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Intro ducti  o n and goals o f this handboo k 

Introduction  
and goals of this  
handbook 

This handbook is part of Colourful Childhoods, a project de-
signed to empower LGBTIQ children in vulnerable situations 
to combat violence across Europe. The information contained 
here is informed by fieldwork carried out in a number of Euro-
pean Union countries (Bulgaria, Italy, Lithuania, Hungary, Por-
tugal and Spain) during 2022 and 2023 as part of the Colourful 
Childhoods project. The fieldwork included a transnational 
survey with the participation of over 3,000 teenagers, eight fo-
cus groups with children and teenagers and 83 interviews with 
professionals who work with children and teenagers. Therefore, 
this handbook uses data and testimony from project partici-
pants throughout the text. The expertise of the project partners 
was applied to transform the information gathered during the 
fieldwork into key ideas and recommendations. 

These pages provide tools and information on how to better help 
LGBTIQ children in vulnerable situations. The handbook is divided 
into seven chapters. All the major chapters (Chapters 2-5) share a 
similar structure, and include descriptions followed by highlight-
ed key concepts. All the chapters also contain recommendations, 
making the handbook a useful professional tool for teachers, psy-
chologists and childhood social intervention professionals, among 
others.
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The introductory chapter of the handbook provides a list of 
the terms that will be used throughout the text to have at hand for 
easy reference. Chapter 2 discusses adultism – defined as preju-
dice or discrimination against young people as a group – and why 
it is necessary to avoid an adultist approach when working with 
children and, in particular, LGBTIQ children, the importance of 
working with children from their own perspective and why it is 
essential to address LGBTIQ issues with children from an inter-
sectional perspective. Chapter 3 presents key data from research 
on the experiences of vulnerable LGBTIQ children during the 
COVID-19 pandemic related to family violence, LGBTIQ school 
bullying, children’s services, health services and cisgenderism 
and heterosexism in society. Chapter 4 describes the conse-
quences of violence against LGBTIQ children in detail, providing 
an insight into the specific dimensions of children’s lives that 
are most affected by anti-LGBTIQ violence. This chapter includes 
information about the consequences of violence for mental health, 
including feelings of rejection and isolation, anxiety and depres-
sion, suicidal ideation, substance abuse and eating disorders, and 
their effects on the general development of children.

Chapters 5 and 6 elaborate on the role of organisations in 
preventing and combating anti-LGBTIQ violence against children, 
focusing on the significance of child services providers and guide-
lines and protocols to prevent violence against LGBTIQ children in 
vulnerable situations and then providing specific recommenda-
tions for organisations. Chapter 7 contains a list of international 
and national resources and organisations.

The team at the Colourful Childhoods project is grateful 
to all participants - children and professionals alike - who con-
tributed their valuable time and expertise so we could better 
understand their needs. We hope that this handbook will provide 
professionals with the knowledge needed to work towards  
a more inclusive and diverse society for children. 
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Imp o rtant co n cep ts when wo rking with LGBTI Q child ren 

Important  
concepts when 
working with 
LGBTIQ children 

Professionals who work with children are almost certain to 
encounter LGBTIQ youth at some point in their careers and 
the need to have, or gain, the skills to be able to provide them 
with competent support and care. One important part of this 
knowledge base is related to understanding how to apply 
LGBTIQ-specific concepts in a safe and inclusive way. Since 
open communication is one of the most effective tools in the 
education and caring professions, the words used must be 
chosen conscientiously. Professionals often serve as role mod-
els for children, and an adult’s style of speaking and choice of 
words are often seen as models to follow (UNESCO, 2016).

Moreover, language and terminology are constantly evolving and 
changing. Terms that were once part of everyday vocabulary, like 
‘homosexual’, ‘transsexual’ or ‘other’, are now obsolete or lim-
ited to academic use. They may have negative associations and 
should be avoided in everyday speech. The use of language poses 
even greater challenges when working with trans people, nonbi-
nary youth or individuals who are uncertain about their gender 
identity, especially when using gendered languages and personal 
pronouns.
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In addition to being familiar with the basic terminology, it 
is important to be open to young people's own definitions about 
themselves, their bodies and their relationships. LGBTIQ children 
and youth may not fully understand the concepts and terms listed 
in this chapter and may, like the vast majority of society, think 
about gender and sexuality in exclusively male/female terms. 
People often confuse the meaning of sexual orientation, gender 
identity, gender expression and sex characteristics, and a mastery 
of the difference is essential in order to understand the experi-
ences of LGBTIQ, heterosexual and cisgender people.

The glossary below is based on the authors’ research and 
additional sources (ILGA-Europe Glossary; Andrejcsik, 2023). 

LGBTIQ stands for lesbian, gay, bisexual, trans, intersex and 
queer. Although this is a very heterogeneous group of peo-
ple, it is often treated as a single entity in social and political 
discourse. The abbreviations LGBTQI and LGBT are also com-
monly used, sometimes with a + sign to indicate that additional 
sexual and gender minorities are included (pansexual, asexual, 
nonbinary, etc.).

SOGIESC is an acronym for sexual orientation, gender identity, 
gender expression and sex characteristics. The use of the term 
SOGIESC is more common in academic contexts than in every-
day speech. Some people prefer to speak of ‘people with diverse 
SOGIESC’ instead of LGBTIQ, considering it to be broader and 
more inclusive of every part of the community.

Sexual orientation refers to a person's enduring capacity to 
feel emotional and sexual attraction for someone, and de-
scribes who they are able to have emotional, intimate and sex-
ual relationships with. Sexual orientation defines whether  
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a person is attracted to the same sex/gender, a different sex/
gender or multiple sexes/genders.

Gender is the way people think about and experience mas-
culinity and femininity. It is a social construct that associates 
some behaviours with masculinity and others with femininity. 
Many people now recognise that social gender is not the same 
as sex characteristics, but rather an internalised idea. Howev-
er, throughout history, individuals have had to conform to strict 
gender role expectations: if they were assigned female sex at 
birth, they were expected to behave in a 'feminine' way, show 
interest in 'feminine' things, choose a 'feminine' profession 
and be attracted to males. What counts as 'feminine' or 'mas-
culine' is not a biologically determined constant, but defined by 
each individual's sociocultural context. Gender construction is 
often based on hierarchical categories: traits associated with 
power are typically associated with men, while those associat-
ed with caregiving are often associated with women. Although 
the social gender system has traditionally been binary (male/
female) in most societies, there are traditional societies where 
nonbinary identities and expressions have been an integral 
part of society, and this is increasingly true in modern societies.

Gender identity is each person’s internal, individual expe-
rience of what gender they belong to. It does not necessarily 
correspond to the sex assigned to them at birth, and does not 
necessarily fit into binary (male/female) categories.

Sex characteristics is a term that refers to primary and sec-
ondary sexual characteristics, including genes and hormones. 
Legal sex is usually assigned at birth and has traditionally been 
understood as consisting of two mutually exclusive groups: 
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male and female. However, this classification does not repre-
sent the realities of many people (for example intersex individ-
uals), and the sex assigned at birth may not correspond to  
a person’s gender expression or gender identity. 

Coming out is the process of realising and accepting one’s 
lesbian, gay, bisexual, transgender, asexual, queer or intersex 
identity, and revealing this in one’s interpersonal relationships. 
Coming out is not a single event, as LGBTIQ people often come 
out several times in their lives to, for example, new colleagues, 
neighbours, doctors and the like, either by their own choice or 
due to some compelling circumstances. The concept itself is 
based on hetero-, cis- and endonormativity, as people who are 
heterosexual, cis and endosex (whose innate sex character-
istics fit normative medical or social ideas for female or male 
bodies) do not have to come out to others. 

1.1. Definitions and concepts relating to sexual 
orientation

Below are some basic definitions related to sexual orientation:

Lesbian: a woman who is sexually, physically and/or emotion-
ally attracted to women. Some nonbinary or trans people also 
define themselves as lesbians.

Gay men: men who are sexually, physically and/or emotionally 
attracted to men. Gay is sometimes also used as an umbrella 
term to cover lesbians and bisexuals as well as gay men. Some 
nonbinary or trans people also define themselves as gay.
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Bisexual/pansexual: people who are emotionally, physically 
and/or sexually attracted to more than one gender. Bisexuals 
are attracted to multiple genders, and pansexuals attracted to 
all genders, meaning that gender is not a decisive factor when 
feeling emotional and/or sexual attraction to someone.

Asexual: a person who usually does not experience sexual 
attraction towards other people or have an intrinsic inclina-
tion to have sexual relationships, which is different from being 
celibate. Asexual people may have different experiences, pref-
erences and romantic orientations. Asexuality is a spectrum; 
some people never feel sexual attraction, while others rarely do 
or only after they have developed a strong attachment to some-
one. Asexual does not necessarily imply not having a libido, not 
having sex, not being able to feel arousal, not being able to fall 
in love, not having passion or not feeling desire. 

1.2. Definitions and concepts relating to gender 
identity and sex characteristics

Below are some key concepts with brief definitions related to 
gender identity and sex characteristics that may help the reader 
better understand the following chapters:

Cis/cisgender: people whose gender identity is the same as the 
sex assigned them at birth.

Trans/transgender: an inclusive umbrella term for people 
whose gender identity and/or expression differs from the sex 
they were assigned at birth. This category includes people 
whose gender identity differs from gender expectations. Trans 
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people may express their gender through their choice of cloth-
ing, changing their body (sometimes using surgical procedures 
and/or hormone therapy) or other forms of gender presenta-
tion. Trans men were assigned a female gender at birth and 
have a male, or predominantly masculine, gender identity. 
Trans women were assigned a male gender at birth and have a 
female or predominantly female gender identity. Transgender 
transition does not occur exclusively on a binary scale of male-
to-female or female-to-male; rather, the process concerns 
matching a person’s internal self-image with their external, 
physical appearance.

Nonbinary: an inclusive term for people who do not solely 
identify as male or female but identify outside the gender  
binary. While some nonbinary people also identify as trans,  
not all do.

Note: some terms are now outdated and may even be offensive to 
people; they are no longer widely used: 

	→ The term transsexual is becoming increasingly less used 
because of its medicalising nature (i.e. viewing the identity in 
medical terms), unless a person explicitly refers to themselves 
as such. Today, ‘transgender’ or ‘trans’ are the currently ac-
cepted terms and used in its place.

	→ The term transvestite refers to a form of behaviour in which 
a person occasionally adopts a style of dress attributed to the 
opposite sex, but does not engage in transition. However, this 
word is no longer commonly used due to its pejorative conno-
tations. Today, the term ‘cross-dresser’ is used in its place.
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Transition: the process of changing one’s life to fit one’s gen-
der identity. It can involve some or all of the following social, 
medical and legal steps: coming out to family, friends and 
colleagues; dressing and behaving according to one’s gender 
identity; changing one’s body through gender confirmation 
therapies, for example hormone therapy and/or surgery; 
changing one’s legal name or gender on identity documents; or 
taking other legal steps required by the law of one’s country. In 
the context of children, transition implies a social transition 
and being recognized in their gender, and in some cases, using 
hormone blocker therapy.

Gender reassignment surgery: a medical term for what trans 
and intersex people often call gender confirmation surgery, 
surgery to bring the primary and secondary sex characteris-
tics of a trans person’s body into alignment with their gender 
identity. Not all trans and intersex people feel the need to go 
through all or any of the available therapies.

