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Introduction
In the most recent census, 3.2% of the population in England and Wales identified as lesbian, gay or bisexual (Collins and Chinyere-Ezeh, 2025). For the first time, the census also included a question aimed at making transgender and gender-nonconforming people visible in national statistics. Though it is likely that this figure is under representative, 0.5% of the population in England and Wales identified with a gender different than the one they were assigned at birth (Collins and Chinyere-Ezeh, 2025). 

Although the experiences of LGBTQ+ people are diverse, collectively they face stigma and discrimination based on their gender and/or sexual orientation. This can include physical and psychological violence, harassment, rejections from biological family members or housing and employment discrimination, leading to experiences of poverty, homelessness and psychological distress.

As a result of this stigma and discrimination, LGBTQ+ people face specific barriers to accessing social care support in addition to the issues affecting the entire population seeking these services. Some evidence suggests experiences of marginalisation specific to minority gender and sexuality, such as not having access to care from biological family members, may increase the likelihood that LGBTQ+ people may need social care support. 

Even with this knowledge, mainstream social care services are not designed with the needs of LGBTQ+ people in mind. This evidence review supports a Facilitator project looking at improving social care support for LGBTQ+ adults. Specifically, the review is primarily focused on how social care providers consider LGBTQ+ experiences within services, and the experience of LGBTQ+ adults using these services. 

The evidence review sought to identify: 
· how bias, stigma and systemic inequalities impact LGBTQ+ adults in social care
· barriers to accessing social care for LGBTQ+ people 
· solutions to improving access and standards of care for LGBTQ+ adults
Methodology 
For this review, LGBTQ+ is considered to include anyone who is marginalised along the axes of gender identity or sexuality: lesbian, gay, bisexual, transgender, queer/genderqueer, questioning, intersex, agender, asexual or pansexual.
Five electronic databases were searched for reviews synthesising evidence on LGBTQ+ adults accessing social care services. This search was conducted in June 2025 and included: EBSCOHOST; Web of Science; Scopus and Google Scholar. These academic searches were supplemented with searches for grey literature using the Kings Fund Library Database. Initial searches included literature published between 2020 and 2025 and identified 16 reviews for inclusion.
Social care needs of LGBTQ+ adults 
The stigma and systemic inequalities faced by LGBTQ+ adults have a direct impact on their social care needs and on how they access social care services. Literature included in this evidence review highlight a general tendency: greater divergence from the social norm of cis heteronormativity can lead to greater experiences of discrimination (Adley, O’Donnell and Scott, 2025). For example, evidence from Canada indicates LGBTQ+ adults who identify as women and / or indigenous experience poverty at higher rates (Kia et al., 2021). Similarly, LGBTQ+ adults under 25 and above 50 years old experience worsened economic precarity than other age groups (Kia et al., 2021). The health and well-being of LGBTQ+ adults is worsened by these negative experiences. Evidence shows that chronic minority stress, stemming from discrimination, stigma, and social rejection, has been linked to higher rates of depression, suicidal thoughts, and substance use (Benbow, Eost-Telling and Kingston, 2022; Chang et al., 2025). 

LGBTQ+ adults face difficult choices when accessing services because they are likely to need more support due to a higher rate of social isolation (Benbow, Eost-Telling and Kingston, 2022; Chang et al., 2025), but also fear higher risks of abuse in care settings. For example, dealing with immediate needs associated with discrimination and marginalisation could prevent individuals from preparing for end-of-life care and future planning (Benbow, Eost-Telling and Kingston, 2022), resulting in a greater need for services to support them in this key moment. In parallel, LGBTQ+ older adults have been found to be at higher risk of elder abuse, including in dementia care where families and staff may perpetrate harm by, for example, intentionally misgendering older and vulnerable trans adults who may lack capacity (Benbow, Eost-Telling and Kingston, 2022; Smith et al., 2024).  

Another important variable affecting the social care needs of LGBTQ+ adults is the stigma experienced from their biological family, including rejection and loss of contact. Due to rejection of their sexuality and / or gender identity from their biological family members, older and / or disabled LGBTQ+ adults are less likely to be supported informally by carers from their biological family such as parents or siblings (Keemink et al., 2025). For example, they may not have access to support from biological family members when needing end of life care or palliative care (Benbow, Eost-Telling and Kingston, 2022; Chang et al., 2025). For the same reasons, the traditional model of intergenerational wealth distribution, such as inheritance, may not be available to LGBTQ+ adults due to them losing contact with their biological family. Therefore, they may experience poverty or loss of income which in turn affects their care options in later life (Benbow, Eost-Telling and Kingston, 2022; Chang et al., 2025).

