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Thesis abstract 

 

This thesis comprises of three papers, focused on staff experiences of supporting 

individuals with learning disabilities, particularly in relation to managing clinical risk 

and addressing issues of sexual vulnerability. The aim of the thesis is to contribute to 

this under-researched area of literature and clinical practice. 

The first paper presents a systematic review of the current literature, appraising ten 

studies that explore how professionals manage clinical risk within community 

learning disability care settings. Three overarching themes were identified: (1) 

Balancing risk, (2) The importance of experience and appropriate professional input, 

and (3) The role of policy, support systems, and education. Articles reviewed were 

found to be of overall good quality, however limitations are discussed. Ideas for 

future research are also proposed.  

The second paper presents an empirical study exploring NHS clinicians’ experiences 

of supporting people with learning disabilities around issues of sexual vulnerability. 

This qualitative research involved eleven participants from community learning 

disability teams who took part in semi-structured interviews. Data was analysed 

using Reflexive Thematic Analysis, resulting in five themes: (1) Ignorance is not 

bliss: Lack of education, (2) The internet: Fresh challenges in sexual vulnerability, (3) 

Protection or people’s rights: What is the bottom line?, (4) Risk-focused mindsets: 

Negative attitudes toward sexuality and relationships, and (5) Polarity of multiagency 

working. The findings highlight the need for systemic change to promote inclusive, 

rights-based approaches to sexual health for people with learning disabilities. 

The final paper is an executive summary, offering a concise presentation of the 

research from the empirical study. It is designed for use by the study’s participants, 

who expressed an interest in a shorter summary highlighting key insights and 

recommendations. 
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Abstract 

Background 

The "Transforming Care" agenda is a policy framework aimed at improving the 

quality of life for people with learning disabilities by enabling them to live in 

community settings rather than institutional environments, but with this transition 

comes potential risk. ‘Clinical risks’ can be defined as risks whose causes or effects 

are primarily related to the health and wellbeing of service users or the provision of 

care to them, which professionals need to be aware of and responsible for. This 

review aims to systematically appraise and synthesise published literature on how 

professionals manage clinical risk with people with learning disabilities in community 

care settings, while identifying key themes and gaps to inform future research. 

Method 

Electronic searches were conducted in May 2024 and papers were screened using 

pre-defined inclusion/exclusion criteria, which resulted in 10 papers appraised for 

quality and synthesis. Quality appraisal was conducted using the CASP tool and a 

thematic synthesis was used to elicit themes. 

Results 

Three themes were identified: (1) Balancing risk, (2) Importance of experience and 

appropriate professional input and (3) Policy, Support systems and Education. 

Conclusion 

These findings highlight the need for a balanced approach to risk management, 

where safety and empowerment are equally considered. Decision-making is aided by 

clear policies and professional support systems. The research reviewed was of an 

overall good quality. Future research should seek to explore the experiences of 

people with learning disabilities, relating to their perception of risk management.  

 

Keywords: Learning/Intellectual Disability, Risk, Community care setting 
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Background 

A learning disability can be defined by three core criteria: lower intellectual 

ability (usually an assessed IQ of less than 70), significant impairment of social or 

adaptive functioning (such as problem solving, planning and abstract thinking), and 

onset in childhood (National Institute for Health and Care Excellence, 2015). 

Different terminology is used internationally, with “intellectual disability” being used 

predominantly across parts of Europe, North America and Australia, however since 

this review has been conducted in the UK, the term learning disability will be used, 

as it aligns with UK usage, as well as a range of services, including the NHS.  

Historically, individuals with learning disabilities were often placed in large 

institutions, where they were isolated from society and received minimal 

individualised care (Royal College of Nursing, 2020). This approach shifted 

significantly with the introduction of the "Transforming Care" agenda, a policy 

framework aimed at improving the quality of life for people with learning disabilities 

by enabling them to live in community settings, such as supported living homes, 

rather than institutional environments (Department of Health, 2012). The agenda 

emphasises the importance of person-centred care, promoting independence and 

integration into the community. People with learning disabilities can face risks such 

as social isolation, discrimination and abuse therefore successful transitions from 

institutional to community living require robust risk management and clinical support 

to ensure the safety and well-being of service users (NHS England, 2017). This 

means that effective risk management strategies are essential to address potential 

challenges and prevent adverse outcomes in community care settings, while proper 

clinical support ensures that individuals receive the necessary healthcare and 

therapeutic interventions tailored to their specific needs.  

‘Risk’ is a broad term and therefore it is important to define specifically what 

this review is referring to. The Oxford English dictionary definition is “a situation 

involving exposure to danger, or to expose (someone or something valued) to 

danger, harm or loss” (Oxford Languages, 2024) however, this review is referring to 

a specific type of risk encountered by people with learning disabilities, due to their 

vulnerability and care needs. These will be described as ‘clinical risks’ which can be 
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defined as risks whose causes or effects are primarily related to the health and 

wellbeing of service users or the provision of care to them (East London NHS 

Foundation Trust, 2024). Clinical risk represents issues that professionals, including 

NHS clinicians and community support staff, must be aware of and responsible for. 

These issues may include, but are not limited to, mental health difficulties, 

vulnerability to abuse or exploitation and reduced intellectual ability resulting in 

difficulties completing some tasks independently, which could lead to implications for 

the individual’s safety (Mencap, 2019).  

Effective risk management in community care for people with learning 

disabilities must strike a balance between safeguarding and risk enablement, 

ensuring that risk management practices do not become overly restrictive or limit 

opportunities for independence. While robust risk management is essential, it should 

be embedded within person-centred planning, which prioritises the individual's 

unique needs, aspirations, and rights (Sanderson et al., 2006). This often requires 

recruiting and training specialist staff teams to assess and manage risks while 

promoting autonomy. Collaboration between agencies is essential, with providers 

working closely with clinical and health professionals, as well as professionals 

working in community teams such as occupational and speech and language 

therapists, working together to ensure consistent, well-informed risk management 

strategies throughout both care planning and delivery. A key challenge for 

professionals is navigating the tension between reducing risks and enabling 

individuals to take positive risks that enhance their quality of life. "Challenging 

behaviour" such as self-harm or aggression, should be recognised as 

communication rather than simply a risk. A Positive Behaviour Support (PBS) 

approach can help address these behaviours while minimising unnecessary 

restrictions. Additionally, family involvement in care planning strengthens risk 

management and ensures localised support systems, promoting both safety and 

autonomy (Care Quality Commission, 2021). 

Rationale  

Around 1.5 million people in England have a learning disability (Mencap, 

2024). In July 2022 the Department for Health and Social Care published an updated 

document ‘Building the right support for people with a learning disability and autistic 
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people: action plan’ focusing on six areas to develop community services and reduce 

reliance on inpatient mental health beds (House of Commons Library, 2023). One 

element of this community support is how professionals manage clinical risk and 

currently there is not a review of existing evidence and literature in this area, 

therefore the rationale for the current review is to bring together and appraise this 

literature in order to elicit any common findings or useful recommendations for 

clinical practice. 

Research question 

How are professionals working with people with learning disabilities managing 

risks in community care settings? 

Aims 

This review aims to collate and systematically review, whilst appraising the 

quality of published literature that discusses how professionals manage clinical risk 

when working with people with learning disabilities in community care settings. The 

aim of this process is to extract themes and develop further understanding of the 

evidence base, in order to produce a synthesis. This review would also hope to 

identify possible areas for future research. 
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Method 

Search strategy and terms  

An initial scoping search was conducted in December 2023 to determine if 

there was sufficient literature to conduct a further systematic review. Once this had 

been concluded, an electronic search of the below databases was conducted using 

pre-defined search terms during May 2024 concluding on 28/05/2024. 

The databases searched included MEDLINE, CINAHL Plus with Full Text, 

SPORTDiscus with Full Text, APA PsycInfo, APA PsycArticles, APA PsycBooks, 

eBook Collection (EBSCOhost).  

The search terms used were (“Learning disab*” OR “Intellectual disab*”) AND 

(Community team OR Community setting OR Community OR CLDT OR Community 

Learning Disability team) AND (Risk OR Safety) AND (United Kingdom OR UK).  

The terms Learning and Intellectual (disability) were used as synonyms, as 

explained in the introduction of this review due to the difference in international 

usage and therefore the possibility of published literature occurring under either 

term. The review was limited to the geographical area of the United Kingdom hence 

the inclusion of these search terms. In order to decide on terms for the ‘community’ 

and ‘risk’ elements of the search, the researcher conducted discussions with peers 

and their research supervisor, who has expertise in this clinical area, and 

subsequently arrived at key terms listed above aiming to capture the concepts 

identified.    

 

Screening procedure  

After filters were applied to the first search including narrowing the search to 

journal articles (excluding books and chapters), articles must be written in English 

and peer reviewed, this search returned 659 results. The search was then restricted 

to a ten-year period of 2014-2024 which resulted in 373 results. This period was 

decided upon as the national plan ‘Building the right support’ came into effect at this 

time to develop community services for people with a learning disability and close 

outdated inpatient facilities (NHS England, 2015).  After 97 duplicates were removed 

this resulted in 276 articles which were then manually screened by title and abstract 
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using the below inclusion and exclusion criteria to produce 37 articles. These articles 

were read in full, as more detail was needed to decide whether to include them in the 

review, this process resulted in the final 10 articles that will be discussed. A grey 

literature search resulted in 50 articles that were screened for eligibility but yielded 

no additional articles. Figure 1. displays a flow diagram detailing the screening 

process.  
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Table 1 

 A table to show the inclusion and exclusion criteria for articles used when searching 

the literature  

Inclusion criteria  Exclusion Criteria 

Community care settings Inpatient settings  

Based in the UK Based outside of the UK 

Adults Children  

Learning disability Autism only (not learning disability)  

Risk management or assessment  Risks around pharmaceutical 
interactions of medications and 
prescribing 

Qualitative methodology Risk of developing comorbid physical 
health conditions or sustaining injury 
e.g. Epilepsy/falls/diabetes/cervical 
screening  

 Main focus on Dementia (e.g. Down’s 
syndrome and dementia) 

 Focus on risk around COVID-19 

 Safeguarding general adults (not 
specific to learning disability) 

 Not an empirical paper (opinion papers/ 
study protocols/ single case studies) 

 Other systematic reviews 

 

Table 1. displays the inclusion and exclusion criteria used to decide which 

articles were reviewed. As risk encapsulates such a large range of topics, it was 

important to clearly define in the exclusion criteria which types of risk this review was 

not studying. Medical and pharmaceutical research was excluded due to the nature 

of the research as well as papers where the focus was on a specific issue separate 

to learning disability, such as dementia or COVID-19 as this was felt to be a different 

research area to the type of clinical risk aiming to be reviewed. The type of risk 

included is that which involved professional decision-making, linked to potential 

vulnerability due to the person’s learning disability. Articles that focused on managing 

risk with children or individuals who have ASD were excluded from the search as the 

focus of this review was to look at managing risk specifically with adults who have a 

learning disability and the particular issues around this. Research conducted in 

inpatient settings was excluded as professionals would not be managing risks in the 

community, which again was a specific focus of this review.
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Figure 1 

 A flow diagram to show the literature search screening process.  
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Quality Appraisal 

In order to assess the quality of the literature being reviewed, the Critical 

Appraisal Skills Programme (CASP) was used (CASP, 2018). The CASP qualitative 

tool is a structured checklist designed to systematically evaluate the quality of 

qualitative research (Appendix A). It enables researchers and practitioners to assess 

the rigor, credibility, and relevance of studies by guiding them through key 

components such as the clarity of research aims, the appropriateness of 

methodology and the robustness of data analysis. The CASP has shown to be a 

useful tool for the quality appraisal of qualitative research, especially for less 

experienced researchers (Long et al., 2020) and was chosen as an appropriate tool 

for this review.  The CASP is divided into three sections, (A) Are the results of the 

study valid? (B) What are the results? And (C) Will the results help locally? Each 

section contains individual questions in which the available answers are ‘Yes’, ‘No’ or 

‘Cannot tell’. These answers have been assigned scores for the purposes of 

generating an overall quality score in this review (see Appendix B) ‘Yes’ = 2, ‘Cannot 

tell’ = 1 and ‘No’ = 0. As part of the overall appraisal of the articles, a ‘Study 

characteristics’ table was generated, with a summary of findings, strengths and 

limitations and the quality score included (Table 2).  
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Authors & 
Date of 

publication 

Design & 
Methodology 

Participants/sample/ 
data source 

Findings Strengths & Limitations Quality 
score 

Banks et al. 
(2021) 

Semi 
structured 
interviews, 
template 
analysis. 

10 staff working in 
large specialist 
residential LD 
setting/service.  

-Staff perceived as weak raised anxiety amongst 
other staff members with regard to risk 
-Staff with more experience were strongly valued 
-Reflections around not getting too close and 
remaining vigilant 

-Researcher did not critically examine 
own role.  
-Methodology not very clearly 
explained  
+Views of newer staff consistent with 
longstanding members mitigating 
possible bias 

15 

Chester et al. 
(2017) 

Semi 
structured 
interviews, 
thematic 
analysis. 

5 staff from CLDTs. (2 
consultant 
psychiatrists, 2 
managerial nurses, 1 
psychologist).  

-The use of risk assessments 
- Importance of robust plan, legal frameworks, 
supervision requirements, restrictive practice,  
- Holistic care and personalised approach 
-The need to have the right professionals and 
agencies involved in multidisciplinary and 
multiagency working 

+Clearly justified and explained 
design and why some people did not 
take part 
+Justified use of thematic analysis 
+Thematic analysis presented clearly 
in quotes and table of themes 
+Respondent validation used 
-Researcher did not critically examine 
own role.  
 
 

16 

Clifford et al. 
(2018) 

Semi 
structured 
interviews, 
thematic 
analysis. 

13 managers and 
support staff working 
in specialist 
community 
placements 

-Conflict between rigid risk averse practices and 
therapeutic risk taking 
-External professionals not always seen as allies – 
this feeds risk averse practices  

+ Researcher critically examined their 
own role in relation to participants 
+ Discussed triangulation between 
researchers during coding and theme 
development 
+Ethics considered and discussed 
 

18 

Coleman & 
Sharrock 
(2022) 

Thematic 
analysis of 
meeting 
minutes. 

16 sets of meeting 
minutes from 
Personal relationship 
advisory group (MDT), 
which discussed 11 
people with a learning 
disability in total.  

-Perceived high vulnerability/ concerns around 
person’s ability to be safe in community 
-Lack of understanding/knowledge around topics 
leading to increased risk 
-Need to maintain consistent and appropriate 
boundaries 

-Researcher did not critically examine 
own role.  
-Limited discussion around ethics 
+Justified use of thematic analysis 
+ Discussed triangulation during 
coding and theme development to 
reduce researcher bias 
 

14 

Table 2 

Study characteristics 
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-Insufficient education – need to provide 
increased and accessible education around 
possible risk topics e.g. sex, internet safety 
-Harsh restrictions, shielding the individual 
-Good therapeutic relationship, 1:1 approach 

Hodges & 
Northway 
(2019) 

Semi 
structured 
interviews, 
grounded 
theory 
analysis. 

25 registered social 
workers and 
intellectual disability 
nurses working in 
CLDTs in Wales 

-Frustration around the lack of specific legislation 
to support decision making 
-Nurses having to do risk assessments but feeling 
it should be done by the clinician that knows the 
person best  
-Value in MDT view 
-Confidence and competence with regards to 
making decisions (reference to intuition) 

+Discussion around grounded theory 
process including reflexivity, audit trail 
+large sample 
-Researcher did not critically examine 
own role.  
 

16 

Hollomotz 
(2021) 

Interviews, 
thematic 
analysis, 
realist analysis 

22 professionals 
involved in the care 
and resettlement of 
men with LD who had 
been admitted to 
secure hospital. 

-The use of a risk diary to encourage self-
monitoring 
Risk Management 
-Emphasis on mitigating risks through treatment 
strategies and support systems. 
-Varied readiness for discharge based on 
individual risk management capabilities. 
-Importance of ongoing support and refresher 
sessions post-discharge. 
-Differentiated management approaches based 
on the type and severity of risks posed. 
 

+Wide variety of professionals 
interviewed  
-Aims not clear 
-Researcher did not critically examine 
own role.  
 

14 

Jingree (2015) Semi 
structured 
interviews, 
analysed using 
critical 
discursive 
psychology – 
producing 
interpretive 
repertoires  

15 support workers, 
employed by a service 
providing residential 
and day support for 
people with LD. 

-‘Duty of care’ repertoires position service-users 
as unaware of risk and lacking 
capacity, allowing staff to justify argument about 
overruling rights and choices. 

-Analysis method, ethical 
considerations and research design 
unclear 
-Aims not clear 
-Researcher did not critically examine 
own role.  
+ Good sample size 
 

12 
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Mottershead & 
Woodrow 
(2019) 

Free text 
answer on 
questionnaire, 
content 
analysis 
 

19 clinicians from 
adult learning 
disability services. 

-Overall the practicality, utility and face-validity of 
the DSD RAG rating support tool, based on the 
responses given by participants at the time of 
questionnaire 
completion, were positively rated.  
-Positive comments left by clinicians suggested 
that the tool was clear and easy to read, 
potentially supporting clinical judgement in a 
standardised way. 

-No discussion around ethics 
-Researcher did not critically examine 
own role.  
+Participants included members of 
MDT and different CLDTs 

14 

Niven et al. 
(2020) 

Structured 
interview, 
thematic 
analysis 

‘Informants’ on behalf 
of 15 people with a 
LD. 
3/15 informants were 
parents, 
12 were team 
leaders/service 
managers, 3 of whom 
included support 
workers/care staff. 6 
people were open to 
the CLDT and had a 
care coordinator, 5 of 
whom were also able 
to be interviewed. 

-None of the individuals could go out on their own 
and were under enhanced supervision. 
-Majority were being prescribed psychotropic 
medications to manage behaviours or mental 
health. 
-All individuals were supported using restrictive 
practices. 
-Four individuals were not under Deprivation of 
Liberty Safeguards (DoLs), but agencies were in 
the process of obtaining them. Seven individuals 
had authorised DoLs in place. 
 

