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Mental health can affect anybody at any age and is a growing global concern (Mental Health Foundation 2020). An estimated one in four people within the United Kingdom experience a mental health episode every year (Mind, 2020). The Mental Health Foundation (2020) also reported that depression, anxiety and drug use, often used as a coping mechanism mostly within the younger population (Budhwani et al., 2017) were the leading cause of disability worldwide for those aged between 20 and 30 (Mental Health Foundation, 2020). The Mind Charity (2020) reported that an estimated 7.8 in 100 people are living with depression and mixed anxiety (Mind, 2020). It has also been suggested by the Mental Health Foundation (2020) that severe depression and other mental health issues are major contributing factors of suicide rates, with an increase of suicides for those aged between 10 and 24 years in recent years. 2018 alone saw a dramatic increase of 31% in suicides amongst males aged between 20 and 24 (Office for National Statistics, 2019). However, it is for those between the ages of 45-49 of both sexes that rates are highest (Office of National Statistics, 2019). One of the communities that are suggested to be at risk of poorer mental health and greater risk of suicide and self-harm is the Lesbian, Gay Bisexual and Transgender (LGBTQ) Community (Mind, 2020; Rethink Mental Illness, n.d). Although being LGBTQ+ does not mean an individual will experience mental health issues, it has been estimated that LBGT+ individuals are one and a half times more likely to experience depression and anxiety in comparison with those not part of the community, with people who identify as gay or bisexual four times more likely to attempt taking their own lives (Rethink Mental Illness, n.d). However, it is important to note here that the LGBT+ community have been very understudied, and have not had much recognition until recent years, which means an insight into the community is very limited and could be argued to be biased in some circumstances. With policies and changes in public attitudes in recent years, however, a call for more empirical research and studies that include sexual orientation and gender identity on a larger scale has been made a priority (Durso, 2017; McCann, 2013). This will allow for a much more detailed understanding of the LGBT+ community, not only within the UK but across the globe.
Although perceptions are changing towards the LGBT+ community, and society is becoming more accepting in recent years with recognition in policy changes and general attitudes towards the community (Changing Attitudes, 2019; Gender Trust Organisation, 2020), the LGBT+ community are still at greater risk to mental health issues. This is due to a range of different factors that have been identified, along with internal contributing factors such as low self-esteem, difficulty coming to terms with their sexuality, depression and anxiety from the long-term effects of discrimination, or rejection from friends and family (NHS, 2017). Yarns et al. (2016) reported that, although treatment of the LGBT+ community has improved, there are still risks associated with their mental and physical well-being (Yarns et al., 2016). It was also suggested that older members of the LGBT+ community are much more likely to have experienced mistreatment and discrimination from other communities in the past, as society then was not as accepting as it is today (Yarns et al., 2016). Could it be argued that this is a contributing factor to higher rates of suicide amongst those aged 45 – 49 in both sexes? Essentially, these are the people who are experiencing poorer mental health now caused by previous detrimental effects. They would have lived their lives prior to and during the radical changes and awareness of the 1970’s, in the uprising of the LGBT+ community (Stonewall, 2020). 
Fortunately, there is much needed growing acceptance and support now available for the LBGT+ community, with support groups and charities continuously campaigning against discrimination, inequality and hate crimes (MIND, 2020; LGBT++ foundation, 2017), along with many other resources becoming readily available to those in the community to assist them with the majority of their needs. However, these all seem to be social changes, and not focused on their emotional needs. It has been highlighted that, despite a dramatically positive increase in social changes, there has also been an increase of concern for the mental health of those within the LGBT+ community (Russell & Fish, 2016).  Could it be suggested that this is now a growing concern, as more research is being conducted and becoming readily available and acknowledged? Common themes of increased anxiety and depression, low self-esteem and a recognition of increasing incidents of self harm (Russell & Fish, 2016; Tinney et al., 2015), alongside more general concerns regarding mental health, are becoming prevalent in society. Could it be argued that the two different areas are now having recognition as one, and connections are being made? However, it is important to note that the recognition and concern for mental health seems to be aimed at the LGBTQ+ youth, and not those who are older within the community. Those who seem to have, perhaps, accepted their sexuality later in life do not seem to have the same support systems, acceptance, or research readily available (Spira, Orwat & Knepler-Foss, 2018; Russel & Fish, 2016). These people are also, perhaps, those who may have more severe mental health issues due to having to inhibit their true feelings and emotions; hiding their sexuality from family and friends for many years. The anxiety and stress of having to live life within a society that believed sexuality a was mental health disorder in itself, described in the American Psychiatric Associations Diagnostic and Statistical Manual of Mental Health Disorders before the 1970’s as a “sociopathic personality disturbance” (Drescher, 2015), would have had detrimental long-lasting effects on an individual. The factors of increased anxiety levels and depression may have resulted in a further decline in the mental health of such individuals, making it even more difficult for those in later life (Richardson & King, 2017).  In support of this, it was estimated by Fredriksen-Goldsen et al. (2011) that depression rates amongst the LGBT+ community may be as much as three times higher than those within the heterosexual community, with D’Augelli and Grossman (2001) suggesting that 50% of  older trans-women identified within the study reported suicidal ideology. 
