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Welcome!

LGBT Elders: 
Thriving in a Challenging World
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Today’s Objectives

Learn basic sexual and 
gender minority 

terminology

Understand the concept 
of intersectionality & 

intersectional identities

Learn about impact of 
social determinants

of health, minority stress 
and cultural 

relational theory

Learn about health 
disparities among 

LGBTQ people

Learn some basic 
practices to help provide 

more affirming care
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Head = gender identity
(Who you are)

Heart = sexual orientation
(Who you love)

Sex = biological genitalia
(Assigned at birth)G
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Do You Know Me Like That?



What’s the “T” On These Terms:

• Transgender – No “ed”; Not transsexual; 
Not drag queen or cross-dresser

• Cisgender - self-identity matches the sex or 
gender assigned at birth; not transgender. 
“Cis” and “Trans” from Latin meaning on the 
same side (Cis) or across from (Trans)

• Gender dysphoria – medical diagnosis for 
the stress that some trans people experience 
when their identity doesn’t align with the sex 
or gender assigned at birth. Not all trans 
people experience this.

• Q - Can equal Queer or Questioning; Older 
LGBT generally don’t like it due to prior 
pejorative use

• Bisexual/Pansexual – Related terms but 

not always same. Bi = attraction to more than 
one gender; Pan = attraction to multiple 
genders and orientations

• Lifestyle – there is no ONE “gay lifestyle” It’s 

not a choice like brand loyalty or geographic 
regionality

• Homosexual – Don’t use it; Not only about 

sex; not a disease; can be homosexual without 
being gay or lesbian 



Want to Better Serve Us? Understand 
Our History and Our Journey

#LivingHistory of the LGBT Movement JM

https://youtu.be/Q1D65SxzojI


If you want to 
understand us. 
Understand our history 
& journey

Want to Better Serve Us? Understand 
Our History and Our Journey

#LivingHistory of the LGBT Movement

https://youtu.be/Q1D65SxzojI
https://youtu.be/Q1D65SxzojI


• Tortured healthcare history

• Prevalent health disparities

• General lack of medical training/knowledge

• >111,283 LGBT+ Ohioans age 55+
• ~30k in SW Ohio

• Today’s headlines?

Sources: Meyer, I.H. (2003). Prejudice, social stress, and mental health in lesbian, gay and bisexual populations: Conceptual issues and research 
evidence. Psychological Bulletin, 129, 674-697.;  Khalili, J., Leung, L., Diamant, A.L., (2015). Finding the Perfect Doctor: Identifying Lesbian, Gay, Bisexual 
and Transgender Competent Physicians. American Journal of Public Health.

Why?



Why?



Married on Saturday - Fired on Monday!

Freedom For All Americans



Employment Protection – Finally in 2020



Social Determinants of Health (SDoH)

https://health.gov/healthypeople/objectives-and-data/social-determinants-health



Marsha Wetzel: Discrimination is Real

Meet Marsha Wetzel

https://youtu.be/OxBAawZg1p4


Mary Walsh & 
Bev Nance 

(together 40 yrs) 

Denied Housing
“All this stuff just keeps coming at you, 

and then you’re in your 70s, and you 

think it’s going to be easy from now 

on and then you face this kind of 

prejudice. In my mind, the time has 

come for this to be corrected.”

- Bev Nance

Marsha Wetzel

Wins Discrimination Lawsuit



SDoH: Social/Community & Housing

• 200 secret-shopper tests across 10 states to measure discrimination

• 48% with a same-sex couples experienced at least one type of 
discrimination

• 12.5% experienced multiple forms of discrimination
• Ohio = 9 of 20 tests (45%) experienced discrimination

• Discrimination subtle, not blatant
• No one BR apts., emphasize fees vs. amenities, etc.

• Fear drives need to go back into the closet
• 34% concerned about need to hide identity to access suitable housing
• 52% afraid will be forced to hide for long-term care

• >60% fear they will experience neglect, harassment or limited access

Source: AARP Maintaining Dignity Study, 2018; Equal Rights Center Housing Study, 2014



Source: AARP Maintaining Dignity Study 2018

AARP: Fears and Desires



Types of 
Discrimination 
& Mistreatment

• Refused admission

• Denial of visitors

• Denial of services 

• Involuntary “outing” or threats of outing 
(financial exploitation)

• Refusal to allow same-sex/gender couples to 
share rooms

• Refusal to place trans elders in 
rooms/area/units that match their gender 
identity

