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Abstract
This article provides a reflection on the ethical challenges faced when seeking ethical
approval to include young people in a research project examining LGBT+ ‘hate’ experiences.
I outline the ethical parameters constructed when attempting to recruit under 18’s into the
project and justify the rationale for doing so. I detail how ethical approval was gained and
reflect on the safeguards put in place to protect young participants. The methodological
position adopted took a youth affirmative outlook, premised on enabling and championing
the autonomy and agency of young people. Traditional ethical guidelines maintain that
parental consent is required to include young people within sensitive research. Seeking
parental consent placed young participants in a position of greater risk than what would
occur during participation. Parental consent was not sought for young people to participate,
nor were they informed about the involvement of their children in the project. This article
provides justifications on rejecting the notion that parental consent is the only means for
youth inclusion, and details how young people were empowered during participation. I argue
that young people should not be instinctively excluded from sensitive research but should be
actively enabled by minimising but not eradicating possible and potential risk.
Introduction
Although there is a greater level of attention being drawn on conducting socially conscious
research with diverse, minority, and vulnerable populations, there is relatively little literature
on how academic scholarship and practitioner based research intersect to actively enable
these populations to participate in research (Martin and Meezan, 2009). This articles draws
on a study, exploring anti-LGBT+ hate crime among voluntary sector community and social
groups across the North East of England, by examining the ethical hurdles that faced when
conducting this research. More specifically the ethical ramifications and obstacles of
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including young LGBT+ people, 13-18 years old, in qualitative research – a frequently
neglected demographic within social scientific disciplines (Allen, 2008; Chabot, et al., 2012)
– is scrutinised.
Whilst carrying out this study, I sought to understand the sociality of hate experiences, by
identifying how LGBT+ people, of all ages, negotiated, navigated, and reconciled the
identities for which they were victimised. Within this remit I decided, partly due to my paid
job as an LGBT+ youth worker, to include LGBT+ young people, aged 13-18, in order to
explore how youth identities influenced hate experiences. Criminological literature within the
field of hate crime demonstrates that coming into contact with hate and homo-bi-transqueerphobic experiences is a significant social issue for LGBT+ people (see Moran, 2004;
2008; Browne, et al., 2011; Gay British Crime Survey, 2013).
Similar to other forms of interpersonal violence, sexuality and victimised experiences often
intersect within intimate environments such as the home, neighbourhoods, workplaces, and
educational settings where perpetrators are neighbours, friends, colleagues, and family
members (Moran, 2018). Far too frequently however, ‘hate’ within social research is framed
as an adult-centric process in juxtaposition with school based victimisation – bullying
(Espelage and Swearer, 2008; Warwick and Aggleton, 2014) – of LGBT+ youth. This article
addresses this gap in adult-centric social research whilst acknowledging that the nature of
sensitive research presents many ethical obstacles that discourage or prevent social
researchers from including young people. Throughout I argue that the ethical challenges of
including young people should not be discouraging for social researchers. This article
provides suggestions of how social researchers can actively enable rather than disable or
prevent young people from participating in sensitive research, in the ‘safest’ ways possible,
relative to their situation.
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This article is used to reflect on the ethical ramifications that arose during the process of
conducting research for the LGBT+ hate crime project. Below, an outline of the project, its
aims, scope, and theoretical considerations, is presented. Following this, previous sexuality
research is reviewed in order to discuss the ethics of conducting sensitive research with nonheterosexual people. The decision to involve young people without the consent of their
parents is then discussed. Finally I reflect on the multitude of ethical ramifications that arose
when conducting the LGBT+ project, pertinent to the young people involved, and outline the
specific steps taken to ensure the safety and protection of young participants.
The Project
Whilst there is now extensive research on LGBT+ youth experiences of homophobia,
biphobia, and transphobia (Birkett, et al., 2009; DePalma and Atkinson, 2010; DePalma and
Jennett, 2010; Dragowski, et al., 2011; Little, 2001) this research is often quantitative in
nature and circumscribed to the schooling or educational setting. This is not without merit
however as the latest Stonewall School Report (2017) found that 45% of LGB students, 1119 years old, are bullied for their sexuality within the British schooling system; this includes
64% of trans pupils (Bradlow, et al., 2017). However, there is little empirical, qualitative
research that includes young LGBT+ people around these issues and even less research that
bridges experiences of hate crime with experiences of school based bullying. Stonewall's own
research even separates the two types of experiences (see Bachmann and Gooch, 2017). The
impact of victimisation for LGBT+ people, of all ages, can be significant. This can include
posttraumatic stress symptoms (Dragowski, et al., 2011) such as not being able to cope with
stressful life events; internalised homophobia, where the hostility directed towards LGBT+
individuals is internalised and turned into self-hate, directed at one’s own sexuality or gender
expression (Flowers and Buston, 2001); and increased risk of suicide ideation and self-injury
(Herba, et al., 2008), amongst others.
