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Introduction: LGBTI children face situations of injustice, inequality and targeted violence

Abstract
A

by health, education, social services and other providers. Moreover, these situations of
violence and lack of support were exacerbated by the COVID-19 pandemic, although not
many post-pandemic studies have been done to date. This study analyses the tools, skills and
needs of professionals in Spain in order to adequately support LGBTI children and
adolescents.

Method: Qualitative research was conducted through semi-structured interviews with 35
professionals working with LGBTI children and adolescents.

Results: Our analysis found that professionals often lack accurate knowledge about gender
identity, sexual characteristics, and relevant legislation for LGBTI children. Support services
are deemed precarious, run by unstable or underfunded NGOs and public services.
Discrimination against LGBTI children is acknowledged, exacerbated during the pandemic.
The crisis negatively impacted their well-being but provided an opportunity for self-

exploration. Professionals recognize competencies, training needs, and address the impact of



adultism, aiming to enhance support for these children. Disparities exist between experienced
professionals and those lacking exposure, revealing competency gaps.

Conclusion: This study sheds new light on the realities faced by LGBTI child service
professionals, revealing alliance or avoidance factors in the type of support they provide.
Policy implications: On a macro level, the findings offer a framework for future policies to
improve professional competencies, while on a more micro level, they provide a perspective

on shortcomings in daily professional performance.
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Introduction
In February 2023, the Spanish gove assed Law 4/2024 on the real and effective
equality of transgender people and en rights (Government of Spain, 2023). With
this law, LGBTI individuals in S ccess to rights that had already been recognized

in Denmark, Ireland, Malta, ), Portugal and Luxembourg. These include the right to

legally change their ge detitWgyithout medical-psychological guardianship after the age

of 14; the prohibi offgenital mutilation practices on intersex individuals and conversion

: the\gstabli§hment of parentage for minors with non-gestational parents; and access

uction for lesbian and bisexual women. However, the law does not cover
individual¥ under 14, recognize non-binary individuals, specify treatments for transgender
individuals in the healthcare system or address violence within same-sex relationships.

The process behind the passage of Law 4/2023 was rife with misinformation, fake news
and opposition from more conservative sectors from when it was initially drafted in February
2021. The political process instigated by the new law brought to light the existence of positions

that opposed the rights of LGBTI individuals amongst the Spanish Catholic hierarchy, right-



wing and far-right parliamentary parties and certain anti-trans feminist groups. These
reactionary social actors advocated for the need to initiate a social and political debate that
reintroduced LGBTI-phobia as a respectable opinion within the democratic political
framework (Willem et al., 2022; Lopez-Saez et al., 2023). Furthermore, in Spain, anti-trans
campaigns strategically employed an argument based on protecting children and youth from
content related to sexual and gender diversity, a tactic also observed in other European

countries (Kuhar and Paternotte, 2017).

These campaigns argue an interest using the figure of the l’gl Iy
minors are not subjects to be considered (Langarita et al., 2023a
are promoting dangerous gender indoctrination (de Cordoya et . According TERFS
views, Law 4/2023 places minors at extreme risk.

While it is true that the data on the faental he f Spanish adolescents and youth is

not very promising, these consequences are 8 to the recent law passed. The impact of the
coronavirus pandemic has tripled the of mental disorders suffered by minors between

the ages of 4 and 14 and has precariousness of the Spanish healthcare system

to attend to them (Save 021). In 2020, 314 suicides of minors occurred in Spain

(INE, 2020) and acgengingto the ANAR Foundation (2022), after the pandemic, there has been

a growth of iors among minors by almost 180%, with 906 minors attempting
suici sz. This is especially serious among LGBTI minors, who have up to 10%
more sui€ide attempts and request help up to 15% more than their cisgender heterosexual
counterparts (ANAR Foundation, 2022).

The telephone support service Arcoiris, operated by the LGBTI State Federation,
recorded a 136% increase in calls during the lockdown compared to the same period the

previous year. These calls centred around requests for assistance resources, psychological

support, legal advice, help with family conflicts, cyberbullying and a variety of other



manifestations of hate (FELGTBI, 2020). Some of the calls came from professionals in
childhood and youth care who did not know how to handle certain cyberbullying situations
affecting their LGBTI students (FELGTBI, 2020).

