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Executive Summary

Background

This knowledge synthesis reports on the literature on the abuse of older adults who identify as 2SLGBT+
(Two-Spirit, leshian, gay, bisexual, trans, queer plus) published in the past decade (2013-2023). Although
there is not a great deal of literature prior to 2013, what we do have indicates that 2SLGBT+ older adults
face particular vulnerabilities that can make them experience elder abuse in ways that are specific to
their communities and that can present additional barriers to their health and well-being.

Objectives
(1) synthesize existing knowledge related to 2SLGBTQ+ elder abuse and determine knowledge gaps

(2) identify and evaluate the nature of the academic literature, including methodologies and data
sources;

(3) create an evidence-based agenda for future research and advocacy in the area of 2SLGBTQ+ elder
abuse; and

(4) where evidence and data are lacking, our work will highlight the gaps in order to help shape future
data policies and research agendas.

Results
e Elder abuse of all forms is experienced by older 2SLGBTQIA+ people. In many ways this
resembles what is experienced by their heterosexual counterparts (Robson et al, 2023) but is
also rather different (Robson et al, 2023). When considering the experiences of elder abuse
cognizance must be taken of other intersections of identity such as race (Bouton et al, 2023;
Kortes-Miller et al, 2018; Skeldon & Jenkins, 2022).

e Compared to their cisgender/straight counterparts, gender-diverse and 2SLGBTQIA+ elders are
more likely to experience socioeconomic barriers that prevent healthy aging and put them at
risk of abuse (Benbow et al., 2022; Bouton et al., 2023). Gender-diverse elders are also less likely
than straight/cisgender older adults to have supportive relationships with families of origin who
can provide age-related informal caregiving and social support and are less likely to be married,
resulting in an increased reliance on formal social care services because of a lack of family/social
support (Benbow et al., 2022, Bouton et al., 2023, & Kortes-Miller et al., 2018).

e Health and long-term care are major issues of concern with discrimination against 2SLGBTQIA+
people remaining present in health and residential care (Robson et al, 2023; Vancouver
Foundation, 2014). Some hold a great distrust in health systems, partially due to memories of
how gender & sexual minorities (GSM) have been pathologized and neglected in the past
(Robson et al, 2023). 2SLGBTQIA+ older adults anticipate discrimination before entering the
health system and, as such, delay their care-seeking (Stein et. al., 2010). Florance and Hermant
(2021) assert that discrimination occurs legally in Australia. Waling et. al (2019) confirm that
despite being considered a special needs group for access to aged care and related services,
2SLGBTQIA+ older adults are not provided an enabling environment to form a community within
residential and home care services. This limits their ability to develop a system of resilience
within healthcare. Further, in stressful situations within LTCs, 2SLGBTQIA+ older adults must
return to the closet to become socially acceptable (Kortes-Miller et al, 2018). Benbow et al



(2022) point out that health decision-making often requires the disclosure of sexual and/or
gender identity, which can lead to discrimination throughout the continuum of care and can
lead to reluctance to access services. Internalized stigma can also compound these concerns.

Abuse occurs in long term care. Rosenblum (2014) reports a trans woman being forced to live in
the men's wing of a care facility. In Caceres et al’s (2019) US study, encounters with staff of long-
term care services accounted for 14 percent of physical attacks on perceived transgender
people. Staff is not alone in the physical attack on LGBT seniors. Bonifas’ (2016) US study
documents physical abuse perpetrated by co-residents in long-term care.

Key Messages
Much elder abuse looks the same as with heterosexual peers but also differs in that it includes:

1. Systemic discrimination in service provision especially in health care, long term care and home
care scenarios.

2. LGB are at greater risk for psychological, financial and physical abuse than their heterosexual
peers, often due to increased social isolation and living with mental health challenges

3. 2SLGBTQIA+ elders are reluctant to access care given that previous experiences/services do not
meet their needs

4. Homophobia and transphobia are factors in the abuse of 2SLGBTQIA+ older adults

5. There is a need for trauma informed and culturally safe care and training.

6. Little agreement as to what age constitutes an older adult across studies.

7. More research is required.

Methodology

Two RAs were hired and trained on scoping review process and procedures by Co-Applicant Reed
(month 1). Before the end of the first month, identification and selection of relevant literature were
underway by the RAs; this carried into months 2 and 3. As an academic librarian experienced in
conducting scoping reviews, Co-Applicant Reed oversaw the RAs in the search for relevant literature
using four strategies: (1) discovery-layer searches (2) database-specific searches, (3) Google Scholar
searches and citation examination, and (4) general Google searches. All four types of searches were
necessary in order to achieve literature saturation (i.e., the point at which no new literature emerges in
searches). The records uncovered were then transferred into Zotero and tagged to permit analysis.



