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Title: Adult stakeholders’ perspectives on supporting or undermining the mental health of sexual

and gender minoritised adolescents

Abstract

Objectives: To explore adult stakeholders’ perspectives on what supports or undermines the mental
health of sexual and gender minoritised adolescents (SGMA) in everyday life, in order to better

understand how to foster supportive psychosocial environments for SGMA.

Design: Descriptive qualitative study design, using framework analysis.

Methods: Semi-structured interviews were conducted remotely with 16 UK-based adult stakeholders
which included parents of SGMA, health and social care professionals, community-based
professionals, and professionals who commission services related to adolescent health and

wellbeing.

Results: Nine themes were identified that represented barriers and enablers of fostering
psychosocial environments that are supportive for SGMA mental health. Example barrier themes
include SGMA ‘facing chronic and acute safety threats and stress’, ‘psychological responses to social
connection losses and navigating alienation’, ‘digital exposure and online risk and vulnerability’, and
‘conflicting messages, resulting divisions and adult distancing’. Example enablers include ‘exploring,
owning, and changing (personal) identities’, ‘advocating alongside adolescents whilst containing
oneself as the adult in the situation’ and ‘personally fostering adolescents’ psychological safety and

inclusion’.

Conclusions: Adult stakeholders report that SGMA are often exposed to environments hostile to key
aspects of their identity which then by extension undermines their mental health. These experiences
can threaten their sense of safety and evolving identity. Practitioners in particular should be aware

of the stressors relating to SGMA identity and minoritisation experiences, in order to develop the



psychological safety and sense of inclusion needed for SGMA to trust in the relationship and the

support offered.

Keywords: Sexuality, gender, LGBTQ+, Mental wellbeing, support, adult perspectives.
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Practitioner points:

e Participants described social, organisational/institutional and structural barriers related to
everyday environments that affect SGMA mental health which need to be addressed.

e Confusing or hostile psychosocial environments can affect SGMA psychological safety and
trust in adults and may lead to structural barriers which could impede them when asking for
help.

e Adults supporting SGMA may need to be aware of particular and pertinent stressors relating
to their experiences of minoritisation and hostile environments to better understand the
adolescent.

e Acknowledging and addressing pertinent stressors for SGMA might better enable supportive
encounters about mental health with adults including professionals working in schools, the

community, and in mental health settings.

Word count (excluding abstract, reference list, tables and figures, but including appendices): 8261

Abstract: 242



Introduction

Sexual and gender minoritised adolescents (SGMA) includes young people who identify as
lesbian, gay, bisexual, transgender/trans, and queer, as well as all other sexual and gender
minoritised (i.e., LGBTQ+) individuals. The World Health Organization defines adolescence to be
between the ages of 10 and 19 years old (WHO, 2021). However, we acknowledge this rather
restrictive definition is contested, for instance by Sawyer et al. (2018) who argues that the period
between 10 to 24 years aligns better with contemporary patterns of adolescent development, as
well as popular conceptions of this life stage. It is well established that SGMA experience elevated
rates of mental health problems such as depression, suicidality and self-harm (e.g., Lucassen et al.,
2017; Marchi et al., 2022; Williams et al., 2021). SGMA are also at greater risk of social rejection,
including from their school peers, teachers and their own family members; this carries additional
consequences (alongside mental distress), such as avoiding or changing schools, homelessness
(Ormiston, 2022; Strauss et al., 2017), becoming disengaged from their education and consequently

struggling with educational achievement (Day et al., 2018; Fenaughty et al., 2019).

Subgroups within the wider SGMA population also indicate differential rates of mental
distress, stigma processes and other related experiences. For instance, there is some indication of
elevated rates of suicidality and self-harm amongst bisexual (Dunlop et al., 2020; Lucassen et al.,
2011) and transgender/trans people (e.g., Liu et al., 2019; Pompili et al., 2014; Wittgens et al., 2022)
in comparison to their lesbian and gay cisgender (i.e., someone whose gender identity corresponds
to the sex they were assigned at birth) counterparts. Rimes et al. (2019) also reported important
differences in the experiences of transgender adolescents who identify within, versus outside of
(e.g., non-binary), the gender binary of girl or woman/boy or man. Whilst mental health problems
are more prevalent in SGMA than their heterosexual cisgender adolescent peers, varied experiences
and the manifestations of this distress within and across the wider SGMA umbrella need to be

explored.



Importantly, a significant proportion of the adverse and hostile experiences encountered by
SGMA will be driven — deliberately or unintentionally — by the key adults in the young person’s life.
For example, discrimination from health professionals represents an important barrier to accessing
health care when this is needed and contributes to further social rejection amongst SGMA (Town et
al., 2022). Parental/caregiver and family rejection can also lead to exclusion from one’s home and/or
childhood social and cultural communities (Salerno et al., 2022). At school, trans young people
report experiencing insensitive language and treatment related to their gender identity from
teachers and school-based professionals as well as their peers (Zeeman et al., 2017). Furthermore,
school-based professionals may struggle with responding appropriately when young people

experience transphobic, biphobic and homophobic victimisation (Zeeman et al., 2017).

Minority stress theory posits that societal reactions to one’s identity can result in distal
stress from external actions such as bullying, and proximal stress from within the person, such as the
internalisation of transphobic, biphobic and homophobic messages (e.g., Meyer, 2003; Moyano &
Sanchez-Fuentes, 2020; Williams et al., 2023). SGMA, like all young people, can lead complex private
and public lives, within online and offline contexts. Relatedly, SGMA must also manage the risks
linked to living amongst society’s pervasive cisgender and heteronormative pressures, across
environments and contexts where there are threats of family or school-based rejection (Cooper &

Blumenfeld, 2012).