Interestingly, there is little literature available on the mental health support available to those within the LGBT+ community (Tinney, 2015), but research widely published on the social aspects of life for these individuals (Durso, 2017: Ross, 2016: Hunt et al., 2019; Ward, Rivers & Sutherland, 2012). A recent report by Durso (2017), based on the National Health Interview Survey (Durso, 2017), found that, amongst the data that had been collected, no data on older adults within the LGBT+ community had been collected. This could suggest that barriers are still in place, and propose that, essentially, the older people of the LGBT+ community are forgotten and clearly highlights great differences in health and social care services (Durso, 2017). Similarly, a report by Ross (2016) published for England suggested that provisions of the LGBT+ affirmative housing and care were limited, which again raises concerns for those within the older population of the LGBT+ community. However, there is a small amount of recent literature available on resources available, and services provided for the LGBT+ community, which concluded that the LGBT+ community felt and continued to express that the community was still experiencing some level of discrimination and prejudice from within the health and social care services. This calls for training strategies to implement behavioural changes throughout their training techniques for staff (Hunt et al., 2019; Ward, Rivers & Sutherland, 2012).
This type of awareness and support is increasingly positive, suggesting that the LGBT+ community is gaining the inclusion and recognition it deserves, with employment rights, parenting rights and same sex marriage (Stonewall, 2020). However, very limited mental health services seem to be tailored for the older population of the LGBT+ community, which is reflected within existing literature (Hunt et al., 2019). This can be significantly detrimental for those within this population. 
It has also been suggested by the Mental Health Foundation (2020) that those within the LGBT+ community are already dissatisfied with the mental health services that are currently available, as most mental health services are seen by the community as being discriminatory (Mental Health Foundation, 2020). This would explain the need for advice and guidance for employees and health and social care staff to deliver services (McCann et al., 2013; Hunt et al., 2019; Taylor, Condry & Cahill, 2017). This clearly demonstrates that the gap has been identified, despite policy changes and societal norms changing, which could raise the argument of how far people have come in accepting those in the LGBT+ community. 
With it already having been identified that older members within all communities are more likely to experience isolation and have difficulty accessing mental health services (Frost et al., 2017), it is likely to be even more of a challenge within the LGBT+ community accessing services. As already identified, there are common mental health issues more likely to be associated with those within the older generation (Chan, Operario, & Mak, 2020). This could be argued as having a detrimental effect on the heterosexual community, but even more so on the LGBT+ community, as they are at much greater risk of poorer mental health. This factor, along with limited services and access to mental health services, could potentially be having a significantly detrimental impact on those who are older within the LGBT+ community. 
In contrast, it could be argued that mental health services are accessible for those of LGBT+ community, and can be utilised by the older people of the community. Such interventions, like online counselling forums and other forms of support about well-being and their rights, are readily available (Gov.uk, 2016; LGBT+ Foundation, 2017; Mind, 2020). However, it could be argued that the experiences of LGBT+ older people, and their previous life events, are different to those who are younger. This may lead to older members of the community experiencing lifelong stigma, discrimination, prejudice and experiencing acts of hate, whether being subjected to verbal abuse, physical abuse or random acts motivated by hostility towards the community (De Vries, 2015). Would it be fair to suggest, then, that more needs to be done for those who are older in order to help them with the struggles and issues they experience today, and past experiences which may still resonate with them? Both generations would have had different experiences in identifying themselves, facing their families, and having support during the period of acceptance, or potentially during their transition period (Puckett et al., 2015). Although everyone has different needs. and no two people are the same in terms of mental health, it is important here to highlight that there is a clear gap in services. There may be support available, but it is seemingly tailored to and more accessible for the LGBT+ youth community, along with clear identification of concern being specifically for the younger population of the community (Bowman, Easpaig & Fox, 2020). 
