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Abstract

Some older clients and patients we encounter are lesbian, gay,
bisexual, or transgender (LGBT). We cannot tell this by their
appearance and they may not self-identify right away. We need
also to reverse the perspective: LGBT individuals cannot tell by
looking which providers are affirmative. This fact may be even more
relevant than is often recognized. Typically, providers are trained
to be affirmative, to leave any prejudice outside their office, and
to be open to learning new information about their clients and
communities. However, if clients do not know of their affirmative
perspective, they may not be trusting and willing to be open. This
essay suggests some resources for gerontology practitioners to
provide appropriate affirmative and welcoming services for these
individuals.
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Introduction

We all know that some of the older clients, neighbours, friends,
and patients we encounter are lesbian, gay, bisexual or transgender
(LGBT). We also know that many times one cannot tell this by their
appearance; and they may not self-identify right away. We may be
especially unaware of bisexual individuals, as they tend to be identified
by the relationship they are in currently, or by their past history
of relationships: e.g. heterosexual marriage, same-sex domestic
partnership, grandparent, etc.

Gerontologists need to be aware of making assumptions or
generalizations about LGBT clients, just as they are about making
age-related ones. Knowing that someone is LGBT rarely gives specific
information about the individual’s unique situation; it is similar to
knowing that someone is 65 years of age: being LGBT cuts across all
other demographic and individual characteristics [1].

We are less likely to reverse the perspective: LGBT individuals
cannot tell by looking which providers are affirmative. In many ways,
this fact may be more relevant than is often recognized. Typically,
providers are trained to be affirmative, to leave any prejudice outside
their office, and to be open to learning new information about their
clients and communities. However, if none of the clients know of
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their training and perspective, they may assume the worst: that the
office is not a safe place to be openly LGBT. Therefore, providers who
are LGBT affirmative need to reveal this affirmative perspective: in
their office, by advertising, by signs and symbols (such as “safe space”
stickers in examining rooms) and by LGBT-friendly forms at the
initial appointment.

There are both period and cohort effects with regard to
understanding the degree of openness or fear of discrimination
among older LGBT individuals [2]. Older LGBT individuals grew up
and survived their earlier years in a social climate that was generally
hostile to same-sex attractions. However, times have changed; and
some “came out” and were active in the emerging gay community,
while others remained “in the closet” still concealing their sexual
orientation.

This brief essay will examine the implications of the fact that many
older LGBT clients or patients may hesitate or even fear to reveal their
sexual orientation to professionals. It will suggest some resources
for gerontology practitioners to provide appropriate affirmative and
welcoming services for these individuals and it will also explore the
dual implications of the fact that neither providers nor clients can tell
by looking who is LGBT or who is LGBT affirmative.

Background

Until the 1970s in the United States, homosexuality was considered
a mental illness, was illegal even between consenting adults in private,
and was regarded as sinful by many religions. One often feared being
arrested inside a gay bar, entrapped by an undercover police officer or
discharged from the military; the result could be public humiliation,
loss of one's job and destruction of one's marriage or family. Growing
up gay or gender nonconforming in such a hostile environment often
required strategic efforts of concealment [3].

Older LGBT individuals report experiencing discrimination and
bias from healthcare providers and often have to take extraordinary
steps to ensure their healthcare wishes are honoured [4]. SAGE
Maine, an affiliate of Services & Advocacy for GLBT Elders (SAGE)
[5-9], conducted a need assessment of LGBT people in Maine [10].
Over half of the 468 respondents were worried about having their
sexual identity honoured by social service providers. One in five
respondents reported they had been the victim of discrimination
while being treated by a health care provider and 22 percent worried
that their health care providers would treat them differently if they
disclosed their LGBT identity. An overwhelming 86 percent said they
would be more likely to choose a social service provider who is trained
or knowledgeable in LGBT issues. The most pronounced finding was
the fear of needing home health care or nursing home care: sixty-
three percent were concerned about the facility honouring their or
their partner’s will; 58 percent were concerned about visitation due
to staff biases; and 53 percent were concerned about visitation due
to facility regulations. Many states do not have legislative protections
to prevent this kind of discrimination based on sexual orientation or
gender identity; so often the LGBT individual has no legal recourse
for protection.

Theinclination to conceal or not to disclose one's sexual orientation
or gender nonconformity to medical providers can interfere with

SciTechnol

__/J interational Publisher of Science,
Technology and Medicine  ;

All articles published in Journal of Aging and Geriatric Medicine are the property of SciTechnol, and is protected by copyright
laws. Copyright © 2018, SciTechnol, All Rights Reserved.



