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Abstract 

Positive Behaviour Support (PBS) has been effective in the reduction of challenging 

behaviour (MacDonald and McGill, 2013). However, research is only beginning to 

address the extent to which PBS is effective in the reduction of Restrictive Physical 

Interventions (RPI) within Intellectual Disability (ID) and Autism Spectrum Disorder 

(ASD) populations. The purpose of this review was to ascertain if an evidence base 

exists to suggest that elements of PBS reduce the need for RPI for people with ID and 

ASD, and the extent to which PBS is defined within this evidence base. To the author’s 

knowledge no other published reviews on PBS and the reduction of RPI within this 

population exist. Method: The PRISMA guidelines for systematic reviews were 

utilised and a search strategy was developed to identify studies that reported PBS and 

RPI outcomes. Studies were evaluated against inclusion and exclusion criteria. Eight 

studies were identified for review. A narrative analysis was then conducted. Findings: 

Results indicated that PBS may reduce the use of RPI, however these results need to 

be treated with caution due to methodological weaknesses. Results also highlighted 

the need for PBS to be more clearly defined within the evidence base. Clinical 

implications: This review has clinical implications for service users, staff and at an 

organisational level. However, future research is needed to expand the evidence base. 

Value: This review adds to the existing evidence base, highlighting the elements of 

PBS utilised in the reduction of RPI, as well as the need for clearer definitions of PBS. 

Keywords 

Positive Behaviour Support, Developmental Disability, Restrictive Physical 

Interventions, Reduction, Intellectual Disability and Autism Spectrum Disorder. 
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1.0 Introduction 

The current review aims to explore if Positive Behaviour Support (PBS) reduces 

Restrictive Physical Interventions (RPI) for people with ID and ASD. In addition, 

this review also intends to provide further information surrounding the elements of 

PBS that are reported within the reviewed studies and if PBS has been explicitly 

defined. However, before the outcomes of the current review can be discussed, it is 

necessary to provide a context to the concepts under investigation, particularly in 

relation to the evidence base surrounding PBS, its utility within ID and ASD 

populations in the management of challenging behaviour, the difficulties associated 

with defining PBS and the evolution of the evidence base surrounding the use of RPI.  

 

1.1 Current statistics 

Within the UK population, approximately 1.5 million people have a diagnosis of ID 

(Emerson and Baines, 2011), with around 10-17% being classified as having 

challenging behaviour (Allen et al., 2007). Of these 10 -17%, 40,000 were classified 

as children exhibiting challenging behaviour (Cooper, Emerson and Glover et al., 

2014) and 140,000 were classified as adults exhibiting challenging behaviour. In 

light of the incidences of malpractice which occurred within Winterbourne View, it 

is now best practice under the Transforming Your Care documentation (Compton, 

2011) that audits of services for people with ID and challenging behaviour are 

completed on a regular basis. A recent audit entitled ‘The Learning Disability 

Census’ (HSCIC, 2015) reported that 79% of individuals with an ID that were in 

inpatient or residential care were receiving treatment for challenging behaviour, with 
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72% of these individuals being classified as a high risk for violence or threats of 

violence to others. 

 

1.2 Challenging behaviour 

Challenging behaviour is a label applied to individuals who exhibit behaviours such 

as self-injury, aggression, sexually inappropriate behaviour, destruction of property 

and destruction of the environment, to name but a few (McGill, Clare and Murphy, 

1996). Challenging behaviour is said to serve a function for the person and can be 

impacted by individual, systemic and organisational factors (McGill, Clare and 

Murphy, 1996). The Challenging Behaviour: A Unified Approach documentation 

defined challenging behaviour as ‘behaviour of such an intensity, frequency or 

duration as to threaten the quality of life and/or the physical safety of the individual 

or others and is likely to lead to responses that are restrictive, aversive or result in 

exclusion’ (RCP, BPS and RCSLT, 2007, P14). This behaviour in turn impacts on an 

individual’s quality of life (QoL) (Lowe, Allen, Brophy and Moore, 2005).  

 

Emerson (2001) highlighted how these challenging behaviours can also be associated 

with a range of negative systemic outcomes such as increased service costs, 

increased carer stress and an increase in restrictive practices. Robertson et al., (2005) 

highlighted in their study of adults with ID and challenging behaviour that restraint 

was being utilised as a form of behaviour management for between 13% and 48% of 

these adults, seclusion for between 17% and 56% and sedative medication for 

between 22% and 40%. With only between 2% and 20% reported as having access to 

more behavioural interventions. 
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Challenging behaviour has been defined as a socially constructed concept (McGill, 

Clare and Murphy, 1996) which involves a careful consideration of the interaction 

between the individual and the environment (Emerson et al., 2001). Jenkins, Rose 

and Lovell (1997) highlighted within their research that challenging behaviour can be 

difficult not only for the individual themselves but their families and the system that 

supports them, with these behaviours seriously limiting or delaying an individual’s 

access to ordinary community facilities, thus increasing systemic stress (Lavigna and 

Willis, 2005). 

Qureshi’s (1994) study highlighted that challenging behaviour is highly prevalent in 

individuals with certain characteristics such as severe disability, sensory impairments 

and ID. Specific conditions (e.g. ASD) are also associated with higher rates of 

challenging behaviour (Matson and Shoemaker, 2009). This prevalence may be 

explained due to difficulties with communication in those with more severe 

developmental disabilities and additional difficulties such as mental health further 

impacting on challenging behaviour (Brylewski and Druggan, 2004). 

 

1.3 ID and ASD 

Developmental disability has been defined by Fombonne (2003) as a disability that 

originated at birth or prior to 18 years, is permanent and heterogeneous in nature, 

restricts individual functioning and is classified as a severe or chronic disability.  

Underneath the umbrella of developmental disability there are a broad number of 

conditions that fall within this category such as ID and ASD to name a few. ID is 

defined by the BPS (2000) as a significant impairment in intellectual and adaptive 

functioning prior to adulthood. Whilst ASD is defined as a dyad of impairments 
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which include deficits in social communication, fixated interests and repetitive 

behaviours including unusual sensory behaviour (DSM-IV-TR APA, 2013). Buck et 

al., (2014), highlighted that high rates of comorbidity exist in individuals with ASD 

and ID suggesting that quite often ID and ASD can co-occur. Although this overlap 

is present, the way in which individuals present can be very different in many aspects 

and as such the heterogeneity of this population is important to consider (Fombonne, 

2003). 

These individuals may experience difficulties with receptive and expressive 

language, learning and mobility (Fombonne, 2003). For the purpose of this review, 

ID and ASD will be the primary focus. O’Brien and Pearson (2004) have highlighted 

that individuals with ID and ASD are at higher risk for challenging behaviour with 

the severity of challenging behaviour being higher within this group. What we 

already know is that as challenging behaviour increases, so does the potential for RPI 

(Allen, Lowe, Brophy and Moore, 2009). As such, it was decided that ID and ASD 

would be the population under review within this research. 

 

1.4 Positive behaviour support 

PBS is an evidence- based intervention for those with ID, however, within the 

existing literature base there are mixed findings in relation to the utility of PBS. 

Some researchers such as Allen, James and Evan et al., (2005) postulated that PBS is 

the most common form of support available to this population, whilst earlier papers 

such as Fleming et al., (1996) and Emerson (2002) state that only 2-20% of 

individuals that actually need PBS within ID populations actually receive it, with 

restraint and medication historically being utilised more frequently.  
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PBS is based on the premise that behaviour serves a function for the person (Gore et 

al., 2013) and the methods utilised are often less intrusive and aversive than other 

interventions employed (Allen et al., 2005). PBS originated from Applied Behaviour 

Analysis (ABA) and includes a range of assessment and intervention strategies 

utilised within ABA whilst incorporating a person-centred approach to behaviour 

management (Carr and Sidener, 2002). There is an emphasis on the normalization of 

behaviour and the function it serves. As previously mentioned, challenging 

behaviour has been shown to have a negative effect on services, staff and service 

users (Allen, 2009) resulting in placement breakdowns, (Allen 1989)  high staff 

turnover and abuse (Felce et al., 1993). Carr et al., (1999) in their meta-analysis and 

Lavigna and Willis (2012) emphasized in their research how successful management 

of challenging behaviour and positive behaviour change can be achieved through the 

use of PBS, with a 90% reduction in challenging behaviour being reported. As such, 

PBS has been identified as a successful intervention in addressing issues associated 

with challenging behaviour (MacDonald and McGill, 2013). 

The aim of PBS is to improve QoL, reduce restrictive and aversive practices and 

improve care and support for the service user and the system, with an increased focus 

on ecological validity and understanding in relation to why the behaviour occurs 

(MacDonald and McGill, 2013). Gore et al., (2013) in their multi component 

framework of PBS, report three important elements to consider when conducting and 

defining PBS. These elements include the importance of the value base behind PBS, 

the theory and evidence and the process of how PBS is conducted (See Appendix A). 
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1.5 The difficulties defining PBS 

However, difficulties defining PBS can also present as a challenge within the 

literature with ABA dominating the research base until the early 1990’s (Horner et 

al., 1990). Despite PBS undoubtedly having its foundations in ABA, it has a 

sophisticated and strong value base which underpins it. (Allen et al., 2005). Multiple 

definitions of PBS do exist (Horner et al., 1990; Allen et al., 2005 and Lavigna and 

Willis, 2005) however a definition which incorporates current research, practice and 

service structures is key in order to ensure that PBS is delivered and implemented 

effectively and to ensure that a shared definition which reflects the current evidence 

base is utilised. This in turn will help staff, clients and stakeholders to be clear if PBS 

has been demonstrated or not (Gore et al., 2013). To the author’s knowledge the most 

current definition of PBS and therefore the most useful is that of Gore et al., (2013) 

(See Appendix A).  

Gore et al., (2013) argued that a reduction in challenging behaviour will only occur 

in the context of increased QoL, inclusion, participation and a valued social role. 

They postulated that the key components of PBS are acknowledging these values of 

inclusion and increased QoL and combining these with the theory and evidence base 

of ABA and other complementary evidence-based approaches (e.g. cognitive 

behavioural therapy, mindfulness or acceptance and commitment therapy). Within 

their framework, PBS is conducted within a four-step process that involves, (1) a 

data driven approach at every decision-making stage, (2) a functional assessment to 

inform intervention, (3) an intervention to change behaviour (proactively) and 

manage behaviour (reactively) within a multicomponent model and (4) providing 

support and monitoring and evaluating this long term (Gore et al., 2013). PBS can be 

delivered in a number of ways such as directly with individuals, indirectly via staff 
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training and systemically via a whole organisational approach. It can also be 

implemented in a range of settings from care homes, residential units, schools to 

family homes. (Gore et al., 2013).  

PBS has developed over a number of decades and has a strong scientific evidence 

base to support its use with Campbell (2003) emphasizing the effectiveness of PBS 

in the reduction of challenging behaviour. PBS is recommended as a best practice 

approach within professional practice documents (Banks et al., 2007) and within 

national policy statements (e.g. Positive and Proactive Care – Department Of Health 

(DoH), 2014). There is a consensus amongst all documents that PBS is the model of 

choice in the provision of effective support for those with behaviour that challenges 

(DOH, 2014). However, despite the apparent effectiveness of PBS in addressing 

challenging behaviour, its use remains limited for those with ID and/or ASD 

(MacDonald and McGill, 2013). From the existing evidence base it is also clear that 

the literature fails to universally define what elements of PBS have been utilised in 

relation to functional assessments, reactive and proactive strategies and the quality of 

the plans implemented (Lowe et al., 2005) making the conclusive decision of 

whether PBS has been utilised or not difficult to ascertain.  

1.6 Restrictive Physical Interventions 

Prior to the introduction of PBS in the 1990’s, the use of aversive strategies as an 

intervention to manage challenging behaviour predominated the literature base 

(Matson and Taras 1989; Allen et al., 2005). The recent Positive and Proactive Care 

(DoH, 2014) documentation highlights how thinking has shifted over recent decades 

from discussions surrounding how to restrain people better, to restraint reduction and 

the utilisation of restrictive practices as a last resort. The Positive and Proactive Care 
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documentation (DoH, 2014) defined restrictive interventions as, “the deliberate acts 

of another person to restrict an individual’s liberty or freedom to act independently in 

order to either control a dangerous situation or reduce the danger to another person 

where potential harm is imminent, these restrictive interventions will also limit an 

individual’s freedom and must be for no longer than is necessary” (DoH, Positive 

and Proactive Care, 2014, P14.). Within PBS, a restrictive practice is defined as a 

reactive strategy that focuses on the rapid control of a situation rather than long-term 

behaviour management. PBS would argue that restrictive practices should not be 

used in isolation and should be embedded into a Behavioural Support Plan that 

incorporates proactive strategies (Gore et al., 2013). Restrictive practices may 

include physical interventions such as restraint, use of mechanical devices, 

medication or seclusion (Deveau and McDonnell, 2009). 

In accordance with the British Institute for Learning Disability (BILD) and the 

National Autistic Society policy frameworks, physical interventions must be used as 

a last resort to prevent harm to people and must be the least intrusive, least restrictive 

and used for the shortest amount of time (Deveau and McDonnell, 2009). Bird and 

Luiselli (2000) found that 50% of people with an ID and challenging behaviour are 

subjected to physical interventions whilst Emerson (2002) in his review reported that 

28-67% of children with challenging behaviour were subjected to physical restraint 

and 8-57% of adults were subjected to physical restraint with 32-68% of adults being 

subjected to seclusion as a form of behavioural management. Lowe et al., (2005) 

postulated that less than 20% of people with an ID and challenging behaviour have 

access to behavioural interventions.  
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2.0 Rationale  

Currently an evidence base exists to suggest that the implementation of PBS reduces 

rates of challenging behaviour (Lavigna and Willis, 2012). There is therefore an 

assumption that a reduction in challenging behaviour may result in a reduction of 

RPIs however it is unclear whether this is supported by the evidence base. 

Anecdotally we know that the provision of PBS and proactive strategies promotes 

the use of fewer physical interventions within local services, however a 

comprehensive review and synthesis of the evidence base surrounding PBS and RPI 

to date has yet to be completed, to the best of the author’s knowledge.  

Jones (2014) postulated that the effectiveness of PBS is based on its ability to reduce 

the use of restrictive practices. This review aims to summarize the evidence base in 

relation to PBS and RPI to ascertain if the implementation of PBS does result in the 

reduction of RPI. As mentioned previously, difficulties remain surrounding the 

definition of PBS and evidence surrounding the implementation of the same within 

the literature. This review also seeks to uncover what elements of PBS the evidence 

base describes and if PBS is being formally defined within the studies reviewed. This 

will help to ascertain whether the evidence base is utilising PBS in its purest form. 
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3.0 Review Questions 

A systematic review and narrative analysis was therefore conducted to determine;  

 

1. Is there an evidence base that supports the view that elements of Positive 

Behaviour Support reduce the need for Restrictive Physical Interventions for 

people with Intellectual Disability and Autism Spectrum Disorder? 

 

2. Of the papers identified within this review, how many define PBS using all of 

Gore et al., (2013) multicomponent framework for the implementation of 

PBS? 

 

4.0 Method 

 

4.1 Protocol and registration 

This review has been registered on PROSPERO (Registration number: 

CRD42017077485). This review was prepared utilising the Preferred Reporting 

Items for Systematic Reviews and Meta-Analyses (PRISMA) guidelines (Moher et 

al., 2009).  
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4.2 Eligibility criteria 

4.2.1 Inclusion Criteria  

 All articles had to include human participants only and had to be written in 

English between 1997-2018. 

 Recipients had to be aged between 3-80 years, have a diagnosis of ID or ASD 

and display challenging behaviour. 

 Staff, services or carers that provided support to this specific population were 

also included.   

 Studies that described outcomes from elements of PBS and the impact on 

RPI. 

 Studies that showed elements of PBS, as defined by Gore et al., (2013) 

multicomponent framework model for defining PBS.  

 All studies were required to include at least one element of PBS under Gore 

et al’s., (2013) three categories; values, theory and evidence, and process.  

 It was also a requirement for inclusion in this review that studies reported on 

the use of RPI as defined in the DoH (2014),  Positive and Proactive Care 

documentation as “restrictive interventions which are deliberate acts of 

another person to restrict an individual’s liberty or freedom to act 

independently in order to either control a dangerous situation or reduce the 

danger to another person were potential harm is imminent, these restrictive 

interventions will limit an individual’s freedom and must be for no longer 

than is necessary” (DoH, Positive and Proactive Care 2014, P.14.). 

 All studies had to be peer reviewed.  
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 All studies had to focus on primary research with quantitative data and utilise 

an experimental or quasi-experimental research design (defined within this 

research as a design which included a manipulation but did not necessarily 

have a control group). 

 No restrictions were placed on the type of outcome measures utilised in 

relation to service user related outcomes or staff related outcomes.  

 

 

4.2.2 Exclusion Criteria  

Studies were excluded from the review if:  

 They did not report on outcomes related to elements of PBS and RPI. 

 They were dissertations, letters, literature reviews, conference presentations 

and book chapters/reviews (in order to ensure higher quality studies).  

 They did not focus on primary research with quantitative data and did not 

utilise an experimental or quasi-experimental research design (as defined 

above).  

 They followed a qualitative research design, this also included case series 

designs and case study designs with qualitative outcomes. 

 They were published before 1997. 

 They did not include ID or ASD.  

   They did not include any elements of PBS as defined by Gore et al’s., 

(2013) three categories; values, theory and evidence and process.  
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4.3 Information sources 

Searches of five electronic databases (PsychINFO, Web of Science, Embase, 

CINAHL plus and Medline) were conducted in January 2018 to identify relevant 

studies published in English from 1997 onwards. These databases were selected as 

they included evidenced based information in relation to allied health professionals, 

social and behavioural sciences and as such were deemed as the most appropriate for 

the current review. These particular databases were also widely utilised within the 

current literature surrounding ID, ASD and PBS and as such were selected on this 

basis also. Grey literature within the field was also searched through the key 

professionals in the field of PBS and developmental disabilities as an attempt to 

ensure all relevant literature was captured within this review. This was completed via 

a public post on the Division of Clinical Psychology Faculty for People with 

Intellectual Disabilities forum. In addition to these searches, the reference lists of the 

studies selected were also reviewed and assessed for relevance.  

4.4 Search strategy  

Following on from the study rationale and eligibility criteria the following search 

strategy was utilised within each of the databases.  

PBS OR Positive Behav* support OR Behav* support OR Behav* management OR 

MBPBS OR Mindfulness based positive behaviour support OR Mindfulness based 

positive behavior support OR training AND restrictive treatment OR restraint 

reduction OR restrictive practice* OR physical restraint* OR physical intervention* 

AND destructive behav* or aggressive behav* or challenging behav* AND learning 

disab* OR intellectual disab* OR mental retard* OR ASD OR dev* disab* OR 

autism spectrum dis* 
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4.5 Data collection 

Data was collected from each included article surrounding the description of PBS, 

the elements of PBS utilised, the application of PBS whether direct or indirect, the 

description of RPI and the impact of PBS on RPI following the application of 

elements of PBS.  

 

4.6 Data analysis 

Data was then recorded surrounding the amount of restrictive practices used post 

PBS and if this was indicative of an increase or decrease in the use of RPI.  As only 

some of the data was able to be pooled statistically and different study designs were 

evident in data collection, with a wide range of PBS elements and outcome 

measurements, a narrative review of these findings was completed (Ryan, 2013). 

 Given that there was considerable disparity in the quantitative data presented within 

the studies (E.g. some studies utilising post intervention percentages only, means or 

written summaries with no numerical information), meaning that these findings were 

not similar enough statistically to be reliably combined (Dempster, 2011). It was 

agreed by the authors that utilising a narrative review would be the most appropriate 

method rather than a meta-analysis, as it would ensure the flexibility needed to 

address the research questions. However, it is acknowledged that utilising this form 

of analysis does not allow for conclusions to be drawn surrounding the magnitude or 

strength of the effectiveness of elements of PBS on the reduction of RPI. 
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4.7 Risk of bias and quality assurance checks 

Of the studies included and excluded from the review, reliability checks were 

completed by an independent reviewer who checked on all included and excluded 

studies utilising the eligibility criteria specified and a Kappa Coefficient analysis was 

conducted to determine interrater agreement for the purposes of reliability. A kappa 

coefficient value of κ 0.95 was achieved with McHugh (2012) postulating that kappa 

values ranging from 0.81-1 are indicative of almost perfect agreement and as such 

confidence in the studies selected can be obtained.  There was one disagreement 

between the author and the independent rater regarding a study which met one of the 

author’s criteria for exclusion. The author and research team agreed that despite the 

independent rater wishing to include this study in the review, that it would remain 

excluded on the basis that the outcomes reported focused on injury to staff following 

restraint and no information was provided surrounding the frequency of restraint 

application.  

Quality assessment tools were also utilised to ascertain the quality of each paper and 

were completed by both the author and an independent rater.   Each quality tool 

utilised was carefully matched to the study design. The quality assessment tool for 

pre-post studies with no control group (NHLBI, 2014) was utilised for the pre-post 

design studies within the review and the quality assessment tool of controlled 

intervention studies was utilised for the RCT studies within the review (NHLBI, 

2014) (See Appendix B). Harrison, Reid, Quinn and Shenkin’s (2017) highlight the 

importance of ensuring that your quality assessment tool is matched specifically to 

the design of your study in order to ensure the systematic review being conducted is 

robust. On discussion with the research team, the NHLBI (2014) quality assessment 

tools were deemed as the most appropriate tools to utilise given the study designs 
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under review. These assessment tools were based on methods utilised by key 

evidence-based researchers within the areas of quality assessment as well as the 

Cochrane Collaboration and were accompanied with detailed guidance documents to 

ensure the quality assessment process was completed with rigour (NHLBI, 2014).  

Each paper was then provided with a quality rating ranging from weak, moderate to 

strong quality.  

 

5.0 Results 

5.1 Study selection   

Of the searches completed, a total of 213 records were identified, once duplicates 

were removed a total of 166 records were screened for eligibility. At this initial 

screening stage 118 records were excluded leaving 48 full text articles to assess for 

eligibility. Of these 48 records screened, 40 were excluded leaving a total of 8 

studies that were included in the narrative analysis. All reasons for exclusion are 

detailed clearly via Figure 1.  
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5.2 Figure 1: PRISMA Flow Diagram (Moher et al., 2009) 
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5.3 Study characteristics 

 

The studies meeting the inclusion criteria for the review, were summarized in Table 

1, which detailed information about the author, location, the date of publication, 

sample size, design of the study, if a control group was utilised, a description of PBS, 

PBS application, the outcome measures used, a description of RPI utilised, the 

impact of PBS on RPI, and if this was maintained at follow up. The information 

summarized in Table 1 is shown in chronological order from the oldest studies first 

to the most current. It is widely reported that PBS does reduce challenging behaviour 

within an ID population, with extensive research exploring the same (McGill, 1993). 

The literature base indicates that there are a limited amount of publications, to the 

author’s knowledge, surrounding the outcomes of PBS on RPI. Whilst it has been 

commonly reported that the aim of PBS is to reduce challenging behaviour which it 

is postulated will result in a reduction of restrictive practices (Carr, 1999), there is a 

paucity of research in the field surrounding this (Allen et al., 2012) with much of the 

restrictive practice literature focusing on the components necessary for the reduction 

of RPI such as effective leadership, policy and regulation and monitoring to name 

but a few.  

The studies within the review varied in relation to whether they focused on parent 

outcomes (Preece, 2014) or staff and service user outcomes (Baker & Bissmire, 

2000; Sanders, 2009; Williams & Grossett, 2011; Allen et al. 2012; Singh et al., 

2015; Singh et al., 2016; Singh et al., 2016a). The studies classified as reporting on 

staff and service user outcomes related to PBS being indirectly applied to staff via 

training, which then directly impacted on the service users.  
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The sample sizes for the eight studies ranged from 9-925 participants. Participants 

included staff from residential and inpatient services for people with ID, parents of 

children with ASD, individuals with ID and the wider service organisation. Outcome 

measures utilised within each study to evaluate RPI varied and are outlined clearly 

within Table 1.  Other variations existed in relation to study design which ranged 

from RCTs to quasi-experimental pre-post designs. The way in which PBS impacted 

on RPI also varied between studies with some utilising post intervention percentages 

only, means and written summaries with no numerical information.   

Each study was also reviewed for the elements of PBS present within the study 

utilising Gore et al’s., (2013) definition for PBS under the value, theory and evidence 

and process components (See Tables 1 & 2). It was also documented if the authors of 

each study formally defined PBS within their study or not. This is outlined clearly 

within Table 2.  
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5.4 Table 1: A description of the PBS utilised and its impact on RPI 

 

Study Population Sample 
size 

Study 
Design 

Control Intervention: 
Description of PBS 

utilised 

Application 
of PBS 

Description of 
RPI 

Outcome 
Measures 

Impact of PBS 
on RPI 

 

Baker & 
Bissmire, 
(2000) 

 

UK 

 

Care staff 
working in a 
residential 
service for 
people with an 
ID. 

 

N = 13 

 

 

 

 

 

 

 

 

 

 

Pre-post 
design. 

 

 

‐  

 
Theory and Evidence: 
Understanding 
challenging behaviour. 

 

Process: Teaching 
behaviour management 
skills, proactive and 
reactive strategies, 
health and safety. 

Values: Legal 
framework of 
behavioural 
management for 
stakeholders. 

 

Indirect – 
PBS training 
provided to 
staff and 
applied 
directly to 
service users 
via staff. 

 

 Physical 
restraint. 

 

Questionnaire 
designed by 
researchers & 
Clients 
clinical 
records. 
Gathered 
over 3-
months. 

 

 

 

Increase in 
physical 
interventions 
(physical 
restraint) from 
55% pre- PBS 
to 75% post 
PBS training.  

Maintained after 
3-month follow 
up. 
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5.4 Table 1: A description of the PBS utilised and its impact on RPI (Continued) 

 
 

Study Population Sample 
size 

Study 
Design 

Control Intervention: 
Description of PBS 

utilised 

Application of 
PBS 

Description 
of RPI 

Outcome 
Measures 

Impact of PBS 
on RPI 

 

Sanders, 
(2009) 

 

UK 

 

Employees of 
a facility for 
people with 
ID. 

 

N=250 

 

Pre-post 
design. 

 

- 

 
Theory and Evidence: 
Understanding 
perspectives of 
challenging behaviour 
and distress.  

 

Process: Proactive 
strategies, to help comfort 
and manage clients in 
distress, ‘extraordinary 
blocking techniques’ as an 
alternative to restraint.  

Values: Increased 
presence and support of 
management team to 
provide support in 
situational de-escalation 

 

Indirect – 
PBS training 
provided to 
staff and 
applied 
directly to 
service users 
via staff. 

 

Physical 
restraint. 

 

Views of 
employees 
gathered over a 
4-year period 
re restraint 
reduction 
through the 
‘reporter on 
the street’ 
method & 
formal 
documentation 
of restraint 
action 

 

99.4% reduction 
in physical 
restraint over the 
4-year period. 

No follow up 
recorded. 
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5.4 Table 1: A description of the PBS utilised and its impact on RPI (Continued) 

 

Study Population Sample 
size 

Study 
Design 

Control Intervention: 
Description of PBS 
utilised 

Application 
of PBS 

Description 
of RPI 

Outcome 
Measures 

Impact of PBS 
on RPI 

 

Williams 
& 
Grossett, 
(2011) 

 

USA 

 

Large state 
facility for 
individuals 
with ID 

 

N = 925 

 

Pre-post 
design. 

 

- 

 

 

 

 

 

 
Theory and Evidence: 
Understanding behaviour.  

Process: Behaviour 
Intervention Plans, 
differential reinforcement, 
redirection, behaviour 
analysis skills, alternative 
strategies to restraint. 

Values: Organisational 
behaviour management 
goals. 

 

Indirect – PBS 
training 
provided to 
staff & 
organisational 
contingencies 
put into 
policies and 
procedures 
which were 
applied 
directly to 
service users 
via staff.  

 

 

Mechanical 
restraint. 

 

Survey of 
mechanical 
restraint and 
emergency 
mechanical 
restraint usage 
and a 
behaviour data 
tracking sheet. 
Gathered over 
a 17month 
period. 

