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Seniors who identify as lesbian, gay, bisexual, 
transgender, or questioning are often hidden or 
absent in most gerontological research. These 
populations can be the least likely to access health 
and social services with only 25% saying they feel 
“comfortable” going to a local senior center. In 
the United States, more than 3 million individuals 
over 55 identify as gay or lesbian and 1 in 10 same 
sex couples are over 65. By 2030, there may be as 
many as 7 million LGBTQ older persons in the U.S.1 

Even in California, LGBTQ seniors can face 
stigmatization, oppression, and discrimination in 
long term care settings.2 This is particularly tragic, 
given that LGBTQ seniors are less likely to have 
children or extended family support than are non-
LGBTQ seniors, putting them at higher risk to need 
long term care. The lack of access to competent, 
knowledgeable, and respectful health care is also 
a contributor to higher rates of illness and death, 
especially in transgender individuals. 

In order to more fully comprehend sexual 
and gender minority stress in elder LGBTQ 
populations, it is important to define some 
terms. Heterosexism refers to the assumption 
of heterosexuality, which can be especially 
common when considering elders. It also can 
encompass a system of attitudes, bias, and 
discrimination in favor of opposite-sex sexuality 
and relationships. Homophobia is fear or hatred 
of individuals with same-sex sexual attraction. 
Homophobia and internalized homophobia (i.e., 
towards oneself) can contribute to violence and 
marginalization of gays and lesbians. Biphobia is 
a fear or aversion toward bisexuality and bisexual 
people as a social group or as individuals. As 
was the case with homophobia, biphobia can 
contribute to stigmatization and invisibility of 
this group. Bisexuals can be marginalized by 
heterosexual and LGTQ individuals. Transphobia 
and its internalization can encompass prejudicial 
attitudes and discriminatory behaviors that result 
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in the devaluing, dislike, hatred, or attack of people 
whose gender identity and/or gender expression 
do not conform to their sex assigned at birth. 
Ageism involves stereotyping and discriminating 
against individuals or groups on the basis of their 
age. Often seniors are seen as being asexual or 
non-sexual as a function of their age, so healthcare 
and social service providers may think it does not 
matter if an older adult is LGBTQ. A cisgender 
person is one whose gender identity agrees with 
the sex they were assigned at birth, as contrasted 
with a transgender person whose gender identity 
does not agree with their birth assigned sex. 
Cisgenderism is a system of oppression that 
privileges cisgender identities and experiences 
over transgender ones and perpetuates prejudicial 
attitudes and discriminatory behaviors that result 
in ignoring, denigrating, or stigmatizing transgender 
persons. Gender Binarism is the classification of 
gender into two dichotomous, fixed categories of 
male/man/boy and female/woman/girl. Using this 
criteria marginalizes the existence of those who fall 
in between or live outside this dichotomy.3 

Trauma-Informed Care

Homophobia in some of its most virulent forms was 
widely expressed when those now old were young. 
Many elders recall being “rounded up” by law 
enforcement prior to the Stonewall uprising in 1969 
and incarcerated for being gay, lesbian or bisexual. 
Their pictures would be posted in newspapers and 
they would often lose their jobs. Because of the 
legal necessity to remain closeted, many gay and 
lesbian identified seniors married opposite sexed 
partners. This phenomenon can contribute to the 
heterosexist perception that seniors are not gay, 
lesbian, or bisexual. Transphobia can interact with 
ageism and cisgenderism when older adults who 
transition from one gender expression to another 
in later life are stigmatized as “not really being 
transgender” as they waited so long to express 
this identity. When older transgender adults are 
requiring residence in a long term care setting 
(e.g., assisted living or skilled nursing facility), the 
prevailing gender binarism reflected in having 

“male and female beds” may make it practically 
impossible for a transgender person to feel safe 
and welcome in these settings. 

Older LGBTQ individuals are at heightened risk for 
anxiety, depression, and suicidality. Memories of 
the history of harassment and incarceration of gay, 
lesbian, and bisexual elders are often triggered 
when an elder is feeling particularly physically 
vulnerable or frail. Anxiety over health is often 
exacerbated by having lived through the deaths of 
many young friends and partners to HIV/AIDS in 
the 1980s.4 

Screening for depression or anxiety in older adults 
typically involves using a biopsychosocial model 
of assessment.5 The first step is a comprehensive 
physical exam and evaluation of current 
medications taken (e.g. for insomnia or pain), 
which could be contributing to the mood issues. 
Psychological assessment done with instruments 
designed for the elderly such as the Yesavage 
Geriatric Depression Scale (GDS) are more likely to 
better assess suicide risk than those designed for 
younger adults.6 Social assessment may include a 
home visit to assess isolation and financial need as 
a key component of a mental health assessment.  
Cognitive decline can be the result of a medical 
concern or major depressive disorder.7  
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Individuals who gender transitioned before the 
1990s were more likely affected by gender binarism 
and may have felt greater pressure to pass, even 
to be “stealth” (attempt to pass as cisgender and 
hide their transgender identity or experience) 
after transition and to avoid interactions with 
social services or other transgender people.8 Some 
who were already established in careers were 
encouraged to find new ones by their mental 
health counselors and surgeons. 