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The aim of my project was to qualitatively explore how LGBT+ people, of all ages,
experienced hate crime – how they negotiated, navigated, and reconciled their hate
experiences – towards their identities. LGBT+ people were recruited from community
organisations and youth groups across the North East of England. Youth and community
groups that were LGBT+ exclusive, with services dedicated to LGBT+ individuals, were
therefore targeted. These groups were exclusionary to straight identifying people as users
have to be LGBT+ and above the age of 13. My overall sample group (n=23) contained four
young people who were under the age of 18; the youngest being 14 years old. Specific steps
and safeguards were put in place for these four individuals which will be detailed later in this
article. These individuals were bifurcated into two groups: Under 16s (n=2) and 16-18s
(n=2). Parental consent was not sought for these participants so as to avoid ‘outing’ and
revealing their identities to their parents. It should be emphasised now, for the benefit of
points raised later in this article, that these individuals identified as LGBT+, were aware of
their sexuality and gender, and attended LGBT+ specific youth groups. Although the bulk of
the interview data for the project was conducted with adults, I will focus specifically on the
rationale to include LGBT+ young people aged 16-18 and ethically justify how and why they
were included into the research. I will then provide additional ethical discussion for how and
why young people, under the age of 16, were enabled to participate in this research.
Sexuality Research and Ethics
Ethical obligations and standards that are applied to sexuality research, specifically research
involving people as participants, have advanced significantly from the mid-1900’s. Indeed,
previous research on sexuality – historically, research that medicalised (homo)sexuality –
violates many contemporary ethical principles (Martin and Meezan, 2009). The medicalised
approach to sexuality caused many harms and injustices towards LGBT+ participants and the
communities they belonged.

Previous studies attempted to eliminate homosexuality by
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evaluating the effectiveness of chemical castration (Bremer, 1959), electric shock therapy of
homosexual ‘deviants’ (Owensby, 1941), and aversion and apomorphine therapy (Callahan
and Cameron, 1973) causing vomiting when aroused. Thus, there is vast historical evidence
that research on sexuality pathologised non-heterosexuality causing physical, psychological,
and emotional harm towards, often unwilling and non-consenting, participants. The social
disciplines have also employed questionable research methodologies towards LGBT+
populations. The most prolific of which is Humphreys’ (1970) Tearoom Trade.
Laud Humphreys (1970) covertly observed men engage in same-sex behaviour in outdoor
toilets (tearooms), without the consent of participants. This was not the most deceptive
technique employed however. Following these observations, Humphreys obtained the license
plates of the men that he had observed in order to gain access to their home addresses. He
then went to their home address and under false pretences asked them to participate in
interviews about their personal lives. Although this invaded the participants’ privacy, he did
not breach their confidentiality by releasing this information, protecting parts of their
anonymity. The study is iconic for shedding light on a stigmatised issue without bringing
direct physical and emotional harm to participants. Further, it exposed the levels of blackmail
and corruption amongst police officers, who threatened to expose and ‘out’ men engaging in
tearoom behaviour. Thus, it can be argued that the overall benefits here outweighed the
potential harms. This overall methodological approach however is, by contemporary
standards, profoundly unethical due to its covert approach, invasion of privacy, and risk of
harm to participants. In an attempt to move away from the harms caused by studies such as
these, there is increasing acknowledgement within the social disciplines of the importance of
ethical parameters to safeguard both participants and researchers from harm. I will therefore
briefly outline the British Sociological Association's (BSA) most recent ethical guidance on
safeguarding participants. When conducting research, the BSA (2017: 5) argues that
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12. Sociologists have a responsibility to ensure that the physical, social and
psychological well-being of research participants is not adversely affected by the
research. They should strive to protect the rights of those they study, their interests,
sensitivities and privacy, while recognising the difficulty of balancing potentially
conflicting interests.