Legal gender recognition (LGR): the process by which the 
state legally recognises the gender of a trans person. States 
may impose different conditions to define who is entitled to 
LGR. Forced sterilisation, forced divorce, obligatory diagnosis 
of mental illness and age limits are conditions that may violate 
the human rights of individuals pursuing LGR. For trans and 
some intersex people, having their name and gender correctly 
indicated on their documents has a fundamental impact on 
their livelihood and security. Without this step, they find it 
more difficult or impossible to access the healthcare they need, 
have to explain themselves at job interviews or face discrimi-
natory behaviour when looking for accommodation, at banks, 
when making an appointment or even when paying with a 
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credit or debit card at shops. In countries where LGR is not 
recognised, trans and intersex people are often obliged to talk 
about their gender identity in situations where they must use 
their official name, violating their right to privacy and dignity 
and exposing them to potential harassment or discrimination.

Gender expression: how people express their gender identity 
through their appearance; this may include hairstyle, dress 
and behaviour. Some people express themselves in what is 
considered a traditionally masculine way, others in a feminine 
way, and others combine the two or strive to be seen as neither 
masculine nor feminine (termed ‘androgynous expression’). 
Gender expression is not always linked to a person’s sex char-
acteristics or their gender identity.

Gender nonconformity: an individual’s choice not to conform 
to the social gender norms or expectations of a particular cul-
ture. Gender nonconforming people cannot or will not conform 
to social and psychological expectations about their (per-
ceived) gender through their appearance, behaviour, identity 
or otherwise.

Genderqueer: people whose gender self-definition falls out-
side the binary male/female categories, but who do not identify 
with either, both, or a combination of male and female genders. 
Some people consider genderqueer and nonbinary identical, 
whereas others view them as two different categories. Al-
though this term is typically used to describe a person’s gen-
der, it can also refer to sexual orientation. Some genderqueer 
people see themselves as trans; others do not. In gendered 
languages some genderqueer and nonbinary people prefer to 
use they/them pronouns.
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In general, people who identify as queer do not define their 
sexual orientation and gender identity in exclusive binary cate-
gories (heterosexual/gay or lesbian, male/female). However, the 
word is also used as an umbrella term to refer to people who 
are not heterosexual and/or cisgender. Originally an offensive 
term, it still has negative overtones for some people. However, 
many LGBTIQ people currently use it proudly to refer to them-
selves, taking the pejorative edge off the word.

Intersex: people born with physical, hormonal or genetic char-
acteristics that do not fit into traditional male/female catego-
ries or are a combination of the two, placing them between or 
outside those categories. There are many varieties of intersex 
conditions, making this is an umbrella term. For this reason, 
intersex activists tend to use the term 'sex characteristics' (for 
example, when talking about the discrimination they expe-
rience). The term 'sex characteristics' also emphasises that 
intersex is a physical phenomenon that is only one part of a 
person's identity.

Endosex: the opposite of intersex. This word describes a per-
son born with sex characteristics (e.g. chromosomes, hor-
mones, sex organs) that clearly place them in one of the male/
female categories.

Binary gender system: a gender-based classification that 
places everyone into one of two mutually exclusive and contra-
dictory categories of male and female. This can be a social sys-
tem or a cultural concept. The binary gender system excludes 
people with nonbinary identities or gender expressions. 
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1.3. Definitions and concepts relating to bias 
and discrimination

Below is a list of key concepts with brief definitions related to dis-
crimination and how to understand the different biases that affect 
LGBTIQ children’s lives: 

Heteronormativity, heterosexism, cisnormativity, cissex-
ism, endonormativity and endosexism: social practices that 
make people believe that heterosexuality, cisgenderism and 
endosexuality are the only possible forms of sexual orienta-
tion, gender identity and sex characteristics, implying that only 
heterosexual, cisgender and endosexual people are ‘natural’ 
or ‘normal’. This social construct holds that the only acceptable 
sexual orientation is heterosexuality and the only acceptable 
gender is the one assigned to an individual at birth, thus estab-
lishing a hierarchy between sexual orientations and gender 
identities. As a result of hetero- and cisgender normativity, 
most people assume that other people are heterosexual and 
cisgender, and this determines, for example, how people com-
municate with each other. To avoid this situation, many LGBTIQ 
people come out publicly to be visible as such.

Discrimination: unequal or unfair treatment based on a per-
son's age, ethnic background, disability, sexual orientation, 
gender identity or expression, biological sex characteristics or 
other characteristics. Discrimination against LGBTIQ people is 
often rooted in hetero- and cissexism. Forms of discrimination 
against LGBTIQ people include:

	→ Direct discrimination: when one person is treated less 
favourably than another due to their sexual orientation, 
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gender identity or expression or their biological sex char-
acteristics (for example, a transgender employee is not 
hired for a job because of their gender identity).

	→ Indirect discrimination: when a seemingly neutral law or 
practice actually disadvantages people with a particular 
sexual orientation, gender identity, gender expression or 
biological sex characteristics when compared to others (for 
example, making adoption procedures more difficult for 
unmarried people in countries where same-sex marriage 
is not legally recognised).

	→ Multiple discrimination or intersectional discrimina-
tion: when a person is discriminated against on more than 
one ground (for example, an LGBTIQ person with disabili-
ties).

	→ Endo- or intra-discrimination: a form of internal discrim-
ination that occurs within the LGBTIQ community towards 
members who deviate in some way from normativity, 
whether it be in gender expression, monosexuality (feeling 
attracted to only one sex/gender) or gender identity. Ex-
amples of this phenomenon are gay men who discriminate 
against other gay men for expressing a feminine gender 
presentation, or gay and lesbian individuals who hold bias-
es against bisexual and trans people (Weiss, 2003). Bisex-
ual and trans individuals often experience discrimination 
both from society in general and from within the LGBTIQ 
community itself, a phenomenon known as ‘double dis-
crimination’.
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LGBTIQ-phobia: negative personal or societal beliefs, opin-
ions, attitudes and behaviours based on prejudice, disgust, fear 
and/or hatred of LGBTIQ people. Many feminists argue that 
the root of antipathy towards gay, lesbian, trans, bisexual and 
intersex people is sexism, which seeks to control sexuality and 
prevent anyone from crossing the boundaries of traditional 
gender roles. Although in this sense homophobia, transphobia, 
biphobia and interphobia are manifestations of the same phe-
nomenon, it is important to distinguish between them, because 
their expression and intensity can be different.

Harassment: behaviour that is unwelcome (offensive, hu-
miliating and/or intimidating) to the victim. In the case of the 
harassment of LGBTIQ people, this may be related to the indi-
vidual's sexual orientation, gender identity, gender expression 
or biological sex characteristics. It can take the form of words, 
gestures or the creation, display or distribution of offensive 
written texts, images or other materials. It may be occasional 
or happen over a longer period of time. Harassment of LGBTIQ 
people often takes the form of threats, intimidation, verbal 
abuse, name-calling or jokes about sexual orientation, gender 
identity or sex characteristics. Harassment is not necessarily 
directed at a specific person. It can also happen when deroga-
tory and/or offensive comments are made about LGBTIQ people 
in general. 

Bullying: a form of harassment within a community or insti-
tution that is repetitive and based on institutional hierarchy 
or other power differentials. This term is most often used in 
school settings and in the case of children.

Hate crimes: criminal offences motivated by prejudice or 
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hostility, for example, because of the victim’s perceived or real 
racial or ethnic background, religion, disability, sexual orien-
tation, gender identity or another characteristic protected by 
law. A hate incident is any incident that the victim, or anyone 
else, believes to be based on someone’s prejudice towards them 
because of their race, religion, sexual orientation, disability 
or because they are transgender. Not all hate incidents are 
criminal offences, but it is important that they be reported 
and recorded by the police. Hate crime can take the following 
forms: physical abuse, verbal abuse (such as threats and taunts) 
and/or incitement to hatred (when someone behaves in a way 
that is threatening and may evoke hate; this can be expressed 
in words, pictures, videos, music and online in general).

Victimisation: when an individual suffers from violence or 
discrimination. LGBTIQ people are often victimised because of 
their sexual orientation and/or gender identity.

Secondary victimisation or revictimisation: a form of insti-
tutional violence perpetrated by governmental agencies or so-
cial service providers. This occurs when the victim of violence 
experiences further trauma as a result of how they are treated 
by state institutions and others. Secondary victimisation can 
occur when people who come into contact with the victim use 
abusive language, make insensitive comments or blame the 
victim for the incident. 

Restorative justice: according to EU Directive 2012/29/EU, 
this is any process whereby the victim and the offender are 
enabled, if they freely consent, to participate actively in the 
resolution of matters arising from a criminal offence through 
the help of an impartial third party. 



2Reparative therapy: the practice of attempting to change or 
suppress an individual’s sexual orientation or gender identity 
through psychological or spiritual means. Academics in many 
countries oppose and are speaking out against these harmful 
and misguided practices. 

Affirmative psychology: an approach and methodological 
framework used in psychological counselling in which profes-
sionals aim to support LGBTIQ people to understand and accept 
their sexual orientation or gender identity, taking into account 
the hetero-, cis- and endonormativity of the cultural context.
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Theo retic  al fr ame wo rk

Theoretical 
framework

2.1. What is adultism?

Adultism at its most basic refers to prejudice or discrimination 
against young people as a group. It is a social practice of power and 
a form of domination that denotes ‘a relational approach based on 
an asymmetry of power that places the adult experience above 
that of young people in a hierarchical relationship’ (de Cordova et 
al., 2023:120). It is also sometimes simply referred to as a bias. In 
short, adultism posits the adult view of the world as the only val-
id one. With adultism, children’s and young people’s voices and 
perspectives are continuously disqualified (Florio et al., 2020) and 
their capacities and values undermined (Campbell, 2021).

The logic behind adultism is that children are vulnerable 
and innocent, and that they are not able to decide what is best for 
them. Through an adultist lens, childhood is the only age during 
which there is a process of development, making children under-
developed in comparison to adults. Following this rationale, adults 
need to make decisions on behalf of children and their best inter-
ests (Marre and San Román, 2012). In short, adultism essentialises 
the adult’s authority over the child (Flasher, 1978; Pacheco-Sala-
zar, 2018), building on an arbitrary division marked by the catego-
ry of age (Bourdieu, 1984), and locating children as creatures that 
are unable to articulate complex thoughts (Robinson, 2013).

Adultism constitutes an essentialist paradigm because 
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its core idea is that the life cycle reaches its prime in adulthood. 
According to this approach, childhood is a key period because it 
prepares people for life – that is, life as an adult – but although key, 
it is not considered central. Similarly, old age is perceived as a time 
in life when all good things belong to the past, that is, the middle 
years of adulthood.

Since adults are the main focus of adultism, children and 
young people are constructed as others, as objects, that need adult 
input (Campbell, 2021). Moreover, since children’s opinions and 
views are not taken into consideration, this ‘leads adults to pro-
vide inadequate or distorted responses to children’s needs’ (Furi-
oso, 2000). As a consequence, adult protection often undermines 
children’s agency, making it difficult for them to clearly state their 
ideas, opinions and needs. This constitutes a form of discrimina-
tion and violence and has an impact on the subjective experience 
of children and their well-being (de Cordova et al., 2023).