Middle-aged and older transgender adults who 
gender transitioned at an early age and are stealth 
may struggle to find social and peer support. These 
elders may be at heightened risk for depression 
and anxiety due to keeping information regarding 
their transition status undisclosed to family, 
friends, and community. Due to their undisclosed 
gender transition, older transgender individuals 
may also have had difficulty connecting with 
same age and younger peers who express visible 
transgender identities with pride. Many LGBTQ 
elders may not feel comfortable attending high 
school or college reunions or connecting with 
childhood friends on social networking sites.9 This 
disconnection from social support, which is so 
vital in later life, may contribute to especially high 
suicide rates in this population. Unfortunately, 
these “lost generations” of middle-age and 
elder LGBTQ people remain understudied and ill 
understood.10 

Mental Health Disparities 

Disparities in accessing treatment for chronic 
and severe mental illness are not well studied 
in LGBTQ elders. Most population based health 
surveys of elders do not include sexual orientation 
or gender identity and expression measures. 
One rare study from the Washington State 
Behavioral Risk Factor Surveillance System (WA-
BRFSS) revealed twice the rate of poor mental 
health among LGB elders than their heterosexual 
counterparts.11 In the California Health Interview 
Survey (CHIS), almost a quarter of LGB elders 
reported psychological distress.11 It is also likely 
that these numbers are underreported given the 
generational stigma surrounding mental illness. 
Many LGBTQ seniors recall hearing of others or 
themselves being taken involuntarily to state 
mental hospitals for suspicion of being LGBTQ. 

Intersectionality

An African-American LGBTQ elder likely would 
have faced even more institutional and potentially 
government sanctioned discrimination throughout 
their lives than their white peers. Moreover, they 
may have experienced racial discrimination even 
from white LGBTQ individuals. This can contribute 
to more social isolation and lack of trust of service 
providers. Hispanic LGBTQ elders may feel greatly 
marginalized from being shut out from vital family 
support (e.g., from family discrimination and 
not having children or grandchildren), so often 
expected and present in these cultures.12

 
LGBTQ elders living in rural communities remain 
more closeted. As younger LGBTQ individuals 
in these geographic areas are able to access a 
sense of community through the internet, an 
elder person’s unfamiliarity with or trepidation 
about using the technology associated with 
social networking may prohibit them from feeling 
comfortable disclosing such sensitive and hidden 
information in this manner. 
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Economic disparities are evident when comparing 
LGBTQ elders with their non-LGBTQ peers. Gay 
and bisexual older men have comparable or lower 
incomes than heterosexual age peers, despite 
having higher levels of education and employment. 
Transgender older adults have significantly lower 
incomes than their heterosexual or LGB age 
peers. LGBTQ elders are also likely to have lower 
retirement incomes than heterosexual seniors, in 
part due to differential access to social security 
benefits and tax expenses related to the historical 
illegality of same sex marriage.  

On a positive note, LGBTQ elders may make greater 
use of LGBTQ affirming religious organizations 
than their younger LGBTQ peers despite the 
limited availability of these resources in their local 
area.13 This phenomenon may be related to the 
past importance of religion in these individuals. 
Religious organizations may offer a mechanism to 
access social support and boost resiliency.  

Risk factors include isolation, lack of community 
(both formal and informal) support, and 
previous mental health history. Protective factors 
include the wisdom and resilience which often 
accompanies aging, especially in individuals who 
have sustained multiple traumatic experiences.14 

Service Needs

Economic Needs.  Recent survey research 
has identified that older LGBTQ clients have 
experienced under-employment and gaps in 
employment, often from discrimination.15 These 
obstacles to employment may lead to economic 
disparities that result in increased needs for 
housing and other social services.16 A Transgender 
Law Center survey found that, despite having a 
higher than average educational level for their age 
group, transgender and LGB elders were found to 
have less financial well-being.17  Individuals may 
be frightened to apply for social security benefits 
fearing that their LGBTQ identity may become 
known.17 

