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Summary

Acknowledging and understanding your own sexual identity, can cause mental health distress. Yet, despite the mental health risks to LGBT individuals with concentration being on LGBT adolescents, mental health professionals may have inadequate training or understanding on the unique mental health risks that LGBT may face during a time of identifying their sexuality. 
This report has highlighted the history of LGBT and how LGBT through-out time has been viewed, as well as identifying the issues surrounding how LGBT has been researched. It takes into consideration the historical movement and changes made to adapt human rights for LGBT individuals and concentrating on ways to improve and support LGBT individuals with mental health distress when exploring their sexual identity and sense of self within the community. It discusses how the minority model may be used with mental health professionals to gain an understanding of what their clients may be experiencing, providing mental health professionals with a model to support in their work with LGBT clients. It addresses the need for mental health professionals to have an understanding of the gay affirmative approach to allow clients to feel heard, understood and the mental health professional having the knowledge and training to be competent when working with an LGBT individual. The minority model is suggested to work well in addressing and understanding the mental health needs of LGBT individuals. Gay affirmative approach is not an independent form of therapy and is suggested it can be integrated into other therapeutic frameworks. When using a gay affirmative approach alongside a person-centred approach, it is suggested to be of benefit to the client and is seen to be an ethical way of working with  LGBT clients, exploring sexual identity and the complex issues that may arise with the benefits of person-centred approach for LGBT individuals. There are also some limitations with this approach and the report includes some suggestions about how this may be worked around to provide an LGBT client with sufficient support. 
Ethical issues are addressed in the report with concentration on conversion therapy and its potential to do harm and cause damage to clients, as well as professional bodies views on conversion therapy practices. The LGBT population are from many different backgrounds and communities and it is understood that those from religious backgrounds may face stressors with their sexual identity and religious identity. Those from non-religious backgrounds may have unhealthy living environments where disclosing their sexual identity may put them at risk of harm. It highlights the stressors LGBT adolescents may go through and the experiences they may have when disclosing their sexual identity within schools, putting them at greater risk of harassment and bullying. This report discusses how the impact of these stressors upon LGBT adolescents’ mental health may in turn lead to an increase in the risk of mental health distress and suicide. It provides the current approaches to alleviate mental health distress in LGBT individuals, how it may be improved upon whilst taking note of the current Covid-19 pandemic and ways to support young LGBT individuals who may find themselves at present unable to access the support from academic institutes and being in an unhealthy living environment where they may be unable to disclose their sexual identity.

Introduction 

Lesbian, gay, bisexual, transgender, community are known to face many different challenges when living in a heterosexist society. It is said that the national alliance on mental illness LGBT population will experience and develop mental health issues including suicide being identified as a leading cause of death among the younger LGBT population as well as high rates developing substance abuse. (National Alliance on Mental Illness, 2021).
 Among researchers it is known the issues around sexual orientation and gender identity can remain controversial but with this there is an agreement that the LGBTQ population do present a risk of developing mental health problems when compared to other populations. Researchers are known to be less certain of what the causes are of the increased risk and of what support or approaches are needed to reduce LGBTQ mental health distress (New Atlantis, 2016). 

· 52 per cent of LGBT individuals expressed they have suffered with depression in 2018.
· 18-24 year olds who identify as LGBT expressed trying to take their own life.
· One in twenty LGBT individuals felt pressured to use services to question and change their sexual identity.
· One in seven LGBT individuals avoid treatment because of fears they may experience discrimination. 
· One in five LGBT individuals have not disclosed their sexual identity when using health care services, rises to 40 per cent in bisexual men and 29 per cent in bisexual women. 

(Stonewall, 2018). 

· Homophobic and transphobic bullying reported to exist in schools in 2016 -2017.
· 3 per cent reported to disclose and discuss their sexual identity in school.
· 2016-2017 LGBT adolescents experienced negative reactions and bullying by others for being LGBT or by being seen as LGBT. 

(GOV.UK, 2019). 






