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[bookmark: _Hlk40169090][bookmark: _Hlk40169106][bookmark: _Hlk40169127]      Attitudes and discourse regarding those who identify as Lesbian, Gay, Bisexual, Transgender and Queer (LGBTQ), in the field of mental health provision, have changed significantly over the last number of decades (Barker, 2017). From the inclusion of homosexuality in the first edition of the American Psychological Association’s Diagnostic and Statistical Manual (DSM), as an abnormality (Drescher, 2015). To the present, where it is advocated that in order to provide appropriate support, there should be a greater understanding of the specific issues that those in the LGBTQ community may encounter (Grove, 2009), there has been a substantial and consistent development regarding the topic. 
[bookmark: _Hlk40169143][bookmark: _Hlk40169161][bookmark: _Hlk40169757][bookmark: _Hlk40169802]      However, it is still the case that those who are part of the LGBTQ community are more likely to experience mental ill-health than those who are not (Russell & Fish, 2016).  This is thought to be due in part, to factors such as mistreatment (Yarns et al., 2016) and victimisation (McConnell, Birkett & Mustanski, 2015). This state of inequality has been described as a health disparity (Fredriksen-Goldsen et al., 2015).  
[bookmark: _Hlk40169828]        Issues related to LGBTQ mental health are becoming more widely acknowledged.  Problems previously only associated with heterosexual individuals and couples are now seen as being experienced by a variety of others, reflected in an increasingly diverse cross-section of society that is now seeking mental health support (Reeves, 2013).
      As a result it is important that the care and well-being support available, in regard to mental health, is as culturally and socially diverse as those in the population who seek it. This essay will critically evaluate the mental health support that is available for the LGBTQ community.      
      The need for, and an understanding of, social diversity within mental health support for the LGBTQ community is extremely important. This is due to the diverse nature of both the people who make up this sector of society, and the issues that they may be facing in their lives.  As a result, individuals in roles that provide mental health support, must be able to facilitate beneficial and productive therapeutic relationships, with people from a wide variety of backgrounds. This can be of great value and importance, as often, those from minority communities such as LGBTQ, are more likely to have experienced some form of discrimination (Reeves, 2013). 
[bookmark: _Hlk40169853][bookmark: _Hlk40169866]      Cultural diversity is also of great importance and value. In a mental health care and well-being context, for those seeking and receiving support, conveying their feelings may be extremely difficult, especially if they are receiving support from someone who is not of the same cultural background. This is affirmed by the fact that different cultures can differ on how they define various mental illnesses, how accepting they are of them, and how those within them express emotions such as distress (Lipsedge & Littlewood, 1997). Additionally, the finding that those of minority backgrounds and communities are significantly overrepresented within mental health support systems (Thavasothy, 2009), shows the need for an understanding of different cultural attitudes and backgrounds, as well as reflecting cultural diversity in mental health support services. 
[bookmark: _Hlk40169891][bookmark: _Hlk40169906]      In putting cultural and social diversity into a practical context, when providing support for members of the LGBTQ community, it is important to consider a number of factors. In addition to any existing mental ill-health that a person from the LGBTQ community may be experiencing, it is likely that they will have already experienced a range of emotions as a result of their gender identity or sexual orientation, before seeking help with their mental health. This can include such things as anxiety, depression and low self-esteem (Mind, 2020). This has been linked to what many in the LGBTQ community feel is sexual minority status (Martin-Storey & Crosnoe, 2012).
[bookmark: _Hlk40169930][bookmark: _Hlk40169944]      Many adolescents can experience a sense of confusion when it comes to developing a gender and sexual identity (Pleck, 1995) and (Tolman & McClelland, 2011). This can be additionally difficult for those in the LGBTQ community, as they will often have struggled with their emotions and feelings during childhood, before starting to properly recognise them during adolescence (Savin-Williams, 2015). 
[bookmark: _Hlk40169958]      In arriving at a point, when an individual can be identified as part of the LBGTQ community, they will often have had to go through the process of ‘coming out.’ This is where a person reveals their gender identity or sexual orientation to another person or persons who were not previously aware of it. This process is different for all that experience it, and it is still extremely daunting for many (Stonewall, 2020).    
[bookmark: _Hlk40169976][bookmark: _Hlk40169994]      LGBTQ status, and many of the aspects that are associated with it, can be complicated and made more difficult due to certain cultural factors that an individual may experience. For example, many religions such Judaism (Kahn, 1989) and Islam (Klingerman, 2007), forbid homosexuality and have an extremely negative, and in some circumstances aggressive, view of those whose gender identity differs from the norm. 