Some aspects of common structural stressors for SGMA may make them isolated and in turn
place them at an increased risk of mental distress. For example, in a study of SGMA (aged
approximately 10 and 16 years) participants reported greater use of online communities than their
peers, to help them feel less alone and because they had no-one to talk to about their sexual
orientation (and presumably for some their gender identity) (Charmaraman et al., 2021). Although
online contact can garner support, it may not be as effective as face-to-face social contact and it can

also expose users to unsafe environments, including more prejudice and victimisation (Lucassen et



al., 2018). Some social and cultural exclusions, plus barriers, place SGMA at greater risk of mental
distress and it is pertinent to explore adults’ viewpoints about how to tackle such barriers. In family
and school environments, adults can play important roles in supporting or trying to control young
people’s use of online and in-person environments. In society more generally, adults can express
attitudes or create content which young people might consider discriminatory or oppressive (as well
as the opposite), but these serve to illustrate the relevance of seeking the viewpoints of adults. The
research evidence base would therefore benefit from the views of key adult stakeholders, such as
school-based practitioners, parents/caregivers (henceforth, ‘parents’), and mental health
professionals to help bring about wider system changes for the benefit of SGMA (Zeeman et al.,

2017).

A key advantage of engaging with adult stakeholders, relevant to the lives of SGMA, is the
information that they can provide about the categories of SGMA who are likely to be systematically
and structurally disadvantaged in engaging in adolescent-focused research. For example, in a study
investigating the under-involvement of SGMA in adolescent-focused sexual health research,
Macapagal et al. (2017) noted that participants can fear being ‘outed’, particularly when their family
is perceived as less accepting, for reasons such as religious beliefs and affiliations. Additionally, the
authors found that SGMA who have been ethnically or racially minoritised reported significantly
lower levels of trust in adolescent-focused researchers, compared to participants from White
backgrounds. Importantly, concerns about family rejection are disproportionately experienced, such
that SGMA of colour have reported the need to conceal important aspects of their identity (e.g.,
their sexuality and gender identity), particularly since the start of the COVID-19 pandemic (Salerno et
al., 2022). Some adolescents may also be structurally disadvantaged and ignored/forgotten in
research design or mental health intervention delivery, such as SGMA who are transient because
they are homeless (Ormiston, 2022), particularly homeless SGMA of colour (Page, 2017). The issue of
specific and varied structural barriers to engaging in research (and also with psychological

interventions more broadly) further reinforces the need for adult stakeholders to provide an



overview of how to better support SGMA. Additionally, SGMA in rural locations, often due to their
physical locale, may be disadvantaged in engaging with research or mental health interventions
(Telfer et al., 2018). Adult stakeholders can describe how internalised stigma for SGMA appears to
manifest to others. Adults may also recognise stigma experiences that are by their very nature
difficult for SGMA to be able to clearly identify, especially at developmentally earlier stages of life

(Kanbur, 2020).

The psychosocial environment for adolescents incorporates individual (e.g., identity
formation and development), interpersonal (e.g., family), institutional (e.g., school) and community
levels which can all include protective and risk factors for the mental health of SGMA (Elliott et al.,
2022). In the current study we explored the perspectives of adult stakeholders about what supports
or undermines the mental health of SGMA to promote better understanding about the psychosocial
environments that support their mental health (which we refer to as ‘supportive mental health
environments’) . We analysed the perceptions of a range of key adult informants across familial,
educational, health/care and legal contexts. In line with past work, these included parents (Bull &
D’Arrigo-Patrick, 2018), professionals based in schools (Harris et al., 2021; Johnson, 2023), youth
workers as well as health and care professionals (Alvarez et al., 2023). Going beyond past work, we
also included the commissioners of health services, who ultimately play an important role in
whether online or offline forms of mental health support are made available to adolescents. Finally,
we also included adult stakeholders from law enforcement, who have a professional role in
understanding how criminal victimisation occurs in the lives of SGMA, because we recognise the
increasing concerns and threat of hate crime towards SGMA in their day-to-day lives. This study is
part of a wider funded project which involved developing a novel online intervention to support the
mental wellbeing of SGMA (Lucassen, Samra, et al., 2022) which will also include an investigation
into the views of SGMA themselves, and iterative development of an appropriate intervention in line
with these findings (Brown et al., 2024). The views of SGMA gathered for the project during a series

of focus groups will be reported elsewhere. The present study aims to explore adult stakeholders’



perspectives on what supports or undermines the mental health of SGMA in everyday life in order to

better understand how to foster supportive mental health environments for SGMA.

Methods

Ethics

Ethical approval for this study was obtained from The Open University’s Human Research

Ethics Committee (reference HREC/4059/Lucassen).

Participants

For inclusion in this study, participants needed to be living in the United Kingdom and to be

one (or more) of the following:

e A community-based professional (e.g., youth worker or policing professional);

e A professional who commissions public health or health and social care services relevant to
the needs of SGMA (e.g., a sexual health commissioner);

e A parent or guardian of a SGMA; or

e A health or social care professional with a particular interest in supporting SGMA.

Recruitment

Adult participants were recruited for this study via organisations that had endorsed this
research and had agreed to support its implementation. This included two SGMA centres, two
county councils in Southeastern England and a UK-wide national centre for police and policing
research. Commissioners of public health or health and social care services were recruited from the

wider professional networks of KB and LW. The parents were also recruited via the professional
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networks of the authors (e.g., from support groups for LGBTQ+ staff members and a parent group

hosted by a university).