Background

Theories amongst homosexuality were either pathologized or viewed as normal, it was known that in 1973 the American Psychiatric Association removed a diagnosis of homosexuality from the DSM after many theories and debates which placed homosexuality in the DSM. Theories of pathology believed that homosexuality in adults was a disease and that a homosexual adult would need mental health support for their atypical gender behaviour and feelings (Drescher, 2015).
Some theories also believed that homosexual feelings and behaviour when present amongst young adults is normal towards their development into adult heterosexuality believing that homosexuality was a phrase. Theories of normal variation see homosexuality as a natural occurrence, that homosexuals are born different and that homosexuality was amongst a minority of people. This theory sees homosexuality as normal and natural and believe that homosexuality has no place in the DSM. (Drescher, 2015).
 Stigmatisation of homosexuality over time changed the debates, moving away from medicine and psychiatry. With this shift it is known that the cultural attitudes around homosexuality changed and it was no longer being viewed as an illness. With this change came laws to protect the human rights of LGBT people within society and in their workplace as well as changes to marriage equality and adoption rights. With this movement questions were no longer focused on what causes homosexuality and how this may be treated but instead became focused on the health and mental health needs of LGBT human population (Drescher, 2015).
	Scientific tasks to understand the regions of those who have sexual desires and behaviours has been known to be difficult and may never scientifically be understood. Researchers are able to study attraction, sexual behaviour, identity and identify the mental health needs within the LGBT population. For mental health professionals, understanding the different challenges that are faced within the LGBT population is known to be a step towards providing support and care to each person identifying as LGBT (Mayer, et al. 2016).

	A study at the University College London examining literature that had been published from 1966 and 2005 came to the conclusion that the population of LGBT were more at risk of mental health disorders, suicide and substance abuse. The vast amount of literature was seen to be highly reliable for the conclusion (Mayer et al. 2016, p.60). Amongst the research the odds of mood and anxiety disorders was seen to be high within the LGBT population, however there were limitations to the research including small samples which made it impossible to examine by the age, race, ethnicity that are known to vary in mental health disorders (Botswick et al. 2010). It is known that national studies within sexual orientation are rare and at this current time there is no national population study which has focused on comparing the outcomes of mental health on identity, attraction, behaviour ( Botswick et al. 2010). Further results in studies provided some evidence that mental health disorders are different for women and men, including those with a bisexual identity and male participants who were unsure about their identity. This study states that it has evidence of a risk of mood and anxiety disorders amongst LGBT groups and a variety of different mental health disorders (Botswick et al. 2010). 

