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There has been a huge development within society throughout many years in which the awareness of lesbian, gay, bisexual and transgender lives have been brough to the surface. This has been brough to light through movements such as “gay rights” and through the HIV/AIDS pandemic in the 1980’s. With the rise of knowledge of the LGBT community, there are several factors which have been suggested, that include the support this group of people receive regarding their mental health. Many people who identify as a part of this group undergo some struggles from the beginning of recognising their identity to progressing through life. Members of the LGBT community have a higher risk of experiencing hate crime compared to heterosexual people, with particular LGBT groups such as gay men, young people and those identifying as LGBT from black and ethnic minority groups being targeted (Mental health statistics, 2020). Although young people are seen to be targeted, older adults who have identified as part of this group have also experienced struggles throughout life. As the knowledge of the LGBT community is rising and becoming more acceptable, there should be more support available for those who need it in comparison to the past few decades, but this may not be the case. This essay will discuss what mental health support there is for the LGBT community and compare between what help is available for both youth groups and older adults.
Young people encounter a range of issues when they come to identify as part of this group, mostly as many people think that as they are young, they have little life experience therefore cannot truly identify as part of this group. Younger people may be more susceptible to social exclusion compared to older youth (Horn, 2006) which can impact a person’s mental health when “coming out” as one of these identities and therefore those who come out tend to be characterized by peer influence (Brechwald & Prinstein, 2011, Steinberg & Monahan, 2007) and are more likely to be victimised, as younger people use their youthful behaviours which can have a huge impact on a person’s mental health, as they lack knowledge on the area (D'Augelli et al. 2002, Pilkington & D'Augelli, 1995). 
	Stigma can occur at various levels which can affect the health of LGBT youth, impacting different structural, interpersonal, and individual levels. Stigma disturbs cognitive, affective, interpersonal, and physiologic processes that have an influence of a LGBT youth (Hatzenbuehler, & Pachankis, 2016). Stigma can bring many negative health effects among this population and there should be support and interventions to support those that need help. Meyer (1995, 2003) came up with Minority Stress Theory which suggests that those who are part of the LGBT community can experience specific stress due to stigma, including discrimination and prejudice. The issues they face due to the community can add to smaller stressors, leading to problems with mental health and well-being (Russell, & Fish, 2016). 
However, Hatzenbuehler 2009 reviewed this theory and discovered health disparities observed in LGBT populations do not reflect psychological issues inherent to LGBT individuals, but are the result of persistent stigma directed toward them. This infers that LGBT youth are not always going to suffer with issues stated by Meyer (1995), but the experiences they go through could be used as potential sources of risk. This suggests that being a part of the community is not what causes mental health issues but what the individual experiences, so people may have positive experiences which can lead them in one direction but some may have negative experiences meaning the stigma will affect them so they require help to feel more positive. 
	When looking at the impact of sexuality on young people there are big consequences which can occur due to young people not being accepted by their family, friends, or caregivers. 77% of young people believe that coming out to their parents was the biggest factor which affected them (The Albert Kennedy Trust (2020). These individuals are six times more likely to report severe levels of depression which can result in higher levels of attempted suicide (Human Rights Campaign, 2020). As this is such a huge issue which needs to be addressed there is question into what support young people have access to. One aspect of support comes from a trust called the Albert Kennedy Trust. They support young people who are 16-25, ensuring they have access to safe homes and employment, education or training. Reports show that in 2018/2019, 2135 LGBTQ+ youths were supported through their digital services and 97% believed that their lives had improved after receiving the support. This provides knowledge that young people can be supported through the process of coming out and how to deal with the factors they face improving the mental health of young people. 
	Another source of support is seen from Stonewall. They provide a help and information service online, across different countries, aiming to let those part of the LGBT community know they are not alone. They believe that if people unite, they are stronger, so they partner with organisations that can help create real change for the better (Stonewall, 2020). This indicates that in addition to giving support to those that seek advice they also strive to make the world understand the LGBT community and transform institutions such as schools, healthcare providers and religious institutions, to be inclusive of the community and ensure they understand the benefits they can bring. 
	In addition, Stonewall have many options of help and advice which individuals can access. One of these pages is the help with ‘coming out’. There are options which include help for parents and young people. This is a positive aspect for helping young people from the LGBT community as they have quick access to support from the organisation which will help their mental health as they can understand what is going on and what is best for them. In addition, it further supports young people by putting advice out for parents.