 

Almost 80% 
reduction in 
mechanical 
restraint over a 
17- month period. 

No follow up 
recorded. 
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5.4 Table 1: A description of the PBS utilised and its impact on RPI (Continued) 

 

Study Population Sample 
size 

Study 
Design 

Control Intervention:   
Description of PBS 
utilised 

Application 
of PBS 

Description of 
RPI 

Outcome 
Measures 

Impact of PBS 
on RPI 

 

Allen et 
al., 
(2012) 

 

UK 

 

 

 

 

 

 

 

 

 

The overall 
service 
provision for 
eight and five 
bedded units 
for adults with 
ID. 

 

N=11 

 

 

 

Pre-post 
design. 

 

‐ 

 
Theory and Evidence: 
Understanding behaviour.  

Process: Individualised PBS 
plans, proactive, reactive 
strategies, optimal 
environments, active support.

Values: Emotions of staff 
addressed through 
acceptance & commitment 
therapy, management 
development programme 
established, quality checks 
completed (Periodic 
Service Review). 

 

 

 

Indirect – PBS 
delivered at a 
whole 
organisational 
level then 
applied 
directly to 
service users 
via staff.  

 

 

 

Restraint, 
breakaway 
techniques 
and 
temporary 
holds for 
removal. 

 

Routine 
information on 
the use of 
physical 
interventions 
collected by 
the service. 
Gathered over 
a 7-year 
period. 

 

74% reduction in 
physical 
interventions, 
with a 73% 
reduction in 
breakaways, 70% 
reduction in 
temporary holds 
for removal and 
73% reduction in 
physical restraint 
over a seven- 
year period. No 
follow up 
recorded. 
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5.4 Table 1: A description of the PBS utilised and its impact on RPI (Continued) 

 

Study Population Sample 
size 

Study 
Design 

Control Intervention: 
Description of PBS 
utilised 

Application 
of PBS 

Description of 
RPI 

Outcome 
Measures 

Impact of PBS 
on RPI 

 

Preece, 
(2014) 

 

UK 

 

Parents of 
children with 
ASD. 

 

N=11 

 

Pre-post 
design. 

 

- 

 
Theory and Evidence: 
Understanding 
challenging behaviour, 
emotions and behaviour 
communication.  

Process: De-escalation 
strategies, legal 
implications of RPI and 
the use of physical 
interventions such as safe 
holding. 

Values: Physical 
interventions practiced 
with parents and the 
parents’ proficiency in 
their use assessed at the 
end of PBS training.  

 

Indirect – 
PBS training 
delivered to 
parents and 
then directly 
applied to 
children via 
parents. 

 

Physical 
restraint. 

 

Questionnaire 
which included 
information on 
the frequency 
of physical 
interventions 
and an 
‘intervention 
diary’ 
completed by 
parents 
gathered over 
a 12- week 
period. 

 

Families that 
attended follow 
up had used no 
physical 
interventions in 
the three months 
post training and 
were utilising 
alternative 
management 
techniques e.g. 
de-escalation. 
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5.4 Table 1: A description of the PBS utilised and its impact on RPI (Continued) 

 

Study Population Sample 
size 

Study 
Design 

Control Intervention: 
Description of PBS 
utilised 

Application 
of PBS 

Description of 
RPI 

Outcome 
Measures 

Impact of PBS 
on RPI 

 

Singh et 
al., 
(2015) 

 

USA 

 

Direct care 
professionals 
working with 
people with ID 
across three 
group homes. 

 

N=9 

 

Multiple 
baseline 
Pre-post 
design. 

‐   

Theory and Evidence: 
Understanding behaviour. 

Process: How to use 
PBS, Behavioural 
observation techniques, 
Use of reinforcement 
contingencies, Verbal 
redirections, meditations, 
mindfulness techniques 
and strategies. 

Values: Mindfulness & 
PBS delivered to staff. 

 

Indirect – 
Mindfulness 
Based PBS 
(MBPBS) 
training 
delivered to 
staff and 
directly 
applied to 
service users 
via staff.  

 

Physical 
restraint. 

 

Trained 
observers 
collected data 
on use of 
physical 
restraint and a 
secondary 
observer 
completed the 
same. 
Gathered over 
a 40-week 
period. 

Use of physical 
restraints 
reduced from 
baseline to post 
training across all 
three group 
homes. By week 
16 of the 40-week 
MBPBS 
programme the 
use of physical 
restraints with 
individuals was 
eliminated. No 
follow up 
recorded. 
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5.4 Table 1: A description of the PBS utilised and its impact on RPI (Continued) 

 

Study Population Sample 
size 

Study 
Design 

Control Intervention: 
Description of PBS 
utilised 

Application 
of PBS 

Description of 
RPI 

Outcome 
Measures 

Impact of PBS 
on RPI 

 

Singh et 
al., 
(2016) 

 

USA 

 

Staff working 
with people 
with ID. 

 

N=77 

 

 

 

RCT – 
Pre-post 
design. 

 

Control 
Group 
utilised 
(N=38) 

 

Theory and Evidence: 
Knowledge on the 
principles of PBS. Use of 
mindfulness with PBS 

Process: Behavioural 
assessment & 
observation, behaviour 
management plans, 
setting event strategies, 
preventative strategies & 
consequence strategies. 

Values: QoL outcomes, 
meditations, mindfulness 
techniques and strategies 
for staff, application of 
mindfulness to PBS & 
formal PBS programs. 

 

Indirect – 
MBPBS and 
PBS 
(Treatment 
As Usual 
TAU) 
training 
delivered to 
caregiver 
staff and 
directly 
applied to 
service users 
via staff. 

 

Physical 
restraint and 
Stat medication.  

 

Physical 
restraint 
recorded at the 
point of 
occurrence by 
staff and 
double 
checked by 
supervisor. 
Stat 
medication 
recorded by 
registered 
nurse. 
Gathered over 
a 40-week 
period 

 

Reduction in 
physical restraint 
and stat 
medication across 
both the MBPBS 
and TAU group 
pre-post training. 
With the MBPBS 
having greater 
rates of physical 
restraint 
reduction across 
the 40-week 
period. 

 

No follow up 
recorded. 
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5.4 Table 1: A description of the PBS utilised and its impact on RPI (Continued) 

          

Study Population Sample 
size 

Study 
Design 

Control Intervention: 
Description of PBS 
utilised 

Application 
of PBS 

Description of 
RPI 

Outcome 
Measures 

Impact of PBS 
on RPI 

 

Singh et 
al., 
(2016a) 

 

USA 

 

 

 

 

 

 

 

 

 

Direct care 
staff working 
with adults 
with ID. 

 

Direct 
care 
staff 
N=33 

 

Adults 
with ID 
N=18 

 

Pre-post 
design. 

 

- 

 

Theory and Evidence: 
The use of mindfulness 
with PBS. 

Process: Observation of 
behaviour, PBS plans, 
setting event strategies, 
preventative strategies, 
teaching strategies, 
consequence strategies. 

Values QoL outcomes, 
meditations, mindfulness 
techniques and strategies 
for staff, application of 
mindfulness to PBS. 

 

Indirect – 
MBPBS 
training 
delivered to 
staff and 
directly 
applied to 
service users 
via staff. 

 

Physical 
restraint 

 

Staff 
documented 
instances of 
physical 
restraints. An 
independent 
observer was 
also used to 
collect data on 
the use of 
physical 
restraints. 
Outcome 
gathered over a 
40-week 
period. 

 

Reduction in 
physical restraint 
pre-post MBPBS 
across the 40-
week period.  

No follow up 
recorded. 
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5.5 Table 2: Defining PBS and the elements of PBS present within studies 

 

Author Did the 
paper 
formally 
define 
PBS? 

1. ‘Values’ present in study as 
defined by Gore et al., 
(2013) 

2. ‘Theory and evidence’ 
present in study as 
defined by Gore et al., 
(2013) 

3. ‘Process’ present in 
study as defined by 
Gore et al., (2013) 

Total number of 
Gore et al., 
(2013) 
components of 
PBS identified 
within the paper 

Baker & 

Bissmire 

(2000) 

 

 

 

 

 

 

 

x  Stakeholder participation. 

 Build stakeholder skills and 

opportunities and eschew 

aversive and restrictive 

practices. 

 Increased quality of life, 

inclusion and valued social 

role. 

 Understanding 

challenging behaviour 

and the function it serves. 

 Use ABA to assess and 

support behaviour change. 

 A data driven 

approach to decision 

making. 

 Multicomponent 

interventions to 

change behaviour 

(proactively) and 

manage (reactively). 

Values 

 3/3 

 

Theory and 

evidence:  

2/3 

 

Process: 

 2/4 
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Sanders 

(2009) 
x  Build stakeholder skills and 

opportunities and eschew 

aversive and restrictive 

practices. 

 Stakeholder participation. 

 Increased quality of life, 

inclusion and valued social 

role. 

 Understanding 

challenging behaviour 

and the function it serves. 

 Use ABA to assess and 

support behaviour change. 

 A data driven 

approach to decision 

making. 

 Functional 

Assessment. 

 Multicomponent 

interventions to 

change behaviour 

(proactively) and 

manage (reactively). 

 Implementation 

support, monitoring 

and evaluation of 

interventions over the 

longer term. 

 

Values 

 3/3 

 

Theory and 

evidence:  

2/3 

 

Process: 

 4/4 

 

 

Williams & 

Grossett 

(2011) 

x  Stakeholder participation. 

 Build stakeholder skills and 

opportunities and eschew 

aversive and restrictive 

practices. 

 Understanding 

challenging behaviour 

and the function it serves. 

 Use ABA to assess and 

support behaviour change. 

 A data driven 

approach to decision 

making. 

 Functional 

assessment. 

Values 

 3/3 
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 Increased quality of life, 

inclusion and valued social 

role. 

 Multicomponent 

interventions to 

change behaviour 

(proactively) and 

manage (reactively). 

 Implementation 

support, monitoring 

and evaluation of 

interventions over the 

longer term. 

 

Theory and 

evidence:  

2/3 

 

Process: 

 4/4 

 

 

Allen et al., 

(2012) 
   Stakeholder participation. 

 Build stakeholder skills and 

opportunities and eschew 

aversive and restrictive 

practices. 

 Increased quality of life, 

inclusion and valued social 

role. 

 Understanding 

challenging behaviour 

and the function it serves. 

 Use ABA to assess and 

support behaviour change. 

 A data driven 

approach to decision 

making. 

 Functional 

assessment. 

 Multicomponent 

interventions to 

change behaviour 

(proactively) and 

manage (reactively). 

 Values 

 3/3 

 

Theory and 

evidence:  

2/3 
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 Implementation 

support, monitoring 

and evaluation of 

interventions over the 

longer term. 

 

Process: 

 4/4 

 

 

Preece (2014)    Stakeholder participation. 

 Build stakeholder skills and 

opportunities and eschew 

aversive and restrictive 

practices. 

 Increased quality of life, 

inclusion and valued social 

role. 

 Understanding 

challenging behaviour 

and the function it serves. 

 Use ABA to assess and 

support behaviour change. 

 A data driven 

approach to decision 

making. 

 Multicomponent 

interventions to 

change behaviour 

(proactively) and 

manage (reactively). 

 Implementation 

support, monitoring 

and evaluation of 

interventions over the 

longer term. 

 

Values 

 3/3 

 

Theory and 

evidence:  

2/3 

 

Process: 

 3/4 
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Singh et al., 

(2015) 
x  Stakeholder participation. 

 Build stakeholder skills and 

opportunities and eschew 

aversive and restrictive 

practices. 

 Increased quality of life, 

inclusion and valued social 

role. 

 Understanding 

challenging behaviour 

and the function it serves. 

 Use ABA to assess and 

support behaviour change. 

 The secondary use of 

other complementary, 

evidence-based 

approaches to support 

behaviour change at 

multiple levels of the 

system. 

 A data driven 

approach to decision 

making. 

 Multicomponent 

interventions to 

change behaviour 

(proactively) and 

manage (reactively). 

 Implementation 

support, monitoring 

and evaluation of 

interventions over the 

longer term. 

Values 

 3/3 

 

Theory and 

evidence:  

3/3 

 

Process: 

 3/4 
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Singh et al., 

(2016) 
x  Stakeholder participation. 

 Build stakeholder skills and 

opportunities and eschew 

aversive and restrictive 

practices. 

 Increased quality of life, 

inclusion and valued social 

role. 

 Understanding 

challenging behaviour 

and the function it serves. 

 Use ABA to assess and 

support behaviour change. 

 The secondary use of 

other complementary, 

evidence-based 

approaches to support 

behaviour change at 

multiple levels of the 

system. 

 A data driven 

approach to decision 

making. 

 Functional 

assessment. 

 Multicomponent 

interventions to 

change behaviour 

(proactively) and 

manage (reactively). 

 Implementation 

support, monitoring 

and evaluation of 

interventions over the 

longer term. 

 

Values 

 3/3 

 

Theory and 

evidence:  

3/3 

 

Process: 

4/4 

 

 

Singh et al., 

(2016a) 
x  Stakeholder participation. 

 Build stakeholder skills and 

opportunities and eschew 

aversive and restrictive 

practices. 

 Understanding 

challenging behaviour 

and the function it serves. 

 Use ABA to assess and 

support behaviour change. 

 A data driven 

approach to decision 

making. 

 Multicomponent 

interventions to 

change behaviour 

Values 

 3/3 
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 Increased quality of life, 

inclusion and valued social 

role. 

 The secondary use of 

other complementary, 

evidence-based 

approaches to support 

behaviour change at 

multiple levels of the 

system. 

(proactively) and 

manage (reactively). 

 Implementation 

support, monitoring 

and evaluation of 

interventions over the 

longer term. 

 

Theory and 

evidence:  

3/3 

 

 

Process: 

 3/4 

 

 



40 
 

5.6 Quality assessment outcomes for the studies reviewed 

Following the quality assessment procedures conducted, author ratings indicated that 

six of the eight studies fell within the ‘strong’ range in relation to quality and two 

studies fell within the moderate ‘range’. There was 100% agreement between author 

and independent rater in relation to the quality assessment of the studies included in 

the review (See Table 3).  
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5.7 Table 3: Quality assessment outcomes for the reviewed studies 

 

Study 
Name Quality Assessment Tool for Before-After (Pre-Post) Studies With No Control Group Questions and Responses from Author and Independent Rater 

 

Quality 
Category 

 Was the 
study 
question 
or 
objective 
clearly 
stated? 

Were 
eligibility/ 
selection 
criteria for 
the study 
population 
pre-
specified 
and clearly 
described? 

Were the 
participants 
in the study 
representati
ve of those 
who would 
be eligible 
for the 
test/service/ 
intervention 
in the 
general or 
clinical 
population 
of interest? 

Were all 
eligible 
participants 
that met the 
pre-specified 
entry 
criteria 
enrolled? 

Was the 
sample 
size 
sufficiently 
large to 
provide 
confidence 
in the 
findings? 

Was the 
test/service/ 
intervention 
clearly 
described 
and 
delivered 
consistently 
across the 
study 
population? 

Were the 
outcome 
measures 
pre-
specified, 
clearly 
defined, 
valid, 
reliable, and 
assessed 
consistently 
across all 
study 
participants
? 

Were the 
people 
assessing 
the 
outcomes 
blinded to 
the 
participant
s' 
exposures/i
nterventio
ns? 

Was the loss to 
follow-up after 
baseline 20% or 
less? Were those 
lost to follow-up 
accounted for in 
the analysis? 

Did the 
statistical 
methods 
examine 
changes in 
outcome 
measures 
from before 
to after the 
intervention
? Were 
statistical 
tests done 
that 
provided p 
values for 
the pre-to-
post 
changes? 

Were 
outcome 
measures of 
interest 
taken 
multiple 
times before 
the 
intervention 
and multiple 
times after 
the 
intervention 
(i.e., did they 
use an 
interrupted 
time-series 
design)? 

If the 
intervention 
was 
conducted at 
a group level 
(e.g., a whole 
hospital, a 
community, 
etc.) did the 
statistical 
analysis take 
into account 
the use of 
individual-
level data to 
determine 
effects at the 
group level? 
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Baker & 
Bissmire 
(2000) 

YES 

 

 

(YES)** 

YES 

 

 

(YES) 

YES 

 

 

(YES) 

YES 

 

 

(YES) 

YES 

 

 

(YES) 

YES 

 

 

(YES) 

YES 

 

 

(YES) 

N/A 

 

 

(N/A) 

N/A 

 

 

(N/A) 

YES 

 

 

(YES) 

N/A 

 

 

(N/A) 

N/A 

 

 

(N/A) 

STRONG 

 

 

(STRONG) 

 

 

Sanders 
(2009) 

 

 

YES 

 

 

(YES)** 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

N/A 

 

 

(N/A) 

 

 

N/A 

 

 

(N/A) 

 

 

YES 

 

 

(YES) 

 

 

N/A 

 

 

(N/A) 

 

 

N/A 

 

 

(N/A) 

 

 

STRONG 

 

 

(STRONG) 

 

Willliams 
& 
Grossett 
(2011) 

 

 

YES 

 

 

(YES)** 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

N/A 

 

 

(N/A) 

 

 

N/A 

 

 

(N/A) 

 

 

YES 

 

 

(YES) 

 

 

N/A 

 

 

(N/A) 

 

 

N/A 

 

 

(N/A) 

 

 

STRONG 

 

 

(STRONG) 
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Allen et 
al., (2012) 

 

 

YES 

 

 

(YES)** 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

NO 

 

 

(NO) 

 

 

N/A 

 

 

(N/A) 

 

 

YES 

 

 

(YES) 

 

 

N/A 

 

 

(N/A) 

 

 

NO 

 

 

(NO) 

 

 

STRONG 

 

 

(STRONG) 

 

Preece 
(2014) 

 

 

YES 

 

 

(YES)** 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

CD 

 

 

(CD) 

 

 

N/A 

 

 

(N/A) 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

NO 

 

 

(NO) 

 

 

YES 

 

 

(YES) 

 

 

STRONG 

 

 

(STRONG) 

Singh et 
al., (2015) 

 

 

YES 

 

 

(YES)** 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

NO 

 

 

(NO) 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

N/A 

 

 

(N/A) 

 

 

YES 

 

 

(YES) 

 

 

N/A 

 

 

(N/A) 

 

 

NR 

 

 

(N/A) 

 

 

MODERATE 

 

 

(MODERATE) 
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( )**Indicates the responses provided by the independent rater on each quality assessment tool 

Singh et 
al., (2016) 

 

 

YES 

 

 

(YES)** 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

YES 

 

 

(YES) 

 

 

N/A 

 

 

(N/A) 

 

 

N/A 

 

 

(N/A) 

 

 

YES 

 

 

(YES) 

 

 

N/A 

 

 

(N/A) 

 

 

NR 

 

 

(NR) 

 

 

STRONG 

 

 

(STRONG) 
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**Indicates the responses provided by the independent rater on each quality assessment tool.

Study 
Name 

 

 

Quality Assessment of Controlled Intervention Studies Questions and Responses from Author and Independent Rater 

 

Quality 
Category 

 Was the 
study 
described 
as 
randomize
d, a 
randomize
d trial, a 
randomize
d clinical 
trial, or an 
RCT? 

Was the 
method of 
randomiza
tion 
adequate 
(i.e., use of 
randomly 
generated 
assignmen
t)? 

Was the 
treatment 
allocation 
concealed (so 
that 
assignments 
could not be 
predicted)? 

Were 
study 
participan
ts and 
providers 
blinded to 
treatment 
group 
assignmen
t? 

Were the 
people 
assessing the 
outcomes 
blinded to 
the 
participants' 
group 
assignments
? 

Were the 
groups 
similar at 
baseline on 
important 
characteristi
cs that could 
affect 
outcomes 
(e.g., 
demographic
s, risk 
factors, co-
morbid 
conditions)? 

Was the 
overall drop-
out rate 
from the 
study at 
endpoint 
20% or 
lower of the 
number 
allocated to 
treatment? 

Was the 
differentia
l drop-out 
rate 
(between 
treatment 
groups) at 
endpoint 
15 
percentage 
points or 
lower? 

Was 
there 
high 
adheren
ce to the 
intervent
ion 
protocol
s for 
each 
treatmen
t group? 

Were 
other 
intervent
ions 
avoided 
or 
similar 
in the 
groups 
(e.g., 
similar 
backgro
und 
treatmen
ts)? 

Were 
outcomes 
assessed 
using valid 
and 
reliable 
measures, 
implement
ed 
consistentl
y across all 
study 
participan
ts? 

Did the 
authors 
report that 
the sample 
size was 
sufficiently 
large to be 
able to 
detect a 
difference 
in the 
main 
outcome 
between 
groups 
with at 
least 80% 
power? 

Were 
outcomes 
reported or 
subgroups 
analysed 
prespecified 
(i.e., 
identified 
before 
analyses 
were 
conducted)? 

Were all 
randomize
d 
participant
s analysed 
in the 
group to 
which they 
were 
originally 
assigned, 
i.e., did 
they use an 
intention-
to-treat 
analysis? 
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5.8 Synthesis of Results 

5.8.1 Elements of PBS 

Across all eight studies, there were a variety of PBS elements that were utilised 

within each study. These included, understanding challenging behaviour which was 

present in three studies (Baker and Bissmire, 2000; Sanders, 2009 and Preece, 2014), 

reactive and proactive strategies which were present in all eight studies, staff support 

which was present in seven studies (Baker & Bissmire, 2000; Sanders, 2009; Allen et 

al., 2012; Preece, 2014; Singh et al., 2015; Singh et al., 2016; Singh et al., 2016a), 

alternative therapies such as acceptance and commitment therapy (ACT) and 

mindfulness present in four studies (Allen et al., 2012; Singh et al., 2015; Singh et 

al., 2016 and Singh et al., 2016a ), quality assurance checks regarding the application 

of PBS present in one study (Allen et al., 2012) and quality of life present in one 

study (Singh et al., 2016) . Other PBS elements utilised can be seen within Table 1 

under the ‘Theory and Evidence’, ‘Process’ and ‘Value’ components outlined by 

Gore et al., (2013).  

 

5.8.2 Delivery of PBS  

Across the eight studies, elements of PBS were applied indirectly through training 

staff (Baker & Bissmire, 2000; Sanders, 2009; Singh et al., 2015; Singh et al., 2016; 

Singh et al., 2016a), service organisations and staff (Williams and Grossett, 2011; 

Allen et al., 2012) and parents (Preece, 2014). This was then applied directly to 

adults with ID (Baker & Bissmire, 2000; Sanders, 2009; Williams and Grossett, 

2011; Allen et al., 2012; Singh et al., 2015; Singh et al., 2016; Singh et al., 2016a) or 

children with ASD and ID (Preece, 2014) who were within their care. 
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5.8.3 Outcome measures 

Outcome measures also varied greatly across the eight studies, from questionnaire 

data (e.g. Preece, 2014), surveys (e.g. Williams and Grossett, 2011) information 

gathered from staff (e.g. Sanders, 2009), clinical records (e.g. Baker and Bissmire, 

2000) and observational data (e.g. Singh et al., 2015). The most frequent outcome 

measure utilised was staff collected data regarding the frequency and utilization of 

RPI as seen within six studies (Sanders, 2009; Williams and Grossett, 2011; Allen et 

al., 2012; Singh et al.,2015; Singh et al., 2016; Singh et al., 2016a).  

 

5.8.4 Impact on restrictive physical interventions 

Across the eight studies reviewed, a reduction in the frequency of RPI was reported 

across seven of the eight studies, with one study indicating a total elimination of RPI 

(Singh et al., 2015). However, one study did report an increase in the frequency of 

RPI from pre-post training (Baker and Bissmire, 2000). RPI within studies ranged 

from physical restraint present within all eight studies, emergency medicine (Singh et 

al., 2016), mechanical restraint (Williams and Grossett, 2011), breakaway techniques 

(Allen et al., 2012) and temporary holds (Allen et al., 2012). With some studies 

including more than one form of RPI as can be seen in Table 1. The time-period in 

which these results were collected varied between studies with a range between 3 

months –7 years. Follow up data was only reported for two studies within this review 

(Baker & Bissmire, 2000; Preece, 2014).  

 



48 
 

5.8.5 Defining PBS 

From Table 2, it is clear to see that only two studies formally defined PBS within 

their paper (Allen et al., 2012 and Preece, 2014), with six studies failing to provide 

any definition of PBS. On screening each study individually using Gore et al., (2013) 

PBS framework as a guide, it was clear to see that all eight studies included all three 

elements of PBS and as such were utilising PBS but were not defining it as such. 

This was evident in the majority of the articles within this review. 

  

6.0 Discussion 

 

6.1 Summary of results 

This systematic review, presented information on eight studies of moderate-strong 

quality and provided information in relation to the elements of PBS utilised and the 

effect on the use of RPI. From the results of the studies reviewed (see Table 1) it is 

clear to see that the implementation of elements of PBS do appear to reduce the use 

of RPI in seven of the eight studies reviewed, with one study reporting a total 

elimination of physical restraint following the use of PBS combined with 

mindfulness. (Singh et al., 2015). On reviewing the studies, results indicated that 

whilst PBS does appear to reduce RPI, incorporating mindfulness to PBS increases 

the reduction of RPI even more (Singh et al., 2016). However, not all studies within 

the review illustrated this reduction with one study highlighting an increase in the use 

of RPI following the application of PBS (Baker and Bissmire, 2000). It may be 

hypothesised that the increase in RPI may be a result of a number of factors. Firstly, 

the acquisition of new knowledge relating to the use of RPI within the PBS training 
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may have provided staff with new knowledge in the management of challenging 

behaviour where someone is at risk, this may not have been knowledge that the staff 

team had previously therefore resulting in an increase in the use of RPI as a last 

resort.  It is also possible that staff appraisals of the severity of the challenging 

behaviour influenced their utilisation of RPI, or that this particular residential service 

did have high levels of severe challenging behaviour where risk to the service user 

and others was a high probability and as such the use of RPI as a last resort may have 

been the most appropriate course of action.  Another factor in this increase may be 

the duration of time pre-post training, with other studies within the review gathering 

data on RPI for up to 7 years (Allen et al., 2012) in comparison to three months 

(Baker and Bissmire, 2000).  

Between study differences also existed in relation to the description of PBS between 

the ID and ASD populations. Preece’s (2014) study was the only study that included 

ASD and no ID and was the only study within the review to describe RPI being 

practiced by parents throughout the training and the proficiency of RPI delivery 

being assessed at the end of training. This study was also the only study to 

incorporate significant others in the client’s life when thinking about PBS (e.g. 

siblings). It could be hypothesised that this may be the case due to the fact that this 

training was being delivered to parents and as such the PBS training was being 

specifically tailored to the family environment. The explicit mention of proactive 

strategies as well as training parents in RPI and assessing proficiency of RPI delivery 

by parents to ensure it was conducted in a safe manner, may be a result of the fact 

that these techniques were being utilised on children. As such, the authors may have 

felt it important to make this part of the training explicit to the reader given the 

importance of child protection. Although the explicit nature of RPI training was 
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absent from other studies within this review it could be hypothesised that the authors’ 

reference to conducting PBS training in line with policies, procedures and guidelines 

within the service organisation, implied that this was the case and as such the authors 

may not have felt the need for this to be referenced explicitly.  

It is also noteworthy within the current studies that only one study (Allen et al., 

2012) referenced the utilization of a standardized quality assurance tool in the 

delivery of PBS (e.g. Periodic Service Review). It could be hypothesized that the fact 

that PBS was being delivered at a whole organisational level within this study, 

impacted on this. As the importance of outcomes may have been paramount in order 

to make the effectiveness of PBS at a service level explicit and provide a rationale 

for the further provision of PBS across services.  

On balance, considering all of the studies reviewed, we can conclude overall that 

there is an evidence base which suggests that elements of PBS may reduce the need 

for the utilization of RPI for people with an ID or ASD. These results however, need 

to be appraised tentatively and with caution. From the studies reviewed it is evident 

that the majority of studies failed to utilise a control group with Singh et al., (2016) 

being the only study to report this.  This compromises the internal and external 

validity of the studies within this review, making it difficult to ascertain if the effect 

on RPI was solely due to elements of PBS and not due to other confounding 

variables (Stecker and McLeroy, 2008). Heterogeneity was also prevalent across 

studies with sample sizes ranging from ‘high’ in half of the review studies to 

‘medium to low’ in the remaining studies. The way in which the elements of PBS 

varied across studies compromised the internal validity, as although some similarities 

across the elements of PBS did exist between studies, the ability to directly compare 

studies with a degree of confidence was difficult to ascertain. This also made it more 



51 
 

challenging to conclude what aspects of PBS were the most effective in the reduction 

of RPI.  