However, Martin and Meezan (2009) outline that contemporary ethical guidelines offer very
little guidance over the unique dilemmas that may come about when researching sexuality.
Indeed, LGBT+ people are at a heightened risk of experiencing violence and discrimination
(Birkett, et al., 2009; Bradlow, et al., 2017; Browne, et al., 2011; Chakraborti and Garland,
2015; Dragowski, et al., 2011; Dunbar, 2006; Gay British Crime Survey, 2013; Meyer, 2010;
Moran, 2004; Moran, 2008; Pierce, 2001; Stanko and Curry, 1997; Willis, 2004). As such,
research around non-heterosexuality, with queer participants, always takes place within this
context of structural and societal oppression. Martin and Meezan (2009) posit that the risks of
harm to LGBT+ participants are therefore likely to be magnified. Specific risks such as
‘outing’, reproducing heterosexist and binary biases of gender and sexuality, exposing
participants to heterosexual dominated environments, and homogenising all LGBT+ people
as an identical collective are particularly pertinent and specific to sexuality research. During
the conduct of this project, it was the intention to remain reflexive throughout, with the
purpose of being mindful of the unique risks that may occur to LGBT+ people. A central
component to this reflexivity was to reflect consistently on my own gendered and sexual
biases, as an LGBT+ person raised in a heteronormative society. LGBT+ communities are so
diverse even personal knowledge of being LGBT+ does not make one an expert into all areas
of queer identity. A black, trans1, lesbian may have a different experience and by default a
different layering of ethical hurdles than a white, cisgender2, gay man.

1

Transgender: an umbrella term to describe individuals with a gender identity different to the one they were
given at birth
2
People with the gender identity they were assigned at birth; not transgender.
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Due to the heightened risk of harm, LGBT+ people – and by default research on sexuality –
are considered vulnerable. The BSA (2017: 6) advises that ‘special care should be taken
where research participants are particularly vulnerable by virtue of factors such as age,
disability, their physical or mental health.’ The type of ‘special care’ that is required is
contextual and nuanced, particularly when age is a significant variable. It is the secondary
aim of this article to provide a coherent guideline, based on the project outlined, on how to
include young LGBT+ people. Roffee and Waling (2017) have provided researchers with
clear suggestions on how to resolve ethical challenges when researching LGBTIQ (sic)
populations. These include allowing participants to self-select and label their sexualities and
gender identities, so as not to assign, misgender, or promote a heterosexist paradigm. Indeed,
they found that a broad range of sexualities and gender identities were used by participants,
such as agender, pansexual, androgynous, masc/femme, and curious as opposed to traditional
lesbian, gay, bisexual, transgender categories. In cases of sensitive information being
disclosed, such as homophobic harassment, Roffee and Waling (2017: 15) found that
anonymously disclosing some of their data to participants was ‘an overriding benefit to the
participant in knowing that there were others like them on campus.’ For example, letting
participants know that other participants felt the same way as they did, indicating that they
were not the only ones with these experiences, created a sense of shared identity. Although
these are useful insights into sexuality research on LGBT+ people, there is a significant gap
in the discourse on ethics around young LGBT+ people who face additional challenges. The
BSA (2017: 6) for example highlights:
30. Research involving children requires particular care. The consent of the child
should be sought in addition to that of the parent. Researchers should use their skills
to provide information that could be understood by the child, and their judgement to
decide on the child´s capacity to understand what is being proposed. Specialist advice
and expertise should be sought where relevant.
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However, Elze (2009) argues that requiring parental consent for LGBT+ youth who were not
‘out’ to their parents and come from abusive and homophobic households, would
compromise the welfare and safety of younger participants. Thus, the informed consent of
minors should take precedence. However, youth researchers are becoming increasingly
critical towards the concept of informed consent for young people, preferring to use the terms
informed assent/informed dissent. Assent indicates that a minor's approval of the project is
sufficient. With this approach young people do not have to fulfil adult-centric frameworks of
'maturity', 'competence', and 'completeness' (Fargas-Malet, et al., 2010). For example,
children with learning difficulties or very young children may not fully comprehend the
concept of a research project or data collection, but may express an interest in the topic being
researched. Informed dissent refers to participants being able to consciously reject or engage
with questions and activities (Bourke and Loveridge, 2014). However, 'in English Law,
"competent minors" under 16 can give valid consent, with "competence" being defined as
having sufficient understanding and intelligence to understand what is being proposed'
(Flewitt, 2005: 555). Thus, there are no simple, prescriptive techniques that can be employed
to gain informed 'consent' from minors (Bourke and Loveridge, 2014). Methodologically, all
minors are arguably able to affirm whether they agree or disagree (assent and dissent),
providing that researchers remain reflexive towards how they inform young people
sufficiently.