- Possible response bias. The majority 
of people who took part in the current 
review were generally settled and 
doing well 
-Researcher did not critically examine 
own role.  
+Justified use of thematic analysis 
+Discussed consent process 
including adapted consent forms.  
+ Makes recommendations for 
practice  

15 

Oloidi et al. 
(2020) 

Semi-
structured 
interviews 
using Critical 
Incident 
Technique 
(CIT). Thematic 
analysis. 

18 Social care workers 
who provide direct 
support for adults with 
intellectual 
disabilities and work 
within community 
services 

-Expressed concerns that a societal ‘blame 
culture’ makes organisations risk averse 
-Lack of clear organisational policy caused 
concern and frustration (having to resort to 
personal assessment of situations to guide 
decision making) 
-Emphasis on use of risk assessment for 
individual situations 
-Sharing responsibility with managers 
-Influence of actions that prioritise 
safety needs 

+Clear description of analysis 
process, justification of method 
-Researcher did not critically examine 
own role.  
+Justified use of thematic analysis 
+Makes recommendations for 
practice 

16 
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-Concerns around vulnerability in relation to 
personal and sexual relationships, and capacity is 
perceived as a risk factor for staff  
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Critical Appraisal 

Aims 

Out of the ten papers reviewed, eight studies had clear and well-defined aims 

(Banks et al., 2021; Chester et al., 2017; Clifford et al., 2018; Coleman & Sharrock, 

2022; Hodges & Northway, 2019; Mottershead & Woodrow, 2019; Niven et al., 2020; 

Oloidi et al., 2020). These studies explicitly stated their research objectives, ensuring 

transparency. However, the remaining two studies (Hollomotz, 2021; Jingree, 2015) 

objectives were unclear. It was possible to make assumptions and inferences about 

what the aims may have been, but this was not explicitly stated in the articles 

themselves.  

Methodology and design 

Given that all the studies appeared to be setting out exploratory aims, looking 

at subjective experience, qualitative methodology was deemed appropriate to all. 

Some studies offered justification for their choice of data analysis method (Oloidi et 

al., 2020; Niven et al., 2020; Coleman & Sharrock, 2022; Hodges & Northway, 2019; 

Chester et al., 2017), for example describing the features of thematic analysis and 

how this answers their research question. No studies set out an experimental 

hypothesis or prediction of any kind to test, that would have required quantitative 

methods. One mixed methods paper was included in this review however only the 

qualitative section of the research is being appraised.  

Two of the reviewed studies were assessed as unclear regarding the 

appropriateness of the research design (Banks et al., 2021; Jingree, 2015). This was 

due to a lack of clear discussion or justification by the researchers for their chosen 

methods. These methods included ‘template analysis’ and ‘analysis using critical 

discursive psychology’. These studies did not adequately explain the rationale 

behind using less commonly employed methods, or the methods themselves, 

leading to uncertainty about the suitability of their research designs.  

Recruitment and data collection  

All the studies reviewed were deemed to have appropriate recruitment 

strategies. The sampling methods employed across the ten studies exhibit a variety 
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of approaches, reflecting differences in research objectives and practical constraints. 

Purposive sampling, as used by Banks et al. (2021), Jingree (2015), and Oloidi et al. 

(2020), ensured that participants had specific characteristics needed to meet the 

study’s focus on learning disabilities and support roles. This method contrasts with 

Chester et al. (2017) targeted sampling, which specifically sought professionals 

involved in discharge decision-making, thereby focusing on a narrow, role-specific 

group. Clifford et al. (2018) use of convenience sampling relied on the availability 

and accessibility of participants, aiming to gather sufficient data within the 

researchers' logistical constraints. 

Some studies implemented different approaches: Mottershead and Woodrow 

(2019) employed a questionnaire as part of their mixed methods design, to capture a 

broad range of multidisciplinary team (MDT) roles, whereas Coleman and Sharrock 

(2022) analysed meeting minutes, relying on existing documentation rather than 

direct participant recruitment. Hodges and Northway (2019) recruited by holding 

information sessions at team bases, professionals were then able to contact 

researchers afterwards, without team managers awareness, if they wished to take 

part in the study. They utilised data saturation to determine the sample size, a 

method ensuring comprehensive data collection by continuing interviews until no 

new themes emerged; this will be discussed further in the data analysis section of 

the appraisal. In the study by Niven et al. (2020) the original plan had been to collect 

data from individuals with learning disability however this shifted to be focused on 

informants, due to the complexity of self-reporting by the primary participants, 

thereby collecting secondary data from knowledgeable sources, such as Community 

Learning Disability Team (CLDT) team leaders and support workers/care staff.  

The professional diversity among participants also varied, with some studies, 

including Chester et al. (2017) and Hollomotz (2021), targeting specific roles such as 

learning disability nurses and psychologists. While others like Mottershead and 

Woodrow (2019) included a broader spectrum of MDT roles, including occupational 

therapists, speech and language therapists, clinical psychologists, psychiatrists, 

support workers, assistant practitioners and physiotherapists. Recruitment strategies 

ranged from direct approaches through organisational leads (Oloidi et al. 2020; 

Hodges & Northway, 2019) to indirect methods such as questionnaire distribution 

(Mottershead & Woodrow, 2019).  
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The majority of the reviewed studies exhibited similar designs, with eight out 

of ten using interviews as their primary method of data collection (Banks et al., 2021; 

Chester et al., 2017; Clifford et al., 2018; Hodges & Northway, 2019; Hollomotz, 

2021; Jingree, 2015; Niven et al., 2020; Oloidi et al., 2020). This approach allowed 

for a detailed exploration of participant perspectives. This consistency in data 

collection methods demonstrates the common reliance on interviews in qualitative 

research to gather in-depth, rich data. The remaining two studies employed different 

methods: one analysed meeting minutes of the ‘Personal relationship advisory group’ 

a meeting offering multidisciplinary advice, while the other analysed free text 

questionnaire responses, but all of these methods were appropriate to the aims of 

the studies.  

Reflexivity 

Reflexivity is a primary strategy for quality control in qualitative research 

(Berger, 2015) and therefore it is essential for researchers to be clear about their 

process of reflexivity as part of their work. This can include the researcher’s 

explaining their position, reflecting on their roles in the research or acknowledging 

their own biases and views on the research.  

Minimal reflexivity was found throughout the papers reviewed in terms of 

researchers explaining their position, with only one study making explicit statements 

about the position of the researchers (Coleman & Sharrock, 2022). The researchers 

described their job roles, as well as the context during the COVID-19 pandemic, and 

their previous experience conducting qualitative research but not of working with 

people with learning disabilities. Clifford et al., (2018) made limited reflexive 

commentary, however all other studies do not make any reflexive comments about 

their position or relation to the research, including any potential biases or views.     

Only one of the ten studies reviewed was deemed to consider the relationship 

between the researcher and the participants (Clifford et al., 2018). The authors 

acknowledged that they had worked with some of their participants (service 

managers) in their NHS clinical role and this may have affected the participant’s 

candour. No other study reflected on the relationship between the researchers and 

the participants. Some of the studies described the researcher’s role within the 

service in which they were conducting the research from (Coleman & Sharrock, 
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2022; Mottershead & Woodrow, 2019) which could allow the reader to draw 

inferences about possible bias however there was no direct reflection on this made 

by the authors of the studies. This lack of reflexivity raises concerns about potential 

bias in data collection and interpretation, as pre-existing relationships and 

professional roles may have influenced participants' responses, potentially shaping 

the findings in ways that were not explicitly acknowledged. 

Ethics 

The ethical considerations across the studies varied significantly, with some 

offering more detailed descriptions than others. Mottershead and Woodrow (2019) 

did not discuss ethics in their paper, while Banks et al. (2021) confirmed that ethical 

approval was granted by a university ethics committee, but did not elaborate on 

further ethical considerations. Coleman and Sharrock (2022) and Niven et al. (2020) 

discussed their engagement with local research and development (R&D) teams, 

concluding that formal ethical approval was not required; however, Niven et al. also 

described the use of easy-read consent forms for people with learning disabilities 

whose parents or carers were being interviewed on their behalf. Chester et al. (2017) 

provided a thorough account of the consent and participant information process, 

facilitated through the Integrated Research Application System (IRAS). Clifford et al. 

(2018) obtained clearance from the NHS R&D department and discussed consent 

procedures, while Hodges and Northway (2019) clearly outlined the ethical approval 

granted by a health board. In contrast, Hollomotz (2021) briefly mentioned Health 

Research Authority (HRA) approval but did not elaborate on the consent process. 

Oloidi et al. (2020) specified that written consent was obtained, alongside ethical 

approval. Lastly, Jingree (2015) ambiguously referenced following ethical 

recommendations from the British Psychological Society, with no further detail 

provided. 

Analysis 

Thematic analysis was the most commonly used method, employed by 

Chester et al. (2017), Clifford et al. (2018), Coleman and Sharrock (2022), Hollomotz 

(2021), Niven et al. (2020) and Oloidi et al. (2020). Grounded theory was used by 

Hodges and Northway (2019), while critical discursive psychology was utilised by 
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Jingree (2015). Mottershead and Woodrow (2019) applied content analysis and 

Banks et al. (2021) used template analysis. 

Whilst it was possible to discern what type of analysis was used in all of the 

studies, the depth of description and justification varied substantially. Of the studies 

that conducted thematic analysis, Chester et al. (2017), Clifford et al. (2018), 

Coleman and Sharrock (2022), and Oloidi et al. (2020) provided more descriptive 

and rigorous accounts of their analysis compared to others (Hollomotz., 2021; Niven 

et al., 2020). Chester et al. (2017) gave a description of the thematic analysis 

process and then clearly presented themes using quotes and tables. Clifford et al. 

(2018) and Coleman and Sharrock (2022) discussed triangulation between 

researchers during coding to reduce bias. Oloidi et al. (2020) offered a thorough 

description, including a thematic map. In contrast, Hollomotz (2021) provided a 

vague analysis without mention of validation, while Niven et al. (2020) described a 

generic five-step process that lacked clear application to their study.  

The methodological rigour also varied across the studies that did not use 

thematic analysis. Hodges and Northway (2019) provided an extensive discussion of 

their grounded theory process, maintaining an audit trail. Although they mentioned 

that data saturation determined the sample size, the details of how saturation was 

reached were not provided. Mottershead and Woodrow (2019) used content 

analysis, with a second researcher reviewing the process to ensure rigour. Banks et 

al. (2021) employed template analysis but offered a vague description, making the 

method unclear. Similarly, Jingree (2015) used critical discursive psychology, which 

appeared to incorporate elements of discourse analysis, but the lack of explicit 

explanation hindered the assessment of rigour in this critical appraisal. 

Findings and value  

All studies were peer reviewed, which ideally improves research and 

promotes rigour (Aly et al., 2023) however this is not an entirely objective process, 

there is always the possibility of bias occurring in terms of what research is 

published. Publisher bias can arise from a preference for studies with statistically 

significant or novel findings, potentially leading to the underrepresentation of null or 

contradictory results in the literature.  
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Most studies in this review provided a clear statement of findings, offering 

readers a good understanding of the results (Banks et al., 2021; Chester et al., 2017; 

Clifford et al., 2018; Coleman & Sharrock, 2022; Hodges & Northway, 2019; 

Mottershead & Woodrow, 2019; Niven et al., 2020; Oloidi et al., 2020). However, 

while Hollomotz (2021) presented relatively clear findings, the lack of an initial aim or 

research question made it difficult to assess whether the findings met the research 

goal. This was also the case with Jingree (2015), where the findings were less clear 

overall. 

Almost all of the studies make recommendations for clinical practice (Banks et 

al., 2021; Chester et al., 2017; Coleman & Sharrock, 2022; Hodges & Northway, 

2019; Hollomotz, 2021; Jingree, 2015; Mottershead & Woodrow, 2019; Niven et al., 

2020; Oloidi et al., 2020) contributing to the evidence base, and linking any 

generated themes or theory to real world clinical situations. This adds value to the 

research by directly benefiting the studied population, making it more impactful and 

beneficial for service users.  

As previously discussed, reflexivity is an important element of qualitative 

research, and this can be demonstrated in the findings section of studies through 

consideration of limitations and recommendations for future directions of research. 

All studies except Jingree (2015) considered limitations of their research and 

discussed these, highlighting an awareness and ability to reflect. Ideas for future 

research were suggested and discussed by some studies (Banks et al., 2021; 

Chester et al., 2017; Coleman & Sharrock, 2022; Hodges & Northway, 2019; 

Mottershead & Woodrow, 2019; Niven et al., 2020) and briefly suggested by 

Hollomotz (2021).  

 

Synthesis of themes 

Findings were thematically synthesised, informed by the six steps outlined in 

Braun and Clarke’s (2022) reflexive thematic analysis (RTA) process. These steps 

consist of familiarisation with the data, coding, generating initial themes, developing 

and reviewing themes, defining and naming themes and then writing up (see 

Appendix C for process flow chart). In total following this process three themes were 

developed. It is noted that the researcher has previous clinical experience working 
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with people who have a learning disability and an interest in seeing less restrictive 

practices and increased independence where possible for service users.  

Balancing risk  

 The first theme to emerge was around the concept of balancing risk, and how 

professionals are trying to find the right position between risk averse practices and 

therapeutic risk taking to promote autonomy. Banks et al. (2021) and Oloidi et al. 

(2020) bring attention to staff anxiety and concerns regarding risk management, 

particularly relating to individual vulnerabilities. These concerns are often heightened 

by a societal blame culture, where fear of being held responsible can influence 

decision-making; “We live in a blame society don't we and people are afraid….for 

fear of what's going to happen” (Oloidi et al., 2020). Chester et al. (2017), Hodges 

and Northway (2019), and Hollomotz (2021) discuss the need for comprehensive risk 

assessments that are not only robust but also involve a multidisciplinary and holistic 

approach. They emphasise that effective risk management should integrate input 

from various professionals, including health and social care teams, to ensure that 

decisions are made in the best interests of the individual. This approach also aligns 

with broader safeguarding frameworks, where collaboration between agencies is 

key.  

In a different perception of risk, Niven et al. (2020) and Coleman and 

Sharrock (2022) focus on the implementation of restrictive practices and enhanced 

supervision as methods for managing perceived risks. While these practices may 

address immediate concerns, they highlight the tension between managing risks and 

supporting individuals to live more independently. This highlights the importance of 

achieving a balance between protection and empowerment in care settings, ensuring 

that restrictive measures do not undermine the individual's autonomy or potential for 

positive outcomes. 

Clifford et al. (2018) discuss that while risk-averse approaches often focus on 

minimising any potential harm, they can also restrict opportunities for growth and 

development; “I don’t want to take any risks even if it’s gonna mean this service-user 

is gonna be happier and more liberated” (Clifford et al., 2018). Therapeutic risk-

taking, by contrast, allows individuals to engage in activities that may involve some 
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level of risk but are ultimately beneficial to their well-being and autonomy. Striking a 

balance between these two approaches is important, particularly in care settings 

where the aim is to empower individuals without compromising their safety. 

Similarly, Coleman and Sharrock (2022) emphasise that overly harsh 

restrictions and a lack of proper education can actually exacerbate risks. When 

individuals are subjected to excessive limitations without adequate understanding of 

their own capacities and vulnerabilities, it can lead to frustration, non-compliance and 

increased risk-taking behaviour. This highlights the importance of adopting a 

balanced approach to risk management that considers the individual’s abilities, 

promoting education and self-awareness alongside appropriate safeguards. By 

empowering individuals to understand and manage their own risks, care providers 

can foster greater independence while still ensuring safety.  

Importance of experience and appropriate professional input 

Experienced staff are highly valued in community learning disability care 

settings for their ability to manage risks effectively, as noted by Banks et al. (2021). 

Their expertise and confidence allows them to navigate complex situations, 

particularly when managing risk and vulnerability such as behaviour that challenges, 

including physical aggression, ensuring that risks are identified and addressed in a 

timely and appropriate manner. This experience also helps to mitigate staff anxiety 

and contributes to more informed decision-making. Additionally, the involvement of 

the right professionals and agencies plays a crucial role in successful risk 

management and safeguarding, as highlighted by Hodges and Northway (2019) and 

Chester et al. (2017); “I would always want to do this through a multi-disciplinary, 

multi-agency meeting where possible.” This was deemed important as specific 

guidance could be offered by different agencies or teams in relation to risk 

management, based on their assessments, knowledge and service remit.  

  Effective decision-making requires collaboration between various 

professionals, including health, social care, and specialist teams, to ensure that 

different perspectives are considered. A multidisciplinary approach helps in creating 

more comprehensive risk assessments and strategies, providing a holistic view of 

the individual’s needs and circumstances. This collaborative effort not only supports 
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better outcomes but also reinforces the risk management process by ensuring that 

no single professional holds the responsibility of decision-making alone. 

Policy, Support systems and Education  

This theme describes the importance of policy, support systems and education for 

professionals around risk management and the challenges that can arise when this 

is not available. Hodges and Northway (2019) and Oloidi et al. (2020) highlight staff 

frustrations regarding the decision-making process in relation to risk management, 

particularly due to the absence of specific legislation and clear organisational 

policies; “The most frustrating thing is, is that we don’t have that legislation.. Yeah, I 

don’t know, I suppose because we haven’t had it, you work with what you’ve got” 

(Hodges & Northway, 2019). This lack of guidance often leaves staff feeling 

unsupported, leading to uncertainty and inconsistency in how decisions are made. 

Without clear frameworks to follow, professionals may struggle to make confident, 

well-informed decisions, increasing their anxiety about potential repercussions. 

These frustrations evidence the need for more structured policies and legal 

frameworks that offer clarity and direction in risk management practices. The 

absence of such guidance can also negatively impact service users, as inconsistent 

or overly cautious decision-making may lead to unnecessary restrictions, reduced 

autonomy, or delays in accessing appropriate support. 

Similarly, Jingree (2015) and Mottershead and Woodrow (2019) emphasise 

the importance of having tools and frameworks in place to support consistent and 

defensible clinical decisions. These frameworks provide professionals with a 

structured approach to decision-making, ensuring that their actions are both 

evidence-based and justifiable. Tools that guide clinical decisions can help mitigate 

risks, reduce variability in practice, and ensure that decisions align with best 

practices. This not only protects the individuals receiving care but also offers 

reassurance to staff, knowing that their decisions are supported by reliable systems 

and processes. 