Procedures

The audio-recorded interviews were undertaken by ML (a White non-British gay male and
gueer-identified academic experienced in youth mental health work). These interviews were all
conducted online due to the COVID-19 pandemic. The interviews were semi-structured, which is an
established method of data collection for framework analysis (Furber, 2010). Written informed
consent was obtained from each participant prior to the interview commencing. Interviews began
with introductions and reiterating the purpose of the interview. This included highlighting to
participants that the focus of the wider work was developing a new online intervention to support
the mental wellbeing of SGMA within the adolescent age range, predominantly teenagers. A semi-
structured interview guide, developed by all the authors, was used in the interviews. All interviews
covered two main topic areas, specifically the issues SGMA face which can undermine their mental
health and their suggestions about tips or solutions for SGMA to support their mental health. Whilst
we aimed to develop better understanding about supportive environments for SGMA mental health,
we also acknowledged the need to explore problems and challenges (i.e., barriers) that need to be
overcome in order to better support SGMA with appropriately and sensitively designed mental
health and public health interventions. This is in line with other work which combines the
investigation of challenges and facilitators to better understand support needs of SGMA (Morgan et
al., 2023). Questions were open-ended, e.g., “...what are some of the challenges or issues that
LGBTQ+ young people, 13 to 19 years old, face today?” and “How do LGBTQ+ youth try to manage
the challenges or issues, both successfully and unsuccessfully?”. All participants completed a brief

demographic questionnaire at the end of their interviews.
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Data analysis

A framework analysis approach was used to analyse the qualitative data collected in the
interviews. This approach has been developed in the UK specifically for applied social research
(Ritchie & Spencer, 1994) and is increasingly commonplace in medical and health research settings
(Gale et al., 2013). Framework analysis is particularly useful for multi-disciplinary work in which the
participants may include those in a diverse range of roles, including clinicians, service users,
caregivers and lay people (Gale et al., 2013). Ritchie and Spencer (1994) outline that framework
analysis can helpfully address research questions that are strategic in nature (rather than primarily
focused on descriptive or interpretative goals), such as how services can be improved through new
plans, policies or actions. The breadth of participant inclusion allows framework analysis to help
provide practical findings to inform health research and service design through the notion that it is a
“whole paradigm approach” (Kiernan & Hill, 2018, p. 248). Framework analysis encourages
organising, indexing and charting of data in line with key themes or issues that can be identified a
priori according to the goals of the study (Ritchie & Spencer, 1994). For the present study the focus
on the barriers and facilitators of supporting SGMA mental health was expected to play a role in
producing categories for the final framework. In contrast, approaches that are highly data-driven
such as Grounded Theory or Interpretive Phenomenological Analysis (Charmaz & Thornberg, 2021;
Smith et al., 2013) require greater homogeneity in participant sampling and as such would be

inappropriate for the current relatively diverse set of participants.

All transcripts were checked for accuracy against the audio recording and then exported and
analysed in NVivo 14 (QSR International). The framework analysis approach entails five steps (Ritchie
& Spencer, 1994; Ritchie & Spencer, 2002), which were carried out in the present study. As part of
the data familiarisation (step one), RS and ANG read through and examined transcripts. RS is a
British Asian heterosexual cisgender female with lived experience of serious mental illness diagnosed

during adolescence. ANG is a White non-British queer female counsellor with experience working in
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the field of LGBTQ+ mental health. As part of constructing the initial framework (step two), RS and
ANG discussed and identified eight broad headings for organising the dataset across the different
stakeholders (see Furber, 2010). RS and ANG each indexed eight of the transcripts (step three) in line
with the broad headings (for example, ‘young peoples’ responses and stress management’). RS and
ANG then divided the dataset in two sets and developed smaller data-driven open codes (Gale et al.,
2013) for the revised framework (Ritchie & Spencer, 2002). All indexed codes were then examined
together across the whole dataset by RS and ANG for a working analytical framework. Revisions
were discussed by RS and ANG to develop the revised theoretical framework which was applied to
the entire dataset. The subsequent charting stage (step four) involved searching for patterns that
supported the identification of key themes. In the mapping and interpretation final stage (step five),
RS initially organised the key themes identified. The final themes were agreed after discussion
between RS and ANG and subsequent revision. The themes and exemplar quotes were checked for

clarity by ML and any issues were resolved with all authors to provide a final analysis.

Results

Sixteen interviews were conducted between the 19" of October 2021 and the 20" of
January 2022. All but one of the participants were aged 30 years or older. Participants reported a
range of genders and over half were LGBTQ+. All the participants were British, with 14 being White,
one Black and one South Asian (see Table 1 below). The interviews ranged in length from 41 minutes

to 1 hour and 11 minutes (mean = 56 minutes).

[Table 1 about here]

Findings from the framework analysis
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The framework analysis resulted in five themes relating to the problems and challenges in
the everyday psychosocial environments of SGMA, which have negative consequences for their
mental health, entitled ‘Barriers to supportive mental health environments’. Additionally, the
framework analysis resulted in four themes that related to the promotion of positive mental health
in the everyday psychosocial environments of SGMA, entitled ‘Enablers of supportive mental health
environments’, which are outlined below in Figure 1. Excerpts from the interview transcripts are

used to illustrate the themes.

[Figure 1 about here]

1. Barriers to supportive mental health environments

1.1 Facing chronic and acute safety threats and stress

The challenges, stresses and abuses involved in minoritisation in certain cis-heteronormative
cultures (i.e., where being cisgender and heterosexual is normal and always preferred) were
described. Participants outlined how SGMA, despite being minors, had to manage their own physical
and psychological safety. Some participants commented on how SGMA can sometimes be blamed
for the abuse they face and the consequences for the perpetrators should they speak up (“The kids
are always quite scared that it then becomes a cycle of like ‘oh you grassed up my mates. Now
they’ve been suspended just because you’re gay. That’s not our fault you’re gay’...”, P8, Health and

social care professional).