As a form of domination, adultism has three dimensions: 
discursive, representative and practical. The discursive dimension 
means that the arbitrary division of power by age locates the pow-
er, through discourse, on the figure of the adult man (Feixa, 1998). 
The representative dimension means that adults think about 
children through looking back at their own childhood, and they 
make assumptions on the basis of their own past experiences. 
However, different times and different contexts produce different 
experiences, needs and views amongst children, which is why the 
past experiences of adults are insufficient. Finally, the practical 
dimension means that the capital and resources of children are 
highly limited when compared to adults.

Although the critique of adultism has been around for sev-
eral decades, its presence in both academic and social contexts 
has expanded in the last few years. Adultism is present through-
out Western social systems, where it is endemic, meaning that it is 
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a constitutive part of every European society. Adultism is present 
in all structures of society, including education systems, health sys-
tems, most public policies and child protection services, among oth-
ers. The main effect of adultism is that children as a social group 
encounter opposition and denial with regard to their agency and 
autonomy over their own body and decisions.

2.2. A child-centred perspective on gender and 
sexuality

A child-centred perspective on gender and sexuality recognises 
that the world that adults see is not always the world that children 
see. In particular, it stresses that human experience is diverse, 
and that affirming and respecting the autonomy and self-de-
termination of children is critical for their development. Often, 
concepts of gender and sexuality are used in academic discus-
sions, professional contexts, activism and even in everyday con-
versations from a perspective that only takes definitions crafted 
by adults into account. These definitions may be very useful and 
accurate for adults, but the conception held by children and teen-
agers based on their own experiences with gender and sexuality 
can be quite different.

A child-centred perspective on gender and sexuality also 
acknowledges that sexuality and gender can change and evolve 
over time, and they may have their own characteristics during 
childhood that need to be addressed. Because of this, children 
require open communication with the adults around them to 
receive the support they need to navigate their own identities and 
relationships.

Childhood is a stage in life that is strongly characterised by 
curiosity and exploration. Gender and sexuality, as parts of life, 
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are amongst the phenomena that children play with and explore. 
Children learn about the genders that are present in their society 
and what differentiates each one, and they need to be able to try 
out available gender identities in order to understand and inhabit 
them. This is why it is quite common, for instance, for children to 
play with clothes that are socially linked to different genders, and 
this is part of a child’s path to discovery. Children need to be en-
couraged to explore and express their identities in ways that feel 
authentic to them, without fear of judgement or discrimination.

The hegemonic position regarding gender and sexuality in 
society is cisgender and heterosexual. These hegemonies are sup-
ported by adultist positions, in which adults take responsibility for 
transmitting hegemonic values to children, including LGBTIQ-pho-
bia. Because of this, LGBTIQ-phobia is a way of reproducing adult 
structures that may not always make sense to children.

Similarly, many adults believe that children and teenagers 
are too young to know if they are an LGBTIQ person. As a result, 
when a child expresses discomfort with the gender they are living 
in, or that they like a person of their own gender, the adults around 
them tend to argue that they are too young to know that. Such 
comments are usually frustrating for the child, who may feel that 
they are not receiving enough support, they are not worth listen-
ing to or that their explorative experiences are simply wrong.

Positions that argue that children should not receive infor-
mation about the diversity of gender and sexuality are adult-cen-
tred. Because of their adultcentrism, these people assume that 
gender and sexuality are sensitive topics and that discussing them 
with children is a sex-centred discussion. Nevertheless, children 
already have experience with gender and sexuality coming from 
learning how to understand the world and themselves in relation 
to it, and they may need guidance in this aspect of their lives as 
well.
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2.3. An intersectional and feminist perspective 
applied to child-centred practices

A hypothetical European school has set a curriculum that 
includes the appropriate age when children need to have learnt 
to write their name. If a child has not mastered the skill by that 
time, they are considered to have a learning difficulty and extra 
measures are applied. Later, this same school analyses the rate 
at which students learn to read and detects that children with 
a higher economic level, whose parents have higher education 
and are not migrants and who speak the local language at 
home learn faster.

In this example, the school did not take into account several 
factors: children whose parents have more free time can help 
them study after school; parents who read at home awaken their 
children’s interest in books and words; migrant parents whose 
language has a different alphabet might have already taught their 
children to write using those letters, etc. The school had prepared 
their curriculum in the belief that all students are homogeneous. 
Most importantly, the school based this on factors reflective of 
privileged local families alone. Indeed, the yardstick for children’s 
development is often based on standards that only privileged chil-
dren can attain and on adult approaches formed within the same 
social stratum, adding the problem of adultcentrism to the mix.

To counter this, Colourful Childhoods propose an intersec-
tional and feminist approach aimed at creating more inclusive 
and just circumstances for children (Hill Collins, 2019). The term 
intersectionality was first proposed by Kimberley Crenshaw in 
1989 to address ‘the intersectional location of women of colour 
and their marginalisation within dominant resistance discourses’ 
(Crenshaw, 1991:1243) Crenshaw was following a line of discourse 
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in the work of Black feminists – including Black lesbian feminists 
– that can be traced back to Sojourner Truth in 1851 and a 1977 
manifesto by the Combahee River Collective. Intersectionality 
argues the need to look at oppression as an intersection between 
different structures of oppression; racism and sexism that do not 
operate separately, but together, and the result is not merely the 
sum of the parts; rather, it creates specific conditions for people. 
Since Crenshaw, the concept has been debated, discussed and 
further developed. Currently, it is being used to talk about and 
understand how different structures of power strongly influence 
and differently oppress people.

Going back to the hypothetical school, children’s experi-
ences with gender and sexuality are also diverse and shaped by 
a myriad of factors that come directly from how different power 
structures shape everyday experiences. Working with children 
using an intersectional approach means recognising that profes-
sional approaches may reproduce hegemonies. Revisiting frame-
works and practices on a regular basis from intersectionality can 
help identify what elements are being missed, how some children 
could be better accompanied and where there is room for im-
provement.

2.4. Why involve children in decision-making?

Adultism is a practice of power in which adults believe that their 
opinions and experiences are more valid than those of children’s, 
disqualifying and delegitimising their voices and perspectives. 
The correct practice to counter adultism involves children in mak-
ing decisions related to their body and their life.

As children are young, they might need adults to present 
them with the relevant information and all the options they need 
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to be able to make a decision. As people who have lived longer and 
have specific professional tools, adult professionals can prepare 
children to make informed decisions.

Children who are involved in decision-making are more likely 
to feel empowered and confident in their abilities, which leads to 
better decision-making as time goes by. Moreover, they are more 
likely to take responsibility for their actions and become more 
independent as they grow older. Involving children in deci-
sion-making also helps them develop critical thinking skills, as 
they are forced to consider the consequences and possible effects 
of their actions before making a decision.

There is currently an open debate on whether young chil-
dren should make decisions about their gender and sexuality. 
Adults understand that there are several risks associated with 
some decisions about one’s body, and these risks need to be shared 
with children and teenagers. Nevertheless, those risks cannot 
turn into a fear that the child will make a wrong decision. Any 
decision that is taken with children helps them build trust and 
confidence, and it represents a departure from adult-centred 
views that might end up doing more harm than good.

2.5. Why involve children in discussions about 
sexuality and gender?

Many people argue that children should not be involved in making 
decisions about their own gender and sexuality. Some of these 
arguments revolve around children being too young to know what 
they want or are based on contemporary theories encountered in 
the media – including social media – that children will be nega-
tively influenced. However, the children who participated in the 
Colourful Childhoods project stated that adults often silenced or 
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underestimated their own feelings about their gender and sexu-
ality. The effects of this were, on the one hand, to stop trusting the 
adults around them, and on the other, to feel bad about their own 
feelings and desires. However, it has been shown that children who 
are given the chance to explore their gender and sexuality in a safe 
and supportive environment are more likely to have positive mental 
health outcomes and greater well-being  (McGuire et al., 2010).

Involving children in conversations about gender and sex-
uality can also help break down harmful stereotypes and biases 
that may be perpetuated in society. By providing children with ac-
curate and age-appropriate information about gender and sexu-
ality, they are more likely to understand and respect the diversity 
of identities and experiences that exist within their communities 
(Poteat et al., 2019).

Adult professionals already have access to a series of tools. 
These need to be combined with the perspective offered by chil-
dren and their desire to make informed and confident decisions. 
Because of their youth, however, children should be given the 
information in a manner that is tailored to their level of under-
standing and age.

2.6. Children’s agency

The concept of ‘children's agency’ refers to the capacity of children 
to act as independent individuals who can make choices and deci-
sions for themselves, based on their interests, needs and values. It 
recognizes children as active and competent participants in their 
own lives, rather than passive recipients of adult guidance and 
direction. This concept is rooted in the recognition of children 
as rights-holders who have the right to participate in decisions 
that affect their lives, to have their voices heard and to be taken 
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seriously. It is also based on the belief that children are capable of 
making meaningful contributions to their families, communities 
and societies.

Children's agency can manifest in various ways, depending 
on their age, developmental stage and cultural context. For exam-
ple, a young child may exercise agency by choosing which toys to 
play with, while an older child may do so through their involve-
ment in decision-making processes at school or in their commu-
nity. In order to support children's agency, it is important to create 
an environment that fosters their sense of autonomy and empow-
erment. This includes providing children with opportunities to 
make choices and take risks, and respecting their decisions even 
when they differ from adult expectations. It also involves recog-
nizing and valuing children's diverse perspectives, experiences 
and cultures, and promoting their participation in decision-mak-
ing processes that affect their lives.

Empowering children with agency has numerous benefits. 
It can enhance their self-esteem and confidence, as well as their 
ability to take initiative and act on their own behalf. It can also 
promote their sense of responsibility and accountability, as they 
learn to take ownership of their choices and actions. Because of 
this, it is essential to address any barriers that children may face 
to be able to practise agency. Therefore, supporting children's 
agency requires a holistic approach that takes into account the 
various factors that shape their experiences and opportunities. 
This may involve addressing systemic inequalities and barriers 
that limit children's agency, as well as providing them with the 
resources and support they need to make informed decisions and 
act on their own behalf.
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2.7. How adults can be allies and support 
LGBTIQ children

In Europe, acceptance of LGBTIQ people is generally widespread, 
although there is still a need for further support for LGBTIQ chil-
dren in light of the particular difficulties they face. There are sev-
eral areas in which adult support, including that of LGBTIQ adults, 
can be useful, including advocating for the rights and liberties of 
LGBTIQ children and advocating for them in general. Because of 
adultism, the views of children are not always properly heard and 
do not receive the necessary attention. Adults can use their role in 
society to advocate for the rights of LGBTIQ children. This can also 
mean giving up space to LGBTIQ children and their demands.

 Children need spaces where they feel safe to tell adults that 
they are LGBTIQ and discuss any concerns they may have. Adults, 
in turn, need to be available to share their knowledge to help 
them make proper decisions. This also means accepting that even 
though they are young, children’s opinions matter.

LGBTIQ children should be provided with access to available 
resources and support services, such as LGBTIQ organisations, lo-
cal LGBTIQ services, mental health services and peer groups.  These 
services and safe spaces provide support for LGBTIQ children 
when adult professionals may fall short, allowing them to better 
address the challenges of being an LGBTIQ person in a cisheter-
onormative society.
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What can organisations do?  
	→ Explore the impact of adultism in your organisation.
	→ Bring initiatives to put children more at the centre of 

your organisation’s decision-making processes. 
	→ Promote children’s agency. 
	→ Involve children in discussions about their body, their 

sexuality and gender, in all the subjects that affect them.
	→ Become an ally for LGBTIQ children in your organisa-

tion.