Variation also existed in the type of RPI employed and in the data recorded at follow 

up, making it difficult to conclude if this reduction was maintained beyond the 

application of the intervention. Considerable variation was also present in the 

duration of time that PBS was applied; ranging from three months to seven years, 

which undoubtedly would have an impact on the level of reduction reported and the 

effectiveness of PBS in this reduction. Finally, the outcome measures utilised within 

studies varied considerably with studies utilising caregiver reports (staff and parents), 

clinical records or questionnaires designed by the researchers themselves. Therefore, 

this increases the risk of researcher bias within the studies and compromises the 

validity and reliability of the findings. It could therefore be argued that the outcome 

measures utilised within the studies may not be classified as methodologically 

robust. Variation however did not exist in relation to the application of PBS which on 

the whole appeared to be applied indirectly via staff and caregivers who then directly 

applied this intervention to service users through their care. 

In relation to the second aim of the review, which was to determine which articles 

defined PBS and which articles utilised all of Gore’s et al., (2013) multicomponent 

framework, it was clear to see (Table 2) that only two studies within the review 

formally defined PBS. Yet when the author screened all of the studies they found that 

all of Gore’s et al., (2013) multicomponent framework were present across all eight 

studies even if they were not explicitly stated. This highlights two issues; firstly, that 

researchers within the field of PBS and ID are utilising PBS within a 

multicomponent framework but they are not defining it as such or making it explicit. 

Therefore, not only are they doing a disservice to the research they have completed 
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but they are also making their research more difficult to locate within the PBS 

evidence base, making it more challenging for other researchers to replicate their 

findings and expand the evidence base. Secondly, the majority of studies are not 

defining PBS, highlighting a key future direction for the literature within this area in 

providing a clear definition of the intervention they have utilised.  

It must be acknowledged however, that the majority of studies within this review 

predated the Gore et al., (2013) definition of PBS and as such may not have 

explicitly defined PBS within this multicomponent framework for that reason. 

Although a definition of PBS did exist prior to Gore et al’s., (2013) definition, the 

use of this definition within this review and the fact that a number of studies predated 

this definition is an important factor to consider.  

 

6.2 The evidence base 

The overall findings of this review support the current evidence, with the majority of 

the findings concurring with MacDonald and McGill (2013) who highlighted that 

PBS should result in a reduction of restrictive and aversive practices and improve 

staff and service user support. With the exception of one study which found an 

increase in RPI following the use of PBS.  

These results also expand on Carr et al., (1999) meta-analyses which found that PBS 

will result in a reduction of challenging behaviour, by these findings highlighting that 

PBS may also result in the reduction of RPI. The findings of this review also concur 

with Lowe et al., (2005) who postulated that the literature base fails to define PBS 

adequately enough to ensure replication can be achieved. These results also highlight 

the benefits of combining other complementary evidence-based approaches such as 
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mindfulness to PBS in the reduction of restrictive practices which is in keeping with 

the value base and multicomponent application of PBS (Gore et al., 2013). Most 

importantly, these results highlight the shift away from aversive practices and a move 

towards more positive and proactive care in line with national policy documentation. 

These results therefore highlight the progression of supporting people with 

challenging behaviour less aversively through the use of PBS for those with ID and 

the benefits of supporting staff via the systemic application of PBS (Gore et al., 2013 

and MacDonald and McGill, 2013).  

 

6.3 Strengths and limitations of the review 

A number of strengths and limitations existed within this narrative systematic 

review. A key strength of the current review was in the use of an independent rater to 

ensure high quality and reliability of the review findings, through the consideration 

of researcher bias. The selection of studies within the review were also assessed for 

quality and it was determined that the majority of the studies reviewed were of a high 

quality, with all decisions surrounding eligibility and quality being discussed within 

the research team to ensure transparency was achieved. Another strength within the 

review was in its expansion of the current evidence base and its external validity in 

the generalisation of these findings to the ID and ASD population. This review 

therefore is high in clinical significance and has a high real-world impact (Steckler 

and McLeroy, 2008). Throughout this review quasi-experimental pre-post designs 

were employed to ensure that a change over time could be reported. 

Despite these strengths, however, a number of limitations within the review did exist, 

such as the heterogeneity across studies, the publication bias in the selection of high 



54 
 

quality articles, the difficulties in defining PBS, the researcher’s decision to utilise 

Gore et al., (2013) definition of PBS as a benchmark and a dominance of studies 

published by the same author resulting in possible publication bias. With the majority 

of the studies not including a control group it was also difficult to ascertain that the 

findings were solely a result of elements of PBS and not a result of other factors. As 

previously discussed as this review utilised a narrative analysis the magnitude of the 

effectiveness of PBS on RPI cannot be reported, however the ability of the narrative 

review to highlight limitations within and between the reviewed studies is a clear 

strength in the considerations for future research within PBS and RPI.  

 

6.4 Clinical implications 

Despite these limitations, this review has a number of clinical implications for 

research and clinical practice in that it highlights the effectiveness of elements of 

PBS in the reduction of RPI and emphasises the benefits of applying PBS indirectly 

to staff, in order to ensure staff not only feel supported but are able to manage 

behaviour that challenges in a way which is less aversive and restrictive. This not 

only has clinical implications for staff, but service users and the service organisation 

as a whole through the systemic training of a workforce in generalisable PBS skills 

which may result in a reduction of cost in relation to placement breakdowns and 

emergency respite (Allen, Doyle and Kaye, 2002).  

This review also has clinical implications for the research base, in that it highlights 

the need for a clear definition of PBS within the literature to ensure replication and 

expansion of the PBS evidence base. It also highlights the need for more 

standardized outcome measures for monitoring RPI in clinical practice, in order to 
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ensure that any biases are accounted for and that the literature within this evidence 

base is more methodologically robust. The evidence base is the foundation that 

clinicians are guided by, therefore it is fundamental that the evidence base increases 

in order to ensure that practice-based evidence can follow.  

 

6.5 Future directions 

Future research within the area of PBS and RPI is crucial. To date, there is a real 

paucity of literature in the area of PBS and its impact on RPI (Allen, Doyle and 

Kaye, 2002). Sturmey and McGlynn (2002) highlight the physical and psychological 

impact that RPI can have on the service users and to the staff who are applying it, yet 

the knowledge base surrounding restraint reduction is again limited. In light of the 

findings of this review, future research may wish to look at improving the assessment 

and measurement of restraint within the population of ID and ASD to ensure that it is 

more robust and methodologically valid and reliable. It may also wish to define more 

clearly the use of PBS and the way in which it is implemented. Furthermore, future 

research within this area needs to have more scientific rigour (Allen, 2001) through 

the use of controls and a greater focus on the quality of research that is produced at 

the stage of inception.  

 

 

7.0 Conclusion  

In conclusion, it is clear to see that despite the methodological weaknesses present 

within the studies reviewed, overall this systematic review does have a significant 
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implication to clinical practice, both within the clinical setting and in relation to the 

research base surrounding PBS and RPI. This review highlights the need for clearer 

definitions of PBS and the elements of PBS which may reduce the use of RPI. In 

light of Winterbourne View and the gross malpractice that was reported (Compton, 

2011), it is clear to see that the evidence base is responding to this in the growing 

pursuit of less restrictive and less aversive forms of behavioural management within 

ID and ASD, not only at an individual level but at a staff and whole organisational 

level which is in keeping with the PBS philosophy.  

However, it is clear to see that a paucity of research remains in this area and that 

future research into the effectiveness of PBS in the reduction of RPI utilising 

standardized outcomes measures needs to be addressed in future research. It would 

also be hoped that through the development of future research in this area, that the 

quality of evidence-based practice may improve and that subsequently this may 

impact positively on practice-based evidence at an individual, systemic and 

organisational level.  

In the absence of a meta-analysis due to the heterogeneity between studies, this 

narrative review has been able to highlight key limitations within the reviewed 

studies and has helped to inform future research and clinical practice through a 

consideration of how PBS may be utilised to reduce RPI but also through 

highlighting key methodological considerations for future research surrounding PBS 

and RPI. However, it is important to approach these findings with caution given that 

not all studies yielded a reduction in RPI following the implementation of PBS.  

Quality of life within the area of ID and ASD both at a service user and staff level is 

paramount and through the evolution of future research that prioritises scientific 
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rigour in the exploration of PBS, the evidence base should be able to develop more 

responsive practices for this population and those that support them within the 

context of health and social care.  
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Appendix A: Gore et al., (2013) Key components of PBS 
 
 
Key Components of PBS 
Gore, McGill, Toogood, Allen, Baker, Hastings, Noone & Denne (2013) cited in 
Allen, D., and Baker, P., (2014). Defining PBS and Promoting Evidence Based 
Practice, The BILD Positive Behaviour Support International Research and Practice 
Conference, 2014, Glasgow, 8-9th May, 2014, BILD. 
 
Values  

 Prevention and reduction of challenging behaviour occurs within the context 
of increased quality of life, inclusion, 
participation, and the defence and support of valued social roles 

 Constructional approaches to intervention design build stakeholder skills and 
opportunities and eschew aversive 
and restrictive practices 

 Stakeholder participation informs, implements and validates assessment and 
intervention practices 

 
Theory and evidence base 

 An understanding that challenging behaviour develops to serve important 
functions for people 

 The primary use of applied behaviour analysis to assess and support 
behaviour change 

 The secondary use of other complementary, evidence-based approaches to 
support behaviour change at 
multiple levels of a system 

 
Process  

 A data-driven approach to decision making at every stage 
 Functional assessment to inform function-based intervention 
 Multi-component interventions to change behaviour (proactively) and 

manage behaviour (reactively) 

 Implementation support, monitoring and evaluation of interventions over the 

long term 
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Appendix B: Quality Assessment Tools (NHLBI, 2014) 

 

Quality Assessment Tool for Before-After (Pre-Post) Studies With No Control 

Group 

Criteria 

1. Was the study question or objective clearly stated? 

Yes   

No   

Other 
(CD, NR, NA)* 

 

  

2. Were eligibility/selection criteria for the study population prespecified and 
clearly described? 

Yes   
No   
Other 
(CD, NR, NA)* 

 

  

3. Were the participants in the study representative of those who would be 
eligible for the test/service/intervention in the general or clinical population of 

interest? 
Yes   
No   
Other 
(CD, NR, NA)* 
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4. Were all eligible participants that met the prespecified entry criteria 
enrolled? 

Yes   
No   
Other 
(CD, NR, NA)* 

 

 

 

  

5. Was the sample size sufficiently large to provide confidence in the findings? 
Yes   
No   
Other 
(CD, NR, NA)* 

 

  

6. Was the test/service/intervention clearly described and delivered consistently 
across the study population? 

Yes   
No   
Other 
(CD, NR, NA)* 

 

  

7. Were the outcome measures prespecified, clearly defined, valid, reliable, and 
assessed consistently across all study participants? 

Yes   
No   
Other 
(CD, NR, NA)* 

 

  

8. Were the people assessing the outcomes blinded to the participants' 
exposures/interventions? 

Yes   
No   
Other 
(CD, NR, NA)* 
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9. Was the loss to follow-up after baseline 20% or less? Were those lost to 
follow-up accounted for in the analysis? 

Yes   
No   
Other 
(CD, NR, NA)* 

 

 

  

10. Did the statistical methods examine changes in outcome measures from 
before to after the intervention? Were statistical tests done that provided p 

values for the pre-to-post changes? 
Yes   
No   
Other 
(CD, NR, NA)* 

 

  

11. Were outcome measures of interest taken multiple times before the 
intervention and multiple times after the intervention (i.e., did they use an 

interrupted time-series design)? 
Yes   
No   
Other 
(CD, NR, NA)* 

 

  

12. If the intervention was conducted at a group level (e.g., a whole hospital, a 
community, etc.) did the statistical analysis take into account the use of 

individual-level data to determine effects at the group level? 
Yes   
No   
Other 
(CD, NR, NA)* 
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Quality Rating (Stong, Moderate, or 
Weak) (see guidance) 

Rater #1 Initials: 

Rater #2 Initials: 

Additional Comments (If POOR, please 
state why): 

 

*CD, cannot determine; NA, not applicable; NR, not reported 
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Quality Assessment of Controlled Intervention Studies 

Criteria 

1. Was the study described as randomized, a randomized trial, a randomized 
clinical trial, or an RCT? 

Yes   

No   

Other 
(CD, NR, NA)* 

  

2. Was the method of randomization adequate (i.e., use of randomly generated 
assignment)? 

Yes   

No   

Other 
(CD, NR, NA)* 

  

3. Was the treatment allocation concealed (so that assignments could not be 
predicted)? 

Yes   

No   

Other 
(CD, NR, NA)* 
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4. Were study participants and providers blinded to treatment group 
assignment? 

Yes   

No   

Other 
(CD, NR, NA)* 

  

5. Were the people assessing the outcomes blinded to the participants' group 
assignments? 

Yes   

No   

Other 
(CD, NR, NA)* 

  

6. Were the groups similar at baseline on important characteristics that could 
affect outcomes (e.g., demographics, risk factors, co-morbid conditions)? 

Yes   

No   

Other 
(CD, NR, NA)* 

  

7. Was the overall drop-out rate from the study at endpoint 20% or lower of 
the number allocated to treatment? 

Yes   

No   
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Other 
(CD, NR, NA)* 

 

  

8. Was the differential drop-out rate (between treatment groups) at endpoint 15 
percentage points or lower? 

Yes   

No   

Other 
(CD, NR, NA)* 

 

  

9. Was there high adherence to the intervention protocols for each treatment 
group? 

Yes   

No   

Other 
(CD, NR, NA)* 

  

10. Were other interventions avoided or similar in the groups (e.g., similar 
background treatments)? 

Yes   

No   

Other 
(CD, NR, NA)* 
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11. Were outcomes assessed using valid and reliable measures, implemented 
consistently across all study participants? 

Yes   

No   

Other 
(CD, NR, NA)* 

  

 

12. Did the authors report that the sample size was sufficiently large to be able 
to detect a difference in the main outcome between groups with at least 80% 

power? 

Yes   

No   

Other 
(CD, NR, NA)* 

 

  

13. Were outcomes reported or subgroups analyzed prespecified (i.e., identified 
before analyses were conducted)? 

Yes   

No   

Other 
(CD, NR, NA)* 
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14. Were all randomized participants analyzed in the group to which they were 
originally assigned, i.e., did they use an intention-to-treat analysis? 

       Yes   

        No   

Other 
(CD, NR, NA)* 
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SECTION 3: Guidelines for Submission to The Journal of Developmental and 
Physical Disabilities  

Instructions for Authors 

Manuscript Submission 
Submission of a manuscript implies: that the work described has not been 
published before; that it is not under consideration for publication anywhere else; 
that its publication has been approved by all co-authors, if any, as well as by the 
responsible authorities – tacitly or explicitly – at the institute where the work has 
been carried out. The publisher will not be held legally responsible should there be 
any claims for compensation. 

Permissions 
Authors wishing to include figures, tables, or text passages that have already been 
published elsewhere are required to obtain permission from the copyright owner(s) 
for both the print and online format and to include evidence that such permission 
has been granted when submitting their papers. Any material received without 
such evidence will be assumed to originate from the authors. 

Online Submission 
Please follow the hyperlink “Submit online” on the right and upload all of your 
manuscript files following the instructions given on the screen. 

TITLE PAGE 

Title Page 
The title page should include: 
 

The name(s) of the author(s) 
A concise and informative title 
The affiliation(s) and address(es) of the author(s) 
The e-mail address, and telephone number(s) of the corresponding author 
If available, the 16-digit ORCID of the author(s) 

Abstract 
Please provide an abstract of 150 to 250 words. The abstract should not contain 
any undefined abbreviations or unspecified references. 

Keywords 
Please provide 4 to 6 keywords which can be used for indexing purposes. 
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TEXT 

Text Formatting 
Manuscripts should be submitted in Word. 

Use a normal, plain font (e.g., 10-point Times Roman) for text. 
Use italics for emphasis. 
Use the automatic page numbering function to number the pages. 
Do not use field functions. 
Use tab stops or other commands for indents, not the space bar. 
Use the table function, not spreadsheets, to make tables. 
Use the equation editor or MathType for equations. 
Save your file in docx format (Word 2007 or higher) or doc format (older 
Word versions). 

 

Manuscripts with mathematical content can also be submitted in LaTeX. 

 

LaTeX macro package (zip, 182 kB) 

Headings 
Please use no more than three levels of displayed headings. 

 

Abbreviations 
Abbreviations should be defined at first mention and used consistently thereafter. 

 

Footnotes 

 
Footnotes can be used to give additional information, which may include the 
citation of a reference included in the reference list. They should not consist solely 
of a reference citation, and they should never include the bibliographic details of a 
reference. They should also not contain any figures or tables. 
Footnotes to the text are numbered consecutively; those to tables should be 
indicated by superscript lower-case letters (or asterisks for significance values and 
other statistical data). Footnotes to the title or the authors of the article are not 
given reference symbols. 
Always use footnotes instead of endnotes. 
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Acknowledgments 
Acknowledgments of people, grants, funds, etc. should be placed in a separate 
section on the title page. The names of funding organizations should be written in 
full. 

 

SCIENTIFIC STYLE 

Please always use internationally accepted signs and symbols for units (SI 
units). 
Nomenclature: Insofar as possible, authors should use systematic names 
similar to those used by Chemical Abstract Service or IUPAC. 
Genus and species names should be in italics. 
Generic names of drugs and pesticides are preferred; if trade names are 
used, the generic name should be given at first mention. 

 

 

REFERENCES (APA) 

Citation 
Cite references in the text by name and year in parentheses. Some examples: 
Negotiation research spans many disciplines (Thompson 1990). 
This result was later contradicted by Becker and Seligman (1996). 
This effect has been widely studied (Abbott 1991; Barakat et al. 1995; 
Kelso and Smith 1998; Medvec et al. 1999). 

 

 

 

Please note: The Journal of Developmental and Physical Disabilities does not 
stipulate a maximum word count or page number for submission. The editor of 
the journal has been contacted by the author and they have confirmed that they 
are willing to receive this paper at its current length. 
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Abstract 

Purpose: The current research aimed to explore the experiences of same-sex adoptive 

parents within the context of Northern Ireland (N.I.). Within N.I. the ban allowing 

same-sex couples to adopt was removed in 2013, bringing N.I. into line with the rest 

of the UK (Goldberg & Gartrell, 2014). To date same-sex parents are largely 

undocumented within official N.I. adoption statistics and the meaning of this 

populations’ experience is unexplored.  

Methodology: 10 participants were recruited; 4 gay fathers and 6 lesbian mothers. 

Semi-structured interviews were conducted and analysed using Interpretative 

Phenomenological Analysis (IPA).  

Results: Data analysis highlighted three master themes: (1) Catalysts and 

considerations, (2) Roadblocks and (3) ‘Circumventing the opposition’. 

Discussion: The current research demonstrated that the journey of same-sex adoptive 

parenthood within N.I. is both challenging and rewarding for parents and has 

provided a better understanding of the same-sex parent experience within N.I. These 

findings however may not be representative of all same-sex parent groups, as all 

participants were well educated with medium-high incomes. However, these findings 

provide a new and valuable contribution to the existing evidence base and they have 

the potential to influence future adoption training and assessment frameworks, as 

well as peer support within clinical practice.  
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Keywords: Gay, Lesbian, Parenting, Adoption, Northern Ireland. 

 

1.0 Introduction 

 

1.1 The Northern Ireland context 

 

Northern Ireland (N.I.) has been described by key Gay, Lesbian, Bisexual, 

Transgender and Questioning (GLBTQ) activists as ‘one of the most homophobic 

countries in Western Europe’ (Danny, 2015, P.1). With the issues surrounding same-

sex parenting being both a contentious and at times controversial issue, with key 

political parties either disregarding or actively opposing the evidence base in support 

of same-sex parents. In respect to other parts of the United Kingdom (UK) and the 

Republic of Ireland (ROI), N.I. could be described as lagging in issues related to 

same-sex parenthood, with it being one of the last counties within the UK to legalise 

adoption for same-sex couples in 2013, regardless of the breach to their human rights 

(Connolly, 2016). 

 

Despite this viewpoint, over recent decades N.I. has introduced several different 

pieces of legislation to assist in addressing issues of discrimination on the basis of 

sexuality. Such as, the Employment Order NI (2002) which permitted same-sex 

adoptive parents the same amount of adoption leave as heterosexual parents and the 

Civil Partnership Act (2004) which ensured the legal recognition of same-sex couple 

relationships within N.I. Despite the contentious political and legal backdrop 

surrounding same-sex couples, The Northern Ireland Life and Times survey (ARK, 
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2013) highlighted a positive change in societal attitudes over the past two decades, 

with an increase in acceptance of lesbian and gay couples and a decrease in 

disapproval based on sexuality. However, these societal attitudes became more 

negative, when parenting and sexuality were introduced. McAlister, Carr and Neill 

(2014) postulated that the moral, religious and cultural factors within N.I. society 

may have influenced these attitudes, with the majority of N.I. society approving only 

of the traditional heterosexual family ideal (Gray, Horgan and Leighton, 2013).  

 

1.2 The heteronormative family ideal and its impact on same-sex parents 

It has been highlighted that one in three people within N.I. society do not consider 

gay and lesbian parents as constituting a family (ARK, 2012). Within Western 

society the heteronormative family is the dominant family model with a commonly 

held belief that heterosexual traditional family ideals are best (Pacilli, Tautino, Jost 

and Van der Toorn, 2011).  McAlister, Carr and Neill (2014) argue that 

heteronormativity is normalised within social institutions (e.g. church) and reinforced 

through the policies and legalities within Westernised society, which suggest that a 

child should have both a mother and a father of the opposite sex in order to be able to 

respond appropriately to the needs of a developing child (Blibarz and Stacey, 2010 

and Tasker, 2010). However, what we know, is that families are diversifying and will 

continue to diversify in the future (Goldberg and Gartell, 2014), with an increase in 

same-sex parent families (Pacilli et al., 2011). Therefore, Western society will be 

confronted with the emergence of more non-traditional family configurations in the 

future, despite the apparent opposition to the same.  

This heteronormative ideal does have an impact on same-sex parent families and 

reinforces feelings of difference and inferiority amongst same-sex parents in 



86 
 

comparison to their heterosexual counterparts. Pacilli et al., (2011) highlighted how 

for same-sex parents this can result in negative internalised views of themselves as 

parents and subsequently compromise their perceived level of parental competence, 

as well as increasing parental stress. Similarly, Mildner (2001), highlighted how not 

conforming to heterosexist ideals can result in increased societal stigma, 

discrimination, internalised inferiority and internalised homophobia. With Eagly and 

Koenig (2006) highlighting that gay fathers are at an increased risk of societal 

stigmatization and internalised homophobia in comparison to lesbian mothers.   

Therefore, it is clear to see that heteronormativity can have an impact on a same-sex 

parent’s sense of belonging within society, their self- concept, their levels of parental 

competence and stress and the levels of societal and internalised stigmatization they 

experience. This is an important factor to consider when understanding the additional 

layer of scrutiny these parents experience whilst trying to parent their child.  

 

1.3 The prevalence of same-sex adoptive parenthood  

 

Despite the impact of heteronormativity within GLBTQ populations, their aspiration 

to become parents and their strong desire for a family is an important driving force in 

their journey to parenthood (Costa and Bidell, 2017). Same-sex couples can enter 

parenthood in a variety of ways, from IVF and surrogacy to fostering and adoption 

(O’ Suilleabhain, 2017). For the purpose of this current study the primary focus will 

be on same-sex adoptive parents within the N.I. context.  Goldberg, Downing & 

Sauck (2007) highlight that same-sex adoptive parenthood has risen, with the most 
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recent figures surrounding same-sex couple adoption in England, Scotland and Wales 

showing an overall increase (Department of Education, 2017).  

 

Currently within N.I. adoption figures are at their highest in seventeen years, with 

120 children being formally adopted. (Department of Health, 2017). However, there 

are no official adoption statistics published or obtainable regarding same-sex 

adoptive parents in N.I., from conducting this research, we know this population 

exists within N.I., however, what is evident is that this population are undocumented 

within recent reports. (Department of Health, 2017).  

 

1.4 Same-sex adoptive parenthood and supporting positive child development 

 

Adoption has been described as a journey, that involves the legal ending of a 

biological parent relationship and the start of a new relationship with adoptive 

parents (Craig, 2011). This process can often be stressful for both the adopted child 

and the parent, which can result in increased anxiety surrounding parental self-

efficacy and parental competence irrespective of sexuality (Goldberg and Smith, 

2014: Smyke, 2015).  Goldberg and Smith (2011) however report that same-sex 

adoptive parents do experience an additional layer of difficulty when participating in 

the adoption process. Due to societal stigma and a lack of acceptance within their 

lived community, as well as their own internalized stigma (Frost & Meyer, 2009), 

heteronormative pressures and conforming to the traditional family ideal (Goldberg 

& Smith, 2011).   Cao Millis-Koonce, Wood and Fine (2016) argue that experiencing 

this stigmatization as a same-sex parent may amplify the stressors that these new 

parents typically experience when caring for their child. 
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Adopted children often enter the care system with traumatic past experiences and can 

suffer from difficulties relating to developmental trauma (Johnson, 2002). In order to 

support these children to develop positively and recover from this trauma, 

psychological care for the adopted child and their parents is fundamental. From the 

infant mental health literature base, it is clear to see that parental wellbeing plays a 

fundamental role in positive child development. Johnson’s (2002) research highlights 

the healing properties adoptive parents have in the development of their adopted 

child, particularly when the parents are well supported. With Johnson (2002) 

postulating that adoptive parents do have the ability to reverse the detrimental effects 

of developmental trauma.  

 

National policy frameworks for children and young people, highlight the importance 

of identifying parental stress early and supporting the parent to manage this in the 

promotion of positive child development (Department of Child and Youth Affairs: 

DCYA, 2014), with parents laying the foundation for positive child outcomes. 

Therefore, supporting the parent in supporting their child is a crucial factor in 

positive child development (DCYA, 2014). This is of particular importance when we 

consider the additional layer of trauma present among adopted children and also the 

additional layer of stress, same-sex adoptive parents experience as a result of their 

sexuality.  

 

Despite research conclusively agreeing that parental sexuality has little impact on 

child development (Goldberg, 2010; Patterson, 2017),  many still expect the 

development of a child within a same-sex adoptive parent family to be compromised 
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despite no empirically supported evidence regarding the same (Patterson, 2017). 

Over recent decades, research has utilised the traditional heterosexual family as the 

benchmark by which all other family structures are evaluated (Prendergast and 

MacPhee, 2018). This is problematic, as it implies that this traditional family unit is 

superior to all others (Patterson, 2017). With research in the field of same-sex 

adoptive parents focusing on the negative impact this can have on parents going 

through the adoption process (Miller and Kaiser 2001). However, what is evident is 

that same-sex parent families experience of stigma and discrimination do result in 

higher levels of resilience amongst both the parents and their children (Prendergast 

and MacPhee 2018).  

  

It has been a longstanding finding that parental wellbeing impacts on the mental 

health of a child through the process of attachment (Golombok and Tasker, 2010). 

Therefore, a consideration of the experiences of same-sex adoptive parents going 

through the adoption process is an important area to consider.  

 

1.5 Rationale for the current study 

 

To date, there is a paucity of research surrounding the lived experiences of same-sex 

parents undergoing the adoption process. With the existing evidence base focusing 

primarily on the equivalence between same-sex parents and heterosexual parents in 

relation to child development outcomes (Power et al., 2010).  Researchers such as 

Goldberg and Smith (2011) have called for a deeper meaning into the experiences of 

sexuality, parenting and adoption. This current research sought to respond to such a 

call by providing insight into the experiences of same-sex parents going through the 
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adoption process in N.I. from initial enquiry to commencing placement. The current 

study will utilise a qualitative IPA approach in providing a rich holistic view of 

participants’ experiences and the meaning they attach to these experiences within the 

context of N.I. (Skinner, Tagg and Holloway, 2000).  

