The experiences and support needs of people with intellectual disabilities who identify as LGBT: A review of the literature 

ABSTRACT 

Background
People who identify as lesbian, gay, bisexual and transgender (LGBT) can face many challenges in society including accessing education, care and support appropriate to individual needs. However, there is a growing and evolving evidence base about the specific needs of people with intellectual disabilities (ID) in this regard. 
Aims
The aim of this review was to explore the experiences of people with ID who identified as LGBT through an examination of studies that addressed their views and highlighted specific issues, concerns and service responses.
Methods and procedures
A comprehensive search of relevant databases from February 1995 to February 2015 was conducted. Studies were identified that met specific criteria that included: empirical peer reviewed studies, the use of recognized research methods and focused on people with ID whom identified as LGBT.  The search yielded 161 papers in total.  Following the removal of duplicates, 37 papers were screened using rigorous inclusion and exclusion criteria. Finally, 14 papers were considered suitable for the review.

Outcomes and results
The data were analysed and key themes identified that included accessing health services, gender and sexual identity, attitudes of people with ID regarding their LGBT status, and education, supports and therapeutic interventions.
Conclusions and Implications

There is a need for service providers and carers to be more responsive to the concerns of people with ID who identify as LGBT to improve their health and well-being by reducing 
stigma and discrimination and by increasing awareness of their care and support needs. The implications are discussed in terms of policy, education, research and practice developments.
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What this paper adds?
There is a growing and evolving empirical evidence base regarding the experiences of people who identify as LGBT and have an ID. This paper raises many important issues that have been gleaned from research studies that sought to gain different viewpoints and establish the needs of LGBT people with an ID. The discussion highlights issues relevant to future research, practice, educational and policy initiatives and provides useful recommendations around socially inclusive practice.

1. Introduction
The evidence base regarding the experiences and views of people with intellectual disability (ID) who identify as lesbian, gay, bisexual and transgender, their support needs and service provision, is growing and evolving. Policy makers worldwide have attempted to address some of the issues in policies, reports and best practice guides related to the equality and human rights agenda (Department of Health 2009a, Health Service Executive 2009; Scottish Government 2013; World Health Organisation 2015). From a health perspective, people with ID experience a range of physical and mental health conditions that are more common than those experienced by the general population and requires access to health services (Kwok & Cheung 2007, Young et al. 2007).  Physical health conditions such as epilepsy, respiratory disorders, gastric disorders, sensory impairments, cardiovascular disease and diabetes are common, as is mental illness by way of anxiety disorders, depression, bipolar disorder, schizophrenia and dementia (Emerson & Baines 2010; McCarron et al. 2011).  However, despite identified higher health needs and poorer health, as a population, they experience barriers to accessing health services appropriate to the individual physical and psychosocial needs, with significant consequences to their health and well-being (Alborz et al., 2005; Brown et al., 2011). Furthermore, issues related to communication associated with cognitive impairment are common within the intellectually disabled population. The situation is further compounded by the ability of some to provide informed consent to treatment and further contributes to their disadvantage and acts as a potential barrier when seeking access to healthcare systems (Department of Health 2009b, Boardman et al. 2014). All of these issues provide distinct challenges to people with ID who identify as LGBT (Stoffelen et al. 2013).
LGBT people with ID are often subjected to what is acknowledged as ‘layered stigma’. People with ID may experience stigma and discrimination as a result of their disability and impairments and because of their LGBT status (Bennett & Coyle 2001), resulting in 'minority stress’ (Meyer 2003). Prejudice and discrimination may create further marginalisation, social exclusion, and limit the opportunity for developing meaningful relationships (Hall 2010). This is particularly the case for people with more severe and complex ID (Mansell 2010). In terms of psychosocial wellbeing, existing studies demonstrate that LGBT people in the general population experience more psychological distress than heterosexuals and are at greater risk of mental health problems (King et al. 2008; Meyer 2010). Issues for concern include institutionalized prejudice, social stress, social exclusion, homophobic and transphobic hatred, bullying, and violence (David & Knight 2008; Kuyper & Fokkema 2011). There can be an increased susceptibility to alcohol and drug misuse as well as suicidality and issues related to self-harm (Cochran et al. 2003; Grant et al. 2011). In one study, Mayock et al. (2009) reported that 86% of the LGBT participants surveyed experienced depression at some point in their lives, with 25% taking prescribed medication, and 27% indicating that they had self-harmed at least once in their lives. However, many people developed resilient traits through experience that often strengthens their personal sense of well-being and quality of life (McCann & Sharek 2014). Across the developed world there has been a shift away from institutional models of care to care in the community (Department of Health 2009a, Scottish Government 2013).  With this move, the extent of the health inequalities experienced by people with ID has become increasingly apparent.   As a result of their extended life expectancy and multi-morbidities, people with ID are high and frequent consumers of all healthcare services and the need to ensure that there is equality of access to universal health services and the provision of specialist ones when needed (Maulix et al., 2011; Scottish Government, 2013). 
Despite the growing evidence base of the extent of their health needs and the positive moves arising from care located in the community, many continue to experience stigma, discrimination, social disadvantage and poor health (World Health Organization 2013). Today, many people with ID live relatively independently in the community, some in the family home, some may receive visiting social care support or others in 24 hour staffed accommodation (Prime Minister’s Strategy Unit 2005, Department of Health 2009a, Scottish Government 2013).  Whilst individual social care support needs may be addressed, it is evident that some family carers and social care support workers lack knowledge of the health conditions experienced by people with ID that adversely impacts on healthcare provision necessary for early identification and treatment options (Elderton & Jones 2011). 

