Appendix 1

Lesbian, Gay, Bisexual, Trans + (LGBT+) Care in Later
Life: A short review of the research and evidence to
iImprove inclusive and afrmative practice

1. Introduction

There is a substantial, rich and cumulative body of evidence on the experiences of lesbian,

gay, bisexual, trans, queer and questioning people (LGBTQ+) in later life. This provides some
benchmarks and a base for identifying the knowledge, understanding and insights needed by
xh1 wsgnep gevi {svojsvgi xs {svo 1 Jigxzip} {mxl kirhiverh wi]yen} hiziwi gsqqyrmmiw? XHi
development of the learning framework for LGBTQ+ ageing was informed by a literature review
from the UK context. International sources have been drawn on to address any gaps or to take
advantage of transferable examples of best practice.

This body of evidence reveals a range of concerns and challenges for people who identify as
Lesbian, Gay, Bisexual and Trans and other sexual and gender minoritised groups as they enter
into their later years. It also documents the strengths, contributions of the community and their
recommendations for what can be done to support the workforce in developing and improving
ejjvgexzi PKFXU/ ekinrk gevi?

Language and terminology is important when talking about or communicating with members

of the Lesbian, Gay, Bisexual and Trans community and is as much about our approach as the
words we use. This review uses the acronym LGBT+ in recognition that everyone has a right

to self-identify and that people will use a variety of terms and labels to express themselves.
Adding a plus (+) sign signals recognition of other less articulated sexual and gender identities.
The term Queer has been reclaimed over the last two decades as a deliberately provocative and
political radical alternative to LGBT and as an umbrella term for people who are not heterosexual
or cisgender. Some people in the older community have not used this to describe their identity
perhaps due to its very negative connotations from earlier life.

The Learning Framework for LGBT+ Ageing

While LGBT+ older individuals may experience the same challenges as their heterosexual and
cisgender peers! they also face very unique challenges in accessing healthcare directly related to
their gender or sexual identity. The literature strongly points to a lack of appropriate and inclusive
health and social care and support.234567

A key and consistent message recommended in the research literature concerns the gaps in
education and training needed to equip the care workforce with better knowledge, skills and
gsrAhirgi sr PKFX/ mwyiwir ekinrk erh Is{ xs ehhviww lixivsrsvgexizi erh gwkirhivih
assumptions in care provision.2°101112131415 The gocial work and social care curriculum on ageing
and the learning resources that it relies upon, tends not to address LGBT+ issues® '’ and/or lacks
diversity when it does.181920

Skills for Care A learning framework for working with LGBTQ+ people in later life 1

s



Appendix 1

The learning framework for knowledge, skills and values for working with LGBT+ people in later
mji xDivijsvi thirwAiw erh evagypexiw x1i oi} xstigw xlex wlsyph yrhivtir Fiwx tvegagiw {ixl
LGBT+ older people and their carers’ in social care. Whilst a framework can’t cover everything,
it aims to direct learners, educators, leaders, practitioners, providers and commissioners in
social care, to the essential knowledge, skills and values that help to underpin and enable better
irkekiqguirx {xl xht hipziv} sj gsvi edvgexizi irgpyywizi gevi jsv PKFEX/Z tistpi or pexiv piji?

Qswx sj xhi viwsyvgiw wikrepih ir xli jveqi{svo {ivi hizipstih jysq viwievgl Arhorkw) erh

as a means of exchanging research knowledge with those in practice. These resources give
particular emphasis to the personal stories and narratives of people with lived experience and are
co-produced with LGBT+ older people and their advocates.

2. Who are the LGBT+ ageing population?

There is a lack of large-scale quantitative data in the UK on its older LGBT+ population and a
kirivepnrzwrfimx} sj PKFEXU sphiv tisti ir s3giep wxexwxigwl 1tthigrspskigep viwievgl erh xhi
media. Historically, this has been problematic and contributed to a detailed lack of knowledge
about the lives and needs of the LGBT+ population. This is partly due to a lack of monitoring
for sexual orientation/gender identity in routine public services data collection?! and reluctance
of care providers and practitioners to ask?? and an understandable reluctance for individuals to
share, which can be particularly pronounced in the older community due to life experience and
living at a time when it was illegal to be gay.?®

In 2017, the UK Government conducted a national survey of LGBT people. One hundred and eight
thousand (108,000) people provided information about their experiences of living in the UK and of
accessing public services such as education, healthcare, personal safety and employment. Some of
xIi Arhorkw higsi
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For example, a meta-analysis of 29 datasets on health or care indicators on LGBT+ people*
revealed that (LGB) men and women experiencing poor self-rated health 1.2 times higher than for
Lixivswi |yep tisti2 Xhw x}ti sj ereppww gsrjvgw Is{ gyqypexizi Liexl iriuyepaiw evi e wwsrk
predictor of future mortality, and poor outcomes for health, disability and life expectancy.*?