The student population in Spain is diverse, reflecting the country’s society in general.
With particular regard to sexual and gender diversity, according to the latest report on LGBTI-
phobia in classrooms in Madrid (COGAM, 2023), one in four teenagers is not heterosexual.
However, despite this data, LGBTI adolescents still perceive that teachers do n

instances of violence like insults, and that they do not end up being enél

2023). Data from the European Union Agency for Fundamental % , 2020) indicate
that 47% of Spanish LGBTI adolescents aged 15 to 17 have % nxiety or depression

as a result of violence inflicted upon them during h@teNu#Cidefits. However, 84% of these

espamd to

a8 (COGAM,

adolescents have never openly identified as RGBTI to care professionals, and 10% report

having heard inappropriate comments in the care services. The situation is not much
better in school settings, where
74% say that LGBTI topics aug
discrimination in their s

And when e igfo specific populations, trans individuals appear to encounter
these violenc orgyfreghiently. The recent study Transgender People and their Relationship
with System (FELGTBI, 2019) reported that half its sample claimed to have
experienged discriminatory treatment from healthcare professionals, with 75.3%
acknowledging that the professionals working with them lacked preparation regarding the trans
reality. Other studies highlight that professionals have significant gaps regarding legislation,
LGBTI policies, local care services and the practical competencies required to meet the needs

of LGBTI individuals (Langarita et al., 2023b). Even among professionals who maintain a

positive attitude towards sexual and gender diversity, their cis-heteronormative assumptions



can influence their professional practice (McGlynn et al., 2020; Stewart & O'Reilly, 2017).
Therefore, it is imperative to explore the relationship between the perceptions of service users
and providers in terms of accepting sexual and gender diversity, and specifically, to map the
attitudes of professionals working with LGBTI children and youth.

Some studies suggest that quantifying the current negative attitudes of professionals
significantly predicts potential transphobic behaviours in the future (Kanamori and Cornelius-
White, 2016). However, in Spain, few studies exist that shed light on this issue. Alouggome

investigations suggest that doctors and psychologists tend to be mo% % h the trans
1

universe and hold more favourable attitudes than other disciplines{(O,

txebarria et al.,
2020), this does not mean that they have the necessary traini dequate information
or expedite care (Castillo and Cuadrado, 2019). of®, some studies during the

pandemic have highlighted the lack of publigpolicie ding support for cisheterodissident

o

professional resources or appropsiate @ oL thet

childhood and adolescence, where it is nt that administrations did not allocate

(Langarita et al., 2023c¢; Platero and Lopez-
Saez, 2022).
LGBTI individ selves at a crossroads, urgently requiring psycho-

sociosanitary assis ileffeframing from seeking it, unable to consider it a safe space.
_bi

Spanish tran ry adolescents endure more external stressors than their cisgender
coun g daily verbal and physical aggression (Aparicio-Garcia et al., 2018;
Langarit@ et al., 2023), and the consequences of this stigmatization pose a public health
problem. The social support provided by professionals in childhood services not only
constitutes part of their professional duties, but can also directly impact the health of the LGBTI
individuals they serve.

Given the lack of studies exploring the perspectives of professionals serving LGBTI+

children and adolescents, there is a dire need to investigate and analyse the state of the issue.



In response to this deficiency, this study provides a qualitative assessment of the perceptions
of professionals who work with LGBTI minors, examining their knowledge regarding the
conceptualization of sexual and gender diversity, specific policies, professional and personal

practices, the identification of needs and situations of violence, as well as the articulation of

Methodology Q
Procedure * 0
The professionals were recruited between August @y 022, following

their responses.

approval by the Ethics Committee of the University of Gir, ofessionals were selected

using snowball sampling in the regions of Madrid and C@talSmiagl he selection of professionals

was made attempting to consider the differenfgesources serve minors in both regions. The

focus was placed on recruiting professionals field of education (teachers, educational

psychologists, leisure and recredti feSsionals) and other related sectors like childcare

services (foster children, y; , sex education teachers), health (psychologists,

psychiatrists, doctors, TI services catering to children (public services and
NGOs), and viol omen points serving their children. Each of these potential
interviewees ed and an interview was scheduled. The average length of the
minutes, with the longest lasting 1 hour and 20 minutes. Additionally, two
ongoing Sgminars were organized in Catalonia and Madrid, involving 20 professionals who
discussed our research project as it progressed. These sessions provided a platform for

presenting the outcomes of the interviews and exchanging views about the results of the

analyses.

Participants



A total of 19 professionals were recruited in Madrid and 16 in Catalonia, ranging in age

from 20 to 62. Of the participants, 62.85% (22) identified as cisgender females, 25.7% (9) as

cisgender males and 11.4% (4) as non-binary individuals. Regarding sexual orientation, 60%

(21) identified as lesbians, followed by 28.5% (10) as heterosexuals, 17.1% (6) as gays, 11.4%

(4) as bisexuals, 5% (2) as pansexuals and 5% (2) chose not to disclose their orientation. The

majority of the participants, 37.1% (13) work in the education sector, while

employed in services for LGBTI individuals, another 17% (6) in childcare servic

health services and 11.4% (4) work for non-governmental organizatio’ : @

Table 1. Professional Sociodemographic Information

Interview Age Gender Sexual orientation
number identity
El 42 Cis male Gay
E2 41 Cis female jan
E3 42 i 3 S
E4 52 % [
E5 55 No Lesbian
bin:
E6 Non- Bisexual
binary
E7 47 Cis female Heterosexual
E8 56 Cis female Lesbian