The need to manage a range of mistreatment was mentioned including the incorrect uses of
their preferred name, pronouns and gender identity as well as being subjected to peer bullying,

physical harassment and hate crimes. The normalisation of identity-based abuse and harassment
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(particularly homophobia, biphobia and transphobia) present threats to SGMA sense of self and
identity and could occur anywhere (e.g., examples experienced on public transport and school were
described). Participants also described SGMA being exposed to unwanted and early sexualisation
(e.g., crude questions about particular sexual acts) or having to explain or justify their identity
compared to their non-SGMA peers. At school, trans students can face discrimination when using
toilets, and a participant noted that trans students sometimes try to avoid urinating during school
hours by not drinking which puts them at risk of dehydration. Adults’ discomfort or ignorance about
these issues meant that SGMA can feel unprotected by people in authority (e.g., the police and their

teachers were mentioned as examples) which was outlined by a parent participant:

“There’s teachers now, lecturers now that are gender critical... they will use his pronouns, but they
have told him that they don’t believe in transpeople and things like that. They’re quite overtly

negative.” (P9, Parent)

Due to the risks of being outed (and the consequences of this in relation to family, peer,
teacher, or general social rejection), SGMA often manage by developing multiple selves for different
facets of their lives. Some participants also identified that it often becomes the young person’s
responsibility to identify safe allies and find appropriate sources of support. Unfortunately, the risk
of rejection can come with severe safety threats, in particular in terms of negative responses from
cultural and religious communities (e.g., a participant described honour-based violence or abuse and
forcing ‘conversion’ or using religious camps as an ‘intervention’). SGMA faced being disowned or
being made homeless or being sent to other schools or communities as a result of their sexuality

and/or gender identity:

“A girl came out as being gay and she ended up being intercepted at the airport because they were
trying to take her back to Pakistan. They were going to find an arranged marriage for her in
Pakistan... it was only because she had managed to approach a police officer at the airport that she

was intercepted before, frankly, she disappeared.” (P1, Community-based professional)
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1.2 Psychological responses to social connection losses and navigating alienation

Many participants described SGMA as facing significant social alienation and relationship
losses relating to their sexuality or gender identity. This theme detailed how they psychologically
and socially respond to the stigma, mistreatment and abuse they experience and how they navigate
othering and social exclusion. Participants described how young people were having to cope or
grieve a loss of connection or group membership to their peers during important stages of their
identity development. The gatekeeping of gendered groups and spaces, or being denied care and
treatment, were described as encouraging the idea that the young person’s existence is ‘wrong’ in
some way. A few participants linked this to shame, internalised stigma, self-hatred or struggling to
accept aspects of themselves. This could also include body-based alienation, particularly during
puberty-related body changes, for those whose body does not align with their gender identity. Some
participants described how young people might cope by trying to assimilate, conform or use
avoidance-based strategies to ‘fit in’. For example: “He [trans son] loved being the goalkeeper
[playing football] because it was such a pivotal role. And he just loved the whole camaraderie of it.
And since he’s come out, he’s not played one bit of sport. Partly because he has to bind [i.e., flatten
his chest], you know, he has to use a binder and then that limits his breathing. And that’s something

he really misses.” (P9, Parent)

A few participants noted that SGMA are forced to grow up early or may feel world-weary at
a younger age. There was sometimes also a pressure to conform to LGBTQ+ stereotypes and young
people could still face rejection and negativity within the wider LGBTQ+ communities, particularly
for bisexuality which could be framed as “not making a choice or sitting on the fence” (P5, Health

and social care professional).
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1.3 Digital exposure and online risk and vulnerability

Many participants noted that SGMA frequently looked for online solidarity and communities
because they tended to be rejected from aspects of their offline social worlds, but that they may risk
being exposed to harm when they go online. Participants also described how young people tend to
be naive or make mistakes online which in turn potentially exposes them to online blackmail or risks

to their personal security/safety:

“..perhaps making unsafe choices especially for young men, trying to get themselves validated [via
sexual experiences] in very unsafe ways when they’re vulnerable.” (P8, Health and social care

professional)

Some participants commented on the ways in which the young person becomes (or fails to
become) responsible for managing their own distress or vulnerability online. In describing online
safety, some participants explained that it became the young person’s responsibility to curate their
experiences, by seeking out positive messages and avoiding negativity or engagement in “digital self-
harm” (P1, Community-based professional), such as reading hateful or abusive content about
LGBTQ+ people. A few participants described how some SGMA “actively seek out the negativity...
because for them they use it as kind of reinforcement for what they believe about themselves” (P1,
Community-based professional). Another participant described this occurring because there is a
belief that there is “...something about their identify that’s shameful or different or deserves to be

harassed or punished” (P5, Health or social care professional).

1.4 Conflicting messages, resulting divisions and adult distancing

Participants described confusing or conflicting environments that young people in general
have to deal with, and this inadvertently included the participant’s own confused messaging (of

which they appeared unaware). One participant described “myth-building” (P2, Community-based
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professional), such as creating environments of fear amongst SGMA that left them afraid of
particular spaces (e.g., public transport). This participant explained that hate crime statistics did not
support the idea that railways were dangerous, whilst simultaneously acknowledging that hate
crimes tend to go unreported. It was mentioned that sometimes adults in SGMA environments may
inadvertently send messages, perceived as confusing by SGMA, about the adult’s own personal
belief systems and perceptions of LGBTQ+ people. Such situations can serve to distance them from
SGMA. An example was given of the case of a therapist wearing a crucifix (i.e., a religious symbol
when Christianity can be associated with LGBTQ+ mistreatment) in sessions which created a
potentially confusing situation for SGMA when accessing psychological services. Another conflicting
message was how SGMA should handle bullying, which contrasted markedly with the more
established approaches (e.g., tell a teacher), such as the idea that the victim should irritate the bully
(“I always say if the bully doesn’t like something you do, do it a hundred times more, keep doing it!
And it’ll really irritate them” P3, Community-based professional). Another example of a confusing
and conflicting message was inherent in a participant’s account that “/ genuinely believe there's no
better time to be LGBT. | mean, | think it will just keep improving, too.” (P1, Community-based
professional) and then from the same participant: “I'm so glad | didn't grow up in this generation. To
be fair, | don't know how | would have coped” (P1, Community-based professional). Importantly,
many participants identified conflicting and confusing messaging within SGMA social environments,
such as the discrepancy between a school environment perceived as supportive by adults (e.g.,

teachers) and the actual school experience:

“If the school’s got things like about LGBTQ identities, but if you go into the playground they’re still
saying boys and girls or not having a gender neutral toilet and a trans-kid in the school who is

expected to go and use a toilet that says disabled.” (P8, Health or social care professional)

This theme also included conflicts in the participants’ accounts which indicated examples of

adult distancing from these issues. For example, some participants described generalisations about
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young people who are “are quite notorious for not understanding things very well” (P4, Community-
based professional) and SGMA, including their unworldliness, short attention spans, and how they
change their behaviours and ideas rapidly, which stood in contrast to other messaging around how

SGMA are forced to mature earlier.