• Gender expression restrictions

• Physical abuse

• Psychological abuse

• Religious conversion and shaming



Justice in Aging Project: 
What Respondents Experienced

Source: Justice in Aging: LGBT Older Adults in Long-Term Care Facilities: Stories from the field. 2015 N = 769; 284 (37%) LGBT



SDoH: Economic Instability

Sources: Center for American Progress, 2012 & 2017, Prudential Economic Survey, 2016 & 2018;  National Center for Transgender Equality, 2008

• Real and lasting effects on financial security, particularly in retirement years

• LGBT+ women: 40% < $30k vs. 24% (non-lgbt+)

• Transgender poverty and unemployment higher than the general population: 
• 17% household income of $10,000 or less vs. 4% of the general population
• 17% were unemployed vs. 7% in the nation (at time of survey)
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Helen Thornton & Marge Brown
27 years

SDoH: Economic Instability
& Social/Community Context

Frederick Colosimo & Harvey Lucas 
43 yrs

Anthony Gonzalez & Mark Johnson
15 yrs

Denied Social Security Survivor Benefits Because They Couldn’t Marry



Stigma, Discrimination, and Health

Health Disparities/Inequities

Impacts
Mental 
Health

Physical 
Health

Access to Care Access to Competent Care

Stigma/Discrimination
Chronic and Acute Stress

Minority Stress Model



Relational Cultural Theory & Shame

Mereish, E. H., & Poteat, V. P. (2015). A relational model of sexual minority mental and physical health: The negative effects of shame on relationships, loneliness, and health. Journal of 
Counseling Psychology, 62(3), 425-437.http://dx.doi.org/10.1037/cou0000088

Distal

Stressors

•Heterosexist 
Harassment

•Rejection

•Discrimination

Proximal

Stressors

• Internalized 
Homophobia

•Concealment 
Motivation

SHAME

•Unhealthy 
Relationships

•Loneliness

• Psychological 
Distress

• Physical 
Distress

Relational Cultural Theory Recommendations: 
• Address/advocate against societal forces contributing to discrimination
• Intervene/combat heterosexism and sexual prejudice at all societal levels

https://psycnet.apa.org/doi/10.1037/cou0000088


Major Healthcare Issues/Fears

• Fear and discrimination are real 
and are a barrier to care 

• Nearly 63% with HIV experienced 
discrimination in health care

• Availability of culturally competent 
care is a big issue
• Most medical schools lack education

• Laws that threaten equality 
undermine health care

• Geographic access to culturally 
competent care is an issue

• Transgender care is fraught with 
gaps, discrimination and hostility
• 70% of transgender or gender-

expansive people had negative 
experiences

Source: Center for American Progress Healthcare Study, 2017; Lambda Legal: When Healthcare Isn’t Caring, 2009



Health Disparities

• Less preventive care
• Lesbians at higher risk of some 

cancers and diabetes
• Transgender care challenging and 

political
• SOGIE not captured jeopardizing care

• Gay men at higher risk of HIV, some 
communicable diseases and other 
STDs, especially among 
communities of color

• Exponentially higher rates of 
smoking (2 – 3x rate)

• Much higher rates of substance 
abuse/addiction (2 – 3x rate)

• Greater prevalence of some mental 
health issues

• Greater risk for isolation and 
depression

• Bisexual health care basically 
ignored

• People with HIV age on average 8 –
10 years faster with pronounced 
conditions
• Hyper immune system causes 

inflammation 

Sources: SAMHSA 2015, CDC /LGBT HealthLink 2014, CDC 2016, HRC 2018;  Choi, S.K. & Meyer, I.H. (2016). LGBT Aging: A Review of Research Findings, Needs, and Policy 
Implications, The Williams Institute; HIV.gov; Jacob JA. Men With HIV Age Faster According to DNA Methylation Study. JAMA. 2016;316(2):135–136. 
doi:10.1001/jama.2016.7001



1. Higher rate of self-reported cognitive decline, memory loss or confusion (14 % vs 10%)

2. More likely to give up activities of daily living or need help with household tasks
• 39% vs. 29% and 44% vs. 35%

• <50% talked to a healthcare provider about it

3. More likely to live alone

4. Less likely to be married

5. Less likely to have children or a caregiver

6. Chosen family vs. biological family

7. HAND – HIV-Associated Neurocognitive Disorder
• Mostly gay men

8. Transgender adults
• Short vs long-term memory; effects of hormone therapy

9. Mental health

10. Social stigma and associated stress

Major LGBTQ Dementia Considerations

Di explains: “As a same-sex couple, we 
have met and conquered many 

challenges over the years, and today we 
face dementia together 
with a sense of resolve.”