Though LGBTQ+ adults successfully build support networks through friends and chosen families, seeking informal support from them is also affected by stigma. Older LGBTQ+ adults deemed without capacity, for example as a result of dementia, may lose support from their chosen family when their care is transferred to biological family (Smith et al., 2024). Similarly, for older gay men who were exposed to the trauma of ‘poor’ deaths with negative end of life experiences, and the loss of their peer group to HIV, the loss of informal support also results in not wanting to discuss or plan for end-of-life and may require additional support in approaching these topics (Rosa et al., 2023). Lastly, LGBTQ+ adults who face the bereavement of members of their chosen family experience great isolation. 

Overall, research finds that older LGBTQ+ adults carry fears of mistreatment built on historic criminalisation, exclusion and ongoing discrimination. For example, they fear that their sexuality may be treated as a mental health condition, lose jobs or even being forced to undergo ‘treatment’ including in dementia services (Breder and Bockting, 2023; Rosa et al., 2023; Smith et al., 2024; Chang et al., 2025).
Barriers to accessing social care for LGBTQ+ adults
As explained, LGBTQ+ adults face systemic inequalities and stigma affecting their social care needs. But stigma and biases also affect their ability to use and benefit from social care services. Evidence reviews showed a great number of barriers to access for LGBTQ+ adults seeking social care support. These can be summarised in two main themes: lack of data quality and evidence, and lack of good practice examples from services. 
Lack of data quality and evidence
Improving care data quality is one of the priorities highlighted in successive UK governments to improve the provision of social care. Literature shows this is true for LGBTQ+ adults: social care providers do not have sufficient data relating to LGBTQ+ individuals accessing their services (Adley, O’Donnell and Scott, 2025) including longitudinal data (Jurček et al., 2021). It was also found that they have no identified or consistent ways to measure cultural competences within their organisations (Jurček et al., 2021), and therefore, cannot accurately address barriers to access.

Critically, service providers have a limited understanding of the ways in which marginalised identities intersect, specifically for Black or Minority Ethnic service users (Adley, O’Donnell and Scott, 2025). Little is also known about access to services outside of large cities which are traditionally deemed more friendly to the LGBTQ+ community (Adley, O’Donnell and Scott, 2025). Another gap identified is that most literature on LGBTQ+ homelessness focuses on young people (Adley, O’Donnell and Scott, 2025). Lastly, there is very limited research around LGBTQ+ experiences in disability services (Smith et al., 2022). Very little is known about how disability services handle gender and sexuality, especially when it comes to organisational culture, policies, or overall service approaches. Transgender and gender-diverse people with intellectual disabilities are specifically overlooked, though research notes recruiting learning disabled LGBTQ+ adults may be difficult due to fear of coming forward (Smith et al., 2022). 

Additional concerns were raised by scholars who found that stigma and biases impact research funding. For example, the repeated prioritisation of research with narrow scope by funders can be an expression of biases. As a result, whilst chemsex (sexual activity while under the influence of stimulant drugs) is significantly investigated, research around LGBTQ+ women is less frequently funded. This results in lesbian and bisexual women being frequently subsumed under the LGBTQ+ umbrella without an understanding of their unique experiences (Adley, O’Donnell and Scott, 2025). 
  
Lack of good practice examples in services
Overall, mainstream social care services were found struggling to practice inclusivity. This can take the form of direct discrimination and microaggressions but more often than not this lack of inclusivity results from staff not recognising the importance of LGBTQ+ experiences (Keemink et al., 2025). As a result, LGBTQ+ adults who seek social care support are burdened with responsibilities, including to disclose and correct services and practitioners (Gates, Bennett and Radovic, 2024). 