Healthcare Needs.  Many LGBTQ elders avoid 
routine healthcare out of fear that they will be a 
target of homophobia, transphobia, or biphobia 
from their providers. When they do seek services, 
this fear often stops them from telling their 
provider or caregiver they are LGBTQ. In one study, 
13% of LBGTQ older adults reported being denied 
care or being provided inferior care because of 
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being LGBTQ.18 This avoidance or delay of needed 
medical care may increase the likelihood that a 
LGBTQ elder will ultimately need a higher level 
of medical care (e.g., home based care, assisted 
living, or nursing home) than their same age 
peers.19 As was previously mentioned, these 
types of care settings are rarely sensitive to the 
physical needs of transgender elders.20 Hospice 
care systems may lack awareness of specific fears 
of transgender people, such as anxiety about 
others discovering their hidden gender identity 
or sex assigned at birth when they die.21 Same 
sex partners and spouses may face discrimination 
when attempted to visit their loved ones in these 
facilities.2 Discrimination in care homes of LGBTQ 
elders is tragically depicted in the film Gen Silent.22

Disability-Related Needs.  One study found that 
44% of lesbian and bisexual older women and 38% 
of gay and bisexual older men report a disability 
or trouble independently completing their ADLS 
(activities of daily living -cooking, cleaning, 
shopping, transportation, and personal hygiene).23 
These figures are twice what heterosexual older 
adults reported. Sixty-two percent of transgender 
older adults may have a disability.24

Social Service Needs.  LGBTQ older adults are 20% 
less likely to use senior centers, housing assistance, 
meal programs, food stamps, and other services 
than heterosexual older adults. These efforts to 
avoid staff and peer discrimination result in a 
higher risk for social isolation, inadequate housing, 
and poor nutrition.24

Best Practices

Best practices for the prevention of mental 
health disparities in LGBTQ seniors within LGBTQ 
community centers can involve:
• Providing training on how to do outreach to 

older adults.
• Creating specific programs for them. 
• Providing continuing education training or 

seminars in gerontology to center staff. 
• Advertising in senior publications. 

In non-LGBTQ senior centers, best practices 
include:
• Developing policies and procedures which 

allow inclusion of and safety for the LGBTQ 
community. 

• Including sexual orientation and gender 
expression in your non-discrimination 
statement.

• Providing training to center staff on LGBTQ 
issues. 

• Teaching the staff and intake workers to not 
assume heterosexuality or cisgenderism, even 
when you know the constituent is married, 
has children or grandchildren.25 

Prevention and early intervention to address 
this multitude of issues can include the creation 
of LGBTQ specific elder care services on a 
continuum of care from home based care to 
skilled nursing facilities. Adding LGBTQ individuals 
as an at risk group for elder abuse in state based 
elder abuse statues may increase workforce 
development and sensitivity training provided 
to geriatric care providers that will increase 
awareness of these concerns. Lastly, involving 
younger LGBTQ social and political advocates as 
visitors to isolated LGBTQ elders may certainly 
increase their feelings of empowerment and 
lessen their marginalization.26
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Linkages, Referrals, and Resources

Services and Advocacy for Gay, Lesbian, 
Bisexual and Transgender Elders
http://www.sageusa.org/about/what.cfm

National Resource Center on LGBT Aging
http://www.lgbtagingcenter.org/

Aging Trans People are Systematically Locked 
out of the Health Care System
http://www.newsweek.com/2015/11/13/trans-
people-cant-get-health-care-390375.html

Growing Old Gracefully: 
The Transgender Experience
https://vimeo.com/91862129

The Challenge of Being Transgender in a 
Nursing Home
http://www.theatlantic.com/health/
archive/2015/08/transgender-nursing-home-
aging/400580/

Love And Intimacy in Later Life: 
Study Reveals Active Sex Life Of Over 70s
http://www.manchester.ac.uk/discover/news/
love-and-intimacy-in-later-life-study-reveals-
active-sex-lives-of-over-70s/

Inlaws and Outlaws 
(poignant stories of elder gay and lesbian 
couples)
http://www.inlawsandoutlawsfilm.com/about/
the_pitch.php
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The California Reducing Disparities Project (CRDP) is a project of the California Department of Public Health’s 
Office of Health Equity. CRDP is funded by the Mental Health Services Act of 2004 to support and strengthen 
mental health programs in California. CRDP was developed in response to well-documented mental health 

disparities that impact diverse populations. The initiative seeks to reduce or eliminate mental health disparities 
and improve mental health for five populations in California: African American; Asian Pacific Islander (API); 

Latino; Native American; and Lesbian, Gay, Bisexual, Transgender, Queer, and Questioning (LGBTQ).

www.LGBTQ-TA-Center.org
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