Report

Background

This knowledge synthesis reports on the literature on the abuse of older adults who identify as 2SLGBT+
(Two-Spirit, lesbian, gay, bisexual, trans, queer plus) published in the past decade (2013-2023). Although
there is not a great deal of literature prior to 2013, what we do have indicates that 2SLGBT+ older adults
face particular vulnerabilities that can make them experience elder abuse in ways that are specific to
their communities and that can present additional barriers to their health and well-being. According to
Statistics Canada (2021), Canada has approximately one million people who are 2SLGBT+ which is 4
percent of the population aged 15 years of age and over (in 2018) though this is likely an undercount
due to the barriers people face in identifying as 2SLGBT+. People age 65 and over consist 18.5 percent of
the population. Of these an estimated 7 percent are LGBT+, leaving the rest (93 percent) recorded as
heterosexual. With increasing rights for 2SLGBT+ persons over the past two decades a corresponding
increase in literature has occurred. Whilst we include relevant literature from earlier in our time-frame
to introduce the subject, this knowledge synthesis focuses on the state of research knowledge emerging
over the past decade, as per SSHRC guidelines. The report covers several areas: what is known about
2SLGBT+ elder abuse; how is 2SLGBT+ elder abuse experienced and does it differ from heterosexual
and/or cisgender experiences; and what policies and services are effective or otherwise in diminishing
2SLGBT+ elder abuse?

State of Knowledge pre 2013

We include this information here to lay the basis of the state of knowledge before 2013 and to compare
the state of knowledge in 2023 to inform our recommendations. Prior to 2013, 2SLGBT+ older adults
were often described as an invisible population both outside and within the 2SLGBT+ community
(Brotman, Ryan, & Cormier, 2003; de Vries & Blando, 2004). This invisibility is multiply determined and
based in stigma and prejudice (LGBT Movement Advancement Project & SAGE, 2010) as well as
concealment (Brotman, Ryan, & Meyer, 2006; Kochman, 1997; National Senior Citizen’s Law Center,
2011). At the same time, 2SLGBT+ individuals are at increased risk for elder abuse, neglect, and
exploitation, since research shows that they are more likely to live alone, less likely to be partnered, and
far less likely to have children, or if they do, to find them supportive — all risk factors for elder abuse,
neglect, and exploitation (LGBT Movement Advance Project & SAGE, 2010; Cook-Daniels, 1997; Cook-
Daniels & munsen, 2010). In addition, 2SLGBT+ individuals are more likely to have experienced various
forms of trauma and to have abused drugs and alcohol, also known risk factors for elder abuse.

When 2SLGBT+ individuals do experience abuse, shame, and a desire to be seen as ‘normal’ may make
them reluctant to report it, while fear of disclosure and/or homophobia are thought to keep many
abused 2SLGBT+ older adults from seeking help and services (Cook-Daniels, 1997). The problem is
exacerbated by the fact that elder abuse, along with most aspects of aging, is insufficiently discussed in
2SLGBT+ public forums or media (Harrison & Riggs, 2006). The reasons for this absence may include
ageism in the 2SLGBT+ community and a tendency for 2SLGBT+ couples to conceal problems in their
relationships, since they have faced societal and family criticism for being in same sex relationships or
identifying as trans.

In addition, Cahill et al (2009) note that 2SLGBT+ older adults face isolation, a lack of social services and
a deficit of culturally competent service providers. Further, in the 2SLGBT+ community older adults are
three times more likely to live alone than their heterosexual counterparts (De Vries & Blando, 2004).
They also report higher rates of loneliness and isolation, especially in rural areas (Kuyper & Fokkema,



2010). In addition. 2SLGBT+ older adults are less likely to have children, and if they do, their children are
less likely to be supportive (Tjepkema, 2008).

Objectives
Our wide-ranging scoping review has four objectives:

(1) synthesize existing knowledge related to 2SLGBTQ+ elder abuse and determine knowledge gaps;

(2) identify and evaluate the nature of the academic literature, including methodologies and data
sources;

(3) create an evidence-based agenda for future research and advocacy in the area of 2SLGBTQ:+ elder
abuse; and

(4) where evidence and data are lacking, our work will highlight the gaps in order to help shape future
data policies and research agendas.