Hollomotz (2021) and Coleman and Sharrock (2022), stressed the importance 

of ongoing support and education for both staff and service users. Continuous 

professional development helps staff to stay informed about best practices, 
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equipping them to handle complex situations and make well-informed decisions in 

relation to risk management. Equally, educating service users about their own care 

and risk management promotes autonomy and encourages active participation in 

their own safety. This dual focus on education for both parties creates a more 

informed, proactive environment, reducing risks and improving outcomes. 

Mottershead and Woodrow (2019) and Hollomotz (2021) also identify the 

value of practical tools and training to enhance clinical judgment and risk 

management. Access to structured tools and frameworks allows staff to approach 

risk management with greater confidence and consistency, ensuring that their 

decisions are both defensible and aligned with best practice; one study discussed 

the Dynamic Support Database RAG rating tool (a risk assessment tool) and 

commented: “I think the DSR is a very helpful tool to aid clinical reasoning when 

working with someone […]” (Mottershead and Woodrow, 2019).  Practical training 

not only strengthens clinical skills but also supports staff in applying theoretical 

knowledge to real-world situations, ultimately improving their ability to manage risk 

and provide safer, more effective care. 

Discussion 

The findings from this review provide insights into how professionals manage 

clinical risks in community care settings for individuals with learning disabilities. As 

discussed at the start of this review, there is a need for robust risk management and 

clinical support to ensure successful transitions from institutional care to community 

settings (NHS England, 2017). Risk perception, which is one element of the theme of 

balancing risk, aligns with this; as many studies emphasise how varying perceptions 

of risk can influence the approaches used by professionals (Banks et al., 2021; 

Oloidi et al., 2020). Concerns about individual vulnerabilities, combined with a 

societal blame culture, were shown to heighten staff anxiety and sometimes lead to 

overly cautious decision-making. These findings stress the importance of having 

clear guidelines and support systems that not only prioritise safety but also allow for 

a more person-centred approach to care, as emphasised in the "Transforming Care" 

agenda (Department of Health, 2012). 

The theme of ‘Balancing risk’ that emerged in this review can be compared to 

previous research and policy which identifies the importance of balancing safety and 
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empowerment in community care settings (Mencap, 2019). Clifford et al. (2018) 

discuss the limitations of risk-averse approaches, which can sometimes restrict 

opportunities for personal growth and autonomy. Alternatively, therapeutic risk-taking 

allows individuals to engage in activities that, while involving some degree of risk, 

can lead to better outcomes for their independence and well-being. This tension 

highlights the need for care providers to navigate the balance between protecting 

individuals and supporting them to take positive risks, empowering individuals while 

ensuring their safety through effective risk management strategies. 

The findings also highlighted that experienced staff and multidisciplinary 

working are critical to managing clinical risks effectively, which aligns with current 

recommendations about the need for specialist staff and collaboration between 

health and social care teams. Several studies highlighted the value of experience in 

making informed decisions and mitigating risks, with Banks et al. (2021) proposing 

that experienced staff are better equipped to manage complex, higher risk situations. 

Chester et al. (2017) and Hodges and Northway (2019) also emphasised the 

importance of involving different professionals to ensure that all perspectives are 

considered, leading to more comprehensive risk assessments. This collaborative 

approach mirrors the policy framework suggested by the Care Quality Commission, 

(2021), where agencies work together to promote better outcomes for individuals 

with learning disabilities. 

The review also identifies significant challenges for professionals, particularly 

around the lack of clear policies and legislation, which echoes previous research 

calls for more structured risk management frameworks. Hodges and Northway 

(2019) and Oloidi et al. (2020) highlight the frustrations of professionals who often 

feel unsupported by the absence of specific guidelines. This uncertainty not only 

increases anxiety among staff but also leads to inconsistencies in decision-making. 

These findings suggest that clearer policies, such as those mentioned in the 

"Building the Right Support" action plan (House of Commons Library, 2023), could 

help address these challenges, enabling professionals to make more confident and 

well-informed decisions. 

The theme of ‘Policy, Support systems and Education’ also highlights the 

need for ongoing staff development and training. Studies by Hollomotz (2021), and 
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Coleman and Sharrock (2022) stress the value of continuous professional 

development and education for both staff and service users. By providing ongoing 

training, care providers can ensure that staff remain updated on best practices and 

are better equipped to manage risks. This, in turn, promotes a more proactive and 

informed care environment, which enhances the overall quality of community care 

services and aligns with the broader goals of learning disability care services, 

particularly in relation to promoting independence and person-centred care for 

service users. 

This review identifies several key factors; balancing risk, clinician experience, 

collaboration between agencies, challenges arising from lack of policy, and the need 

for education, that are vital for managing clinical risks in community care settings for 

individuals with learning disabilities. These findings highlight the need for a balanced 

approach to risk management, where safety and empowerment are prioritised 

equally, and where clear policies and professional support systems are in place to 

guide decision-making. 

Clinical implications 

The review highlights several key factors that can be considered as having 

clinical implications for professionals in learning disability services. The importance 

of a multidisciplinary team, including experienced clinicians, in ensuring 

comprehensive and informed decision-making. Supporting staff around risk 

management is essential, as they often face complex situations that may require 

additional guidance or confidence. This support can be enhanced by having clear, 

accessible policies and tools that staff can easily refer to when making risk related 

decisions. Additionally, there may be a need to review current organisational tools 

and policies, alongside providing further training for all members of staff. Such 

training should focus on achieving a balance between positive risk-taking and 

ensuring safety, equipping staff with the skills to manage risks while promoting 

independence and growth for service users. 

Strengths and Limitations 

The strengths of this review include the relatively good quality of the literature 

included, with the majority of scores on the quality appraisal tool being high and 

positive factors such as researcher triangulation, clear aims and ethical 
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considerations well explained in most studies. This review was also conducted by a 

clinician with previous experience in the learning disability clinical area and therefore 

some familiarity with the topics and supervised by a research supervisor who has 

clinical and research expertise in this area.  

The limitations of this review include the fact that the literature was centred on 

staff and carer perspective of risk management and therefore the voice of the service 

user was not captured. Attempts were made by one of the studies reviewed (Niven et 

al., 2020) to initially involve service users as direct participants however this was 

ultimately not deemed possible. All papers were also reviewed by a single 

researcher and therefore it is possible that bias occurred, however this was 

attempted to be mitigated by discussions with the research supervisor.  

Further research and recommendations 

Further research could investigate how professionals working with people with 

a learning disability manage specific risks in the community, as this review looked at 

a range of clinical risk management. A second research recommendation would be 

to explore service user’s perception and experience of risk management, and how 

this compares to the current experience of staff who support people with learning 

disabilities.  

Some studies included recommendations for future research. Hodges and 

Northway (2019) suggested exploring whether the factors identified in their study 

impact safeguarding practices for people with learning disabilities in other regions 

and countries, as well as how these factors influence the safeguarding of other 

vulnerable groups. Coleman and Sharrock (2022) highlighted the need for further 

research on supporting individuals with learning disabilities in navigating personal 

sexuality, different types of relationships and internet safety, particularly in relation to 

online dating and accessing relationships through digital platforms. 

Conclusion  

Overall, the quality of the research was found to be good, with the consistent 

limitation in almost all of the studies being the lack of consideration from the 

researcher between themselves and the participants. The three key themes found 

from the literature were; (1) Balancing risk, (2) Importance of experience and 
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appropriate professional input and (3) Policy, support systems and education. 

Further research could include how professionals working with people with a learning 

disability manage specific risks in the community, and how people with a learning 

disability experience risk management practices.  
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Abstract 

Introduction 

People with learning disabilities are disproportionately sexually vulnerable, 

facing barriers such as societal prejudice, lack of education, and communication 

difficulties when accessing support. This study explores clinicians’ experiences in 

supporting individuals with learning disabilities around issues of sexual vulnerability, 

focusing on the challenges they encounter and the implications for practice. 

Method 

This qualitative study employed semi-structured interviews with 11 clinicians 

from Community Learning Disability Teams (CLDTs) in NHS Trusts across 

Staffordshire and Shropshire. Participants included registered nurses, occupational 

therapists, and clinical psychologists, all with at least one year of experience 

supporting individuals with learning disabilities. Data was analysed using Reflexive 

Thematic Analysis (Braun & Clarke, 2022). 

Findings  

Five themes were produced from the analysis: 

1. Ignorance is not bliss: Lack of education 

2. The internet: Fresh challenges in sexual vulnerability 

3. Protection or people’s rights: What is the bottom line? 

4. Risk focused mindsets: Negative attitudes toward sexuality and relationships 

5. Polarity of multiagency working 

Conclusion 

This study found that professionals are strongly motivated to advocate for the 

rights of people with learning disabilities to engage in safe and fulfilling sexual 

relationships, despite facing significant barriers such as societal stigma, limited 

education, and the complexities of online risks. Their persistent advocacy highlights 

a need for systemic change to better support inclusive, rights-based sexual health 

practices. 
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Introduction 

A learning disability is defined by three core criteria: lower intellectual ability 

(usually an IQ of less than 70), significant impairment of social or adaptive 

functioning (such as problem solving, planning and abstract thinking), and onset in 

childhood (National Institute for Health and Care Excellence, 2015). Different 

terminology is used internationally, with “intellectual disability” commonly used in 

regions such as North America, Australia, and parts of Europe. However, as this 

study was conducted in the UK, the term “learning disability” will be used throughout, 

in line with terminology adopted by UK services, including the NHS. In the UK, it is 

estimated that approximately 1.5 million people have a diagnosis of a learning 

disability (Mencap, 2024), with significant variability in the level of support required to 

navigate daily life and maintain autonomy. Individuals with learning disabilities 

continue to face substantial barriers in accessing appropriate healthcare services, 

leading to increased vulnerability to harm (Women and Equalities Committee, 2024).  

People with learning disabilities have been shown to be at risk of 

powerlessness, lack of choice and inhumane treatment from others (O’Hara, 2019). 

This includes the risk of sexual abuse, with studies reporting figures such as one in 

three adults with learning disabilities experiencing some form of sexual abuse in 

adulthood (Tomsa et al., 2021), and children with a learning disability are at four 

times greater risk of experiencing sexual abuse than children without a learning 

disability (Sullivan & Knutson, 2000). However, disclosing abuse or sexual violence 

can be particularly challenging for this population due to communication difficulties, 

having to navigate a complex system which focuses on victim behaviour and witness 

credibility and a lack of inclusive practices from agencies that are meant to support 

disclosures (Jobe & Williams, 2020). As a result, cases of abuse are often 

underreported (Willott et al., 2020) and the voices of people with learning disabilities 

may be overlooked in safeguarding or criminal justice processes. 

There is not a universally accepted definition of sexual vulnerability, different 

definitions are proposed. The World Health Organisation (WHO) (2023) state that 

sexual vulnerability can be defined in relation to sexual exploitation or abuse of a 

person of less power than another person. This framing places emphasis on the 
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power differential between parties, suggesting that vulnerability arises externally, 

through the actions of others who hold more power, and can manifest in forms such 

as harassment, coercion, or sexual assault. In contrast, Hollomotz (2011) proposes a 

more nuanced, contextual definition, arguing that sexual vulnerability stems from a 

combination of risk factors embedded within the individual’s wider social context. 

These include access to sex education, the ability to exercise self-determination, 

opportunities for friendships and sexual relationships, and the level of social 

inclusion experienced. 

These two definitions reflect different conceptualisations: the WHO (2023) 

focuses on vulnerability as situational and relational, while Hollomotz (2011) 

highlights the systemic and social factors that may render someone vulnerable over 

time. Hollomotz’s perspective highlights the paradox that labelling someone as 

‘vulnerable’ can lead to protective restrictions, such as withholding sex education, 

which may unintentionally increase risk. Research supports this concern, showing 

that people with learning disabilities often receive limited or inconsistent education 

on relationships and consent (McCarthy, 2014), leaving them less equipped to 

navigate potential risks.  

Additionally, sexual health is an area of health inequality for people with 

learning disabilities in the UK (Public Health England, 2023). It has been proposed 

that this could be due to societal stigma and the potential infantilising of people with 

learning disabilities (Grieve et al. 2009) meaning that carers, family or even clinicians 

believe it would be ‘inappropriate’ for a person with a learning disability to engage in, 

or receive education and support around, sexual relationships. This taboo nature 

appears to lead to this topic becoming an area of possible unease for healthcare 

professionals (Doughty et al. 2017) which may affect the service that is available for 

people with learning disabilities to find support around their sexual health.  

The potential impact of sexual abuse on individuals with learning disabilities 

can be profound, with evidence reporting increased rates of post-traumatic stress 

symptoms, social withdrawal, behavioural and mental health problems (Sequeira et 

al., 2003). Despite this, healthcare professionals often face challenges when 

addressing sexual health and vulnerability with this population. A lack of access to 

appropriate resources along with the sensitive nature of the topic can contribute to 
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hesitation in addressing these issues (Doughty et al., 2017). This information is 

concerning to staff supporting people with learning disabilities, with studies reporting 

68% of staff surveyed believe people with a learning disability are at higher risk of 

sexual abuse, and due to this level  of concern, 88% of staff members surveyed felt 

that further information pertaining to this concern should be provided in their 

workplace, in order for them to feel better informed and able to support (Allington, 

1992). 

Limited previous research has explored the experiences of staff working with 

people with learning disabilities in relation to sex and relationships. Bates et al. 

(2020) conducted latent thematic analysis using data collected from 26 participants 

through focus groups, which explored staff experiences of supporting service users 

in forming and maintaining relationships. The study identified key themes including 

organisational barriers, the challenges staff face when offering support, and the 

emotional needs of service users. Similarly, Maguire et al. (2019) employed 

Interpretative Phenomenological Analysis (IPA) to examine how support workers 

understand and navigate their role in supporting the sexuality of people with learning 

disabilities. Based on interviews with six participants, the study identified themes 

such as the perception of sexuality as a minor part of their role, tensions between 

facilitating and protecting, and the absence of clear guidance or a ‘rulebook’ when 

dealing with these issues. Both studies focused on the perspectives of support 

workers and were conducted through social care ethical processes. In contrast, the 

present study seeks to explore the experiences of a broader range of healthcare 

professionals working in NHS Community Learning Disability Teams (CLDTs). To 

date, there appears to be a lack of research capturing the views of qualified NHS 

professionals on this topic, representing a significant gap in the literature that this 

study aims to address. 

In summary, the research discussed demonstrates that clinicians supporting 

people with learning disabilities feel that the people they support are at higher risk of 

sexual abuse and that further guidance and information is required. Addressing 

these gaps in knowledge is crucial to ensure that individuals with learning disabilities 

can access safe and supportive care. In combination with a lack of a universally 

accepted definition of sexual vulnerability and the taboo nature of the topic, the 
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resulting stigma and health inequality has lead to an under-researched area of 

clinical practice.  

The current study  

This study will contribute new information to the evidence base around sexual 

vulnerability in people with learning disabilities by gathering the perspectives of 

clinicians currently supporting people in this area. Potential outcomes with clinical 

impact may include providing evidence for further training if this is highlighted as an 

area of need, or potential contributions to resources used to support clinicians in this 

area of work. 

What are the experiences of clinicians working with adults who have a learning 

disability and have experienced sexual vulnerability? 

Design and Methodology 

The researcher’s reflexive position  

The researcher is a Trainee Clinical Psychologist with previous experience 

working in a CLDT and a strong interest in advocating for and supporting people with 

learning disabilities. Through clinical experience in the area of sexual vulnerability, 

the researcher holds a commitment to safeguarding service users while also 

advocating for the rights of people with learning disabilities to express their sexuality 

and engage in sexual relationships if they choose to.  

Data analysis was conducted from a critical realist position, acknowledging 

that the data collected is the participant’s reflection of reality, as influenced and 

shaped by their context (Willig., 2013). An epistemological perspective of 

postpositivism is taken by the researcher, moving away from a positivist assumption 

of an objective knowledge towards consideration of the influence that individual 

values and culture bring (Braun & Clarke, 2022).  

Design 

The current qualitative study employed semi structured interviews to gather 

rich data about participants experiences which could then be analysed using 

Reflexive Thematic Analysis (Braun & Clarke, 2022).  
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Sample 

Participants were recruited from Community Learning Disability Teams 

(CLDTs) within NHS Trusts in the Staffordshire and Shropshire area. The inclusion 

criteria required clinicians to be qualified professionals, rather than students, with a 

minimum of one year’s experience working within the team. One year was decided 

as an adequate time period for clinicians to have worked with a range of service 

users and have gained experience in this specific context. Additionally, participants 

were required to self-identify as working with service users with a learning disability 

who had experienced sexual vulnerability. Potential participants were provided with 

an information sheet (Appendix E) about the study, which was disseminated by email 

through team managers to facilitate recruitment.  

Qualitative research often employs the concept of data saturation as a guide 

for researchers as to when to stop data collection, however this concept is 

problematic as it is not consistent with the values and assumptions of reflexive 

thematic analysis (Braun & Clarke, 2019). Instead, the idea of information power is 

proposed, encouraging researchers to decide when to conclude data collection with 

an adequate sample based on a number of factors, including study aim, sample 

specificity, use of established theory, quality of dialogue and analysis strategy 

(Malterud et al., 2016).  

Data collection concluded after a total of 11 interviews with participants from 

diverse professional backgrounds, including registered nurses (n = 5), occupational 

therapists (n = 2), and clinical psychologists (n = 4). All participants had been 

working with service users in CLDT’s around issues of sexual vulnerability for at 

least one year, this included providing education, risk assessment and multi-agency 

liaison work as well as a variety of other clinical work. To ensure confidentiality and 

maintain participant anonymity, all individuals were assigned pseudonyms and any 

identifying details were omitted from the study. 