Volume 2 « Issue 1+ 1000112

Citation: Kimmel DC (2018) You Can't Tell By Looking: It Works Both Ways for LGBT Clients. J Aging Geriatr Med 2:1.

seeking and receiving appropriate care [11]. Often the fear of
mistreatment by providers results in delays in seeking help, failure
to disclose relevant personal information or significant relationships
[12]. In addition, there are health and behavioral health disparities for
older LGBT individuals [13]. Transgender individuals are especially
at risk for delaying treatment due to fear of discrimination [14].

Working for three years as Executive Director of SAGE Maine, I
have had the pleasure of hearing stories of older adults discovering,
disclosing and creating new understandings of their gender identity
and sexual orientation in later life. It is still surprising to me how
many older self-identified LGBT individuals have been heterosexually
married (often more than once) and have children and grandchildren.
To be sure, there are also older individuals who have been exclusively
gay or lesbian all of their lives and some have been in long-term same-
sex relationships of 4 or 5 decades in length. The fact that one often
cannot recognize who is LGBT sets older LGBT individuals up for
unique forms of discrimination [15]. Some of the most frequent ones
in my experience are:

A. Unacknowledged bereavement where the end of a long-term
relationship between two individuals of the same-sex is not
recognized as it would be if it was a heterosexual marriage
(even if they are now able to be legally married).

B. The health care provider sees a wedding ring and assumes
the spouse is of the other gender: “Will your wife be able
to take care of you after the surgery?” they ask a gay man,
without thinking.

C. Children of LGBT parents may refuse to acknowledge their
new in-laws, refuse to attend a wedding or funeral or visit
during a terminal illness.

D. Maintaining the belief that there are no LGBT people in the
assisted living facility or nursing home; or that if there are,
they have no special needs or concerns because “we treat
everybody the same.”

Likewise, it surprises me to learn how many older transgender
individuals have little experience with the LGB world before they
began the transition. In addition, a number of male-to-female
transgender veterans are coming out and being served in Veterans'
Administration (VA) programs [16]. One veteran called my attention
to research indicating that a surprisingly disproportionate number
are serving in the military; and that it is typical for these individuals
to have disguised their feminine identity by enlisting in the service,
sometimes volunteering for dangerous assignments as much to
disprove their female feelings as to wish for an honourable death
without disclosing their inner transgender identity [17].

Why Does it Matter: The Hidden Baggage from the
Past

Recently I visited a SAGE Maine Drop-In where several of the
participants talked about their early life growing up in rural Maine.
Their fear-filed recollection of being a gay young man in a small town
decades ago was still very much present in their discussion in 2017.
One man said that if his parents had known, they not only would
have kicked him out of the house, but would have driven him out
of the state to Massachusetts! Another noted that in his small town,
where many had firm religious beliefs, he knew he would never find
acceptance. Both men left the state as soon as they could in order to
survive and one married a woman and lived as heterosexual until
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retirement. These men have returned to Maine small towns, but still
continue to carry this psychological baggage with them in old age.

Earlier this year, at another drop-in, the discussion focused on
the lesbian trailer park retirement community where two of the
participants winter in Florida. The park had been ordered to evacuate
in the wake of a severe hurricane warning, but some of the residents
refused to leave for their own safety. My informant felt they were being
stubborn and that they should leave at once. But her friend at the park
went to each of the refusing residents to ask why they refused to leave.
Three acknowledged that they were terrified of being in a homophobic
environment they felt would exist in a public shelter; they had been
so traumatized by their earlier experiences that they totally distrusted
heterosexual strangers and feared them more than the hurricane. The
other lesbian women promised they would stay with them and protect
them; so they all did evacuate to safety.

SAGE Maine did trainings on LGBT affirmative practices for each
of the five Area Agencies on Aging in the state. At one of the trainings, a
participant commented at the end of the session that for the first time he
now understood the point of the training — it was not only to change his
attitude, but also to help him recognize that his attitude was not the most
important problem. The LGBT person walking in the door was carrying
years of previous experiences of fear and distrust and this was what was
blocking the services. They could not tell whether the providers were
affirmative and assumed they probably were not.

I recently visited the Maine VA Medical Center and was pleased
to see some staff members wearing a rainbow lanyard holding their
name badge. They were openly LGBT affirmative, and were hired by
the VA for that role. This rainbow symbol is a visible way one can
tell if a health care provider is affirmative. It can be an inclusive sign
on the door, a safe-space symbol in each examining room, or an
LGBT health-related flyer posted on the waiting room bulletin board;
LGBT clients will see it and know; and allies may also recognize it
and recommend their LGBT friends. Likewise, having information
sheets that recognize genders other than male or female, varieties of
relationship status, and asking for chosen nickname can help LGBT
individuals feel welcome and accepted [18]. If the institutional forms
do not allow such variations, then adding one that does and possibly
apologizing for the institutional forms can be truly welcoming.