Methods

Due to the wide-ranging and non-cohesive nature of the literature on this topic that make a traditional
systematic review of limited value (Munn et al., 2018, p. 2), our methodology and work plan centered on
a 6-month scoping review. The scoping review process relied on the staged approach set out by Arksey
and O’Malley (2005) and further refined by Levac et al (2010) and Colquhoun et al (2014).

The project began with Pl Marchbank hiring two MA RAs who were trained on scoping review process
and procedures by Co-Applicant Reed (month 1). Before the end of the first month, identification and
selection of relevant literature were underway by the RAs; this carried into months 2 and 3. As an
academic librarian experienced in conducting scoping reviews, Co-Applicant Reed oversaw the RAs in
the search for relevant literature using four strategies: (1) discovery-layer searches (2) database-specific
searches, (3) Google Scholar searches and citation examination, and (4) general Google searches. All
four types of searches were necessary in order to achieve literature saturation (i.e., the point at which
no new literature emerges in searches).

(1) Discovery layer Searches (month 1-2) — A discovery layer is a software application that is used to
conduct multiple searches across article databases and other library holdings (i.e., books, datasets, A/V
materials) at the same time. The benefit of starting with the discovery layer is that it provides a broader
environmental scan of the literature than was possible in the past. Discovery layers will search almost all
library holdings for relevant content. Not limiting the scope to particular databases to start allowed the
interdisciplinary shape of a particular topic to emerge. We also found books and datasets that are part
of academic library holdings (i.e., not indexed within proprietary databases, and would thus be missed if
conducting only database-specific searches). Sample search phrases include: (elder OR “older adult” OR
senior) AND (gay OR lesbian OR transgender OR bisexual OR LGBT OR queer OR “sexual minority” OR
“gender minority”) AND (violence OR abuse OR neglect). Search terms became increasingly nuanced as
the scope of the literature took shape and new keywords were determined.

As the RAs searched for literature in months 1-3, they independently reviewed titles, abstracts, and full-
text of resources found using established criteria for relevance (i.e. age range falls into 55 plus, subject is
elder abuse, source is credible). If criteria were met, the resource was logged in Zotero, a free open-
source citation management software that was used to organize results and allowed for easier citation



in the report-writing phase. Additionally, whenever a resource was found it was also logged in a Google
Spreadsheet, in order to be able to easily sort the results. To verify that the relevance criteria is being
properly applied, Co-Applicant Reed/PI Marchbank duplicated searches previously performed by the RAs
to compare results. To enhance accuracy, weekly team meetings were held to discuss issues that arose
and consider examples of materials with questionable relevance.

(2) Database-Specific searches (month 2) — While discovery layer searches allow for breadth, database
specific searches are focused on depth. Individual databases are organized around particular subjects
and include search tools that are not available through discovery layer searching. For our topic, we
began our database-specific searches with two health databases: CINAHL and MEDline. By the end of
the project, 42 databases were searched.!

(3) Google Scholar searches and citation examination (month 3) — Having concluded database specific
searches, RAs turned their attention to Google Scholar to seek grey literature (i.e., materials not
published through regular academic channels, such as government reports, position papers, pilot project
reports, conference presentations, etc.). The same search terms used in discovery layer searching were
used, but updated for the proper way to search within the Google environment (i.e. no AND OR NOT
Boolean logic). Google Scholar also allows for citation chaining — the practice of seeing who cites a
particular document — which allowed RAs to find the most recent literature in a subject area, including
materials not yet available via library systems. RAs added relevant literature to Zotero and the Google
Spreadsheet.

(4) Google Searches (month 3) — While Google Scholar returned some grey literature, pilot projects
involving 2SLGBTQ+ elder abuse, as well as some advocacy group and governmental reports can only be
found using general internet searching. RAs explored the first 300 search results in a general Google
search for resources related to elder abuse amongst the 2SLGBTQ+ community. They also conducted an
advanced Google search for filetype:PDF, which limits the search to PDFs only. This technique helped
surface grey literature reports. All relevant resources will be added to Zotero and the Google
Spreadsheet.