Best practices  
	→ Organise a seminar with professionals to reflect on 

adult power over children, exploring tools to improve 
children’s participation.

	→ Become a safe space for LGTBIQ children and promote 
the organisation as LGBTIQ-friendly.  
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LGBTIQ children 
and vulnerability 

3.1. Who are children in vulnerable situations?

The concept of vulnerability as it relates to children includes those 
who are more exposed to risks than their peers and develop cop-
ing mechanisms ranging from cultivating some degree of resil-
ience in order to deal with common challenges and mildly adverse 
situations to total helplessness (Arora et al, 2015).   

Children are in one of the most vulnerable stages of life, 
being highly dependent on adults to satisfy their needs, while 
progressively developing their own autonomy (Bagattinni, 2019). 
Moreover, the human body at all ages is inherently vulnerable 
(Butler, 2009) and may be exposed to a variety of responses, from 
violence and abuse to, on the other hand, care, generosity and love 
(Mackenzie et al., 2014:3). In this regard, bodily interdependence 
and the search for autonomy is present at all ages.   

Nonetheless, children are particularly vulnerable for many 
reasons related to their basic physical and emotional needs (food, 
housing, education, health care, parental care, emotional care). 
They are at risk of, or may experience, harm and exposure to vi-
olence (exploitation, abuse, neglect, war, displacement). Children 
are vulnerable to the ability of their parents or primary caregivers 
to provide a safe environment, a lack of supportive relationships 
and community or societal conditions beyond their family’s con-
trol, among other factors. Supportive families provide the main 
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source of social protection for children and a lack of proper care or 
emotional support can be detrimental to a child’s welfare.  

Vulnerability can be broken down into inherent and situa-
tional vulnerability (Mackenzie et al., 2014). Inherent vulnerability 
is intrinsic to the human condition and the body’s basic needs 
(hunger, thirst, sleep deprivation, physical harm, emotional hos-
tility, social isolation). This type of vulnerability varies depending 
on a child’s capacity to cope. Situational vulnerability is context 
specific and caused by personal, social, political, economic or 
environmental situations. These two categories of vulnerability 
are intertwined and are key to understanding LGBTIQ children’s 
experiences.  

The Colourful Childhoods project applies a broad definition of 
vulnerability that is sensitive to the experiences of LGBTIQ children 
who may be living in situations where they are not always accepted 
as they are. 

A situation is vulnerable if it does not provide an LGBTIQ 
child with the adequate support to develop their personality and 
does not provide protection from violence, whether physical, 
psychological or symbolic. One of the professionals at a Colourful 
Childhoods seminar referenced the topic of vulnerability – and 
the counterbalance represented by the family in this case: ‘I am 
bisexual, and what I cared for the most when I was a child was 
that my mother stood by my side. Although I had problems in high 
school, I knew that at home there she was, supporting me’ (youth 
worker, 28 years old).  

In short, vulnerable situations do not provide enough social 
and community support in the areas where LGBTIQ children 
participate: schools, children’s services, youth clubs, sports, social 
services, health-related settings, families, neighbourhoods and all 
kinds of public spaces. A situation is also considered vulnerable if 
it does not ensure the right of children to be heard and to partic-
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ipate in matters that concern them (EU Strategy on the Rights of 
the Child, 2021).   

From an intersectional approach to vulnerability, LGBTIQ 
children may experience one or more of the following situations, 
which are intertwined with their age, resulting in an exposure to 
different degrees of violence:  

	→ Children are not guaranteed the right to express their gender 
and sexuality or have no access to sexual and reproductive 
rights.  

	→ Children’s rights are not guaranteed because of LGBTIQ-phobia.   
	→ Rainbow families (made up of one or several LGBTIQ people) 

have no recognized legal rights and lack social acceptance.  
	→ Reparative or conversion therapies and/or a therapeutic and 

medical culture that challenges LGBTIQ rights.  
	→ The forced marriage of children is allowed.   
	→ Children lack support from their families, schools, peers, chil-

dren’s services, social services, neighbourhoods and/or other 
relevant adults in their lives.  

	→ Restrictive legal or sociocultural frameworks surrounding 
LGBTIQ rights and social acceptance. 

	→ A lack of cultural representation of LGBTIQ people as positive 
role models making important contributions to society.  

	→ Poverty, social exclusion and/or other forms of deprivation.  
	→ School bullying, gender violence, trafficking and/or other 

forms of structural violence.  
	→ Institutional or foster family care.  
	→ Lack of schooling, homelessness, status as unaccompanied 

minors, refugees or asylum seekers.  
	→ Children under social services protection.  
	→ A lack of legal status as a citizen.  
	→ Disabilities, chronic illnesses or other adverse conditions that 

may harm their psychosocial health.  
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LGBTIQ is not a problem per se. It is the situation, when 
acceptance and support is lacking, that creates the vulnerability 
that harms children. This violence is often invisible due to moral 
standards and erroneous ideas about children’s ability to identify 
and express their own sexuality and gender identity at an early 
age (Castañeda, 2014).  

3.2. Defining violence against LGBTIQ children  

The violence that LGBTIQ children experience is rooted both in 
sexism and in the rejection of the sexual rights of those who identify 
as LGBTIQ (as well as those associated with them who do not easily 
fit into the binary norms of contemporary society) (Platero and 
Gómez, 2007). Adult power is at the heart of violence, policing what 
is wrong or right regarding gender and sexuality for people who are 
often too young to leave the household and live independently. 

This violence is not only sexist and anti-LGBTIQ rights, but 
also intersectional, including adultism, racism, ableism, classism 
and other sources of inequality that severely harm children (Plat-
ero, 2014). Violence against LGBTIQ children is systematic and 
structural, rooted in socially accepted norms.  It takes many forms 
and occurs in a wide variety of places, from families to schools, 
children’s services, health services and mainstream society.   

a) Family violence  

Violence against LGBTIQ children can be perpetrated by parents, 
siblings, other relatives or intimate acquaintances of the family 
(Carman et al, 2020). It takes the form of the deprivation of basic 
needs at a sensitive time of development and can include verbal, 
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emotional, psychological, economic, physical and sexual abuse 
and intimidation (Ryan et al, 2010). A lack of parental support and 
acceptance can result in reparative therapies to ‘normalise’ the 
child’s gender and sexuality, children being thrown out of their 
homes and becoming homeless, the shaming of LGBTIQ identity, 
threats of ‘outing’ or – for those taking hormones to affirm their 
gender or who are HIV positive – withholding those hormones or 
medication (Katz-Wise et al, 2016; McConnell et al, 2015).   

Family violence can be more intense when a child’s gender 
identity departs from their birth-assigned sex and they break 
the gender binary, with higher levels of abuse, sexual violence 
and coercion (DiFulvio, 2015; Stotzer, 2009; Lombardi et al, 2002). 
Trans and nonbinary children experience particular forms of 
violence, such as being denied their identities, access to medical 
services or items that allow them to express their gender identity 
or having particular features of their bodies targeted during the 
violent event (White et al., 2006; Carman et al, 2020). In particular, 
intersex children may experience a lack of acceptance towards 
their bodies and silence about their own medical treatments or 
be subject to unnecessary cosmetic medical interventions (Jones 
2018; Travis 2015).  

The violence experienced as an LGBTIQ child can persist 
through their entire life (McKay et al, 2019) and become internal-
ised, creating an inner rejection of her/his/their own experiences 
and identities with a life-long impact on their well-being (Carman 
et al., 2020).   

b) LGBTIQ school bullying   

Attention to LGBTIQ school bullying is increasing in many 
European countries, with the implementation of programs aimed 
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at preventing this kind of violence, in addition to legislation and 
protocols to prohibit it. Nonetheless, LGBTIQ school bullying is 
a significant problem in European societies that still does not 
receive enough attention. In the words of one high school teacher 
who participated in a Colourful Childhoods seminar: ‘I work with 
children at risk, and I see that in regard to LGBTIQ and women’s 
rights we are going backwards instead of forward...’ (teacher, 53 
years old).  LGBTIQ school bullying does not only harm LGBTIQ 
children but also those associated with them (such as friends, 
siblings or parents) and others who do not fit into traditional 
gender roles in some way (Platero and Ceto, 2007; Feijó and Rodrí-
guez-Fernández, 2021).   

Across Europe, LGBTIQ children are exposed to higher rates 
of school bullying than their cis and heterosexual peers. This has an 
impact on their right to an education, leading them to leave school 
before they have completed their studies, and exposes them to 
different kinds of violence at school in varying rates amongst the 
different LGBTIQ identities (van der Star et al., 2018). In a study 
conducted by van der Star et al. (2018), in 28 European countries, 
being assigned male at birth and being open about identity was 
linked to being bullied at a higher rate, suggesting that bullying 
is often based on a perceived gender nonconformity that prefers 
masculinity.   

The main barriers to tackling LGBTIQ school bullying in-
clude: 1) the students’ and teachers’ discomfort in discussing their 
gender and sexuality with one another; 2) a lack of specific train-
ing on sexual education and LGBTIQ topics; 3) a lack of awareness 
and political priority given to this kind of bullying; and 4) conser-
vative families’ views on LGBTIQ people (O’Donoghue and Guerin, 
2017; Kosciw and Pizmony-Levy, 2016). In addition, the global rise 
of the far right and ultraconservative organisations alongside 
feminist groups that exclude trans individuals has led to LGBTIQ 
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children and sex education being targeted as ‘problematic’ and at 
risk of being manipulated as a ‘social contagion’ by some adults 
(López Sáez et al, 2023). All of this makes it more difficult to guar-
antee these children their right to be free from school bullying.   

c) Children’s services   

Some professionals in children’s services are still uncomfortable 
with the fact that certain children are LGBTIQ, considering their 
experiences shameful and provocative and believing that their 
gender and sexuality expression should be prevented or limited 
(Ryan 2013). Instead of protecting these children from discrimi-
nation, some professionals contribute to the violence they experi-
ence and harm their well-being.   

However, children’s services that are inclusive of LGBTIQ chil-
dren offer safe spaces to explore how to handle the challenges they 
face. In these LGBTIQ-friendly services, professionals act as role 
models and help children mediate with families that are sometimes 
not supportive or lack the awareness or skills to deal with their 
children. These services can offer helplines, youth groups, online 
information, meetings for families, information, outdoor activi-
ties, sports and the like and, more importantly, serve as a source 
of legitimation for their experiences.  

The very few empirical studies that have been done on the 
broad topic of LGBTIQ-related issues in the context of child wel-
fare highlight the fact that LGBTIQ are disproportionately rep-
resented in the child welfare population and run a higher risk of 
adverse health outcomes compared with cis and heterosexual 
youth (Kaasbøll et al, 2021; López López et al., 2021). Again, the 
main obstacles are the lack of awareness and training about the 
needs of LGBTIQ children, a lack of priority and the political will to 
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promote LGBTIQ children’s rights and the need to address the in-
tersectional requirements of LGBTIQ children and their families.   