Fears around encountering discriminatory practice from support workers and professionals are prevalent across evidence reviews (Rosa et al., 2023; Collins and Chinyere-Ezeh, 2025). For example, evidence shows older trans people regularly experience being misgendered in dementia care; something that continues to end of life care and after death (Benbow, Eost-Telling and Kingston, 2022). In addition, trans adults seeking social care support describe their gender identity being pathologised by practitioners (Adley, O’Donnell and Scott, 2025). Another example includes addressing older lesbian, gay or bisexual adults with an expectation of heteronormativity – such as requesting information about a husband or wife rather than using inclusive language (Adley, O’Donnell and Scott, 2025).

As services are not designed with LGBTQ+ adults in mind, those seeking support face more administrative burden and inefficient support. Due to lack of knowledge and biases, support staff can be overly cautious or avoid challenging conversations, leading to inaction or superficial conversations - specifically regarding trans and gender non-conforming service users (Gates, Bennett and Radovic, 2024). Individuals reported being signposted on to more specialist support, often multiple times, and sometimes to services which were inappropriate or no longer existed (Gates, Bennett and Radovic, 2024). Lastly, local connection requirements for housing support may mean that individuals are required to move away from areas where there is suitable LGBTQ+ provision – thus increasing risks of social isolation (Gates, Bennett and Radovic, 2024). 

As a result of observed practices, such as those above, individuals are noted as being reluctant to raise issues themselves. Where this is reported, experiences have been minimised, for example of hate crime or domestic abuse (Adley, O’Donnell and Scott, 2025). Expectations of organisational discrimination, combined with internalised stigma and judgement lead to individuals hiding their LGBTQ+ identities, which in turn creates a barrier to accessing fully personalised and holistic support (Adley, O’Donnell and Scott, 2025).  
Evidence-based recommendations 
Person-centred care

Many of the benchmarks for genuinely caring practices for LGBTQ+ adults also apply to all who draw on social care support. To begin with, LGBTQ+ adults would benefit from more person-centred care. This is evidenced in reviews: for LGBTQ+ adults, positive relationships with any support professional were a facilitator to accessing and maintaining meaningful care and support (Braybrook et al., 2023; Adley, O’Donnell and Scott, 2025). This includes caring relationships where professionals avoid unnecessary and / or intrusive questioning and carefully use pronouns and names (Benbow, Eost-Telling and Kingston, 2022), as well as using inclusive language in all written and verbal communication (Lecompte et al., 2021). The acceptability of asking questions around gender and sexuality is greatly improved when a clear and justified rationale is provided (Braybrook et al., 2023). Importantly, evidence shows that adequate staffing and spending is key to ensuring positive relationships (Keemink et al., 2025). 

Nurturing an inclusive environment is also listed in evidence reviews, including gender-neutral bathroom facilities and trans friendly materials visibly displayed. Lastly, good practices suggests that policies appropriately recognise chosen families and make links with local community groups. This is summarised in the literature as proactive rather than reactive care. It involves services implementing such changes so that unnecessary burdens are not put on LGBTQ+ adults seeking support to correct and / or complain (Gates, Bennett and Radovic, 2024). Qualitative data in reviews indicate that proactive care includes professionals taking initiatives, such as sensitively leading discussions around preferences for disclosure (Braybrook et al., 2023). 

Improving staff knowledge

In order to remove barriers to accessing services for LGBTQ+ adults, staff and practitioners need adequate training. Specifically, in addition to implementing zero tolerance to discrimination policies, stigma must be continuously tackled with relevant cultural contextualisation. For example, prominent myths need challenged such as the stereotype of ‘gay affluence’ – the notion that gay people are inherently wealthy and economically privileged, often seen in media portrayals and marketing campaigns. This myth is problematic because it homogenises class status under the LGBTQ+ umbrella and lead LGBTQ+ poverty to be obscured (Kia et al., 2021). 

Another good example of where knowledgeable staff would improve the standard of care is regarding the diversity of family structures of LGBTQ+ adults. Services available for LGBTQ+ adults experiencing bereavement must be knowledgeable of the stigma experienced, and not make assumptions or judgements regarding possible connections with biological families (Chang et al., 2025). This will allow for all members of older LGBTQ+ adults’ close network, whether they are biological family or not, to be equally considered. One route to raise awareness amongst professionals is through understanding that support from a chosen family can bring substantial wellbeing benefits and that larger social networks are associated with better health outcomes (Breder and Bockting, 2023).