1.5 Challenges navigating organisations, systems complexity and organisational inertia

Participants who were professionals described how difficult or complicated it was to take a
proactive stance on supporting the mental health of SGMA. They detailed many reasons that
underlie a lack of progress in this area, often related to the complexity of their organisational
systems. Some key issues described related to the bureaucracy and politics of the procurement
processes and the complicated funding landscape in which there are changing targets, such that
there may be no key performance indicators or metrics for SGMA specifically (“...if there is a public
health outcome next to it then if we can measure it, we’ll measure it. | don’t think there are any
outcomes for LGBT youth.” P12, Commissioner). There appeared to be some confusion about
whether the mental wellbeing of SGMA related mainly to state-funded NHS mental health services
per se or also the “sexual health contract” (P13, Commissioner), which linked to supporting the
provision of Personal, Social, Health and Economic (PSHE) education in schools. Alternatively, a
public health professional questioned whether SGMA mental health was an “education issue or
health issue” (P12, Commissioner), meaning that it was unclear whether funding for improvements
and services should come from healthcare or education authorities. It was suggested that
organisational inertia was underscored by the problem of “where does it sit?” (P12, Commissioner).
Importantly, there was also a failure to develop ongoing intelligence regarding the issue of SGMA

and their health issues:

“I honestly don’t know... we sadly lack a lot of understanding of how our services are either helping

or hindering or what our services are. | wouldn’t even be able to tell you how many young people or
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adults there are that identify as transgender... We’ve changed and with each contract we renew we

change our demographic requirements to reporting.” (P14, Commissioner)

In thinking about the challenges of commissioning specific services, there was concern that
commissioners may not feel confident in choosing optimal services for young people, “...we haven’t
just bought some really ropey Myspace [i.e., an obsolete platform] kind of thing, because what the
hell do we know, we’re all adults. Have we bought something that’s credible for a 14/15-year-old?
And there’s always a bit of a wing and a prayer with that one.” (P12, Commissioner). There was also
mention of concerns about facing a “backlash” (P6, Health or social care professional), particularly
from faith-based groups when offering sex education that is inclusive for SGMA. Organisational
inertia about supporting SGMA mental health also extended to schools who “will always say they
don’t have any money” (P12, Commissioner) and were often organisational siloes: “Each school is a

sovereign and doesn’t need to speak to anyone else” (P12, Commissioner).

2. Enablers of supportive mental health environments

2.1 Exploring, owning, and changing (personal) identities

Commonly, participants described how young people actively explore and develop their own
evolving personal identities to better understand themselves and their challenges, and in doing so
they learn to cope and feel better in themselves. According to a number of participants, SGMA might
research and look for guidance online relating to their gender identity, gender expression and
sexuality and may also research how to help others in their lives understand their journey and

identity development:

“..he [trans son] obviously found something about how you get your parents to become part of the

process about choosing your new name... he wrote me two notes, so he wrote me first when he came
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out as gay and then as transgender... I’d never say this to him, but they were slightly formulaic, |
could tell almost like there were some sentences that weren’t him, that he’d obviously copied down

and had inserted bits” (P9, Parent).

Some participants reported that aspects of this learning and developmental journey seemed
therapeutic, such as when SGMA feel able to express themselves through their appearance and
present authentically as themselves whilst they grow and evolve. SGMA also look to connect with
others on a similar journey and stage of that journey (rather than simply with other adolescents of a
comparable age). Some participants described how SGMA being trusted to explore their identities
and connect with others allowed them to learn about themselves (whether through offline
interactions or their online digital lives). Importantly, SGMA interacting positively with empathic
people, finding role models or social visibility through these methods (e.g., at pride events, via
school peers, faith-based communities and social media influencers) seemed to normalise difference

and fostered belonging to a community.

2.2 Advocating alongside adolescents whilst containing oneself as the adult in the situation

Many participants described how adults can advocate for SGMA. For instance, it was
mentioned that adults can highlight the young person’s rights along their journey, and signpost and
connect them to appropriate help, support and care. However, as described by parent participants,
adults need to carefully balance understanding the young person’s anger and disappointment at
times whilst also trying to stay hopeful and positive when necessary. There might be a careful
balancing act needed in terms of SGMA expectations and between hope and reality, for example the
risks as well as the benefits of transitioning for trans adolescents which was mentioned by a parent
participant: “...you [i.e., SGMA] can start this journey if you want to, but it’s a very long and painful
one and you might get to the end of it and be still unfulfilled...” P11, Parent). It is described as

important to control and manage one’s own beliefs, values and feelings (as the adult) to support
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SGMA effectively. It was mentioned that parents need to be mindful of their own mental health and
get support when needed. Some parent participants described how they had to contain their own
emotions (such as fear, worry, concern, anger and outrage) and manage their own defensive

reactions:

“I suppose he wants to handle it and | suppose it’s the same with any teenager, wanting your
parents to be sympathetic without them going off on one... So, also saying, do you want us to do this,
do you want us to help by contacting the school? And of course it’s always, no, he never does want us

to do that.” (P9, Parent)

For those working in organisational contexts, participants described how their role involves
bridging the divide between ‘them’ and ‘us’ and creating a better culture of tolerance and
acceptance of differences. Many participants spoke about the need for continual education or self-
directed learning to understand and navigate the evolving language and terminology that SGMA use
so adults can sensitively support them. This involves learning from one’s mistakes, apologising, and
teaching oneself important aspects from the experiences of people who are LGBTQ+. Some
professional participants described how the fear of saying the wrong thing affected their behaviour
and that of others within their organisation. There was a sense that asking LGBTQ+ people to help
inform service design and educate LGBTQ+ allies about anti-oppressive practices helped promote

better organisational action.