 

In light of the previously reviewed literature it is clear to see, the impact of 

discrimination and heteronormativity to parental stress and perceived levels of 

parental competence as well as the subsequent impact this can have on child 

development. This research hopes that by providing an understanding of the 

experiences of same-sex adoptive parents living within N.I., (which to date has been 

undocumented within published research) that the evidence base within this area can 

expand and the services supporting this population will be better equipped to support 

and respond to this population’s needs, through an increased understanding of their 

experiences as same-sex adoptive parents within N.I.  

 

1.6  Research Question 

 

Therefore, this research aims to explore the lived experiences of same-sex adoptive 

parents from initial enquiry to commencing placement within the N.I. context. 

 

2.0 Methodology 

IPA focuses on two key theoretical elements; phenomenology and interpretation. IPA 

is an idiographic and data driven approach (Dempster, 2011) which aims to explore 

the lived experiences of individuals within a particular context, (e.g. same-sex 

parenthood) and aims to understand how an individual makes sense of their own 
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experience (Smith, Flowers and Larkin, 2012). IPA also calls upon the researcher to 

analyse and interpret the data, whilst reflecting on the unique meaning of this 

experience for the individual, this is in order to fully understand the person’s 

experience (Smith and Osborne, 2003).This interpretative process is often referred to 

within interpretation theory as the ‘double hermeneutic’ (Dempster, 2011, P.150), in 

which the researcher attempts to understand the individual while they too are trying 

to understand their experience (Smith, Flowers and Larkin, 2012).  

The benefits of IPA include a recognition of the diversity in experience among 

participants, the consideration of how unique each person’s experience is, and an 

appreciation of the researcher’s influence during the interpretation stages (Smith, 

Flowers and Larkin, 2012). Prior to the current study commencing Ethical Approvals 

and Governance Approvals were sought from the Office for Research Ethics 

Committees Northern Ireland (ORECNI) (See Appendix A). 

 

2.1 Participants 

2.1.1 Couple Recruitment 

Ten participants were recruited to the current study. All participants were in a same-

sex couple relationship but were interviewed separately in order to explore individual 

experience. This research aimed to explore the lived experiences of same-sex 

adoptive parents within N.I. post 2013, following a change in the law which now 

allowed same-sex couples to adopt jointly. Prior to this change, single person 

adoption was permitted but not couple adoption for the same-sex population within 

N.I. The focus of the research was to capitalise on these law changes and explore the 

experiences of same-sex couples in their transition to adoptive parenthood within 
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N.I., now that they were permitted to adopt jointly, which to date had been 

undocumented. Therefore, it was agreed that only those participants that were in a 

same-sex couple relationship at the time of commencing their adoption journey were 

included in this research, in order to capture this experience. This allowed for the 

unique understanding of this populations experience to be explored in light of the 

changes in adoption law for same-sex couples within N.I. 

It was agreed by the research team, that despite these participants being same-sex 

couples, they would be interviewed separately within the research. Pietkiewicz and 

Smith (2014) supported this view highlighting that the IPA methodology is best 

suited to individual interviews rather than couple-based interviews. Similarly, 

Mavhandv-Mudzusi (2018), research highlighted the complexities involved when 

applying IPA to couples and the importance of having a highly trained IPA 

researcher to adapt the IPA methodology and conduct both the interviews and 

analyses, given the additional layer of interpretation involved within couple-based 

interviews. As this was the researcher’s first IPA study, it was also agreed that 

couples would be interviewed separately so as not to compromise on the quality of 

the findings.  This was in line with the research findings of Mavhandv-Mudzusi 

(2018) and Pietkiewicz and Smith (2014). In addition, there was also an 

acknowledgement within the research team that despite these couples experiencing 

the adoption process together, there would be similarities and differences in their 

individual experience of the process (Heaphy and Einarsdottir, 2012) and as such this 

would be important to capture.   

A purposive sampling strategy was utilised to obtain participants who were in a 

same-sex relationship and were adopting a child within two N.I. Health and Social 
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Care (HSC) Trusts. Inclusion and exclusion criteria were applied to all participants to 

determine if they were eligible to participate in the research. 

2.1.2. Inclusion criteria 

All participants had to: 

 Identify as either gay or lesbian and reside in N.I.  

 Be in a same-sex couple relationship.  

 Speak English.  

 Be 21 years old or over. 

 Be undergoing the adoption process within N.I.  

 Be approved adopters within the N.I. HSC Trust. 

 Have a child in their care 12 years old or below.   

 Have a child placed with them at the time of the interview. 

 2.1.3 Exclusion Criteria 

Participants were excluded from the research if: 

 They identified as either transgender or politically “queer” identifying. 

 Did not speak English. 

 Were not in a same-sex couple relationship.  

 Were under the age of 21 years. 

 They did not meet the eligibility criteria for adoption. 

 They did not reside in N.I.  

 They only had a child in their care > 12 years old. 

 They were undergoing the adoption process outside of N.I. 

 They had not completed the adoption process through the HSC Trust. 
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 They had started the adoption process but had to terminate this process. 

 They were unapproved by any adoption agency. 

 They did not have a child placed with them at the time of interview.  

 

In total six same-sex adoptive mothers and four same-sex adoptive fathers 

participated in the research. Heterogeneity did exist between these same-sex couples 

in relation to their gender. The homogeneity of the sample was based on participants’ 

experiences of adopting a child as a same-sex parent within the context of N.I. and as 

such offered an insight into this particular experience, in keeping with the IPA 

methodology (Smith, Flowers and Larkin 2009).  

Demographic information surrounding the participants can be seen in Table 1. Table 

1 includes five couples, for the purpose of ensuring anonymity all participants were 

allocated a pseudonym, with all male couples categorised as either ‘Paul’ or ‘John’ 

and all female couples categorised as either ‘May’ or ‘Joy’ to protect their identity. 

Each couple was then classified under a surname with a colour reference for example 

‘May and Joy Black’. This was considered as adding to the level of anonymity 

required for such a small and selective group in N.I.  

The table also includes demographic information about their adoptive children. 

Similarly, for the purpose of anonymity, pseudonyms were given to all children. 

With all male children being categorised as firstly ‘Sam’, or ‘Steve’ where there was 

more than one male child in the family, and female children ‘Sarah,’ or ‘Sue’ where 

there was more than one female child in the family. The exact ages of the children 

have been removed and an age range has been provided to maintain anonymity, as 

requested by some of the participants.  
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2.1.4 Table 1: Demographic information on the participants and their children  

Surname of 
parents 

Male 
or 

Female 

 

Number of 
parents that 
participated 

Number of 
children in 
their care 

Gender of 
children 

 

Age range of 
children 

The Greens Male 2 1 Male 0-5 years 

 

The Whytes Male 2 1 Male 0-5 years 

 

The Browns Female 2 2 Female 6-10 years 

 

The Blacks Female 2 2 Male and 
Female 

6-10 years 

The Grays Female 2 2 Male  0-11 years + 

 

 

2.2 Data Collection 

Each HSC Trust had a named practitioner within the Adoption Services who 

identified eligible participants based on the inclusion and exclusion criteria 

previously discussed. They provided each participant with an invitation pack, which 

included an information sheet and reply slip (See Appendix B). On receipt of a 

participant’s reply, the researcher then contacted the participant and arranged a date 

to conduct the interview. On completion of the consent form (See Appendix B) each 

participant completed a seven question semi-structured interview lasting on average 

between 60-90 minutes.  

The interview schedule was developed by the research team with a consideration of 

the IPA methodology, the study rationale and the research question. The questions 
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designed within the interview schedule were open ended and were organised in a 

‘funnelling’ (Smith, Flowers and Larkin 2012) sequence, working gradually towards 

more sensitive topics. Prompts were also present within the interview schedule in 

order to gather more information surrounding more complex questions, in keeping 

with the recommendations of Smith and Osborn (2003).  

In addition, The British Psychological Society’s guidelines for psychologists 

working therapeutically with sexual and gender minority groups were also used to 

appraise language use and sensitivity when preparing the final interview schedule 

(BPS, 2012). The interview schedule was reviewed on a number of occasions by the 

research team, one of the research team members was also a lesbian parent who used 

her lived experience to consult on various drafts of the schedule.   

Following the first pilot of the interview schedule (See Appendix C) one question 

was redrafted following a reflection from the primary researcher surrounding 

misinterpretations of this question during the first interview, this revised interview 

schedule was then utilised for the remaining nine interviews. (See Appendix D). As 

the interview schedule did not require detailed refinement it was decided by the 

research team that this participant’s transcript would be included in the whole data 

set.  

Each participant was provided with a debrief sheet (See Appendix E) on completion 

of the interview and a risk management protocol (See Appendix F) was in place 

throughout the duration of the interviews. Each interview was recorded for the 

purpose of transcription and was transcribed verbatim by the researcher. As 

previously mentioned, for the purpose of anonymity and confidentiality any 
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identifiable information about the participants and their children was removed from 

the transcriptions and pseudonyms were allocated to each participant.  

 

2.3 Data analysis 

A detailed analysis of the transcripts was completed utilising the common analytical 

processes of IPA (Smith, Flowers and Larkin, 2012). An outline of the step by step 

data analysis process is illustrated in Figure 1 below. Smith, Flowers and Larkin 

(2012), highlight how completing an analysis of multiple transcripts in this way leads 

to higher quality IPA: 

2.3.1 Figure 1: Data analysis procedure flow diagram 

 

 

 

 

Each transcript was firstly read and re-read several times in order for the researcher 

to actively engage with the data and immerse themselves into the world of the 

participant. 

The researcher then made exploratory comments on each transcript based on 

descriptive, linguistic and conceptual comments which were often more 

interpretative (Smith, Flowers and Larkin 2012).  

Initial notes were then made on each transcript in order to develop the researcher’s 

familiarity with the data.  
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The themes were then placed in chronological order and were cut up with each 

theme placed on a separate piece of paper. A large space was then used to explore 

how the emergent themes related to each other. This was completed for one 

transcript and repeated (Smith, Flowers and Larkin 2012).  

The data was then initially coded on this basis before the development of emergent 

themes was completed. 

The patterns and connections between emergent themes were then clustered into 

preliminary themes. 

A table of superordinate and subordinate themes for each transcript was then 

completed (See Appendix G for an example). This process was completed for 

each of the ten transcriptions. 

Once this was completed for each transcript the researcher then looked for 

patterns across all ten transcriptions, examining for example, connections across 

transcriptions, themes and relabelling themes as appropriate.  

At this stage the researcher had a detailed knowledge of the data at both a 

descriptive and interpretative level and worked with the initial notes and 

exploratory comments only in the development of the emergent themes.  
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2.4 Quality and Credibility  

It is widely recognised within IPA, that the researcher’s influence is present 

throughout, particularly at the interpretation stages (Vicary, Young and Hicks, 2017). 

The primary researcher therefore, attended regular reflective supervision throughout 

the research in order to account for any potential researcher bias/judgements that 

may have been present and to maintain both the validity and credibility of the 

findings (Smith, Flowers and Larkin, 2012). An audit trail was also completed in 

order to ensure quality. A transcript from interview one was independently analysed 

by the primary researcher and the clinical supervisor as part of the audit trail. A 

follow up supervision session was then conducted by the academic supervisor who 

observed and commented on the discussion between the primary researcher and 

clinical supervisor.  This was completed in order to maintain an audit trial of the 

analysis and ensure quality and transparency were maintained.   

At this stage the researcher incorporated theoretical concepts into their 

interpretation of the data, acknowledging that the superordinate and subordinate 

themes also correlated with higher order theoretical concepts (Smith, Flowers 

and Larkin 2012) (See Appendix H for an audit trail).  

Once completed a table of master superordinate themes and subordinate themes 

for all ten transcripts was completed along with illustrative quotes from the data 

(See Appendix I for an example). 
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As the researcher lived in N.I., the researcher was also aware of the need to consider 

personal bias in relation to analysing the data and the impact this may have on the 

interpretation of the data. Supervision and reflective diary records were utilised to 

ensure quality and methodological rigour was maintained throughout the study.  

 

 

 

3.0 Results 
 

The three master themes of: (1) Catalysts and considerations of a same-sex parent, 

(2) Roadblocks for same-sex parents (3) ‘Circumventing the opposition’: Being the 

same-sex parents, and their respective subordinate themes will be presented along 

with verbatim quotes from the participants. This is in order to illuminate the meaning 

and experiences that participants reported throughout.    

As previously discussed pseudonyms will be utilised throughout these quotes. Where 

quotes have been added to, to aid understanding, these are represented within 

squared brackets. The word ‘sexuality’ has been used throughout this research paper 

to describe participants’ sexual identity, as they chose to describe their sexual 

identity in this way throughout their accounts.  

The analysis of ten transcripts led to the emergence of three master themes obtained 

from several subordinate themes:   

 

1. Catalysts and considerations of a same-sex parent: This theme encapsulates the 

importance of the parental desire as both an ignition and a driving force behind 
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participants’ journey to same-sex parenthood. While also encapsulating the 

importance of considering being a parent in equal measure, the importance of 

parental worth and the impact of parental sexuality on the child.  

 

 

2. Roadblocks for same-sex parents: Illustrates the barriers same-sex parents face 

within the context of N.I. in relation to legalities, their own internalised 

expectation of discrimination as a roadblock to building meaningful relationships 

and the impact of heterosexual assumptions as a roadblock to the recognition of 

their own parental identity. 

 
 

3. ‘Circumventing the opposition’: Being the same-sex parents: Illuminates same-

sex parents overcoming the opposition they faced as a result of their sexuality. 

This theme encapsulates navigating N.I. in order to maximise acceptance and 

minimise discrimination in order to maintain their Northern Irish identity, the 

increased visibility of same-sex parents being both an indication of this 

circumvention but also an ongoing support, and the drive for a family being a 

strong motivator in the face of opposition.  
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The table below provides a summary of the final master themes and subordinate 

themes that emerged: 

3.0.1 Table 2: A summary of the master themes and subordinate themes 

 

Master Themes Subordinate themes 

 
 

1. Catalysts and considerations of a 
same-sex parent 

‘The strong desire’ for a family. 
 

Being a ‘parent in equal measure’. 
 
The importance of being ‘parent 
worthy’. 
 
The impact of parental sexuality on 
the child. 

  
 
 

2. Roadblocks for same-sex parents 
 

Legalities: Friend or foe. 
 

The internalised expectation of 
discrimination.  
 
The heterosexual assumption: Gay 
fathers and lesbian mothers.  

  
 
 

3. ‘Circumventing the opposition’    
Being the same-sex parents 

Navigating Northern Ireland: Home 
yet hostile. 

From invisible to visible: The 
increase in the shared experiences of 
same-sex parents.  

The drive for a family: Motivation in 
the face of opposition. 
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3.1 Master Theme 1: Catalysts and considerations of a same-sex parent  

 

This theme encapsulates the factors that ignited the participants’ desire to become a 

same-sex parent as well as the factors they considered to be important as a parent. 

Such as, the specific type of family they would like to be, the importance of role 

salience amongst both parents and a recognition that their own sexuality may have an 

impact on their child. In addition, the participants described their experiences of 

being first time parents with specific ideas and concerns about parental worthiness 

and societal expectations.   

 

3.1.1 ‘The strong desire’ for a family. 

Each participant articulated their desire to have a family and reported that this 

occurred ‘early on’ in their relationships. This strong desire to have a family acted as 

a catalyst for participants in their pursuit of same-sex parenthood as illuminated in 

the following quote: 

 

‘…So, I suppose we had always talked about it for years… do 

you want a family, do you not want a family and I think for a 

long time for us it had always been believed that we would 

never have been able to go down the adoption route…still the 

overarching need or want to have a family was the driver 

behind it [the adoption journey] and we were like listen we 

are going to do this!... 4. 65-82 (John Green)  

 

‘… Even before the law changed in Northern Ireland…I have always had 

a strong desire to have a family….so even before I was okay with being 
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gay myself, I thought even if I was single, I could foster or look into the 

idea of having a family anyway…it was always a desire I had.’  2.38-58 

(Paul Whyte)  

 

 

However, this strong desire also appeared to be accompanied by a sense of 

acceptance that their own sexuality may place restrictions on their ability to fulfil this 

desire of a family, as the following quote illustrates: 

‘… I had always wanted children growing up and May was the same. 

But when you are gay you just sort of resign yourself to the fact that 

it’s [having a family] not going to happen for you, you can’t change 

who you are but that is just the way it is…’  4.81-84 (Joy Brown) 

 

 

‘…you know you want a family and I think for a long time for us it had 

always been believed that we would never have been able to go down the 

adoption route if we decided to go for civil partnership’. 4-66-68 (John 

Green) 

3.1.2 Being a ‘parent in equal measure’. 
 

 

Participants articulated the importance of being ‘a parent in equal measure’ as an 

important consideration for them as a same-sex parent. Some participants described 

the specific importance of equal access to adoption in N.I. for their parenting 

experience.  Participants valued their own vision of family headed by ‘two parents’ 

and were not willing to compromise on it. The change in legislation made it possible 

for same sex civilly partnered people to adopt, this research is not attempting to 

compare same- sex adoptive parents experience to mixed-sex adoptive parents but 
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rather is trying to understand the experiences of this new cohort of same sex joint 

parent adopters within N.I. The following quotes illuminate the concerns captured in 

this subordinate theme;  

 

‘…I think one of us could have adopted at the time and we didn’t 

want to do that. One of us could have adopted … we didn’t think 

that was right for us, if we were going to adopt, we want to be seen 

to be adopting as a couple not having special circumstances 

[referencing being treated differently to heterosexual adopters] …’ 

5.108-109 (Joy Gray) 

 

‘…So, we were one of the first, sort of couples to come through this were we 

have a civil partnership and we are going jointly for adoption. There has been 

other examples of gay people going through the process but singly adopting or 

the partner to that person applying for parental orders and things, so a lot more 

complex set up rather than us who were actually saying we two people want to 

be the parent of this child in equal measure legally…’ 5. 102-107 (John Green) 

 
 

 

 

The importance of role salience within their family was also a key consideration to 

being a parent in equal measure as illustrated within the following quote: 

 

‘…there was no way I could have lived with having Joy as the legal 

parent and me nobody or the other way around… So, for us it was 

wrong we’re parents of our children were just not one person 

should have rights.’ 4.82-85 (May Gray) 
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‘…We wouldn’t have been able to adopt, one of us would have been able 

to adopt…: …and the other person wouldn’t have been a parent….’ 7. 

129-132 (Paul Green) 

 

3.1.3 The importance of being ‘parent worthy’. 
 

 

Participants reflected on their need to be seen as ‘worthy’ as an important 

consideration. Throughout the accounts this emerged both generally in relation to 

being a first-time parent regardless of sexuality: 

‘…most of the challenges that we face or the things that we are 

working through are around parenting rather than being gay 

adopters and that’s good that’s a sign that things are moving in the 

right direction. You know there wasn’t really a point when we 

thought you know this is especially hard because we are two 

women.’ 27.684-688 (May Black) 

 

 but also more specifically throughout the accounts in the ‘additional pressure’ on 

participants as parents to prove themselves in society and societal views surrounding 

the same. As illustrated in the following quotes:   

‘…I remember thinking [sighs] and actually it being discussed in our 

assessment…there could be a time when we are going to place a child with you 

but a parent could object because of your sexual identity and us being very 

upset about that at the time. I remember actually crying thinking my goodness 

like really… you know but… there are children out there and we are willing to 

look after them and love them and something like who you happen to fall in love 

with would stop a parent giving consent you know and you being seen as not 

capable…’ 16. 409-415 (Joy Gray) 
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I just remember feeling really hurt that all these people had these opinions on 

that kind of parent I would be before I was one and I thought that was really 

hard [cries]…’11. 259-261 (May Black). 

 

 
There was a sense among participants of the importance of maintaining a perfect 

parent ideal in order to validate and prove themselves as worthy parents. As 

illustrated in the following quote:  

‘…There will be people out there that will challenge us. There will be people 

out there who’ll not like it [same sex parents] and there will be people out there 

who will think it’s wrong. But that’s okay. For me that’s okay. You know the 

only way I can show people that it’s …our life is good, our child is good, he’s 

being brought up correctly, he’s happy, is from our life being open you 

know...and showing them how our child is…’ 25. 573-577 (May Gray) 

 

While the following quote illustrates the sacrifices that were made to maintain the 

perfect parent ideal and be seen as parent worthy in the adoption process: 

 ‘…And then we changed work, we changed where we lived, we were able to 

take our time and adapt our lives to be in a better place for that [adoption] to 

happen …’ 5. 123-125 (Paul Whyte)  

However, throughout some participants’ accounts there was also an additional 

pressure to prove their parental worth because of societal discrimination surrounding 

their sexuality, as illustrated within the following quote:  

 

 ‘…The odd time you would be a bit, I don’t know, just conscious of 

the fact that Sam and Sue have two mummies now…. You know 

there has been the odd thing, like people [other parents at child’s 

school] trying to work out who we are, whatever so there’s always 
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that worry are people judging us as parents… as same-sex 

parents…’ 21. 565-571 (Joy Black) 

 

3.1.4 The impact of parental sexuality on the child. 

 

Some participants expressed the positive and negative ways their own sexuality 

impacted on their child. They outlined parental worries as a result of this, with 

participants expressing fear for their child’s future and the potential of bullying for a 

child from a same-sex parent family: 

‘…I worry in case… Sam experiences any bullying or anything at school for 

having two dads…’ 10. 180-181 (Paul Green) 

 

Conversely, other participants described how well their child was adjusting within 

their same-sex parent family: 

 

‘…I think they are quite proud of the fact that they have a mum and a mummy 

and they tell people everywhere you go, ‘this is my mum and mummy’, so I think 

they are quite proud of it and they are trying…like they are so resilient when 

you think about it…’ 14. 332-335 (Joy Brown). 

 

John Green, provides an insight into his awareness of the potential adversity his 

children may experience in relation to societal stigmatization. John asserts a 
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proactive approach to protect his son by anticipating his questions and getting the 

language right:  

‘…we are going to have to get the right language around having 

two daddies…They [his child] are going to have a million and one 

questions about why do they have two dads…I just think that in a 

same-sex family, there is the fact that they are adopted and then 

there is the fact that there’s two mums or two dads and that just 

gives that extra thing.. ’ 31-34:748-818 

 

 

Whilst for Joy Black, the impact of her sexuality on her child’s acceptance of her as a 

mother was an important consideration. Joy’s awareness surrounding her own 

sexuality and the potential for stigmatization may have played out in her relationship 

with her child, with a fear of rejection and disapproval conveyed: 

 

 ‘…maybe this time they thought they were going to have a forever 

mummy and daddy…and now they are going to have a forever mum 

and mummy, so we worried about that as well...would they be 

disappointed...’ 11. 265-268 

 

Whilst May Brown provides us with an insight into the importance she placed on 

taking the parental responsibility for scaffolding her children so that they can cope 

with any societal judgement they may face as a result of her parental sexuality:  
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‘…It is up to us to kind of bring them up to be proud of us and to be 

proud of our family and to be able to you know challenge or 

say…stand up for themselves and for our family and we are trying 

to do that as well… we don’t see ourselves as any different to any 

other family but of course there are people out there who will…’ 

18, 430-434 

 

3.2 Master Theme 2: Roadblocks for same-sex parents 

All participants described their experiences of the ‘roadblocks’ within N.I. as a 

same-sex parent. For some these roadblocks included practicalities such as the 

legislation surrounding same-sex adoption within N.I., whilst for others these 

included participants’ own internalisation of discrimination and an expectation of the 

same. There were noteworthy differences between gay fathers and lesbian mothers in 

relation to the meanings they attached to the roadblock of heterosexual assumptions. 

Participants provided rich descriptions of their experiences under three subordinate 

themes. 

 

3.2.1 Legalities: Friend or foe 

The restrictions and ultimately the freedom that the legalities provided same-sex 

adoptive parents in N.I. featured in all accounts.  

Paul Whyte offered an insight into this legal oppression and inequality through the 

‘political blockade’ surrounding same-sex adoption within N.I. in comparison to 

other parts of the UK. Emphasising how the lack of political and public support 
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within N.I. society surrounding same-sex adoption reinforced inequality and 

difference. This is illuminated in the following quote:  

 

‘…and then the law changed quite quickly [in England, Scotland 

and Wales] … and then same-sex adoption was allowed and then 

the law in Northern Ireland eventually changed! … well 

was…unfortunately overturned in the courts, as opposed to in the 

parliament but it was changed anyway regardless…’  3.58-61 

 

For May Brown and Joy Brown, this roadblock forced them both down a fertility 

route.   

‘…the options at the time in Northern Ireland, the court case was 

still ongoing with regard to same-sex couples adopting and it was 

kind of coming to an end but it was still kind of a grey area... So, I 

underwent two rounds of IVF …we would have went to adoption 

first …but that [adoption] wasn’t an option!…’ 2. 44-50 (May 

Brown) 

‘…Well if it had of been legal to adopt we would have never went down a 

fertility route…’   22. 535-536 (Joy Brown) 

Therefore, although the legalities eventually ‘allowed’ May and Joy to become 

parents in the way they would have liked.  May expressed feelings of resentment 

towards the alternative routes she had to take in the absence of these legalities. 

While for Joy Gray, this roadblock stopped them from being able to have a family in 

the way they would have liked:  
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‘…The legal barriers definitely stopped us adopting 11-12 years ago it 

definitely did and we went down the fostering route because we really 

wanted to adopt as a couple but we couldn’t…’ 19. 469-471 (Joy Gray). 

 

 

3.2.2 The internalised expectation of discrimination.  

 

All participants recalled their past experiences of discrimination and their assumption 

that they would continue to be subjected to this criticism and judgement as a same-

sex parent in N.I. For some participants their accounts reflected their expectation of 

discrimination as a result of their sexuality and their fear of this discrimination.  As 

illustrated in the following quotes:  

‘…I feel they definitely discriminated against us…so I suppose going in to the trust…with 

the trust I think there were …looking back on it there were worries you know… is this 

[perceived homophobia] going to happen again with the trust…’ 19. 470-473 (Joy Brown) 

‘…People trying to work out who we are, whatever so there’s always that worry are people 

judging us as same-sex parents. ….’  22.  569-571 (Joy Black) 

 

Whilst others described surprise when they were not judged on the basis of their 

sexuality and shock when people were ‘more accepting than they thought’.  

In May Black’s account her internalised expectation of discrimination acted as a 

roadblock to the development of meaningful and genuine social relationships with 
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others, as a same-sex parent in N.I. May’s account also highlighted the anticipation 

of negative societal discrimination and the sense of relief experienced in its absence:   

 

‘…Some Daily Mail columnist said it’s better for a child to be with a 

mother and father and I was in this taxi and the taxi man …he was 

quiet…and so was I… and he just said ‘sure what does it matter as 

long as they are good to the child it doesn’t matter it really doesn’t 

matter’ and I remember thinking [sighs] Oh big sigh of relief!! I can 

actually you know mention my partner …’ 25. 644-650  

 

While Paul Whyte’s account highlights how the expectation of discrimination 

was a barrier to accessing community facilities within N.I:  

‘…But there are a couple of other swimming pools and I don’t know if we could 

go there that someone wouldn’t say something [about them as same-sex parent 

family] you know they are a bit too local in some ways… there are some places 

were you think I don’t know if I would feel entirely comfortable going…’  23. 