In the Colourful Childhoods seminars, professionals admit-
ted that the attention they pay to LGBTIQ children is still insuffi-
cient, despite the need. In their own words:  ‘Children often say that 
we do not listen to them’ (head of a children’s service, 48 years old); 
‘We lack training on LGBTIQ issues’ (training director, children’s 
NGO, 32 years old); ‘Families don’t do their job (in reference to pro-
viding sex education), so children must turn to the Internet, which 
has negative consequences’ (psychologist, 68 years old); and ‘A 
trans girl in our youth program told us that her violent behaviour 
in the past was caused by the anger and rage she felt due to a lack 
of acceptance’ (youth worker, 36 years old).  

d) Health services   

Despite the fact that LGBTIQ children suffer from the impact of 
‘minority stress’ – according to which sex and gender minorities 
have several sources of stress that affect their psychosocial health 
(Meyer, 2003) and report a disproportionate quantity of mental 
health problems (Wainberg et al., 2017) – health services still do 
not pay sufficient attention to these children and overlook how 
they can play a significant role in guaranteeing their welfare. 
Indeed, cases of discrimination were reported during interviews 
with professionals as part of the Colourful Childhoods proj-
ect: ‘The doctors kept saying the boy's deadname in the waiting 
room, despite the fact we told them she was a trans girl’ (youth 
service provider, 32).  Yet health services play an extremely import-
ant role in the lives of nonbinary and trans children (who are also 
at a higher risk of depression, suicide, substance use and anxiety) 
(Orminston and Williams, 2021).  Intersex children in particular 
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often experience unnecessary and harmful surgical interventions 
– commonly done during early childhood – performed in a culture 
of shame that produces an institutionalised silence around inter-
sex conditions (Davis and Murphy, 2013; Kerry, 2011; Travis, 2015).   

Some of these LGBTIQ children need the support of health 
services to access puberty blockers or/and hormones to affirm 
their gender or medication for HIV treatment. Moreover, intersex 
children would like to have a say in their own medical treatment. 
Their voices are often absent from decision-making and their 
ability to understand their own identities questioned, with the age 
at which they are allowed to decide their own medical procedures 
increasingly postponed. In this situation, families and profes-
sionals can either facilitate or act as an unsurpassable obstacle to 
accessing necessary treatments and support.   

e) Cisgenderism and heterosexism in society   

Most Western societies are ruled by rigid gender norms that pro-
mote heterosexuality and cisgenderism as the natural expression 
of humankind, silencing gender and sexual expressions that are 
categorised as ‘other’ and often as a disorder (Platero, 2014). Ac-
cordingly, when a child challenges these norms, they are exposed 
to different forms of violence that include a lack of positive repre-
sentation, being stigmatised and labelled as less than the others 
and discrimination in basic areas like education, health, school-
ing, healthcare, social service provision and children’s services.   

Institutions regularly fail to recognize the identities of 
these children, putting up systemic barriers to bodily autonomy, 
personality development and the free expression of their gender 
and sexuality. This is especially important for children; they need 
not only supportive family members, teachers, paediatricians and 
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children’s services professionals, but also the representation of a 
diverse world in textbooks, cartoons and children’s movies, video 
games, children’s literature and all the other materials that target 
children.

3.3. Experiences of LGBTIQ children during and 
after the pandemic  

The COVID-19 pandemic had a negative impact on populations 
that were already vulnerable (Johnson et al., 2020), increasing 
existing social divides related to age, gender, sexuality, social class 
and race, amongst other factors (Hankivsky and Kapilashrami, 
2020; Liem et al., 2020; Wenham et al., 2020). LGBTIQ children 
in situations of vulnerability were significantly impacted by the 
pandemic, in ways different to their cis and heterosexual peers 
and even LGBTIQ adults (DeMulder et al., 2020; Silliman Cohen 
and Adlin Bosk, 2020; Hawke et al., 2021). The negative impact of 
the pandemic was not only related to the health consequences 
for children and their families, but also due to the restrictions 
imposed, such as the lockdown, social distancing measures, time 
away from schools and peers and the intense amount of time 
spent with family members (Fish et al, 2020).    

For many LGBTIQ children, these restrictions required stay-
ing at home in potentially hostile environments, away from people 
who supported their gender identity and sexuality, and at times 
with a greater exposure to different forms of violence and, accord-
ingly, an increase in anxiety and depression (López-Saéz and Plate-
ro, 2022; ACNUDH, 2020, Green et al., 2020). In this respect, one gay 
boy who participated in the Colourful Childhoods focus groups sum-
marised his experience: ‘I spent the lockdown in my room, I only 
talked online 24/7 to two female friends of mine’. (M., 16 years old).   
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In some countries, children were also stigmatised as con-
tagious and responsible for spreading the virus to the elderly, 
suffering harsher restrictions in comparison to adults (Platero 
and López-Sáez, 2020a). Additionally, vulnerable children en-
countered intersectional barriers when accessing all sorts of 
services during the pandemic due to their age, race, social class, 
gender, nationality, health status and other relevant circumstanc-
es (Abreu et al., 2023; López-Sáez and Platero, 2022; Schumacher 
et al., 2022).  

In 2021, Jorge Gato et al. observed that in Portugal, the 
United Kingdom, Italy, Brazil, Chile and Sweden, LGBTIQ youth 
confined with their parents had higher levels of depression and 
anxiety than their cis and heterosexual peers. The study high-
lighted not being able to work or attend classes, exposure to the 
daily adversity of the pandemic and living in a negative family 
environment as being particularly influential. Intersectional 
LGBTIQ children in situations ranging from homelessness to a low 
socioeconomic status or non-white were especially vulnerable 
and faced barriers when accessing services due to the violence re-
sulting from that intersectionality (Ormison and Williams, 2021).  

In their analysis of the LGBTIQ population in this age group, 
Lucas Platero Méndez and Miguel Ángel López Sáez (2020) iden-
tified a series of factors that posed a risk to their psychosocial 
health. These included an increase in negative social interactions 
with respect to their identity, which can produce feelings of lone-
liness. Moreover, as stressful situations multiplied, the growing 
unease had negative consequences for mental health. At the same 
time, schools were paying insufficient attention to issues related 
to sex education. Living in families whose economic and social sit-
uations became precarious also intensified stress for children and 
youth. Finally, the sudden halt in the usual administrative activity 
created delays that affected document changes (Platero Méndez 
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and López Sáez, 2020).  However, the lockdown and pandemic also 
provided LGBTIQ children with the time to reflect on their sexuality 
and identity, along with offering them some relief from the harmful 
effects of discriminatory bullying in onsite schools (Gill and Mc-
Quillan, 2022; Platero and López-Sáez 2022a and 2022b).    

As the goal of the Colourful Childhoods project is to approach 
the experiences of the younger LGBTIQ population with a perspec-
tive that listens to and involves children, the focus groups run by 
the project provided first-hand information about their needs 
and discomfort in many areas, including the pandemic. Talking 
about the lockdown confinement, some spoke about the chance 
to have time to explore their identity: ‘The lockdown taught me a 
lot, in other words, it was a stage of self-discovery and self-teach-
ing’ (J., nonbinary, bisexual, 15 years old); ‘... it's a time that I spent 
focusing on what I wanted to know by myself, basically by, I mean, 
discovering it myself and from different places. At least that's how 
I've discovered a lot of things about LGBTIQ’ (Y., nonbinary, bisex-
ual, 13 years old). Others stressed the lack of privacy due to the 
restrictions: ‘... having a girlfriend and talking to each other only 
by message was pretty hard. (…) If I had a fight with her, if I wasn't 
in a lockdown, I could go the next day to talk about it face to face, 
and see if she was ok.’ (L., trans boy, 14 years old). 

The intersection with socioeconomic class in each case con-
ditioned the family context surrounding the lockdown: ‘... there 
were six people at home. I slept on the sofa. Where do I go to get 
away? (...) Do I hide out in the bathroom? I can't go in the bathroom; 
they will scold me. So, like... I needed to go out’ (S., cis girl, lesbi-
an, 17 years old).  Finally, the oral testimonies reveal a difficulty 
connected with this period, and perhaps a wish to forget and leave 
the pandemic behind and enjoy what they consider a better time: ‘I 
don't talk about the pandemic. It's like an empty box. (J., bisexual, 
nonbinary person, 15 years old).  
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What can organisations do?  
	→ Explore the barriers LGBTIQ children may encounter in 

children’s services or other organisations that work with 
children.  

	→ Include LGBTIQ children in programs with specific ac-
tions that recognize their gender and sexuality, ask for 
their pronouns and respect their specific needs.   

	→ Invite LGBTIQ children to talk about their needs and 
how to improve the services they receive and follow 
their advice.  

	→ Articulate participatory actions in which LGBTIQ chil-
dren can contribute to the organisation.  

Best practices  
	→ Create a safe space during school recess, where children 

can gather and hang out with their peers.   
	→ Offer professional online support for LGBTIQ children.   
	→ Celebrate Pride activities with rainbow and 

LGBTIQ-friendly posters and materials.  
	→ Offer LGBTIQ books and materials in the library.   
	→ Be visible as a LGBTIQ or ally professional/parent.   
	→ Promote the organisation as LGBTIQ-friendly.  



4
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The consequences 
of violence for 
LGBTIQ children

Children are not yet part of the adult world and they depend 
on adults in many ways. In particular, LGBTIQ youth are at the 
crossroads of many intersectional identities, including age, 
gender, race, social class and disability, which determines their 
sexual rights. In today's society, LGBTIQ youth are growing 
up in a context of a number of social and political changes 
that allow a greater representation of their experiences. At the 
same time, however, they are also experiencing violence and a 
backlash against sexual rights that is impacting their lives in 
significant ways (Gayles and Garofalo, 2019). 

LGBTIQ in and of itself is not pathological. The discomfort felt by 
some LGBTIQ youth is a consequence of discrimination (Goldfried 
and Bell, 2003) and the minority stress they are under (Meyer, 
2003). The anti-LGBTIQ stigma is linked to ‘family non-accep-
tance; peer bullying; employment or housing discrimination; 
criminalization of same-sex or transgender experiences; real-
ity-based identity concealment and rejection anticipation; and 
exposure to discriminatory laws, policies and societal norms’ 
(Lothwell et al., 2020: 271).  

In the case of LGBTIQ children, adult-centric dynamics 
can also delegitimize their experiences in relation to sexuali-
ty and gender identity (Castañeda, 2014). Discrimination and a 
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lack of acceptance cause LGBTIQ children to have greater mental 
health problems than the rest of the population of the same age. 
The following sections explore the impact this has on feelings of 
rejection and isolation, anxiety and depression, suicidal ideation, 
substance use, eating disorders and children’s development.   

4.1. Feelings of rejection and isolation 

Being a LGBTIQ child or questioning one's gender identity or sexu-
al orientation, as well as having a gender expression that diverges 
from heteronormativity, has several consequences. These expe-
riences can result in rejection from family, peers or social circles, 
which is one of the main sources of concern for LGBTIQ children 
and adolescents (Platero and Ceto, 2007; Coll, Bustamante and 
Missé, 2009; Puche, Moreno and Pichardo, 2013; Missé, 2018). A 
lack of support and feelings of loneliness are some of the predic-
tors of the consequences stemming from minority stress. In fact, 
recent studies in Spain have found that a lack of support cor-
relates positively with greater self-perceived burden and loneli-
ness (Platero and López-Sáez, 2022a and 2022b). 

The risk of feeling rejected is intertwined with other inter-
sectional experiences and can also negatively affect self-esteem, 
one of the main precursors to other mental health disorders 
(Wilson and Cariola, 2020). Although many adolescents and young 
adults turn to social networks and online communities to cope with 
experiences of discrimination, they can also encounter cybervic-
timization (Tortajada et al., 2021), intensifying the sense of rejec-
tion and isolation and having a subsequent negative impact on 
mental health (Fisher et al., 2016). 

