the gay community, 
proportion of gay friends, attendance at gay bars and clubs, 
or participation in HIV/AIDS organizations (Fergus et al., 
2009; Flores et al., 2009; Lelutiu-Weinberger et al., 2013; 
Ramirez-Valles et al., 2010). Having one, multidimensional 
measure of this construct may help to reduce inconsistencies 
in the literature on the effect of gay community involvement 
on health and well-being outcomes.

Support for the Construct Validity of GCII Scores 
and Areas for Future Research

Results from Study 2 provide initial support for the conver-
gent validity of scores on the GCII. For example, consistent 
with previous work, all GCII subscale scores were positively 
related to perceived discrimination and personal self-esteem 
(Doyle & Molix, 2014). Greater reported body surveillance 
was correlated with greater consumption of media geared 
toward the gay community, which often tends to be more 
appearance-focused than media geared toward straight men 
(Jankowski et al., 2014). As predicted, Nightlife scores were 
also related to riskier sexual behaviors, such as unprotected 
insertive anal intercourse, while Political Activism was asso-
ciated with less risky sexual behavior with a casual partner. 
These findings are consistent with the argument that different 
types of community involvement may be differentially related 
to sexual health behaviors.

GCII scores correlated positively with collective self-
esteem, a construct that has previously been used as a meas-
ure of gay community involvement. However, correlations 
were only small to moderate, indicating that these constructs 
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are not interchangeable. In further support of this argument, 
collective self-esteem scores showed a differential pattern 
of correlations with other variables included in these stud-
ies. For example, in our sample, collective self-esteem was 
positively correlated with body surveillance. In isolation, 
a researcher may conclude from this finding that gay com-
munity involvement in general might be linked with nega-
tive body image outcomes. However, pattern of correlations 
between body surveillance and GCII scores suggests that 
consuming media targeting the gay community has a nega-
tive impact on body image, whereas community activities 
or political activism does not. This is one example of how 
the multidimensional nature of the GCII subscales may help 
to disentangle the mixed findings on the effects of gay com-
munity involvement.

Limitations

Our intention in creating this measure was to perform explor-
atory analyses and initial validation. However, follow-up 
studies attempting to replicate our factor structure with con-
firmatory factor analysis are warranted.

Though we attempted to recruit gay men who might be 
less involved in the gay community by posting fliers in non-
LGBTQ-focused businesses and areas and with snowball 
sampling, many members of our sample (approximately 
50%) were recruited from gay community groups or LGBTQ 
events, such as gay festivals. These sources likely draw gay 
men who are more involved with the gay community on aver-
age. Likewise, our sample was recruited to participate in an 
online study targeted toward men who identify as gay, which 
could have led to a sample of gay men particularly invested in 
this component of their identity. Given these limitations, we 
might expect less variability on GCII scores in our samples 
compared to what might be found in a sample of gay men 
recruited without specific attention to sexual orientation. 
This decreased variability could lower the effect sizes for 
some analyses. Despite this potential decrease in variability, 
many of our results were consistent with previous research 
on gay community involvement that have used more diverse 
or representative samples (Doyle & Molix, 2014; Mills et al., 
2001).

Our samples’ diversity in terms of ethnicity was also 
limited, resulting in inadequate power to compare scores of 
gay men of different ethnicities beyond Black and White. A 
larger, more diverse sample could allow for tests of struc-
tural invariance on the GCII for different ethnicities. Future 
research using this scale could also explore findings, indicat-
ing that ethnic minority men may show less participation in 
the gay community on average (Han, 2007; Rosario, Schrim-
shaw, & Hunter, 2004).

Our measure was specifically designed to assess commu-
nity involvement for gay men. However, many of the items 
on the GCII are not specific to gay men and likely could be 
adapted for other sexual minority populations, such as lesbian 
women. Future research is necessary in order to assess the 
validity of GCII scores for other sexual minority populations.

Conclusion

Previous research on gay community involvement has shown 
mixed or inclusive results on a variety of outcomes. Some 
have argued that increased participation in the gay commu-
nity serves as a buffer from stressors related to identification 
with a minority group (Branscombe et al., 1999; Doyle & 
Molix, 2014). Other theories, however, suggest that certain 
aspects of gay community involvement may result in harm-
ful outcomes, such as risky sexual behavior (Flores et al., 
2009; Halkitis & Parsons, 2003). The multiple subscales of 
the GCII may help to resolve some of these contradictory 
findings, particularly in research on HIV transmission and 
prevention (e.g., Herek & Glunt, 1995; Kippax et al., 1992), 
body image and weight-related discrimination (e.g., Davids 
et al., 2015; Doyle & Engeln, 2014; Foster-Gimbel & Engeln, 
2016; Tiggemann et al., 2007) and mental health (e.g., Mao 
et al., 2009; Ramirez-Valles et al., 2005). We believe that 
future research will be able to use the GCII to more accurately 
test the influence of gay community involvement on impor-
tant health issues within the gay community.