2. Method
2.1 Research questions
The aim of this review is to establish the views and experiences of people with ID who identify as LGBT and highlight issues that may guide future policy, education, supports and service provision. To address these aims, two questions were posed in this review of the literature:

1. What are the views and experiences of service users who have ID and identify as LGBT?

2. What are the policy, education, support and service responses necessary for people who have ID and identify as LGBT?

2.2 Search and selection strategy
An expert subject librarian was consulted. The systematic search of available studies was carried out using the following databases: CINAHL, MEDLINE, PsycINFO, PubMed and Sociological Abstracts. A search strategy was developed using the Boolean operators AND/OR within the following search string: intellectual disab* OR mental retard* OR mental deficiency OR mental handicap OR developmental disab* AND homosexual* OR gay OR lesbian* OR bisexual* OR transgender* OR transsexual* OR intersex OR queer OR LGBT. An example of the search strategy and results of one database is provided (Table 1) and this was applied to all of the other identified databases.
*** Insert Table 1 here***

The searches resulted in 161 combined hits across the databases. The search outcomes are set out in Figure 1.  All of the 161 papers identified were reviewed for their relevance;
37 titles and abstracts were reviewed against the inclusion criteria.  The inclusion criteria were limited to academic journals, peer reviewed empirical studies and written in English. Studies had to focus specifically on the aims of the review by clearly highlighting the views and experiences of people with ID who identify as LGBT and the carer and service responses pertinent to their needs. Those papers that did not meet the criteria were excluded from the review. A hand search was also undertaken of the reference lists of the identified papers leaving a total of 14 papers for full review. The data were accessed from February 1995 to February 2015.  Studies that used a qualitative, quantitative or mixed methods approach were considered for inclusion in the review.
***Insert figure 1 here*** 
2.3 Quality assessment
Following identification of the studies the Critical Appraisal Skills System (Critical Appraisal Skills Programme, 2013) was used to provide an evidence-based framework to reviewing the papers and consistently applied the essential questions to each of the selected studies (Table 2). Similar to the approach used by Rushbrooke et al. (2014), each CASP question was scored zero, one or two out of a possible total of twenty points. A score of zero was given if the article contained no information, a score of one indicated a moderate amount of information and a score of two demonstrated that the article fully addressed the relevant question. A total of 6 out the 14 studies received a score of 17 or more highlighting the overall quality of each study (Abbott & Burns 2007; Burn & Davies 2011; Löfgren-Mårtenson 2009; Löfgren-Mårtenson 2012; Parkes et al. 2009; Stoffelen et al. 2013). However, from a quality perspective, 6 studies received a CASP score ranging from 14-16 from a possible 20, indicating a lack of rigor in areas including appropriate data collection methods, research relationship considerations, ethical issues and the clarity of the findings (Abbott & Howarth 2007; Bedard et al. 2010; Cambridge 1996; Elderton et al. 2014; McClelland et al. 2012; Withers et al. 2001). These are issues that need to be addressed in future research studies thereby seeking to improve the overall quality of the available research evidence. Two papers adopted case study designs (Edmonds & Collins 1999; Stauffer-Kruse 2007) and received CASP quality scores of 8 respectively, primarily due to limited information related to study aims, recruitment, methods, ethics, analysis and findings which adversely affected the overall value of the research. However, the case studies highlight important issues in relation to the topic and the complexities involved in providing care and support for some people with ID. Following review, using the CASP, all papers (n=14) were deemed relevant to the aims of the review. 
***Insert Table 2 here ***
2.4 Characteristics of the selected studies