2.3 Personally fostering adolescents’ psychological safety and inclusion

Participants described the day-to-day practices and behaviours that adults can do to allow
the young person to feel safe and secure to share and be open in their own time. This involved
engaging and showing interest in what the young person enjoys (“That’s one of the things we do, we

sit there as a family and watch RuPaul [i.e., RuPaul’s Drag Race, an LGBTQ+ television series]” P9,
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Parent). This involves sometimes not asking direct questions and at times talking whilst doing other
activities, so that the communication feels less intense and pressured. Some practitioner
professionals explained how it was important to be aware of what the young person sees as
acceptable in terms of their boundaries and what stresses them or makes them uncomfortable. For
example, SGMA may not want to be acknowledged in public spaces as it could result in ‘outing’
them: “... quite often I'll be in a school and there’ll be a kid that | might have worked with for a whole
year but if | see them in the corridor we just ignore each other.” P8, Health or social care
professional). When professionals can engage with SGMA, it was considered important to “..just be
more mindful... everyone's different, and to use the appropriate name, appropriate pronoun, to be
respectful of people's appearances or how they choose to appear and identify...” (P6, Health or social

care professional).

Modelling patience and open-mindedness in interpersonal encounters and trying not to be
judgemental were commonly mentioned across various participants. This included being accepting
of confusing feelings and being aware that its acceptable to not know all the answers. As SGMA are
at risk of feelings of shame and internalised stigma, adults should embrace and celebrate the young
person’s individuality. Reminding them about self-care and looking after themselves can help “build
them up” because for some young people to “love themselves is a big struggle” (P7, Health or social

care professional).

2.4 Offering support designed for and by LGBTQ+ adolescents

Participants described what would work or what was needed in developing online
interventions for SGMA to improve their mental health. It is important to use the young persons’
terminology and create powerful and engaging lasting messages (“Is it dry, is it dull, is it boring? Just
to speak their language, you know” P2, Community-based professional). Online resources should use

colourful and welcoming visuals that are extensive and resources should not be overly “wordy” (P5,
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Health or social care professional). It was mentioned that SGMA can be very active and self-directed
learners and so interventions should reflect their desire for discovery, rather than attempt to get
potential users to assimilate large amounts of information. For SGMA who have been disappointed
by institutional structures (e.g., their school, or governmental and health services), the resource
should come from someone they trust that “can’t be too establishment” (P9, Parent). Some
participants mentioned the need for diverse coming out stories or experiences (such as
contributions from those with different faith and cultural backgrounds), as well as exploring the
decision to not come out. Participants’ ideas about content included advice about how to navigate
relationships and talk to other people about your identity. SGMA were identified as needing content
around support with conflicted feelings, managing intense feelings and unhelpful thoughts and how
to address the shame that can come from marginalisation. Psychological exercises to help SGMA
manage their stress levels and promote relaxation were also mentioned. Adults supporting SGMA

coming out experiences was perceived as an important and on-going process:

“You’re going to have to be prepared to come out numerous times. So it’s about kind of like giving
young people the tools: self-resilience, self-acceptance, self-worth, building up their self-esteem...”

(P7, Health or social care professional)

The importance of confidentiality and discretion in using online resources was mentioned,
such as an emergency shut down function to hide the intervention from others if needed. Safety
strategies and links to other websites and sources were described as ways SGMA might be able to
safety connect to other sources of support. Some participants mentioned the value of celebrating
LGBTQ+ pioneers and history, and that awareness raising might support the adolescent user’s

activism in relation to social issues.
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Discussion

There has been considerable research on the problems or challenges SGMA face but there is
limited published work in the peer-reviewed literature focused on interventions or feasible solutions
for SGMA. A scoping review of the literature identified only 17 unique interventions internationally
which are focused on improving SGMA mental health (Lucassen, Nufiez-Garcia, et al., 2022) which
indicates a global research lag disproportionate to the urgency of the issues. The current findings
about adult stakeholders’ perspectives on identifying the barriers and facilitators of SGMA mental

health can usefully inform intervention design and better supportive practices from adults.

Supporting adolescents’ developing identities offline and online

The findings call for the need to create resources that support the young person’s life
journey and help SGMA develop their own unique sense of identity whilst acknowledging that these
processes are not necessarily temporally bound in traditional notions of ages and stages of identity
formation. In line with Halberstam’s (2003) work on queer temporalities, the present study
demonstrated how SGMA can be at different stages of their journey and seek to situate themselves
with like-minded peers in terms of their journey rather than peers matching their chronological age.
We urge that digital interventions and resources for SGMA reflect queer temporalities and not
assume that a young person is, or is not, at any particular development stage based solely on their
age in years. Our exploratory findings indicate the need to raise awareness about digital risks and
highlight protective strategies to assist SGMA in determining who they can trust, both in their online
and offline environments, to support personal safety along their self-development journeys.
Interestingly participants reported how SGMA sometimes like to involve supportive adults in their
journeys but that this required the adult to appreciate that it is a continual self-learning process for
them as well. Therefore, digital resources and other supports for SGMA could also be used by adults
to promote their own learning and self-development or as a tool for reflection and discussion