Funding This work was supported by grants from the Weinberg College 
of Arts and Sciences and the Northwestern Office of Undergraduate 
Research.

References

Ashmore, R. D., Deaux, K., & McLaughlin-Volpe, T. (2004). An organ-
izing framework for collective identity: Articulation and signifi-
cance of multidimensionality. Psychological Bulletin, 130(1), 
80–114. https ://doi.org/10.1037/0033-2909.130.1.80.

Barrett, D. C., & Pollack, L. M. (2005). Whose gay community? Social 
class, sexual self-expression, and gay community involvement. 
Sociological Quarterly, 46(3), 437–456.

Bilewicz, M., & Wójcik, A. (2010). Does identification predict commu-
nity involvement? Exploring consequences of social identification 
among the Jewish minority in Poland. Journal of Community and 
Applied Social Psychology, 20(1), 72–79. https ://doi.org/10.1002/
casp.1012.

Branscombe, N. R., Schmitt, M. T., & Harvey, R. D. (1999). Per-
ceiving pervasive discrimination among African Americans: 
Implications for group identification and well-being. Journal of 
Personality and Social Psychology, 77(1), 135–149. https ://doi.
org/10.1037/0022-3514.77.1.135.

Costello, A. B., & Osborne, J. W. (2005). Best practices in exploratory 
factor analysis: Four recommendations for getting the most from 

https://doi.org/10.1037/0033-2909.130.1.80
https://doi.org/10.1002/casp.1012
https://doi.org/10.1002/casp.1012
https://doi.org/10.1037/0022-3514.77.1.135
https://doi.org/10.1037/0022-3514.77.1.135


 Archives of Sexual Behavior

1 3

your analysis. Practical Assessment, Research and Evaluation, 
10(7), 1–9. http://pareo nline .net/getvn .asp?v=10&n=7.

Cox, H. G. (2016). Later in life: The realities of aging. New York: 
Routledge.

Davids, C. M., Watson, L. B., Nilsson, J. E., & Marszalek, C. M. (2015). 
Body dissatisfaction among gay men: The roles of sexual objecti-
fication, gay community involvement, and psychological sense of 
community. Psychology of Sexual Orientation and Gender Diver-
sity, 2, 376–385. https ://doi.org/10.1037/sgd00 00127 .

Doyle, D. M., & Engeln, R. (2014). Body size moderates the associa-
tion between gay community identification and body image dis-
turbance. Psychology of Sexual Orientation and Gender Diversity, 
1(3), 279–284. https ://doi.org/10.1037/sgd00 00049 .

Doyle, D. M., & Molix, L. (2014). Perceived discrimination and well-
being in gay men: The protective role of behavioural identification. 
Psychology and Sexuality, 55(2), 117–130.

Engeln-Maddox, R., Miller, S. A., & Doyle, D. M. (2011). Tests of 
objectification theory in gay, lesbian, and heterosexual community 
samples: Mixed evidence for proposed pathways. Sex Roles, 65(7), 
518–532. https ://doi.org/10.1007/s1119 9-011-9958-8.

Fergus, S., Lewis, M. A., Darbes, L. A., & Kral, A. H. (2009). Social 
support moderates the relationship between gay community 
integration and sexual risk behavior among gay male couples. 
Health Education and Behavior, 36(5), 846–859. https ://doi.
org/10.1177/10901 98108 31989 1.

Flores, S. A., Mansergh, G., Marks, G., Guzman, R., & Colfax, G. 
(2009). Gay identity-related factors and sexual risk among men 
who have sex with men in San Francisco. AIDS Education and Pre-
vention, 21(2), 91–103. https ://doi.org/10.1521/aeap.2009.21.2.91.

Foster-Gimbel, O., & Engeln, R. (2016). Fat chance! Experiences and 
expectations of antifat bias in the gay male community. Psychology 
of Sexual Orientation and Gender Diversity, 3(1), 63–70. https ://
doi.org/10.1037/sgd00 00159 .