In line with Elze (2009) I did not ask for parental consent for young people, under the age of
18, to participate in the hate crime project. I will justify the reasons for this and outline how
this ethical challenge was resolved, later. Scenarios such as these are very difficult to
negotiate with such broad guidelines such as those provided by the BSA. Ultimately, research
that is carried out within the capacity of a university researcher, such as myself, must go
through a university ethics review panel.
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University ethics review panels are designed to protect the researcher, the institution to which
the researcher is affiliated, and the participants that will be recruited in the research, from
direct and indirect harm. Ethics committees now have a duty to scrutinise the manner in
which findings will be used and ensure that they are not used to promote negative and
malevolent stereotypes of minority groups, such as LGBT+ people. Historically this has
included Bieber and colleagues (1962) pro-conversion study and Cameron and colleagues
(Cameron and Cameron, 1996; Cameron, et al., 1985) research on alleged harm caused to
pupils by homosexual teachers. Indeed, Herek (1998) emphasises that these studies have been
used to promote the stigma of LGBT+ people as diseased, perverted, and predatory towards
other members of society. They have also been used to prevent anti-discrimination laws and
to block gay men and lesbians from fostering or adopting. Against the backdrop of these
historical ethical violations carried out by sexuality research, Tufford, et al. (2012: 222-3)
argue that past ‘ethical failures to protect research participants may propagate overly
protective stances by some ethics boards that unwittingly manifest stigma against LGB
populations and present undue obstacles to potentially important scientific research.’ Indeed,
it is acknowledged by Dingwall (2008) that ethics boards have blocked many research
projects due to this risk adverse standpoint. The legitimacy of having an ethics review
process is generally accepted however (see Calvey, 2017) as a negotiation process one
undertakes prior to research commencing.
Certainly, when applying for ethical approval for the hate crime project I was met with
resistance from colleagues who asked me warily how young people ‘know’ that they are gay
or trans. Senior researchers advised me that they thought I would cause young people harm
by talking to them about their sexuality and gender. These biased attitudes towards youth
(queer) sexuality silenced any logical justification I gave of recruiting self-declared LGBT+
young people from youth groups that were specifically LGBT+ exclusive. This strong advice
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from colleagues, to exclude under 18’s from my sample, was an act that marginalise youth
narratives further and promotes unfounded, yet unintentional, prejudices towards youth
sexuality. Similarly, Tufford et al. (2012) posit that biases such as these can be held by
members of ethics committees which can shape the overall ethics process that sexuality
research is concerned with. It is therefore important to scrutinise whether these biases of
assumed risk to participants are grounded in tangible or real world harms or whether they are
rooted in latent prejudices towards non-heterosexuals, specifically queer young people. After
several two-way responses between myself and ethics panel members – who were very
helpful throughout this process – I was cleared to conduct my research for the project.
Catch 22: Outing
Ethics panels usually require researchers to obtain parental consent to include participants
who are under the legal age; in the United Kingdom this is 18. Contrary to this standard
practice, under 18’s were included in the project, without parental consent or knowledge.
Disclosing the identities of LGBT+ young people to their parents could have placed them at
an increased risk of harm. Indeed, young LGBT+ people are at an increased risk of
experiencing hostility and violence from homophobic/transphobic parents (Morrow, 2004),
including being made homeless by unaccepting parents (The Albert Kennedy Trust, 2015).
There is also evidence to suggest that young people experience internal/emotional distress
caused by the uncertainty of acceptance or rejection from parents, stemming from the coming
out process (Meyer, 2003; Saltzberg, 2004). Taylor (2008) affirms that holding parental
consent as a holy grail to youth participation niavely assumes that all parents are to be trusted
to make the best or even good decisions for their children. Ethics panels therefore risk
violating their own ethical principles when requiring parental consent, in all cases, by forcing
young people to put themselves in greater dangerous or high risk scenarios in order to
participate.