amongst their adult peers.
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The findings indicate that SGMA can face distressing behaviour from their peers, particularly
in school settings, and this by extension involves adults who are tasked with looking after them. For
example, teachers can express gender critical views in a manner that SGMA can find upsetting, such
as deliberately using an incorrect name and pronouns, which poses a problem for SGMA in obtaining
safe adult allies. Alternatively, teachers might not know how to react to trans-, bi- or homo-phobic
bullying or fail to identify abuse in the classroom. Instead, they may treat this as merely another
disruptive classroom behaviour, rather than identify the harms of bullying related to gender or
sexuality directly. Past work has highlighted how school-based professionals might not know how to
address abuse related to sexuality or gender identity (Zeeman et al., 2017) but our findings
suggested that there are additional knock-on effects of SGMA. For example, disappointments related
to adults in one environment (e.g., school) can engender feelings of hopelessness in other domains
(e.g., psychological therapies) and interfere with SGMA help-seeking, which adults should be made
aware of. We posit that there is a need to generate adult-focused educational resources on
identifying and acting appropriately in school settings (Department for Education, 2023) which make

clearer the interconnectedness of the young person’s psychosocial environment.

Social inclusion and exclusion

The issue of hostility and intolerance at schools has resulted in some gender minoritised
adolescents avoiding school toilets, which has an impact on their general health. This is a pertinent
issue as it aligns with wider societal discourse regarding judgments about which bodies are suitable
for which spaces, with a particular focus on cisgender washing and toilet facilities (Ingrey, 2018).
There is a growing awareness that issues relating to body autonomy link transphobia, transmisogyny
and (dis)ablism (Slater & Liddiard, 2018). Our findings call for the further investigation into the
construction of these discriminatory attitudes and practices being demonstrated in the school
environment by adults and peers. The current findings reinforce Ingrey’s (2018) problematisation of

the cisgendering of school toilets and demonstrates how social and political discourse (often led by
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adults in the media) can play out particularly within the day-to-day lives of gender minoritised
adolescents by affecting the physical territory that they feel able to use or occupy. Future research
could explore the extent to which school-based social exclusions prompt the often-noted pursuit of
digital and online spaces and the need for community amongst SGMA. SGMA experiencing greater
levels of social exclusion might indicate struggling via digital activities, including their social media
use, which could in turn help an adult recognise their challenging experiences and thus support

them accordingly.

In home settings, the findings highlighted how SGMA parents’ beliefs systems can underpin
forced social exclusion from SGMA desired activities and social groups, such as banning LGBTQ+
related after-school activities. There exists complex issues relating to the disproportionality of
threats and harm for SGMA from particular religious or cultural communities, such as the threat of
being sent abroad and other ‘conversion’ attempts. This disproportionality is in line with past work,
for example in Blosnich and colleagues’ (2020) study on sexual minoritised adults in the USA who
had experienced sexual orientation change efforts (i.e., conversion attempts), 80% identified that
this was conducted by a religious leader. There is potential for future research avenues to explore
how to develop culturally sensitive education about how to identify harmful practices relating to
sexual orientation and gender change efforts, without stereotyping or further marginalising

particular religious and cultural communities.

On a positive note, efforts to promote social inclusion were mentioned by many participants
as key facilitators of positive mental health for SGMA. These included identifying role models
(particularly online or in the media), seeing examples of LGBTQ+ social visibility as beneficial,
learning about diverse coming out experiences (and conversely, stories of not coming out), and

community-related celebration efforts such as pride or LGBTQ+ history events.

Building SGMA trust
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The need to carefully develop psychological safety and establish trust with SGMA is an
important finding from this study that is pertinent to psychotherapeutic and psychological
practitioners but also for intervention design. The findings demonstrated the particular importance
of digital and online environments to SGMA, which reinforces past work linking offline social
exclusion and SGMA mistreatment that may drive them to find communities online (Lucassen et al.,
2018). The current findings also point to the need for digital support to avoid being seen as too
‘mainstream’ or establishment. Critically, SGMA frequently locate their mistreatment and abuse
within wider societal attitudes and institutional structures (including schools and health services).
Therefore, support and interventions may need to be designed cognisant of the possibility that
organisations from within these structures may not engender the same level of trust and respect
amongst SGMA. Additionally, individuals working within these structures may need to work to build

trust with SGMA.

Structural issues

Across participants, it was generally described that SGMA face specific threats to their
mental health relating to issues around gender and sexuality, in line with minority stress theory
(Meyer, 2003). However, a number of participants described inertia or barriers within wider
organisations in promoting positive change. This is consistent with the increasing focus on research
investigating how the broader structural contexts in which LGBTQ+ populations are living shape their
health (Hatzenbuehler et al., 2024). For example, commissioners highlighted a lack of monitoring of
the wellbeing of SGMA populations which meant they were very unaware of their needs at a local
population level. The importance of data monitoring in commissioning contexts is reinforced by
Jager et al.’s (2023) realist review of 92 studies on the usage of data in NHS primary care. This review
outlined that commissioners consider data on health inequalities as particularly useful to making
commissioning decisions and allow commissioners to “drill down” (p.5) on segments of a population

to understand service use and make targeted commissioning improvements. The invisibility of SGMA
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populations through a lack of data collection or data sharing presents a significant barrier to
responding to SGMA mental health needs. This then further hinders action, even when this is
encouraged in policy documents, including the UK government’s ‘LGBT Action Plan’ (Government
Equalities Office, 2018) which actively endorses efforts to improve mental healthcare for LGBTQ+
individuals. With this in mind, tools developed for improving SGMA mental health may need to
encourage organisations to collect appropriate and useful data for assessing the wellbeing of SGMA
populations to address the monitoring gap and promote targeted commissioning decisions and

improvements (e.g. Jager et al., 2023).