The 14 studies that addressed the review questions are presented in Table 3. The majority of the studies (n=9) were carried out in the United Kingdom (UK), two studies were conducted in Sweden, two in Canada and one in the Netherlands. The selected studies had sample sizes ranging from single case studies to 71 participants involving people with ID, families and paid carers. A total of 11 studies used qualitative methods, including one-to-one interviews, focus groups and case studies (Abbott & Burns 2007; Howarth 2007; Edmonds & Collins 1999; Elderton et al. 2014; Löfgren-Mårtenson 2009; Löfgren-Mårtenson 2012; McClelland et al. 2012; Parkes et al. 2009; Stauffer- Kruse 2007; Stoffelen et al. 2013; Withers et al. 2001). Three studies used a quantitative approach (Bedard et al. 2010; Burns & Davies 2011; Cambridge 1996). The reviewers adopted a pragmatic approach by including studies using different methodological approaches in order to allow for a fuller understanding of the diverse range of issues.
***Insert Table 3 here ***
2.5 Data extraction and analysis
The review process was guided by recognised methods involving the synthesis of mixed literature (Mays et al. 2005). The papers were analysed in the following ways. Initially, all themes relevant to the research questions were identified and coded from the results section of the papers. The identified themes were then grouped according to concepts to allow for comparison between themes both within and between each study. The themes were subsequently considered by the review team for verification and agreement. 
3. Findings
Following analysis, five main themes were identified: (i) accessing and using services, (ii) gender and sexual identity, (iii) attitudes of people with ID regarding their LGBT status, (iv) sexual risk behaviours, (v) education, supports and therapeutic interventions.
3.1 Accessing and using services
In terms of engagement with health services and barriers to access, two studies specifically explored staff attitudes towards people who are LGBT and have an ID. Abbott and Howarth (2007) undertook a qualitative study involving interviews with staff (n=71) to determine the supports available to service users in their care and found that most staff lacked confidence in discussing sexuality issues, possessed poor attitudes and needed education and training regarding the needs of people with ID. The second qualitative study, conducted in Sweden with a sample of n=37 comprising people with ID, their paid carers and families, revealed discriminatory attitudes, safety and vulnerability issues and a lack of guiding policies in terms of adult protection, sexual health and ID.  The findings also identified a ‘blind spot’ regarding the expectations and visibility of people with ID when accessing heath services relevant to their sexual health needs and the need for the development of more inclusive strategies (Löfgren-Mårtenson 2009).
Both studies identified the need for staff training as well as organizational support for future practice developments that would address knowledge, skills and attitudes. In a review of 13 case records of people with ID undertaken by Parkes et al. (2009) in the UK, distinct physical and psychosocial challenges were identified for transgender people with ID around mental health concerns, tackling stigma and discrimination and accessing and using the extremely limited available services.
3.2 Gender and sexual identity
Whilst several studies addressed LGB experiences related to this theme, fewer explored issues relevant to people who identify as transgender. In the Swedish study, participants referred to the ‘invisibility’ of people who are LGBT and have an ID and issues around expressing and appreciating the rich variety of gender and sexual experiences that exist (Löfgren-Mårtenson 2009). In a UK study, staff alluded to the presumed ‘asexual’ status of people with ID (Abbott & Howarth 2007).  In contrast, positive traits were experienced by service-users such as resilience, confidence building, self-affirmation and self-acceptance in the UK study involving 10 men and 1 woman with ID (Elderton et al. 2014). Two studies, one undertaken in the UK (Parkes et al. 2009) and the other in the Netherlands (Stoffelen et al. 2013), identified significant traumatic life events and challenges faced by participants including childhood abuse, sexual abuse, physical assault and partner violence, highlighting the need for recognition of the existence of such issues within the population of people with ID who identify as LGBT and the provision of individualized assessment, therapy, treatment and support. In one study, exploring gender identities and sexual orientation, where 4 participants experienced gender dysphoria, practitioners were encouraged to explore gender and sexuality issues. The authors concluded that psychosocial supports should be available to all people with ID whom identify as LGB and T (Bedard et al. 2010).
3.3 Attitudes of people with ID regarding LGB status