In the context of not having a reliable source of how many people aged 65 years and over identify

as LGBT+ in the UK, some conservative estimates have been put forward. One suggests that
LGB people have risen from 0.7% in 2018 to 1.0% in 2019 of this age category (120,000, from athat

Skills for Care A learning framework for working with LGBTQ+ people in later life 3

s



Appendix 1

Experiences of discrimination can contribute to material disadvantage (for example poverty from
workplace exclusion), poorer mental health, and create barriers to accessing services in the
future.” Tistyi LIs xerwnsr r pexiv pji ge} lezi xs {ex yt xs Azi }iew jsv kirhivedvgirk
irxivzirasrw? Vigirxviwievgl sr sphivxverw tistpiw eggiww xs kirhivie3vgmrk xviexqirxw
highlights the additional pressures on trans patients to educate primary care professionals, such
ew KTwl erh irgsrwiwxirgriw nr xverwlirgpywizi gevi tvszihih f} Liexlgevi {svoiw2*

The Equality Act 2010 gave LGBT employees protections from discrimination, harassment and
victimisation at work. The legislation brought together existing legislation and added protections
for trans workers, solidifying rights granted by the Gender Recognition Act. The Equality Act
2010 prohibits discrimination on the grounds of nine protected characteristics, including religion,
sexual orientation and gender reassignment (expanded by case law to include transgender
thirmniw qsvi fvsehp}-2 Tvsjiwwisrep wxerhevhw jsv wsgiep gevi tvsjiwwisrepw ews gerhexi rsrl
discriminatory practice.*’ 484950

The Equality Act 2010 strengthened previous equalities legislation in important ways to help tackle

discrimination and inequality, with the potential to secure greater fairness and equality for older
lesbian, gay, bisexual and trans people in the UK. The Act applies to all organisations that provide
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4. An overview of why LGBT+ older people face barriers to accessing care and support
Research clearly demonstrates that LGBT+ people in later life report poorer health than the
general population and have worse experiences of care® > w}rxliww sj hexe jyvsq 69 hiJivirx
data sources and an unparalleled sample size (over 2,500 LGB men and women) enabled a better
understanding the extent of health inequalities in later life. Some of the inequalities in self-rated
health included, long-term illness, smoking, suicide attempts, and life satisfaction.

Such health inequalities are irrespective of whether LGBT+ people are accessing cancer,

palliative/end of life,*¢ 5" dementia and/or mental health services.*®% LGBT+ older people for a
number of reasons, may not have the expansive family networks of support as they enter old age
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These inequalities in outcomes are attributed to a number of issues, including a lifetime of
exposure to prejudice and discrimination resulting in ‘minority stress’® and/or use of adaptive
or behaviours to compensate for example, problematic substance use.® The theory of minority
stress has posited that LGBT+ people are at risk of mental health issues from chronic social
stressors related to the experience of stigma and prejudice and which in turn can manifest in
physical signs of stress.®

LGBT+ older people frequently report the anticipation or experience of discriminatory attitudes
among care providers in the form of heterosexism, homophobia, biphobia and transphobia.
These fears and experiences in turn contribute to delay in access and a lower uptake of health
services which further impacts health and wellbeing.83848>86

X11i jego sj edvqgexizi erhnrgyywizi gevi lew Fiir proih xs gsraigark vipkisyw erh gypyvep
beliefs in the social care workforce®” #8° and to ageist attitudes in relation to sexuality and
ageing.?° %1929 Wi lyepthirmg gexiksviiw hs rsxvidaigx xIi hiziw} sj sphiv PKFXU/Z tistyiiw
lived experiences.** Experiences of health, wellbeing, social support and caring vary according
to intersections across gender, ethnicity, and disability and, of course, age.®® Attributing common
features to older LGBQ people’s relationships that may, at best, disregard areas of commonality
shared with other older people or, at worst, lose focus on the individuality of older people’s life-