Frost, D. M., & Meyer, I. H. (2009). Internalized homophobia and rela-
tionship quality among lesbians, gay men, and bisexuals. Journal 
of Counseling Psychology, 56(1), 97–109. https ://doi.org/10.1037/
a0012 844.

Frost, D. M., & Meyer, I. H. (2012). Measuring community con-
nectedness among diverse sexual minority populations. Journal 
of Sex Research, 49(1), 36–49. https ://doi.org/10.1080/00224 
499.2011.56542 7.

Grov, C., Hirshfield, S., Remien, R. H., Humberstone, M., & Chiasson, 
M. A. (2013). Exploring the venue’s role in risky sexual behav-
ior among gay and bisexual men: An event-level analysis from a 
national online survey in the U.S. Archives of Sexual Behavior, 42, 
291–302. https ://doi.org/10.1007/s1050 8-011-9854-x.

Halkitis, P. N., & Parsons, J. T. (2003). Intentional unsafe sex (bare-
backing) among HIV-positive gay men who seek sexual part-
ners on the internet. AIDS Care, 15(3), 367–378. https ://doi.
org/10.1080/09540 12031 00010 5423.

Han, C. (2007). They don’t want to cruise your type: Gay men of color 
and the racial politics of exclusion. Social Identities, 13(1), 51–67. 
https ://doi.org/10.1080/13504 63060 11633 79.

Herek, G. M., Cogan, J. C., Gillis, J. R., & Glunt, E. K. (1998). Cor-
relates of internalized homophobia in a community sample of 
lesbians and gay men. Journal of the Gay and Lesbian Medical 
Association, 2, 17–25.

Herek, G. H., & Glunt, E. K. (1995). Identity and community among 
gay and bisexual men in the AIDS era. In G. H. Herek & B. Greene 
(Eds.), AIDS, identity, and community (pp. 55–85). Thousand 
Oaks, CA: Sage.

Holt, M., & Griffin, C. (2003). Being gay, being straight and being 
yourself: Local and global reflections on identity, authenticity and 
the lesbian and gay scene. European Journal of Cultural Studies, 
6(3), 404–425.

Hospers, H. J., & Jansen, A. (2005). Why homosexuality is a risk fac-
tor for eating disorders in males. Journal of Social and Clinical 
Psychology, 24, 1188–1201.

Jankowski, G. S., Fawkner, H., Slater, A., & Tiggemann, M. (2014). 
“Appearance potent”? A content analysis of UK gay and straight 
men’s magazines. Body Image, 11(4), 474–481. https ://doi.
org/10.1016/j.bodyi m.2014.07.010.

Jetten, J., Haslam, S. A., & Haslam, C. (Eds.). (2012). The case for a 
social identity analysis of health and well-being. In The social 
cure: Identity, health and well-being (pp. 3–19). New York: Psy-
chology Press.

Kippax, S., Crawford, J., Connell, B., Dowsett, G., Watson, L., Rodden, 
P., … Berg, R. (1992). The importance of gay community in the 
prevention of HIV transmission: A study of Australian men who 
have sex with men. In P. Aggleton, P. Davies, & G. Hart (Eds.), 
AIDS: Rights, risk and reason (pp. 102–118). New York: Taylor 
& Francis.

Lea, T., Reynolds, R., & De Wit, J. (2013). Alcohol and club drug use 
among same-sex attracted young people: Associations with fre-
quenting the lesbian and gay scene and other bars and nightclubs. 
Substance Use and Misuse, 48(1–2), 129–136.

Lelutiu-Weinberger, C., Pachankis, J. E., Golub, S. A., Walker, J. J., 
Bamonte, A. J., & Parsons, J. T. (2013). Age cohort differences in 
the effects of gay-related stigma, anxiety and identification with the 
gay community on sexual risk and substance use. AIDS and Behav-
ior, 17(1), 340–349. https ://doi.org/10.1007/s1046 1-011-0070-4.

Levesque, M. J., & Vichesky, D. R. (2006). Raising the bar on the body 
beautiful: An analysis of the body image concerns of homosexual 
men. Body Image, 3(1), 45–55. https ://doi.org/10.1016/j.bodyi 
m.2005.10.007.

Luhtanen, R., & Crocker, J. (1992). A collective self-esteem scale: 
Self-evaluation of one’s social identity. Personality and Social 
Psychology Bulletin, 18, 302–318. https ://doi.org/10.1177/01461 
67292 18300 6.