Interview  

The interview conducted was semi-structured, to allow for flexibility within 

each interview to follow the participant’s lead in terms of topics discussed, whilst still 

maintaining focus on the research objective (Adams, 2015). An original four 

questions were developed (Appendix F) through discussion with the researcher’s 
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academic supervisor and reading of background literature, with scope to add follow 

up questions such as “you mentioned X topic, could you tell me a bit more about 

that?” The first question asked participants about their understanding of sexual 

vulnerability, aiming to explore clinicians interpretation of this term, hence it was not 

defined to participants as part of the research process.  

Data collection  

Prior to interviews, participants were able to ask any questions regarding the 

study, and written informed consent was obtained (Appendix G). Data was collected 

through semi-structured interviews, which provided participants with the flexibility to 

elaborate on topics they deemed significant while allowing the researcher to adapt 

the interview accordingly. Interviews were conducted either via Microsoft Teams 

video conferencing software or face-to-face at an NHS base selected by the 

participant. All interviews were audio and video recorded using Microsoft Teams and 

subsequently transcribed. To ensure the accuracy of the data, transcriptions were 

reviewed before analysis, with any identifying details removed to maintain participant 

confidentiality. Following the interview, participants were provided with a debrief 

(Appendix H) to discuss any concerns and receive information about how to 

withdraw their data if they wished. Sources of support, in addition to the researcher, 

were provided in the event that any aspects of the interview had been found to be 

distressing. This approach ensured that ethical considerations were upheld 

throughout the data collection process, safeguarding the well-being and privacy of 

participants. 

Data analysis  

Braun and Clarke’s (2022) Reflexive Thematic Analysis (RTA) model was 

chosen for this research as it could be aligned with the researchers’ philosophical 

positions as well as desired approaches. As the research question focused on the 

perspectives of clinicians, RTA was conducted in an experiential, inductive approach 

in order to capture these views. The analysis process consisted of six phases: (1) 

dataset familiarisation, (2) data coding, (3) initial theme generation, (4) theme 

development and review, (5) theme refining, defining and naming and (6) writing up. 

Coding of the data took place using NVIVO software (see Appendix L. for extract of 

coded transcript) and codes were subsequently organised on a separate 
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spreadsheet to allow for themes to be refined and defined (Appendix M). Themes 

were produced from the researcher’s systematic engagement with the data, 

incorporating ongoing reflexive processes: discussions with supervisors, and a 

reflexive journal (Appendix P) allowed the researcher to hold their own position and 

views in mind when analysing the data. The researcher also attended an RTA group 

with other researchers, to present their working ideas, and discuss this in a reflexive 

capacity.  

Ethical considerations  

Ethical approval was first granted by the University of Staffordshire ethics 

committee (Appendix I) following which approval was granted by the Health 

Research Authority (HRA) through the Integrated Research Application System 

(IRAS) process (Appendix J). Both NHS Trusts in which participants could be 

recruited from granted approval to conduct the study (Appendix K).  

Results 

Five themes describe elements of the clinicians’ experiences of working with 

people with learning disabilities around sexual vulnerability. These themes contained 

further sub themes which can be seen in the thematic map below (Figure 1). 

Although distinct themes, there are links between themes which can also be seen on 

the thematic map and will be described further throughout. Additional supporting 

quotes can be found in Appendix N. 
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Figure 1  

Thematic map displaying themes, sub-themes and the links between these.  

 

Ignorance is not bliss: Lack of education 

Clinicians described how service users with learning disabilities often lacked 

education around sex and relationships, framing this absence as a systemic failure 

and a denial of rights to that education. This lack of knowledge was attributed largely 

to shortfalls in the education system, leaving professionals to address significant 

gaps in adulthood. Participants highlighted their role in providing this delayed 

education, often working to ‘catch up’ in order to address areas of potential 

vulnerability. 

“Throughout education right from the early age, they're denied key pieces of 

information because they're not… They don't have the same access to the general 

curriculum as the mainstream pupils. So that puts them at a disadvantage.” – 

Participant 5, p.1 
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“But special schools do still exist. And I'm just hoping they've modernised that part of 

the curriculum as well as everything else, and it is keeping pace with things like 

social media, internet pornography, because if it's not, then again, people aren't 

being afforded the same opportunities as people without a learning disability. So, if 

you don't know, ignorance is usually not bliss, there can be big gaps for people that 

can be problematic.” – Participant 10, p.12 

Lack of education for professionals  

Participants highlighted a widespread lack of education around sex and 

relationships, with this subtheme describing issues not only for people with learning 

disabilities but also for clinicians themselves. This gap was described as a systemic 

failing, with insufficient training and resources leaving staff underprepared to support 

service users effectively. Clinicians reflected on the need for improved education 

provision across services in order to deliver informed, confident care. 

“I guess having your own education and awareness and we don't always like, I can't 

speak for other disciplines but as an LD nurse, you don't always have a specific 

training on sexual health like you don't have the sexual health experts come in and 

educate you, so that is potentially a challenge as well.” – Participant 4, p.10 

“I guess like professionals need a lot of education and support in order to know how 

to support people best. Really, don't they? That's like, you know, so that we can 

support families and carers and all the rest of it to support our clients to have as 

good a life as they can have, isn't it so it’s not just about education for our clients, it's 

about education for us as well. Education for all of us.”  - Participant 11, p.15 

Vulnerability can lead to offending behaviour 

Participants spoke about the potential risks of not educating people with 

learning disabilities about their own vulnerability, describing incidents of service 

users being ‘caught by paedophile hunting groups’ due to a lack of understanding of 

their own behaviour online along with other potential offending behaviour arising 

from a lack of education.  

“So if something perhaps happened due to a lack of understanding or lack of 

education, or possibly just not the opportunity to express themselves sexually and so 

they were you know, I don't know for instance, sexually touching another male in a 
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toilet at a day service. Once they've got that label of being a sexual risk the 

opportunities for relationships for the rest of their life may then be affected because it 

may be that they're considered to be a risk for the rest of their life” – Participant 3, 

p.10 

“So you know, there are younger males who have set up groups to groom her and 

she believes that she's speaking to someone of her own age when she's actually 

speaking to, like 11 or 12 year olds sometimes and agreeing to meet them, but then 

creating this, like, whole drama about her being a paedophile and all of that. So that 

has a flip side to it for her as well, because she then gets herself into bother with 

police. And so, yeah, but it it is purely because she's so vulnerable and doesn't 

understand what they're doing.” – Participant 8, p.2 

The internet: Fresh challenges in sexual vulnerability  

As alluded to in Theme 1, the internet and social media have emerged as 

significant and evolving factors in clinical work. Participants described how online 

platforms present new challenges and increase the sexual vulnerability of people 

with learning disabilities, highlighting the need for updated approaches and digital 

safeguarding strategies. Clinicians raised concerns about dangers such as online 

grooming, the misuse of artificial intelligence, and the sharing of indecent images.  

“I guess a very 21st century vulnerability, sexual vulnerability is one we came across 

recently where a woman who, she lives in a 24 hour staffed home. And she spends 

long long periods of time on the internet and sometimes she won't join in activities. 

She's there isolating herself, she generally eats, but it can be late for meals and 

stays up late. And these kind of things. And as it turns out, she's got a virtual 

boyfriend.” – Participant 5, p.8 

“So she is making friends online. And these friends, in inverted commas, are asking 

her to send pictures of herself, you know, in various states of undress which she has 

been doing. So that is kind of like sexual vulnerability because like you know police 

have to be involved. She is now having to sort of like be supported to use the 

internet in a different way. The police are having to follow through with, you know, a 

court case to see whether or not they can prosecute any of the people who've been 

exploiting her.” – Participant 11, p.3 



52 
 

“We've also had the move forward with the social media and all the other aspects 

that come alongside that. And the added complications that yes, it gives lots of 

opportunities, but at the same time, it's also given us fresh challenges that are quite 

complex I think to deal with. So I can see a lot of changes.” – Participant 6, p.18 

“But people do need to be able to do it, but in a safe way and that's about education. 

And it might be for some people. It might be about getting the right support to make 

sure that they're safe on the Internet, but people get into all sorts of bother and, you 

know, accept all sorts of random people who don't have their best interests at heart 

and you know, pretend to be a friend and you know, like I say, very high profile 

professional people have been caught, haven't they? So it's not sort of too far 

stretched to think that our client group will be.” – Participant 11, p.8 

Participants emphasised the importance of enabling service users to access 

the internet safely, advocating for supported digital inclusion rather than restriction. 

As seen on the thematic map there are links between the theme of lack of education, 

risk of offending and the internet. Denied education around internet use and social 

media can result in a lack of knowledge that places service users at risk of engaging 

in offending behaviour, sometimes without fully understanding the consequences. 

One example raised was the risk of individuals unknowingly becoming involved in 

illegal online activity or being targeted by paedophile hunting groups, further 

compounding their vulnerability. 

Protection or people’s rights: What is the bottom line? 

This theme describes the conflict professionals experience between 

protecting service users and advocating for their rights to autonomy and sexual 

expression. Participants frequently spoke about the complexity of navigating this ‘fine 

line’, describing how challenging it can be to weigh up safety concerns against the 

importance of supporting individuals’ rights. Many reflected on the balance involved 

and highlighted how this decision-making process is rarely straightforward. As a 

potential solution, participants discussed the concept of positive risk-taking, 

supporting service users to engage in relationships and sexual expression while 

putting reasonable safeguards in place. This approach was seen as a way to uphold 

rights without overlooking genuine risks, though participants acknowledged it 

required careful, considered judgment in each individual case. 
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“For me, it's about how do you keep people safe in this context, in a way that isn't 

sort of like treading on their rights to have a, you know, a social life, if you know what 

I mean.” – Participant 11, p.10 

“I think you know the biggest challenge is getting that balance between the risk 

taking and the protection.”– Participant 7, p.11 

“Yeah, you know, looking at how we enable people, but bearing in mind the sort of 

safeguarding the safety and the other elements and what we need to and it's about 

positive risk taking as well, isn't it?” – Participant 6, p.14 

“It's having that balance, isn't it? And having that trust in people but they can make 

decisions and take calculated risks and what have you.” – Participant 7, p.8 

Professionals wanting to protect people with learning disabilities  

Participants discussed ‘the bottom line’ of keeping people safe and protecting 

service users from harm, inferring that this element of protection is the most 

important consideration and must come before anything else. This could arise from a 

duty of care embedded in professional guidelines, as well as safeguarding 

procedure. However, discussion arose around where this can stray into 

overprotection, sometimes meaning people with learning disabilities are not able to 

experience a natural learning process by making a mistake.  

“Yeah, but I suppose it does go back to sort of this fine line, doesn't it? You've got to 

keep people safe. That is the bottom line. We have to keep people safe. And you 

know, if that means taking away someone's liberty in certain areas of their life, we 

have to do that to keep them safe. And you know, we have that duty care to be 

alerting, you know, social services or the police if we've got concerns about what's 

happening and so that is the bottom line really. So you have to protect.” – Participant 

11, p.10 

“Yeah, it can at times lead to kind of an over protection and people not maybe being 

allowed to make the mistakes that other people make, or maybe teenagers make in 

terms of relationships and sex and what have you.” – Participant 7, p.7 

“And I guess the other thing is that it's uncomfortable for you as a professional. So 

that woman that I mentioned earlier who's having lots of sexual partners, you kind of 
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want to do something to stop her from putting herself at risk because whether she 

was being harmed or not, she was putting herself in really vulnerable positions.” – 

Participant 9, p.8  

Professionals advocating for service users rights  

Participants were passionate in their views on advocating for the rights of 

people with learning disabilities to have safe sexual expression or a relationship if 

they choose to. This arose largely from witnessing barriers and injustices service 

users had faced in this area. Clinicians described feeling they had to “fight” to ensure 

service users' voices were heard and their rights upheld, whilst also dispelling myths 

that every person with a learning disability is sexually vulnerable and therefore 

should have this part of their life restricted in some way.  

“I think because you know the biggest part of our role isn't it is advocating on behalf 

of the service user and making sure that you know that that everything's OK for 

them.” – Participant 8, p.15 

“So we're trying to advocate for the clients that not everyone is sexually vulnerable, 

but equally recognising where there are areas.” – Participant 1, p.12 

“And I think it comes down to sort of human rights really and the right that people 

have to be part of society to make decisions about their lives. And to be empowered, 

really, I suppose, to be like anyone else. And I think like sexual needs are just part of 

that.” – Participant 9, p.19 

“And the fact that people were so disregarded or misunderstood or so vulnerable and 

why shouldn't somebody with a learning disability have, you know, a healthy sexual 

relationship as somebody without? And I found that concept very difficult to 

understand, and I've battled with that concept.” – Participant 2, p.3 

Risk focused mindsets: Negative attitudes toward sexuality and relationships 

This theme describes how participants experience the attitude of others, 

towards people with learning disabilities around sex and relationships, including 

other professionals and people within the wider systems around service users. 

Particular topics that arose included participants reporting encountering the attitude 
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that sex is something that people with learning disabilities should not, or do not do 

and how this is held as an ‘automatic assumption’ by some people.  

“You're not interested in sex if you've got a disability. And it's just not something that 

you do.” – Participant 9, p.13 

“So you're talking about Epilim and Sodium Valproate and why this is, and there's 

lots of people who’ll sort of say, well, they don't have sex. Does it matter? Well, yes, 

it does matter, because it's the principle of the matter…Yeah, yes, yes. There's a 

massive assumption, in that people with a learning disability can't have sex, or they 

shouldn't have children.” – Participant 2, p.16 

“That's the challenge in that the lack of education and training in other services to 

understand that automatic assumption that people are so limited that it can't possibly 

be the same, you know, they can't possibly, I don't know have sex or have sexual 

desires or you know, feel sexually frustrated or wish to access porn, or want a one 

night stand or whatever. It's almost like that part of life it's just assumed doesn't exist 

for someone because they have a learning disability.” – Participant 3, p.18 

On the thematic map, a connection is shown between the sub-theme of 

advocacy and the theme of risk-focused mindsets. This reflects how participants 

often challenged dominant, risk-averse attitudes, leading to frequent tensions as part 

of their clinical work. Their advocacy for service users' rights regularly brought them 

into conflict with wider systems and other professional groups.  

Attitudes around people with learning disabilities being parents: The 

consequence of sexual relationships 

Participants discussed the difficult experiences of supporting service users 

through pregnancies and child protection processes, with almost all discussing the 

removal of the child and challenging interagency working. Participants attributed this 

difficulty to the attitudes held towards people with learning disabilities being parents 

and how this is something they feel society, and some professionals, do not seem to 

think is acceptable. 

“Well, I used to say that sex and relationships was the last taboo for people with a 

learning disability, but it's not, it's the second to last taboo. The last taboo is child 

rearing, and that's the vulnerability. That's the risk, the ultimate risk that they think will 
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occur. And that's the thing that they're absolutely… professionals are 100% 

convinced that no one with a learning disability would be able to bring up a child 

successfully.” – Participant 5, p.6 

“So I think there's a lot of a fear around as well. I mean we're talking about sort of 

vulnerability, but a lot of fear still about women with learning disabilities having sex 

because, oh my god, they might get pregnant and then what? And then people are in 

almost an overprotection sort of mode, you know. It's that word. Vulnerable, isn't it?” 

– Participant 7, p.7 

“I'm thinking about someone else who has successfully managed to be a single 

parent and you know, despite huge professional involvement, has actually sort of 

done very well and achieved a lot in her life, despite a really traumatic history. But 

also, despite being patronised, despite being condescended to despite being shown 

up and made to feel small and belittled and all the rest of it, you know actually 

showing you know professionals that they can go on to be a good enough parent.” – 

Participant 11, p.6 

Everyone talks the talk, but nobody walks the walk: Professional reluctance  

Participants described how risk-averse attitudes often translated into 

reluctance from other professionals to actively support people with learning 

disabilities in expressing their sexuality or engaging in safe relationships. While there 

was frequent talk of support, participants noted a lack of meaningful action, with 

service users often facing persistent barriers. 

“Everybody talks the talk, but very few people are willing to walk the walk when it 

comes to actually enabling people with a learning disability to express their sexuality 

and to have a sexual relationship, and because nobody knows how to do it and that 

it's as much as people with a learning disability are vulnerable, that that vulnerability 

is enabled by the professionals and created by them.” – Participant 5, p.2 

“So even when they've directly received reports about specifically recommending 

give person X a weekly opportunity to discuss any thoughts or feelings that they 

have around sex and relationships that they might want to discuss or you know 

remind person X that it is OK for them to talk about masturbation in private if they 

have any more queries or concerns you know and also reminding them that that's 
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something for a private space you know, so sometimes professionals are directly 

inviting support teams to really invite that openness and even then they're very 

reluctant, I think, they’re kind of like oh that's none of our business that's too private.” 

– Participant 3, p.8 

“So what we've got is that professionals are very earnest in their desire for people 

with a learning disability to be able to express their sexuality right down to the point 

where it comes down to the nitty gritty and actually demonstrating that or providing a 

sex positive environment.” – Participant 5, p.2 

Polarity of multiagency working 

This theme captures the varied experiences of participants in multiagency 

working, which were often described as existing at two extremes. On one end, 

participants reported strong disagreements with the measures implemented by other 

agencies, which they felt conflicted with their own clinical judgment and values. On 

the other, they highlighted positive experiences when collaboration with like-minded 

professionals led to constructive outcomes for service users. These contrasting 

elements reflect the polarity of multiagency work, ranging from frustrating conflicts to 

highly supportive, value-aligned partnerships. This theme, supported by the data, is 

explored through two sub-themes, with the overarching theme reflecting the 

researcher’s analysis of the contrasting extremes experienced in multiagency 

working. 

Crazy schemes that start to seem rational 

Participants expressed disbelief and frustration at some of the practices 

enacted by other teams or agencies around service users whilst ‘supporting’ them in 

matters of sexual vulnerability. This was often rooted in a perceived disconnect 

between the intended aim of protecting individuals and the actual impact of the 

actions taken, frequently experienced as undermining service users’ dignity, rights, 

and autonomy. 