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The ethics committee who approved this research understood that the standard of parental
consent for participants would potentially put them in greater harm. The committee
recognised that 'it is not always possible to conduct research with youngsters where they may
not wish their parents to know they are taking part (for example, projects involving underage
smokers)' (Northumbria University, 2016/17: 35). However, they suggested that an adult,
associated with the young person, could act as a guardian in loco parentis for the purpose of
signing consent agreements. The adult could be present to support the young person should
they become distressed. Critics may argue that having a second adult present does not
automatically make the research ethically sound, as it may reinforce that young people are
not independent from adults. There are times however when a second adult is required to
protect young people. For example, it is suggested that male general practitioners have a
second female adult present - a chaperone - when they are intimately examining young
female patients (General Medical Council, 2013).
Although one can consider that young people may talk more openely with an outsider, there
are also safeguards that need to be maintained, particularly when unknown outsiders seek to
research young people. Further, Balen and colleages' (2006) found that research ethics
committees only permit research with minors when informed consent and parental consent is
obtained. It therefore seemed a sensible compromise - and methodologically advantageous,
which I shed light on later - to comply with the committee's suggestions that a second adult,
who worked closely with the young person, be used in loco parentis as a safeguard.
Providing exclusion of participation as the only alternative marginalises the marginalised and
unjustifiably disables the autonomy of young people. Additionally, a stipulation of ethical
research is being granted the option to withdraw from the study. If ‘outed’ it would be
impossible for the young participants involved in the project to withdraw from the potential
negative consequences of parental hostility and ‘take back’ the consequences of being
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involved. By choosing not to seek parental consent for the project, additional safeguarding
assessments were carried out, in order to enable youth participation. I will now move to
outline those safeguards and relay the justifications provided to my ethics panel, to include
under 18’s in the project.
Young People and Autonomy
Lesbian, gay, bisexual, and transgender people do not emerge fully formed at age 18
like the Roman goddess Venus from the sea and it is not scientifically sound to begin
all studies of LGBT+ populations at age 18 (Mustanski, 2011: 675).
Contrary to the instinctive attitudes of colleagues that it would be unethical to include young
people in hate crime research, due to the perceived risk of causing them psychosocial harm, I
felt, to which the ethics committee concurred, that it would be unethical to exclude the voices
of young people from an adult centric discipline. Utilising a risk framework to be averse to
the inclusion of participants – of any participants – is unsound for several reasons. Such an
approach disables rather than enables potentially marginalised voices; marginalising them
further. Instinctively situating young people, under the age of 18, as unable to participate in
sexuality research infantilises them and limits rather than empowers their autonomy.
Disallowing young people from discussing their sexuality asexualises them. Researchers risk
viewing them as not having a sexuality, as unable to realise their sexuality, and as passive
innocents who should be prevented from discussing ‘corruptible’ subjects like their sexuality.
There is no evidence to base this framing of young people other than the biases that adults
have towards young people. Undeniably, western societies have an age-segregated structure
that legitimises adult power over young people through discursive, structural, and legislative
practices (Allen, 2008). Fisher and Mustanski (2014) argue that it is through these valueladen judgements on young people that well intentioned ethical evaluations often prevent
research being conducted with LGBT+ young people rather than empowering researchers and
indeed LGBT+ young people to participate.
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Informed consent/assent is a key component to this empowerment process. Lambert and
Glacken (2011) argue that minors should be afforded the decision on whether they would like
to participate in research rather than instinctively dismissed. The visibility of how one
informs minors to engage with the assent process is often lacking however. They recommend
that researchers ask young people to 'repeat back' to them what they think the project is about,
what their involvement entails, and what they need to say and do to withdraw from the
research in order to be certain that consent/assent is informed. Informed assent should be
gained even when parental or in loco parentis consent is obtained, as parents may consent to
their child partaking in research without the agreement of the child (Balen, et al., 2006).
Thus, informed assent is critical in taking seriously the need for minors to be involved in the
decision making and risk management process.
According to the Health and Safety Executive (2018: np) sensible risk management is not
reducing protection of people from risks that cause real harm; scaring people by
exaggerating or publicising trivial risks; stopping important recreational and learning
activities for individuals where the risks are managed; creating a totally risk-free
society; generating useless paperwork mountains.
