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Presentation Goals:

Learn to better serve LGBTQI+ older 
people by learning: 

• LGBTQI+ historical context 

• Economic, health, and cultural disparities

• Barriers to care

• Relevant supports and responsive care 





Why Is This Important?

It is our job to ensure 
respect and safety for 

the dying and their 
loved ones.

Person-centered care 
requires us to do some 
relationship building.

Being informed of 
potential experiences of 

LGBTQI+ people will 
help you know what 
questions to ask and 

support to offer.

Roots and Roads Vision Statement: ensuring hospice patients and their loved ones 
are empowered to transform the end-of-life experience into the final act of living well.



Aging 
Care Goals
• Ensure physical/psychological 

safety

• Remain at home

• Maintain independence

• Avoid family conflict/burdens

• Engage in physical activities

• Pursue mental stimulation



Hospice and Palliative Care
Relies On…
Formal Supports

• Healthcare – Doctors, Nurses, 
and Specialists

• Case Managers/Social Workers

• Medicare Professionals

• Caregivers

• Volunteers

Informal Supports

• Family – Spouses, Children, etc.

• Friends

• Neighbors

• Faith-based Visitors

“The diverse lives and experiences of LGBT people generally indicate that, 
for LGBT people…there are likely to be additional issues and specific 
challenges that need to be addressed (Birch, 2009).”



• LGBTQI+ people viewed 
as sinners, mentally ill, 
and/or criminal

• LGBTQI+ people lost jobs, 
housing, family, friends, and 
community support

• Incentive to remain 
invisible /closeted is great

During the 
20th Century





Lavender 
Scare

• Targeted effort during the 
McCarthy era to identify and 
remove lesbians and gays 
from government service

• Executive Order 10450 
banned LGB people from 
gov’t service and more than 
5,000 people were fired



American Psychiatric 
Association — 1952

• Homosexuality included in the first DSM as a 
“sociopathic personality disturbance”

• Classification provided scientific weight to 
discriminatory practices and paved the way for brutal 
treatments like electroshock therapy

• Impacted how LGBTQI+ people were viewed and 
treated, as well as how they viewed themselves

• Removed from DSM in 1973





Hard-Fought Battles Changed Us for the Better

Can you name these two people?

June–July 1969

Stonewall Uprising 
birthplace of the LGBTQI+ 
rights movement

1973

Lambda Legal became the 
first legal organization 
created to fight for equal 
rights for people who are 
lesbian and gay.

May 1989

Price Waterhouse v. Hopkins made 
gender stereotyping unlawful sex 
discrimination.

June 2003

Lawrence v. Texas made 
sodomy laws 
unconstitutional.



Hard-Fought Battles Changed Us for the Better Continued

Oct. 2009

Matthew Shephard and 
James Byrd Jr. Act  amended 
hate crime laws to expand 
protections

June 2013

Hollingsworth v. Perry 
overturns Proposition 8, 
paving the way to legalize 
marriage equality

June 2015

Obergefell v. Hodges 
Supreme Court decision 
determined  marriage a 
fundamental right for same-
sex couples

June 2020

Bostock v. Clayton County, 
GA a Supreme Court 
decision on Civil Rights Act of 
1964 that extended 
employment protection to 
LGBTQI+ people

Sylvia Rivera and Marsha P. Johnson



Heteronormative Box



LGBTQI+ 
Basics

Sexual Identity – emotional, romantic and/or 
sexual attraction

Gender – inner concept one’s own gender, 
may or may not align with sex assigned at 
birth

Gender Expression – outward expression of 
gender. May or may not align with one’s 
gender

We ALL have sexual identity, gender, and 
gender expression

These are distinctly different characteristics





Acronym 
Breakdown

• Lesbian = woman attracted to other women

• Gay = man attracted to other men

• Bisexual = attraction to more than one gender

A woman says she was married to a man before her 
current same-sex relationship and tells you she is a 
lesbian. What is the most appropriate 
identification for her?

Lesbian

*We all have the right to self-determination.

There are as many definitions for these terms, as there 
are people who claim them.



• Trans – umbrella term for people whose 
gender is different than societal 
expectations based on sex assigned
at birth

• Transition – process of changing gender 
expression and/or physical attributes to 
align with one’s internal sense of 
themselves

• Not all people who are transgender 
change their physiology

• Gender Affirming Surgery – surgical 
intervention to change sex characteristics 
to better reflect the person's gender

Trans Basics

A person does not have to fit socially 
traditional ideas of gender to deserve 

respect



A Brief History 
of Trans Folks

• Trans identities were predominantly 
invisible until the mid-1970’s

• Trans identity was considered a variation of 
sexual orientation, not a gender identity

• Pathologized by mental health institutions

• More likely to have experienced 
discrimination in medical institutions

• More likely to transition later in life

• As a result of a lifetime of discrimination 
and stigma, some may feel the only safe 
place to be is in the closet