627-632 

 
 

There was also an agreement amongst some participants that ‘fear of discrimination’ 

was one of the biggest roadblocks for them as same-sex parents, rather than actual 

discrimination itself: 

But on the whole, there hasn’t actually been any discrimination as such, it’s 

more the fear of it….’  22.  571-572 (Joy Black) 
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 Participants reported that this often left them with feelings of ‘embarrassment’ and 

‘self-consciousness’. For some participants their own internalised expectation of 

discrimination within society acted as a roadblock to connecting with their own 

parental identity as illustrated in the following quote:  

 

‘… because previously people didn’t engage with you [as a gay 

male] …now I go on a walk and every person I meet particularly 

women beam at Sam and look at me and smile and they will stop 

and say how gorgeous he is looking and engage in conversation …I 

am clearly now identified by other people as a father which then 

makes me feel very fatherly and I suppose that has changed my 

identity and has made me feel different in a social context [i.e. 

feeling more accepted participating in activities now, that he would 

have participated in pre-parenthood within NI]….’ 21.521-528 

(John Whyte) 

 

3.2.3 The heterosexual assumption: Gay fathers and lesbian mothers. 

 

Many participants throughout their accounts referenced how the heterosexual 

assumptions within society acted as a roadblock for them as a same-sex parent within 

N.I. There were differences between gay fathers and lesbian mothers in their 

experience of these roadblocks. With the perception that ‘gay dads have it harder’ 

due to the additional non-traditional gender component, of being two male fathers 

and the stereotypes that ‘women are naturally more motherly’:  
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‘…I know having spoken to other adopters that is it harder for gay men, you 

know with the stereotypes of there being that women are naturally more 

motherly you know and two mummies is a good thing…’ 27. 698-701 (May 

Black) 

 

For some of the gay father participants, their gender acted as a roadblock for them in 

that they could not ‘hide their sexuality’ from society. For Paul Whyte, the gendered 

nature of parenting meant that he was more exposed within society and as such he 

did not have a choice in confronting societal roadblocks that may occur as a result of 

him being a same-sex parent:  

 

‘…I mean you cannot hide the fact you are gay, but you do not have 

to go out wearing a sign, but when the two of us go out with him, 

there is no kind of hiding that we are two dads with a baby!...’ 

4.103-105  

 

In contrast, some of the lesbian mothers viewed these heterosexual assumptions as 

protection from the potential roadblocks of discrimination within society. However, 

they also viewed them as a roadblock in themselves through the denial of their 

partnership status and parental identity by society: 

 

‘…you know with the stereotypes that women are naturally more 

motherly you know and two mummies is a good thing…’ 27. 699-

701(May Black) 
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‘…but…I think that many people just assume we are just two 

women out with children…’ 21 564-565 (Joy Black) 

 

While May Gray’s account highlights the negative societal views surrounding 

same sex parents as a whole, the impact of heterosexual assumptions and how 

this can act as a roadblock for same sex parents: 

 

‘…‘I wonder would it be different if Sam was a girl…’ 26.  595 (May 

Gray) 

 

 

3.3 Master Theme 3: ‘Circumventing the opposition’: Being the same-sex 

parents  

 

Although not all participants discussed circumventing the opposition within N.I. as a 

same-sex parent, it was nevertheless deemed as an important theme which emerged 

from the data analysis. This theme encapsulates the lengths that same-sex parents go 

to in order to overcome the opposition they face within N.I., with a sense that 

‘nothing will stop them’ from becoming same-sex parents. Participants provided rich 

descriptions surrounding their navigation of N.I. in order to maximise acceptance and 

create a comfortable home for them as a same-sex parent family. Participants’ 

accounts reflected on the experiences of increased visibility as same-sex parents 

within N.I. and the benefits of this increased visibility in overcoming any potential 

opposition. Throughout some accounts there was also an acknowledgement of the 

resilience required as a same-sex parent and the drive for a family being a strong 
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motivator in the face of opposition. Participants provided rich descriptions of their 

experiences under three subordinate themes. 

 

3.3.1 Navigating Northern Ireland: Home yet hostile. 

Although not all participants reflected on their experience of navigating N.I., it was 

an important theme which emerged within the data and as such was included. 

Participants’ accounts reflected how they identified N.I. as their home and how this 

represented a valued part of their identity pre-parenthood despite the opposition 

experienced:  

‘…so, despite the fact from the outside you might think well 

Northern Ireland is not the place to do this, nonetheless … it is 

where we identified being from’25, 633-635 (John Whyte) 

 

‘…I didn’t want to go and live somewhere else I didn’t want to have to 

move away and I know other people who had done, but I mean this is my 

home and I wanted to have a family here, close to my parents and my 

siblings so you know…’ 18. 453-456 (Joy Gray) 

 

Participants’ also demonstrated a sense of awareness surrounding the contentious 

nature of the N.I context for same sex parents and an adjustment to the same: 

‘…But I suppose we just live in different times and Northern Ireland still has a 

long way to go but it just…it is where we are from!…and it is just being aware 

of that..’45. 1088-1090 (John Green) 
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Yet N.I. also represented a place which rejected aspects of their sexual and parental 

identity and as such had to be navigated more carefully. Participants’ accounts 

described how they had learned to adapt within N.I. in order to protect themselves 

from judgement and maximise the acceptance of their parental identity as same-sex 

parents: 

 

‘…We very deliberately bought a house in a part of Northern 

Ireland…in a very affluent area simply because we felt that that 

was somewhere where we wouldn’t [experience homophobia] …I 

mean you do see on the news you know same-sex couples being 

hounded…in certain deprived socioeconomic neighbourhoods’ 25, 

646-650 (John Whyte) 

 

‘…But there are a couple of other swimming pools and I don’t know if we could 

go there that someone wouldn’t say something, you know they are a bit too 

local in some ways. Even places I would have been myself, because I quite like 

swimming and am keen that Sam likes the water to take him when he is older. 

But there are some places were you think I don’t know if I would feel entirely 

comfortable going…now maybe there are places that if we lived in England or 

other parts of Ireland that maybe there would be places like that anyway but I 

think it seems much more prevalent in my mind because obviously of the 

situation that Northern Ireland is in. …’ 23. 627-635 (Paul Whyte) 

 
 

 

 

 

3.3.2 From invisible to visible: the increase in the shared experiences of same-sex 

parents.  
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Many participants in their accounts referenced the transition from being ‘invisible’ in 

society to ‘visible’ with an increase in the same-sex adoptive parent community 

within N.I. This increase in visibility represented for some participants a sense of 

success in circumventing the opposition they experienced as same-sex parents in N.I.  

 

‘When we went to the preparation course there was two other 

same-sex couples there, two same-sex male couples and then there 

was three prospective single female adopters. So, it was like half 

the room were straight couples and the other half were sort of not 

conventional in respect of adopters…’ 6.153-156 (Joy Black). 

 

While other participants described how this increased visibility of same sex parents 

supported them and enhanced their sense of belonging by reducing feelings of 

difference: 

‘…And we go to an LGBT support group for adopters which has been fantastic 

it has been a really big part of making this positive and it has been brilliant to 

be with other people who are going through this at different stages…, you know 

a whole range of experiences there but everyone in that group you know came 

to adoption you know as a first choice….’ 22. 555-560 (May Black) 

 

 

‘…We were the first kind of group of people going through it in Northern 

Ireland and although it was scary…we were all in the same boat so I think we 

kind of bonded over that and that was a good support...’ 21. 503-510 (May 

Brown) 

‘…the generation and the time we are in there are LGBT have a bigger profile 

now we are more mainstream and that’s great but maybe back 11-12 years ago 

we weren’t so …’ 18. 446-448 (Joy Gray) 
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For participants this shared experience represented a sense of community not only 

for them as parents but for their families as illuminated through the following quotes: 

 

‘…now it has been years but it has only grown [a same-sex parent 

group]… so the children will and ourselves will have support there 

… I know there is always the traditional family… but I think…it is 

good for us and the girls to have that group… to tap into where it’s 

two mummy set ups for us and for them…’ 18:439-443 (May 

Brown)  

‘…We are part of that [LGBT] network now and it is building, we attended the 

initial meeting …we have had about three or four meetings now. We meet about 

every two months, and it has built from sort of about two or three couples. We 

now have a WhatsApp group, there are twenty- four people in the WhatsApp 

group…we have experienced the process together, and we were able to sort of 

thrash out we did this…it is a good support for us and our family’ 26. 527-546 

(Paul Green) 

 

 

3.3.3 The drive for a family: Motivation in the face of opposition. 

 

Throughout some accounts the drive for a family emerged as a strong motivation for 

these parents in the face of opposition. This is illustrated in the following quote in 

which May Brown’s drive for a family acted as a buffer for her in overcoming the 

opposition faced along the journey of same-sex adoptive parenthood:  

 

‘[and the social worker said]…look how many doors have 

been closed in your face and you are still going… and that 

shows me that you are resilient and you are committed to the 
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process…and she [the social worker] noticed how much we 

really wanted it [a family]’ 5.101-103 

 

For Joy Brown, the strength of her drive for a family was important in providing her 

with the resilience and perseverance needed in the face of adversity, opposition and 

loss. She indicates in the following quote; 

 

 ‘I always wanted a family…but when you have had so many 

knockbacks, first with the IVF and then you pick yourself up and go 

on and we tried an organisation [adoption] and that didn’t work 

out we were really at rock bottom then… then the second attempt 

[IVF] didn’t work at all. It was really hard to keep going, I think we 

really really wanted it, so we addressed everything and we moved 

on.’ 5.95-103 

 

Throughout accounts it was acknowledged that becoming a same-sex parent within 

N.I. may be associated with potential opposition. Yet the drive for a family acted as a 

strong motivator for overcoming this opposition and was accompanied by a sense of 

defending the same-sex parent position and resilience in the face of this opposition as 

illuminated through the following quote: 

 

‘…I suppose it didn’t make sense to go anywhere else [to 

adopt], other than the fear of what other people may think but 

I am also confident enough to stick two fingers up to what 

other people think as well because it [a family] is what we 

have wanted…and we have become parents… so none of the 
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opposition has stopped us in being able to get on with it 

[having a family]…’ 23, 642-646 (Paul Whyte) 

 

 

4.0 Discussion 

 

The current study aimed to explore the lived experiences of same-sex adoptive 

parents within N.I. from their initial enquiry about adoption to commencing 

placement, utilising an IPA methodology. Throughout the analysis of the ten 

transcripts a rich understanding of these participants’ experiences was gained. It is 

acknowledged by the researcher, that these themes are subjective in that they are 

only one account of the experiences of same-sex adoptive parents within N.I., and as 

such, other researchers may have focused on different aspects of the participants’ 

accounts. These themes do not encompass all aspects of a participant’s experience 

and were selected on the basis of their relevance to the research question. Whilst 

some of the themes discussed are evident throughout all participants’ accounts, there 

are also differences among participants’ accounts.  

The three master themes: Catalysts and considerations of a same-sex parent, 

Roadblocks for same-sex parents and ‘Circumventing the opposition’: Being the 

same-sex parents characterise the vast array of experiences same-sex parents 

reported. These experiences were representative of the psychological pain of 

parenting both internally and externally but also the psychological resilience 

demonstrated throughout this journey to parenthood. Initially these results will be 

discussed within the current evidence base, before setting them within the wider 
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context of psychological theory, as well as exploring the clinical relevance and 

limitations of these results alongside the suggestions for future research.  

 

 

4.1 The current evidence base  

The results of this current study provided a lived experience of the impact of the 

heteronormative ideal on the participants’ sense of self, which can be seen 

throughout all three master themes. These findings are in keeping with the research 

conducted by Pacilli et al., (2011) who found that heteronormative ideals do 

reinforce inferiority amongst those who experience this. With the current findings 

also concurring with Pacilli et al., (2011) claim that heteronormative ideals may be 

experienced differently on the basis of gender. This can be seen throughout the 

subordinate theme of ‘The heterosexual assumption: Gay fathers and lesbian 

mothers’, with gay fathers describing their experience of N.I. roadblocks as different 

to that of lesbian mothers within this study. Although these results do appear to 

concur with the current evidence base they may also go a step further, in highlighting 

that although lesbian mothers’ may experience lower levels of discrimination 

because of their gender. They can also experience a dilution of their own parental 

identity as a mother, with society labelling them as same-sex ‘friends’ rather than 

‘mothers’ on the basis of heteronormative assumptions.    

It is evident to see throughout the subordinate theme of ‘The impact of parental 

sexuality on the child’, that participants were concerned about the negative impact 

this may have on their child’s development. This is in line with Patterson’s (2017) 

research which highlighted a societal concern surrounding the development of 
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children within same-sex parent families despite no empirically supported evidence. 

It appears in this current study that there may be an overcompensation by participants 

to defend their children against this perceived discrimination as a result of their 

parental sexuality, through the anticipation of their child’s questions and an emphasis 

on getting the language right in relation to having same-sex parents. This is in 

keeping with Kinkler and Goldberg (2011) research which postulated that perceived 

judgement is a common experience for same-sex parents within the adoption process.  

The diversification of families as discussed by Goldberg, Downing and Sauck (2007) 

may also be evidenced throughout the subordinate theme ‘From invisible to visible: 

the increase in the shared experiences of same-sex parents’ in which participants 

discuss how the increase in same-sex parent families within N.I. acted as a support 

for them as a family and provided a buffer from societal stigmatization. This draws 

parallels with the research of Goldberg and Smith (2011) which illustrated how 

social support can be a predictor of parental adjustment regardless of environmental 

hostility. 

 

4.2 The psychological pain of same-sex parenting   

  

Throughout the master themes of ‘Catalysts and considerations of a same-sex 

parent’ and ‘Roadblocks for same-sex parents’. The experience of psychological 

pain as a result of parenting can be observed, through the individual’s internalised 

view of themselves as parents, their awareness of societal judgement and 

expectations on them as parents and through the parent-child relationship. 

Psychological pain has been defined by Biro (2010) as a hidden non-physical pain 
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that can be experienced by all and is characterised by vulnerability, difficult 

emotions and a sense of devaluation.  

 

 

 

4.2.1 Parental self-concept 

The psychological theory surrounding the importance of self-concept may be a good 

starting point in exploring the psychological pain that may be experienced as a result 

of being a same-sex parent throughout the aforementioned themes. Baumeister 

(1997) defines self-concept as the way in which the individual views themselves and 

evaluates themselves within the world. With Argyle (2017) highlighting that the 

positive judgement of others, comparison to others and role identification are key in 

the preservation of a healthy self-concept. This is of particular relevance to the 

master themes of ‘Catalysts and considerations of a same-sex parent’ and 

‘Roadblocks for same-sex parents’, in which the parental self-concept is challenged 

through the past experiences of negative societal judgement surrounding their 

sexuality.  

For participants the roadblocks surrounding the legalities were of interest as they 

were representative of the old ‘oppressive Northern Irish beliefs’ surrounding 

homosexuality.  Furthermore, this acted to reinforce a message that they were ‘not 

equal’ in their own society and were still viewed as different to their heterosexual 

counterparts.  They highlighted a need for the ‘permission of the law’ to fulfil their 

right to an equivalent family life.  
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Pacilli et al., (2014) study highlighted how same-sex parents’ prior experiences of 

judgement can result in an incorporation of these negative beliefs into their parental 

self-concept. These findings draw parallels with the current results under the 

subordinate theme ‘The internalised expectation of discrimination and the 

heterosexual assumption: gay fathers and lesbian mothers’, in which the internalised 

expectation of discrimination within society and an over-identification with 

heteronormative structures may have formed part of participants’ own self-concept 

and may have influenced their ability to interact with the external world through a 

fear of discrimination. Throughout participants’ accounts there was a sense that their 

own internalised expectation of discrimination and the fear of discrimination acted as 

a roadblock to a meaningful engagement with society. Whilst for others, becoming a 

same-sex parent represented both an amplification of their sexuality both personally 

and within society as well as reinforcing the fact that heteronormative assumption 

that women remain the primary caregivers. 

In contrast the findings within this research also highlight participants’ protection of 

their self-concept in the subordinate theme ‘Being parents in equal measure’, in 

which the importance of role identification as a parent was observed. Coopersmith 

(1967) in his family systems approach highlighted how parental self-concept 

influences that of the child and a preservation and awareness of parental self-concept 

is fundamental to a child’s internal representations of themselves and the world. 

Similarly, Bronfenbrenner and Morris (2006) bioecological model of child 

development highlighted how the biological qualities of a child and their interaction 

with their environment impact on child development. Bronfenbrenner and Morris 

(2006) postulated that in order to understand the child we need to understand the 

parents and the wider system that the child is interacting with, with parental self-
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concept directly impacting on child development. This research is particularly salient 

within the current findings in which participants demonstrated an awareness of their 

own self-concept and the importance of protecting the same for their own parent-

child relationship.   

 

4.2.2 The transition to the parent identity 

Cowan and Cowan (2000) highlight how the transition to the ‘parent’ identity can be 

difficult for same-sex couples particularly in relation to their self-concept and the 

consideration of what the parenting role entails. This was evident throughout the 

subordinate theme of ‘The internalised expectation of discrimination’ in which the 

societal recognition of a participant’s ‘father identity’ allowed him to connect with 

this identity himself. Cao et al., (2016) attributes this difficult transition to 

parenthood as the result of a multiple minority identity in which same-sex couples 

are at higher risk of internal psychological stressors as a result of identifying within 

society as gay or lesbian but also from becoming part of the heterosexual parenting 

community.  This is particularly relevant across all master themes within the current 

study. Cao et al., (2016) further claims that same-sex parents can view parenting as a 

heterosexual privilege and as such this can compromise the parent’s sense of self and 

parental competence. This again may be evidenced throughout the subordinate theme 

of ‘The strong desire for a family’, in which some participants had ‘resigned’ 

themselves to not having a family as a result of their sexuality. With participants 

referred to the psychological impact on their own sense of self when trying to 

circumvent the opposition they experienced as same-sex parents within N.I. society 

and the need to be resilient. Participants reported feelings of embarrassment and 
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inequality, describing how this opposition to their parental identity and sexuality had 

an impact on their mood and their own sense of stability and safety as parents and as 

a family. 

 

 

4.2.3 Expectations and parenting 

The findings of the current study, suggested that same-sex parents may place high 

expectations on themselves to maintain a ‘perfect parent ideal’ as a way of validating 

their parental worth, which is evidenced in the master theme of ‘Catalysts and 

considerations of a same-sex parent’. For some, the challenge of becoming a first-

time parent or ‘a beginner parent’ was perceived as a threat to their internal and 

external perception of their own parental worth. This was accompanied by increased 

parental anxiety and stress regarding ‘getting parenting right’, and their concerns 

surrounding how they would be perceived as a parent within society as a result of 

this. Throughout the participants’ accounts, it was interesting to see that the 

challenges to parental self-worth that were communicated by participants appeared to 

be universally experienced by parents irrespective of their sexuality. 

Throughout this theme it is clear to see the psychological pain associated with 

becoming a parent, with the literature surrounding parental expectations providing a 

good platform in the understanding of these experiences. Bloomfield, Kendall and 

Applin et al., (2005) highlight the universality of the societal expectations parents 

can face in proving their parental worth irrespective of their sexuality. This 

experience was conveyed throughout this current study through the subordinate 

theme of ‘The importance of being parent worthy’. 



129 
 

Harwood, McClean and Durkin (2007) emphasised the importance of realistic 

parental expectations to parental adjustment amongst heterosexual parents, this is 

particularly salient within the current research in which high parental expectations 

may have impacted negatively on parental adjustment. Yet the parents’ ability within 

the current study to be realistic in relation to the opposition they may face as a result 

of their ‘non-traditional’ family structure highlighted the potential for positive 

parental adjustment, through the master theme of ‘Circumventing the opposition: 

being the same-sex parents.’ 

Despite the current results concurring with the research surrounding heterosexual 

parents’ experience of expectations, the findings within the master theme of 

‘Catalysts and considerations of a same-sex parent’, contradict this initial 

agreement, by highlighting the participants’ experiences of having to defend their 

parental worth on the basis of their sexuality. Highlighting how participants adapted 

their lives in order to safeguard them from any challenges to their parental worth. 

Bos, Balen and Van de Boom (2004), postulate that the negative societal evaluations 

same-sex parents’ experience is higher than that of their heterosexual counterparts. 

Which can lead to parents having to justify the quality of their parenting within 

society (Morningstar 1999). The evidence proposed within this literature draws 

parallels within the current results across all three master themes.  

4.2.4 The parent-child relationship  

Donovan, Heaply and Weeks (2001), highlight how same-sex parents’ experiences of 

negative societal judgement may affect the quality of the attachment relationship. 

Throughout the themes ‘Catalysts and considerations of a same-sex parent’ and 

‘Circumventing the opposition: Being the same-sex parents’. The psychological pain 
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associated with the parent-child relationship may be evident, in the experiences of 

prioritising the parent-child relationship through the creation of a secure base, as 

evidenced in the subordinate theme of ‘Navigating Northern Ireland: Home yet 

Hostile’. Some participants reported an awareness of the cultural and political 

backdrop of N.I. and its ‘backward outlook’ on same-sex parents, reporting that they 

were ‘cautious’ when navigating N.I. in relation to experiencing potential 

stigmatization and homophobia. This appeared to be accompanied by the avoidance 

of certain locations within N.I., which acted as a protection for both the parents and 

their children from any potential opposition.   

Throughout the accounts it emerged that participants had a clear idea of the 

environment that they wanted to raise their family in and the navigation of N.I. in 

this way, was only considered when making the decision to become parents. 

Therefore, this navigation of N.I. was a ‘new way of living’ as a same-sex parent 

family within N.I., which attempted to avoid homophobia, protect the parent- child 

relationship and did not come at the cost of sacrificing the Northern Irish identity that 

they valued as a parent. Participants demonstrated throughout, the control they had in 

relation to how they chose to navigate N.I and circumvent the potential opposition as 

same-sex parents.  

 A protection of the parent-child relationship was also evidenced in the subordinate 

theme of ‘The importance of being parent worthy’ and the positive and negative 

impact sexuality can have on the child was evidenced in the subordinate theme of 

‘The impact of parental sexuality on the child’.  Throughout this subordinate theme 

the juxtaposition in experiences of the positive and negative impact parental 

sexuality can have on the child was of interest and was an important consideration to 

same-sex parents in N.I. as it may directly point to the impact of societal 
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expectations on the family. The need communicated by participants to prepare their 

child for societal expectations as a same-sex parent is also of interest and may be 

interpreted as an overcompensation for any societal discrimination a child may face 

as a result of having same- sex parents. Throughout all of these master themes and 

subordinate themes an indication of how the attachment relationship was prioritised 

is evident.  

This experience of the parent-child relationship by same-sex parents within the 

current study draws parallels with the evidence base, which postulated that the 

quality of the parent-child relationship was the most important predictor of positive 

child outcomes irrespective of the family structure (Farr, Forssell and Patterson, 

2010). It also incorporates transactional theory in the consideration of how the close 

interplay between child, family and environmental outcomes may predict outcomes 

associated with the parent-child relationship (Sameroff, 1975; Viana and Welsh, 

2010). Prendergast and MacPhee (2018) in their research highlight a clear strength 

amongst same-sex parents in the emphasis they place on the quality of the parent-

child relationship rather than that of the family structure.  

 

4.3 Psychological resilience  

Within each of the master themes, evidence of psychological resilience emerged.  

This was evident through ‘Catalysts and considerations’ of a same-sex parent, their 

awareness of the ‘roadblocks’ they may face as a same-sex parent within N.I. and in 

their ‘circumvention of the opposition’ in their navigation of N.I. to meet their 

family’s needs. 
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Adversity has been recognised as the predecessor to resilience (Earvolino-Ramirez, 

2007). Higgins, Sharek and Glacken (2016) reported that same-sex couples within 

Ireland often experience high levels of adversity as a result of their sexual identity, 

however despite these experiences being undoubtedly difficult for these individuals, 

Hash and Rogers (2013) claim that it can also provide them with unique skills in 

resilience. Theoretically, resilience is defined as a dynamic concept which 

encompasses an individual’s ability to negotiate the social, psychological, physical 

and cultural elements within their environment in order to maximise and maintain 

their own wellbeing (Ungar, 2012).  

The literature surrounding resilience may provide us with a platform for 

understanding the positive effects of becoming a same-sex parent within N.I. For 

example, in the current study psychological resilience infiltrates through all three 

master themes but particularly within the master theme of ‘Circumventing the 

opposition: being the same-sex parents’, in which parents demonstrate an awareness 

of the adversity and opposition they face within N.I. and how adaptive they are in 

surviving this through the subordinate theme ‘Navigating N.I: home yet hostile’. 

Through the subordinate theme ‘From invisible to visible: the increase in the shared 

experiences of same-sex parents’, participants’ resourcefulness in accessing similar 

supports may also be seen as a preservation of their familial resilience.  

Participants throughout their interviews referenced what it was like ‘being the first 

people in Northern Ireland’ to adopt as a same-sex couple and the lack of visibility 

they had at the beginning of their same-sex parent journey. For participants being the 

‘trailblazers’ gave them a sense of ‘pride’ however being the ‘first’ also represented 

for them a sense of increased anxiety, uncertainty and a sense of responsibility in 
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supporting other prospective same-sex adopters in overcoming any potential 

opposition they may experience. 

For participants this growth provided a societal message ‘that parenting is possible’ 

for gay and lesbian couples, enhanced their own sense of belonging and reduced the 

experience of difference and stigmatization they had felt within society.With this 

increase in same-sex parents also came a reciprocity of shared experiences and 

support which helped in overcoming potential opposition, which was absent at the 

beginning of some participants’ adoption journey. This increase in shared experience 

was a representation for participants that they were becoming more ‘mainstream’ 

within society, which indicated a sense of societal acceptance and a reduction of 

‘difference’. 

The results of the current study draw parallels with research by Halderman (2007) 

who found that accessing social supports amongst the same-sex parent community 

acts as a protection from heterosexual pressures and oppression and assists in the 

development of a more positive sexual identity at both an individual and familial 

level. Throughout the subordinate theme ‘The drive for a family: Motivation in the 

face of opposition’ an awareness of societal judgement can be observed as well as 

participants’ resilience in accepting or resigning themselves to this judgement, with 

their drive for a family being their motivation to overcome this opposition. This may 

be interpreted as the development of protective factors for overcoming adversity 

(Rutter, 2012) motivated by their strong desire for a family as evidenced in the 

master theme ‘Circumventing the opposition: Being a same-sex parent’.  

Despite the adversity same-sex parents experience within N.I., their degree of 

awareness surrounding this and their resourcefulness in accessing support and 
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learning new skills to overcome adversity may give us an insight into what it means 

to be a same-sex parent within N.I. These results draw parallels with the current 

evidence base which states that the ability of a same-sex parent to recognise 

adversity yet develop protective factors to overcome this, will lead to higher levels of 

personal and familial resilience (Prendergast and MacPhee, 2018). 

  

4.4 Limitations 

 

Despite the strengths of the current study in providing an insight into the 

undocumented experiences of same-sex adoptive parents within N.I. a number of 

limitations exist. As this was the first wave of same-sex parents who had completed 

the adoption process within N.I. variability did exist in relation to the length of time a 

child was placed with their adoptive parents, with placement ranging from 3 months 

to 1 year or more. This variation was a result of the length of time the adoption 

process takes to complete, combined with the recent legislative changes permitting 

same-sex parent adoption within N.I. Similarly, due to the limited number of same-

sex parents within N.I., it was decided by the authors to incorporate both gay fathers 

and lesbian mothers within the current study in order to explore the phenomenon of 

interest. With the homogeneity amongst participants being based on their experience 

of becoming a same-sex adoptive parent within N.I., as in keeping with the IPA 

methodology.  

Initially the authors also decided to recruit from two HSC Trusts within N.I. which 

reported to have the largest numbers of same-sex parents going through the adoption 

process at the time of recruitment to the current study. However, due to difficulties 

surrounding recruitment, participants were only able to be recruited from one HSC 
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Trust within N.I. and as such these results may not be representative of the 

experiences of same-sex parents within N.I. as a whole, as bias may be present 

within the sample in relation to participants’ geographical area.  

In order to contextualise the results and conclusions of the current study it is 

important to note that all participants recruited were white Caucasians, who were 

highly educated with a medium-high level of income. As such the sample may not be 

representative of the same-sex populations within N.I. who do not fall within this 

socioeconomic category. This may have influenced the current findings in respect to 

the outlook of the participants, due to their increased access to social and financial 

capital. For example, particularly within the master theme of ‘Circumventing the 

opposition: Being a same-sex parent’ the ability of participants to navigate N.I. to 

avoid homophobia (e.g. relocating their homes), may not have been possible for 

same-sex parents who do not have that financial capital. 