% (6) are
1799%6) in
Profa§s Field Region
service provider, LGBTIand Madrid

social worker gender-

based

violence

services
High school teacher Education = Madrid
High school teacher Education = Madrid
Psychiatrist Health Madrid
High school teacher, activist Education =~ Madrid
and visual artist
High school teacher Education = Madrid
High school teacher Education =~ Madrid
LGBTI service provider, LGBTIand Madrid
social worker gender-

based

violence

services



E9

E10

Ell

El12

E13

El14

E15

El16

E17

E18

E19

E20

E21

43

44

32

44

46

45

46

32

31

52

Cis female Heterosexual

Cis male Gay

Cis female Heterosexual

Cis male Gay

Cis male Heterosexual

Cis female Lesbian

Cis female Lesbian

Cis female ete

Cis ma\Q

CisYemale Lesbian

Non- Pansexual
binary

Cis female Lesbian

Cis male Heterosexual

High school teacher

LGBTI NGO youth and
education provider

Associate professor and NGO
head of training

Director, Centre for Young
Female Victims of Gend

Violence \

El

Coordinato ster ghiddren’s

servi
PsYeholQgi

Youth service provider

Youth service provider

Youth service provider

LGBTI service provider,
psychologist

Children’s leisure time
instructor (also responsible for
training)

Nurse

Technical director, social
work foundation

Education

LGBTI and
gender-
based
violence
services

Childcare

services
BT
enNder-
se

olence
services

Childcare
services

Health

Childcare
services

Childcare
services

Childcare
services

LGBTI and
gender-
based
violence
services

Childcare
services

Health

Childcare
services

Madrid

Madrid

Madrid

Madrid

Madrid

Madrid

Madrid

Madrid

Madrid

Madrid

Madrid

Catalonia

Catalonia



E22

E23

E24

E25

E26

E27

E28

E29

E30

E31

E32

E33

46

20

48

27

42

43

37

27

41

62

Cis female

Cis male

Cis female

Cis female

Trans
male

Cis female

Non
binary

Cis female

C% atly heterosexual

Cis female

Cis female

Cis female

Polysexual

Gay

Heteroromantic
bisexual

Lesbian

Lesbian

Gay

Lesbi

Heterosexual (not
only cis)

Bisexual

Heterosexual

Sociologist working on Childcare
feminist and sexuality services
education projects with youth

Scout group leader and Education
university student (primary

education teacher)

Doctor Health
High school teacher catl

High school teacc.
Sex e i0 hnician
(soci

educator

Social psychologist

Psychologist, technician,
Comprehensive Attention
Service (SAI) for LGBTI

Educational psychologist
Primary education teacher

Technical manager, LGBTI
policies

‘ Q
ducation

Childcare
services

Childcare
services

Childcare
services

LGBTI and
gender-
based
violence
services

Education

Education

LGBTI and
gender-
based
violence
services

Catalonia

Catalonia

Catalonia

Catalonia

Catalonia

Catalonia

Catalonia

Catalonia

Catalonia

Catalonia

Catalonia

Catalonia



E34 32 Cis female Pansexual Educational psychologist Education = Catalonia
E35 43 Cis male Gay Technical manager, LGBTI LGBTIand Catalonia
policies gender-
based
violence
services
Data Analysis
¢
The interviews were transcribed verbatim, and their accura as vepified. Atlas.ti was
applied to code (using dual coding) and analyse the informatiGgin t scriptions. After a

deductive thematic analysis was conducted to establis

identified themes (Braun and Clarke, 2021), an in

‘rgent’ categories based on the

alysis was carried out based on the

structure of the interviews (Braun and Clar 6). This dual analysis produced the thematic

framework, which served as the basis he information from the interviews. Based

on this dual analysis, the thematic

C
the different excerpts of inforom the narratives were grouped.

Table 2. Thematic{§truct ined after the dual analysis
Categorie edyn idterview Emerging categories based on identified
truct@re themes
Pro edge - The importance of knowing the specific
terminology
- Knowledge gaps regarding policies
- Existing social resources
Professional Practices - Implementing a specific and
idiosyncratic perspective
- Good practices
- The awareness of oppressions
Needs during and after the - Situations identified with LGBTI
COVID-19 Pandemic: Challenges adolescents

and Future Prospects - The professional realization of a lack of

training, resources and adultcentrism

sented in Table 2 was established, around which

10



Results

The results are organized according to the specified thematic framework, aligning the

interview structure with the emerging categories.

Professional Knowledge

During the interviews, the participants were asked to provide their ves on four

Q

concepts: gender, gender identity, gender expression and sexual ch. ey were then

questioned about their awareness of specific laws, regulations polagig® within their sector.