You May Also Hear
• Transgender

• Gender Nonconforming

• Gender Nonbinary

• Gender Queer

• Agender

• Nongender

• Bigender

• Gender Expansive

• Gender Creative

• Drag Kings

• Drag Queens

• Human



Two-Spirit

• Indigenous/First Nations peoples’ umbrella term 
describing additional genders and/or sexuality

• 1990 — adopted the term at an international First 
Nations and Native American conference

• Each Nation has its own definition, attitudes and 
beliefs about Two-Spirit identity



Intersex

• Condition present at birth in 
which sex characteristics are 
variations of social and 
medical standards

• There are dozens of different 
intersex conditions

• They rarely present a 
medical emergency at birth



Intersex

Surgical interventions used to be 
standard practice and may have 
caused adverse effects such as:

• Psychological trauma

• Decreased sexual function

• Decreased sensation

• Mental health effects 
due to stigma



Queer



LGBTQI+ and 
Aging – SAGE Stats

Twice as likely to live alone, 4 times less likely 
to have children

20 % avoid seeking medical care for fear of 
discrimination

50% of transgender people have taught their 
medical providers about transgender care

More likely to have experienced employment 
discrimination, making lifetime earnings and 
social security payments lower



LGBTQI+ and 
Aging – SAGE Stats

41% of transgender people reported to have 
attempted suicide

48% of LGB couples experience adverse 
treatment when seeking senior housing; trans 
individuals experience adverse treatment at 
even higher rates

Nearly 60% of LGBT older adults report feeling 
a lack of companionship; over 50% reported 
feeling isolated from others

The health risks of prolonged isolation have 
been equated with smoking 15 cigarettes 
daily





Advance Care Planning
• 50% of people become unable to make their 

own medical decisions as they age

• Default is to treat aggressively, even if this 
is not desired

• When no documents are present, a surrogate 
will be appointed to make healthcare decisions 
on behalf of the patient.

• Legal next of kin

A) Spouse

B) Adult Child

C) Parent

D) Domestic Partner

E) Sibling

F) Close Friend

What are some potential challenges for LGBTQI+ older people with this list?



Potential Challenges

• Finding/maintaining healthcare – may have challenges going 
once, or attending follow-up or specialist appointments

• Financial concerns, making it difficult to obtain quality care

• May be a solo senior, or have small circle of informal supports

• Difficulty trusting providers

• More likely to have experienced effects of drug/alcohol use

• More likely to have experienced depression

• More vulnerable if advanced directives are not completed



Barriers to Palliative, Hospice, and Hospital Care

• Fear of discriminatory treatment from providers

• Fear of not being able to have chosen loved ones with them

• Honoring religious/spiritual beliefs may not be an offered to LGBTQI+ people

• Assumptions about familial structure can impact the experiences of families during the 

vulnerability of grief and loss

• Partners can feel isolated from grief support and bereavement services

• Twice as likely to be single and living alone, can put additional pressure on chosen 

families, often also LGBTQI+, and aging



We Know Each Other

Their fears are not unfounded. 56% of LGB people 
report discrimination from health care professionals, 
70% of transgender and gender nonconforming 
people report the same. –Lambda Legal (2014)

Even if one is not among the people who have 
experienced discrimination directly, LGBTQI+ people 
share an historic trauma, and are keenly aware of the 
discrimination experienced by others in the 
community.



Advance Care Resources

• Southern Arizona Senior Pride
-Honoring a Life Workshops
-Individual Coaching

eol@soazseniorpride.org or 520-312-8923

• Pima Council on Aging
-Let’s Talk About Living and Dying
-Preparativos Hecho en Vida
-Individual Coaching

https://www.azendoflifecare.org/ or 520-790-7262

mailto:eol@soazseniorpride.org
https://www.azendoflifecare.org/


LGBTQI+ 
Responsive 
Care

• Be visible in your efforts!

• Use inclusive language

• Don’t assume, ask

• Respect names and pronouns

• Don’t out anyone

• If you make a mistake, apologize 
once and move on

• Open ended questions

• LGBTQI+ Specific Programming

• Regular training for all staff



If/When Reports 
of Discrimination 
Occur…

• Listen

• Assume reports are valid

• Immediate action is indicated

• Understand lifetimes of 
discrimination

• Ensure the person has access to 
anti-discrimination policies

• Ensure they can take those steps 
on their own, if they cannot, 
provide support



Visibility Really Does Matter!

• Discrimination (historical and present, implicit and 
explicit) are real barriers for LGBTQI+ people to access the 
services they deserve

• It is important to make specific outreach to LGBTQI+ 
communities to ensure they feel safe sharing who they are

• Unique needs of LGBTQI+ people cannot be addressed 
unless they feel they can be authentic



Thank You!

For more information about Visibility Matters 
contact:

Sarah Bahnson – LGBTQI+ Community Liaison

at Pima Council on Aging

sbahnson@pcoa.org

Or visit visibilitymatters.pcoa.org

To request assistance from PCOA contact:

Helpline: (520)790-7262

mailto:sbahnson@pcoa.org
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