Mao, L., Kidd, M. R., Rogers, G., Andrews, G., Newman, C. E., Booth, 
A., … Kippax, S. C. (2009). Social factors associated with major 
depressive disorder in homosexually active, gay men attending 
general practices in urban Australia. Australian and New Zealand 
Journal of Public Health, 33(1), 83–86. https ://doi.org/10.111
1/j.1753-6405.2009.00344 .x.

Martin, J. L., & Dean, L. (1987). Summary of measures: Mental 
health effects of AIDS on at-risk homosexual men. Unpublished 
manuscript.

McKinley, N. M., & Hyde, J. S. (1996). The objectified Body 
Consciousness Scale: Development and validation. Psy-
chology of Women Quarterly, 20(2), 181–215. https ://doi.
org/10.1111/j.1471-6402.1996.tb004 67.x.

Meyer, I. H. (1995). Minority stress and mental health in gay men. 
Journal of Health and Social Behavior, 36(1), 38–56. https ://doi.
org/10.2307/21372 86.

Meyer, I. H. (2003). Prejudice, social stress, and mental health in les-
bian, gay, and bisexual populations: Conceptual issues and research 
evidence. Psychological Bulletin, 129(5), 674–697. https ://doi.
org/10.1037/0033-2909.129.5.674.

Mills, T. C., Stall, R., Pollack, L., Paul, J. P., Binson, D., Canchola, J., 
& Catania, J. A. (2001). Health-related characteristics of men who 
have sex with men: A comparison of those living in “gay ghettos” 
with those living elsewhere. American Journal of Public Health, 
91(6), 980–983. https ://doi.org/10.2105/AJPH.91.6.980.

Ramirez-Valles, J. (2002). The protective effects of community involve-
ment for HIV risk behavior: A conceptual framework. Health 
Education Research, 17(4), 389–403. https ://doi.org/10.1093/
her/17.4.389.

Ramirez-Valles, J., Fergus, S., Reisen, C. A., Poppen, P. J., & Zea, 
M. C. (2005). Confronting stigma: Community involvement and 
psychological well-being among HIV-positive Latino gay men. 

http://pareonline.net/getvn.asp?v=10&n=7
https://doi.org/10.1037/sgd0000127
https://doi.org/10.1037/sgd0000049
https://doi.org/10.1007/s11199-011-9958-8
https://doi.org/10.1177/1090198108319891
https://doi.org/10.1177/1090198108319891
https://doi.org/10.1521/aeap.2009.21.2.91
https://doi.org/10.1037/sgd0000159
https://doi.org/10.1037/sgd0000159
https://doi.org/10.1037/a0012844
https://doi.org/10.1037/a0012844
https://doi.org/10.1080/00224499.2011.565427
https://doi.org/10.1080/00224499.2011.565427
https://doi.org/10.1007/s10508-011-9854-x
https://doi.org/10.1080/0954012031000105423
https://doi.org/10.1080/0954012031000105423
https://doi.org/10.1080/13504630601163379
https://doi.org/10.1016/j.bodyim.2014.07.010
https://doi.org/10.1016/j.bodyim.2014.07.010
https://doi.org/10.1007/s10461-011-0070-4
https://doi.org/10.1016/j.bodyim.2005.10.007
https://doi.org/10.1016/j.bodyim.2005.10.007
https://doi.org/10.1177/0146167292183006
https://doi.org/10.1177/0146167292183006
https://doi.org/10.1111/j.1753-6405.2009.00344.x
https://doi.org/10.1111/j.1753-6405.2009.00344.x
https://doi.org/10.1111/j.1471-6402.1996.tb00467.x
https://doi.org/10.1111/j.1471-6402.1996.tb00467.x
https://doi.org/10.2307/2137286
https://doi.org/10.2307/2137286
https://doi.org/10.1037/0033-2909.129.5.674
https://doi.org/10.1037/0033-2909.129.5.674
https://doi.org/10.2105/AJPH.91.6.980
https://doi.org/10.1093/her/17.4.389
https://doi.org/10.1093/her/17.4.389


Archives of Sexual Behavior 

1 3

Hispanic Journal of Behavioral Sciences, 27(1), 101–119. https 
://doi.org/10.1177/07399 86304 27023 2.

Ramirez-Valles, J., Kuhns, L. M., Campbell, R. T., & Diaz, R. M. 
(2010). Social integration and health: Community involvement, 
stigmatized identities, and sexual risk in Latino sexual minorities. 
Journal of Health and Social Behavior, 51(1), 30–47. https ://doi.
org/10.1177/00221 46509 36117 6.