Thus, identifying the specific risks of including young LGBT+ people within sensitive
research should not be used to exclude them. It should be used to enable them to participate
in the safest way possible. This article acknowledges that people-oriented research can never
be risk free but advocates that researchers can be empowered to include young LGBT+
people, within social research, by a) minimising risk b) providing appropriate safeguards and
c) gaining informed assent. The project emphasised a youth centred methodology whereby
young people were not perceived as being passive objects. Rather, in line with Allen (2008),
the young LGBT+ people were situated throughout as active social agents, who are able to
convey meaning, construct narratives, and exercise power within the parameters of the
research project. Sampling LGBT+ young people who had already made the decision to
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attend LGBT+ youth and community groups demonstrates how young people articulate their
agency through membership to these groups. This reinforced my philosophy that young
LGBT+ people are active, autonomous decision makers. Nevertheless, safeguarding
precautions had to be taken in order to ensure the safety and protection of these participants.
16-18-year-old participants
In order to first work with vulnerable people, including people under 18 years of age, the law
in England and Wales requires clearance from the Disclosure and Barring Service (DBS). A
DBS check is a public body sponsored by the Home Office which conduct criminal
background checks on all prospective employees. Researchers are required to undergo this
process to safeguard young people from adults who may have a history of harming them.
DBS clearance was obtained as the initial step to research young LGBT+ people.
The voluntary sectors targeted in the project offered services to young LGBT+ people who
were 13 years old and above. Thus, in practice, practitioner services offer support to LGBT+
people under the age of 18. These services identify that LGBT+ young people require support
for identity-based victimisation and run youth groups, counselling services, and sexual health
screenings for all service users. Participants from the ages of 16-18 were therefore included.
Yep (2002) argues that LGBT+ youth grow up in a heterosexist society and feel shame over
their sexuality, believing that they are flawed. Including young people who attend these
groups and services in sensitive research is and was desirable for several reasons. Firstly, it
allows researchers to adopt a time-space sampling method (Muhib, et al., 2001), where
researchers can specifically target venues that are attended, at specific times, by LGBT+
people. From this one is able to build a rapport with service and youth workers who act as
gatekeepers. Recruiting from this setting allows for an additional layer of protections
maintained by professional youth, community, and social workers. Secondly, young LGBT+
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people are able to access youth services such as LGBT+ youth groups, external to parental
consent or control. Further, these young people affirm their identities as LGBT+ and
recognise the issues they face by seeking support for identity based victimisation. These
decisions demonstrate the individual autonomy of young LGBT+ people.
Article 11 of the European Convention on Human Rights (1950: 11-12) allows youth and
community services to offer a space to meet and support LGBT+ people outside of parental
control/consent, circumnavigating any potential disapproval, homophobia, or transphobia
from parents with hostile attitudes towards LGBT+ people. This maintains the protection of
LGBT+ young people by not outing them to parents. In line with these services and to avoid
any confidentiality policies they had in place, I also chose not to out potential participants to
parents. Respecting and prioritising the private identities of young LGBT+ people is the first
step in maintaining their safety from potentially hostile outcomes. This does not mean that
guardianship was not sought however. Youth workers, who acted as gatekeepers by providing
the space for youth groups and the support for LGBT+ young people, were requested to act as
guardians in lieu of parents. This mechanism allowed for youth professionals to safeguard
young LGBT+ participants whilst avoiding exposing youth identities to parents. Information
sheets were provided to young people, which youth workers also had to view, followed up by
a consent form which both parties were required to sign.
Working alongside youth workers was a merit to the project due to the familiarity youth
workers had with their young people. Placing them as guardians in lieu of parents allowed me
to work in partnership with workers to assess the ability of each young person to assent and
for workers to disclose any concerns pertinent to the individual young person such as mental
health assistance. It also gave time to consider the appropriateness of each individual young
person who wished to participate. Moreover, developing an interview schedule with youth
workers enables all questions on hate experiences to be scrutinised and reviewed.
15

This at first seemed daunting in the early stages of the research design and may seem
daunting to other researchers. However, it is advantageous for several reasons to undergo this
scrutiny. It enables the building of relationships between youth services and the researcher, a
vital methodological step in a) gaining access to young participants and b) maintaining
contact with these services for future research, collaboration, and impact. It also allows a
space for youth workers to recommend questions or lines of inquiry that the researcher, as an
outsider to the young people, may not have initially thought of. This dynamic therefore aids
in the richness of data gathering whilst providing an ethical framework in which questions
can be edited or modified if they are deemed unhelpful, not applicable, or potentially harmful
to young LGBT+ participants. I also advised, which other researchers may wish to consider,
that youth workers discuss participation with young LGBT+ people separately, so that the
young people did not feel they were being coerced into participating. This step also proves to
ethics boards that guardianship is present throughout the process of recruitment of young
people.