Finally, participants were asked about their knowledg rd"to existing resources and
tools for LGBTI adolescents. Three subthemes em om their responses: the significance
of understanding specific terminology; ga owledge regarding policies and resources;

and the precariousness of existing res

The importance of knowing t. ! minology
The professiona@a ipated in this study stressed the complexity of the terms

presented. Most wlio wefle experts in the field of LGBTI children knew how to define and

ualiz&gendd appropriately and even described it in pedagogical terms:

“GendeRis an extremely complex concept (...) I personally find it more and more complex (...)
it is a social system that in some way tries to put people into categories related, in point of fact,
to their gender. It is understood as a framework, a profoundly cultural construct, and then the
identities related to gender begin to become progressively more complex with their diversity”.

(E18)

11



“As for [our service], we define gender as something felt, that only each person knows what
their identity is, and this is not open to question because it is the one the person feels. This is a

non-pathologizing approach”. (E24)

“Gender is like theatre to me, it’s like learning a role, you arrive in the world and you begin
to speak your script, and there’s a moment when you start to perform it, and it becomes more

established during adolescence”. (E27)

However, the professionals who were not experts in the field tende&t onfused or

find it more difficult to define gender than the experts in LGBTI. < i :

“Gender? Ugh, it’s so difficult! Well, I think that itg &uml attributes that are
b, ¢

materialized according to certain roles for people in th . (E4)

“Gender, well, it’s associated with those.. erstand, sexuality, the genitals that they're
born with. Male or indeterminate gen ] El3)

If the concept of gender po s for some of the interviewees, they found other
concepts more closely t dentity and gender expression, or sexual characteristics,
even more complef. e professionals indicated that they could not define them, or
they did so i@

“Gen ... It’s kind of, like, gender, right? (...) You can see I'm a little lost, that’s

because just got into all this”. (E7)

“Gender expression? I don’t know how to define it”. (E16)

“Every person identifies themself in a way that makes them feel comfortable, I don’t know if [

answered right”. (E23)

12



Once again, the professionals with more experience and specialization were able to identify the

complexity of the concepts:

“Gender expression and identity to me are dimensions of gender that we need to explain in a
very compartmentalized way: expression, orientation, role, etc. In the end it’s a social

construction that incorporates and interweaves these dimensions”. (E31)

Knowledge gaps regarding policies

¢

The knowledge related to LGBTI child protection policies amo ofessionals
interviewed was inconsistent. Those with expertise in LGBTI g the most familiar
with the autonomous community laws and specialized re pared to their peers who
lacked this expert knowledge. Having said that, none fcrviewees were able to fully
explain what these laws contain and their implications.
“We’re not really up on protocols”. (.
“I know a little at the level o iors, but in general, I understand that the law against
LGBTI-phobia includes rotect children and adolescents... I don’t know if the law
contains provisio t ifics [of children and young people]”. (E27)

ulatiGf is pdticularly important for trans and non-binary adolescents and their families,

since 1 m to make social transitions and use their chosen name at school, obtain a
, have access to treatment and so forth. Despite the knowledge gaps mentioned, all
the professionals agreed about the importance of being familiar with existing legislation, as

well as their immediate surroundings, in order to provide advice and support LGBTI children.

13



“What parents want to know is if they have the right to demand specific attention to LGBTI
diversity, to demand that the chosen name be used (...) I print it out and I underline it, I go

directly to the page where it says what they have to do”. (E10)

“All this part of Law 11/2024, the law that guarantees the rights of lesbians, gays, bisexuals...

The law calls for the incorporation of a more cross-sectional view of all trans persons in the

health system. It began in 2017, the healthcare model for trans people, which ws model

established in Catalonia as valid, revoking the earlier model for hosp"tal " (E24)

Some professionals also emphasized the importance of these @gulaﬁom when
ra

conferring more legitimacy and protecting their profession c to support LGBTI

children in resistant school environments. Many intervg \%tioned this resistance:

“I went to a school where they said, “‘this iSghat’s bes®or the child”, but you had tools to

say, “no, this is what you have to do”. Thi the law says... it’s a very positive tool”.

%

legislation that covers t ave

(ES)

“If the families scowl, or evé colleagues in the department, you have to bring up the

o teach this and we have an obligation, too”. (E9)

Existing soci@ réso

adfiel, the professionals were aware of some of the available resources in their
fields. HoWever, they noted that the resources are not always specialized, they change and are
sometimes unreliable, depending on the political will of the moment and the available funding,
which is often not directly managed by the public administration. They also indicated that many

resources are general in nature, and do not provide a safe space for these minors.

14



“In the Community of Madrid, there are some resources where, if you are the target of LGBTI-

phobic aggression... you can turn to them, but little more”. (E15)

“They re almost all outsourced. (There’s) a lot of instability. (They are) projects that appear

and disappear according to the political will”. (E13)

“The policy of whoever designed the youth centre was clearly not to discriminate, but it did

not envision diversity or protect nonnormative people, and in practice that magus tieg they

don’t have a place where they are understood and recognized”. (E1 w 0

In Catalonia, Law 11/2014 provides for the creation ist service for the

LGBTI population, the Integral LGBTI Care Service Al Network). Since its

implementation in 2017, it has expanded to the point thagth n SAI in all the counties and

Atalonia. T accompanied by specialized local

1 children and adolescents. The existence of a

towns with more than 20,000 inhabitants in

plans that make it possible to orient policies he LGBTI population from a perspective

of proximity, with specific acti

specialist se terred, simply because they come from the LGBTI community.