“The example of someone who has capacity to have a sexual relationship but the 

staff must remain outside the door and listen. They're not to enter. The person 

themselves can have that the sexual partner in the room with the door shut, but the 

staff must listen outside the door to be able to dash in immediately if they need to, 
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because of the vulnerability of being exploited sexually and they provided her with an 

alarm, but she can shout also for the staff too to burst in Batman like. And do you 

remember me talking a little bit about or mentioning about these maladaptive 

practises that build up around people and the crazy schemes that people come up 

with that start to seem rational and proportionate.” – Participant 5, p.7 

“The courts are basically asking the staff to vet their sexual partners.” - Participant 1, 

p.5 

“But sometimes it's not even about risk, like there was one guy who I remember he 

wanted to go to a lap dancing club for his birthday and people panicked about this... 

he was on the [clinicians] wait list for ages. And then we did the waitlist review and 

he was like, well, that was like a year, you know, year ago. I don't want to go to a lap 

dancing club anymore.” – Participant 9, p.11 

“Yeah. And I think that's where other agencies, you know, have that lack of 

understanding of someone with a learning disability and the vulnerabilities, you 

know, I mean, she didn't intentionally go out and get pregnant and, you know, just 

ditch a child. She tried her very, very best. And I think that's, that's where it becomes 

like you know, it was really sad. But yeah, she was she was very vulnerable, very 

and remains vulnerable.” – Participant 8, p.7 

On the thematic map, a link is made between the theme of Risk-Focused 

Mindsets and the sub-theme Crazy schemes. In an attempt to protect service users, 

support staff were described as enacting extreme and intrusive measures to avoid 

perceived risk. These actions often appeared to stem from underlying negative 

attitudes towards people with learning disabilities engaging in sexual expression or 

relationships 

Finding allies in other services: Professionals with shares values 

At the other end of the spectrum of multiagency working, participants 

described positive experiences that they actively sought out. Finding like-minded 

professionals in other agencies was particularly meaningful, with shared values 

around advocacy often acting as the key to successful collaboration. Effective 

communication and a mutual commitment to supporting service users’ rights were 

seen as essential components of constructive inter-agency relationships. 
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Disappointment was expressed when previously helpful roles, such as a Learning 

Disability Liaison Police Officer, were defunded.  

“But I think the joined up working is really important in the multi agency approach. It's 

a good fit where we can get that, you can get some good team working, but it's not 

always that easily achievable and not everybody's on the same mindset always. Or 

you have to find somebody with an interest that you can then link and drive it forward 

that way” – Participant 6, p.15 

“We used to have a police officer who was specifically employed by the police locally 

to work with adults with learning disabilities and then the post got defunded and 

things have been very bad since. If you ask me because when that policeman was 

involved he was very good. He got to know people, he kind of got to understand 

them. He worked very well with all the local social and healthcare teams, I think it 

was really, really good. But then that post went.” – Participant 11, p.11 

“So I think there's something that's really important about the quality of 

communication that we have with our partner agencies when it's about really 

sensitive issues like this, there is also something about the people's experience and 

knowledge and openness to joint working.” – Participant 10, p.7 

 

Discussion 

Through an analysis process of RTA (Braun & Clarke, 2022) using data 

collected from 11 participants working in CLDT’s with service users around issues of 

sexual vulnerability, this research produced five key themes; lack of education, the 

challenges of the internet, protection or peoples rights, risk focused mindsets and the 

polarity of multiagency working. The themes are distinct, but hold a degree of 

overlap, in that within all of them an element of stigma around people with learning 

disabilities engaging in sexual expression or sexual relationships can be found. 

These findings are unfortunately in accordance with previous research which 

highlighted the challenges people with learning disabilities face in this area due to 

the taboo nature of the topic (Grieve et al., 2009; Doughty et al., 2017). As a 

researcher and clinician holding personal and professional values around advocacy 

and equal rights for people with learning disabilities, feelings of disbelief and 
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disappointment were prominent whilst listening to the difficult experiences both 

service users and clinicians had faced whilst trying to advocate for the people they 

were supporting. In contrast, a sense of hope emerged from the compassion and 

determination with which participants spoke about their work. 

A key theme identified in this study was the lack of education around 

relationships and sexual health for people with learning disabilities, which 

participants highlighted as a significant concern. Participants expressed unease that 

withholding this information may increase the sexual vulnerability of individuals they 

support, a concern that supports ideas proposed by Hollomotz (2011). It was 

suggested that limiting access to appropriate sexual education, often in an attempt to 

protect, can in fact have the opposite effect, by increasing vulnerability to abuse and, 

in some cases, contributing to inappropriate sexual behaviours or risk of offending. 

What clinicians are observing in practice reflects these theoretical concerns, 

reinforcing the idea that educational deprivation does not reduce risk but can 

exacerbate it. This lack of provision was often linked to stigma and negative 

perceptions of people with learning disabilities engaging in sexual relationships, 

which participants felt contributed to poor decision-making, such as the denial of 

education or the implementation of extreme ‘protective’ measures, that inadvertently 

increase vulnerability and further undermine individual rights. 

The theme of internet use and the ever-evolving challenges it presents in 

relation to sexual vulnerability was a clear finding within this research. Participants 

voiced concerns about the complex risks that digital platforms pose including a lack 

of accessibility and the potential for other predatory users to remain anonymous, 

particularly for individuals with learning disabilities who may lack the skills or support 

to navigate online spaces safely. This finding aligns with previous research which 

highlighted a gap in the training and guidance available for support workers 

supporting people with learning disabilities to use the internet for personal and 

sexual relationships (Lines et al., 2020). Batey and Waine (2015) emphasise the 

need for professionals to establish ‘digital professionalism’ a term also recognised by 

the Nursing and Midwifery Council (2015). This competency is argued as necessary 

in order to support service users with their potential sexual vulnerability as well as 

minimising the risk of offending sexually online. The current reported lack of 

structured training can leave professionals feeling ill-equipped to address the unique 
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and rapidly shifting risks associated with online interactions, reinforcing the broader 

theme of inadequate education and resources for professionals. As technology 

continues to advance, the need for robust, up-to-date guidance and education 

becomes increasingly urgent to ensure safe and empowering digital engagement for 

people with learning disabilities. 

Recent research exploring the experiences of people with learning disabilities 

using online platforms found that participants actively described attempts to protect 

themselves and avoid online dangers. However, they also expressed confusion and 

concerns, alongside a clear desire to learn and develop new skills to independently 

stay safe online (Chadwick, 2022). If this is a direct wish from service users, they 

should be supported, not restricted. Promoting digital literacy through education and 

appropriate support respects their rights and offers a more empowering way to 

reduce vulnerability. 

Participants described encountering conflicting attitudes from others in service 

users support system, regarding the sexual relationships of people with learning 

disabilities. One particularly poignant and emotionally charged area emerged when 

such relationships resulted in pregnancy. Several participants reflected on the 

emotional toll of supporting service users through intense scrutiny as prospective 

parents, only to witness the removal of their children, often in what felt like 

predetermined decisions rooted in prejudice. Disappointingly, statistics support these 

anecdotal reports, with parents with learning disabilities over-represented in child 

protection processes, care proceedings and experiencing the permanent removal of 

their children (Booth & Booth, 2005). It could be hoped that practice and attitudes 

have progressed over the past two decades; however data produced as recently as 

last year does not support that hope. Study findings indicated the likely high 

prevalence of learning disabilities or difficulties among parents involved in care 

proceedings regarding babies (Burch et al., 2024) suggesting that systemic bias and 

lack of appropriate support may still be influencing outcomes today. 

The theme of polarity of multi-agency working encapsulated participants’ 

experiences of both challenging and positive interactions with other professionals. 

On one hand, participants recounted instances where they disagreed with what they 

perceived as extreme measures taken by other agencies, leading to tension and 
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frustration. Conversely, positive experiences were characterised by effective 

communication and shared values among professionals. Notably, roles such as the 

Learning Disability Police Liaison Officer were highlighted in facilitating 

understanding and collaboration between services. However, participants expressed 

disappointment over the recent defunding of this role, viewing it as a significant loss 

to multi-agency efforts. This concern aligns with a review of policy and practice which 

emphasised the importance of specialised roles in improving police responses to 

individuals with learning disabilities (Jacobson, 2008). The removal of specialised 

liaison roles may hinder such collaborative efforts, potentially impacting the quality of 

support provided to individuals with learning disabilities around issues of sexual 

vulnerability.  

The findings from this research highlight a disconnect between current 

practice and government policy. According to the Department for Education (2021), 

relationships and sex education (RSE) must be made accessible for all pupils, with 

particular emphasis on those with special educational needs and disabilities (SEND). 

The statutory guidance highlights that some pupils may be more vulnerable to 

exploitation or abuse and that these subjects are particularly important for individuals 

with learning disabilities. The guidance advocates for tailored, developmentally 

appropriate teaching to meet the diverse needs of SEND pupils. The gap between 

policy and practice, suggests an area for development in both educational and 

clinical contexts. It is not only in the theme of education that a gap exists between 

policy and practice. Mencap (2025), the UK’s leading learning disability charity, 

clearly advocates that people with learning disabilities have the same rights as 

anyone else to express their sexuality and form sexual relationships if they choose 

to. However, the denial of privacy seen in the theme of ‘crazy schemes’ and the 

negative attitudes towards sexuality along with the potential of relationships ending 

in pregnancies in the theme of ‘parenting’ and ‘professional reluctance’ shows that 

these rights are not consistently upheld in practice. 

Strengths and Limitations  

A key strength of this study is the topic itself, which is often stigmatized and 

avoided. Overcoming ethical and societal barriers to address important clinical and 
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research areas such as this work to improve the lives of people with learning 

disabilities.  

A limitation of this research includes the lack of demographic information 

collected from participants, and how this may have influenced views e.g. age, gender 

etc. This was not collected due to concerns around protecting the confidentiality and 

anonymity of participants, with the participants of the research coming from small, 

specialist teams and being potentially identifiable. However it may have been 

possible to report this data in such a way that this information was protected.  

Ideally the working themes would have been presented back to the 

participants for member checking to increase the rigour of the method and the 

credibility of the findings from a participant perspective. This limitation was mitigated 

to some extent through regular discussions with academic supervisors and by 

presenting the developing findings to a Reflexive Thematic Analysis (RTA) 

discussion group, attended by doctoral peers using the same methodology and 

research tutors from the clinical doctorate team. The researchers personal and 

professional experience in this field enabled them to be aware of their position, 

leading to rigorous engagement with the methodological process enhancing the 

reflective analysis.  

Finally, while this study intentionally focused on the experiences of clinicians, 

a limitation lies in the lack of involvement of people with learning disabilities in 

shaping the research design. Involving individuals with lived experience in the 

development of the research design could have enhanced the relevance and impact 

of the study. Involvement at the design stage would have ensured that the research 

remained closely aligned with the priorities of those it ultimately seeks to benefit. 

Future research and clinical implications  

A key recommendation for future research is the inclusion of individuals with 

learning disabilities in order to explore their own perspectives on how they are 

supported around issues of sexual vulnerability.  Additionally, given the constantly 

evolving use of the internet in the lives of people with learning disabilities, further 

research is warranted into the potential sexual vulnerability associated with online 

activity, including social media. This could extend to exploring how digital 

environments themselves can be made safer and more inclusive, to promote more 
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equitable online access. Another valuable area for investigation is the evaluation of 

sex and relationship education within special educational needs (SEND) schools and 

colleges, particularly in relation to its effectiveness and accessibility for young people 

with learning disabilities. 

From a clinical perspective, the research highlights the need for improved 

resources and training to enhance other clinicians’ confidence and competence in 

addressing sexual vulnerability. Currently, a small number of specialised 

professionals take on this work; therefore, developing peer-to-peer or even 

multiagency education initiatives may help to normalise the topic, reduce stigma, and 

broaden the cohort of professionals equipped to support service users in this area. 

Such efforts have the potential to improve access to timely and appropriate support 

for people with learning disabilities. Specialist liaison roles were also highlighted as 

invaluable but unfortunately had recently been defunded. This research provides 

evidence for the importance and utility of such roles in joined up working for the 

benefit and safeguarding of service users.  

Conclusion  

People with learning disabilities are disproportionately sexually vulnerable, 

and the professionals who participated in this research expressed a strong 

commitment to advocating for the rights of these individuals to engage in safe and 

healthy sexual expression and relationships. The research highlighted several 

barriers to providing adequate support in this area, including a lack of education, 

which may be influenced by societal prejudice, and the evolving challenges 

presented by the internet. Additionally, some other professionals and agencies 

reluctance to engage with this topic further complicates the issue. Despite these 

challenges, the participants in this study were driven by a powerful sense of 

advocacy and determination to fight for the rights of people with learning disabilities. 

This sense of purpose serves as a source of motivation, enabling these 

professionals to persist in their work and continue to strive for positive change in this 

important area of practice.  
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Paper 3: Executive Summary  

 

A summary of research conducted that is outlined in Paper 2. 

 

 

Working with Sexual Vulnerability: The Experiences of NHS Clinicians 

supporting People with Learning Disabilities  

 

 

This executive summary is intended for clinicians working in Community Learning 

Disability Teams (CLDTs) and provides a concise overview of the full research 

report. It highlights the key findings and implications for practice. Following 

discussions with participants, it was noted that while there was strong interest 

in receiving the full report, a shorter, more accessible version would be 

beneficial due to the time constraints commonly faced by NHS clinicians in their 

day-to-day roles. 

 

Word count: 2272 
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Introduction 

A learning disability is defined by lower intellectual ability (typically an IQ below 70), 

significant impairments in adaptive functioning, and onset during childhood (National 

Institute for Health and Care Excellence, 2015). In the UK, around 1.5 million people 

have a learning disability (Mencap, 2024), and many face substantial healthcare 

barriers, leading to increased vulnerability (Women and Equalities Committee, 2024). 

One significant concern is sexual vulnerability, with high rates of abuse reported; one 

in three adults with learning disabilities experience sexual abuse (Tomsa et al., 

2021), and children are four times more likely to be abused than their peers (Sullivan 

& Knutson, 2000). Disclosure is often difficult due to communication challenges and 

systemic barriers, leading to underreporting and exclusion from safeguarding and 

justice processes (Jobe & Williams, 2020; Willott et al., 2020). 

There is no universally agreed definition of sexual vulnerability. The WHO (2023) 

frames it in terms of power imbalances and external threats, while Hollomotz (2011) 

proposes a contextual view, highlighting systemic and social factors such as 

education, autonomy, and inclusion. Hollomotz also cautions that labelling individuals 

as ‘vulnerable’ can lead to restrictive practices that heighten rather than reduce risk. 

In practice, people with learning disabilities often receive inconsistent sex education 

(McCarthy, 2014), compounding their vulnerability. 

Sexual health is a recognised health inequality for people with learning disabilities 

(Public Health England, 2023), often linked to stigma and infantilisation (Grieve et al., 

2009), which can lead to professional discomfort (Doughty et al., 2017). Staff 

express concern about this risk, with many calling for more guidance (Allington, 

1992). While some research has explored support workers’ experiences (Bates et 

al., 2020; Maguire et al., 2019), few studies focus on qualified NHS clinicians. This 

study addresses that gap by exploring the views of professionals in Community 

Learning Disability Teams (CLDTs). 

What are the experiences of clinicians working with adults who have a learning 

disability and have experienced sexual vulnerability? 

Design and Methodology 

This qualitative study explored NHS clinicians’ experiences of supporting people with 

learning disabilities around sexual vulnerability, drawing from the researcher’s 



71 
 

reflexive position as a Trainee Clinical Psychologist with relevant clinical experience 

and a commitment to both safeguarding and advocacy. Positioned within a critical 

realist framework and informed by a postpositivist epistemology (Willig, 2013; Braun 

& Clarke, 2022), the study recognised participants’ accounts as contextual and 

shaped by individual and cultural values. 

Semi-structured interviews were conducted with 11 qualified clinicians working in 

Community Learning Disability Teams (CLDTs) in the Staffordshire and Shropshire 

area. Participants included registered nurses (n = 5), occupational therapists (n = 2), 

and clinical psychologists (n = 4), all with at least one year’s experience supporting 

individuals with learning disabilities who had experienced sexual vulnerability. 

Recruitment was facilitated via team managers, and ethical approval was secured 

from both the University and Health Research Authority. 

Interviews were conducted face-to-face or via Microsoft Teams, audio/video 

recorded, and transcribed. Participants were provided with written information, gave 

informed consent, and received a debrief to ensure ethical standards and wellbeing 

were upheld. 

Data was analysed using Reflexive Thematic Analysis (RTA) as outlined by Braun 

and Clarke (2022). The phases of analysis included familiarisation, coding (using 

NVIVO software), and theme development. Reflexivity was central throughout, 

supported by supervision, journaling, and participation in an RTA discussion group. 

In line with RTA values, the concept of ‘information power’ (Malterud et al., 2016) 

guided the decision to conclude data collection, rather than aiming for data 

saturation. 

This method allowed for rich, contextually grounded insights into how healthcare 

professionals understand and navigate the complexities of sexual vulnerability in 

their work with individuals with learning disabilities. 
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Findings 

Five themes describe elements of the clinicians’ experiences of working with people 

with learning disabilities around sexual vulnerability. These themes contained further 

sub themes which can be seen in the thematic map below (Figure 1). Although 

distinct themes, there are links between themes which can also be seen on the 

thematic map.  

Figure 1 

Thematic map displaying themes, sub-themes and the links between these.  

 

 

Ignorance is not bliss: Lack of education 

Participants discussed the lack of sex and relationships education for people with 

learning disabilities as a systemic failure, leaving professionals to fill critical 

knowledge gaps in adulthood to reduce vulnerability. 
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“Throughout education right from the early age, they're denied key pieces of 

information because they're not… They don't have the same access to the general 

curriculum as the mainstream pupils. So that puts them at a disadvantage.” – 

Participant 5 

Lack of education for professionals  

Participants identified a systemic lack of sex and relationships education for 

clinicians also, emphasising the need for better training and resources to enable 

confident, informed support. 

“I guess having your own education and awareness and we don't always like, I can't 

speak for other disciplines but as an LD nurse, you don't always have a specific 

training on sexual health like you don't have the sexual health experts come in and 

educate you, so that is potentially a challenge as well.” – Participant 4 

Vulnerability can lead to offending behaviour  

Participants reported that lacking education on these areas left people with learning 

disabilities at risk of exploitation and unintentional offending, a consequence which 

would be irreversible. 