Rosario, M., Schrimshaw, E. W., & Hunter, J. (2004). Ethnic/racial dif-
ferences in the coming-out process of lesbian, gay, and bisexual 
youths: A comparison of sexual identity development over time. 
Cultural Diversity and Ethnic Minority Psychology, 10(3), 215–
228. https ://doi.org/10.1037/1099-9809.10.3.215.

Rosenberg, M. (1965). Society and the adolescent self-image. Princeton, 
NJ: Princeton University Press.

Ross, M. W., Tikkanen, R., & Berg, R. C. (2014). Gay community 
involvement: Its interrelationships and associations with Inter-
net use and HIV risk behaviors in Swedish men who have sex 
with men. Journal of Homosexuality, 61(2), 323–333. https ://doi.
org/10.1080/00918 369.2013.83991 6.

Schmitt, M. T., Branscombe, N. R., Kobrynowicz, D., & Owen, S. 
(2002). Perceiving discrimination against one’s gender group 
has different implications for well-being in women and men. 

Personality and Social Psychology Bulletin, 28(2), 197–210. https 
://doi.org/10.1177/01461 67202 28200 6.

Tabachnick, B. G., & Fidell, L. S. (2001). Principal components and 
factor analysis. Using Multivariate Statistics, 4, 582–633.

Tajfel, H., & Turner, J. C. (1986). The social identity theory of inter-
group behavior. In S. Worchel & W. G. Austin (Eds.), Psychology 
of intergroup relations (pp. 7–24). Chicago: Nelson Hall.

Tiggemann, M., Martins, Y., & Kirkbride, A. (2007). Oh to be lean 
and muscular: Body image ideals in gay and heterosexual men. 
Psychology of Men and Masculinity, 8(1), 15–24. https ://doi.
org/10.1037/1524-9220.8.1.15.

Walters, K. L., & Simoni, J. M. (1993). “Lesbian and gay male group 
identity attitudes and self-esteem: Implications for counseling”: 
Erratum. Journal of Counseling Psychology, 40(3), 302. https ://
doi.org/10.1037/0022-0167.40.3.302.

Watkins, M. W. (2006). Monte Carlo PCA (Version 2.0.3) [Computer 
software]. Retrieved from http://mac.softp edia.com/devel oper/
Marle y-W-Watki ns-12167 .html.

Zea, M. C., Reisen, C. A., & Poppen, P. J. (1999). Psychological well-
being among Latino lesbians and gay men. Cultural Diversity and 
Ethnic Minority Psychology, 5(4), 371–379.

https://doi.org/10.1177/0739986304270232
https://doi.org/10.1177/0739986304270232
https://doi.org/10.1177/0022146509361176
https://doi.org/10.1177/0022146509361176
https://doi.org/10.1037/1099-9809.10.3.215
https://doi.org/10.1080/00918369.2013.839916
https://doi.org/10.1080/00918369.2013.839916
https://doi.org/10.1177/0146167202282006
https://doi.org/10.1177/0146167202282006
https://doi.org/10.1037/1524-9220.8.1.15
https://doi.org/10.1037/1524-9220.8.1.15
https://doi.org/10.1037/0022-0167.40.3.302
https://doi.org/10.1037/0022-0167.40.3.302
http://mac.softpedia.com/developer/Marley-W-Watkins-12167.html
http://mac.softpedia.com/developer/Marley-W-Watkins-12167.html

	The Gay Community Involvement Index: An Exploratory Factor Analysis and Initial Validation of a New Measure of Gay Community Involvement
	Abstract
	Introduction
	Community Involvement as Collective Identification
	Research on Gay Community Involvement and Health
	Multidimensional Nature of Gay Community Involvement
	The Current Research

	Study 1
	Method
	Participants
	Procedure and Measures
	Creation of New Measure of Gay Community Involvement

	Results
	Attention Checks
	Measure Development
	Initial Item Analysis 
	Exploratory Factor Analysis 


	Discussion

	Study 2
	Method
	Participants
	Measures
	Gay Community Involvement Index 
	Political Interest 
	Media 
	Perceived Discrimination 
	Internalized Homophobia 
	Collective Self-Esteem 
	Self-Esteem 
	Body Surveillance 
	Risky Sexual Behavior 


	Results
	Media Use
	Political Work and Interest
	Age
	Residence
	Ethnicity
	Risky Sexual Behavior
	Well-Being Variables
	Minority Stress and Group Identity


	Discussion
	Multiple Dimensions of Involvement
	Advantages of the GCII
	Support for the Construct Validity of GCII Scores and Areas for Future Research
	Limitations
	Conclusion

	References