Profes 1 ctices

The participants were asked to explain how they work with LGBTI children and
adolescents to assess their degree of involvement. In their responses, the interviewees described
different issues related to their job performance, with three subthemes emerging: the
implementation of a specific and idiosyncratic perspective; good practices; and engagement as

allies in situations of discrimination.

15



Implementing a specific and idiosyncratic perspective

Generally speaking, most of the professionals remarked on the importance of considering the
specific facets of LGBTI adolescents. They emphasized that this perspective must take an
affirmative approach to sexuality and gender that begins with listening and not challenging the

development of subjectivity around sexual and gender identities.

“During teaching processes, I always include the perspective of gender ide orQexual

orientation, explaining the difference (...) incorporating it into what @ be'working

on”. (E5)
“Generally, children are not listened to, but when this c oNdgparts from the normative
model, they are listened to even less, because I think Mgt no idea about how to even

continue”. (E27)

“[LGBTI children] are not listened d when they are listened to, they aren’t
validated. It’s seen as a joke, have even said to me, “Look at how they’re
confusing reality and fiction eck out the lies they re telling, because they introduced

)

themselves using a nam irname” (...), instead of seeing that this is a person who

(A"
really wanted %hey wanted to say, and that’s that”. (E34)

oach also tries to incorporate a queer perspective into support, an

his
intersecti@nal point of view when required, and an attitude that promotes critical thinking about

sexuality and gender:

“When we talk about migration processes, we always say that LGBTI individuals are involved
in a migration process in an extremely high percentage of the cases, because if you don’t live
in a city like Madrid, Barcelona or some place like that, you move, and who'’s going to keep

the little town going?” (E15)

16



“We advocate mixing. Clearly, each person has a space that they need, but what characterizes
us and our commitment to what we do, and what we believe creates cool spaces, is the value
of engaging with other people... So we talk using plural forms. Feminisms in the plural, sexual-
emotional diversities in the plural, antiracisms in the plural, and then we’ll see what this

means, always from the plural, without the plural meaning that we avoid conflict”. (E22)

“[It’s all about] denormalizing heterosexuality or gender binarism, all the tim results

in questions being asked”. (E25) . 0

Only two professionals stated that there was no need to incorpor xc perspective to
work with LGBTI adolescents, taking for granted that, as adolesc@ats, are already included
in general programmes and they do not have specific e@:

“I think that this is just another group, that§t’s reasona®ly included in general. They don’t

have specific things as a group”. (E16)

On the other hand, some iffStitu ve launched specific programmes to coordinate

support for LGBTI children ess sexual and gender diversity with young people. In

Catalonia, for instance, Xi  of a directorate-general in charge of questions related to

sexual and gendeWydivef§ity has made it possible to roll out specific policies, organize

coor ion Spacesjand promote the training of professionals.

“The programme [a specific accompaniment programme for trans health] collaborates with
us, and the Generalitat Coeducation Programme trained us with [a centre specializing in
sexual abuse] all about the subject of preventing sexual violence towards children. All this has
allowed us to construct a narrative that goes from the first year of elementary school until the

last, we've been doing it for four years”. (E32)

17



Despite the majority support for incorporating an LGBTI perspective into professional

practice, when it comes to implementing this support, some professionals are resistant.

“There are some professionals who, in the hallway, say “Sheesh, there are a lot of

cases, it’s all the rage right now”. (E30)

In this respect, the professionals recognize that LGBTI children are more visible, but

they are also aware that arguments are used in their workplace related to this beifigfashi@uable

or to the enforcement of a parental veto, as proposed by the far right?t ere ulations
in Madrid or Catalonia that ban classes on gender equality 0 . rather specific
legislation supports the contrary). The result is an environmenthat dis@®urages action in the

absence of legislation to that end.

Good practices
The professionals as a group spoke ab i ractices to work with this population in the
best way possible as part of thei . f them stressed the importance of listening and

the creation of spaces for re % s key parts of appropriate intervention.

“This year we dec, to ome workshops and the young girls put them together and we
did it at the f t ool year. It was a kind of role-play for working with LGBTI-phobia

in the 2)

“Regarding spaces set aside for talking in private, we have personalized mentoring. We work
with the Escuchame [Listen to Me] project, where each student meets for 15 or 30 minutes a
week alone with their mentor (...) We have a room with sofas and you can arrange to go there
because you want a consultation or the mentor’s been calling you, and the chats aren’t led by

any adults”. (E32)

18



Some professionals even went so far as to examine their own heteronormative biases
and reflect on how their job performance was initially inadequate when it came to supporting
LGBTI adolescents and how that served as a learning experience for later improvement. As the

coordinator of a foster children’s service remarked.