“So if something perhaps happened due to a lack of understanding or lack of 

education, or possibly just not the opportunity to express themselves sexually and so 

they were you know, I don't know for instance, sexually touching another male in a 

toilet a day service. Once they've got that label of being a sexual risk the 

opportunities for relationships for the rest of their life may then be affected because it 

may be that they're considered to be a risk for the rest of their life” – Participant 3 

The internet: Fresh challenges in sexual vulnerability  

The internet and social media were seen as growing challenges in clinical work, with 

participants highlighting increased sexual vulnerability, risks of online grooming, 

misuse of AI, and sharing of indecent images, emphasising the need for updated 

professional guidance around digital issues. 

“We've also had the move forward with the social media and all the other aspects 

that come alongside that. And the added complications that yes, it gives lots of 
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opportunities, but at the same time, it's also given us fresh challenges that are quite 

complex I think to deal with. So I can see a lot of changes.” – Participant 6 

Protection or people’s rights: What is the bottom line? 

This theme captures the complex balance professionals face between safeguarding 

and supporting service users’ rights to autonomy, with positive risk-taking identified 

as a potential way to uphold both safety and sexual expression. 

“Yeah, you know, looking at how we enable people, but bearing in mind the sort of 

safeguarding the safety and the other elements and what we need to and it's about 

positive risk taking as well, isn't it?” – Participant 6 

Professionals wanting to protect people with learning disabilities  

Participants emphasised that safety is the top priority in practice, driven by duty of 

care and safeguarding procedures, though some acknowledged this can lead to 

overprotection that limits opportunities for learning through experience. 

“Yeah, but I suppose it does go back to sort of this fine line, doesn't it? You've got to 

keep people safe. That is the bottom line. We have to keep people safe. And you 

know, if that means taking away someone's liberty in certain areas of their life, we 

have to do that to keep them safe. And you know, we have that duty care to be 

alerting, you know, social services or the police if we've got concerns about what's 

happening and so that is the bottom line really. So you have to protect.” – Participant 

11 

Professionals advocating for service users rights  

Participants strongly advocated for the rights of people with learning disabilities to 

engage in safe sexual expression and relationships, challenging restrictive attitudes 

and working to overcome systemic barriers and misconceptions about vulnerability. 

“And I think it comes down to sort of human rights really and the right that people 

have to be part of society to make decisions about their lives. And to be empowered, 

really, I suppose, to be like anyone else. And I think like sexual needs are just part of 

that.” – Participant 9 

Risk focused mindsets: Negative attitudes toward sexuality and relationships 
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This theme highlights how participants encountered widespread assumptions that 

people with learning disabilities should not, or do not, engage in sex or relationships. 

“That's the challenge is that the lack of education and training in other services to 

understand that automatic assumption that people are so limited that it can't possibly 

be the same, you know, they can't possibly, I don't know have sex or have sexual 

desires or you know, feel sexually frustrated or wish to access porn, or want a one 

night stand or whatever. It's almost like that part of life it's just assumed doesn't exist 

for someone because they have a learning disability.” – Participant 3 

Attitudes around people with learning disabilities being parents: The 

consequence of sexual relationships 

Participants shared the challenges of supporting service users through pregnancies 

and child protection processes, which they attributed to societal and professional 

attitudes that question the acceptability of people with learning disabilities as 

parents. 

“Well, I used to say that sex and relationships was the last taboo for people with a 

learning disability, but it's not, it's the second to last taboo. The last taboo is child 

rearing, and that's the vulnerability. That's the risk, the ultimate risk that they think will 

occur. And that's the thing that they're absolutely… professionals are 100% 

convinced that no one with a learning disability would be able to bring up a child 

successfully.” – Participant 5 

Everyone talks the talk, but nobody walks the walk: Professional reluctance  

Participants noted that risk-averse attitudes led to reluctance from professionals to 

support people with learning disabilities in expressing their sexuality or forming 

relationships, with frequent barriers remaining despite verbal support. 

“So even when they've directly received reports about specifically recommending 

give person X a weekly opportunity to discuss any thoughts or feelings that they 

have around sex and relationships that they might want to discuss or you know 

remind person X that it is OK for them to talk about masturbation in private if they 

have any more queries or concerns you know and also reminding them that that's 

something for a private space you know so sometimes professionals are directly 

inviting support teams to really invite that openness and even then they're very 
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reluctant, I think, they’re kind of like oh that's none of our business that's too private.” 

– Participant 3 

Polarity of multiagency working  

This theme highlights the extremes of multiagency working, with participants 

experiencing both conflicts with other ‘support’ measures and at the opposite end of 

the scale, positive collaborations with like-minded professionals leading to beneficial 

outcomes for service users. 

Crazy schemes that start to seem rational 

Participants expressed frustration with practices by other teams or agencies that, 

despite aiming to protect service users, often undermined their dignity, rights, and 

autonomy, highlighting a disconnect between intent and reality. 

“The courts are basically asking the staff to vet their sexual partners.” - Participant 1 

Finding allies in other services: Professionals with shares values 

On the positive end of multiagency working, participants valued finding like-minded 

professionals with shared advocacy values, noting that effective communication and 

a mutual commitment to service users' rights were crucial for successful 

collaboration. 

“But I think the joined up working is really important in the multi agency approach. It's 

a good fit where we can get that you can get some good team working, but it's not 

always that easily achievable and not everybody's on the same mindset always. Or 

you have to find somebody with an interest that you can then link and drive it forward 

that way” – Participant 6 

Conclusion 

People with learning disabilities are often, but not always, sexually vulnerable and 

the professionals who took part in this research showed a strong dedication to 

advocating for their right to engage in safe and fulfilling sexual expression and 

relationships. The study highlighted several challenges in providing adequate 

support, including a lack of education, the conflicting negative attitudes of others and 

the evolving risks posed by the internet. Additionally, the reluctance of certain 

professionals and agencies to address issues of sexual vulnerability creates further 
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barriers. However, despite these difficulties, the participants were driven by a strong 

sense of advocacy and commitment, which motivated them to continue fighting for 

the rights of individuals with learning disabilities and work towards meaningful 

improvements for the people they support.  

Limitations 

• Lack of member checking with participants to enhance rigour and credibility 

however this was somewhat mitigated through discussions with academic 

supervisors and a Reflexive Thematic Analysis (RTA) group. 

• Focused on clinicians' experiences, excluding individuals with learning 

disabilities in shaping the research design - involvement of people with 

learning disabilities at the design stage could have enhanced relevance and 

impact. 

Future research and clinical implications 

• Future research should include individuals with learning disabilities to explore 

their perspectives on sexual vulnerability support. 

• Further investigate the sexual vulnerability associated with online activity, 

including social media, and ways to make digital environments safer and more 

inclusive. 

• Evaluate the effectiveness and accessibility of sex and relationship education 

in SEND schools and colleges for young people with learning disabilities. 

• Participants described a need for improved resources and training to increase 

all clinicians' confidence in addressing issues of sexual vulnerability. 

• Potential to develop peer-to-peer or multiagency education initiatives to 

normalise the topic, reduce stigma, and broaden the professional support 

network. 

• Evidence for importance of specialist liaison roles such as learning disability 

Police Liaison role, for joined up working.  
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Appendix A. CASP Critical appraisal Qualitative checklist used to appraise 

literature  
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During critical appraisal, never make assumptions about what the researchers have done. If it is not 

possible to tell, use the “Can’t tell” response box. If you can’t tell, at best it means the researchers 

have not been explicit or transparent, but at worst it could mean the researchers have not 

undertaken a particular task or process. Once you’ve finished the critical appraisal, if there are a large 

number of “Can’t tell” responses, consider whether the findings of the study are trustworthy and 

interpret the results with caution. 

 

 
Section A Are the results valid? 
 
1. Was there a clear statement of the aims of 

the research? 
 
 
 
 
 
 
 
 

Yes  No  Can’t Tell 

CONSIDER:  
• what was the goal of the research? 
• why was it thought important? 
• its relevance  
2. Is a qualitative methodology appropriate? 
 
 
 
 
 
 
 
 

Yes  No  Can’t Tell 

CONSIDER:  
• If the research seeks to interpret or illuminate the actions and/or subjective experiences of 

research participants 
• Is qualitative research the right methodology for addressing the research goal? 
3. Was the research design appropriate to 

address the aims of the research? 
 
 
 
 
 
 
 

Yes  No  Can’t Tell 

CONSIDER:  
• if the researcher has justified the research design (e.g., have they discussed how they decided 

which method to use) 
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4. Was the recruitment strategy appropriate to 

the aims of the research? 
 
 
 
 
 
 
 

Yes  No  Can’t Tell 

CONSIDER:  
• If the researcher has explained how the participants were selected 
• If they explained why the participants they selected were the most appropriate to provide access 

to the type of knowledge sought by the study 
• If there are any discussions around recruitment (e.g. why some people chose not to take part) 
5. Was the data collected in a way that 

addressed the research issue? 
 
 
 
 
 
 
 
 

Yes  No  Can’t Tell 

CONSIDER:  
 
• If the setting for the data collection was justified 
• If it is clear how data were collected (e.g. focus group, semi-structured interview etc.) 
• If the researcher has justified the methods chosen 
• If the researcher has made the methods explicit (e.g. for interview method, is there an indication 

of how interviews are conducted, or did they use a topic guide) 
• If methods were modified during the study. If so, has the researcher explained how and why 
• If the form of data is clear (e.g. tape recordings, video material, notes etc.) 
• If the researcher has discussed saturation of data 
6. Has the relationship between researcher and 

participants been adequately considered? 

 

 

 

 

 

 

Yes  No  Can’t Tell 

CONSIDER:  
• If the researcher critically examined their own role, potential bias and influence during (a) 

formulation of the research questions (b) data collection, including sample recruitment and 
choice of location 

• How the researcher responded to events during the study and whether they considered the 
implications of any changes in the research design 
 

  

Section B: What are the results? 

 
7. Have ethical issues been taken into 

consideration? 
 

Yes  No  Can’t Tell 
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CONSIDER:  
• If there are sufficient details of how the research was explained to participants for the reader 

to assess whether ethical standards were maintained 
• If the researcher has discussed issues raised by the study (e.g. issues around informed consent 

or confidentiality or how they have handled the effects of the study on the participants during 
and after the study) 

• If approval has been sought from the ethics committee  
8. Was the data analysis sufficiently rigorous? 
 

 

 

 

Yes  No  Can’t Tell 

CONSIDER:  
• If there is an in-depth description of the analysis process 
• If thematic analysis is used. If so, is it clear how the categories/themes were derived from the 

data 
• Whether the researcher explains how the data presented were selected from the original 

sample to demonstrate the analysis process 
• If sufficient data are presented to support the findings 
• To what extent contradictory data are taken into account 
• Whether the researcher critically examined their own role, potential bias and influence during 

analysis and selection of data for presentation 
9. Is there a clear statement of findings? 

 

 

 

 

Yes  No  Can’t Tell 

CONSIDER:  
• If the findings are explicit 
• If there is adequate discussion of the evidence both for and against the researcher’s arguments 
• If the researcher has discussed the credibility of their findings (e.g. triangulation, respondent 

validation, more than one analyst) 
• If the findings are discussed in relation to the original research question 
 

Section C: Will the results help locally? 

 
10. How valuable is the research? 
 
 
 
 
 
 

Yes  No  Can’t Tell 

CONSIDER: 
• If the researcher discusses the contribution the study makes to existing knowledge or 

understanding (e.g., do they consider the findings in relation to current practice or policy, or 
relevant research-based literature 
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• If they identify new areas where research is necessary  
• If the researchers have discussed whether or how the findings can be transferred to other 

populations or considered other ways the research may be used 
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Appendix B. Quality appraisal using CASP tool 

 Was there a 
clear 
statement 
of the aims 
of the 
research? 
 

Is a 
qualitative 
methodology 
appropriate? 
 

Was the 
research 
design 
appropriate 
to address 
the aims of 
the 
research? 

Was the 
recruitment 
strategy 
appropriate 
to the aims 
of the 
research?  
 

Was the 
data 
collected in 
a way that 
addressed 
the 
research 
issue?  
 

Has the 
relationship 
between 
researcher 
and 
participants 
been 
adequately 
considered?  

Have ethical 
issues been 
taken into 
consideration?  
 

Was the 
data 
analysis 
sufficiently 
rigorous?  
 

Is there a 
clear 
statement 
of findings?  
 

Total quality 
score 

Banks et al. 

(2021) 

2 2 1 2 2 0 2 2 2 15 

Chester et al. 

(2017) 

2 2 2 2 2 0 2 2 2 16 

Clifford et al. 

(2018) 

2 2 2 2 2 2 2 2 2 18 

Coleman & 

Sharrock (2022) 

2 2 2 2 2 0 0 2 2 14 

Hodges & 

Northway 

(2019) 

2 2 2 2 2 0 2 2 2 16 

Hollomotz 

(2021) 

1 2 2 2 2 0 2 1 2 14 

Jingree (2015) 1 2 1 2 2 0 1 1 2 12 

Mottershead & 

Woodrow 

(2019) 

2 2 2 2 2 0 0 2 2 14 

Niven et al. 

(2020) 

2 2 2 2 2 0 2 1 2 15 

Oloidi et al. 

(2020) 

2 2 2 2 2 0 2 2 2 16 
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Appendix C. Reflexive Thematic Analysis process flow chart (Braun & Clarke, 
2022) 

These steps informed a thematic synthesis that was used to produce the findings of this 
review. Coding of results and discussion sections of articles took place, as opposed to 
full papers.  

 

 

 

 

 

  

Writing up

Refining, defining and naming themes

Developing and revieiwing themes

Generating initial themes

Coding 

Familiarising yourself with the dataset
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Appendix D. Submission guidelines for the Journal of Applied Research in 

Intellectual Disabilities  

1. SUBMISSION 

Authors should kindly note that submission implies that the content has not been published 

or submitted for publication elsewhere except as a brief abstract in the proceedings of a 

scientific meeting or symposium. 

Once the submission materials have been prepared in accordance with the Author 

Guidelines, new submissions should be made via the Research Exchange submission 

portal: https://wiley.atyponrex.com/journal/JAR. Should your manuscript proceed to the 

revision stage, you will be directed to make your revisions via the same submission portal. 

You may check the status of your submission at anytime by logging in to 

submission.wiley.com and clicking the "My Submissions" button. For technical help with the 

submission system, please review our FAQs or contact submissionhelp@wiley.com. 

Wiley Publishing Networks 

This journal participates in the Wiley Special Education publishing network and the Wiley 

Developmental Science Publishing Network. This exciting collaboration amongst our 

Special Education and Developmental journals simplifies and speeds up the publication 

process, helping authors find the right home for their research. At the Editors’ judgement, 

suitable papers not accepted by one journal may be recommended for referral to another 

journal(s) in the network. Authors decide whether to accept the referral, with the option to 

transfer their paper with or without revisions. Once the referral is accepted, submission 

happens automatically, along with any previous reviewer reports, thereby relieving pressure 

on the peer review process. While a transfer does not guarantee acceptance, it is more likely 

to lead to a successful outcome for authors by helping them to find a route to publication 

quickly and easily. 

2. AIMS AND SCOPE 

JARID is an international, peer-reviewed journal which draws together findings derived from 

original applied research in intellectual disabilities. The journal is an important forum for the 

dissemination of ideas to promote valued lifestyles for people with intellectual disabilities. It 

reports on research from the UK and overseas by authors from all relevant professional 

disciplines. It is aimed at an international, multi-disciplinary readership. 

In order for a paper to be considered for publication, it must be about people with 

intellectual disabilities. Manuscripts which focus upon autism will be considered only when 

the focus is also upon intellectual disabilities. Papers which focus upon autism and exclude 

people with intellectual disabilities will not be considered. 

The topics it covers include community living, quality of life, challenging behaviour, 

communication, sexuality, medication, ageing, supported employment, family issues, mental 

health, physical health, autism, economic issues, social networks, staff stress, staff training, 

epidemiology and service provision. 

https://wiley.atyponrex.com/journal/JAR
https://submissionhelp.wiley.com/
mailto:submissionhelp@wiley.com
https://onlinelibrary.wiley.com/page/journal/15227219/homepage/developmentalsciencepublishingnetwork
https://onlinelibrary.wiley.com/page/journal/15227219/homepage/developmentalsciencepublishingnetwork
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Theoretical papers are also considered provided the implications for therapeutic action or 

enhancing quality of life are clear. Both quantitative and qualitative methodologies are 

welcomed. All original and review articles continue to undergo a rigorous, peer-refereeing 

process. 

3. MANUSCRIPT CATEGORIES AND REQUIREMENTS 

Original Articles, including Clinical Trials (see guidance within section 5), Review 

Articles and Brief Reports are accepted by the Journal. Theoretical Papers are also 

considered, provided the implications for therapeutic action or enhancing quality of life are 

clear. Both quantitative and qualitative methodologies are welcomed. Articles are accepted 

for publication only at the discretion of the Editor. Authors who are submitting original 

articles where qualitative methods have been used must ensure that their choice of method 

is well justified and issues relating to methodological rigor are effectively addressed. 

Articles and Theoretical Papers should not exceed 6000 words; 

Review Articles should not exceed 7000 words; 

Brief Reports should not exceed 2000 words. 

All word limits are inclusive of the abstract. References, Words in Tables, Captions/Legends, 

Figure and Figure captions/legends are excluded from the word limits. 

 

Please note that papers submitted for Special Issues should also not exceed 6000 words. 

4. PREPARING THE SUBMISSION 

Use of Language 

The language used to describe disability differs across countries, cultures and disciplinary 

fields, and continues to evolve. All manuscripts submitted to JARID must use language that 

promotes the value of all people as full members of our shared society. Pejorative language 

inclusive of euphemisms must not be used. For JARID this includes the use of older language 

that has been used to describe people with intellectual disabilities such as “retarded”, 

"special needs", "disease", “handicapped”, or “mentally handicapped”. Using any terms 

which are offensive, or patronising may lead to rejection of your submitted manuscript. 