In a quantitative study undertaken in the UK involving 27 women with ID, their attitudes towards people who identified as LGB were explored.  The findings found that almost three quarters (74%) of respondents lacked knowledge of LGB issues and a majority (70%) held negative beliefs and attitudes towards people who are LGB (Burns and Davies 2011). In contrast, in the case study undertaken by Edmonds & Collins (1999) in the UK, positive experiences were identified, such as, self-acceptance and self-affirmation in relation to a person’s LGB identity.  In the Swedish study undertaken by Löfgren-Mårtenson (2009) participants expressed unhappiness and difficulty accepting their gay identity and were perceived by staff as possessing another ‘deviation’ and an additional unnecessary disability. 
Invisibility
Sexuality concerns are often ignored by service-providers with participants stating that they were made to ‘feel invisible’ in relation to their gay identity (Stauffer-Krause 2007; Stofflen et al. 2013).  Six studies (Abbott & Burns, 2007; Abbot & Howarth, 2007; Burns & Davies, 2011; Cambridge 1996; Edmonds & Collins, 2007; Stoffelen et al. 2013) identified the need for and the importance of the education of people with ID about sexual practices, risks and forming and maintaining intimate relationships and the need for education and practice development for families and staff involved in their care and support. These aspects were seen in the context of equality, empowerment and social inclusion. In one study involving interviews with 20 people with ID, participants were encouraged and very able to articulate their thoughts and feelings about sexuality issues including coming out, staff and family responses to sexual concerns, intimacy and future hopes and dreams (Abbott & Burns 2007).  Study recommendations included more inclusive and LGB affirmative practices and appropriate staff education and training. 
3.4 Sexual risk behaviors
  In a quantitative study undertaken by Cambridge (1996) in the UK, investigating
‘risky’sexual behaviours among men who have sex with other men, the findings indicated that a significant number of participants (90%) had sex with other men with an ID and that three quarters (75%) had engaged in ‘risky’ sexual activities. Nearly one third (33%) of the study participants had been sexually abused. The author recommends education and training for people with ID and their families and paid carers. The findings also identified the need for the development of guiding policies that take into account safety and vulnerability factors faced by men with ID who have sex with other men and highlighted the need for the development of accessible and targeted resources tailored specifically to the needs of men ID who are LGBT.
3.5 Education, supports and therapeutic interventions
The issue of supports and therapeutic interventions for people with ID and support for families and paid carers was a theme identified in five of the studies included in this review (Abbott & Burns 2007; Abbott & Howarth 2007; Parkes et al. 2009; Stauffer-Kruse 2007; Withers et al. 2001).  In the qualitative study undertaken by Withers et al. (2001) in the UK of a support group for men with ID who have sex with other men, the main issues highlighted were sexual identity, sexual health and mental health, including depression, anxiety and suicidality. All participants found the group helpful and liked that it was service-user led, supportive and empowering. The recommendations arising from the study were improving supports to families and paid carers through education initiatives and peer support groups, with increased access to talking therapies and specific LGBT support networks and the identification of sexual knowledge and behaviours of LGBT men with ID. In terms of educational initiatives, one study conducted in Sweden identified issues related to heteronormative assumptions that increases the invisibility or further marginalization of ‘gay’ people with ID (Löfgren-Mårtenson 2012). The interviews revealed that the sexual experiences of people with ID tended to focus on sexual risks rather than encouraging and supporting dialogue around pleasure, desire and intimacy. Abbott & Howarth (2007) and Abbott & Burns (2007) identified the need for service managers to provide support for staff in their organizations when working with service users with ID who are LGBT, with Parkes et al. (2009) focusing more specifically on the support needs of people with ID with gender dysphoria and who cross-dress.  From the perspective of psychological support, Stauffer- Kruse (2007) identified the need for developments in this area for gay men with ID.  Given the range of mental health and psychological issues that can be experienced by people with ID and notably gay men with ID, there is a need to focus on developing services appropriate to their needs.