 As mentioned previously, semi-structured interviews were utilised to collect data 

from each participant. Overall this interview schedule was effective in the production 

of highly rich data sets. However, it should be acknowledged that the structure of the 

interview schedule (Appendix D) and the way in which the questions were ordered 

may have influenced the sequential presentation of the superordinate themes 

uncovered (Table 3).  

It is also possible that the different ages of the participant’s children (as outlined in 

Table 1) may have influenced the participant’s experience and the findings obtained 

from the interview schedule. For example, those participants who had a child aged 0-

5years may have experienced differences in relation to the ‘initial introductions’ 

question (Appendix D) than those participants who had children aged 6-10 years.  
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When taking developmental sensitivity into consideration as outlined by Julian 

(2013), we can conclude that as a child gets older their cognitive ability increases as 

well as their ability to understand what it means to be adopted and the adoption 

process overall. Researchers such as Tasker and Delvoye (2015) and Simon (2018) 

also suggest that lesbian and gay parents tend to talk about their sexuality with their 

adoptive children later in life, when their children are older in age so that they can 

understand the concept of parental identity more thoroughly.  

  However, in contrast, the research also suggests that there are few differences 

between the children of same sex adopters and heterosexual parents in relation to 

their understanding of the adoption process and parental identity (Simon, 2018). It is 

acknowledged however that later adoptees and adolescents tend to display more 

difficulties than younger adoptees overall (Simon, 2018).  

Developmental sensitivity and the age of children at adoption is not clear cut within 

the literature and depends on a multitude of factors such as early life experience of 

children, cognitive ability and age of adoption to name but a few. However, on 

consideration of the evidence base it is possible that the age of the participants 

child/children may have influenced the findings of this study and may account for the 

differences in experiences, as would be expected given the variation in ages. Future 

research may wish to explore this further by examining children’s experiences of 

same sex adoption within the N.I context.  

 It was also agreed by the authors that participants would be interviewed 

individually, with a recognition that despite these same-sex couples processing an 

experience together there could be individual differences in the meaning of this 
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experience. Therefore, how this process was experienced as a couple cannot be 

ascertained from the current study.  

Lastly, as this research was completed when the placement had commenced there is a 

possibility that the experience conveyed throughout the research may be more 

positive due to participants being in the ‘honeymoon’ period of adoption. This is in 

keeping with the research of Canzi, Ranieri, Barni and Rosnati, (2017) who 

highlighted that adoptive parents do have the potential to underestimate the 

difficulties they experience initially, due to their relief in finally having the family 

they have always wanted. Canzi et al., (2017), warns that this is an important factor 

to consider as increased parenting stress would be anticipated as the years of 

adoption increase. Despite these limitations, rigorous quality procedures were in 

place in order to maintain the quality and credibility of the current findings. With the 

homogeneity of experience being maintained in line with the IPA methodology. 

4.5 Researcher Reflexivity  

Throughout this research, researcher reflexivity was considered from the outset 

through the production of reflective diaries which were completed after each 

interview and through the completion of a reflective journal throughout the research 

process. As this was my first piece of qualitative research I ensured that my own 

biography which I brought to the data was considered as a heterosexual, non-parent, 

living in Northern Ireland. A consideration of my own biography in the interpretation 

phases was essential and in keeping with the IPA methodology which highlights the 

importance of incorporating phenomenology and interpretation (Smit et al., 2012). 

When conducting the interviews individual participants would regularly reflect when 

the recording had completed, that they felt the opportunity to be interviewed 
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individually and not with their spouse was beneficial to them and reported that it 

allowed them to communicate their own individual experience without judgement. 

Some participants reflected on how they felt that they ‘had to be strong’ because they 

perceived their spouse to be coping better with the adoption process than them. 

Whilst others reflected relief in being able to be vulnerable throughout the interview 

process without fear of judgement and a freedom in being able to express an opinion 

which differed from their spouse.  

On reflection from the participants, it appeared that the decision to interview these 

couples separately was beneficial for them as individuals. Throughout the entire 

research process, regular supervision and the completion of reflective diaries allowed 

me to explore these reflections as the research process continued and consider this 

during my completion of the interviews and my subsequent interpretation of the data. 

As mentioned previously, not all participant’s experiences are reflected within the 

themes and these experiences were selected on the basis of their relevance to the 

research question being addressed.   

 

4.6 Future research  

 

Based on these findings, future research may wish to examine the experiences of the 

adoption process within N.I. for gay fathers and compare this to the experience of 

lesbian mothers. Future research may also wish to expand on the findings of the 

current study by recruiting from a range of different HSC Trusts within N.I. 

encompassing a wider geographical range. Although beyond the scope of the current 

study future research may also wish to conduct a longitudinal follow up with the 
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same couples who participated in this research post ‘honeymoon’ period, in light of 

the findings by Canzi et al., (2017) and examine whether their experience differed 

based on their years post adoption. Future research may also wish to examine the 

experiences of same-sex adoption on the couple relationship through the completion 

of couple-based interviews.  

 

4.7 Clinical implications 

 

This current research does have clinical relevance in practice, in that it focuses not 

only on the currently undocumented experiences of same-sex adoptive parents within 

N.I., but sheds light on same-sex parent families within N.I. society which to date 

may be perceived as hidden. These findings also answer the call from researchers 

such as Goldberg and Smith (2011) by providing more qualitative research on the 

same-sex adoptive parent experience, as well as adding to the existing research base 

internationally, and laying the foundations for future research within N.I. 

Throughout the three master themes the psychological pain associated with parenting 

as a result of discrimination, parenting stress and societal expectations to name but a 

few, emerged in addition to the psychological resilience present amongst same-sex 

adoptive parents. This greater understanding into this populations’ experience is 

particularly important in the provision of clinical services for this group both at an 

individual (parent) level and at a familial level, and these findings do have the 

potential to influence the way in which professionals provide support to same-sex 

adoptive parents within N.I. 



140 
 

A greater awareness of the ‘Catalysts and considerations’ of a same-sex parent 

within N.I. has the potential to influence future adoption assessments and 

frameworks, through a consideration of their desire to have a family as well as the 

parental worries that exist universally and as a result of their sexuality when entering 

the adoption journey. This greater awareness can equip professionals with increased 

knowledge and as such can enhance the support they provide these parents at the 

initial stages of assessment.  

Similarly, the master themes of the ‘Roadblocks’ and ‘Circumventing the opposition’ 

highlight the adversity same-sex parent groups experience and overcome within N.I. 

which is important knowledge for professionals to consider when placing a child in 

their care. This increased knowledge may have the potential to provide additional 

support to this group through parenting programmes or support groups and may 

influence the provision of supports for both the parent and the child. As we already 

know parenting stress is greater within this group due to the additional adversity they 

experience as a result of their sexuality (Goldberg and Smith, 2014), with the 

wellbeing of the parent being crucial to positive child development outcomes and for 

overcoming developmental trauma within adopted children (Johnson, 2002). 

Through this research there is the potential for an increased awareness of the impact 

of parental stress within same-sex parent groups and as such there may be scope for 

the development of services which could provide support to this group. We already 

know that supporting adoptive parents effectively in supporting their child does lead 

to more positive child outcomes, reduces the risk of placement breakdowns and 

increases the development of positive attachment (Johnson, 2002). Therefore, 

utilising this research to invest in the provision of support services which aim at 
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targeting parental stress and enhancing child development may not only be beneficial 

at a familial level but also at a service level. 

Through this research there is an indication of where the support is needed within 

this population and also what they have found beneficial. Through the subordinate 

theme ‘From invisible to visible’ the benefits of shared experience emerged. This has 

potential clinical implications in that future service provisions may wish to consider 

linking potential same-sex couple adopters into support groups early in the adoption 

process. This research also highlights the benefit of service user feedback and may 

have the potential for influencing the use of experts by experience both within 

service provision and in the development of policy, legislation and guidelines 

surrounding same-sex parenthood at a national level.  Overall, the importance of 

service provision both pre, during and post adoption for same-sex adoptive parents is 

a key clinical implication within this research.  

 

5.0 Conclusion 

 

In conclusion, the journey to same-sex adoptive parenthood is filled with many 

challenges particularly within the context of N.I. Throughout the current research this 

journey to same-sex adoptive parenthood was categorized by the psychological pain 

associated with parenting, as well as the psychological resilience of a same-sex 

parent in overcoming the opposition they experienced as a direct result of their 

sexuality. Overall, the majority of the findings within the current study agreed with 

the existing evidence base in relation to internalised stigmatization, the impact of the 

heteronormative family ideals, the resilience required to overcome adversity, the 
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universality of parental expectation, the benefits of shared experiences and the 

impact of parenting stress on the parent-child relationship.   

However, although this current study highlights the complex issues same-sex 

adoptive parents experience within the context of N.I. These findings only go a small 

way in laying the foundations for future research within N.I. in which a greater 

understanding of same-sex parents’ experiences is needed across different 

geographical areas and socioeconomic statuses in order to fully capture the same-sex 

adoptive parents’ experience overall.  What can be concluded however, is the 

importance of responsive practices within Health and Social Care for same-sex 

adoptive parents undertaking the journey of adoption at every stage of the process. 

From the initial ‘desire for a family’ at the pre-adoption stages, to the ‘roadblocks’ 

encountered and the ‘opposition circumvented’ throughout this adoption journey as 

same-sex parents, who are often experiencing the challenges associated with 

parenting through adversity within Northern Ireland.  
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Appendix B: Information sheet; Reply slip; Consent form 

 

 

 

 

PARTICIPANT INFORMATION SHEET FOR BOTH PARENTS 

 
 
An exploration of the lived experiences of same-sex adoptive parents in Northern 

Ireland: from the initial enquiry – placement– An Interpretative 

Phenomenological Analysis. 

 

My name is Madeleine Fitzpatrick and I am a Trainee Clinical Psychologist studying 

with Queen’s University Belfast. I am interested in exploring ‘the lived experiences 

of same-sex adoptive parents in Northern Ireland: from the initial enquiry - 

placement’.  I am seeking to capture these experiences and find out your thoughts 

about this experience.  

  

1. Do I have to take part? 

It is up to you to decide to join the study. Your participation is entirely voluntary. 

You are free to withdraw from the study at any time without giving any reason. This 

will not affect any aspect of the care you receive. Both parents can take part in the 

study, however if only one of you would like to participant in the study then this can 

be arranged also. If both of you decide to take part in the study you will be 

interviewed separately.  
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2. What will happen if I take part? 

An interview will be arranged between you and the lead researcher Madeleine 

Fitzpatrick where you will be asked to talk about your experiences of the adoption 

process in N.I. The interview will last between 45 minutes and 90 minutes, and there 

will be breaks when needed. You can decide how much you wish to say. The 

conversations will involve being asked about your decision to adopt and your 

adoption journey within N.I. These interviews will be audio-recorded to allow the 

researcher to listen back later. The interviews will take place in your home. If it does 

not suit you to have these interviews conducted in your home, then they can be 

conducted at an independent location within Queen’s University Belfast. 

 

3. Are there benefits to taking part? 

People who take part in research studies such as this generally find the experience to 

be positive, as they are given the opportunity to describe their experiences and to 

express their feelings about their experiences. However, we are aware that this may 

not be the case for all people who take part, therefore a list of support organisations 

will be available to you on participation if you feel further support is necessary. 
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4. Will my information be confidential? 

All information you provide will be confidential. As these interviews will be 

conducted individually, the information you provide will not be shared with your 

partner. Similarly, the information your partner provides will not be shared with you 

and will not impact on you in the interview process, as you will be treated as 

individual participants.   

Interviews will be transcribed, but no identifiable information will be included and 

all names will be changed. You will have an opportunity to look at the transcript and 

the details that you have discussed during the interview. Only the research team will 

have access to the recordings and transcripts. All information collected will be kept 

securely within Queen’s University Belfast for five years after the study is complete. 

One of the research team (Madeleine) will write about this study as part of her 

educational qualification (Doctorate in Clinical Psychology). The findings may be 

published in journals and conferences but it will not be possible to identify you from 

this information. Direct quotes from interviews may also be used in publications 

however these will be presented in a way that protects your identity. If you wish, you 

can receive a summary of the published results by contacting a member of the 

research team within 3 months of research completion, details of the researchers 

contacts are outlined below.   
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5. Are there limits to confidentiality? 

Your information will be kept completely confidential with the exception that if you 

disclose information which indicates that you are at risk of harming yourself or 

others, or in danger of being harmed by someone else, the researcher would be 

legally obliged to pass on this information to appropriate persons. The researcher will 

talk about this with you first, if it happens. 

 

 

6. What if something goes wrong? 

If you have any concerns about any aspects of the study, you can contact the Chief 

Investigator, Dr Lesley Storey, Academic Supervisor at l.storey@qub.ac.uk or 

alternatively you can contact her by telephone on 02890-974587. Should you remain 

unhappy and wish to make a formal complaint, you can contact the Research 

Governance Team at Queen’s University Belfast (Telephone: 02890-972529; Email: 

researchgovernance@qub.ac.uk). 

 

7. Who has reviewed the study? 

This study has been reviewed by the Office for Research Ethics Committees 

Northern Ireland (ORECNI).  
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8. What should I do now? 

Please take some time to decide if you would like to participate. If you would like to 

be involved, complete the enclosed reply slip and return it to Madeleine Fitzpatrick. 

We will then contact you to arrange a convenient time and date for your interview. 

Best Regards 

Madeleine Fitzpatrick 

 

CONTACT DETAILS: 

 Miss Madeleine Fitzpatrick, Lead Researcher, Queen’s University Belfast. 

                  Email: mfitzpatrick16@qub.ac.uk 

                  Telephone: 07921810281 

 Dr Lesley Storey, Academic Supervisor, Queen’s University Belfast. 

                 Email: l. storey@qub.ac.uk 
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  REPLY SLIP 

 

 

Reply Slip 1 

I have read all of the information provided and I 

Miss/Mrs/Mr__________________________________ would like to participate in 

this research. 

My telephone number for you to contact me, to arrange a time to meet is 

_______________.  

Reply Slip 2 

I have read all of the information provided and I 

Miss/Mrs/Mr__________________________________ would like to participate in 

this research. 

My telephone number for you to contact me, to arrange a time to meet is 

_______________.  

Please send completed reply slips to: 

 

Miss Madeleine Fitzpatrick 

School of Psychology 

David Keir Building 

Queen’s University Belfast 

BT7 1NN 
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Or alternatively you can email the reply slips to mfitzpatrick16@qub.ac.uk. 

 

If you would like to speak with someone about this research before completing 
this reply slip you can contact me directly on 07921810281.  

 

I look forward to meeting with you. 

 

Madeleine Fitzpatrick 
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PARTICIPANT CONSENT FORM 

 

An exploration of the lived experiences of same-sex adoptive parents in Northern 

Ireland: from the initial enquiry - placement– An Interpretative Phenomenological 

Analysis. 

                                 

Please tick 

1. I confirm that I have read and understand the Information Sheet for the 

above study. 

 

 

2. I have been provided with the contact details of the research team 

should I have any further questions about the study. 

 

 

3. I understand that my participation is voluntary and that I can stop 

taking part in the study, without giving any reason, without my care 

being affected. 

 

 

4. I understand that the information I provide in the interview is private 

and confidential unless I tell the researcher information about being at 

risk of harming myself or others, or in danger of being harmed by 

someone else, the researcher would have to pass on this information to 

appropriate persons because it is the law. 
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5. I understand the study is being conducted by researchers from Queen’s 

University Belfast and that my personal information will be held 

securely in Queen’s University Belfast premises and handled in 

accordance with the provisions of the Data Protection Act 1998. 

 

 

 

6. I agree to my interview being recorded for the purposes of transcribing 

into a written format, and I understand there is a possibility of my exact 

words (direct quotations) being used in publications. I understand that 

any such quotations will be anonymous and I will not be identifiable. 

 

 

7. I consent to being contacted by telephone to organise a time for an 

interview to take place. 

 

 

8. 

 
 
 
 
 
 
 

 

9. 

 

 

I understand that if concerns arise for me throughout the interview 

process that I will be signposted to a debrief sheet of support 

organisations. If the research team feel further support is needed I 

understand that they will contact my named keyworker (e.g. within the 

adoption service or family placement service) but they will inform me 

of this prior to contacting them.  

 

I consent to taking part in the above study.  

 

 

 

 

 

………………………….  ………………………… …………… 

Name of Participant   Signature    Date: 
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My named keyworker is      Name: ……………………………………………… 

                                            Telephone number: ………………………………. 

 

…………………………….  ……………………… …………… 

Name of Researcher   Signature    Date: 
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Appendix C: Research Interview Schedule 

 

INTERVIEW SCHEDULE 

 

Introduction and rapport building 

1.  Introduce myself and explain the purpose of the research – to ensure that the 

participants feels comfortable, understand what they are being asked to do and 

are at their ease in order to facilitate an effective interaction of the participant’s 

experiences (Smith, Flowers and Larkin 2009).   

‘The purpose of this study is to explore what it is like to experience the adoption 

process for the first time from the initial enquiry stage to placement as an 

adoptive parent who identifies as either gay or lesbian within N.I. The study has 

been designed to find out what your individual experience has been like for you.’ 

2.    Inform the participant of the interview schedule to be followed and ensure the 

participant is aware of their right to take a break, withdraw at any time during 

the interview or stop the interview at any time. 

3.    Explain the limits to confidentiality and ensure the participant understands. 

4.   Ask the participant if he/she has any questions so far - in order to give the 

participant the opportunity to ask any questions they may have. 

5.   What is your child’s name and how old is he/she? How would you like me to 

refer to your child?  How long has your child been with you? 
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Questions 

     1. Can you tell me about your decision to adopt? 

Prompts: When did you decide? How long had you been thinking about 

adoption? What made this possible? What support did you have? Who did you 

discuss it with? What types of issues were around for you? Have these issues 

impacted on you directly or anyone you know? 

 

2. Can you tell me about your experiences of the assessment process? 

 

Prompts: What were your experiences of the pre-assessment/assessment stage? 

What types of issues were around for you? Was this similar/different to what 

you expected? Would you change anything about this experience? 

 

3. Can you describe what the initial introductions with your child were 

like? 

 Prompts: What was it like? Who was there? What happened?  

 

4. Can you describe what it means for you to be transitioning to 

parenthood throughout this adoption journey?  

Prompts: What are your hopes? What are you most looking forward to? Is there 

anything that you are worried about? 
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5. Can you describe how your experience of parenting has changed 

throughout this adoption journey?  

Prompts: Have these changes been what you would have expected? Have you 

made any discoveries? Have you noticed any challenges? 

 

6. Can you describe how your experience of your sexuality has changed or 

not throughout this adoption journey?  

Prompts: How did you feel about your sexuality at different time points in the 

adoption journey? What have you noticed? Are there any challenges or barriers? 

Is it what you had expected?  

 

7. Can you describe the impact of adopting within Northern Ireland from 

your experience? 

Prompts: Did you think about impact during the adoption process? Did you think 

about what influenced you to adopt within the Northern Ireland context? What 

was this influence for you and/or others? Did you feel this was what you 

expected or not and why? Were there any barriers you experienced? What was 

helpful/unhelpful for you? What support did you receive and was this important 

to you? What would have made it easier? 
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Debriefing  

8. How did you feel talking about your experience of undergoing the adoption 

process in Northern Ireland?  

 

9. Discuss issues in relation to withdrawal, storage of data and confidentiality 

with the participant. 

 
10. Ask the participant if there is anything he/she would like to add or discuss. 

 
11. Discuss debrief with the participant and provide him/her with the debrief 

sheet. Discuss that if they need further support in addition to the debrief sheet 

then they can contact their named keyworker for further support and 

signposting as appropriate.  
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Appendix D: Research Interview Schedule Revised 

 

INTERVIEW SCHEDULE REVISED 

 

Introduction and rapport building 

1.  Introduce myself and explain the purpose of the research – to ensure that the 

participants feels comfortable, understand what they are being asked to do and 

are at their ease in order to facilitate an effective interaction of the participant’s 

experiences (Smith, Flowers and Larkin 2009).   

‘The purpose of this study is to explore what it is like to experience the adoption 

process for the first time from the initial enquiry stage to placement as an 

adoptive parent who identifies as either gay or lesbian within N.I. The study has 

been designed to find out what your individual experience has been like for you.’ 

2.    Inform the participant of the interview schedule to be followed and ensure the 

participant is aware of their right to take a break, withdraw at any time during 

the interview or stop the interview at any time. 

3.    Explain the limits to confidentiality and ensure the participant understands. 

4.   Ask the participant if he/she has any questions so far - in order to give the 

participant the opportunity to ask any questions they may have. 

5.   What is your child’s name and how old is he/she? How would you like me to 

refer to your child?  How long has your child been with you? 
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Questions 

     1. Can you tell me about your decision to adopt? 

Prompts: When did you decide? How long had you been thinking about 

adoption? What made this possible? What support did you have? Who did you 

discuss it with? What types of issues were around for you? Have these issues 

impacted on you directly or anyone you know? 

 

2. Can you tell me about your experiences of the assessment process? 

 

Prompts: What were your experiences of the pre-assessment/assessment stage? 

What types of issues were around for you? Was this similar/different to what 

you expected? Would you change anything about this experience? 

 

3. Can you describe what the initial introductions with your child were 

like? 

 Prompts: What was it like? Who was there? What happened?  

 

4. Can you describe what it means for you to be transitioning to 

parenthood throughout this adoption journey?  

Prompts: What are your hopes? What are you most looking forward to? Is there 

anything that you are worried about? 
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5. Can you describe how your experience of parenting has changed 

throughout this adoption journey?  

Prompts: Have these changes been what you would have expected? Have you 

made any discoveries? Have you noticed any challenges? 

 

6. Can you describe how your experience of your identity has been 

influenced or not throughout this adoption journey? **  

 

Prompts: How did you feel about your sexuality at different time points in the 

adoption journey? What have you noticed? Are there any challenges or barriers? 

Is it what you had expected?  

 

7. Can you describe the impact of adopting within Northern Ireland from 

your experience? 

Prompts: Did you think about impact during the adoption process? Did you think 

about what influenced you to adopt within the Northern Ireland context? What 

was this influence for you and/or others? Did you feel this was what you 

expected or not and why? Were there any barriers you experienced? What was 

helpful/unhelpful for you? What support did you receive and was this important 

to you? What would have made it easier? 

 

** Q6 rephrased after interview 1 
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Debriefing  

8. How did you feel talking about your experience of undergoing the adoption 

process in Northern Ireland?  

 

9. Discuss issues in relation to withdrawal, storage of data and confidentiality 

with the participant. 

 
10. Ask the participant if there is anything he/she would like to add or discuss. 

 
11. Discuss debrief with the participant and provide him/her with the debrief 

sheet. Discuss that if they need further support in addition to the debrief sheet 

then they can contact their named keyworker for further support and 

signposting as appropriate.  
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Appendix E: Debrief Sheet 

 

 

DEBRIEF SHEET  

 

Thank you for taking part in this research.  I hope that taking part has not caused you 

any distress, however if you are concerned about yourself in any way, or feel any of 

the issues addressed within the research may have caused you any distress, a list of 

support organisations are provided below which can offer advice and support. 

 
 
Parenting N.I  

 

Parenting N.I., formerly known as the Parents’ Advice Centre, 

offers a range of services to parents: 

 Parents helpline 

 Parenting Education 

 Parenting Forum 

www.parentingni.org 

Freephone  0808 8010  722 

 
 
 
The Rainbow 
Project 
 

 

The Rainbow Project works to improve the physical, mental & 

emotional health of gay, lesbian, bisexual and/or transgender 

people and their families in N.I. 

www.rainbow-project.org 

Tel: (028) 9031 9030 

 
 
Here N.I 
 

Here N.I is an organisation which works at improving the 

quality of life of lesbian and bisexual couples by assisting this 

population to get their voices and those of their families heard 

within society. 

Address: Waring St, Belfast, County Antrim BT1 2DX 

Phone:028 9024 9452. 
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Adoption UK 
 

 

National charity providing support, awareness and 

understanding for those parenting an adoptive child.  

www.adoptionuk.org 

 

Tel: (028) 90775211 

 
 
Relate N.I. 

 

Relate N.I. aims to enhance emotional wellbeing in 

individuals, couples, families and communities by delivering 

professional counselling and therapeutic services. 

 

office@relateni.org 

 

(028)90- 323454 

 
 
Dr Michele 
Kavanagh 

 

Consultant clinical psychologist 

 

Michele@sunny-side-clinic.co.uk 
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Appendix F: Risk Management Protocol 

 

RISK MANAGEMENT PROTOCOL 

 

1. Managing Distress 

 

A debrief sheet will be provided to all participants within the research, in order to 

ensure that participants can obtain support post interview if they feel that the research 

has caused them any distress. 

A selection of organisations emails and contact numbers will be provided. These 

organisations will provide support to the parent or parents, the adopted child and will 

also provide couple support, with some organisations providing tailor made support 

for same-sex couples.  

Participants will also have access to their named keyworker for the duration of the 

research if required.  

 

2. Risk Management. 

 

The research team will adhere to regional safeguarding policy and procedure in 

relation to child welfare and family distress.  

 

In the event that risk issues are disclosed in relation to safeguarding and child 

protection during the interview process, these will be reported to the social worker 
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responsible for the child’s welfare. This research will be subject to the same duty of 

care, to report concerns about safeguarding if they arise. Any risk in relation to a 

child will be passed onto the social work team.  

 

In the event that risk issues are disclosed in relation to the participant, the research 

team will report this to the adoption support worker allocated to the participant. The 

participant will also be provided with a debrief sheet which will specify general 

signposting to appropriate services who can offer further support. 
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Appendix G: Audit trail: Table 1: Development of the Master Theme Roadblocks for same-sex parents across all participants 

Final Master 
Theme 

Final Subordinate 
Theme 

Participant Original Superordinate 
Themes 

Initial Emergent Themes 

 
 
 
 
 
 
 
 
Roadblocks for 
same-sex parents. 
 
 
 
 
 
 
 
 
 
 

 
Legalities: Friend or 
foe. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Paul Green Legalities friend or foe Restrictions of the law 
Needing permission to parent 
Freedom in legalities 
 

John Green Legal barrier Legalities as a barrier 
Fear of legalities 

Paul Whyte Legalities friend or foe Freedom in legalities 
Constrains of legalities 
Legal V societal acceptance 

John Whyte Legalities friend or foe Needing legalities 
Fear of legalities 
Life on hold 

May Brown Legal constraints to parenthood Restrictions to parenting choice 
Emotional and physical impact of legalities 
Feeling unequal 

Joy Brown The parent I want to be and the 
law 

Restrictions to parenting choice 
Emotional and physical impact of legalities 
Life on hold 

May Black Legal impact on life  Life on hold 
Restrictions of the law 

Joy Black Legal constraints to parenthood Needing permission to parent 
Life on hold 

May Gray The parent I want to be and the 
law 

Needing permission to parent 
Restrictions to parenting choice 
Emotional and physical impact of legalities 
 

Joy Gray The parent I want to be and the 
law 

Restrictions to parenting choice 
Emotional and physical impact of legalities 
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Roadblocks for 
same-sex parents 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 

The internalised 
expectation of 
discrimination. 

Paul Green Discrimination reality or 
assumption 

Assumption as roadblock to society 
Expected discrimination 
Surprised in lack of discrimination 
 

John Green Internalised discrimination Putting up barriers  
Misconception of discrimination 

Paul Whyte Internalised discrimination 
roadblock to parental identity 

Assumption of discrimination 
Self-protection from discrimination 

John Whyte Internalised discrimination 
roadblock in society 

Surprised in lack of discrimination 
Opened world  
Assumptions blocked accessing society 

May Brown Discrimination reality or 
assumption 

Perceived discrimination from others 
Feeling anxious about discrimination 
Being cautious 

Joy Brown Discrimination reality or 
assumption 

Fear of perceived homophobia 
Roadblock to enjoyment 
Defending the self  

May Black Internalised discrimination 
roadblock in society 

Needing permission – restricted life 
Feeling unsafe – fear of discrimination 
Relief in acceptance 

Joy Black Expectation of discrimination  Assumption of discriminated based on prior experiences 
Stigma internalized 
 
 

May Gray Expectation of discrimination  Assumption of discrimination 
Self-protection from discrimination 
Emotional rollercoaster 

Joy Gray 
 
 
 

Internalised discrimination 
roadblock in acceptance 

Making self different to others 
Assumption roadblock to acceptance  
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Roadblocks for 
same-sex parents 

 

 
The heterosexual 
assumption: Gay 
fathers and lesbian 
mothers. 
 