JARID recommends using person-first and/or identity-first language thoughtfully and 

appropriately. For example, the language used to describe both people with intellectual 

disabilities and autistic people has evolved based on recent advocacy efforts. When 

referring to people with autism, it is acceptable to use either identity-first language (e.g., 

“autistic people”) or person-first language (e.g., people with autism”), while identity-first 

language is not used to describe people with intellectual disabilities, where person-first 

language is preferred. Thus, people with intellectual disabilities should be referred to as 

people with intellectual disabilities. 
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We have consulted with over 40 self-advocates through Learning Disability England which 

included the North West Self-Advocacy Group, as well as Self-Advocacy Together and asked 

them what language we should use when writing about people with intellectual disabilities. 

People with intellectual disabilities said that they do not like to be referred to by 

acronyms or abbreviations. Authors must therefore not use an abbreviation to 

describe intellectual disabilities such as “ID” or “LD”. Instead, use person-first 

language such as children, teenagers, adults, or people with intellectual disabilities, 

avoiding acronyms or abbreviations. 

The terms “learning disabilities” and “learning difficulties”, though used in some countries to 

refer to people with intellectual disabilities, can cause confusion among readers. These 

terms are not used by the journal to refer to people with intellectual disabilities. Authors 

must only use the term “learning disabilities or difficulties” where this refers to a specific 

learning disability/disorder– such as a specific learning difficulty in reading, written 

expression or mathematics. If “learning disabilities” or “learning difficulties” are used, 

authors must not use an abbreviation. 

Free Format Submission 

JARID now offers Free Format submission for a simplified and streamlined submission 

process. Before you submit, you will need: 

• A Cover Letter 

• Your manuscript: this should be an editable file including text, figures, and tables, or 

separate files – whichever you prefer. All required sections should be contained in 

your manuscript, including titles, keywords, abstract, lay summary, introduction, 

methods, results, discussion/conclusions and acknowledgements. 

• Figures and tables should have legends. Figures should be uploaded in the highest 

resolution possible. 

• References may be submitted in any style or format, as long as it is consistent 

throughout the manuscript. 

• Supporting information should be submitted in separate files. Click here for Wiley's 

FAQs on supporting/supplemental information. 

• Note: if data, scripts, or other artefacts used to generate the analyses presented in 

the paper are available via a publicly available data repository, authors should 

include a reference to the location of the material within their paper 

• An ORCID ID, freely available at https://orcid.org (Why is this important? Your article, 

if accepted and published, will be attached to your ORCID profile. Institutions and 

funders are increasingly requiring authors to have ORCID IDs.) 

• The title page of the manuscript, including: 

o Your co-author details, including affiliation and email address. (Why is this 

important? We need to keep all co-authors informed of the outcome of the 

peer review process.) 

o Statements relating to our ethics and integrity policies, which may include 

any of the following (Why are these important? We need to uphold rigorous 

ethical standards for the research we consider for publication): 

▪ data availability statement 

https://authorservices.wiley.com/author-resources/Journal-Authors/Prepare/free-format-submission.html
http://www.wileyauthors.com/suppinfoFAQs
https://orcid.org/
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▪ funding statement 

▪ conflict of interest disclosure 

▪ ethics approval statement 

▪ patient consent statement 

▪ permission to reproduce material from other sources 

▪ clinical trial registration 

JARID has a double-anonymized peer review process so please ensure that all identifying 

information such as author names and affiliations, acknowledgements or explicit mentions 

of author institution in the text are on a separate page. 

Abstract 

All papers should have a structured abstract (maximum 150 words) as follows: Background, 

Method, Results, and Conclusions. The abstract should provide an outline of the research 

questions, the design, essential findings and main conclusions of the study. We kindly 

request that authors place the abstract and title at the beginning of the main manuscript 

document. 

 

Lay Summary 

Please provide 3 or 4 bullet points summarizing the main finding of your work, the impact of 

it for people with intellectual disabilities and for the research community. 

Authorship 

On initial submission, the submitting author will be prompted to provide the email address 

and country for all contributing authors. 

 

The Research Exchange submission system will extract listed affiliations from the 

manuscript and then ask the submitting author to verify each author’s affiliation 

institution(s). Authors are encouraged to include the complete affiliation addresses in the 

manuscript (Institution Name, Country, Department Name, Institution City, and Post Code). 

When verifying their institution, authors will also be asked to locate their base institution 

only (not necessarily the department or school). 

 

Please refer to the journal’s authorship policy in the Editorial Policies and Ethical 

Considerations section for details on eligibility for author listing. 

Acknowledgments 

Contributions from anyone who does not meet the criteria for authorship should be listed, 

with permission from the contributor, in an Acknowledgments section. Financial and 

material support should also be mentioned. Thanks to anonymous reviewers are not 

appropriate. 

Conflict of Interest Statement 

Authors will be asked to provide a conflict of interest statement during the submission 

process. For details on what to include in this section, see the section ‘Conflict of Interest’ in 

the Editorial Policies and Ethical Considerations section below. Submitting authors should 

ensure they liaise with all co-authors to confirm agreement with the final statement. 
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Wiley Author Resources 

Manuscript Preparation Tips: Wiley has a range of resources for authors preparing 

manuscripts for submission available here. In particular, authors may benefit from referring 

to Wiley’s best practice tips on Writing for Search Engine Optimization. 

Article Preparation Support 

Wiley Editing Services offers expert help with English Language Editing, as well as 

translation, manuscript formatting, figure illustration, figure formatting, and graphical 

abstract design â€“ so you can submit your manuscript with confidence. 

Also, check out our resources for Preparing Your Article for general guidance about writing 

and preparing your manuscript. 

Video Abstracts 

A video abstract can be a quick way to make the message of your research accessible to a 

much larger audience. Wiley and its partner Research Square offer a service of 

professionally produced video abstracts, available to authors of articles accepted in this 

journal. You can learn more about it by clicking here. If you have any questions, please 

direct them to videoabstracts@wiley.com. 

5. EDITORIAL POLICIES AND ETHICAL CONSIDERATIONS 

Peer Review and Acceptance 

Manuscripts are judged on the significance of the contribution to the literature, the quality 

of analysis and the clarity of presentation. Papers are expected to demonstrate originality 

and meaningful engagement with the global literature. 

Except where otherwise stated, manuscripts are double-anonymized peer reviewed by 

anonymous reviewers in addition to the Editor. Ensure that all personally identifiable 

information is removed from your manuscript before you upload it to help protect your 

identity through the peer review process. Authors are asked not to post information about 

their submitted manuscripts to social media or websites until a final decision about the 

paper has been made; again, the reason for this is to help protect the double- anonymized 

peer review process. Authors who do not work in such a way as to help maintain the 

double- anonymized peer review process may have their manuscript rejected. 

Final acceptance or rejection rests with the Editor-in-Chief, who reserves the right to refuse 

any material for publication or to edit any contribution to ensure that it conforms with the 

requirements of the journal 

In-house submissions, i.e. papers authored by Editors or Editorial Board members of the 

title, will be sent to Editors unaffiliated with the author or institution and monitored 

carefully to ensure there is no peer review bias. 

Wiley’s policy on the confidentiality of the review process is available here. 

Refer and Transfer Program 

http://www.wileyauthors.com/prepare
http://www.wileyauthors.com/seo
https://wileyeditingservices.com/en/article-preparation/?utm_source=wol&utm_medium=backlink&utm_term=ag&utm_content=prep&utm_campaign=prodops
https://authorservices.wiley.com/author-resources/Journal-Authors/Prepare/index.html?utm_source=wol&utm_medium=backlink&utm_term=ag&utm_content=prepresources&utm_campaign=prodops
http://www.wileyauthors.com/videoabstracts
mailto:videoabstracts@wiley.com%22
http://www.wileypeerreview.com/reviewpolicy
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Wiley believes that no valuable research should go unshared. This journal participates in 

Wiley’s Refer & Transfer program. If your manuscript is not accepted, you may receive a 

recommendation to transfer your manuscript to another suitable Wiley journal, either 

through a referral from the journal’s editor or through our Transfer Desk Assistant. 

Human Studies and Subjects 

For manuscripts reporting studies that involve human participants, including but extending 

beyond medical research, a statement identifying the ethics committee that approved the 

study and confirmation that the study conforms to recognized standards is required, for 

example: Declaration of Helsinki; US Federal Policy for the Protection of Human 

Subjects; or European Medicines Agency Guidelines for Good Clinical Practice. It should 

also state clearly in the text that all persons gave their informed consent prior to their 

inclusion in the study. 

Patient anonymity should be preserved. Photographs need to be cropped sufficiently to 

prevent human subjects being recognized (or an eye bar should be used). Images and 

information from individual participants will only be published where the authors have 

obtained the individual’s free prior informed consent. Authors do not need to provide a 

copy of the consent form to the publisher; however, in signing the author license to publish, 

authors are required to confirm that consent has been obtained. Wiley has a standard 

patient consent form available for use. 

Clinical Trial Registration 

The journal requires that clinical trials are prospectively registered in a publicly accessible 

database and clinical trial registration numbers should be included in all papers that report 

their results. 

Clinical trials should be reported using the CONSORT guidelines available at www.consort-

statement.org. A CONSORT checklist should also be included in the submission material 

(www.consort-statement.org). 

The Journal encourages authors submitting manuscripts reporting from a clinical trial to 

register the trials in any of the following free, public trials 

registries: www.clinicaltrials.org, www.isrctn.org. 

Authors are asked to include the name of the trial register and the clinical trial registration 

number at the end of the abstract. If the trial is not registered, or was registered 

retrospectively, the reasons for this should be explained. 

Conflict of Interest 

The journal requires that all authors disclose any potential sources of conflict of interest. 

Any interest or relationship, financial or otherwise that might be perceived as influencing an 

author’s objectivity is considered a potential source of conflict of interest. These must be 

disclosed when directly relevant or directly related to the work that the authors describe in 

their manuscript. Potential sources of conflict of interest include, but are not limited to: 

patent or stock ownership, membership of a company board of directors, membership of 

an advisory board or committee for a company, and consultancy for or receipt of speaker’s 

fees from a company. The existence of a conflict of interest does not preclude publication. If 

https://authorservices.wiley.com/author-resources/Journal-Authors/submission-peer-review/manuscript-transfer.html
https://www.wma.net/policies-post/wma-declaration-of-helsinki-ethical-principles-for-medical-research-involving-human-subjects/
https://www.hhs.gov/ohrp/regulations-and-policy/regulations/common-rule/index.html
https://www.hhs.gov/ohrp/regulations-and-policy/regulations/common-rule/index.html
http://www.ema.europa.eu/docs/en_GB/document_library/Scientific_guideline/2009/09/WC500002874.pdf
https://authorservices.wiley.com/asset/photos/licensing-and-open-access-photos/Patient-Consent-Form.pdf
https://authorservices.wiley.com/asset/photos/licensing-and-open-access-photos/Patient-Consent-Form.pdf
http://www.consort-statement.org/
http://www.consort-statement.org/
http://www.consort-statement.org/mod_product/uploads/CONSORT%202001%20checklist.doc
http://www.clinicaltrials.gov/
http://www.isrctn.org/


94 
 

94 
 

the authors have no conflict of interest to declare, they must also state this at submission. It 

is the responsibility of the corresponding author to review this policy with all authors and 

collectively to disclose with the submission ALL pertinent commercial and other 

relationships. 

Authorship 

The list of authors should accurately illustrate who contributed to the work and how. All 

those listed as authors should qualify for authorship according to the following criteria: 

1. Have made substantial contributions to conception and design, or acquisition of , or 

analysis and interpretation of data; and 

2. Been involved in drafting the manuscript or revising it critically for important 

intellectual content; and 

3. Given final approval of the version to be published. Each author should have 

participated sufficiently in the work to take public responsibility for appropriate 

portions of the content; and 

4. Agreed to be accountable for all aspects of the work in ensuring that questions 

related to the accuracy or integrity of any part of the work are appropriately 

investigated and resolved. 

Contributions from anyone who does not meet the criteria for authorship should be listed, 

with permission from the contributor, in an Acknowledgments section (for example, to 

recognize contributions from people who provided technical help, collation of data, writing 

assistance, acquisition of funding, or a department chairperson who provided general 

support). Prior to submitting the article all authors should agree on the order in which their 

names will be listed in the manuscript. 

Author Pronouns 

Authors may now include their personal pronouns in the author bylines of their published 

articles and on Wiley Online Library. Authors will never be required to include their 

pronouns; it will always be optional for the author. Authors can include their pronouns in 

their manuscript upon submission and can add, edit, or remove their pronouns at any stage 

upon request. Submitting/corresponding authors should never add, edit, or remove a 

coauthor’s pronouns without that coauthor’s consent. Where post-publication changes to 

pronouns are required, these can be made without a correction notice to the paper, 

following Wiley’s Name Change Policy to protect the author’s privacy. Terms which fall 

outside of the scope of personal pronouns, e.g. proper or improper nouns, are currently not 

supported 

Author Name Change Policy 

In cases where authors wish to change their name following publication, Wiley will update 

and republish the paper and redeliver the updated metadata to indexing services. Our 

editorial and production teams will use discretion in recognizing that name changes may be 

of a sensitive and private nature for various reasons including (but not limited to) alignment 

with gender identity, or as a result of marriage, divorce, or religious conversion. Accordingly, 

to protect the author’s privacy, we will not publish a correction notice to the paper, and we 

will not notify co-authors of the change. Authors should contact the journal’s Editorial Office 

with their name change request. 



95 
 

95 
 

Data Sharing and Data Accessibility 

The journal encourages authors to share the data and other artefacts supporting the results 

in the paper by archiving it in an appropriate public repository. Authors should include a 

data accessibility statement, including a link to the repository they have used, in order that 

this statement can be published alongside their paper.All accepted manuscripts may elect to 

publish a data availability statement to confirm the presence or absence of shared data. If 

you have shared data, this statement will describe how the data can be accessed, and 

include a persistent identifier (e.g., a DOI for the data, or an accession number) from the 

repository where you shared the data. Sample statements are available here: Data Sharing 

Policy | Wiley 

Publication Ethics 

This journal follows the core practices of the Committee on Publication Ethics (COPE) and 

handles cases of research and publication misconduct accordingly 

(https://publicationethics.org/core-practices)” 

Note this journal uses iThenticate’s CrossCheck software to detect instances of overlapping 

and similar text in submitted manuscripts. Read Wiley’s Top 10 Publishing Ethics Tips for 

Authors here. Wiley’s Publication Ethics Guidelines can be found here. 

6. AUTHOR LICENSING 

If your paper is accepted, the author identified as the formal corresponding author will 

receive an email prompting them to log in to Author Services, where via the Wiley Author 

Licensing Service (WALS) they will be required to complete a copyright license agreement on 

behalf of all authors of the paper. 

Authors may choose to publish under the terms of the journal’s standard copyright 

agreement, or Open Access under the terms of a Creative Commons License. 

General information regarding licensing and copyright is available here. 

To review the Creative Commons License options offered under Open Access, please click 

here. (Note that certain funders mandate that a particular type of CC license has to be used; 

to check this please click here.) 

Self-Archiving definitions and policies. Note that the journal’s standard copyright 

agreement allows for self-archiving of different versions of the article under specific 

conditions. Please click here for more detailed information about self-archiving definitions 

and policies. 

Open Access fees: If you choose to publish using Open Access you will be charged a fee. For 

more information about this journal’s Article Publication Charges, please click here. 

Funder Open Access: Please click here for more information on Wiley’s compliance with 

specific Funder Open Access Policies. 

https://authorservices.wiley.com/author-resources/Journal-Authors/open-access/data-sharing-citation/data-sharing-policy.html
https://authorservices.wiley.com/author-resources/Journal-Authors/open-access/data-sharing-citation/data-sharing-policy.html
http://publicationethics.org/
https://publicationethics.org/core-practices
http://www.wileyauthors.com/ethics
http://authorservices.wiley.com/ethics-guidelines/index.html
https://authorservices.wiley.com/author-resources/Journal-Authors/open-access/onlineopen.html
https://authorservices.wiley.com/author-resources/Journal-Authors/licensing/licensing-info-faqs.html
https://authorservices.wiley.com/author-resources/Journal-Authors/licensing/open-access-agreements.html
https://authorservices.wiley.com/author-resources/Journal-Authors/licensing/open-access-agreements.html
https://authorservices.wiley.com/author-resources/Journal-Authors/open-access/author-compliance-tool.html
https://authorservices.wiley.com/author-resources/Journal-Authors/licensing/self-archiving.html
https://onlinelibrary.wiley.com/page/journal/14683148/homepage/fundedaccess.html
https://authorservices.wiley.com/author-resources/Journal-Authors/open-access/affiliation-policies-payments/funder-agreements.html
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7. PUBLICATION PROCESS AFTER ACCEPTANCE 

Accepted article received in production 

When an accepted article is received by Wiley’s production team, the corresponding author 

will receive an email asking them to login or register with Wiley Author Services. The 

author will be asked to sign a publication license at this point. 

Proofs 

Authors will receive an e-mail notification with a link and instructions for accessing HTML 

page proofs online. Page proofs should be carefully proofread for any copyediting or 

typesetting errors. Online guidelines are provided within the system. No special software is 

required, all common browsers are supported. Authors should also make sure that any 

renumbered tables, figures, or references match text citations and that figure legends 

correspond with text citations and actual figures. Proofs must be returned within 48 hours 

of receipt of the email. Return of proofs via e-mail is possible in the event that the online 

system cannot be used or accessed. 

 

8. POST PUBLICATION 

Access and sharing 

When the article is published online: 

• The author receives an email alert (if requested). 

• The link to the published article can be shared through social media. 

• The author will have free access to the paper (after accepting the Terms & 

Conditions of use, they can view the article). 

• The corresponding author and co-authors can nominate up to ten colleagues to 

receive a publication alert and free online access to the article. 

Promoting the Article 

To find out how to best promote an article, click here. 

 

Article Promotion Support 

Wiley Editing Services offers professional video, design, and writing services to create 

shareable video abstracts, infographics, conference posters, lay summaries, and research 

news stories for your research – so you can help your research get the attention it deserves. 