Some parents struggle with understanding the concept of their child coming out as gay and this can be difficult and negative reactions can occur on different levels from anxious concerns about the well-being and future to abuse of their child to even banishment from their own home. A youth who is planning on coming out to their family as gay can either experience actual or anticipated family acceptance or rejection which will affect their stress levels, inevitably affecting their mental health (Katz-Wise, Rosario, & Tsappis, 2016). The fact Stonewall have an option for parents and families to ask questions further supports LGBT youth’s as less stress is put on them to explain why they identify this way, and the organization takes care of the queries that parents have. This is a huge strength to supporting the mental health of young people as the organisation takes into account the bigger picture of what the young person is going through and offers further support to help them by including a help section for the parents. Furthermore, the more parents understand what is going on, the more they can individually help the young person which provides stronger mental health support closer to home.
	Furthermore, from looking at research, a study by D'augelli, Hershberger,  and Pilkington, (1998) found that young people who were part of the LGBT community who had revealed their sexual orientation to their family reported increased verbal and physical abuse from family members and higher suicidality compared to those who had not disclosed their orientation. As this study was published in 1998, it is clear to see the impact that coming out had on young people’s mental health and the effects. However, a study conducted around 10 year later by Padilla, Crisp, and Rew (2010), found that out of those who disclosed their sexual orientation to their parents 89-97% obtained a positive reaction. When looking at the transition from the first study, there is a huge difference in reactions and support which could be down to the fact that organisations such as the Albert Kennedy Trust and Stonewall have provided support to those young individuals who struggle with coming out. Moreover, not only is there direct support to young individuals but to the families and parents also, which can relieve stress, improving the mental health of those within the LGBT community. However, these organisations are online forms of support which can be seen to be easier to access, but some individuals may prefer face to face support which is not offered by these organisations.
	Looking at the support for young people, religion is another factor which needs to be acknowledged as today’s society is very multicultural. People who are associated with religion are seen to have lower levels of depression in adolescents (Cotton, Larkin, Hoopes, Cromer, & Rosenthal, 2005) which also showed lower suicide rates with younger individuals (Rew, Thomas, Horner, Resnick, & Beuhring, 2001). However, there is a strong correlation, that exists between religion and negative attitudes toward homosexuality (Rowatt, LaBouff, Johnson, Froese, & Tsang, 2009). Therefore, a person’s mental health could possibly be worse if they have links to religion and need further support. A charity known as Imaan (2020), aims to provide information to LGBT Muslims. They have a forum which allows different questions to be asked and additionally like Stonewall they have a section regarding parents of young LGBT individuals. This specifically links to religion and how to cope, which strongly supports mental health and makes coping with identity easier from a culturally perspective.
	When looking at LGBT adults, most people will share the same specific experience which is deciding if, when and how to reveal to others their gender identity and/or sexual orientation. Similarly seen with younger people, this can put huge pressure onto their mental health causing problems such as depression and becoming suicidal to occur (Yarns, Abrams, Meeks, & Sewell, 2016). Many older LGBT adults are more likely to have experienced mistreatment and discrimination as they have lived the majority of their lives out of this community and suddenly becoming part of a community which they have possibly been bought up to go against can lead to a view of “non-traditional” family forms (Goldberg, 2010) and can go against religious views which can add further criticism towards the individual.
There are different generations to take into consideration when looking at how older adult’s mental health is affected. For example, those who were born between 1910 and 1925 would have been brought up where same sex behaviours could result in being imprisoned. Those who were born between 1926 and 1945 were the silent generation where nothing was spoken about and personal business was kept private. Those who are part of these generations had an upbringing which would influence them today, which could potentially harm their mental health especially is they were coming to terms with being part of the LGBT community in today’s society as many people stick by traditional rules. If someone came out as gay who was born in that time, many peers could oppose this due to older, traditional belief. This would have a huge impact on mental health as the older generation may not have many people to turn to and may not know where to get support.
The individuals who were born in the era’s mentioned would be 70-90 years old and some of them may be unable to care for themselves, ultimately turning to care homes for support. Nearly 416,000 people live in care homes (Laing, 2016) which is 4% of the population aged 65 and rising to 16% of those aged 85 or over (MHA, 2020). This could support the older LGBT community as they have access to help and support 24/7 in the care home. They can also talk about their feelings and could possibly get further access to counselling services from the key workers which indicates that older adults could possibly have easier access to support for their mental health. 