Many young people do not wish to disclose their sexual identity to their parents, for some young LGBT people they may leave clues for their family to see such as gay books. It is said that this type of behaviour may be due to a conflict of uncertainty, will they be accepted and supported by their family or will be seen as mad or a bad person (Davies, 1996). Research has suggested that rejection or acceptance by parents has an impact on adolescent mental health. The more parents were seen to put upon the young person their expectations or beliefs with conditional love the more the young people were having feelings of withdrawal, guilt and reported more struggles with their mental health. Furthermore, parents who put their expectations and beliefs on their child may affect the child’s autonomy development, suggesting this leads to the child not developing a healthy sense of themselves, leading to issues with self-esteem, depression, and feelings of suicide (Bebes, et al. 2013). If a client is reluctant to disclose their sexual identity to their parents, it could be for reasons such as protecting themselves from violence or verbal abuse. For some LGBT clients they may find their relationship with their parents will stay the same or improve after disclosing their sexual identity. Research suggests that there is a potential for both short- and long-term outcomes for clients especially when their family are open and connected, with this there are healthy outcomes for an LGBT adolescent client (Grafsky. 2017). Furthermore, adolescents that have acceptance from their parents may experience high self-esteem, will be comfortable with their sexuality and be able to express their sexual identity to others. They will socialise with other LGBT adolescents, have a good relationship with their parents and will be less likely to have mental health issues related to their sexual identity (Grafsky, 2017).
It is known that in Western cultures of today, social acceptance has improved with young adolescents disclosing their sexual identity at a younger age, and is known that around 80% of LGBT young adolescents have an understanding of their sexual identity by the age of 15. It is known that LGBT young adolescents who have identified their sexuality without disclosing to others may be at risk of suicide. Young adolescents may be dealing with issues related to their sexuality or gender identity and it is said to be important for therapists to ask them questions about struggling with sexual identity (Donnell, 2014). 
Although Western cultures have more social acceptance towards LGBT, it has been reported that LGBT adolescents are experiencing bullying and discrimination from their family, school and community. Young adolescents that are worried about negative reactions may not feel comfortable when it comes to disclosing their sexual identity early in a therapeutic relationship. It suggests that by ensuring that the client environment is a safe place, promoting LGBT equality and inclusion of posters will allow the clients an opportunity to disclose their sexual identity and invites the client to discuss and explore their struggles (Donnell, 2014). Furthermore, adolescents who may be confused or struggling with their sexuality or gender may not identify as LGBT and as the therapist facilitates a safe environment for them to disclose issues, they may become more inclined to address them. Many adolescents will feel uncomfortable speaking to a therapist in their first session and suggest that therapists may use the time to cautiously build trust and respect with their client (Donnell, 2014).
LGBT adolescents who come from religious families are likely to suffer negative experiences due to their family traditions, which may cause conflict within their family. An LGBT adolescent may find conflict between their religion and their sexual identity which  may indicate the client is going through emotional and social ruptures in their life which it is suggested would need to be negotiated. Furthermore, having a personal identity or pattern of conditioning a new LGBT identity is said to be a struggle and distressing for a client (Donnell, 2014). Some of the known potential outcomes for LGBT people are: Identity Integration, this is said to be the first outcome for LGBT people who also have a religious identity, with this LGBT people may work to incorporate their sexual identity with their religious identity. Compartmentalisation is said to lead to LGBT people not accepting both their religious identities and sexual identities, it is believed that compartmentalisation leads to psychological distress. Another outcome may be rejecting their religious identity and sexual identity and trying to hide their sexuality. It is said by researchers studying the loss of sexual identities that an individual may seek conversion therapy, this form of therapy is known to be dangerous and harmful for an LGBT individual (Wood et al. 2014).




















Theoretical approaches/interventions

[bookmark: _Hlk63171728]Meyer’s minority stress model has provided a framework to understand how the LGBT population suffer with sexual identity stresses, which has been suggested puts the LGBT population at greater risk of developing a mental health disorder (Botswick et al. 2010). Minority stress is understood to consist of five factors, these factors include a person’s experience of discrimination, assumptions of rejection, choices around disclosure and having feelings of negative views about their own sexual identity (ScienceDirect, 2017). 
· Framework to aid in understanding sexual orientation.
· Model puts forward LGBT individuals face hostile stressors.
· Stressors have a negative effect on LGBT individual’s health.
· Applies to gender variant.
· Stressors may include experience of discrimination. 
· Focuses on physical and mental health outcomes. 
· Does not include academic outcomes of LGBT individuals. 

(ScienceDirect, 2017). 


[bookmark: _Hlk61802369]Research that focused on minority stress in LGBT relationships looked at how stigma within a culture that is known to provide better special rights to heterosexual relationships, found that couples experience with minority stresses may affect both partners, an example of this was that family members or friends may find themselves being rejected for their sexuality, this type of rejection could affect the couple’s relationship by the impact of minority stress (Rostosky et al. 2016). With this it is known that a minority stress factor may impact an LGBT couple by their experience of discrimination, rejection and may be a stressor of how and who to disclose their relationship with and finding a way to deal with prejudice. For some LGBT couples the source of stress may come from the way laws are in different cultures, this is known to include legal rights, the acceptance of the relationship and protection, which for many LGBT couples may generate feelings of vulnerability and loss of stability. LGBT couples may also experience stigma within their communities, this may include religious communities wher some LGBT couples stated they hid their relationship for fear of discrimination. (Rostosky et al. 2016). Some LGBT couples they are known to cope well with minority stress and find their relationships are stronger because of the shared strengths and work well together to increase their health and well-being (Rostosky et al. 2016).
	LGBT adult based studies on minority stress are known to have more research than studies amongst LGBT youth where current studies have indicated that mental health exists in adolescence, these studies have proved to be of importance to support the mental health needs of the LGBT youth during their developmental stage (Mustanki et al. 2010). The minority stress model is known to be used as a public health model to support those working within the fields of mental health by giving a better understanding of a client’s experience (Caraballo, 2019). 
	