Sources: Flatt JD, Johnson JK, Karpiak SE, Seidel L, Larson B, Brennan-Ing M. Correlates of Subjective Cognitive Decline in Lesbian, Gay, Bisexual, and Transgender Older Adults. J 
Alzheimers Dis. 2018;64(1):91-102. doi:10.3233/JAD-171061; Fredriksen-Goldsen KI, Jen S, Bryan AEB, Goldsen J. Cognitive Impairment, Alzheimer's Disease, and Other 
Dementias in the Lives of Lesbian, Gay, Bisexual and Transgender (LGBT) Older Adults and Their Caregivers: Needs and Competencies. J Appl Gerontol. 2018;37(5):545-569. 
doi:10.1177/0733464816672047; Nookala, A. R., Mitra, J., Chaudhari, N. S., Hegde, M. L., & Kumar, A. (2017). An Overview of Human Immunodeficiency Virus Type 1-Associated 
Common Neurological Complications: Does Aging Pose a Challenge?. Journal of Alzheimer's disease : JAD, 60(s1), S169–S193. https://doi.org/10.3233/JAD-170473; Nguyen, H. B., 
Loughead, J., Lipner, E., Hantsoo, L., Kornfield, S. L., & Epperson, C. N. (2019). What has sex got to do with it? The role of hormones in the transgender 
brain. Neuropsychopharmacology : official publication of the American College of Neuropsychopharmacology, 44(1), 22–37. https://doi.org/10.1038/s41386-018-014

https://doi.org/10.3233/JAD-170473


Major Dementia Considerations
• Dementia prevention practices may be less – FINGER, CHAP and POINTER Studies on healthy behaviors.

• Healthy lifestyle factors/behaviors can maintain brain health and reduce incidence of dementia
• 37% - 60% reduction in Alzheimer’s (Chicago Health & Aging Study – CHAP)
• Factors/Behaviors: Diet, moderate – vigorous aerobic exercise, not smoking, light-moderate alcohol 

use, engage in cognitively stimulating activities; improved diet

• LGBTQ Community:
• Alcohol use:  64.7% vs. 55.3%; Alcohol disorder = 11.2% vs. 5.1%
• Smoking: 150 – 200% higher
• Drug use: ~ 2x higher – Marijuana – 20.8% vs. 8.6% ; psychotherapeutic – 14.8% vs 6.3%
• Depressive episodes: 12.5% vs. 4.5%

Sources: Alzhleimer’s Association (2019); Dhana K, Evans DA, Rajan KB, Bennett DA, Morris MC. Healthy lifestyle and the risk of Alzheimer dementia: Findings from 2 longitudinal 
studies [published online ahead of print, 2020 Jun 17]. Neurology. 2020;10.1212/WNL.0000000000009816. doi:10.1212/WNL.0000000000009816
SAMHSA (2018)  https://www.samhsa.gov/data/report/2018-nsduh-lesbian-gay-bisexual-lgb-adults

https://www.samhsa.gov/data/report/2018-nsduh-lesbian-gay-bisexual-lgb-adults
https://www.samhsa.gov/data/report/2018-nsduh-lesbian-gay-bisexual-lgb-adults


Healthy Activities: LGBTQ

N = 8,308 = Baby Boomers



Health Concerns: LGBTQ

N = 8,308 = Baby Boomers



Trauma-informed care  = treating a whole 
person, taking into account past trauma and 
culture as well as the resulting coping 
mechanisms to understand behaviors and treat 
the patient in a humble culturally competent 
manner.

Adapted from: Withers, M. (2017). Trauma-Informed Care and Why It Matters: How we’re falling short in treating trauma 
victims and what we can do to fix it. Psychology Today, (July 2016), https://www.psychologytoday.com/us/blog/modern-
day-slavery/201707/trauma-informed-care-and-why-it-matters

Trauma-Informed Care



1. Consider historical and cultural context
• Cultural cohort differences (pre/post: Stonewall, AIDS crisis, DADT, marriage equality)

2. Conduct physical, psychological and societal/social issues assessment
3. Capture SOGI data (sexual orientation and full gender identity data) just like other demographic data

4. Analyze personal & professional attitudes in particular toward transgender people

5. Understand and appreciate intersectionality of identities and potential for compounded risk
• Sexual orientation and gender identity cut across all other demographics
• Multiple demographic health disparities may predispose to certain illness – e.g. COVID-19