Our findings indicated it was unclear whether SGMA mental health is within the remit of
education or health. In line with this, the Government in England has been criticised for not setting
out the actions or budget for delivering on its mental health strategy for children and adolescents,
‘Future in Mind’, which has resulted in insufficient cross-department co-operation (Garratt et al.,
2024). Therefore, the findings presented here may represent the lack of clarity regarding
governmental departmental responsibility for all adolescents’ mental health, rather than SGMA
specifically. However in relation to SGMA, contemporary governmental guidance on promoting
young people’s mental health in schools can still fail to outline differential or particular risks for
SGMA (e.g., Office for Health Improvement and Disparities & Department for Education, 2023) which
we consider a missed opportunity for sharing important knowledge about mental health risks. In our
study, schools were described as siloes and, resultingly, good practice was not identified or shared
across schools. This is consistent with past work which recommends funding and support need to be
developed beyond the individual school-level to address adolescent mental health in these settings

(O’Reilly et al., 2018).

In this study, participants highlighted that using LGBTQ+ allies to teach about anti-oppressive
practices could be helpful in changing everyday environments (for example in education, in the

police, in healthcare, or in schools). This is in line with Jessiman et al.’s (2022) participative action
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research study in three UK secondary schools which recommended embedding LGBTQ+ role models
across all subject areas, and adopting an inclusive curriculum representing the diversity of the
student body. They reported that these inclusive practices foster a more supportive school culture
for the mental health of minoritised students, particularly SGMA in this context, as well as the wider

student group.

Strengths

A strength of this work is the use of a range of key adult stakeholders who shared their views
about the mental well-being of SGMA, for example the sample included policing and health
commissioning professionals. The decision to include commissioners was novel to this study and
highlighted key structural barriers such as the unresolved conflicts about the funding remit and
responsibility for SGMA mental health. Addressing this issue would require more explicit policy
leadership with requirements on public health, mental health services and education providers to
collaborate more effectively, for example by requiring the collection of relevant SGMA
demographics and outcomes. This paper could contribute to the discussions about equality

monitoring data for adolescent-focused services.

The findings help in identifying what experiences might look like (to adults) for some SGMA
who are traditionally and systematically under-served. In particular, SGMA who are disadvantaged
by their exclusion from research and who are also poorly served in terms of mental health support.
For example, participants spoke about the different ways that SGMA not routinely involved in
research (e.g., those who are questioning or unsure of their identities) seek to address their issues
more privately (e.g., searching for answers online or asking questions on platforms like Reddit). This
highlights the challenge of involving young people who are questioning or unsure about their
sexuality and/or gender in research, but also underscores the clear need to make efforts for their

inclusion. The present work was inclusive across the spectrum of diverse sexual and gender
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categories of SGMA which is also consistent with research identifying that adolescents can resist or

oppose traditional labelling and categories (Hammack et al., 2022).

Limitations

There are some key study limitations. The sample of 16 individuals is small and is not
designed to be representative of the wider adult population (for instance, over half of the adult
stakeholders were LGBTQ+). The study was situated primarily in England and the findings may not
capture structural or cultural factors pertinent to other UK nations or outside the UK. Due to the
focus on particular locales and organisations, the sample population and their views may be skewed
to reflect issues and experiences within these specific areas. It is also extremely likely that parents
who participated in this study represent those who have proactively attempted to support their
child, compared to parents who have ongoing issues related to the acceptance of their child’s
sexuality and gender. As the present work was a small-scale exploratory study into the views of adult
stakeholders, the implications and conclusions from this work should be treated with caution due to
the somewhat limited respondent group. Further corroboration of findings is needed. In future
studies we recommend sampling a greater number of participants drawn from a wider range of
geographical locations to better represent adults in the range of professional and personal roles

included in the present work.

Conclusion

Professionals and parents identified barriers as well as enablers related to creating
supportive mental health environments for SGMA. Understandably, challenging social environments
affect SGMA psychological safety as well as their trust in adults, and this in turn can lead to issues
related to SGMA help-seeking. Adults aiming to be supportive of SGMA should become aware of the
pertinent stressors related to their minoritisation experiences in order to better understand the
young person. Recognising and addressing these specific stressors for SGMA can enable supportive

mental health environments.
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Table 1. Adult expert interviews demographics

Total number of interviews

16 individual interviews

Type of expert Community-based professional (e.g., youth worker) 4 (25.0%)
Professional who commissions health and social care services 4 (25.0%)
Parent or guardian of SGMA 4 (25.0%)
Health or social care professional 4 (25.0%)
Age group 30 years or older 15 (93.8%)
26-29 years old 1(6.3%)
Gender (open text responses) Male 6 (37.5%)
to “Your gender/gender Female 5(31.3%)
identity” Cis female 2 (12.5%)
Cis male 1(6.3%)
Male/non-binary 1(6.3%)
Non-binary 1(6.3%)
LGBTQ+ identified 9 (56.3%)
Ethnicity (open text White British 13 (81.3%)
responses) to “Your ethnic White Welsh 1(6.3%)
group (e.qg., Black British)” Black British 1(6.3%)
British/South East Asian 1 (6.3%)
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Supportive mental health environments for SGMA

/

Barriers to supportive mental
health environments

1.1 Facing chronic and acute safety threats
and stress

1.2 Psychological responses to social
connection losses and navigating
alienation

1.3 Digital exposure and online risk and
vulnerability

1.4 Conflicting messages, resulting divisions
and adult distancing

1.5 Challenges navigating organisations,
systems complexity and organisational
inertia

Figure 1 Overview of themes
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\

Enablers of supportive mental
health environments

2.1 Exploring, owning, and changing
(personal) identities

2.2 Advocating alongside adolescents whilst
containing oneself as the adult in the
situation

2.3 Personally fostering adolescents’
psychological safety and inclusion

2.4 Offering support designed for and by
LGBTQ+ adolescents