9. EDITORIAL OFFICE CONTACT DETAILS 

For queries about submissions, please contact the JARID Editorial Office. 

jarid.office@wiley.com 

Author Guidelines Updated January 2024 

  

http://www.wileyauthors.com/
http://www.wileyauthors.com/maximize
https://wileyeditingservices.com/en/article-promotion/?utm_source=wol&utm_medium=backlink&utm_term=ag&utm_content=promo&utm_campaign=prodops
https://wileyeditingservices.com/en/article-promotion/?utm_source=wol&utm_medium=backlink&utm_term=ag&utm_content=promo&utm_campaign=prodops
mailto:jarid.office@wiley.com
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Appendix E. Participant Information Sheet 

 

INFORMATION SHEET FOR PARTICIPANTS  

IRAS ID: 338379  

  
Title of study  
What are the experiences of clinicians working with adults with learning 
disabilities who have experienced sexual vulnerability?  

  

Invitation Paragraph  
  

My name is Georgina Fox and I am a Trainee Clinical Psychologist on the 
University of Staffordshire Professional Doctorate in Clinical Psychology 
course and I am undertaking research as part of my doctoral research on 
the experiences of clinicians who work with people with learning disabilities 
and experiences of sexual vulnerability. 
 
I would like to invite you to participate in this research project. Before you 
decide whether you want to take part, it is important for you to understand 
why the research is being done and what your participation will involve. 
Please take time to read the following information carefully and discuss it 
with others if you wish. Ask me if there is anything that is not clear or if you 
would like more information (my contact details are noted at the end of this 
information sheet). 
  
What is the purpose of the study?  
  

The aim of this research is to capture the experiences of clinicians working 
with adults with a learning disability who have experienced sexual 
vulnerability.  
  
Why have I been invited to take part?  
  

You have been invited to take part because you are an NHS clinician 
working within a community learning disability team, who may have worked 
with clients who have experienced sexual vulnerability. To take part you 
must be an employee of either North Staffordshire Combined Healthcare 
Trust or Midlands Partnership Foundation Trust and self-identify as having 
worked with clients who have experienced sexual vulnerability. 
  
What will happen if I take part?  
  

If you choose to take part then the study will consist of an interview using 
open questions about your experiences of working with individuals with a 
learning disability who have experienced sexual vulnerability.  
The interview will take place either face to face at an NHS base of your 
choosing in a private room, or online via Microsoft Teams. The interview 
will last approximately one hour.  
If you consent to take part then the interview will be audio recorded if 
taking place in person or video recorded via MS Teams if online for the 
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purposes of transcription. You will be assigned a pseudonym (fake name) 
to protect your anonymity. The researcher will clearly explain when the 
recording begins and ends and you may choose to stop the interview and 
withdraw from the research at any point during the interview.  
 
Direct anonymised quotes may be used as part of the final report when 
sharing results. 
  
Do I have to take part?  
  

No. Participation is completely voluntary. You should only take part if you 
want to and choosing not to take part will not disadvantage you in any way. 
Once you have read the information sheet, please contact us if you have 
any questions that will help you make a decision about taking part. If you 
decide to take part, we will ask you to sign a consent form and you will be 
given a copy of this consent form to keep.  
 

What are the possible risks of taking part?  
  

There is a possibility that you may find some of the information discussed 
in the interview sensitive and therefore you should carefully consider if you 
wish to take part. You may choose to pause the interview or stop 
completely at any point if you feel distressed and there will be signposting 
to staff wellbeing services available.  
 
Staff support and counselling service – North Staffs Combined: 
 
0300 124 0104  
staffsupportandcounsellingservice@combined.nhs.uk 
 
Staff Psychological wellbeing hub – North Staffs Combined: 
 
0300 303 5406  
twb.staffwellbeinghub@nhs.net 
 

Staff Psychological wellbeing hub - MPFT 

07890 066445 

stwstaffwellbeing@mpft.nhs.uk 
 
 

  
What are the possible benefits of taking part?  
  

There are no direct benefits in taking part in this research other than to 
share your experiences of these topics if that is something you wish to do 
and therefore contributing to this area of research.  
 

mailto:staffsupportandcounsellingservice@combined.nhs.uk
mailto:twb.staffwellbeinghub@nhs.net
mailto:stwstaffwellbeing@mpft.nhs.uk
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How will we use information about you?  

We will need to use information from you for this research project. 

This information will include your name, job role and length of time you have worked 

in the CLDT. People will use this information to do the research or to check your 

records to make sure that the research is being done properly. 

People who do not need to know who you are will not be able to see your name or 

contact details. Your data will have a code number instead. 

The University of Staffordshire is the sponsor of this research, and is responsible for 

looking after your information. We will keep all information about you safe and 

secure following data handling and confidentiality procedures, please see below for 

detail. 

International transfers 

Your data will not be shared outside the UK. 

  
Data handling and confidentiality  
  

Your data will be processed in accordance with the data protection law 
and will comply with the General Data Protection Regulation 2016 
(GDPR).  
The interview data will be assigned a pseudonym and will be transcribed by 
the researcher on a password protected NHS laptop and the audio or 
online recordings will then be deleted. Hard copies of the consent forms will 
be stored separately to any transcription data to maintain participant 
anonymity by the academic research supervisor in a locked cabinet on 
University premises. The transcriptions will be stored as password 
protected documents. Only the researcher and the research supervisors 
will have access to anonymised data for the purposes of checking data 
analysis. After study completion, and in keeping with University guidelines, 
the data will be stored securely for 10 years and destroyed thereafter.  

  
  

Data Protection Statement  
  

The data controller for this project will be the University of Staffordshire. 
The University will process your personal data for the purpose of the 
research outlined above. The legal basis for processing your personal data 
for research purposes under the data protection law is a ‘task in the public 
interest’ You can provide your consent for the use of your personal data in 
this study by completing the consent form that has been provided to you.  
  
You have the right to access information held about you. Your right of 
access can be exercised in accordance with the General Data Protection 
Regulation. You also have other rights including rights of correction, erasure, 
objection, and data portability. Questions, comments and requests about 
your personal data can also be sent to the University of Staffordshire’s Data 
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Protection Officer, contactable at dataprotection@staffs.ac.uk. If you wish to 
lodge a complaint with the Information Commissioner’s Office, please visit 
www.ico.org.uk.  
  

What if I change my mind about taking part?  
  

You are free withdraw at any point of the study, without having to give a 
reason. Withdrawing from the study will not affect you in any way. You are 
able to withdraw your data from the study up until point of analysis after which 
withdrawal of your data will no longer be possible due to the data being 
combined and anonymised as part of the analysis.  
If you choose to withdraw from the study we will not retain any information 
that you have provided us as a part of this study.  

  
  

What will happen to the results of the study?  
  

The results of the study will be written up as part of the researcher’s 
doctorate thesis submission to the university. It is also the aim to submit the 
report for publication in peer reviewed journals which would make the results 
publicly available.  

  
Who should I contact for further information?  
  

If you have any questions or require more information about this study, 
please contact me using the following contact details:  
  
F026011j@student.staffs.ac.uk 
Georgina.fox@combined.nhs.uk  
  

  

What if I have further questions, or if something goes wrong?  
  

If this study has harmed you in any way or if you wish to make a complaint 
about the conduct of the study you can contact the study supervisor or the 
Co-Chair of the University of Staffordshire Ethics Committee for further 
advice and information:  
  
Professor Sarah Jane Jones 
sarahjane.jones@staffs.ac.uk  
  

  
Thank you for reading this information sheet and for considering taking 
part in this research.  

 

  

mailto:dataprotection@staffs.ac.uk
http://www.ico.org.uk/
mailto:F026011j@student.staffs.ac.uk
mailto:Georgina.fox@combined.nhs.uk
mailto:sarahjane.jones@staffs.ac.uk
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Appendix F. Participant Interview schedule  

Can you tell me about your understanding of what sexual vulnerability in relation to 
adults with learning disabilities means?  
 
Can you tell me about your experiences of working with people who have a learning 
disability and experience sexual vulnerability? 
 
What are some of the challenges you have encountered whilst working with adults 
with learning disabilities who have experienced sexual vulnerability?  
 
Are there any positive experiences you could share that have occurred whilst 
working with adults with learning disabilities who have experienced sexual 
vulnerability?  
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Appendix G. Participant Consent Form 

  
  

RESEARCH PROJECT CONSENT FORM 
IRAS ID: 338379  

  
 

Title of Project: What are the experiences of clinicians working with adults 
with learning disabilities who have experienced sexual vulnerability?  

  
Researcher: Georgina Fox  

  
I have read and understood the information sheet.  Yes  No  

I have been given the opportunity to ask questions, and I have 
had any questions answered satisfactorily.  

Yes  No  

I understand that my participation in this study is entirely 
voluntary and that I can withdraw at any time without having to 
give an explanation  

Yes  No  

I understand that the interview will be audio-recorded if in 
person and video recorded if conducted on MS Teams  

Yes  No  

I consent that data collected could be used for publication in 
a scientific journals or could be presented in scientific forums 
(conferences, seminars, workshops) or can be used for 
teaching purposes and understand that all data will be 
presented anonymously  

Yes  No  

I agree that data will only be used for this doctoral thesis 
project, although the data may also be audited for quality 
control purposes  

Yes  No  

I understand that all data will be sorted safely on a password 
protected computer (electronic data), or locked away securely 
(hard copies of data) for 10 years before being destroyed  

Yes  No  

I understand that I can withdraw my data from the project up to 
point of analysis without having to give an explanation  

Yes  No  

I hereby give consent to take part in this study  Yes  No  

   
  

Name Participant (print)         Date…………………..   Signature………………………  
  

Name Participant (print)         Date…………………..   Signature………………………  
 

Note: one copy of the consent form to be retained by researcher and one copy provided 
to participant.  
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Appendix H. Participant Debrief Sheet 

DEBRIEF SHEET FOR PARTICIPANTS  

IRAS ID: 338379  
 

Title of study  
What are the experiences of clinicians working with adults with 
learning disabilities who have experienced sexual vulnerability?  

 

Thank you for taking part in this study. The information you have provided 
today will be analysed and written up as part of the researcher’s doctorate 
thesis submission to the university. It is also the aim to submit the report 
for publication in peer reviewed journals, which would make the results 
publicly available.  
 
What should I do if I feel distressed by anything we have discussed? 
 
If you feel comfortable to, please raise any concerns or questions with the 
researcher, who will endeavour to answer or resolve any problems in the 
first instance. It is not expected or intended that you should feel distressed 
by any of the topics raised, however should this occur, you can also seek 
support from the following organisations: 
 

Staff support and counselling service – North Staffs Combined: 
 
0300 124 0104  
staffsupportandcounsellingservice@combined.nhs.uk 
 
Staff Psychological wellbeing hub – North Staffs Combined: 
 
0300 303 5406  
twb.staffwellbeinghub@nhs.net 
 

Staff Psychological wellbeing hub - MPFT 

07890 066445 

stwstaffwellbeing@mpft.nhs.uk 
 
What should I do if I want to withdraw my data? 
 
You are able to withdraw your data, should you wish to, up to two weeks 
(14 days) after the date of your interview. After this point analysis will 
have begun and it will no longer be possible to separate your data from 
other participants. Please contact the researcher using the details below 
if you have any concerns.  
 

 

mailto:staffsupportandcounsellingservice@combined.nhs.uk
mailto:twb.staffwellbeinghub@nhs.net
mailto:stwstaffwellbeing@mpft.nhs.uk
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F026011j@student.staffs.ac.uk 
Georgina.fox@combined.nhs.uk  
 
What if I have further questions, or if something goes wrong?  

  

If this study has harmed you in any way or if you wish to make a complaint 
about the conduct of the study you can contact the study supervisor or the 
Co-Chair of the University of Staffordshire Ethics Committee for further 
advice and information:  

  
Professor Sarah Jane Jones 
sarahjane.jones@staffs.ac.uk  

  

  

mailto:F026011j@student.staffs.ac.uk
mailto:Georgina.fox@combined.nhs.uk
mailto:sarahjane.jones@staffs.ac.uk
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Appendix I. Independent Peer Review Approval Letter – University of 

Staffordshire  
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Appendix J. Letter of Ethical Approval from Health Research Authority  
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Appendix K. Confirmation of Capacity and Capability from both Midlands 

Partnership Foundation Trust (MPFT) and North Staffordshire Combined 

Healthcare Trust (NSCHT)   
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Appendix L. Screenshot of NVIVO coding – multi coloured codes align with highlighted text.  

Codes for this extract include:  
Least restrictive practices 
Stigma of sex and LD 
Advocate for SU’s but recognise vulnerability  
BILD assessment 
Not just deem everyone with an LD sexually 
vulnerable  
Wanting kids 
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Appendix M. Codes organised on excel spreadsheet to start to form themes  
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Appendix N. Table of supporting quotes  

Theme/Sub 
theme  

Quote 

Lack of 
education for 
professionals 

“I'm just thinking, like, you know, I was never taught at Uni about the sexual 
vulnerability and exploitation…at Uni, I was not taught around people with 
an LD and their sexual vulnerability or relationships and sex.” – Participant 
1 
 

The Internet “So yeah, that's another kind of vulnerability in terms of relationships. 
That's a new thing. But yeah, I mean that's the whole other complexity. Is 
that people pretending to be somebody they're not and then inviting people 
into relationships online and then possibly inviting people to meet and 
them not then being who they say they are. So yeah, another level of layer 
of complexity, I think in terms of negotiating relationships.” – Participant 7 
 
“So during my career I have worked pre Internet and post Internet. So some 
people's vulnerability online has been marked so people have been 
vulnerable to grooming, just as they might be in in the real world, grooming 
online. And that's been very tricky for some people and managing that's 
been very tricky.” – Participant 10 
 

Professionals 
advocating for 
SU’s rights 

“So that, all those experiences for me way back in the 80s made me 
absolutely determined that I was going to advocate for people with a 
learning disability for their right to have a sexual relationship because I just 
felt it was just unbearable. Completely unfair. But throughout it I've been 
battling, battling, battling.” – Participant 2  
 
“And then, you know, everyone's then wanting to kind of co-write risk 
assessments around particular acts or have meetings about it because 
they're worried about the risk. But they weren't worried about other points 
where it was just about that person being a holistic individual that included 
having sexual needs.” – Participant 3 
 

Protection or 
Peoples 
rights? 

“I've worked with a few people that I've had to recommend positive risk 
taking because they… I guess it's making sure that we're still acting in a 
least restrictive way and sometimes we have to, you know, we cannot wrap 
everybody in bubble wrap.” – Participant 1 
 

Risk focused 
mindsets: 
negative 
attitudes  

“All the general things that teenagers do would be seen in very much 
different light and do generate referrals to ourselves when people exhibit 
behaviour that their brothers and sisters would have exhibited without 
them batting an eyelid, and all of that contributes to their sexual 
vulnerability.” – Participant 5 
 
“Obviously as soon as people mention sex and relationships and learning 
disabilities there is a huge stigma….so we get a lot of carers that come in 
and they make really, really big deals out of the topic of sex, usually around 
some sort of exploitation, whether they are the victim or the perpetrator, 
the client that they support. And actually, they're very much of the opinion 
of, like, I can't talk about this even in front of them…I guess we've had a lot 
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of carers and I've observed them where they bring clients in and when they 
come out of the group and the clients say I learned about sex today, or I 
learned about sexual health, and I know that I need to shower every day 
now and the carer says No, no, no. Don't talk about that. We don't. We 
don't talk about that” – Participant 1 
 

People with 
learning 
disabilities as 
parents 

“I think you know relationships are supported until they become sexual, 
and then there's, oh, my God, she's going to have a baby.” – Participant 7 
 
“So for me it's about sort of people go into absolute panic because what 
will happen if they don't keep that person safe? Will they get blamed? What 
will happen if that person gets pregnant? Will they get blamed? What will 
happen if you know? I don't know and they get an STD or you know 
anything?” – Participant 11 
 

Crazy 
schemes that 
start to seem 
rational 

“How did you do with her risk assessment and all? All this sort of..do you 
do a risk assessment when you have sex? No, you don't do it.” – Participant 
2 
 
“How do they continue their lives, but also if people have been controlled 
in a relationship and then after that relationship, professionals control 
them? Are we just passing the abuse over to sort of sanctioned, more 
formalised form of control that isn't helpful?” – Participant 3 
 

Professional 
reluctance 

“There wasn't any more that could be done, but it seemed very clear that 
what they wanted was someone else to come and carry out those 
recommendations, which would include just having a conversation with 
him because they just weren't, weren't willing to really. It wasn't that they 
didn't know what the situation was. They could have written a book on it”. – 
Participant 3 
 

Finding allies 
in other 
services  

“But then in another instance I work with an MDT and where the children, 
the child has been taken away. And this has been an amazing experience. It 
I feel like it's one of the best experiences in my career that I've had, so 
children's services worked together with adult services, social services, 
police and the LD team, advocacy. Everybody's been involved and it's been 
very, very good. And even though the outcome isn't perhaps what the 
parent would have wanted, it is the best outcome that could have been 
done for everybody in a positive way with some positive outcomes for the 
parent as well as a result.” – Participant 11 
 
“Where I work now, there are a few people who used to work on that ward 
so I think that probably influences this, but I think that there are quite a few 
people who are quite sort of I don't, I don't know, progressive or forward 
thinking or you know, comfortable with the sort of ideas I've been talking 
about - that it is OK for human beings to want normal human relationships 
with other human beings, even if they've got a learning disability. So it's not 
like I’m, I don't know, shouting at the wall or anything like that. There's other 
people who share those views and those values.” – Participant 9 
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Appendix O. A table to show which participants discussed each theme 

Theme P1 P2 P3 P4 P5 P6 P7 P8 P9 P10 P11 
Ignorance is not bliss: Lack of 
education 
 

X X X X X X X  X X X 

The internet: Fresh challenges in 
sexual vulnerability  
 

X X X X X X X X X X X 

Protection or people’s rights: What is 
the bottom line?  
 

X X X  X X X X X X X 

Risk focused mindsets: Negative 
attitudes toward sexuality and 
relationships  
 

X X X X X X X X X X X 

Polarity of multiagency working 
 

X X X  X X X X X X X 
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Appendix P. Reflexive Journal extracts  

 

 