It is known to be important for therapists to have a good understanding of the difference between homosexual identity and homosexual behaviour, homosexual behaviour is the term used for having sex with the same sex and homosexual identity is being homosexual (Davies, 1996). Homosexuality may be used to identify homosexual behaviour and homosexual identity. It is suggested that the importance of separating homosexual identity and homosexual behaviour is because of the greater number of the population who would not describe their sexuality to be consistent with their behaviour (Davis, 1996). 
Many practitioners may assume that clients solely identify as either homosexual or heterosexual but studies suggest that this is not true as most research is known to focus on self-identity or behaviour and may not have taken into account those who have same and opposite sexual relationships. There is a need for more research into bisexual psychology with assumptions made that the psychology of bisexuals is of no difference to those who identify as lesbian or gay (Davis, 1996). Currently a large quantity of research into homosexuality is known to involve scientists, sociologists, anthropologists, psychologists. The causes of homosexuality are known to be divided into biological and environmental, biological studies suggest the cause of homosexuality may be to do with an imbalance of oestrogen, testosterone, maternal stress during delivery and a small or large hypothalamus. Environmental studies suggest that homosexuality causes may come from overprotective and demanding mothers, negative experience with the opposite sex, growing up with too many siblings. Some of the research that tries to understand homosexuality better, has been known to be biased and sinister (Davis, 1996). 
Effective psychotherapy for the LGBT population is known to have limited information on effective approaches and the mental health issues of the LGBT population are known to be absent from psychological literature, this includes little research on interventions for coming out, which is known to be unique in the LGBT population (Johnson, 2012).  Many therapists are known to work with LGBT clients as LGBT clients are known to seek therapy to deal with issues that are related to their sexuality however training programs for therapists and counsellors have a less training in LGBT issues. A survey amongst therapists found that it was common for them to be working with LGBT clients with many of the therapist reporting to use gay affirmative therapy when working with clients presenting with issues concerning their sexuality (Johnson, 2012). 
[bookmark: _Hlk62322414]The gay affirmative approach is known to understand and explore the effects of discrimination, identity, rejection, internalised homonegativity and concealment. There is lack of conclusive research for an effective psychotherapy approach with LGBT individuals but for many working within mental health have expressed the importance of using a gay affirmative therapy (Johnson, 2012). It is suggested that gay affirmative therapy is not an independent form of therapy and can be integrated into different therapeutic approaches, it is useful as a guide for therapists to follow (Johnson, 2012). It is suggested that it is important for therapists to understand LGBT identity models and it suggests that therapist may use these identity models as an approach to support LGBT clients with positive sexual orientation identity (Marszalek et al. 1999). LGBT affirmative approaches take into consideration the client’s experience of societal homophobia and how this may impact upon their development. This approach is known to view homosexuality as an alternative to heterosexuality and works to support a client in confirming their sexual identity. Therapists might incorporate different models, some of which are the developmental counselling therapy model know as a cognitive behavioural model. Therapists come to understand the client’s needs and select a therapeutic intervention to support and facilitate client development. Development counselling therapy model demonstrates an acceptable choice for integrating different approaches. Therapists may work with clients using the sexual orientation identity development model and apply the developmental counselling therapy model during their therapeutic sessions (Marszalek et al. 1999). 