In our state-wide needs assessment, SAGE Maine found that the
greatest concern was to address the fear that one would need to “go
back into the closet” (i.e., disguise being LGBT) if they ever needed
care, especially in a health care facility [10]. One nationwide program
for the certification of such facilities that have been trained to be
LGBT affirmative has been created by SAGE Care [19].

This fear from past experience remains as the baggage we carry
from our personal histories of discrimination, or history of hiding
and fearing disclosure. Unfortunately, it gets reinforced in the public
media from time to time, especially now that we are living in a period
of history when antigay bigotry is regaining strength and taking its toll
on the health and well-being of vulnerable LGBT older adults.

References

1. Kimmel DC (2002) Aging and sexual orientation. In B. E. Jones & M. J.
Hill (Eds.) Mental health issues in lesbian, gay, bisexual, and transgender
communities. Review of Psychiatry Series 21: 17-36. Washington, DC:
American Psychiatric Publishing.

2. Grossman AH, Frank JA, McCutcheon MJ (2012) Sexual orientation and aging
in western society. In C. J. Patterson and A.R.D’Augelli (eds), Handbook of
psychology and sexual orientation, pp: 132-148. New York: Oxford University
Press.

e Page 2 0f 3 e


http://www.oxfordscholarship.com/view/10.1093/acprof:oso/9780199765218.001.0001/acprof-9780199765218-chapter-10
http://www.oxfordscholarship.com/view/10.1093/acprof:oso/9780199765218.001.0001/acprof-9780199765218-chapter-10
http://www.oxfordscholarship.com/view/10.1093/acprof:oso/9780199765218.001.0001/acprof-9780199765218-chapter-10
http://www.oxfordscholarship.com/view/10.1093/acprof:oso/9780199765218.001.0001/acprof-9780199765218-chapter-10

Citation: Kimmel DC (2018) You Can't Tell By Looking: It Works Both Ways for LGBT Clients. J Aging Geriatr Med 2:1.

Volume 2 « Issue 1+ 1000112

Kimmel D, Rose T, David S, Eds. (2006) Lesbian, gay, bisexual and
transgender aging, New York: Columbia University Press.

Chin N (2012) Aging with dignity. Lambda Legal Impact 29.

Understanding Issues Facing LGBT Older Adults Services & Advocacy for
GLBT Elders (SAGE) & The Movement Advancement Project.

Inclusive Questions for Older Adults: A Practical Guide to Collecting Data
on Sexual Orientation and Gender Identity Services & Advocacy for GLBT
Elders (SAGE) & National Resource Center on LGBT Aging.

Improving the Lives of Transgender Older Adults Services & Advocacy for
GLBT Elders (SAGE) & National Center for Transgender Equality.

Inclusive Services for LGBT Older Adults: A Practical Guide to Creating
Welcoming Agencies Services & Advocacy for GLBT Elders (SAGE) &
National Resource Center on LGBT Aging.

LGBT Older Adults in Long-Term Care Facilities Linda A. Travis & Beverly
J. Heasley.

. Gugliucci MR, Weaver SA, Kimmel DC, Littlefield M, Hollander L, et al. (2013)

Gay, lesbian, bisexual and transgender (GLBT) aging in Maine: Community
needs assessment: 2012 survey and focus group report. Portland, ME: AARP.

. Travis LA, Kimmel DC (2014) Lesbian, gay, bisexual, and transgender aging:

Considerations for Interventions. In N. Pachana & K. Laidlaw (Eds.), Oxford
handbook of clinical geropsychology, pp: 776-796. London: Oxford University
Press.

12.

13.

14,

15.

16

17.

18.

19.

doi: 10.4172/2576-3946.1000112

Institute of Medicine (2011) The health of lesbian, gay, bisexual and
transgender people: Building a foundation for better understanding.
Washington, DC: National Academy of Sciences.

Fredriksen-Goldsen Kl, Kim HJ, Emlet CA, Muraco A, Erosheva EA, et
al. (2011) The aging and health report: Disparities and resilience among
lesbian, gay, bisexual and transgender older adults. Seattle, WA: Institute for
Multigenerational Health.