Results

The search for data resulted in the collection of 76 records with 61 within the date range of the past
decade. Of all records found 34 were academic journal articles or academic chapters in books. The ‘grey’
literature comprised of nine reports from organizations (Brotman et al, 2006; Choi et al, 2016; LGBT
Movement Advancement Project & SAGE, 2010; National Centre on Elder Abuse, 2013; National Senior
Citizen Law Center, 2011; NICE, 2015; Truman & Morgan, 2022; Vancouver Foundation, 2014); four
websites and one training module. A further 12 newspaper articles were also found. In total 21 records

! These include: PubMed, JSTOR, Project MUSE, Sociological Abstracts, Taylor & Francis, Proquest Dissertations &
Theses, SAGE Journals, Web of Science, Wiley, Social Sciences Citation Index, Canadian Newstream, NexisUni,
Proquest Newspapers, and various EBSCO databases (Academic Search Premier, Ageline, Alternative Press Index
Archive, America: History & Life, Anthropology Plus, Applied Science & Technology Index, Bibliography of Asian
Studies, Bibliography of Native North Americans, Business Source Complete, CINHAL Complete, Communications &
Mass Media, Criminal Justice Abstracts, eBook collection, Econlit, Education Source, Environment Complete, ERIC,
General Science Abstracts, Global Health, Humanities Source, International Political Science Abstracts, Maclean’s
Magazine Archive, Military & Government Collection, Political Science Complete, APA PsycArticles, APAPsyclInfo,
Social Science Full Text, SPORTDiscus, Women'’s Studies International).
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utilized primary data, of these five were out of our date range. As such, only 16 records were found from
the past decade that collected and reported on primary data (Bloemen et al, 2019; Bristowe et al, 2018;
Grossman et al, 2014; Gutman et al, 2022; Gutman et al, forthcoming; Kortes-Miller et al, 2018; Neville
et al, 2015; Okpodi, 2015; Reygan & Henderson, 2019; Robson et al, 2023; Sussman et al, 2018; Wailing
et al, 2019; Westwood, 2016; Willes et al, 2016). Other records often utilized secondary reporting or
reported on methodology of studies rather than the findings regarding 2SLGBTQSIA+ elder abuse.

The definition of elder abuse used in this knowledge synthesis was developed by the National Initiative
for Care of the Elderly (NICE) (NICE, 2015), which views it as any ‘[m]istreatment of older adults
..[referring] to actions/behaviors or lack of actions/behaviors that cause harm or risk of harm within a
trust relationship’ (NICE, 2015, unpaginated). NICE (2015) employs five subcategories.

e Physical — ‘Actions or behaviors that result in bodily injury, pain, impairment or physical distress’

o Emotional/Psychological — ‘Severe or persistent verbal/non- verbal behavior that results in emotional
or physical harm’

e Financial/Material harm — ‘An action or lack of action with respect to material possessions, funds,
assets, property or legal documents, that is unauthorized or coerced, or a misuse of legal authority’

e Sexual — ‘Direct or indirect sexual activity without consent’

e Neglect — ‘Repeated deprivation of assistance needed by an older person for activities of daily living’
(NICE, 2015, unpaginated).

The context for many 2SLGBTQ+ older adults is a lifetime experience of violence, abuse, and hate
crimes, extending from child abuse to end-of-life care (Benbow et al., 2022; Robson et al, 2023;
Vancouver Foundation, 2014). Compared to their cisgender/straight counterparts, gender-diverse and
LGBT elders are more likely to experience socioeconomic barriers that prevent healthy aging and put
them at risk of abuse (Benbow et al., 2022 & Bouton et al., 2023).

The forms of abuse experienced by 2SLGBTQ+ older adults include physical harm (Bonifas, 2016; Elder
Abuse Ontario, 2018; Grossman et al, 2014; Gutman et al, 2022); psychological abuse (Bonifas, 2016;
NCEA, 2013; Grossman et al, 2014; Gutman et al, 2022); neglect (Bloemen et al, 2019; Hawthorne et al,
2018; Grossman et al, 2014) including self-neglect (Webb & Elphick, 2017) and fear of neglect if sexuality
disclosed (Sussman et al, 2018). Financial abuse was also found (Grossman et al, 2014; Haskall, 2015;
Hinzmann, 2016) and sexual abuse was included in several studies (Grossman et al, 2014; Teaster et al,
2014; Whitehead, 2022). Micro aggressions were also found to be present (Bonifas, 2016; Florance &
Hermant, 2021; Waling et al, 2019; Westwood, 2019).

Analysis of the Canadian Longitudinal Study on Aging (CLSA) data by Gutman et al (forthcoming) is
among one of the first to statistically demonstrate higher prevalence of elder abuse among LGB
compared to heterosexual people, with lesbian and bisexual women experiencing the highest
prevalence of financial and psychological abuse. Physical abuse was the least common but experienced
by gay and bisexual men at a rate of 2.4%, almost double the rate for heterosexual men. This is not
surprising as compared to their age cohort of heterosexuals LGB older adults are more likely to be
socially isolated and live with physical and mental health challenges (Gutman et al, 2020). Despite
bivariate analysis showing higher rates for psychological, financial and physical abuse for LGB,



multivariate analysis showed that sexual orientation was only a significant predictor of financial abuse,
likely because other variables were stronger influencers and/or because the sample sizes were small.