 
 
 
 

Paul Green Heterosexual assumption as 
roadblock to parental identity 

Defending parent position 
Anger at discrimination 
Lack of recognition within society 

John Green 
 
 
 

Heterosexual assumption – 
societal judgement 

Roadblock of heterosexual stigma 
Being on display 
Vulnerability amplified 

Paul Whyte Heterosexual assumption 
roadblock to parental identity 

Being the two dads with a baby 
Not being able to hide  
Gender amplified heterosexual assumption 

John Whyte The heterosexual assumption:  
roadblock to parental identity 

Gay parental identity not recognised 
Being viewed differently by society 
Assumption of heterosexual marriage 

May Brown The heterosexual assumption: 
Roadblock in society. 

Just same as everyone else 
Societal stigma based on heterosexual assumption 
 

Joy Brown The heterosexual assumption: 
Heterosexual parents V same sex 

Having a lot to offer 
Assumption blocking positives 
 

May Black Heterosexual roadblock 
differences between gay and 
lesbian parents 

Emotional rollercoaster 
Two mummies are good 
Gender protection from adversity 

Joy Black ‘Gay dads’ have it harder – 
heterosexual assumption 
roadblock to parental identity 

Lack of recognition of parental identity 
Emotional rollercoaster 
Heterosexual assumptions: A protection and a roadblock 

May Gray Heterosexual parents are a 
roadblock to parental identity 

Emotional rollercoaster 
Impact of Stigmatization 
Defending the mother status 

Joy Gray Heterosexual assumption 
roadblock 

Just same as everyone else 
Sexuality as parental roadblock 
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Appendix H: Table 2:  Audit trail for one participant 

 

Transcript Initial Noting Emergent Themes Final Subordinate Theme Final Master Theme 
R: Can you describe the 
impact of adopting 
within Northern Ireland 
from your experience?  
P: Well I mean I always 
wanted a family but I  
still think... that Paul is 
somebody who doesn’t 
care about other 
people’s feelings, by 
which I mean …I don’t 
mean he is a psychopath 
[laughs] but by which I 
mean if we are out and 
about he doesn’t care if 
we are out and about 
and people are looking 
at us he won’t even 
notice people looking at 
us were as I am 
very…because I guess 

 

 
Family being a 
considered decision 
Always wanting a 
family 
 
 
Being able to be 
yourself 
 
 
 
 
Judgement of 
others on family 
Family as a driver 
 
 
 
 
 
 

 

 
Desire for a family 
 
 
 
 
 
Expected discrimination 
 
 
 
 
Willingness to accept 
judgement for a family 
 
 
 
 
 
 
 

 
 
 
‘The strong desire’ for a family 
 
 
 
 
 
Internalised expectation of 
discrimination 
 
 
 
The drive for a family: Motivation in 
the face of opposition 
 
 
 
 
 
 
 

 
 
Catalysts and considerations of 
a same-sex parent. 
 
 
 
 
Roadblocks for same- sex 
parents. 
 
 
 
‘Circumventing the 
opposition’: Being the same-
sex parents 
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the difficulties with my 
parents…and not having 
been accepted in my 
rural community from 
which I came. I have a 
very different identity 
…I am out to all of my 
friends all of my 
colleagues in work are 
very supportive, they 
have all been very aware 
of this process, but 
when I go to visit my 
parents, I have no 
friends whatsoever, 
because I haven’t 
maintained any friends 
from school because it is 
a rural situation, I just 
didn’t retain them. My 
parents are not 
particularly engaged 
with my life, although 
they have become more 
so over time…I speak 
on the phone…in terms 
of my extended family I 
don’t really have much 
contacts with aunts, 

 
Contrast of family 
and self 
 
 
 
 
 
 
 
 
 
 
 
Lack of acceptance 
at home 
Sense of freedom 
here 
 
 
 
 
 
 
Keeping sexuality 
hidden 
Shame 
Responsibility to 
parents 
Sexuality = 
disconnection 
Heterosexual ideal  
 

 
Heterosexist norms  
 
 
 
 
 
 
 
 
 
 
 
Adapting self within N.I 
 
 
 
 
 
 
 
 
 
 
 
 
Heterosexual families 
accepted 
 
 
 
 

 
The heterosexual assumption: Gay 
fathers and lesbian mothers. 
 
 
 
 
 
 
 
 
 
 
Navigating N.I: Home yet hostile 
 
 
 
 
 
 
 
 
 
 
The heterosexual assumption: Gay 
fathers and lesbian mothers. 
 
 
 
 
 
 

Roadblocks for same-sex 
parents.  
 
 
 
 
 
 
 
 
 
 
 
‘Circumventing the 
opposition’: Being the same-
sex parents.   
 
 
 
 
 
 
 
 
 
 
Roadblocks for same-sex 
parents.  
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uncles, grandparents etc, 
simply because it is 
something my parents 
hide from them and I 
don’t want to affect my 
parents life, that is up to 
them to make that 
decision…so I have 
moved on and I feel 
somewhat disconnected 
from my home… what 
was the question again? 
R: Just the impact of 
adopting within 
Northern Ireland from 
your experience? 
P: Yes, so the reason I 
brought that up, was 
because I am therefore 
coming from that 
background, I am maybe 
more aware when we 
are out in Tesco’s and 
we are shopping and we 
are putting stuff in the 
same basket and we 
have got the child then 
some people can look 
and obviously clock the 

 
 
 
 
 
Disconnection 
Shame 
Acceptance of 
family views to 
move on. 
 
 
 
 
 
 
 
 
 
 
 
 
Hypervigilant to 
judgement 
Judgement of others 
in society being two 
gay males 
Can’t hide it 
Vulnerability 
 
 
 

 
 
 
 
Resilience in self-
protection and awareness 
Drive for family surpassing 
opposition. 
 
 
 
 
 
 
 
 
 
 
 
 
Gender exposed 
 
 
 
 
 
 
 
 
Impact of sexuality on 
child 
 

 
 
 
 
 
The drive for a family: Motivation in 
the face of opposition 
 
 
 
 
 
 
 
 
 
 
 
 
 
The heterosexual assumption: Gay 
fathers and lesbian mothers. 
 
 
 
 
 
 
 
The impact of parental sexuality on the 
child 
 

 
 
 
‘Circumventing the 
opposition’: Being the same-
sex parents.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Roadblocks for same-sex 
parents.  
 
 
 
 
 
 
 
Catalysts and considerations of 
a same-sex parent. 
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fact that we are same 
sex parents and I feel 
those eye immediately 
when they hit us, Paul is 
completely unaware of 
them…and I will may 
be say later did you 
notice so and so? And 
he will say no I didn’t 
notice and I don’t care, 
were as for me it 
does…it still makes me 
feel vulnerable to see 
people look and … we 
went …well we 
attempted to go 
swimming at the 
weekend we didn’t 
successfully go 
swimming for a number 
of reasons. So, we go to 
a swimming pool and 
there are family 
changing rooms, so we 
can go into a private 
changing room the three 
of and we can go in and 
get changed and go 
swimming and go home 

Impact of judgement 
on child 
 
 
 
Partner unaware 
Individual 
differences in 
discrimination 
 
 
 
 
 
 
Adapting life to 
minimise judgement 
Maximise 
acceptance 
Shame  
Fear 
 
 
 
 
 
 
 
Shame  
Fear 
Implied worry about 
child as result of this  

 
 
 
Expected discrimination 
 
 
 
 
 
 
 
 
 
Navigating N.I to 
maximise acceptance 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Impact on child of having 
two dads 
 

 
 
The internalised expectation of 
discrimination. 
 
 
 
 
 
 
 
 
Navigating Northern Ireland: Home 
yet hostile. 
 
 
 
 
 
 
 
 
 
 
 
 
The impact of parental sexuality on the 
child 
 
 
 
 

 
 
 
Roadblocks for same sex 
parents. 
 
 
 
 
 
 
 
‘Circumventing the 
opposition’: Being the same-
sex parents.   
 
 
 
 
 
 
 
 
 
 
 
 
 
Catalysts and considerations of 
a same-sex parent. 
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again and that’s fine. 
When we went to that 
swimming pool at the 
weekend it was fully 
booked and we could 
not get in and then we 
went to another one and 
we could not get in there 
and there was a third 
one we could have went 
to…I’ll not name where 
it is… and we could 
have went to that but 
there were no family 
changing rooms there 
and also it is in a 
rougher part of town 
with a rougher clientele 
and I suppose we then… 
I said no I wouldn’t be 
comfortable going to 
that place because it is 
the kind of place I might 
even expect someone to 
say something…so for 
me there is still a slight 
weariness, I think as 
Sam grows up it is not 
going to be an issue for 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Fear of being judged 
Sexuality as barrier 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Expected discrimination 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The internalised expectation of 
discrimination. 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Roadblocks for same-sex 
parents.  
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him lots of young kids it 
is not an issue for them 
at all I guess it is just 
because my exposure to 
my parents’ generation I 
am still a little cautious 
as to how you might be 
perceived and that’s a 
function of being in 
Northern Ireland and 
Northern Ireland being 
particularly rural and 
not having for example 
same sex marriage, 
having politicians who 
are very open and 
vocally opposed to the 
kind of lifestyle that we 
have …despite the fact 
that I find it again kind 
of ironic and amusing 
that we have politicians 
that oppose equality and 
same sex marriage and 
adoption and yet here 
we are nonetheless able 
to circumvent all the 
opposition and we have 
been able to get  

 
 
 
 
 
Perception of others 
Awareness of NI and 
sexuality  
Being cautious 
Making NI 
comfortable 
Home yet hostile 
 
 
 
 
 
 
 
 
 
 
Inequality 
Acceptance of NI 
means something 
Resilience 
Impact of political 
climate 
Challenge to self-
acceptance 
Rising above 
opposition  
Family as driver 

 
 
 
 
N.I home yet hostile 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Becoming a family despite 
opposition 
 
 
 
 
 
 
 
 
 

 
 
 
Navigating Northern Ireland: Home 
yet hostile. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
The drive for a family: Motivation in 
the face of opposition 
 
 
 
 
 
 
 
 
 
 

 
 
‘Circumventing the 
opposition’: Being the same-
sex parents.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
‘Circumventing the 
opposition’: Being the same-
sex parents.  
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married…okay we got 
married in the Republic 
of Ireland but we have a 
marriage certificate 
nonetheless. We have 
become parents, we are 
a family, we have our 
home, so none of the 
opposition has stopped 
us in being able to get 
on with it…we really 
wanted it [a family]. 
And I was quite 
surprised by our 
neighbours…we live in 
a street where most of 
the people are elderly 
and I thought well we 
could be looked at quite 
a lot here but in fact our 
next door neighbour 
came round quite 
quickly and had gifts 
and she came in and was 
very keen to meet 
Sam…so we were very 
well supported there… 
and so I suppose I have 
been taken back on 

 
 
 
 
 
 
 
 
 
 
 
 
Surprise  
Shock 
Expected not to be 
accepted 
Influence of past 
 
 
 
 
 
 
 
 
 
 
 
 
Others accepting as 
parent 
Feeling of 
integration 

 
 
 
 
 
 
 
 
 
Expectation of 
discrimination reality or 
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occasions just how well 
some people in society 
engage with us. Paul’s 
family is amazing and 
they…. There was a 
huge family event for a 
70th birthday were 
everyone as invited, and 
we went along with 
Sam, and the whole 
family got to meet Sam 
all in one go and 
everyone was very very 
supportive of us as 
parents. The situation 
with my family could 
not be more different, so 
I suppose I am just 
aware how different 
people perceive it 
differently.  
R: So, what do you 
think influenced then 
your decision to adopt in 
Northern Ireland?  
P: Well we had always 
talked about moving 
away somewhere else 
and we had thought we 
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might move to England, 
or a foreign country, 
maybe New Zealand, 
United states or 
whatever. Moving away 
away wasn’t really 
something we wanted to 
do despite the issues 
with my parents I am 
nonetheless close to my 
parents, I speak to them 
every couple of days, I 
will go home once a 
month, both of our sets 
of parents are elderly, 
but of us don’t want to 
be particularly far away 
should something 
happen to them health 
wise. We both had jobs 
…very good jobs here 
with good salaries, our 
social circle were here, 
so despite the fact from 
the outside you might 
think well Northern 
Ireland is not the place 
to do this, nonetheless 
we felt that we had 
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enough support around 
this, it is were we 
identified from being 
from, we knew the trust, 
because we had inquired 
early, we knew that this 
trust was particularly 
supportive and that we 
could adopt within this 
trust and when we 
bought our house we 
thought, do we buy a 
house in the country 
side but then we would 
have been in different 
health trusts and we 
wanted to be in this 
particular health trust 
for the purpose of 
adoption … We very 
deliberately bought a 
house in a part of 
Belfast…in a very 
affluent area simply 
because we felt that that 
was somewhere were 
we wouldn’t…I mean 
you do see on the news 
you know same sex 
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couples being hounded, 
or their cars being 
graffitied or their houses 
being graffitied or 
whatever and that is in 
certain deprived 
socioeconomic 
neighbourhoods, so we 
deliberately went for a 
neighbourhood that was 
fairly affluent that we 
wouldn’t have those 
kind of issues and in the 
city because we thought 
that if we go to the 
countryside there may 
be issues in the country 
side although at some 
point once we become 
more comfortable we 
probably will do and we 
hope that by the time 
that comes in 4,5,6 
years’ time society will 
have moved on again 
and same sex…you 
know it is inevitable that 
same sex marriage will 
be legalised here and 
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things will become more 
equal…there is already 
a growing number 
adoptive families like us 
and that has 
helped…yeah, we made 
changes in our life 
possible so that we 
could get on with it and 
do it. 
R: And do you think in 
an ideal world, what do 
you think would have 
made it easier to adopt 
in Northern Ireland? 
P:  I mean I suppose the 
only thing is our social 
and political situation in 
Northern Ireland is quite 
peculiar with respect to 
the rest of the United 
Kingdom, with respect 
to the Republic of 
Ireland and with respect 
to Europe. We are 
whether we like it or 
not…we are perceived 
as somewhat of a 
political backwater, 
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somewhat backward in 
our outlook to life, 
somewhat insular , 
somewhat protectionist, 
isolationist…somewhere 
were this is a lot of 
religious zeal 
deliberately on 
display…and because 
there hasn’t been the 
same uptake of equality 
in terms of the Equality 
Act came here very late 
in the day relative to the 
rest of the UK…equal 
marriage came very 
let…adoption for same 
sex couples is still only 
legal because of a court 
case…we don’t have the 
ability to donate blood 
in the same way that 
they would in great 
Britain, there is still 
legal changes in 
society…very sluggish 
uptake of legal changes 
in society that just 
makes you feel as an 
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individual within that 
society that you are not, 
like everyone else… 
you are not perceived as 
equal as everyone 
else… I think on an 
individual level there 
isn’t as much opposition 
as you think there is but 
nonetheless having that 
political blockade there 
makes you feel less 
equal in society and 
therefore makes you feel 
more vulnerable on a 
personal level even 
though I don’t think that 
vulnerability necessarily 
exists. 
 

 
 
 
 
 
 
Not being the same 
Vulnerability 
Fear 
Political blockade 
 
 

 
 
 
 
 
 
 
 
 
 
 
Discrimination a reality 

 
 
 
 
 
 
 
 
 
 
 
Internalised expectation of 
discrimination 
 

 
 
 
 
 
 
 
Roadblocks for same-sex 
parents. 

 

 

 

 



199 
 

 

Appendix I: Audit trail: Table 3: Master Themes and Subordinate themes present for each participant. 

 
Master Theme 1: Catalysts and considerations of a same-sex parent.   

 
Subordinate 
Themes 

Participants 
 

Paul Green John Green Paul Whyte John Whyte Joy Brown 
 

‘The strong desire’ 
for a family 
 

‘…The influence [to 
adopt] initially was 
we wanted to be 
parents, the court 
case got lifted and 
we sort of jumped at 
the chance at. We 
had discussed it 
several years before, 
we always knew…’ 
49. 1060-1062 

‘…So I suppose we 
had always talked 
about it for years, 
yano it was one of 
those subjects you 
know, do you want a 
family, do you not 
want a family and I 
think for a long time 
for us it had always 
been believed that 
we would never have 
been able to go 
down the adoption 
route if we decided 
to go for civil 
partnership. 

‘… Even before the 
law changed in 
Northern Ireland…I 
have always had a 
strong desire to have 
a family. I grew up 
in what John would 
call as a very 
catholic family 
meaning there is 
plenty of us about 
[Laughs]….so even 
before I was okay 
with being gay 
myself, I thought 
even if I was single, I 
could foster or look 

‘… [Having a family] 
was something we 
discussed and as the 
years went on I was 
much more positive 
about the idea of 
doing it...and I would 
imagine myself in the 
role and imagine what 
being a father would 
be like…’ 3.  56-58 

‘I always wanted a 
family…but when you 
have had so many 
knockbacks, first with 
the IVF and then you 
pick yourself up and 
go on and we tried an 
organisation 
[adoption] and that 
didn’t work out we 
were really at rock 
bottom then… then the 
second attempt [IVF] 
didn’t work at all. It 
was really hard to 
keep going, I think we 
really, really, wanted 



200 
 

…Because for us it 
was still very 
important to have a 
civil partnership but 
also to have a 
family….but you 
know none of that 
was…still the 
overarching need or 
want to have a 
family was the driver 
behind it and we 
were like listen we 
are going to do this 
jut technically when 
do we do this, when 
is the right time to 
do this…’ 4. 65-82 
 
 

into the idea of 
having a family 
anyway…’ 2. 38-57 

it, so we addressed 
everything and we 
moved on.’ 4. 95-103 
 
 

Being a ‘parent in 
equal measure’ 
 

‘…We wouldn’t have 
been able to adopt, 
one of us would have 
been able to 
adopt…: …and the 
other person 
wouldn’t have been 

‘…So, we were one 
of the first, sort of 
couples to come 
through this were we 
have a civil 
partnership and we 
are going jointly for 
adoption. There has 
been other examples 

‘…We could have 
adopted as single 
parents but we could 
not as a couple and 
…’ 22.  605-606 

‘…Of course, there 
was the changes in the 
law to allow us to 
physically do so, so 
otherwise it would be 
one of us adopting not 
both of us adopting 
and there would have 
been all kinds of 

X 
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a parent….’ 7. 129-
132 

of gay people going 
through the process 
but singly adopting 
or the partner to that 
person applying for 
parental orders and 
things, so a lot more 
complex set up 
rather than actually 
saying these two 
people want to be 
the parent of this 
child in equal 
measure legally…’ 
5. 102-107 
 
 

difficulties with that 
and so there was 
the…’ 5. 100-103 

The importance of 
being ‘parent 
worthy’ 
 

‘…. So, we kept his 
cot mattress because 
of the smells and … 
she [foster carer] 
kept the sheet on it 
and we bought the 
same washing 
powder that she uses 
… I was very 
conscious of meeting 
him with my scent 
and … so we washed 

‘…We, taking every 
day at a time, and 
any time a sickness 
or an illness comes 
up be like right let’s 
deal with that let’s 
see where that stems 
from. It will only be 
as he gets older that 
we will have all 
those natural 
concerns that every 

‘…And then we 
changed work, we 
changed where we 
lived, we were able 
to take our time and 
adapt our lives to be 
in a better place for 
that [adoption] to 
happen …’ 5. 123-
125  

‘…I suppose at the 
start the worries were 
all very practical, 
what will I be like 
changing a nappy, 
will I be able to feed 
this child, what will 
I… how will I respond 
when they scream and 
I cannot get them to 
stop, in the end those 
were all fine and those 

‘…Same-sex couples 
are more willing to 
look at different age 
ranges for children 
and not just babies… 
because some 
adopters that we had 
met…straight 
couples…they wanted 
a baby because that 
was their expectation 
you know when they 



202 
 

all our clothes in the 
same scent as well 
…’ 28. 577-588  

other parent has, 
will he be able to 
speak, will he be 
able to walk, will he 
be able to do 
anything that other 
children can do.  
 Yeah, I mean any 
parent I talk to, it is 
the same anxiety, so 
it really puts me at 
ease that it is not just 
us, because it is 
adoption, it is no 
different…’. 39. 942-
949 

are the things that 
pass the time that you 
are engaged in, that 
they are very easy 
tasks…’ 13. 300-304 

first met we will have 
a baby and then they 
didn’t get one. So, I 
think …. that maybe 
we would have been 
overlooked. Because 
when you are gay the 
emphasis isn’t on you 
know a baby, you are 
willing… to look at all 
age groups, so I think 
gay…. Same-sex 
couples have a lot to 
offer that 
unfortunately people 
didn’t see before….’ 
22. 543-552 
 

The impact of 
parental sexuality 
on the child 
 

‘…In future services 
or… perhaps …if 
Sam experiences any 
…bullying or 
anything at school 
for having two 
dads…’ 10. 180-181 

 

‘…We are going to 
have to get the right 
language around 
having two 
daddies…, they 
[their children] are 
going to have a 
million and one 
questions about why 
do they have two 
dads’…I just think 

‘…But even then, 
how you would be 
perceive out in the 
street or out in the 
shop just living your 
life out in public and 
obviously the impact 
that that would have 
on the child because 
there is no hiding 
that because I mean 

X ‘…I think they are 
quite proud of the fact 
that they have a mum 
and a mummy and 
they tell people 
everywhere you go, 
‘this is my mum and 
mummy’, so I think 
they are quite proud 
of it and they are 
trying…like they are 
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that in a same- sex 
family, there is the 
fact that they are 
adopted and then 
there is the fact that 
there’s two mums or 
two dads and that 
just gives that extra 
thing...’ 31. 748-818  

you cannot hide the 
fact you are gay…’ 
4. 100-103 

so resilient when you 
think about it…’ 14. 
332-335 
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Master Theme 1: Catalysts and considerations of a same-sex parent (Continued).   

 
Subordinate 
Themes 

Participants 
 

May Brown Joy Gray May Gray Joy Black May Black 

‘The strong desire’ 
for a family 
 

‘…So we always 
knew we wanted kids 
and the options at 
the time in Northern 
Ireland, the court 
case was still 
ongoing with regard 
to same-sex couples 
adopting and it was 
kind of coming to an 
end but it was still 
kind of a grey 
area…so we 
did…have fertility 
treatment sorry 
before that. So, I 
underwent two 
rounds of IVF and 
not …we probably 
would have went to 
adoption first 

‘…We were fostering 
for 11 years but at 
the time the 
legislation didn’t 
allow for same-sex 
couples to adopt and 
we wanted to help 
children… I 
physically didn’t 
want to have my own 
children…I 
physically did not 
have no yearning for 
that but I wanted to 
have children in my 
life and a family I 
felt that we could 
provide a stable 
home for children…’ 
3. 64-66 

‘…Our decision to 
adopt him was pretty 
instant. We 
knew...we always 
knew we wanted a 
family…’ 3. 61-62 

              X ‘…Well I have always 
been interested in 
adoption to be honest 
and I remember 
…always kind of 
having this notion that 
it should always been 
something that people 
consider  you know so 
for me it was there as 
an idea at the back of 
my mind…and then it 
kind of gathered 
momentum once I was 
with someone who 
also wanted to have a 
family…very much 
wanted to have a 
family! She [laughs]… 
you know very 
quickly! And don’t 
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because at the time I 
was 38 nearly 39 
and you know the 
odds of successful 
fertility treatment 
were decreasing… 
but that wasn’t an 
option…’ 2. 44-49 

know if it’s because it 
is two women it is on 
the table much more 
quickly [laughs] when 
will I do this! So, it 
was in discussion even 
in jest about what we 
were going to do as a 
family…you know it 
was always in the air 
but with various 
options being 
discussed as 
possibilities….’ 5. 96-
107 
 
 

Being a ‘parent in 
equal measure’ 
 

‘…We have a good 
kind of way of 
coping as a team, we 
always have and I 
think that has stood 
us in good 
esteem….and if there 
is a day when you 
know I have really 
bad PMT, I have had 
a day from hell, Joy 
can kind of take the 

‘…I think one of us 
could have adopted 
at the time and we 
didn’t want to do 
that. One of us could 
have adopted … we 
didn’t think that was 
right for us, if we 
were going to adopt, 
we want to be seen 
to be adopting as a 
couple not having 

‘…There was no way 
I could have lived 
with having Joy as 
the legal parent and 
me nobody or the 
other way around… 
So, for us it was 
wrong we’re parents 
of our children were 
just not one person 
should have rights...’ 
4. 82-85 

X X 
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lead. So I a bit like a 
tag team… and we 
swore going into it 
[adoptive parenting] 
that’s how it would 
be…’ 16. 390-401 
 
 

special 
circumstances …’ 5. 
105-109  

The importance of 
being ‘parent 
worthy’ 
 

‘…You know we 
don’t see ourselves 
as any different to 
any other family but 
of course there are 
people out there who 
will…’ 18. 432-434 

‘…We are just Joy 
and May, we are just 
treated like a couple! 
Like regular parents 
just treated … 
everyone had been 
very good in that 
way you know. I 
haven’t felt any 
different, I remember 
worrying about that 
when we were 
fostering you know I 
remember thinking 
[sighs] and actually 
it being discussed in 
our fostering 
assessment…there 
could be a time when 
we are going to 
place a child with 

              X ‘…The odd time you 
would be a bit, I don’t 
know, just conscious 
of the fact that Sam 
and Sue have two 
mammies now. Yeah 
like at the school you 
know people would be 
saying, you know the 
odd person would 
realise we’re a same-
sex couple, would 
have said not to me 
but I think someone 
asked May was I … 
actually was I her 
sister. You know there 
has been the odd 
thing, like that people 
trying to work out who 
we are, whatever so 

‘…I remember one of 
my other sisters 
saying well May they 
probably have a point, 
I think they would 
struggle with a child 
with learning 
difficulties or special 
needs I think you 
would find it a bit 
frustrating and I just 
remember feeling 
really hurt that all 
these people had these 
opinions on that kind 
of parent I would be 
before I was one and I 
thought that was 
really hard 
[cries]…’11. 257-261  
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you but a parent 
could object because 
of your sexual 
identity and us being 
very upset about that 
at the time. I 
remember actually 
crying thinking my 
goodness like 
really… you know 
but… there are 
children out there 
and we are willing to 
look after them and 
love them and 
something like who 
you happen to fall in 
love with would stop 
a parent giving 
consent you know…’ 
16. 406-415 
 

there’s always that 
worry are people 
judging us as 
parents… as same-sex 
parents…’ 21. 565-
571 

 
 

The impact of 
parental sexuality 
on the child 
 

 ‘…It is up to us to 
kind of bring them 
up to be proud of us 
and to be proud of 
our family and to be 
able to you know 
challenge or 

‘…Well more…not 
on myself but you 
know a lot of the 
time I think about 
Sam and how it is 
impacting on him 
and I am always so 

‘…There will be 
people out there that 
will challenge us. 
There will be people 
out there who’ll not 
like it and there will 
be people out there 

                X ‘In a placement 
course when some 
woman said who was 
facilitating she 
pointed to Joy and I 
and she said you 
would need to make 
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say…stand up for 
themselves and for 
our family and we 
are trying to do that 
as well… we don’t 
see ourselves as any 
different to any other 
family but of course 
there are people out 
there who will…’ 18. 
430-434  

pleasantly surprised 
that he is so blazee 
you know and just so 
…like children you 
are just so open and 
honest and you know 
mum’s and his 
friends when they 
come for sleepovers 
or when they’re 
chatting they say you 
know tell your 
mum’s…’ 18. 439-
443 

who will think it’s 
wrong. But that’s 
okay. For me that’s 
okay. You know the 
only way I can show 
people that it’s …our 
life is good, our 
child is good, he’s 
being brought up 
correctly, he’s 
happy, is from our 
life being open you 
know..’ 25. 573-577   

 

sure that a man would 
come round to do 
rough and tumble play 
especially if you had a 
boy and I was like 
right whatever…and I 
was like what any man 
[laughs] … so that 
was seriously the only 
time were someone 
was actually like there 
would be something 
missing in your 
family…’ 27. 688-693 
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Master Theme 2:  Roadblocks for same-sex parents. 
 