4. Discussion
The review has highlighted key issues for people with ID who identify as LGBT in terms of specific health and social care needs. The findings highlight challenges in terms of further research, policy, education and practice developments.

4.1 Research
It is evident from this review of the literature that there is a requirement for a sustained and specific research-focus on the needs of people with ID who identify as LGBT to further identify support mechanisms, interventions and service responses that meet their distinct needs. Developing the evidence-base in this area is important given the significant changes that have taken place over the recent decades with regards to the move away from institutional to community-based models of care and the wider social inclusion of people with ID.  When coupled with the developments and changes in the lives of LGBT people in general by way of their Human Rights and equality, the needs of people with ID require attention. The majority of the studies that formed this review were undertaken using qualitative (n=11) designs, employing one-to-one interviews, focus groups and case studies. The remaining studies (n=3) used quantitative surveys; there were no mixed method studies.

       There was an absence of intervention and evaluation studies.  The samples sizes across all the studies ranged from single case studies (Edmonds & Collins 1999; Stauffer-Kruse 2007) through to a sample of n=71 in the study involving individual staff interviews by Abbot & Howarth (2007). The studies tended to focus on gay men with ID and there was a limited focus on lesbians and transgender people with ID. There was an absence of epidemiological studies and only one evaluation study focusing on a support group for gay men with ID (Withers et al., 2001).  There were no multi-centre national or international studies or longitudinal studies and no policy analysis studies examining how the needs of LGBT people with ID have or are being addressed and analyzing the impact and outcomes of policy. There are therefore important gaps that need to be addressed in the understanding of the needs of people with ID and how they can be more effectively met in the future.  Table 4 sets out opportunities for further research on LGBT people with ID.
***Insert Table 4 here***
     The importance of education and training was recognised in six studies (Abbott & Burns 2007; Abbot & Howarth 2007; Burns and Davies 2011; Cambridge 1996; Edmonds & Collins 1999; Stoffelen et al. 2013). Further enquiry is therefore needed on the effectiveness and impact of education and training provided for people with ID, their families and carers and practitioners, with an opportunity to undertake pre and post evaluation studies of education and training, thereby measuring longer term outcomes and their benefits. Given the health inequalities and high health needs of people with ID and the issues related to abuse and mental illness identified in this review, there is a need to research the effectiveness of treatments and interventions in areas such as the treatment of HIV and psychological interventions for mental illness, trauma and abuse and individual and family support. Another important limitation of the studies included in this review is their relatively small sample sizes. There is therefore scope to undertake studies that are multi-centred to enable larger samples with a national, international and transcultural element.