Following these steps enable young LGBT+ people to express their autonomy by
participating in highly sensitive research, with people they are already familiar with in venues
and environments that they claim as spaces of safety. These enhanced steps were put in place
to actively empower and include young people in the research, and to involve professionals
who support young people to engage with this process. This is central to gain the voices of
frequently marginalised members of society within an ethically rigorous, yet empowering,
strategy. Further enhanced safeguards were developed for participants under 16 years of age.
Under 16’s
Voluntary sector services offer support to young LGBT+ people 13-16, in England and
Wales, for issues relating to sexuality and gender. As was revealed by the project, parental
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consent was not required for young people to attend groups and seek out support due to
Article 11, as outlined previously. They are therefore considered competent to make specific
decisions about their lives, using their individual agency and autonomy, external to parental
knowledge and wishes. The Gillick Competency (GC) model is used within medical sectors
and youth worker practice to situate young people, under the age of 16, as active decision
makers with individual agency. Underpinning the GC model are the Fraiser Guidelines which
determine whether a child (under 16) is mature enough to make independent decisions. GC
refers to the legal case Gillick v West Norfolk and Wisbech Area Health Authority, initiated
by Victoria Gillick in 1982. Gillick objected to children receiving contraception under the age
of 16 without parental consent. The case went through several appeal processes, directly to
the House of Lords in 1985. The final ruling of the case determined that girls under 16 were
legally emancipated from parental consent should they wish to seek contraceptive, providing
they fulfilled the guidelines set out by Lord Fraiser in the final ruling. Fraiser acknowledged
there will be some cases, where the girl refuses either to tell the parents herself or to
permit the doctor to do so and in such cases, the doctor will, in my opinion, be
justified in proceeding without the parents' consent or even knowledge provided he is
satisfied on the following matters: (1) that the girl (although under 16 years of age)
will understand his advice; (2) that he cannot persuade her to inform her parents or to
allow him to inform the parents that she is seeking contraceptive advice; (3) that she
is very likely to begin or to continue having sexual intercourse with or without
contraceptive treatment; (4) that unless she receives contraceptive advice or treatment
her physical or mental health or both are likely to suffer; (5) that her best interests
require him to give her contraceptive advice, treatment or both without the parental
consent
(Gillick v West Norfolk and Wisbech Area Health Authority, 1985: np).
Although this case is medically contextualised, it has been used much more widely by
professionals working with young people to determine whether young people under 16 are
competent enough to make their own decisions and understand the implications of those
decisions (NSPCC, 2018). Guidelines 2 and 3 were especially pertinent to the project as I was
targeting venues where young people were likely to continue disclosing their experiences of
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hate victimisation, amongst other sensitive topics relating to their sexuality and gender,
regardless of my presence. Under these guidelines, young people seeking out these services
can not be forced or persuaded to inform parents if they are deemed competent and mature
enough to demonstrate autonomous decisions. Persuading youth to inform their parents, in
this project, would have placed significant pressure on the young person to out themselves
before they were ready. Ultimately, this puts them at significant risk if they have not
disclosed their identity to parents and breaks the confidentiality of voluntary services. In
cases such as these it is ethically justified to recruit participants under 16 without parental
consent due to the potential harms that this could cause. Indeed, Morris, Hegarty, and
Humphreys (2012) advocate for the inclusion of under 16’s in sensitive research such as
studies of victimisation and violence as it helps to raise these often unacknowledged voices to
the forefront of research. Research can then inform adult-centric policies and initiatives; to
positively impact young people, you must listen and research young people.
Excluding under 16’s from sensitive research when practitioner services identify that there is
a specific social need for this widens the fissures between academic research and practitioner
based operations. This creates an inconsistent ethical framework that excludes young people
from partaking in research, due to the adult-centric perceptions that curtail agency rather than
provide the safest means to empower. Methodologically young LGBT+ people were
empowered to make sense of their experiences of victimisation, within a familiarised and
supporting environment (Solberg, 2012), that they received care in.
