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Opinion

Optimizing the Clinical Care of Lesbian, Gay,
Bisexual, and Transgender Older Adults

Lesbian, gay, bisexual, and transgender older adults
have specific health concerns that are often unmet by
the medical system. There is growing awareness of these
health needs, however, because people who recently
reached 65 years or older are part of the first genera-
tion in which many have chosen to be open about their
sexual orientation or gender identity. Although some
health needs may be specifically related to gender iden-
tity or sexual orientation (such as hormone therapy for
transgender persons), inequalities in health have also
arisen from discriminatory treatment in health care sys-
tems and society, including clinicians who refuse to care
for patients based on sexual orientation or gender iden-
tity or who are demeaning or disrespectful.? Recent
population-based studies have documented differ-
encesin psychological distress, mental health, and physi-
cal health for lesbian, gay, and bisexual persons, and
transgender individuals are less likely to have healthin-
surance and more likely to report poor health.>* To pro-
vide high-quality care, clinicians and health care orga-
nizations can welcome gay, bisexual, and transgender
older adults, and appropriately address health
concerns.">®

In this Viewpoint, we make several recommenda-
tions for quality care that are informed by research evi-
dence and expert opinion, including a recent position
statement from the American Geriatrics Society that one
of us (A.M.T.) drafted and edited.>® It should be noted,
however, that there is limited high-quality research on
health for lesbian, gay, bisexual, and transgender older
adults. Researchers face challenges identifying appro-
priate populations and recruiting participants owing to
fear of discrimination, and funding is low.® More recent
higher-quality surveys rely on national population
databases.>* Based on the existing evidence and ex-
pert opinion, there are several steps clinicians and health
systems can take.

Use Language That Is Inclusive of the Lesbian,
Gay, Bisexual, and Transgender Experience
Clinicians should become familiar with appropriate lan-
guage regarding sexual orientation and gender iden-
tity. Transgender is a term used by many individuals
whose gender identity does not conform to their bio-
logic sex or the sex assigned at birth. Individuals may
transition from male to female or female to male or may
identify with neither sex. Although the number of trans-
genderindividualsis not well researched, a study® found
that approximately 0.3% of the population of US adults
identify as transgender. Transgender persons should be
addressed by their preferred name and pronoun (eg,
he/his). Clinicians should not make assumptions about
past or current sexual behavior based only on sexual ori-

entation. For example, some men who identify as het-
erosexual may also have sex with men.

As aresult of prior discrimination, individuals may be
reluctant to disclose their identity or sexual behavior with
clinicians or may delay seeking care at all. Communicating
acceptance and avoiding assumptions can reduce this bar-
rier. For example, when asking about marital status or re-
lationships, ask about a spouse or partner, rather than ask-
ingawoman if she has a husband. When recording sexual
history, ask about both male and female partners. Forms
disclosing sex should include options for transgender pa-
tients such as “male-to-female” and should include a place
toindicate a preferred name. However, some older adults
willbe unwilling to disclose this information. For example,
if a patient defines their closest support as a “friend” or
“roommate,” clinicians should use the terminology pre-
ferred by the patient even if they suspect the relationship
may be more intimate. At an organizational level, health
care systems should include sexual orientation and gen-
deridentity in their nondiscrimination policies and should
post this information where it can be easily viewed by pa-
tients. The Human Rights Campaign, a national lesbian, gay,
bisexual, and transgender civil rights organization, has es-
tablished best practices for health care organizations and
publishes an annual report documentingimplementation.!
The core criteriaaddress nondiscrimination and staff train-
ing, patient services and support, employee benefits and
policies, and patient and community engagement.

Learn About the Experience of Unequal
Treatment, Which May Have Had Financial,

Social, and Health Consequences

Lesbian, gay, bisexual, and transgender adults report worse
physical and mental health than heterosexual adults.>*
They may have not have access to regular healthinsurance
asaresult of employment discrimination or lack of access
toinsurance asaspouse. Although The Human Rights Cam-
paign has noted that a growing number of health care or-
ganizations meet the standards for quality care they have
established, such careis far from universal; lesbian, gay, bi-
sexual, and transgender individuals may be refused medi-
cal care or encounter policies that discriminate against
them or their family members."? Physicians may also reg-
isterasan “ally” or “safe physician” with organizations such
as the Gay and Lesbian Medical Association, which can
make it easier for older adults to find medical care free of
discrimination.

Although caregiving becomes increasingly important
with age, lesbian, gay, bisexual, and transgender adults are
more likely to rely onafriend, unmarried partner or other
individuals who are not legal relatives but who function as
family, sometimes called “chosen family."® Such caregivers
arenot eligible for time off under the Family Medical Leave
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Act or may be afraid to disclose the reason for time off to their employ-
ers. Clinicians should consider these factors when discussing the so-
cial context of medical care, including the need for home services, the
out-of-pocket cost of medical treatment, and the role of caregivers.

Compared with other older adults, older lesbian, gay, bisexual,
and transgender adults may be a greater risk for having experi-
enced interpersonal violence over their lifetime, as well as for psy-
chological distress, tobacco use, and substance abuse.>® Mental
health professionals who counsel lesbian, gay, bisexual, and trans-
gender older adults should be knowledgeable about the particular
stressors they are likely to have faced and comfortable in the coun-
seling relationship.

When an older adult has functional limitations or serious ill-
ness, supportive nursing and other residential settings are often
needed; in such facilities individuals may lose much of the privacy
and autonomy they have in their own homes. Compared with other
older adults, lesbian, gay, bisexual, and transgender older adults may
be more likely to require long-term care during their lifetime be-
cause they are less likely to have children and may be estranged from
biological family. Abuses such as denial of visitation and isolation have
been documented. For this reason, education of staff and policies
that respect patient identity and close relationships are essential.

Become Familiar With the Experience and Medical Concerns
of Transgender Persons

Available resources provide basic information about the experi-
ence of transgender adults and medical issues such as hormone treat-

ment and gender affirming surgery.>” Transgender individuals make
varied choices and have access to different treatment resources
Some transgender persons never undergo sex reassignment sur-
geries owing to personal choice or cost. Screening and diagnosis for
medical conditions should be based on a person’s anatomy, not gen-
der identity. For example, a female-to-male transgender patient is
at risk of gynecologic cancers if he has not had a hysterectomy.

Address Advance Care Planning, Especially Selection

of a Surrogate Decision Maker

Older adults with cognitive impairment or dementia may lose the
capacity to make medical decisions. Unless patients have formally
named a durable power of attorney for health care, surrogate deci-
sion makers are chosen based on state law. Most states have a hi-
erarchy of decision makers, with spouses and legal next-of-kin listed
first. For those who rely on a friend, unmarried partner, or chosen
family, naming a power of attorney for health care is especially im-
portant. Although a2015 US Supreme Court ruling extended the right
tomarry to same sex couples, not all couples in committed relation-
ships have chosen to do so.

Although lesbian, gay, bisexual, and transgender older adults
face barriers to good health and health care, clinicians can take pro-
active steps to improve the care they deliver (http://www.sageusa
.org/resources/publications-list.cfm). These stepsinclude education
about prior discrimination and major health needs, as well as policies
that ensure respect for the individual patient and equal treatment
in all health care settings.
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