[bookmark: _Hlk40170018][bookmark: _Hlk40170031]      Existing research has found that religious influences on mental health support services can prove problematic. If a person is a member of the LGBTQ community, it can have a particularly negative impact for a number of reasons (Gubi, 2002). Firstly, it may move the focus of the support a person is receiving from themselves to a god or spiritual figure, thus enabling an individual to avoid an issue that is personally affecting them. Also, LGBTQ individuals may feel forced into accepting their fate and negative consequences in their lives as a result of religious scripture and teachings. In addition, many people may wish to keep their religious faith separate from other aspects of their lives, such as circumstances, incidents or events that may have made them seek mental health support (Gubi, 2009).   
[bookmark: _Hlk40170047]      The nationality or country of residence of an LGBTQ individual is another factor that can pose a potential barrier for them, when seeking help or support and may also impact on their mental health. For example, western countries, such as the United Kingdom have a largely progressive attitude towards the LGBTQ community, and in theory, LGBTQ individuals face no additional barriers in their lives. This is reflected in the legal right of people who identify as LGBTQ to adopt, form civil partnerships or marry, and to be free of discrimination, and is enforced through legislation and the Equality Act 2010 (Stonewall, 2020). 
[bookmark: _Hlk40170099][bookmark: _Hlk40170279]      However, in other countries, for example Iran, homosexuality and other lifestyles that come under the LGBTQ umbrella are illegal, and as recently as 2019, have been punished by death (Human Dignity Trust, 2020). Hardline cultural attitudes and laws such as this will inevitably make existing mental health problems worse and prevent individuals from seeking help to deal with specific LGBTQ related mental health issues. This reaffirms the value of cultural and social diversity in mental health support for the LGBTQ community, as a result of the vastly different experiences people may have faced as a result of their gender or sexuality, before engaging with support services (Geaves, 2019). 
[bookmark: _Hlk40170301][bookmark: _Hlk40170325]      When providing mental health support to the LGBTQ community, cultural and social diversity must be recognised. This can be reflected through adopting therapeutic techniques such as Gay Affirmative Therapy (Reeves, 2013), which is a form of therapy, that through its practice, advocates that homosexuality is in fact, not an abnormality but a natural state of being (Maylon, 1982).  The benefit of such therapies as part of mental health support for the LGBTQ community, is that it enables the removal of potential barriers that could hinder affective care and well-being support. It provides an opportunity for people to fully explore their gender and sexual identities in a safe and confidential environment, and for specific issues that affect the LGBTQ community to be discussed openly, without the fear of prejudice or discrimination. This has been found to have been of great value to those in the LGBTQ community (Pixton, 2003).   
[bookmark: _Hlk40170339]      In a contemporary context, the significance of cultural diversity, in the mental health care and well-being provided to those in the LGBTQ community is evident in several ways. Due to progress made in regard to attitudes shown towards, and the rights of the LGBTQ people, many social care and well-being support settings now ensure an appropriate level of diversity in the provision of their services, in order to reflect the diversity of the people now using them (Santrock, 2016).
[bookmark: _Hlk40170357][bookmark: _Hlk40170377][bookmark: _Hlk40170395][bookmark: _Hlk40170409]      One such change is number of same sex couples openly cohabiting. With changes in the law regarding homosexuality and a reduction in stigma, LGBTQ individuals are able to pursue long-term and committed relationships (Fingerhut & Peplau, 2013). Although many same sex relationships are healthy (Kurdek, 2008), the increase in number, has also seen an increase in the number of cases of domestic violence or abuse, between those of the same gender. Previous research has established that 25% of women and 40% of men in same sex relationships have experienced some form of domestic violence (Stonewall, 2020). It has been found that cultural issues and sensitivity often prevent victims from within the LGBTQ community from seeking help (Peterman & Dixon, 2003).
[bookmark: _Hlk40170435][bookmark: _Hlk40170492]      With LGBTQ individuals already experiencing increased social burdens on their relationships, they are less likely to speak to others such as family and friends about their relationship and any negative issues they may be experiencing (Huston & Schwartz, 1995).  When considering this, and the fact that of those who do come forward, the majority were not satisfied with the way they were dealt with by the police and support services (Stonewall, 2020); it highlights the significance of diversity in mental health care and well-being provision that is needed, to overcome additional cultural barriers faced by those in the LGBTQ community, that can have an extremely negative impact on an individual’s mental health. 
[bookmark: _Hlk40170523]      Another social context in which members of the LGBTQ community are now increasingly finding themselves is parenthood. LGBTQ individuals are now more likely to be creating and forming families that include children (Patterson, Farr & Hastings, 2015).  The majority of LGBTQ parents are individuals who had children through previous heterosexual relationships (Santrock, 2016). In addition, LGBTQ couples are now able to become parents themselves, with many electing to have children through artificial or donor insemination, surrogacy, or adoption. 