4.2 Policy Development
There have been significant changes and developments in recognising the human rights of LGBT people, and legislation to prevent discrimination exists in many countries worldwide (World Health Organization 2013).  With these developments is equality and freedom to express a gay identity and sexual behaviours; for some this can be a difficult and complex process (Kuyper & Fokkema 2011; McNeil et al. 2012). From this literature review, it is apparent that this is often the case for people with ID who identify as LGBT.  While specific ID policy has been developed in many countries that have influenced the move to community living, the issue of their sexuality and in particular those who are LGBT has attracted limited attention (Equality Authority 2002; Coleman et al. 2011; Department of Health 2013, Scottish Government 2013). Given the body of evidence regarding their health inequalities and health needs, this is a gap that needs to be addressed, including those related to sexual health (Health Service Executive 2009; Emerson & Baines 2010). Concerns may exist from families and support workers due to the cognitive impairment experienced by people with ID and issues related to their vulnerability, capacity and consent and concerns regarding exploitation and abuse.  Acknowledging child and adult protection concerns which on one hand seek to protect individuals from harm and on the other enabling independence so people with ID can express their sexuality and experience sexual relationships is necessary.  In some countries, specific legislation and policy is in place to better support vulnerable adults at risk of harm and abuse (World Health Organization 2015), and for specialist Intellectual Disability Services to support mainstream sexual health and social care services to provides access to specialist capacity assessment, and supports for LGBT people with ID and more complex care needs (Slevin et al., 2007; Slevin et al., 2008).

Arising from this review is the need to ensure that sexual health and ID policies take account of and reflect the sexual health needs of people with ID.  This requires policy responses to ensure that services take account of their care and support needs and can make reasonable adjustments to ensure equal access that recognizes that some people with ID may also be LGBT (Redley et al., 2012; World Health Organization 2013). Intellectual Disability- specific policy needs to ensure that the sexual needs of people with ID are reflected so that specialists work collaboratively with sexual health practitioners in areas such as shared assessments, the provision of psychological therapies, advising on capacity and consent issues and enabling sexual health information to be presented in an accessible format and that additional support is available to manage complex cases (Withers et al. 2001; Elderton et al. 2014). Acknowledging the potential presence of internalised homophobia by some people with ID and the existence of transphobia and to have in place strategies to support people Meyer 2003; Kuyper & Fokkema 2011).  Robust policy responses are necessary to ensure that double discrimination is addressed to prevent does prejudice towards people with ID and those are also LGBT, thereby avoiding further disadvantage.

4.3 Practice
It is necessary for all care services to recognize that people with ID can also be LGBT and that paternalism, heteronormativity, prejudice and negative attitudes may exist within organisations (Jukes & Aldridge 2006; Gomes 2012).  Creating opportunities for practitioners to discuss issues such as sexual identity, LGBT relationships, and concerns about vulnerability in relation to exploitation and abuse is necessary if the aspirations of LGBT people with ID are to be realized (Boardman et al. 2014).  Challenging negative attitudes and stereotypes from people with ID, families and practitioners is important to minimise the potential for double discrimination and stigma arising from the ID and LGBT labels (Kline & Preston-Shoot 2012).  Local policies therefore need to recognize that some people with ID may also be LGBT and reflect anti-discriminatory practice to promote equality, full social inclusion and Human Rights.