Singh A, dickey | (Eds.) (2017) Affirmative counseling and psychological
practice with transgender and gender nonconforming clients. Washington,
DC: American Psychological Association.

Kimmel DC, Hinrichs KLM, Fisher LD (2015) Understanding lesbian, gay,
bisexual, and transgender elders. In P. A. Lichtenberg & B. T. Mast (Eds.),
APA Handbook of Clinical Geropsychology, pp: 459-472. Washington, DC:
American Psychological Association.

.Cramer T (2017) Transgender vets, the VA, and respect.

Blosnich JR, Brown GR, Shipherd JC, Kauth M, Piegari RI, et al. (2013)
Prevalence of gender identity disorder and suicide risk among transgender
veterans utilizing veterans’ health administration care. Am J Public Health
103: e27-32.

Gay & Lesbian Medical Association (2006) Guidelines for lesbian, gay,
bisexual, and transgender patients. San Francisco, CA: Gay & Lesbian
Medical Association.

SAGE Care Management Brochure Services & Advocacy for GLBT Elders.

Author Affiliations

Tamarack Place, 13 Captain Bill Road, Hancock, ME 04640, City College,
C.U.N.Y. USA

Top

-

Submit your next manuscript and get advantages of SciTechnol
submissions

« 80 Journals
< 21 Day rapid review process
« 3000 Editorial team

“* 5 Million readers

% More than 5000

“*  Quality and quick review processing through Editorial Manager System

Submit your next manuscript at e www.scitechnol.com/submission

e Page 30f3 e


http://www.apa.org/pi/lgbt/resources/aging.aspx
http://www.apa.org/pi/lgbt/resources/aging.aspx
https://www.lambdalegal.org/blog/aging-with-dignity
https://sageusa.org/resources/publications.cfm?ID=304
https://sageusa.org/resources/publications.cfm?ID=304
https://sageusa.org/resources/publications.cfm?ID=161
https://sageusa.org/resources/publications.cfm?ID=161
https://sageusa.org/resources/publications.cfm?ID=161
https://sageusa.org/resources/publications.cfm?ID=13
https://sageusa.org/resources/publications.cfm?ID=13
https://sageusa.org/resources/publications.cfm?ID=107
https://sageusa.org/resources/publications.cfm?ID=107
https://sageusa.org/resources/publications.cfm?ID=107
http://sagemaine.org/uploads/3/4/0/1/34017582/lgbt_long-term_care.pdf
http://www.tamarackplace.com/Report.pdf
http://www.tamarackplace.com/Report.pdf
http://www.tamarackplace.com/Report.pdf
https://www.nap.edu/catalog/13128/the-health-of-lesbian-gay-bisexual-and-transgender-people-building
https://www.nap.edu/catalog/13128/the-health-of-lesbian-gay-bisexual-and-transgender-people-building
https://www.nap.edu/catalog/13128/the-health-of-lesbian-gay-bisexual-and-transgender-people-building
http://www.age-pride.org/wordpress/wp-content/uploads/2011/05/Full-Report-FINAL-11-16-11.pdf
http://www.age-pride.org/wordpress/wp-content/uploads/2011/05/Full-Report-FINAL-11-16-11.pdf
http://www.age-pride.org/wordpress/wp-content/uploads/2011/05/Full-Report-FINAL-11-16-11.pdf
http://www.age-pride.org/wordpress/wp-content/uploads/2011/05/Full-Report-FINAL-11-16-11.pdf
http://www.apa.org/pubs/books/4317425.aspx
http://www.apa.org/pubs/books/4317425.aspx
http://www.apa.org/pubs/books/4317425.aspx
https://www.va.gov/health/NewsFeatures/2017/January/Transgender-Vets-the-VA-and-Respect.asp
http://ajph.aphapublications.org/doi/full/10.2105/AJPH.2013.301507
http://ajph.aphapublications.org/doi/full/10.2105/AJPH.2013.301507
http://ajph.aphapublications.org/doi/full/10.2105/AJPH.2013.301507
http://ajph.aphapublications.org/doi/full/10.2105/AJPH.2013.301507
http://glma.org/_data/n_0001/resources/live/GLMA guidelines 2006 FINAL.pdf
http://glma.org/_data/n_0001/resources/live/GLMA guidelines 2006 FINAL.pdf
http://glma.org/_data/n_0001/resources/live/GLMA guidelines 2006 FINAL.pdf
https://sageusa.org/resources/publications.cfm?ID=317

	Title
	Corresponding Author
	Abstract
	Keywords
	Introduction
	Background
	Why Does it Matter: The Hidden Baggage from the Past 
	References