 LGBT affirmative therapists will use their knowledge and awareness of an LGBT client’s unique developmental cultural experiences, the therapist is known to use their self-knowledge, awareness and ability to provide the therapeutic skills necessary during the client’s therapeutic journey. Affirmative therapy’s three core conditions are known as therapist competence, therapist affirmation of LGBT culture and therapist openness, dealing with identity issues and sexual orientation (Shaughnessy, et al. 2013). It is known that therapists must accept a client that identifies as homosexual or bisexual and can accept their client’s sexual orientation as healthy. Therapists should work towards creating a relationship with their clients that is collaborative, and support their clients by becoming a companion in their journey, the belief in working with clients in this way is based on the belief that the client knows what’s best (Dominic, 1996).
Transparency with the client may help clients in forming a bond of trust and with this the clients may accept help; it is known LGBT’s affirmative therapy may have some complications with therapists that work with expert centred models. Some LGBT clients may have low self-esteem and a feeling of powerlessness and it is suggested that therapists need to be aware of the effect this could have on the client when therapist power is central to working with transference (Dominic, 1996). It is important that therapists work through their ideas, morals, values when working with any clients who are from a different culture. Training is recommended to learn about LGBT lifestyles and cultures that are known to exist within LGBT communities (Dominic,1996). 
According to the BACP on gender, sexual, relationship and diversity (BACP, 2019), some important points for good practice are reflectivity which concentrates on a therapist’s own assumptions; continued professional development that are LGBT specific which ensures therapist competence; being open to what individual clients experience, how they view their sexual identity and be comfortable with the clients when discussing sexual practices; not to assume or label clients with their experiences; have an understanding of how sexuality may be experienced differently in terms of race, culture, age, body type; providing a space where you can encourage the client to consider sexual expectations and the assumptions they have, seeing sexual diversity as normal and having information on sexual communities that clients may find useful (BACP, 2019). 
[bookmark: _Hlk62643397]Applying a person-centred therapeutic approach with LGBT individuals especially with adolescents or individuals questioning and coming to terms with their sexual identity, may have some therapeutic potential. A person-centred approach may provide clients with the necessary conditions, support them in coming to terms and coping with their sexual identity and is seen as more constructive for the client (Lemoire et al. 2005). Person-centred therapy provides the client with three core conditions which are: Congruence, the therapist is themselves in the therapeutic relationship and does not act like the expert. This is believed to provide the client with the ability to develop in a constructive and positive way, by the therapist being genuine it is believed that the client will become empowered to find the answers to their presenting issues within themselves (Mearns, and Thorne, 2013). Unconditional positive regard, the therapist is accepting and non-judgemental, allowing the client to feel safe and be able to explore feelings in a more constructive and positive way, without concerns of rejection the client may also have feelings of self-acceptance (Mearns, and Thorne, 2013). Person centred therapists will also show empathic understanding towards their client, this is the third core condition. The therapist puts themself in their client’s shoes and will view the world as the client sees it, by providing empathy the therapist will have an ability to communicate to their client their understanding of the client’s issues and needs, to be understood in this way is considered by clients to be a unique experience (Mearns, and Thorne, 2013). 
Providing a client that identifies as LGBT with the core conditions of person-centred therapy is understood to be a safe and facilitative environment for an LGBT client, especially when working with LGBT adolescents who are experiencing sexual identity at developmental stages (Lemoire et al. 2005). It is known that there are some limitations when applying a person-centred approach to LGBT adolescents as this approach may fail to meet a client’s needs during the later developmental stages of sexual identity and it is suggested that therapists continue to be aware of the help and support they may provide to their clients, some of which is validation of their identity, risks involved in disclosing their sexual identity and supporting the client to become part of sexual minority communities, all of which would provide a positive outcome for the client (Lemoire et al. 2005).
[bookmark: _Hlk63068157]