In order to fulfil traditional safeguarding mechanisms of informing young people of the aims
and implications of the project, an easy read information sheet, utilising youth work posters
as a template, was designed. Again, both participant and a youth or community worker, in the
place of parents, were to sign a consent form. Two extra layers of protection and support was
provided for the young LGBT+ person during the interview. Firstly, interviews with under
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16’s were much shorter than interviews with adults, lasting up to half an hour in total. The
aim of this was to prevent the experience from being an exhaustive one and to maximise the
security of the young person. Secondly, a person over the age of 18 whom the young person
trusted, such as a youth worker sat in on the interview acting similarly to an appropriate adult.
It was made clear to this adult that they were there to support the participants, safeguard
them, and pay close attention to the interview relationship. It was not their role to partake in
the interview but to observe and intervene if they perceived the young person feeling
distressed by the interview process. In criminal and legal contexts, such as police interviews,
appropriate adults are independent people who are there to assist, protect, and safeguard
vulnerable people whilst in police custody. They are championed as a vital safeguard to
protect the welfare of young people and to strengthening the overall validity and reliability of
police interviews (Medford, Gudjonsson and Pearse, 2003). They are there to observe and
advise whether the interview being conducted is fair to the needs of the vulnerable individual.
This dynamic was replicated in order to strengthen the safeguards to protect the young
participants and facilitate a supportive space where they could participate fully and describe
their experiences of hate.
Just before starting the interview, as an additional protection method, an interview schedule
was provided to the young LGBT+ person so that they were aware of the types of questions
and themes that we would discuss. They were then asked if there were any questions that they
did not wish to be asked or any content that they did not wish to discuss. This gave them an
additional opportunity to withdraw their consent or declare any topics that I should avoid.
This step actively engages young LGBT+ people to steer the direction of the interview away
from sensitive topics that they may not wish to describe.
Interviews were then ended with a brief discussion between the young people and appropriate
adult/gatekeeper without my presence. This provides an opportunity for the adult to highlight
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any issues that they identified or that the young person wished to raise without the
researchers presence. Additionally, it enabled a space where the worker could signpost and
support the young person, immediately, should an issue arise. To refer back to my comments
on risk, the intention here is not to eliminate any and all risks, including the emotional harms
to participants. Rather, it is to assess any forseen and potential risks and implement the means
to reduce and manage those risks, whilst enabling participation. Enabling, including, and
involving young people rather than disabling and excluding them is the ultimate aim of
ethically grounded research with young people.
Conclusion
Utilising a Gillick competency model within the project’s methodological approach, service
workers within LGBT+ youth and community groups helped to consider the competency of
young LGBT+ people, in attendance, to make independent decisions external to their parental
wishes and knowledge. Sampling participants with these methods enabled rather than
excluded LGBT+ youth, a significant alternative to traditional methods that maintain
exclusion of youth. Service workers acted as guardians in lieu of parents in order to protect
the anonymity and safety of the young person from potential homophobic/transphobic
parents. This overriding concern prioritised the safety of young participants whilst providing
the methodological means to participate in sensitive research. Participants assented to the
project by being afforded the right to decide whether they would like to partake. Consent was
formalised using a guardian in loco parentis in order to safeguard the young person and
satisfy the guidance suggested by the ethics committee.
Although the suggestions and reflections provided throughout this article may seem daunting
to future scholars and researchers, they are methodologically advantageous. The steps taken
provide an ethical framework aimed at empowering young people to participate in sensitive
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research. These steps enable researchers to provide a platform where young people can
express individual autonomy, whilst proving to ethics boards that guardianship and protection
of young people is present throughout; a requirement that I predict will continue. The
protocols suggested throughout address the need to hear more directly from young LGBT+
people about their experiences of hate. Involving young people in hate research captures
perspectives that may differ from adult-centric positions. These perspectives can be used to
reorient adult-centric social policies and initiatives by raising their voices to the forefront of
research. However, there are limitations to the protocols suggested. Appropriate guardians
may not always be present, such as in the case of homeless young people. Although the
guardians in this research were methodologically advantageous, it would be erroneous to
assume that all guardians will contribute positively to research. For example, guardians may
have reacted negatively if the young person revealed deleterious aspects of the youth services
targeted. Researchers will need to evaluate the advantages and disadvantages on a case by
case basis. The reflections offered in this article present future researchers with ethical
justifications geared towards including young LGBT+ people, and possibly non-LGBT+
young people also, in research.
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