From a support perspective, the expression of sexual identity by people with ID will require additional time and resources. To achieve this, collaborative working and support across care services, sexual health services and specialist intellectual disability services will be necessary for some people with ID.  From this review, it is evident that people with ID are sexually active; some are LGBT and some men with ID have sex with other men. There is evidence of ‘risky’ sexual behaviours and a need to ensure that sexual health needs are fully assessed, treatment provided and additional supports made available.  Some LGBT people with ID experience mental illness such as depression and anxiety disorders, an issue reflected in the intellectual disability mental health literature (Whitaker & Read 2006, Mental Health Commission 2009). There is evidence of sexual abuse and partner abuse and services and practitioners need to be alert to the possibility and create opportunities to explore and discuss the issues with people with ID (Sequeria & Hollins 2003, Cambridge et al., 2011).  Access to specialist assessment, treatment and therapy for mental illness as well as access to therapy, effective in addressing distress and trauma related abuse may be needed (Department of Health and Children 2006; Bhaumik et al. 2011). Practitioners should promptly implement procedures to safeguard and protect the vulnerable from harm and ensure that appropriate support is available. An important role of practitioners is facilitating access to sexual health services and to local LGBT networks and support groups, such as those focusing on gay men’s health. Collaborative working with LGBT community networks and support groups will enable LGBT people with ID to access mainstream LGBT services and to develop ID- specific services.

4.4 Education
LGBT people with ID require education and support, for example, to express their sexuality when adapting to their sexual identity.  Families and support workers often have limited knowledge about the health of people with ID that may include their sexual health needs (Wark et al., 2014).  There should be access to education about being LGBT, sexuality and relationship concerns, and the opportunity to discuss pertinent issues regarding the LGBT person with ID. Induction programmes for practitioners in primary care, sexual health and support services should include areas such as the needs of people with ID, social inclusion and additional supports, LGBT sexuality issues, the role of specialist intellectual disability services, and local safeguarding and adult protection policies (Cambridge 1996, Philips et al., 2004, Barr & Gates 2008).

       For practitioners in specialist intellectual disability services, there is an opportunity to undertake education and training with colleagues in sexual health services, thereby sharing knowledge and skills and developing an understanding about their services and how LGBT people with ID can be better supported (McMurray & Beebee 2007, Burns & Davies 2011). This will enable practitioners in specialist intellectual disability services to work in partnership with LGBT people with ID, their families and care services and provide assessment, treatments, interventions and supports that takes accounts of the needs of the population in a way that is person-centred and reasonable adjustments made (Jukes & Aldridge 2006, Turner & Robinson 2011). Providing information in an accessible format is necessary on issues such as sexual identity, being LGBT, sexual behaviours, relationships and practices, sexual health and sexual health services, access to advice and support, safeguarding and adult protection.

4.5 Strengths and limitations of the review 
There is an increased interest in the experiences and needs of people with an ID identifying as LGBT, and the evidence base continues to grow and evolve. This review has uncovered important concerns that can guide and inform policy, education, practice and the support needs of people with ID who identify as LGBT as part of the drive towards more socially inclusive and responsive care.  In terms of available evidence, limitations exist due to the robustness of the study designs, which can be inherent in undertaking research with this population.  While seeking to be rigorous in terms of the quality review process, the authors acknowledge potential subjectivity, and to address this, a recognized framework was applied consistently throughout. Furthermore, the primary focus of this review concerned the needs and experiences of people with ID who identify as LGBT; the authors recognize the established body of evidence around the concept of sexuality, however this was outside the scope of the current review and is an area that will require further attention. 

5. Conclusion
It is apparent from the findings from this review that people with ID who identify as LGBT still face significant challenges in terms of their sexual expression and identity.  In terms of human rights, social inclusion and equality initiatives, opportunities exist to better support the specific health and social care needs of people who identify as LGBT. Education initiatives targeting knowledge and skills development for service personnel as well as focusing on tackling discrimination and prejudice have been proposed. Government policies need to be inclusive, empowering and rights-based (Institute of Medicine 2011; World Health Organization 2013). LGBT people with ID are sexually active and their sexual health and support needs should be recognised and supported in ways that are person-centred, respects human rights and dignity, while being responsive to adult protection concerns.  The provision of appropriate psychological interventions is an area requiring attention, as is the need for access to and development of social networks and support groups. Innovative approaches to quality supports and interventions should be available to this population and become the main focus for future research.
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