i | tivirgiw erh wkriAgerx vipexisrwlitw?%

Viwievgl higsrwwexiw e ssri wi~i Axw eyl ettvsegl ir wsqi eview sj gevil®” where greater
awareness and knowledge of the lifestyles and cultural needs of LGBTQ+ older people could
lead to better tailoring of health and social care. There is an urgent need to address this within
care homes® %1% gnd provide advocacy and support for people as they transition to long-term
care. Alarmingly, some trans people have describe being open to euthanasia as a strategy to
avoid residential care where the level of fear of being misunderstood, misgendered and ridiculed
is so great.’®* The process of disclosure about sexual and gender identities within closed care
environments can thus be extremely stressful for someone and may exacerbate anxiety around
‘who knows what’.’2 Jsv i Jeqtyil ir wsqi gnvgygwxergiwd hwtpe}w sj weqilwi| efigxsr ger
nistevhi~1 Lixivswi |yep jwirhwlntw erh vipexisrwlntw Loxl gevi wxejj2io

Advanced care planning is important for LGBT+ people and raises distinct issues such as providing
tvsxigusr jsv tewriw erh wkriAgerx sxlivw {1s guiklx sxliv{mwi rsx fi vigskriwih erh xs geoi
and record plans for future care.’* Hwargx mwy iw thingAih irgyyhi rsx ors{irk {Is xs rsqirexi
in decision making roles as well as being able to nominate ‘important others’ as next of kin, which
aklxqier weqilwi| t
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5. The value of education and training on LGBT+ ageing

X111 tvszwisr sj edvgexizi gevi jsv PKFEX/ sphiv tistpi viuywviw gypyvep gsqtixirgi mr xhi
health and social care workforce. Baiocco et al'®” model includes cultural awareness, cultural
knowledge, cultural sensitivity and compassionate attitudes towards LGBT+ service users.

The targeting of education and training also needs to be supported by policies and benchmarking
standards!08109110111 112 erh vigigx ep sj x1i eviewr hizipstirk er tuyn} jveqi{svo? XIiwi wlsyph
include leadership;'*® organisational initiatives to improve care!* and community engagement.'*®

Two systematic reviews of education on LGBT+ ageing,''® !’ have focused on identifying the
pedagogic principles that can improve how training is delivered and received and looked at the
outcomes from interventions used to educate the health and social care workforce. The reviews
recommended areas for improvement such as; giving more attention to the curriculum content
and improving teaching and assessment strategies that tackle barriers to including LGBT+ in
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6. Unique history of LGBTQ+ people in later life

Understanding the history of the LGBTQ+ community is essential to appreciating the context

as to why there are challenges for the community in accessing and engaging with care

services. Older LGBT+ people’s lives, histories and legal landmarks, and the physical and mental
impacts of growing up within institutions that criminalised sexuality and pathologised their
sexual and gender identities has had a lasting legacy.**® Many from LGBTQ+ communities were
referred by parents or schools for “treatment” to “cure” them via health/psychological health
wivzigiw 6 {higl jsv ger} geywih psrk pewark xveyqge erh lew irvvirglih ir wsqi e pjixiqi sj
fear/distrust of health services. Older LGBT+ people (born before the 1950s) have had a unique
experience from the rest of the LGBT+ population in that they have lived much of their lives in a
social and political context where their human rights were not protected by legislation. Some will
have been criminalised before (and since) the partial decriminalisation of homosexuality in 1967
for engaging in consensual same-sex relationships. Homosexuality was only removed from the
manual of mental disorders in 1987 LGBTQ+ older people have also witnessed the loss of many
friends from HIV/AIDS with whom they had hoped to grow old.*** The HIV/AIDS crisis and the
government at the time also politicized homosexuality and galvanized the gay rights movement
in the United Kingdom, leading to the establishment of two of the United Kingdom’s best known
gay rights movements, Stonewall and OutRage!, in 1989 and 1990, respectively.'3?

Being a lesbian was never illegal, but was subject to severe sanctions and social stigma. 13313
Lesbians’ lives and lifestyles were viewed as unnatural; they experienced harassment, rejection,
and faced losing their jobs and families and especially their children.'**13¢ The social and sexual
movement that has since changed the lives of (many) younger lesbians, may be too late to
liberate some older women from their isolation and strongly ingrained privacy which can lead to
loneliness in later life particularly where mobility and access issues might arise.