“Sometimes, from our hetero position, because of ignorance or prejudice, we didn’t do

our work as diligently as we could have. But not deliberately, not in bad faith. Mongpoint, [

didn’t provide the best possible support, and I learned from that” (E‘? ). 0

In this respect, they recognized that they may have made \heir actions, but

“We try not to make assumptions about a person’s identity withQut askim® " (E10).

They examined their professional practices and 'a%«:s changes in their dealings

with LGBTI children and the activities they

osed, a 11 as to use role models.

“With everything that’s related to revi with the professionals who are paired with

the children, if we have visible L dels, I mean, that’s guaranteed protection from

a lot of types of violence”. (Q
Other prof r@sed the importance of coordinating actions to better defend
LGBTI adolggcents discrimination. Specifically, they spoke about creating networks

amon S where the allied support of other teens can change the atmosphere in the

classrooMand show how homophobic attitudes can be rebuffed.

“However much you talk, homophobia is definitely not going to change, but the attitude of

others towards homophobia can. And that’s important”. (ES)

“When they eventually give me grief, because they think I'm going to give them my feminist

opinion from out of who knows where. And I'm like, look, I'm here to explain a struggle from

19



many years ago, and what’s more, I’'m not saying that it was recognized in a lot of international
and national instruments. And then you do push through [the law] and the duty to intervene,
and I bring this up, because when you are facing a situation of LGBTI-phobia, you have to

intervene as a public professional”. (E27)
The awareness of oppressions

All the professionals interviewed described different situations of discriinati@g that

they had personally observed, demonstrating that discrimination is n ¥ hyp @ , but rather
a reality faced by LGBTI adolescents on a daily basis. < E :

“I have seen medical records, emergency records and thi, t, where they include the

e
orientation or identity of the patient as part of the path 14)

“When we had to talk with the school (...) Tl master told a young person who was gender
fluid that he was very tired of all this hat they should make up their mind if they
were a guy or a girl, and that he call him by his male name”. (E11)

“There’s a very serious, Q violence, it varies by public school. There’s a majority
with aggressive, t igity, this form of behaviour in the world that’s very (...) A lot of
homophobia fensio Travelo’, those are still the main insults in the school playground”.
(E26

As a resul®of this discrimination, adolescents need to seek out a place of refuge, as noted by

one interviewee:

“Some of the children built a safe space in their room”. (E28)
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Moreover, a few professionals had also been exposed to different forms of violence in the form
of spillover stigma, either because of their support for the minors or because of their own sexual

orientation or gender expression/identity.

“One of my colleagues, an ethics teacher, he knew that I worked on these issues with my

students, he grabbed me and made some allusive gestures to my sexual orientation, laughing.

And he called me a dyke”. (E2) Q

“One time a colleague said to me, “You must be so interested in this?e e d fairy, is

that it?” (E13)

At the end of the following excerpt, the professional re xt she was forced to face

discriminatory comments so often that she did not alw ¢ strength to deal with them:

“We were talking about life [with a collea d I explained that I had become a mother,

but that my partner had carried the b says to me, “Uggh, I'm really in favour, 1

totally really respect gays and le&
)

at I can’t handle are these effeminate boys who

look like girls”. And I was fi usted. Sometimes I have the energy to respond in these

situations, but sometim@o
When the pr<es§iogemselves are LGBTI, they are exposed to LGBTI-phobic violence
from ir agues and students and, at times, even from the institutions where they

work. n a teacher who been assaulted does not receive support from their school, it

answer”. (E20)

contributes to a general feeling that the institution is not a safe space for LGBTI individuals,

whether teachers or students, as seen in the following excerpt.

“[When a student] shouts insults at a teacher in the hallway and another teacher just tells
them, “Come on, calm down, calm down” (...) It’s the same as when they say ‘faggot’or

‘crossdresser’ to other kids in the playground and the teachers act as if it were nothing. They
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don’t seem able to make the connection, that there’s a risk involved, that there are statistics,
that minors have killed themselves, and that there’s a real risk involved in being part of the

LGBTI community”. (E26)
Needs during and after the COVID-19 Pandemic: Challenges and Future Prospects

The participants were asked about the needs they detected in their work with LGBTI
adolescents and children. Although the question was open, they were asked to ha the
period during and immediately after the COVID-19 pandemic anPtod responses

xlizations related

revealed two subthemes: the situations identified and their own prof@Ssio

to the pandemic. \
Situations identified with LGBTI adolescents @

All the professionals agreed that the ic constituted an additional source of stress

for these adolescents, many of who in socially disadvantaged circumstances.
Most of the professionals cited e& ich an adolescent lacked family support, had no

@ isolated, had hostile neighbours or used social networks,

contact with their peers, was

where they saw hateful 10fls tO%he parliamentary debates around the LGBTI law.