Subordinate 
Themes 

Participants 
 

Paul Green John Green Paul Whyte John Whyte Joy Brown 
 

Legalities: Friend 
or foe. 
 

‘…Just that it was a 
barrier and that one 
of us would not have 
been legally entitled 
to be a child’s 
parent. We would 
have possibly had 
parental 
responsibility or 
parental rights but 
we wouldn’t have 
been named…’  8. 
143-145 

‘…You can’t be in 
a civil partnership 
and adopt jointly. 
So for me certainly 
one of the big 
barriers going into 
this was, what are 
we going to do if 
this is shelved and 
never gets moved, 
and even with the 
judicial review it 
took so long for 
that, for that 
information to 
filter through and I 
think that is why 
there has been so 
few LGBT couples 
actually 

‘…And then the law 
changed quite quickly 
… and then same-sex 
adoption was allowed 
and then the law in 
Northern Ireland 
eventually 
was…unfortunately 
overturned in the 
courts, as opposed to 
in the parliament but it 
was changed anyway 
regardless…’  3.  58-
61 
 

 

‘…Then of course 
there was the changes 
in the law to allow us 
to physically do so, so 
otherwise it would be 
one of us adopting not 
both of us adopting 
and there would have 
been all kinds of 
difficulties with that 
…and that was a legal 
case that made that 
change…’  5.  100-
103 
 
 

‘…Well if it had of 
been legal to adopt we 
would have never 
went down a fertility 
route…’   22. 535-536 
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approaching  
adoption…’ 
46.115-119 

The internalised 
expectation of 
discrimination.  

‘…But we haven’t 
really faced any 
challenges…I 
suppose that  was a 
learning curve …’  
9.  170-171 

‘…There has been 
other times when 
we have been 
like…no, no we 
can’t because we 
know that view that 
gay couple who 
are civiled 
partnered can’t 
adopt…I think we 
just kept putting 
those barriers in 
place and they 
were just 
misconceptions…’ 
8.160-164 

‘…But there are a 
couple of other 
swimming pools and I 
don’t know if we could 
go there that someone 
wouldn’t say 
something, you know 
they are a bit too local 
in some ways. Even 
places I would have 
been myself, because I 
quite like swimming 
and am keen that Sam 
likes the water to take 
him when he is older. 
But there are some 
places were you think 
I don’t know if I would 
feel entirely 
comfortable 
going…now maybe 
there are places that if 
we lived in England or 
other parts of Ireland 
that maybe there 
would be places like 

‘… Because 
previously people 
didn’t engage with 
you …now I go on a 
walk and every person 
I meet particularly 
women beam at Sam 
and look at me and 
smile and they will 
stop and say how 
gorgeous he is looking 
and engage in 
conversation …I am 
clearly now identified 
by other people as a 
father which then 
makes me feel very 
fatherly and I suppose 
that has changed my 
identity and has made 
me feel different in a 
social context….’ 
21.521-528 

‘…I feel they 
definitely 
discriminated against 
us…so I suppose 
going in to the 
trust…with the trust I 
think there were 
…looking back on it 
there were worries 
you know… is this  
[perceived 
homophobia ] going to 
happen again with the 
trust…’ 19. 470-473 
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that anyway but I think 
it seems much more 
prevalent in my mind 
because obviously of 
the situation that 
Northern Ireland is in. 
…’ 23. 627-635 
 
 

The heterosexual 
assumption: Gay 
fathers and lesbian 
mothers.  

‘…[Someone] said 
‘Is daddy on duty 
today?’ and whilst 
that in a 
heterosexual 
relationship might 
be a comment that 
someone might make 
… I replied daddy is 
on duty every day! 
And his other daddy 
is on duty every 
day!’ 45. 952-955  

‘…I hate these 
people who just 
look at someone 
else and are just so 
flippant in their 
comments about 
their background, 
or where they are 
at or whatever, 
because that is 
what would be 
happening to us, if 
someone in a 
supermarket did 
have that reaction 
and we see so 
many people at the 
minute if we are 
…are, if both of us 
are out with him in 

‘…I mean you cannot 
hide the fact you are 
gay, but you do not 
have to go out wearing 
a sign, but when the 
two of us go out with 
him, there is no kind of 
hiding that we are two 
dad’s with a baby!...’ 
4. 103-105  
 
 
 

 ‘…There were no 
family changing 
rooms there and we 
are two dad’s! also it 
is in a rougher part of 
town with a rougher 
clientele and I 
suppose we then… I 
said no I wouldn’t be 
comfortable going to 
that place because it 
is the kind of place I 
might even expect 
someone to say 
something…so for me 
there is still a slight 
weariness,.. 24.  594-
598 
 

                  X 
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the buggy and one 
of us is maybe 
carrying the 
mama’s bag as 
they are called,  or 
whatever,  with the 
changing mat or 
whatever, ours is 
actually called 
mama’s bag or 
something 
ridiculous like that. 
But if someone 
see’s us out and 
sees that set up 
there are people 
who are doing 
double takes, so 
people are looking 
at us and 
thinking… that is a 
different family set 
up….’ 41. 978-986 
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Master Theme 2:  Roadblocks for same-sex parents (Continued). 

 
Subordinate 
Themes 

Participants 
 

May Brown Joy Gray May Gray Joy Black May Black 

Legalities: Friend 
or foe. 
 

‘…The options at the 
time in Northern 
Ireland, the court 
case was still 
ongoing with regard 
to same sex couples 
adopting and it was 
kind of coming to an 
end but it was still 
kind of a grey area... 
So, I underwent two 
rounds of IVF …we 
probably would have 
went to adoption 
first …but that 
[adoption] wasn’t an 
option…’ 2. 44-50  
 
 

‘…The legal barriers 
definitely stopped us 
adopting 11-12 
years ago it 
definitely did and we 
went down the 
fostering route 
because we really 
wanted to adopt as a 
couple but we 
couldn’t…’ 19. 469-
471 

 ‘…Twelve years ago 
we would have done 
adoption then, but 
we couldn’t [legal 
barriers]…4. 81-82     

                 X ‘…We both started to 
look at having a 
family and …then we 
had to put it on hold a 
bit because I took a 
job back here 
[N.I.]…3. 59-60            
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The internalised 
expectation of 
discrimination.  

 ‘…What if we are 
allocated to a social 
worker that maybe 
has religious beliefs 
or other reasons that 
they may not think... 
you know would this 
pose a problem, so 
you know we were a 
bit concerned but we 
tried to keep an open 
mind and thankfully 
you know…not a 
thing…19.  464-467 

‘…I was interested 
to hear if she [social 
worker] had any 
experience of 
assessing same-sex 
couples and then I 
kind of told myself 
off for asking such a 
question because I 
was thinking I am 
making myself 
different here and we 
are wanting to be 
treated equally…’  
17. 424-427 

‘… There will be 
people out there that 
will challenge us. 
There will be people 
out there who’ll not 
like it and there will 
be people out there 
who will think it’s 
wrong. But that’s 
okay. For me that’s 
okay. You know the 
only way I can show 
people that it’s …our 
life is good, our 
child is good, he’s 
being brought up 
correctly, he’s 
happy, is from our 
life being open you 
know.  … ‘  25. 573-
577 
 
 

‘…People trying to 
work out who we are, 
whatever so there’s 
always that worry are 
people judging us as 
same-sex parents. But 
on the whole, there 
hasn’t actually been 
any discrimination as 
such, it’s more the 
fear of it….’  22.  569-
572 

‘…Some Daily Mail 
columnist said it’s 
better for a child to be 
with a mother and 
father and I was in 
this taxi and the taxi 
man was just kind of 
silent… and he just 
said ‘sure what does it 
matter as long as they 
are good to the child it 
doesn’t matter it 
really doesn’t matter’ 
and I remember 
thinking [sighs] Oh 
big sigh of relief! I 
can actually you know 
mention my partner 
…’ 26. 644-650  

The heterosexual 
assumption: Gay 
fathers and lesbian 
mothers.  

‘…You know we 
don’t see ourselves 
as any different to 
any other family but 
of course there are 
people out there who 

‘… We are just Joy 
and May, we are just 
treated like a couple! 
Like regular parents 
just treated … 
everyone had been 

‘…Think a lot of 
people will think oh 
what are they doing 
in there what are 
they doing with them 
children…‘I wonder 

 ‘…but…I think that 
many people just 
assume we are just 
two women out with 
children…’ 21. 564-
565  

‘…I know having 
spoken to other 
adopters that is it 
harder for gay men, 
you know with the 
stereotypes of there 
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will but you know 
you can’t…there is 
nothing you can do 
about that.…’  18.  
432-435 
 
 

very good in that 
way you know. I 
remember worrying 
…there could be a 
time when we are 
going to place a 
child with you but 
people could object 
because of your 
sexual identity as a 
parent … I 
remembers being 
very upset about that 
at the time…’ 16. 
406-412 

would it be different 
if Sam was a girl…’ 
26.  594-595 

being that women are 
naturally more 
motherly you know 
and two mummies is a 
good thing…’ 27. 698-
701 
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Master Theme 3: ‘Circumventing the opposition’: Being the same sex parents.   

 
Subordinate 
Themes 

Participants 
 

Paul Green John Green Paul Whyte John Whyte Joy Brown 
 

Navigating 
Northern Ireland: 
Home yet hostile. 

‘… We have 
adjusted…I think we 
are very clued into 
being the ‘gay dads’.  
It is quite a new 
thing for Northern 
Ireland. Like we 
hadn’t registered 
with new GP’s for 
examples…and we 
were like right we 
need new GP’s 
because Sam needs a 
GP. So, I registered 
one week, and then I 
phoned up and they 
were like ‘so, what’s 
your wife’s name?’ 
and I was like I don’t 

‘…But I suppose we 
just live in different 
times and Northern 
Ireland still has a 
long way to go but it 
just…it is where we 
are from!…and it is 
just being aware of 
that..’45. 1088-1090 

‘…We were both 
from the same 
locale, so whenever 
we decided to adopt 
we wanted to adopt 
in the trust, because 
we thought if there is 
anywhere in 
Northern Ireland 
where you are going 
to find slightly more 
cosmopolitan views 
it’s here. So, we 
didn’t really want a 
more rural kind of 
setting and that was 
maybe just prejudice 
on our part, because 
obviously there are 

‘…We very 
deliberately bought a 
house in a part of 
Northern Ireland…in 
a very affluent area 
simply because we felt 
that that was 
somewhere where we 
wouldn’t [experience 
homophobia] …I 
mean you do see on 
the news you know 
same- sex couples 
being hounded…in 
certain deprived 
socioeconomic 
neighborhoods’ 25. 
646-650  
 

‘…And you know why 
you wouldn’t want to 
adopt where you live, 
you know children are 
here and children 
need homes …but 
unfortunately it wasn’t 
always possible but as 
soon as it was we took 
up that challenge if 
you like and we 
decided to go 
ahead….’ 21. 512-515 
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have a wife! But she 
was constantly like 
what’s your wife’s 
name and I was like 
but I don’t have a 
wife! And again, she 
was like but what’s 
your wife’s name! 
and it ended up us 
both going down to 
the surgery and 
being like…. Civil 
partners!...I guess it 
is a generational 
thing in Northern 
Ireland we just have 
to manage…’ 44. 
922-942 

 

people who work in 
those sort of trusts 
and areas that work 
all over. But we just 
thought this was the 
best chance of 
getting people that 
were just more open 
minded…’    4. 108-
114   
 

 
 

From invisible to 
visible: The 
increase in the 
shared experiences 
of same-sex 
parents.  

‘…Trying to set up 
an LGBT support 
network...we are 
part of that network 
now and It is 
building, we 
attended the initial 
meeting …we have 
had about three or 

‘…It is better 
speaking with 
somebody who has 
been through the 
process, the exact 
process i.e. an LGBT 
civiled partnered 
adoption and then 
somebody who can 

‘…So, I think the 
more people talk 
about it the more 
open it is, maybe 
even the more likely 
it is that other 
people will consider 
it as an option 
obviously and kind 

X                X 
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four meetings now. 
We meet about every 
two months, and it 
has built from sort of 
about two or three 
couples. We now 
have a WhatsApp 
group, there are 
twenty- four people 
in the WhatsApp 
group…we have 
experienced the 
process together, 
and we were able to 
sort of thrash out we 
did this…’ 26. 524-
542 

 
 
 
 
 
 
 
 
 
 
 

then answer the 
questions properly 
and give you the full 
information that you 
need… Rather than I 
suppose hear say, 
and I think that’s 
where we are 
probably a bit better 
now in that there’s, 
well I certainly feel 
that if anybody 
comes to me and 
asks me for 
information I can 
come at it a little bit 
more informed and 
people will be 
pointed to me ‘well 
yano these people 
have been through 
it’ [referencing 
himself and partner] 
they can tell you a 
little bit more about 
what to expect, the 
highs and the lows of 
the process and all 

of participate and 
provide that 
opportunity…’ 25. 
699-702 
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that sort of stuff…’ 
8. 183-193 
 
 

 
The drive for a 
family: A 
motivation in the 
face of opposition. 

‘…We sort of felt a 
little bit of pressure 
sort of like is this a 
test [from services]? 
Are they 
[referencing himself 
and John] going to 
say yes, are they 
[social workers] 
going to be 
observing us with 
this little boy. But we 
wanted this so we 
said yes and we took 
him on and we did 
the two weeks and it 
was brilliant! And it 
was sort of a 
test…but we 
succeeded!’ 19, 383-
387 

            X ‘…I suppose it didn’t 
make sense to go 
anywhere else [to 
adopt], other than 
the fear of what 
other people may 
think but I am also 
confident enough to 
stick two fingers up 
to what other people 
think as well…we 
have become 
parents, we have our 
home, so  none of the 
opposition  has 
stopped us in being 
able to get on with 
it…’ 23.  642-646 
 

‘…You are not 
perceived as equal as 
everyone else…’ 27. 
675-676 
 
‘…I am maybe more 
aware when we are 
out in Tesco’s and we 
are shopping and we 
are putting stuff in the 
same basket and we 
have got the child 
…some people can 
look and obviously 
clock the fact that we 
are same -sex parents 
and I feel those eyes 
immediately when 
they hit us…’ 23. 580-
583  
 
 
 
 
 

‘…When you have had 
so many knockbacks, 
first with the IVF and 
then you pick yourself 
up and go on and we 
tried [organisation 1] 
and that didn’t work 
out we were really at 
rock bottom then and 
when I say the IVF 
didn’t work out, May 
did get pregnant the 
first time but had a 
miscarriage so that 
was a big impact, and 
we thought everything 
was going to work out 
and that was that and 
then the second 
attempt didn’t work at 
all. So, we had a lot of 
knockbacks and it was 
really hard to keep 
going, I think we 
really really wanted it, 
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so we took time and 
we moved on, we 
addressed everything 
and we moved on…’ 
4. 96-103 
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Master Theme 3: ‘Circumventing the opposition’: Being the same sex parents (Continued). 
 

 
Subordinate 
Themes 

Participants 
 

May Brown Joy Gray May Gray Joy Black May Black 
 

Navigating 
Northern Ireland: 
Home yet hostile. 

X ‘…I didn’t want to 
go and live 
somewhere else I 
didn’t want to have 
to move away and I 
know other people 
who had done, but I 
mean this is my 
home and I wanted 
to have a family 
here, close to my 
parents and my 
siblings so you 
know…’ 18. 453-456 

X X ‘…I mean just the 
other day in a 
taxi…there was that 
thing about Tom Daly 
having a surrogate 
baby with his partner, 
and just some Daily 
Mail columnist said 
it’s better for a child 
to be with a mother 
and father and I was 
in this taxi and the 
taxi man was just kind 
of silent…because we 
had been chatting 
about kids, and I 
hadn’t said anything 
but he had been 
chatting about his 
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grandchild and stuff 
and he just said ‘sure 
what does it matter as 
long as they are good 
to the child it doesn’t 
matter it really 
doesn’t matter’ and I 
remember thinking 
[sighs] Oh big sigh of 
relief! [laughs] I can 
actually you know 
mention my partner, 
so you do have those 
moments where you 
wonder is this a place 
where I can disclose 
this or you know…and 
wonder about the 
what the school 
environment will be 
like there…’ 25. 642-
652 
 
 
 
 
 
 



223 
 

From invisible to 
visible: The 
increase in the 
shared experiences 
of same-sex 
parents. 

‘…We were the first 
kind of group of 
people going 
through it in 
Northern 
Ireland…we were all 
in the same boat so I 
think we kind of 
bonded over that and 
that was a good 
support...’ 21. 503-
510  
 
 

‘…You know tell 
your mum’s it is all 
very kind of normal 
or just accepted and 
just run of the mill... 
so, I suppose we 
have been very 
lucky… well not very 
lucky …but I 
suppose we’ve been 
… I think it is just 
the circles we keep 
and the generation 
and the time we are 
in there are LGBT 
have a bigger profile 
now we are more 
mainstream and 
that’s great but 
maybe back 11-12 
years ago we 
weren’t so …’ 18. 
443-448 
 
 
 
 
 

‘…Well there is now 
an LGBGT adoption 
group so we’re part 
of that. Yeah, we’re 
part of that. We’ve 
been to a couple of 
meetings with them, 
so that’s new. I mean 
that would have been 
great to have back 
when we started…’ 
27. 622-624 

‘When we went to the 
preparation course 
there was two other 
same-sex couples 
there, two same-sex 
male couples and then 
there was three 
prospective single 
female adopters. So, it 
was like half the room 
were straight couples 
and the other half 
were sort of not 
conventional in 
respect of adopters…’ 
6. 153-156.  

‘…And we go to an 
LGBT support group 
for adopters which 
has been fantastic it 
has been a really big 
part of making this 
positive and it has 
been brilliant to be 
with other people who 
are going through this 
at different stages, you 
know some people are 
just starting their 
assessments now, so 
people have their kids 
placed with them 
before us there is a 
whole range of 
experiences there but 
everyone in that group 
you know came to 
adoption you know as 
a first choice….’ 22. 
555-560 
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The drive for a 
family: Motivation 
in the face of 
opposition.  

‘…Look how many 
doors have been 
closed in your face 
and you are still 
going… and that 
shows me that you 
are resilient and you 
are committed to the 
process… and she 
[the social worker] 
noticed how much 
we really wanted it 
[a family]’’ 4. 101-
103  

X ‘…there will be 
people out there that 
will challenge us. 
There will be people 
out there who’ll not 
like it and there will 
be people out there 
who will think it’s 
[being a same-sex 
parent family] 
wrong. But that’s 
okay. For me that’s 
okay. You know the 
only way I can show 
people that it’s …our 
life is good, our 
child is good, he’s 
being brought up 
correctly, he’s 
happy, is from our 
life being open you 
know...’ 25. 573-577   
 

X X 
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Section 6: Guidelines for Submission to the Journal of GLBT Family Studies 

 

Instructions for authors 

Thank you for choosing to submit your paper to us. These instructions will ensure we 
have everything required so your paper can move through peer review, production 
and publication smoothly. Please take the time to read and follow them as closely as 
possible, as doing so will ensure your paper matches the journal's requirements. For 
general guidance on the publication process at Taylor & Francis please visit 
our Author Services website. This journal uses ScholarOne Manuscripts (previously 
Manuscript Central) to peer review manuscript submissions. Please read the guide 
for ScholarOne authors before making a submission. Complete guidelines for 
preparing and submitting your manuscript to this journal are provided below.  
 

About the journal 

Journal of GLBT Family Studies is an international, peer-reviewed journal publishing 
high-quality, original research. Please see the journal’s Aims & Scope for 
information about its focus and peer-review policy. 

Peer review 

Taylor & Francis is committed to peer-review integrity and upholding the highest 
standards of review. Once your paper has been assessed for suitability by the editor, 
it will then be double blind peer-reviewed by expert referees.  Find out more 
about what to expect during peer review and read our guidance on publishing ethics. 

Preparing your paper 

Submission types 

Journal of GLBT Family Studies accepts the following types of submissions: 
Manuscript length is 35/50 pages. Longer manuscripts may be accepted at the 
discretion of the Editor. The summary of your article is normally no longer than 200 
words. Keywords are the terms that are most important to the article and should be 
terms readers may use to search.  Authors should provide 3 to 6 keywords. 

Formatting and templates 

Papers may be submitted in any standard file format, including Word and LaTeX. 
Figures should be saved separately from the text. Manuscripts should be prepared for 
blind review. Each manuscript must be accompanied by a cover letter including a 
brief summary of the article and why it is of interest to readers. PLEASE NOTE: 
Conventional use of acronyms for sexual minority communities in this journal is 
GLBTQ in this order; use of transgender rather than transgendered is conventional 
use as well. The main document should be double-spaced, with one-inch margins on 
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all sides, and all pages should be numbered consecutively. Text should appear in 12-
point Times New Roman or other common 12-point font.   

Style guidelines 

Submissions to Journal of GLBT Family Studies should follow the style guidelines 
described in the APA Publication Manual (6th ed.). Merriam-Webster’s Collegiate 
Dictionary (11th ed.) should be consulted for spelling. 

References 

Please use this reference guide when preparing your paper. 

 

Please note: For the final submission of this research piece to the Journal of 
GLBT Family Studies all tables will be removed into the appendix and flow charts 
etc condensed. This was prepared in this way to ensure ease of reference and 
readability at VIVA examination.  Therefore, although this piece currently exceeds 
the number of pages required for this journal it will meet the full requirements at 
the time of submitting for publication. As submissions which exceed the page limit 
for the journal are accepted at the editors discretion.  The editor of the journal has 
been contacted by the author and they have confirmed that they are willing to 
receive this paper at its current length.  
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Section 7: Reflective Appendix 

 

Throughout the course of conducting this research I gained a vast array of new skills 

as well as consolidating the existing research skills that I had prior to this current 

research endeavour. To date, I had always completed quantitative research with a 

prior knowledge of quantitative methodologies.  Throughout my clinical doctorate 

however, I wanted to use the opportunity to learn new skills and knowledge in 

relation to qualitative research design and the methodological considerations 

associated with qualitative research, in order to widen my research repertoire.  

 

1.1 Gaining an increased knowledge of IPA, the methodological considerations 

and qualitative research skills. 

 

This for me was most definitely a steep learning curve, which at times was both 

challenging and very rewarding in the completion of my final research project and in 

the privilege, I had of listening to the experiences of the participants that I 

interviewed. Throughout the course of my large-scale research project I developed 

skills in the analytical process and methods of IPA as well as the importance of 

selecting a research methodology which matched the research question that I was 

trying to answer. At the analysis stage I truly realised what it meant to be immersed 

in the world of the participant and in the qualitative data I obtained. I learned that 

being immersed in that data can also result in ‘researcher anxiety’ as the result of 

overwhelmingly rich data sets, finding it difficult initially to decide what was 
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important to the story the data was trying to tell. I found throughout this process that 

continuing to anchor myself in the research question that I had set out to explore was 

a helpful strategy throughout the analytic process.  

Throughout this research process I learned the benefits of regular supervision and the 

importance of rigorous quality checks in order to maintain the credibility and 

reliability of the findings. As well as the importance of considering researcher bias 

and developing my understanding of the influence of the researcher within the data 

with respect to the IPA methodology.  Which I gained through regular reflective 

notes following each interview and each supervision session. Throughout this 

process I also learned the benefits of stepping away from the data and taking a break 

when I was feeling overwhelmed in order to ensure I was accurately representing the 

story that the data was telling me. Throughout the interview process I also gained 

skills in transcribing, conducting interviews that were data driven rather than the 

clinical interviews I conduct within my clinical practice, and gained skills in the 

ethical procedures within both the university and the Health and Social Care Trusts.  

 

1.2 Managing the difficulties associated with conducting research. 

Throughout the course of this large-scale research project I learned first-hand how 

difficult research can be, most definitely an emotional rollercoaster at times and at 

times uncertain in relation to participant recruitment. Having an initial promise of 

many participants from the health trusts at the beginning of this research to worrying 

if I would have enough participants to conduct the research. I developed skills in 

perseverance and time management, utilising my clinical skills in networking with 

people and conveying my passion for the research area as a resource for getting staff 
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teams on board with recruitment and with the research itself. I experienced first-hand 

what it was like to work with resistance within recruitment teams and utilised my 

research supervision to manage this and develop my own resilience throughout the 

research process. Breaking my ankle at the beginning of my final year did add to this 

feeling of uncertainty surrounding my research recruitment, with a concern about 

how this would affect my ability to continue recruiting. Thankfully this was perfectly 

timed with a lull in recruitment and the work I had put into increasing recruitment 

whilst on crutches paid off when I was back on two feet! Achieving a total of 10 

research participants.  

Overall throughout my large-scale research project I learned the clinical significance 

of qualitative research and the great deal it has to offer in providing an understanding 

of participants’ experiences and the meaning they attach to the same, particularly 

within my current research which is the first of its kind within Northern Ireland. I 

also learned how my research may have the potential to influence service delivery, 

the development of policy and peer support for service users.  

 

2.3 The systematic review process 

The systematic review was again a new research endeavour for me personally. 

Throughout this process I learned the importance of utilising PRISMA guidelines, 

the benefits of being methodical in the searching of literature utilising a defined 

search strategy and the benefits that a systematic review has within the area of 

clinical practice. Throughout this process, I was fortunate enough to have both an 

academic and a clinical supervisor who had key knowledge in the area I was 

reviewing. This allowed me to obtain valuable knowledge in relation to the clinical 
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area as well as ensuring the methodology was appropriate through the guidance of 

my academic supervisor. 

Again, throughout this process I learned the difficulties associated with firstly 

devising a question for your systematic review and secondly ensuring the review you 

wanted to conduct had not already been published. I did relish the opportunity to 

complete a systematic review and large-scale research project that were different 

from each other, yet both in areas that I was passionate about. However, I learned 

first-hand the challenges associated with switching between two different evidence 

bases when completing the research pieces.  

Overall, I feel proud of both of the research projects I have completed, and I feel they 

both have strengths in the way they were conducted. However, some limitations do 

exist in relation to the difficulties defining PBS within my systematic review for 

example and the heterogeneity that existed amongst the same-sex parents participants 

with respect to their gender, due to the unique nature of the population explored and 

the fact that it was the first-wave of people who had completed this process within 

N.I. 

 

2.4 An evaluation of my strengths and weaknesses 

Personally however, I feel my strengths within this research included my 

perseverance with recruitment and my ability to network with professionals and 

share knowledge. As well as my adherence to the IPA methodology in relation to 

conducting interviews, transcribing and analysing the data. Whilst my time 

management skills and keeping accurate records of my searches and supervision 

sessions throughout the systematic review process were also a strength.   The 
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weaknesses within the research may be that this was my first IPA research project 

and my first systematic review and as such I did not have an extensive research 

background in either. However, I do feel that my regular supervision, the guidance 

and knowledge of my supervisors, my passion for the area, my ability to not go 

beyond my research competencies in relation to maintaining the quality of my 

research and my prior skills in research helped in circumventing these weaknesses 

and ensured that my research was of an appropriate publishable quality.  

Being a trainee clinical psychologist, who came into training with a wealth of clinical 

experience rather than purely research experience. I feel I did consolidate my 

existing research skills and built upon my research skills with respect to alternative 

methodologies. In addition, I also learned the importance of conducting evidence-

based research and have considered the importance of practice-based research also. 

Throughout the qualitative methodology, I gained an awareness into the influence of 

the researcher and reflected on the context that I was coming from within the 

research as a white, heterosexual, non-parent, living within N.I. who has friends 

within the LGBT community within N.I.  Being mindful of my own context was 

particularly important throughout the analytic stages to ensure that the analysis was 

free from judgement and researcher bias.  

 

2.5 Looking towards the future 

Overall, I look forward to continuing to develop myself as a scientist practitioner in 

the future research I conduct and building on the research knowledge I have gained 

in relation to qualitative methodologies. The experience of conducting this research 

has taught me that on a practical level, I now know that the road to research may be 
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challenging at times but that these challenges can be overcome with perseverance, 

preparation, passion, knowledge and supportive supervision. With the outcomes of 

the research being well worth the challenges. 

 

 

 

 

 