For bisexual individuals who report coming out later in life and are more likely to experience
marriages with individuals of multiple genders. 3713 Xlw ger gsrwifyxi xs irxivrep gsraigx)
confusion, and felt invisibility.*® A comparative study of bisexual ageing in the UK and USA
highlighted the hypervisibility or hypersexuality that is associated with bisexuality and can give
rise to negativity and stereotypes both within and outside of the LGBTQ community. This in turn
limits access to support and smaller social networks compared to lesbians and gay men. The
limited research on older bisexual individuals intersects with other marginalised experiences such
as being trans or a person of colour.140 14

Tievgi**?and Toze!*® lezi xejoih efsyx xIi hifivinoaqipriw jsv xverw tistyi gsqirk syxir pexiv
life who may use an alternative chronology to describe their identities and make sense of their
mziw? E xverw tivwsriw pjigsywi w rsx wspip} hiArih £} xliw sverwnasri fyx hitirhirk sr {lir
xhiv kirhiv {ew e3vgih erh xh v wxsviiw efsyx xiwv thiraxaiw ger i ziv} hizivwi2 Jsv i |leqtyil
tisti sjxir {enxxs edvq xhiw kirhivar pexivpji ejxivxhi} lezi vixvih svxliwv jeqn} gigfiw
are established in their own lives.*** % Tran’s issues have a long and complex history in the UK,
{ligl w Lipork wleti x1i tviwirxpikep jerhwgeti? 1zir xIsykl xli Awx {sqger xs lezi ikirhiv
reassignment’ surgery in 1951, it is only since 2000, that the legal rights of trans people have
begun to be entrenched more seriously in UK law.

Equally, these identities do not tell us much about the sexual practices and sexual health of older

PKFU ehypwl e xstig {1 ors{ pxqgi efsyxi erh Is{ wi|yep 1| tiwirgiw hifiv egvsww Kirhiv
social environments and power dynamics.
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7. Positive and negative aspects of the LGBT+ ageing experience

Some research shows that as older members of the LGB community have lived much of their
lives in heterosexist and homophobic societal contexts, they have developed skills to deal with
crises that reinforce their ability to deal with future stressors.*#¢ 4" Becoming older (and wiser)
ge} ews sjjiver sttswyrn} jsve tiwsr xs gsrwsphexi xliv s{r nrhizihyep wwirkxlw erh
resilience.'*® Resilience in later life for LGBT+ people has been shown to come from a variety of
sources.'* For example being politically active in the LGBTQ+ social movement, becoming an
advocate for others,**° staying close to the networks and alliances with their own community,
allies and families of choice,****? and through spirituality and religion.**?

Wsqi viwievgl Arturkw irxs xli i | tiviirgiw sj PKFX/ sphiv tistyi hyvirk psgohs{r ir x1i

YO higsrwxwexih xlex xhi iqtegw sj GSZIH15= lezi fiir qi|ih erh ziv} hifivirx jsvwsqi
groups within the LGBTQ+ umbrella 154155156 psgohs{r ettievih xs lezi gekriAih PKFX/ sphiv
people’s overall experiences, for example those people happy with their living circumstances
prior to COVID, reported stoicism, adaptability and determined positivity and some even
reported an improved quality of life, better personal relationships and increased neighbourly
support.®>” XLivi {ivi wsqi kirhiv hifivirgiwnr xlex ke} qir tpegih e wwsrkiv igtleww sr
independence, distinguishing between social contacts and the provision of support.’®® WtigiAg
mwy Iw jsv xverw erh kKirhiv rsrigsrjsvqirk sphiv tisti XKRG i|tivirgiw {ivi ekeir
dependent upon the quality and availability of their family and support networks which often
centred around friends and non-kin.’s® Sri wxyh} thirwAih irgviewih viwow jsv xverwkirhiv

erh kirhiv rsrigsrjsvgirk ,XKRG tistpi jvsq e tivginzih viwi 1r wsgiep irxspivergi erh
nrgviewnrkp} Iswapi irzvsrgirx ew Liap ew viwxvigxih eggiww xs kirhiv edvqirk gevi2teo 16

On the other hand, the ability of LGBTQ+ older people to maintain supportive relationships with
their families becomes increasingly challenging as they get older, %2 resulting in situations where
their support networks are disproportionately dependent on friends.'®*1%* These relationships can
be further compromised for those living in rural areas?®® ' or when moving into supported living
irzvsrginw? Sri wxyh} lew thircAih x1i tsxirae) jsv wsgrep i |gpywisr ir 1sywirk erh gevi
schemes for LGBT+ older people. **” This included feeling disconnected from other residents due
xs hifivirx tiwsrepirxiviwxw erh pji i tiwirgiwl erh szivlienrk Isqstlsfig erh3sv vegmx
comments from other residents, which compounded a sense of marginalisation.