Rejection was discussed in the focus groups conducted by 
the Colourful Childhoods project, as exemplified by this observa-
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tion: ‘When people talk about trans people on TikTok, it has be-
come trendy to make a joke about it, like – oh, I'm a trans person... 
– Oh, I'm an Apache helicopter gunship. When I tell little kids that 
I'm a trans person and they reply: ‘Oh, so you feel like an animal, 
like a dog or something’, it is because of TikTok’s influence’ (O, 
trans girl, 14 years old).    

4.2. Anxiety and depression  

One of the main consequences of the experience of discrimination 
in LGBTIQ children is the development of anxiety disorders and de-
pression. The negative reactions from significant people like fami-
ly, peers or society in general increase this discomfort (Lothwell et 
al., 2020).  Families play an important role in anti-LGBTIQ stig-
ma, particularly when parents have a hard time accepting their 
LGBTIQ children. When these complicated relationships develop, 
they may produce depressive episodes, irritability and conflicting 
social interactions (Lothwell et al., 2020). Finally, trans and nonbi-
nary children may face more stress and anxiety in this regard as a 
result of having to make decisions about social and gender inter-
ventions to affirm their gender identity (Lothwell et al., 2020). 

According to Philip Hammack's study (2022), nearly half 
of the LGBTIQ adolescents sampled showed clinically significant 
symptoms of depression and suffered high levels of victimisation. 
The participants explained that homophobia, victimisation and 
stress related to concealment/disclosure increased in cis and het-
eronormative societies, producing high levels of anxiety and de-
pression (Hammack et al., 2022). David Frost et al. (2016), in turn, 
stress the importance of support networks, as their absence can 
increase the negative consequences of LGBTIQ-phobic violence.  



58 CO LOURFUL CHILD H OODS

4.3. Suicidal ideation  

A study by Vasanti Jadva et al. (2021) found that the risk of self-
harm and suicide attempts is higher in the LGBTIQ population. 
There are several factors that increase the risk of suicide among 
LGBTIQ children, and stigmatization by others is one of the main 
problems, for instance through peer bullying or family rejection 
(Lothwell et al., 2020). Other factors include having few LGBTIQ 
friendships or having experienced physical or sexual abuse, vari-
ables that are related to suicidal ideation and/or suicide attempts 
among LGBTIQ youth (de Lange et al., 2022; Xu Wang et al., 2023). 
The experiences gathered by the Colourful Childhoods project are 
consistent with these findings, as seen in this commentary by a 
pansexual cis girl: ‘I was never diagnosed with anything, but my 
paediatrician told me at the age of ten that I might need to go to a 
psychiatrist. I was always playing suicidal pranks, hiding in the 
bathroom, hurting myself. Then, one doctor told people behind 
my back that she thought I was bitter and that if I kept it up, I was 
going to lose all my friends. And that hurt me a lot (J, cis girl, pan-
sexual, 13 years old).    

However, it was found that intervention programs in schools 
improve the experiences of these youth and, subsequently, their 
mental health (Jadva et al., 2021). Specifically, factors that protect 
against suicide attempts among LGBTIQ adolescents include: 1) 
perceiving the school as a safe environment; 2) social support from 
teachers and other adults; and 3) an anti-bullying policy at school 
(Xu Wang et al., 2023). 
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4.4. Substance abuse  

Research shows that LGBTIQ adolescents run a higher risk of both 
experimental and heavy substance use, as well as tobacco and 
alcohol use, than their cis and heterosexual peers (Fish et al, 2019; 
Kann et al., 2018; Fish et al., 2017). Consistent with minority stress, 
LGBTIQ adolescents are exposed to higher levels of discrimination 
due to their sexual orientation and gender identity which, in turn, 
leads to substance use as a coping strategy, with important conse-
quences for their health (Pascoe and Smart Richman, 2009).   

In a review study, Jeremy Goldbach et al. (2014) found that 
the risk factors that have the greatest impact on the consumption 
of drugs in LGBTIQ adolescents were gender and sexuality-based 
harassment; a negative reaction to disclosure; a longer time with-
out coming out about their sexual orientation; low levels of per-
ceived support from parents or other adults at school; homeless-
ness and running away from home.  Additionally, substance use 
is more common amongst trans and nonbinary adolescents, who 
experience more bullying and harassment than their cis peers, 
both online and onsite (Reisner et al. 2014). 

From a healthcare perspective, LGBTIQ adolescents who 
attend schools with LGBTIQ support programs showed lower 
substance consumption rates than those who do not attend these 
programs (Eisenberg et al., 2020). LGBTIQ adolescents living in 
communities with higher levels of LGBTIQ supportive climates also 
report lower odds of lifetime substance use than their peers who live 
in communities with lower levels (Watson et al., 2020), suggesting 
that community intervention can play an important role in sub-
stance abuse prevention.  
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4.5. Eating disorders  

A review of the academic literature by Lacie Parker and Jennifer 
Harringer (2020) indicates that LGBTIQ youth and adolescents 
have a higher incidence of eating disorders compared to their 
heterosexual and cis counterparts. Individual risk factors in 
conjunction with minority stress risk factors may account for the 
increased risk of developing an eating pathology amongst LGBTIQ 
adolescents (Parker et al., 2020).  

In particular, body self-monitoring, attempting to fit in with 
the gender norms and ideal images of masculine/feminine beauty 
standards, trying to pass in one’s chosen sex and hyper-aware-
ness of one’s self-presentation are some of the specific character-
istics of the LGBTIQ individuals who have eating disorders (Nagata 
et al, 2020; Goldhammer et al., 2018). For trans and nonbinary 
youth and adolescents, specifically, eating disorder behaviours 
can be linked to the desire to suppress menstruation and sec-
ondary sex features (Avila et al, 2019), using weight loss to obtain 
female/male characteristics (Diemer et al, 2018).   

For trans youth, body dissatisfaction, perfectionism, anx-
iety symptoms and low self-esteem are the key risk factors for 
an eating disorder (Jones et al., 2018).  Kamody et al. (2020) have 
highlighted the role of gender dysphoria and body dissatisfaction 
in the development of eating disorders and how they can be used 
as tools to affirm one’s gender identity. Finally, Jason Nagata et 
al. (2020) have found that for trans youth with eating disorders, 
protocols must be updated to be more inclusive, adjusting sex-
based growth charts and establishing appropriate treatment goal 
weights.  
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4.6. Development

According to a study by Anthony D’Augelli (1994), the identity of 
LGBTIQ children is shaped by relationships between sociocultural 
contexts, their particular perception of safety and their identity 
development. Recognizing and accepting a non-normative sexu-
al orientation or a gender identity other than the sex assigned at 
birth are key parts of adolescent development and the formation 
of one’s identity (Goldfried and Bell, 2003). Engaged in an ongoing 
process of sexual development, adolescents are exploring their 
gender identity and sexual orientation (Rosario et al., 2008).  It is 
often the case that LGBTIQ adolescents come out during a sensi-
tive time in their development, when peer influence is important 
(Giletta, 2021; Brechwald and Prinstein 2011). If they are subjected 
to discrimination from their own peers, it can have an impact on 
their school adjustment and well-being (Russell et al, 2014; D’Au-
gelli et al. 2002;).   

LGBTIQ adolescents often challenge stable concepts about 
adult experiences, including the ways that adults conceptualise 
gender and sexuality (Missé and Parra, 2022; Castañeda, 2014; 
Saewyc et al., 2004). After disobeying the gendered expectations 
for their lives, LGBTIQ youth must often deconstruct previously 
internalised heterosexual and cisgender expectations and find 
new future possibilities for their own lives (Platero, 2014; Boxer 
and Cohler, 1989). These processes are interrupted when adults do 
not support or penalise their efforts to make sense of their own 
experiences, imposing adult-centric ideas about children’s inno-
cence and promoting what has been termed a ‘passion for igno-
rance’ around gender and sexuality (Britzman and Gilbert 2004).   

The significant adults in a young person’s life, like parents 
and family members, professionals in children’s services and 
teachers, are affected not only by contextual factors, but also cog-
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nitive-affective factors (such as cognitive flexibility and emotional 
regulation), religious-value based factors (religious fundamen-
talism, parental sanctification) and demographic characteristics 
(the parent’s gender, parent’s sexual identity, child’s gender and 
number of years out) (Rosenkrantz et al, 2020). In their study, Dani 
Rosenkrantz et al. (2020) found that higher levels of cognitive 
flexibility, lower religious fundamentalism, higher parental sanc-
tification, the parent’s gender (female), and the parent’s sexual 
identity (non-heterosexual) were significantly associated with 
higher levels of parental acceptance.    

Accordingly, LGBTIQ children who have family acceptance 
and support show positive health outcomes (using self-esteem, 
social support and general health as the indicators), and are more 
protected against negative outcomes (including depression, sub-
stance abuse and suicidal ideation and attempts) (Ryan et al., 2010). 
Having access to safe spaces, both onsite and online, is essential 
for LGBTIQ children, who can find encouragement and accep-
tance, experiment and explore their feelings and experiences 
related to being LGBTIQ (Tortajada et al, 2021; Platero and López-
Sáez, 2020a). 

Lastly, schools play a fundamental role in the development 
and well-being of LGBTIQ children. Some of the affirmative 
actions that schools can take include offering LGBTIQ support 
groups, gender-inclusive bathrooms and changing rooms, gen-
der-neutral school uniforms and even gender-inclusive sports 
(in which all children can play regardless of their gender), extra-
curricular events and celebrating 17 May against LGBTIQ-phobia 
and 28 June in honour of LGBTIQ rights, among other special dates 
(Wilson and Cariola, 2020; Platero, 2014). 
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What can organisations do?  
	→ Create protocols for the early detection of mental health 

distress, offering specific support programs at chil-
dren’s services.   

	→ Raise awareness among families and children’s services 
professionals on the importance of family acceptance of 
their LGBTIQ children, even for those that just question 
gender or sexuality norms.   

	→ Support both LGBTIQ children and their families.   
	→ Reach out to mental health professionals who will not 

stigmatise LGBTIQ adolescents.   
	→ Provide supportive counselling and connect children 

and their families with LGBTIQ community programs.  
	→ Develop inclusive policies (such as allowing the use of 

names of their choice in children’s services, providing 
gender-inclusive restrooms, gender-neutral uniforms 
or gender-inclusive sports and extracurricular events).   



5Best practices  
	→ Create a safe space during school recess, where they can 

talk out their mental health and problems.  
	→ Offer a tutoring/student support space once a week, 

where students can talk about their problems, creating a 
safe space where children can express their ideas about 
gender and sexuality.   

	→ Offer professional online or onsite support for LGBTIQ 
children.   

	→ Celebrate mental health activities at children’s services 
with rainbows and LGBTIQ friendly posters and materi-
als.  

	→ Create mental health awareness days.  
	→ Have visible LGBTIQ-friendly policies and information 

at children’s services.   
	→ Offer support groups for parents, as well as training on 

sensitive topics such as the challenges that adolescence 
poses, sexuality and gender, children’s rights, positive 
discipline, etc.   



