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Geriatric nurses have a responsibility to promote the health of all older adults. Lesbian, gay, bisexual, trans-

gender, and queer (LGBTQ) older adults are particularly vulnerable to poor health outcomes and are less
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likely to seek healthcare due to fear of discrimination. Despite elevated risk LGBTQ older adults are often
ignored within geriatric nursing as there is little evidence to inform care. To adequately care for LGBTQ
patients geriatric nurses should recognize the effects of bias, appreciate the importance of terminology,
understand diversity within the LGBTQ community, advocate for the inclusion of sexual orientation and gen-
der identity in admission assessments, share best practices, and advocate for increased visibility. Caring for
this population may be challenging, as it will require geriatric nurses to expand their knowledge of LGBTQ

health, explore their own biases, and challenge institutional norms. However, through coordinated efforts
geriatric nurses can work toward improving care for LGBTQ older adults.

© 2019 Elsevier Inc. All rights reserved.

Geriatric nurses care for an increasingly diverse population of older
adults. Provision 9 of the Code of Ethics for Nurses calls for the profession
to “integrate principles of social justice into nursing and health policy.”!
Despite our profession’s commitment to promoting health equity for all,
the health needs of lesbian, gay, bisexual, transgender, and queer (LGBTQ)
individuals are often ignored in nursing, and even more so within geriat-
ric nursing.” To provide culturally sensitive care to this vulnerable group,
it is imperative for geriatric nurses to understand the unique care needs
of LGBTQ older adults and implement strategies to create age-friendly
health systems that promote the health of all older adults.

There are approximately 1.75—4 million LGBTQ older adults in the
United States and, with the aging of the Baby Boomers, this number is
expected to double by 2030.>“ In 2011, the National Academy of
Medicine asserted that social factors (including discrimination,
reduced healthcare utilization, and healthcare providers lack of ade-
quate knowledge of LGBTQ health) contribute to negative health out-
comes in LGBTQ populations.® These disparities appear to persist into
old age with LGBTQ older adults reporting higher rates of depression,
physical disability, financial barriers to healthcare, and social iso-
lation.®~'° Approximately one-fifth of LGBTQ older adults do not dis-
close their sexual orientation and/or gender identity to healthcare
providers because of fear of receiving inadequate care.!! Nurses, in
particular, report little knowledge of LGBTQ health issues and many
hold negative attitudes that can impact their care of LGBTQ persons.'?
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As geriatric nurses we must examine our own biases, increase our
knowledge of LGBTQ health, and promote inclusive care environments
for LGBTQ older adults. As the largest healthcare profession, nurses
should play an important role in addressing the needs of LGBTQ older
adults. There are a number of strategies that can be implemented
across care settings (such as long-term care, acute care, primary care)
to promote age-friendly health systems inclusive of LGBTQ persons.
Geriatric nurses should:

® Recognize how bias impacts health and healthcare. Many LGBTQ older
adults report experiencing discrimination throughout their life-
time,"! which has been associated with higher rates of substance
use,'>1* depression,'® and cardiovascular disease'® in this commu-
nity. Assessment of experiences of discrimination can help identify
patients most at risk for these health conditions and facilitate discus-
sions about other social factors (such as victimization and social isola-
tion) that impact the health of LGBTQ older adults. In addition, we all
have biases that can impair our ability to care for certain patients.
When caring for LGBTQ older adults it is important to recognize these
biases and how they might interfere with proving care for this popu-
lation. Fear of discrimination from health providers can prevent
LGBTQ patients from sharing relevant health information, which lim-
its their quality of care. It is therefore important for geriatric nurses
to acknowledge how discrimination can both increase risk for certain
health conditions and impair communication when working with
LGBTQ older adults. A good first step to address these issues is to
learn about LGBTQ aging issues. The National Resource Center on LGBT
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Aging (https://www.lgbtagingcenter.org/) is one of many resources
that can help geriatric nurses learn about the concerns of LGBTQ
older adults, such as caregiving among LGBTQ older adults and the
need for LGBTQ welcoming environments.