“The hate spgech d e pandemic put the focus on blaming the LGBTI population. Pride
was talk about promiscuity... After the pandemic, TERF [trans-

was
exclusioRgry radical feminist] hate in the debate around the trans law”. (E12)

“I saw really, really bad situations involving kids with their parents at home, because they had

Jjust begun to come out of the closet”. (ES)

More than half the professionals interviewed stressed the importance of feeling listened to for

these adolescents. One teacher detected this need both during and after the lockdown:
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“I think they needed and need to be listened to and heard. And they need to be given

information, because these boys and girls are often extremely lost”. (E2)

In this respect, the professionals emphasized the after-effects of the COVID-19 pandemic and
lockdown that produced and/or aggravated discomfort related to anxiety, depression, body

image and suicide.

“During and after the pandemic, we detected an extremely high level of help-s@@king Welated

to suicide attempts, self-harm, eating problems, etc. They lacked &ion spaces

where they could be themselves (...) And then you add the lack of d@ily odels”. (E10)

“It wasn't just that trans students didn’t want to go back hey didn’t think they had
n

the strength to go back into the ‘whirlwind’ of the crow nsion they might experience

in a space like that, because they felt more Pygotected atWome. When school isn’t a pleasant

g depressed”. (E26)

the repercussions of discrimination on LGBTI

students in academic settin dlarly in the development of learning processes: ‘We have

to look at the dropout 0 and queer students. The reason is clear, isn’t it? But it
continues to b ooked’. (INTS). At the same time, many professionals highlighted the fact
that andcfic hdd provided an opportunity for LGBTI children and adolescents to stop and

thei”own sexual and/or gender identity. This newly acquired awareness often led

them to teM their parents, who reacted in different way to their coming out of the closet:

“Many people are coming out of the closet now, because during the pandemic a whole lot of
issues came up related to orientation, but especially identity (...) In some cases, COVID-19
allowed fathers and mothers who work and couldn’t spend much time with their children, to

spend time with their kids and get to know them better”. (E19)
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“We’ve got some people where lockdown gave them a chance to grow their hair long, to make
changes to their bodies. They were allowed to come out of the closet because they were at home
and in a safe space. And after this experience at home, they came out socially, after six months
at home. But I also saw the opposite, a lot of fear, a lot of social phobia, and the lockdown

meant peace of mind, and going outside with their mask on helped them.” (E24)

Finally, the professionals noted that after the pandemic ended, there was af¥ar@mess and
public discussion about the mental health of young people, which bec&me 1 ized, and

this allowed LGBTI youth to be more open about their own discom

“Something positive that I think is being applied since the pand@mic 1 t, since we focused
so much on mental health, many more LGBTI adolescgn allle to talk about it, to express

what happened to them and find escape routgs that n’t have before”. (E19)

The professional realization of a lack of tral ources and adultcentrism

Almost all the professionalS¥me feeling frustrated at not being able to do enough

during the lockdown period. cussed the number of limitations they faced as they tried

to perform their duties efldudigo a lack of training in a situation of such magnitude or the

lack of resourc

“Wh began, the few public services for adolescents that our LGBTI kids used

closed. Naey were abandoned”. (E17)

“Our experience was one of adaptation, pure and simple. We adapted and we took our
telephones home to be able to do something, at least to be able to call them once in a while”.

(E16)
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All the professionals interviewed mentioned the dire problems — beyond the pandemic
— that stemmed from a lack of awareness-raising, training and keeping their colleagues and

schools up to date.

“Sometimes, your colleagues downplay the importance. They don’t think it matters that a kid
is called a sissy or a faggot. And they don’t even think to call you about it. Most of them only

call you when it’s related to trans”. (ES8)

“With my colleagues, the same. Professional people, this is happenz’e; s

get up to date!” (E15)

“I'’ve seen female colleagues who, while very well intentio &ce mistakes (...) Teachers

in general, more than training and all that, I think\ghe to be politically engaged,

politically committed, to have a feminist corgitment, a @@mmitment to having this structure

my teaching practice, facing up to whoever

% g families, the school, the administration”.

(E25)

Additionally, educatid g8sionals highlighted the impact of adultism and how their

teams at school use the e right of parents over their children to limit their access
to sex educatign ofggheir Fight to openly express themselves as LGBTI. These narratives echo

the ons&yative resistance, which is calling for a parental veto over classes on gender

equali sextality.