[bookmark: _Hlk40170583]      The significant need for a culturally diverse approach to care and well-being provision in terms of services for children and parents, is evident through the fact that LGBTQ parents face a number of additional restrictions and difficulties, often as a result of their gender or sexuality (Stonewall, 2020). Many LGBTQ parents will often face issues in relation to the custody of their children. This is often due to the fact, that as a result of revealing their true gender identity or sexual orientation, many will have experienced divorce, or an ending of the relationship into which their children were born. After such a separation, custody of children is often given to a heterosexual former partner or spouse, which results in LGBTQ parents becoming noncustodial parents. This can bring a variety of mental health challenges and difficulties, for both the parent and their child (Santrock, 2016).
[bookmark: _Hlk40170615]      Culturally diverse care and well-being support services, for young people in mental health are vital, due to the number of young LGBTQ individuals who are still experiencing stigma and discrimination on the grounds of their gender or sexual orientation. A report by the LGBTQ charity Stonewall (2017), found that nearly 50% of all school pupils who identify as LGBTQ, have faced some form of bullying during their time in education, in addition to being on the receiving end of homophobic slurs. School pupils who identify as LGBTQ also feel disadvantaged by the lack of sex education regarding safe sex between people of the same gender, with only one in five saying that they have been provided with such information (DeBell 2007).  
[bookmark: _Hlk40170633]      Young people who identify as transsexual have been found to experience a variety of challenges due to their gender. Previous research has found that as many as 40% of school aged transsexual people had attempted to end their own life, with more than 80% admitting to having self-harmed. Furthermore, only a minority of young LGBTQ individuals said that their school had explicitly told pupils that transsexual bullying was wrong (Stonewall, 2017). 
[bookmark: _Hlk40170653]      There is a significant need for appropriate mental health support for young LGBTQ people, and indeed the LGBTQ community as a whole. Specific diverse care and well-being support services for those who identify as LGBTQ is more important than ever. Especially, when considering the fact that over half of those in the LGBTQ community have experienced mental illnesses such as depression (Stonewall, 2018). 
[bookmark: _Hlk40170674][bookmark: _Hlk40170730]     There are currently a number of organisations that offer specialised mental health support to members of the LGBTQ community. Stonewall, founded in 1969, is a charity that is solely dedicated to raising awareness of LGBTQ issues, as well as advocating changes to laws and polices (Stonewall, 2020). Also, the mental health charity Mind, which operates in England and Wales, has produced literature and has content on its website, specifically relating to LGBTQ related mental health issues, as well as offering LGBTQ care and well-being support groups in many of its resource centres (Mind, 2020). 
[bookmark: _Hlk40170748]      Furthermore, in the United Kingdom, the National Health Service, is also able to provide people with ways to manage their mental well-being in regard to LGBTQ issues. In addition, information and support for psychological and physical issues an individual may be facing, is available regarding gender dysmorphia and transitioning (National Health Service, 2020). This can be critiqued positively, as there is clear evidence that in a contemporary context, a variety of organisations are taking LGBTQ mental health support seriously. Also, that the mental health care and well-being services that is available to people, is increasingly culturally diverse. 
[bookmark: _Hlk40170778][bookmark: _Hlk40170795]      In terms of the future provision of LGBTQ mental health care and well-being services; research has established that those who are receiving these services, find them to be more beneficial, if those delivering them are educated on LGBTQ mental health issues (Matthews et al., 2005). As a result, they are able to demonstrate a comprehensive understanding of the issues that an individual may be experiencing (Israel et al., 2008). This could potentially pave the way for specific mandatory training courses, developed with input from the LGBTQ community, for professionals providing LGBTQ mental health support (Reeves, 2013).
      In conclusion, mental health support for the LGBTQ community can be critiqued in a positive way. There is a growing consensus among those in the field of mental health that there must be an increased awareness of specific LGBTQ mental health issues. Also, the services that are provided must reflect and take into account, cultural and social diversity (Grove, 2009). 
      Cultural diversity in regard to LGBTQ mental health issues is seen as significant. Research shows that different cultures may have differing ways in which they view mental illness (Lipsedge & Littlewood, 1997), and that people from minority communities are overrepresented within mental health support systems (Thavasothy, 2009).  Whereas social diversity is regarded as important, due to the fact that those from the LGBTQ community are more likely to have experienced some form of discrimination, and as result will require beneficial, suitable and productive mental health support (Reeves, 2013).
      LGBTQ mental health support is also important, as many within this community will have already experienced conflicting emotions about their gender or sexuality (Savin-Williams, 2015), in addition to undertaking the often daunting process or having to ‘come out’ to their family and friends (Stonewall, 2020). Its importance is also highlighted by the changing social circumstances that members of the LGBTQ community are now openly experiencing, such as long-term relationships (Fingerhut & Peplau, 2013), family life, and for some, children (Patterson, Farr & Hastings, 2015).
      Finally, research has established that those receiving LGBTQ mental health support, benefit from those providing such care and well-being services, having a comprehensive understanding of the specific issues that are prevalent in their community (Matthews et al., 2005, & Israel et al., 2008). As a result, there is a consensus regarding the need for a constantly evolving, culturally and socially diverse approach to mental health support for the LGBTQ community.
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