Appreciate the importance of terminology. Terminology provides a basis
for effective communication and building trust with LGBTQ patients.
Sexual orientation and gender identity are two separate concepts.
Sexual orientation refers to an individual’s sexual identity, behavior,
or attraction. Gender identity refers to a person’s perception of their
gender. This may or may not reflect their sex assigned at birth. Trans-
gender individuals include those whose sex assigned at birth does not
match their gender identity, such as an individual who is born male
but identifies as female or vice versa. There are many more terms
related to LGBTQ health. Although this may seem daunting for those
with little experience in this area, | encourage geriatric nurses to sim-
ply ask patients why they prefer using one term versus another.
Understand LGBTQ older adults are not homogeneous. Sexual orien-
tation and gender identity are just two aspects of an LGBTQ per-
son’s identity and experience. The needs of LGBTQ older adults
might differ across race/ethnicity, religion, cultural beliefs, and
other aspects of their identity. Even within the LGBTQ population
the health needs of transgender men, for instance, differ greatly
from those of other groups within the LGBTQ community. These
are important to consider when developing care plans that are tai-
lored to an older adult’s unique needs.

Advocate for the inclusion of sexual orientation and gender identity in
nursing admission assessments at your institution. Patients are gener-
ally accepting of answering questions about their sexual orientation
and gender identity as part of their routine care.'”'® This informa-
tion might open discussions about life experiences, home environ-
ment, caregiving needs, etc. all of which are crucial for a holistic
assessment of an older adult. An important consideration is that
LGBTQ older adults may often rely on friends or former romantic
partners over their biological families (such as parents, siblings, and
children) for caregiving. Inclusion of sexual orientation and gender
identity in admission assessments, at minimum, requires healthcare
institutions to provide training for direct care nurses and other pro-
viders to better understand the importance of assessing these in a
non-judgmental and caring manner. Assessing sexual orientation
and gender identity during an initial encounter may reduce LGBTQ
older adults’ fears of disclosing these stigmatized identities to
healthcare providers, build trust, and increase their comfort in seek-
ing care. It is important to acknowledge that some patients might
choose to decline answering these questions. Others may ask how
this information is relevant to their care. It is important for geriatric
nurses to be able to discuss how assessment of sexual orientation
and gender identity may impact an older adult’s healthcare.

Not assume an older adult’s sexual orientation and/or gender identity.
This is particularly important since for many transgender patients
their identification and insurance documents may not reflect their
current name and gender identity. You should ask what name and
gender pronoun to use when addressing them. The inclusion of
preferred name and gender pronouns in nursing admission assess-
ments may decrease this concern for transgender older adults.
Share best practices. There is a considerable gap in knowledge
regarding evidence-based nursing care of LGBTQ older adults.
Health systems that have developed effective practices for provid-
ing LGBTQ health training to staff or caring for LGBTQ older adults
should share their experiences widely. Geriatric nurses that have
been involved in successful LGBTQ initiatives at their home insti-
tutions should share these with colleagues through dissemination
at professional meetings (such as NICHE and the Gay and Lesbian
Medical Association) and publications.

Advocate for increased visibility of LGBTQ populations. This might
include calling for an LGBTQ champion to be added to a

committee for improving the care of older adults at your insti-
tution or adding the care of LGBTQ persons as part of diversity
and inclusion initiatives.

I encourage geriatric nurses to actively participate in the growing
number of local and national initiatives to improve the care of LGBTQ
populations and which often overlook older adults. We have a responsi-
bility to ensure all older adults receive person-centered holistic care.
Given the growing number of LGBTQ older adults it is essential for geri-
atric nurses to strengthen our capacity to care for this vulnerable group
of patients. This will be challenging for many geriatric nurses as it
entails expanding our knowledge of LGBTQ health, exploring our own
biases, engaging in often difficult conversations with colleagues, and
challenging institutional norms that impede open communication
between LGBTQ older adults and healthcare providers. Geriatric nurs-
ing’s long history of advocating for vulnerable older adults makes me
hopeful that, through coordinated and thoughtful efforts, we can
improve care and promote trust among LGBTQ older adults.
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