“We’re getting it wrong, not viewing children as people... The main goal is for adults to
understand not only the more technical parts, like the basic concepts of sexuality and gender,

but also the human part”. (E6)

“The headmaster says that “the parents will decide”. We leave it all with the families until the

child is of age. What happens with minors whose families don’t support them?” (ES)
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Some teachers took it upon themselves to criticize their schools for using LGBTI groups
when they wanted to look good and show that they were doing something in the area, even
though they did not always provide active support. In a clear example of pinkwashing (Puar,

2007), the schools use these groups to avoid having to take more action. As one interviewee

explained:
“They bring them out, like, Three cheers for our school’s LGBTI group! And wj we get
to wear the “queer school medal”. It’s not a case of getting them to&ethe ct each
other. But, what about the other people who make up the education (E17)
Discussion and conclusion
The results of this study show, above all else, that ntions with LGBTI children
and adolescents are divided between professi@mals who advanced skills and expertise and

those who exhibit resistance, deficiencies a @ k of knowledge. It also found that having
an ‘ally attitude’ regarding the I children is associated with the quality of the

professional practice and

t to children’s rights (Lopez-Séez et al., 2022).

attitudes andpracticcS®aCtively promote rights through various practices; and understand and

nce of everyday injustices that mark LGBTI+ realities.

Therefore, firstly, following this model and considering our results, we can say that
professionals working with LGBTI+ minors have knowledge about the terminology,
legislation, and resources available in their localities. This knowledge serves to understand the
issues faced by LGBTI children and adolescents, their culture, their context, and to guide or
advise them when needed. However, the fact that cisgender and heterosexual professionals

encounter difficulties with certain terms is consistent with the privilege of inhabiting
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cisheteronormativity, which may not have allowed them to confront and respond to certain

issues. The norm does not typically pause to examine what it embodies or how to navigate it

(Ahmed, 2006, 2017).

A second finding concerns the connection between knowledge and praxis. During the
study, the professionals discussed how they apply what they know to their approaches to

supporting LGBTI children. They emphasized the importance of an affirmatiy, ssional

perspective, one that avoids pathologizing or challenging the childr@, w ich§ with the
guidelines set by groups like the American Psychological Associatio 012, 2015;
Nakamura et al., 2021). When differences related to the se entdtion or identity of
individuals are disregarded, incomplete perspectives effgctive, counterproductive
support are adopted (Biaggio et al., 2003). As a third @oint} discussion of best practices

ctivity in educating and raising

violence, hafing personally experienced it, even the professionals characterized as more

defici 1stant.

As” a fifth point, an awareness of oppressions facilitates the recognition and
understanding of the needs of these minors, as established in previous studies on the COVID-
19 lockdown and LGBTI childhood and adolescence in Spain (Platero and Lopez-Saéz, 2022,
2023; Langarita et al., 2023c), which highlight both the exposure to situations of violence and

opportunities to explore gender experiences and sexuality. Specifically, family-based violence
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led many adolescents to either assert or suppress significant aspects of themselves at the same
time that institutional violence in education, leisure or social service institutions manifested
itself in the form of neglect and abandonment, and violence from strangers shifted to social
media and neighbourhoods. On the other hand, the lockdown provided a period for self-
reflection and self-discovery, with LGBTI children demonstrating a significant level of agency

and seeking support to help them navigate their processes related to sexuality and gender.

Similarly, cultivating awareness of oppressions empowers pr&fess' o effectively
confront misinformation and propaganda targeting the LGBTI commuunit gnizing and
understanding the systemic discrimination and marginalizatio, y L.GBTI individuals,

professionals are better equipped to challenge and d@ narratives and harmful
t 0

stereotypes. This heightened awareness not only gnab advocate for accurate and
affirming representations of LGBTI experienc@s but also equips them to engage in constructive

dialogue with families and educational i % that may deny or invalidate LGBTI

identities. \
Q

Lastly, the result challenges in the services and organizations where the

interviewees work ofgte. Wpecifically, this study showed 1) the need to improve
specific traini d t9) sexuality and gender amongst professionals working with children
and cent®y 2) the persistence of adultcentric perspectives that often fail to acknowledge
the cap of children and adolescents to express their own sexuality and gender; and 3) the

need for organizations and services to incorporate a perspective on sexuality and gender into
institutional support dynamics in order to make a significantly greater contribution to the well-
being of LGBTI children and adolescents. Conversely, organizations that struggle or refuse to

understand the importance of specific services and activities for LGBTI children and youth
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tend to perpetuate cis-heterocentric logics that constrain the young people’s agency, autonomy

and well-being.
Limitations and future considerations

As this study recruited professionals who had a positive predisposition towards our research, a

next step would entail interviewing professionals from childhood services who have less
accepting attitudes towards LGBTI children and a more diverse range of child Q

By including professionals with varying levels of acceptance, future Rdie ‘Vl € amore
comprehensive understanding of the challenges and barriers q& BTI youth in

accessing support and resources. This holistic approach to resea rm the development
of targeted interventions and training programs aim df@ssing the specific needs of

professionals who may require additional, supportesa Wavigating and supporting LGBTI

realities.
Furthermore, our findings und ¢ Wimportance of establishing public policies that

®

gips them with the knowledge and skills necessary to

prioritize the ongoing educa ining of professionals, emphasizing the need for

effectively engagg@l with upport LGBTI individuals. By investing in comprehensive

ymakers can ensure that professionals are equipped to provide

1ve care that addresses the unique needs and experiences of LGBTI youth.
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