6. Provide person-centered, trauma-informed care that remains culturally competent and humble

7. Respect personal and caregiver relationships

8. Be an advocate for health equity and social change that fosters affirmation

9. Connect with local resources for support and knowledge

10. Be intentional about it !

Competencies & Needs for Proper Care

Adapted from: Fredriksen-Goldsen, K. I., Jen, S., Bryan, A., & Goldsen, J. (2018). Cognitive Impairment, Alzheimer's Disease, and Other Dementias in the Lives of Lesbian, Gay, Bisexual and 
Transgender (LGBT) Older Adults and Their Caregivers: Needs and Competencies. Journal of applied gerontology : the official journal of the Southern Gerontological Society, 37(5), 545–
569. https://doi.org/10.1177/0733464816672047



Cultural Competence and Humility

Cultural Competence and

• Learned practices and concepts

• Knowledge, skills

• Standards and guidelines

• Policies, procedures, laws

• “I am expert”

• All about YOU and WHAT you do

Cultural Humility

• Comfort with ignorance

• Empathy

• Self-evaluation and critique

• Mitigate power imbalances

• Culture, privilege, education vs. 
experience

• “They are the expert”

• All about THEM and HOW you do it

Sources: American Psychological Association, 2013; SAGE Journals, 2016



Strategies for Proper Care

FORMS

How do you collect and utilize 
demographic, gender, relationship 

information?

TRAINING/CULTURE

What sort of diversity, sensitivity or cultural 
competence training is done with staff, 

clients/residents, etc.?

IMAGERY/ENVIRONMENT

Is environment and marketing material inclusive and 
reflective of your goals, policies & procedures?

PEOPLE

Recruit and hire people who will 
make LGBT people feel safe 

and affirmed

POLICIES

Organizational, legal, 
policies/procedures, accreditation



Inclusive Forms
• All forms (e.g. intake/admitting, employment 

applications, etc.) are NON-binary. 

• Use gender neutral terms – use “What is your gender?” 
instead of Sex?

• Use “spouse” or “domestic partner” not “husband/wife”

• Parent not mother/father

• Avoid Mr., Mrs., Ms.

• Two-stage gender questions: sex at birth + current 
identity

• Allow clients/patients to enter their preferred name and personal pronouns

• Info should also be included in medical records

• A patient’s pronouns and preferred name should be used consistently by all staff

National Center for LGBT Health Education: Fenway Institute

1. What is your current gender identity?

❑ Male/Man
❑ Female/Woman
❑ Transmale/Transman
❑ Transfemale/Transwoman
❑ Genderqueer/Gender non-conforming
❑ Another way: __________________________

2. What sex were you assigned at birth? 

❑ Male
❑ Female

3. How do you identify?
❑ Bisexual
❑ Gay
❑ Heterosexual/straight
❑ Lesbian
❑ Another way: ___________________________



• Personal NOT preferred
• Conveys cultural sensitivity and safety
• Respect for the individual
• Gender expression  is NOT the same as gender identity. 

• You can’t always tell by looking!

• Electronic communication de-personalizes people 
• Gender-neutral names

Cameron
Tristyn

Coyote
Chris

Jude

Why Names and Pronouns are 
Culturally Competent Care

If you accidentally use the wrong term or pronoun:
“I’m sorry. I didn’t mean to be disrespectful” Then MOVE ON!



Policies/People: Include SOGIE in 
Client, Employee and Vendor Policies

• SOGIE = sexual orientation, 
gender identity or expression

• Actively recruit LGBT+ people

• Include LGBT+ people in 
development of training 
related to SOGIE

• Influence vendors

• Get certified

• Don’t just invite LGBT+ to the 
party, ask them to dance!



Training/Culture: Make it Real!
You Can Make a Difference

• Educate employees, residents and other clients

• Engage with the LGBT+ community

• Ask what they need/want

• Recognize important celebrations/dates in the LGBT 
community

• LGBT Pride month - June

• LGBT History Month – October

• Many don’t realize important historical figures were LGBT

• Transgender Awareness Month/Week – November

• World AIDS Day – remember those lost or those living with HIV 
or AIDS - December

• Bisexual Health Month = March

Good resource: GLSEN.ORG SCHOOL CALENDAR



Imagery: You Can Make a Difference

• Display community symbols to connote affirmation, inclusion and safety

• Ensure wall photographs/décor, reading material, marketing collateral, etc. reflect 
inclusion and diversity



Register to Attend

www.eventleaf.com/Horizons2020



The Future is Bright: John & Jerry

https://www.npr.org/2018/02/09/583998949/two-vets-celebrate-love-if-you-came-to-see-the-bride-you-re-out-of-luck




Thank You! 
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