Sxhivviwievgl wis{w xlex sphiv ke} qir evi wkriAgerg} piww poip} xs lezi e tewriv {lir
compared to heterosexual men as well as being more likely to age without children. %8 Bisexual
men are more likely to have children than any other sexual orientation group.®® A review of studies
on loneliness in later life for LGBTQ+*"° suggests that the characteristics and circumstances,
including living arrangements, housing tenure, minority stress, and geographical proximity, in the
lives of older LGB people may mean that they are at increased likelihood of loneliness. Another
study*’* also found that across older LGB populations, families of choice do not compensate for
weaker kinship ties, this needs further investigation. A potential consequence of the lack of informal
support is that people rely on more formal sources of social support as they age.
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The framing of ‘successful ageing’ in UK ageing policies has been critiqued for its failure to
recognise the individual experiences of LGBT+ people in later life from diverse backgrounds."?
Taking a lifecourse approach!”® helps to consider how the accumulation of advantages

and disadvantages over time can shape outcomes in later life. In other words, a negative
experience or instance of adversity will have a more detrimental impact on an individual if it
has been preceded by several similar negative instances.*™ This highlights the importance of
intersectionality as we explore ageing in the LGBT community. Intersectionality describes how
qyrtpi thirmaiw gsrviFyxi xs e tivwsriw wirwi sj wipj erh Is{ xbiwi hnfivirx ewtigw evi
themselves potentially subject to forms of discrimination and marginalisation.*”

There is much less research into the experiences of LGBTQ+ people from diverse racial and
cultural backgrounds. Research'’® has described the unique challenges for older LGBTQ+ people
of color who have experienced discrimination based on race, gender, and sexuality in all phases
of their lives, often bearing witness to and helping to start various equal rights and social justice
movements. These unique challenges may involve the importance of religion and spirituality
which can be a support but also a potential site of further oppression. These experiences call for
particular skills in later life around coping and developing resilience to a wider range of situations
the individual might face.

In one London Health and Wellbeing Board,*”” it was found that certain population groups

evi gsvi poip} xs Fi efigxih £} LIZ0 reqip} qir {Is lezi wi| {xl gir ,QWQ- erh tisti
identifying as black African. High population turnover, including high rates of external migration,
higher diverse population of LGBTQI+ people in terms of ethnicity. Leaders must ensure a
continuous process of strategic assessment and planning with a core aim to develop local
evidence-based priorities for commissioning. This will improve the peoples’ health and reduce
inequalities by analysing the populations’ needs, and agreed priorities, to determine the actions
psgep eyxIsvixnawd x1 1 psgep RLW erh sxliv tewriw riih xs xeoi xs giix Liexl erh wsgiep gevi
needs, and to address the wider determinants that impact on health and wellbeing.

8. Participation and co-production with LGBT+ older people

There is a growing movement among LGBTQ+ ageing research and practice which promotes
tewriwlimt {xl PKFXU/ gsqqyriG qigfiw? Tisti evi gsvi xler {mprk xs wleve xbiv 1| €ivawi
given their stake in using services in later life if this is properly supported and valued. This requires
creativity, commitment and resources to facilitate this. For example, Smith et al '8 found that the lives
of LGBT+ people with dementia themselves seem almost entirely absent from literature about them
and suggested that the use of photovoice was found to be the most common innovative method for
engaging people with dementia in research.
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There are many and growing examples of partnerships involving LGBT+ older people.*”® % Another
example is*®! work carried out with a large care home provider which showed that enabling structured
irxivegusr erh tiwsre) 1|glerki {ixl wef erh gerekiw erh geoirk fiwx ywi sj hifivirx x}tiw sj
expertise, such as that of the volunteer community members is a powerful learning opportunity. This
irzspzih irkekirk vexlivxler epirexrk wxe fnr pievrirk £} gviexrk wejiv rsriyhkiqirxep wtegiw
for critical exploration of what makes good care. Action research involving members of the LGBTQ+
community as ‘community advisors’ to enhance inclusive care in residential homes demonstrated
that collaboration, participation and co-production can be valuable in producing new, multi-faceted
ors{pihki erh yrhiwxerhirkw Viaigark pzih i tivirgiwwivzihxs irlergi xli hitx10 gvihrfipng
and authenticity of challenge and change to care home cultures.®?18 Another example is the Trans
Ekinrk erh Gevi hipzivih ir gspefsvexisr {ixl x1i Yriuyn Xerwkirhiv Rix{svo erh xIi1 Sphiv PKFX
Rix{svo jsv [ epiw) EKi G}quy2'8

9. Summary
This short review of some of the most relevant research evidence conveys a range of complex issues
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