Robust cultural competence training, including deep self-reflection, are described as key in the literature reviewed, including to reduce bias and help avoid microaggressions and other unintentional discrimination (Benbow, Eost-Telling and Kingston, 2022; Lintott et al., 2022). Evidence reviews tentatively highlighted innovative training methods as particularly effective including, interactive theatre and storytelling (Jurček et al., 2021), specifically considering the impact that negative body language and affect can have on LGBTQ+ adults using services (Braybrook et al., 2023). Other recommendations include making use of existing models for inclusivity such as Baril and Silverman’s four approaches to supporting trans identities (Benbow, Eost-Telling and Kingston, 2022). In summary, researchers have identified that developing staff knowledge and improving hard and soft skills can lead to improved services (Lecompte et al., 2021). 

Visibility in leadership and service design

In addition to prioritising person-centred care and improving staff knowledge, evidence reviews note the impact of LGBTQ+ adults being meaningfully involved in service design and conversations with professionals and decision-makers. Specifically, it was noted that more LGBTQ+ staff in services creates opportunities for users to feel comfortable (Breder and Bockting, 2023; Adley, O’Donnell and Scott, 2025) and in particular, the promotion and support of trans people into leadership positions in social care should be encouraged (Spohn, 2025). Critically, any visual display of solidarity but must be authentic not tokenistic (Lintott et al., 2022; Rosa et al., 2023).

Research shows the importance of keeping lived experience at the centre, as well as involving experts by experience in order to, for example, develop a vision statement, quality standards and guidelines for future services (Benbow, Eost-Telling and Kingston, 2022). Involvement can take the form of peer support and advocacy support, which evidence shows is important to tackle loneliness (Breder and Bockting, 2023; Chang et al., 2025). In addition to co-production and peer support, social care services would benefit from avoiding silos and maintaining strong connections to community groups. The importance of connection amongst advocacy groups representing LGBTQ+ people and other minoritised groups is also key in order to ensure a diversity of experiences is taken into account (Kia et al., 2021). 

Research priorities
As previously mentioned, evidence reviews have identified significant gaps in knowledge regarding LGBTQ+ adults accessing social care. This could be summarised as a lack of effective data collection and analysis to understand intersecting experiences of discrimination and marginalisation, and also a lack of monitoring for staff development and the impact of training. Subsequently, current evidence details an agenda for research that prioritises better understanding of the role of intersectionality in inequality, as well as how to meaningfully capture improvement in staff attitudes and knowledge.  

Research on the relationship between staff holding stigmatising views and religious beliefs were identified in the literature, highlighting the difficulty in monitoring staff improvement and the impact of training. Researchers have found a close connection between religious affiliation and negative attitudes towards LGBTQ+ people; however knowledge appeared to be a mediating factor (Westwood, 2022). It was suggested that religion may impact knowledge more than attitude. Many of the studies reviewed did not disaggregate the data by religion, but Christian and Muslim faiths were shown to correlate with anti LGBT sentiment, whereas this impact was not evidenced in those from Hindu, Buddhist or Daoist faith (Westwood, 2022).
Conclusion
Evidence from the literature reviewed indicates clearly that experiences or fear of discrimination and poor treatment continue to be prevalent, and that this shapes social care for LGBTQ+ people. There is a cohesive call for understanding the culture and history of the LGBTQ+ movement as well as training in sensitive and culturally appropriate care and communication. 

Furthermore, there is substantial evidence suggesting social support may be experienced differently for LGBTQ+ adults, at times due to the lack of supportive relationships with their family of origin. Caregivers from within a chosen family suffer unequal considerations in services compared to biological family members. Across the lifespan, LGBTQ+ adults face significant economic barriers that impact their experiences of care. This includes lack of financial support resulting from lack of generational contact, or ongoing experiences of workplace discrimination limiting earnings.

Overall, there’s clear evidence that systemic inequalities have an impact on social care needs, though the literature warns against assumption that the various identities within the LGBGTQ+ umbrella have homogenous experiences. The evidence advocates for visible support of LGBTQ+ communities within the social care sector and beyond, signalling safety and ensuring that all policies have been reviewed to affirm and support LGBTQ+ experiences. Recommendations include that sufficient means are put in place to ensure person-centred care, including in terms of adequate staffing but also infrastructurally. Lastly, research priorities should be reviewed in consideration of societal biases and research funding should target gaps evidenced in the literature.  
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