5

 65O rganisati o ns

Organisations

 
5.1. The significance of child services providers 
in preventing and combating anti-LGBTIQ 
violence

Children who identify as LGBTIQ are vulnerable to being at the re-
ceiving end of anti-LGBTIQ violence. Protection against this kind 
of violence can come from numerous fronts, and organisations 
play a very important role in preventing and combating this kind 
of violence. In fact, the United Nations Convention on the Rights of 
the Child (1989) dictates that all children have the right to protec-
tion from all forms of violence, abuse and exploitation. Profession-
als who work with children hold a unique position with regard to 
preventing and combating anti-LGBTIQ violence towards children 
because of their proximity.

Child services providers in particular play a key role in pre-
venting and combating anti-LGBTIQ violence because they often 
act as the first line of defence for vulnerable children who may be at 
risk of violence and discrimination. As LGBTIQ children are more 
likely to experience both discrimination and violence than non-
LGBTIQ children, child services providers have a responsibility 
and a duty to ensure that these children can develop in the safest 
and most supportive environment possible.

Child services providers can employ a variety of strategies 
to prevent and combat anti-LGBTIQ violence. One basic plan of 
action is to create a safe and inclusive environment for LGBTIQ 
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children, which includes implementing policies and practices 
that promote inclusion and diversity. This involves building trust 
with children so that they can express themselves without fear of 
discrimination or violence, empowering them and helping them 
to be stronger and more informed if they ever find themselves in a 
situation of discrimination when interacting with another organi-
sation or institution.

Another useful strategy involves connecting families with 
peer support groups. Parents and caregivers of LGBTIQ children 
may need advocacy and guidance to better understand their 
child's experiences and develop plans to protect their child from 
discrimination and violence. Support groups can also provide 
LGBTIQ youth with a sense of community and a space to connect 
with others who share their experiences.

Educating communities about the needs and experiences of 
LGBTIQ youth is also a critical part of preventing and combating 
anti-LGBTIQ violence. This consists of educating parents, care-
givers, teachers and other community members about the im-
portance of respecting and backing LGBTIQ youngsters. Harmful 
stereotypes and prejudices that contribute to anti-LGBTIQ vio-
lence also need to be addressed and challenged in order to provide 
a safer space for LGBTIQ children.

Training service staff is particularly essential to ensure that 
an organisation is working on behalf of LGBTIQ children. When 
service staff are given the necessary knowledge and skills to 
effectively support LGBTIQ children, they can become involved 
in nurturing a child's welfare. Training should include learning 
to understand the specific challenges that LGBTIQ children and 
teenagers face, as well as knowing how to identify and address 
instances of discrimination and violence.

Giving LGBTIQ its space means recognizing the particular 
experiences of LGBTIQ children and teenagers and creating spac-
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es that are safe and inclusive for them, where they can become 
strong and learn how to manage other spaces, which may not be 
so safe. To that end, it is important that child services providers 
understand how cisheteronormativity informs the attitudes and 
discourses of the service staff and structure. If not, the service 
will continue to reproduce the same LGBTIQ-phobic structures 
that make LGBTIQ children's lives difficult. Child services provid-
ers should strive to promote diversity and inclusion in all aspects 
of their work, including language, policies and practices.

5.2. Guidelines and protocols to prevent 
violence against LGBTIQ children in vulnerable 
situations

One useful tool to ensure the prevention of violence against LGBTIQ 
children is the creation of guidelines and protocols. These provide 
a framework for child services providers, educators and other 
professionals to ensure the safety and prosperity of LGBTIQ chil-
dren. These guidelines and protocols need to address the specific 
requirements and experiences of LGBTIQ children, who may be at 
increased risk of violence and discrimination due to their sexual 
orientation, gender identity or gender expression.

Guidelines and protocols address these disparities by pro-
viding specific recommendations for child services providers, 
educators and other professionals to create safe and inclusive 
environments. The recommendations may include providing gen-
der-neutral restrooms, using the correct name and pronouns for 
LGBTIQ children and providing training for staff on issues related to 
sexual orientation and gender identity.

The most important part of guidelines and protocols are the 
directives on how to respond to situations of discrimination of vio-
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lence against LGBTIQ children. This may include providing guidance 
on how to report incidents of violence or discrimination, how to give 
appropriate support and resources to LGBTIQ children who have 
experienced violence or discrimination and how to work with fam-
ilies and communities to prevent future incidents. These directives 
equip child services providers, educators and other professionals 
to provide safe and affirming services to LGBTIQ children and help 
them prosper.

One good model for organisational guidelines and protocols 
is Guidelines for an LGBTQ-Inclusive Education, published by the 
International Lesbian, Gay, Bisexual, Transgender, Queer & Intersex 
Youth and Student Organisation (IGLYO, 2007). This document pro-
vides specific recommendations for schools and educational staff 
to create safe and inclusive environments for LGBTIQ students. 
Additionally, the Human Rights Campaign Foundation has created 
the All Children-All Families initiative,1 which provides guidance to 
child welfare agencies on how to provide safe and affirming ser-
vices to LGBTIQ children and their families. This initiative offers a 
set of indicators for agencies that can be used to assess their poli-
cies and practices. It also includes resources for training staff and 
working with LGBTIQ children and their families.

Other entities offer materials and resources to prevent health 
difficulties derived from the constant stress LGTBIQ children and 
adolescents are subjected to, such as The Trevor Project (https://
www.thetrevorproject.org/).  This organisation provides conceptual 
guidelines for professionals, provides prevalence studies and cre-
ates an online space to explore identity, ask for advice, find support 
or make friends.

By following guidelines and creating safe and affirming 
environments, child services providers and other professionals can 
help prevent violence and support the well-being of LGBTIQ chil-
dren.

1  Further information on these guidelines is available at  
https://www.thehrcfoundation.org/
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 71RECOMMENDA TI ONS  FOR  OR GANISATI ONS …

Recommendations 
for organisations 
on how to 
create inclusive 
environments for 
LGBTIQ children 

According to a 2019 study by the European Union Agency for 
Fundamental Rights, LGBTIQ people face high levels of dis-
crimination both in school and at work, with 60% of the survey 
respondents experiencing harassment in the form of abusive 
or threatening situations in the five years prior to the survey. 
Across the EU, adolescents aged 15 to 17 experienced more 
harassment than older age groups, and only 13% of school-age 
respondents felt that LGBTIQ issues were positively addressed 
in their schools (FRA 2019).

The studies show that harassment and bullying is a very real 
problem faced by LGBTIQ children in a variety of situations, from 
educational institutions to health and mental health providers, 
recreational organisations for youth, child protection agencies or 
any other type of stakeholder that works with children. Bias-mo-
tivated violence has a wide range of impacts on LGBTIQ children 
and young people. Victims of bullying are more likely to miss class 
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and avoid school or other social activities, often resulting in a poor 
academic performance or leaving the education system altogether. 
The experience also has a severe impact on their welfare and men-
tal health, resulting in low self-esteem and isolation in their school 
communities (UNESCO 2016; Háttér 2019).

The experiences of and data collected by stakeholders and ser-
vice providers clearly show that organisations that work with children 
need to evaluate and manage discriminatory practices and situations 
using a systematic approach in order to create safe services for all the 
young people who come in contact with them. There are specific steps 
that every professional and organisation can take to create more 
inclusive environments and practices. 

The following sections offer some specific recommendations 
for organisations and services that work with children and young 
people.

6.1. Education

As children spend most of their time in school, the educational 
environment around them has a pronounced impact on their 
well-being. To assist teachers and educators, Colourful Childhoods 
have created some recommendations based on project research 
in addition to other sources (such as Welcoming Schools; Kutassy 
and Könnyü 2022; Béres-Deák et. al. 2016). 

Specific measures to create safe and inclusive school environ-
ments for LGBTIQ children include:

	→ Introduce appropriate guidelines and procedures against 
discrimination and harassment, including harassment and 
violence based on sexual orientation, gender identity and gen-
der expression.
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	→ Record and document all incidents of bullying. Designate one 
or more people in the school to be responsible for registering 
and monitoring bullying cases.

	→ Create a welcoming, positive atmosphere in the school based 
on mutual respect.

	→ Ask LGBTIQ students what they need to feel safe and welcome 
in the school environment.

	→ Use inclusive language during and outside classes, and en-
courage children to do the same. Examine forms and other 
types of communication to see if they are sufficiently inclu-
sive. 

	→ Respect the preferred names and gender identities of students 
and others. Ensure that transgender children and staff can 
use the changing rooms and toilets appropriate to their gen-
der identity.

	→ Make it clear to students that they have an ally, so that they 
feel comfortable asking for help if they need it.

	→ Organise classes and events about anti-discrimination, an-
ti-bullying and minorities, including LGBTIQ people and their 
history.

	→ Do not assume a student’s sexual orientation or gender iden-
tity; let them come out on their own terms, if they want to. 
Respect their decision if they choose not to come out. 

	→ Student safety always comes first, nothing shared in confi-
dence should ever be revealed.

	→ Conduct regular anonymous surveys with students on the 
prevalence of bullying and violence in the school, including 
children's needs and recommendations.

	→ Any mockery, verbal abuse, negative comments or physical 
assault of LGBTIQ students must be interrupted and opposed. 
In situations where the correct approach is not clear, initiate a 
dialogue with other professionals working with young people 
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and seek advice. Involve school psychologists or school social 
workers if they are available.

	→ When dealing with cases of bullying, use non-violent, positive, 
restorative methods. Involve parents, student bodies or other 
possible partners.

	→ Support initiatives to create GSAs2 and encourage young peo-
ple to find LGBTIQ support groups.

	→ If needed, help students access mental health services, and 
make sure they know their rights and how to report discrimi-
nation.

	→ During group work, do not separate children by gender.
	→ Use a diversity of materials for classes that represent the ex-

periences of different groups of students, so that no one feels 
left out.

	→ During sex and health education classes include materials and 
subject matter that are inclusive of the experiences of differ-
ent groups of students, so that no one feels left out.

	→ Stay up to date with professional development; take part in 
training sessions about gender, gender diversity and bullying 
prevention.

6.2. Healthcare

LGBTIQ children in vulnerable situations may require the help of 
general health and mental health professionals. If they encounter 
non-inclusive or unsafe environments in those practices, it can 
alienate them and deter them from asking for further help, with 
potentially dire consequences for their well-being. To assist health 
and mental health professionals, Colourful Childhoods have creat-
ed some recommendations based on project research in addition to 
other sources (Bálint and Dombos 2021; Háttér Society et. al. 2022; 
APA 2012). 
2  Gender and Sexuality Alliances, formerly known as Gay Straight Alliances
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Specific measures to create safe and inclusive health and 
mental health environments for LGBTIQ children include:

	→ Create a welcoming, positive atmosphere in the practice based 
on mutual respect.

	→ Create, distribute and publicise guidelines and procedures 
against patient discrimination.

	→ Only ask questions that are necessary to treat a patient or 
client. The child’s welfare is more important than professional 
curiosity.

	→ Use gender-neutral forms and practices whenever possible. 
For example, use numbers to call patients or clients instead of 
names.

	→ Respect the preferred names and gender identities of cli-
ents and others. Ensure that transgender children and staff 
can use the changing rooms and toilets appropriate to their 
gender identity. When referring to body parts, use the words 
preferred by the patient. 

	→ Patient safety always comes first; nothing shared in confi-
dence should ever be revealed. This rule can only be broken if 
the child’s safety is in danger.

	→ Ask LGBTIQ patients what they need to feel safe and welcome 
in the practice.

	→ Be aware of the potential challenges children might face in 
their home or school environment.