Ethical considerations

[bookmark: _Hlk62841238]It is known that in Western cultures of today, social acceptance has improved with young adolescents disclosing their sexual identity at a younger age, and is known that around 80% of LGBT young adolescents have an understanding of their sexual identity by the age of 15. It is known that LGBT young adolescents who have identified their sexuality without disclosing to others may be at risk of suicide. Young adolescents may be dealing with issues related to their sexuality or gender identity and it is said to be important for therapists to ask them questions about struggling with sexual identity (Donnell, 2014). 
· Conversion therapy known as a cure therapy to treat LGBT individuals.
· Psychotherapy and treatments aim to change/suppress sexual or gender identity. 
· Conclusion amongst the NHS and counselling bodies in the UK is that it is harmful and dangerous practice. 
· Evidence that LGBT individuals still at risk of conversion therapy practices. 

(Stonewall, 2017). 

[bookmark: _Hlk62842797]Stonewall says that an LGBT identity cannot be cured but many LGBT people experience being treated unfairly by social care services and health services, Stonewall are asking social care and health services to cease working with psychotherapists and counsellors that practice trying to cure LGBT clients, labelling this as being harmful practice (Stonewall, 2017). Conversion therapy aims to change a person’s sexual identity, this form of therapy is unethical and harmful for clients. Within the UK this form of therapy has been condemned as a dangerous practice however reports have evidenced that this form of therapy still exists and it is suggested that 1 in 20 LGBT people have experienced pressure to use a therapeutic service to change their sexual identity with transsexual individuals experiencing pressure to restrain gender identity (Stonewall, 2017). 
Memorandum of Understanding of Conversion Therapy is a document to protect the public and end conversion therapy. According to the BACP, the memorandum of understanding makes sure to inform the public of the risks involved in conversion therapy, that therapists and healthcare workers understand the ethical issues when using a form of conversion therapy and evidence of conversion therapy is often reviewed so that all health and social care professionals work to achieve these goals (BACP, 2019). 
· Memorandum of understanding a commitment to end conversion therapy practice. 
· Sexual orientation understood as feelings of romantic and sexual attraction to the same sex. 
· Healthcare and psychological therapists, aware of the risks and ethical issues that conversion therapy has on an LGBT individual. 
· Provides support for therapists to work ethically with a client who presents with issues that are LGBT related. 
· Organisations that sign the memorandum of understanding agree to conversion therapy being harmful and unethical practice. 

(Memorandum of understanding, 2017). 


It is suggested that therapists have a duty to understand their values and beliefs which could cause difficulty when working with LGBT clients (Davis, 1996). Therapists working with good ethics and practice may provide a safe space for clients to discuss openly about their issues (Bond, 2015).  Being a member of a professional organisation body like the BACP and adhering to their guidelines will give therapists a set of standards to work towards (Counsellingtutor,2020). 
A therapist being a member of the BACP should work towards making the client their primary concern, providing an appropriate service and must be working within their competence, ensuring that their skills and knowledge is current and up to date. Therapists will also need to ensure that they are keeping appropriate records and they must value each client, see their clients as a unique person. It also states that respect for the client is to protect their confidentiality and privacy, ensuring the client and therapist agree to the work they will undertake together (BACP, 2018). Therapists must adhere to the values within the BACP ethical framework some of which include respecting human rights and dignity, reducing client distress and suffering, working to improve on the quality of relationships with people, protect their client’s safety and have an appreciation for different cultures and the variety of human experience (BACP, 2018). The BACP is made up of six principles, these being: autonomy, beneficence, justice, being trustworthy, self-respect and non-maleficence. BACP has an understanding that in some circumstances therapists may encounter, some of these principles will need to be prioritised and that in such an event a therapist’s obligation would be to consider the circumstances carefully and be accountable for any decisions they have made. (BACP, 2018).











Future recommendations

It is known that some people have felt unhappy in the way that the BACP respond to acknowledge that LGBT people are likely to have poorer mental health. Some of the suggestions to improve on this would be to train all therapists with basic sexuality awareness during a therapist training work with gender, sexuality and relationship diversity issues and support those from disadvantaged communities with training opportunities to become therapists with a concentration on BAME and trans-people (Davies, 2016). A BACP review suggests their data concluded that LGBT clients should not educate their therapists about their lifestyles but it was also highlighted that training institutes training therapists should strive in removing prejudice in training and support therapist learning of issues that LGBT clients face with regards their sexual identification and gender identity. It is known to be more than likely a therapist will at some point work with clients who may present sexual identity issues and therapists should be aware of their needs (BACP, 2007). 