One of the biggest interventions in supporting the mental health of those in the LGBT+ community is the implementation of services within educational settings. This, again, makes it more difficult for those older within the community to access these types of services (Brennan-ing et al., 2014). Could these types of interventions be a result of identification and need for mental services for the youth of the community? Have these services been placed within schools, universities and social settings specifically targeted towards the young, as they are more easily accessible to them? In contrast, however, Espelage, Merrin and Hatchel (2016) conducted a study that found that the need for school interventions for the LGBT+ community was crucial in terms of their mental health. The study reported that those of the LGBT+ community who had experienced discrimination, stigmatisation or endured violence from peers had higher rates of suicidal thoughts, and proposed that interventions in a school or educational settings were needed as a protective factor for the LGBT+ community (Espelage, Merrin & Hatchel, 2016). On one hand, this is progress for the community as their needs are being identified. This type of support is required, as adolescent and young adult years are seen to be a crucial time in terms of positive mental health (Moksnes, 2019). However, in contrast, this does raise further questions as to how far has society come in terms of perception of the LGBT+ community, and whether the issues are being addressed, or if society is simply implementing what is needed, rather than changing perceptions and getting to the root cause of the problem. 
Although it has been reported that mental health interventions for the youth of the LGBT+ community is crucial, there is little evidence on how effective the services that are available are for the older people within the LGBT+ community. However, there seems to be a big difference in experiences and coping mechanisms between the communities. Cortes et al. (2019), studied mental health differences between older and younger LGBT+ veterans. The study included 254 participants, and found those aged over 50, who they classed as the older LGBT+ veterans, reported less alcohol use as a mechanism to cope. Although, interestingly, there seemed to be no significant age differences in reports of depression or anxiety. Cortes et al. (2019) concluded that, in comparison with the younger population, older LGBT+ veterans within the study appeared to be more resilient (Cortes et al., 2019). Although this study highlighted that the older people of the LGBT+ community, essentially, are more resilient, it is important to note that this is a small study conducted on a certain population, and other influencing factors may play a role in their resilience, or appearance of resilience. For example, some of the participants may have been in the military for a significant period of time, whereas some of the younger population may not have had such experiences, and had not developed their resilience yet, or developed techniques like the older group had. This could raise the argument of how reliable this study is; is it fair to examine the two groups together, or would a clearer picture be gained by studying them separately? 
Despite the limitations of the study, it does, however, highlight an important overall factor and an indication that the help that is available may not be completely suitable for those within the older community, who potentially have more complex needs. These individuals may, possibly, have hidden their emotions for a significant period of time, suggesting a much more deep-rooted need. While it could be argued that more needs to be done for the community as a whole in terms of mental health services, it is clear that additional services and interventions need to be implemented for those older members of the LGBT+ community (Goldhammer, Krinsky & Keuroghlian, 2019). 
Some may argue, however, that there seems to be a lot being done for equality and inclusion for the LGBT+ community, with rights movements and major campaigns for recognition. However, in terms of mental health, services which meet their specific needs seem to be limited. A prevalent issue that became apparent throughout the research was the lack of, and need for, empirical literature, especially that tailored for the older people of the community. This is a significant limitation when considered alongside the growing concern for those of this age amongst the LGBT+ community, not only in terms of their mental health, but their inclusion across all sectors (Czaja et al., 2016; Durso, 2017; Goldhammer at al., 2019). Could the limitations in services and support be the leading cause of the lack of understanding for this population? Would further research allow for a better understanding, which, in turn, would enable the correct support that needs to be identified and implemented?  Therefore, it is fair to conclude that, although there is much being done to strive for equality and inclusion, with provisions being implemented which are all positive, it is apparent that there are still barriers in place. It is undoubtable that a clear difference is presented between the two age groups within the LGBT+ community. However, despite this significant area of growing concern, it is clear that more needs to be done to assist the whole community, especially in terms of mental health and future research. 
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