	→ Recognise that LGBTIQ youth are a heterogenous group, each 
one with their own lives and experiences.

	→ Encourage questions and refrain from judgmental behaviour. 
Acknowledge the client's current attitudes, possible inhibi-
tions and ambivalences about their own sexual orientation 
and/or gender identity.

	→ Conduct patient satisfaction surveys including questions on 
sexual orientation, gender identity and intersex status. 
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	→ If the patient or client has questions that require additional 
information, refer them to another professional.

	→ Stay up to date with professional development; take part in 
training sessions about gender, gender diversity and bullying 
prevention, affirmative psychology and minority stress.

	→ Be alert to burnout prevention in order to develop professional 
and communicational skills.

	→ Do not treat a child’s gender identity or sexual orientation as 
an illness and do not try to ‘cure’ them. Conversion therapy has 
been proven to be highly dangerous to mental health, espe-
cially for children in vulnerable situations. 

	→ In therapy, support the client's coping, development and 
identity based on the client's own individual experiences and 
needs.

	→ Reflect on and check biases, perceptions, attitudes and knowl-
edge in the practice. No one is free of prejudice, but a con-
scious effort can be made to control them. If being of objective 
assistance to a client is impossible, refer them to another 
professional.

6.3. Non-formal education, sports, leisure 
activities

Taking part in leisure activities, sports or other clubs can have a 
beneficial impact on the well-being and mental health of LGBTIQ 
youth in vulnerable situations.  To assist professionals working in 
non-formal education, Colourful Childhoods have created some 
recommendations based on project research in addition to other 
sources (Welcoming Schools; Stonewall 2019; Stonewall 2020). 
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Specific measures to create safe and inclusive clubs and com-
munities for LGBTIQ children include:

	→ Create a welcoming, positive atmosphere during activities 
based on mutual respect. Show support for LGBTIQ causes in 
visible ways

	→ Create, distribute and publicise guidelines and procedures 
against minority discrimination, including LGBTIQ children.

	→ Create a code of conduct, so all staff and volunteers are aware 
of what behaviour is acceptable and what is not.

	→ Ask the LGBTIQ children what they need to feel safe and wel-
come in the organisation.

	→ Respect the preferred names and gender identities of the 
children. Ensure that transgender children and staff can use 
the changing rooms and toilets appropriate to their gender 
identity.

	→ Stay up to date with professional development; take part in 
training sessions about gender, gender diversity and bullying 
prevention.

	→ Do not stay silent in the face of LGBTIQ-phobic language or be-
haviour. When dealing with cases of bullying, use non-violent, 
positive, restorative methods.

	→ When possible, refrain from separating children based on 
their gender. In sports clubs, let trans children participate in 
activities that match their gender identity.
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6.4. Child protection agencies and social 
services

If an LGBTIQ child comes into contact with child protection agen-
cies or social services, they are already in a vulnerable situation. 
This can be further aggravated by professionals if they treat these 
children with bias or simply a lack of knowledge, which can, in 
turn, produce secondary victimisation. In addition, social justice 
advocacy for marginalised groups is a central part of the code of 
ethics jointly created by the International Federation of Social 
Workers and the International Association of Schools of Social 
Work in 2004, then revised in 2018 (IFSW and IASSW 2018). To as-
sist professionals working in child protection and social services, 
Colourful Childhoods have created some recommendations based 
on project research in addition to other sources (such as Differen-
za Donna et. al. 2019, Háttér Society et. al. 2022). 

Specific measures to create safe and inclusive child protec-
tion and social services for LGBTIQ children include:

	→ Create, distribute and publicise guidelines and procedures 
against minority discrimination, including LGBTIQ children.

	→ LGBTIQ children are often ‘invisible’ to professionals working 
with them due to prevailing social stigma and a fear of coming 
out. Create safe and welcoming environments based on mu-
tual respect so that clients feel comfortable opening up about 
their difficulties.

	→  Ask LGBTIQ children what they need to feel safe and welcome 
in the organisation.

	→ Use or create informational materials to educate staff and 
clients on a variety of topics concerning LGBTIQ children and 
adults. Distribute these materials in easily accessible places.

	→ If a person’s sexual orientation, gender identity and expres-
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sion or sex characteristics are unclear, and it is necessary for 
the communication process, ask them about it, and do not 
make assumptions. 

	→ Respect the preferred names and gender identities of clients 
and others. Ensure that transgender children and staff can 
use the changing rooms and toilets appropriate to their gen-
der identity.

	→ Stay up to date with professional development, take part in 
training sessions about gender, gender diversity and minori-
ties.

	→ Learn more about national legislation to better support clients.
	→ Identify organisations and services that support LGBTIQ peo-

ple as client references for specific services.
	→ Try to understand the client’s context holistically, considering 

their economic situation, family, personal history, community 
and so forth. Use an intersectional approach and try to under-
stand the different facets of the client’s identities, focusing on 
children with multiple vulnerabilities.

	→ Recognise the impact of stigma, prejudice, discrimination and 
violence on the health and well-being of LGBTIQ individuals, 
and the systemic disadvantages they must deal with on a reg-
ular basis.

	→ When working with victims of abuse, avoid behaviour that can 
lead to re-traumatisation and re-victimisation, like judgmen-
tal attitudes or victim blaming.

	→ Recognise that LGBTIQ youth are a heterogenous group, each 
one with their own lives and experiences.

	→ Make leisure activities accessible to all clients regardless of 
gender.

	→ Encourage and help clients to create LGBTIQ support groups.
	→ Any information about the sexual orientation and gender 

identity of clients is confidential, similar to other aspects of 
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all work with them. Most LGBTIQ children are not completely 
out in all aspects of their lives. Do not take away their right to 
choose when and to whom to come out.

	→ Some LGBTIQ children in vulnerable situations do not come 
from supportive environments. Do not push them to come out 
to their families or friends – this may put them in danger.

	→ Reflect on and check biases, perceptions, attitudes and knowl-
edge in the practice. No one is free of prejudice, but a con-
scious effort can be made to control them. If being of objective 
assistance to a client is impossible, refer them to another 
professional.

6.5. The media

An increased positive representation of LGBTIQ people in the 
media can have a huge positive effect on the well-being of LGBTIQ 
children. If they see and read about people with similar experi-
ences and identities as themselves, it can help them develop a 
sense of belonging and self-worth. On the contrary, if the media 
and general public discourse is laced with anti-LGBTIQ senti-
ments and intolerance, this can produce feelings of alienation, 
anxiety and a lack of security. To assist professionals working in 
the media, Colourful Childhoods have created some recommen-
dations based on project research in addition to other sources 
(Karsay and Virág 2015; GLAAD 2019). 

Specific measures to create precise and sensitive materials 
related to LGBTIQ individuals include:

	→ Learn the correct definitions and language using materials 
provided by LGBTIQ organisations.

	→ Activists at times use complicated, less known terms. If there 
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are any unfamiliar terms in an article or report, explain them 
to the audience.

	→ Never out anyone without their consent and knowledge. Even 
if this is done unintentionally, it can potentially put the person 
in harm’s way. Especially if the interviewee is a child, focus on 
their safety and inform them of the potential consequences of 
their comments.

	→ Only use LGBTIQ children in media materials if what they say 
is an integral part of the report. Do not use them as props.

	→ If slurs or pejorative terms are used to illustrate a point, they 
must always be put in quotation marks. If an LGBTIQ person 
uses a slur to describe themselves, do not change the word. 
However, negative words can only be used by the people who 
are the object of those terms in society (in this case, LGBTIQ 
people).

	→ Stories about LGBTIQ young people should use the phrases 
and terms that they themselves are using. Misgendering trans 
people can be very hurtful. When in doubt of a person’s SOGI-
ESC, ask them about it and do not make assumptions. If they 
are willing to do an interview, they will not have a problem 
talking about this issue.

	→ Always clarify beforehand what subjects are appropriate to 
discuss.

	→ Do not ask unnecessarily intimate questions, such as what 
type of sex characteristics a person has, unless it is the main 
theme of the article and this was established as an acceptable 
topic with the interviewee beforehand.

	→ Refrain from stereotypical representations of LGBTIQ people 
and check personal prejudices.

	→ Stereotypical questions can do more harm than good. There 
are ways to dispel misconceptions in articles and reports, like 
providing a brief glossary.
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	→ It is not always possible to know what is hurtful to LGBTIQ in-
dividuals. Any feedback from LGBTIQ activists and organisa-
tions that an article contains offensive, stereotypical elements 
should be heeded and the criticism incorporated into future 
work.

	→ If a hateful LGBTIQ-phobic speaker appears in the material, 
use counter arguments and give space to LGBTIQ individuals 
or organisations to voice their opinions.

	→ Do not draw far-reaching conclusions from one person's expe-
rience; try to speak to as many different people as possible.
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Resources

GATE 
https://transactivists.org 
Global Action for Trans Equality (GATE) is an international advo-
cacy and expert organisation focused on gender identity, gender 
expression, and sex characteristics. We work towards justice and 
equality for trans, gender diverse, and intersex (TGDI) communi-
ties.

Human Rights Campaign Foundation: Welcoming Schools
https://www.welcomingschools.org/resources/school-tips/lgbtq-
inclusive-schools-what/
Human Rights Campaign Foundation’s Welcoming Schools is a 
professional development program providing training and re-
sources to elementary school educators to:

	→ embrace all families
	→ create LGBTIQ and gender inclusive schools
	→ prevent bias-based bullying
	→ support transgender and nonbinary students
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IIO
www.iioeurope.org
OII Europe (Organisation Intersex International Europe) is the 
umbrella organisation of European human rights based and inter-
sex-led organisations.

IGLYO 
www.iglyo.com
The International Lesbian, Gay, Bisexual, Transgender, Queer and 
Intersex (LGBTQI) Youth and Student Organisation is the world’s 
largest LGBTQI youth and student network, with more than 100 
member organisations in over 40 countries across the Council of 
Europe region.

ILGA - Europe
https://www.ilga-europe.org/ 
ILGA-Europe is an independent, international non-governmental 
umbrella organisation uniting over 600 organisations from 54 
countries across Europe and Central Asia.

Stonewall: Schools and Colleges
https://www.stonewall.org.uk/schools-colleges
 While Britain has made huge strides towards LGBTIQ equality 
in recent decades, anti-LGBTIQ bullying and language unfortu-
nately remain commonplace in Britain’s schools. Nearly half of all 
LGBTIQ pupils still face bullying for their identity. A crucial part 
of tackling this problem is delivering a curriculum that includes 
LGBTIQ people and their experiences. LGBTIQ-inclusive teaching 
ensures that LGBTIQ children and young people, and children and 
young people with LGBTIQ families, see themselves reflected in 
what they learn. It also encourages all young people to grow up 
with inclusive and accepting attitudes.
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Transgender Europe
www.tgeu.org
Transgender Europe – TGEU is a European third sector, umbrella 
organisation, which works towards the full equality and inclusion 
of all trans people in Europe.  

UNESCO
https://en.unesco.org/themes/homophobic-and-transphobic-vio-
lence-education
Publications on homo- and transphobic violence in the education 
sector, including Out in the open: education sector responses to 
violence based on sexual orientation or gender identity/expression: 
summary report (2016), Global guidance on addressing school-re-
lated gender-based violence (2016) and Bringing it out in the open: 
monitoring school violence based on sexual orientation, gender 
identity or gender expression in national and international surveys 
(2019).
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