On the other hand, it has been seen that care staff have refused to acknowledge same-sex relationships. Research which involved 800 men and 700 women, revealed that several care workers were refusing to acknowledge or miscategorising same-sex relationships. This led to LGBT people being afraid to express their identity and developed anxiety from hiding it. This has a negative impact on individuals mental health and can lead to Minority Stress Theory which could result in further counselling being needed which many older people may not have access to due to their age and health (Albert, 2019).
Pride in Ageing is a project that was set up by Sir Ian McKellen in 2019 which is aimed to help older LGBT voices be heard, as there was a concern with those over 50 facing isolation and discrimination due to their sexual orientation causing huge problems with mental health. It also aims to launch a new quality service which will help adult social care services provide better housing and support for their LGBT service users in Manchester (Pride in Ageing, 2020). Although this is just a scheme to help the older generation, it can have a positive impact as it makes people aware of the issues and can change attitudes which can result in mental health issues being decreased. Also, if social support can improve with small schemes such as this one around the country, there will be more assistance provided to those who need it, which would improve care homes, inevitably helping the older generation. Therefore, care homes could be one of the main areas to access support improving mental health.
The British Association for Counselling and Psychotherapy (BACP) acknowledge that homophobic discrimination in the past can lead to fear, but they also suggest that it could be repeated through unchallenged attitudes that come from practitioners who are uncomfortable with working with gay men or women (BACP, 2011). This shows that although counselling services are accessible for older LGBT adults, that some counsellors may have strong feelings about the LGBT community which may prevent individuals from receiving the help they need, which could further negatively impact young people if they were to access counselling but would be judged on their sexuality meaning they also cannot access the help they need. But they do mention that understanding the history of older LGBT people can help offer appropriate services which should help practitioners to provide support for those who need it. This will improve older adult’s mental health as they will have individuals who understand and can listen to the issues they have, as the practitioners have been made aware of the history. This means that counselling services would be very beneficial to older adults when coping with being part of the LGBT community although there could possibly still be issues when working with some counsellors. 
[bookmark: _Hlk40082610]Although counselling services could be one of the best ways to help older adults to deal with their mental health issues regarding being part of the LGBT community, many of these individuals are seen to underutilize the services which are provided for them as they want to maintain independence. Therefore, if they find it more beneficial to them, friend-centred social networks could provide the help they need. A study was conducted with 210 older adults who were part of the LGBT community, including males, females, transgender and different ethnicities who expressed opinions that there was a lack of opportunities for socialisation although they would prefer this, but acknowledged that the need for the use of services were highly needed (Brennan-Ing, Seidel, Larson, & Karpiak, 2014). These findings question what other support is there for older adults to access other than the health services which allows them to socialise. 
	 One service which can be seen to help with socialisation and counselling is Age Cymru. Although this service is an online webpage, it offers information for LGBT adults and gives contact information which can be very beneficial for those who are unable to go out and access help. They provide a telephone friend service where you can talk with a volunteer.  This can assist as a coping strategy for those suffering with mental health, as they can discuss their issues and have support from others, taking the pressure off the individual. Alongside this support, the website provides documents that discuss how to go about dealing with many issues such as living arrangements and importantly how to deal with any issues that arise such as not being treated fairly. This is a huge positive for older LGBT adults, especially those who have tried to get help but have been set back due to others negative views. In addition, they provide helplines and contact centres to discuss mental health issues and give advice on how to tell loved ones about their sexuality and how to open up. A downfall to this option for supporting older LGBT’s mental health is the access they may have.  Although there are centres around which people can go to and other places such as the Samaritans, local doctors can provide information on the access to the service. 
	In conclusion, both young people and older adults in the LGBT community can be subjected to discrimination and stress due to their sexuality which can impact their mental health. This can cause suicide and loneliness which needs to be prevented with the use of multiple services. It is seen that for younger people there is more online support with access to social groups and additionally help for parents to support their children. For older adults, this can be an issue if they do not have access to the internet, so they can receive support from places like care homes and health services which are also available to younger people but online services are more convenient. Although there can be some issues regarding attitudes towards the LGBT community there are many groups such as age Cymru and schemes which aim to improve the mental health of older individuals. 
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