LGBT clients found that therapy was helpful when their therapists showed gay affirming approaches and were able to understand the effects of experiencing homophobia, having the ability to work with clients when overcoming internalised homophobia as well as not focusing a client’s therapeutic experience on their sexual orientation unless the client felt the need to explore issues regarding their sexual orientation. Amongst these areas, what clients felt helpful were therapists being aware of the LGBT community and of relevant resources, it is suggested that research identified a positive therapeutic relationship when a client experienced a therapist that understood their needs (Isreal et al. 2008). 

Suicide and self-harm is suggested to be high amongst LGBT youth due to not being able to talk about their emotions, this includes LGBT youths having negative feelings about their identity and keeping their identity hidden. Research suggested that those hiding their identity lead to an association with self-harm, planning or attempting suicide (McDermott et al. 2017). Currently, the Covid-19 pandemic has created stressors on the population in everyday life, it is suggested the stressors for LGBT may increase the risk of worse mental health outcomes due to their sexual identity and the experiences of rejection, discrimination, and stigma. With this, it is suggested that academic institutions should be mindful of LGBT students and how safe and accepting their living environments are. In this research, healthcare providers that are not familiar with LGBT mental health issues should improve upon their understanding and teaching facilities should continue to provide mental health support in the Covid-19 pandemic. (Gonzales et al. 2020).





Conclusion

The minority stress model would appear to help therapists to improve on policies and may support therapists to reduce their client’s mental health issues and improve on client physical health (Caraballo, 2019). The suggestion made for therapists that identify as heterosexual is to gain an understanding of LGBT experiences as clients may present with not understanding the importance of processing their experiences. It is suggested that it is a therapist’s ethical responsibility to understand LGBT cultures due to the certainty of a therapist working with LGBT clients in their careers, preparing for working with LGBT clients and suggests a therapist works on self-reflection, their sexual orientation and their gender identity (Shallcross, 2011).
Using a gay affirmative approach may support therapists to work with a core belief of having a non-pathological view of LGBT clients and may support them in empowering clients and making their clients feel they have support, when integrating it into other therapeutic approaches (Harrison, 2000). Integrating a gay affirmative approach into a person-centred approach may have the potential to be highly constructive when working with LGBT adolescents to address psychological distress, providing the client with the three core conditions of empathy, congruence and unconditional positive regard. It may work to facilitate LGBT adolescents to self-explore and gain self- understanding. A person- centred approach is understood to have its limitations, particularly to the special needs of LGBT clients and suggestions to compensate for this may appear to be gaining an understanding of LGBT communities, guided risk assessments, identity validation. It is suggested that person-centred counselling may need more flexibility in a range of helping contexts (Lemoire et al. 2015). Suggestions for improvement by way of training all therapists with basic sexuality awareness may be beneficial when working with LGBT clients on their sexual identity. (Davies, 2016). 
Being a member of a professional organisation like the BACP may ensure a therapist is working alongside their ethical framework, adhering to their commitment to clients, ethics, and good practice. (BACP, 2018). Some of which may demonstrate a commitment to LGBT clients. 
· Value clients as unique
· Clear communication to the way the therapist will work with clients.
· Not to exploit or abuse clients.
· To work ethically and consider legal obligations.
· Inform clients of any risks of harm that may occur and to repair any harm that may occur.
· Therapist attending regular supervision. 
· Respecting human rights
· Facilitating a client’s sense of self in their personal and cultural lives.
· Fair and adequate services. 
· Clients rights to self- govern 
· Ensuring to promote client wellbeing.
(BACP, 2018). 

For many people who identify as LGBT feel that disclosing their sexual identity is a spiritual process which forms a new sense of self and a search for sexual connection exploring sexuality may be a useful experience especially when LGBT clients are from a religious background (Donnell, 2014).
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