Table 1 Source: Gutman et al, forthcoming

Form of abuse Heterosexuals Lesbian, Gay, Bisexual
Psychological 8.8% 10.5%
Physical 1.3% 1.9%
Financial 1.3% 5.2%
Total 10% 12%
Terms

Itis only in recent years that a consensus has been reached on what behaviours are included in the
phrase ‘elder abuse’ (Gutman quoted in Hinzmann, 2016); the Canadian definition is ‘actions/behaviours
or the lack of actions/behaviours that cause harm or risk of harm within a trust relationship” (Gutman
quoted in Hinzmann, 2016, p2). Brotman et al. (2006) raise the question of including homophobic abuse
as a separate category of elder abuse and Westwood (2019) provides three categories for LGBTQ+ elder
abuse: elder abuse of older people who are LGBTQ+; homo/transphobic abuse towards LGBTQ+ folks
who are also older; and abuse of people because they are both older and LGBTQ+. Robson et al.(2023)
do not recommend a separate category as being a gender and/or sexual minority (GSM) does increase
risk of abuse but not what is actually perpetrated as abuse. Nonetheless, they (Robson et al., 2023) do
see an argument for adding spiritual or cultural abuse to the definition.

An issue affecting the ability to synthesis knowledge on 2SLGBTQIA+ elder abuse is the differing terms
used by each study. Although we employ 2SLGBTQIA+, we recognize that other studies are not as
inclusive, for example Gutman et al (forthcoming) do not include transgender nor non-binary individuals
as separate groups because the sample sizes were too small. A search for studies on asexual individuals
confirmed the earlier findings of Cook-Daniels and munsen (2010) that there is insufficient data to
analyze this group. As such, we use the acronyms of each study discussed as appropriate.

Another issue affecting synthesis is the lack of agreement on who counts as an older adult. There are no
global or national age aggregates for older adults in the leshian, gay, bisexual, transgender, and queer
(LGBTQ) community. This includes the US, where the discourse about older LGBT has been based on
estimates from the Centers for Disease Control and Prevention (CDC) and state-based figures (Hillman,
2020; Butler, 2017; Cohen and Murray, 2006). Therefore, the chronological approach to the aging
structure and measurement problems of this community requires conceptual engagement. In this
current knowledge synthesis, we present a background to the variations in classification to guide further
efforts to disaggregate the concept of older adults in the community. Also, based on the patterns we
observed in the literature, we describe the state of the knowledge regarding the use of specific ages like
50+, 55+, 60+ and 65+

The rationale for the variations differs, ranging from unique life course experiences, gender differences,
generational gaps, and self-identification among other reasons. For example, in Gutman et al. (2022),
the unique trauma associated with the aging process of trans persons requires setting a lower cut-off
age like 55+. Similarly, Butler (2021), in her book chapter on LGBTQ older adults, substantiated that a




history of discrimination, criminalization, and stigma has limited researchers’ access to older LGBTQ
research participants. Hence, the lower age limit pervades the older LGBTQ literature.

Also, in the US, a generational perspective was presented to account for the differences in the rate at
which persons aged 50-64 vis-a-vis age 65+ identify as LGBT (Bouton et al., 2023). In the same study, the
gender differences showed that within similar age categories, more men than women identify as LGBT.
Additionally, Caceres et al. (2020) observed that most study participants are less than age 65, meaning
that fewer older-old LGBT were captured in the research. The authors recognized the influence of
intersectionality and unequal access to long-term services and supports (LTSS) due to racial differences.
They remarked upon the potential for unequal access to care and support resources to account for
limiting the research participation of people older than 65 years old.

Furthermore, Robson et al. (2018) noted that 'self-identification' as being 'old" influences the extent to
which variation occurs in the classification of actual age groups that qualify for older LGBT research.

The lowest age classification for LGBT elders in the literature is 50+. Hawthorne et al. (2018), in a
systematic review of the structure, experiences, and challenges of social support for LGB individuals,
argued that while 50 is a younger age than is often used in the general older-age literature, this age has
emerged as a common approach in the literature on older LGB adults. In their narrative review of
articles predominantly from the US, there were variations regarding the age categories in the LGBT
community. Older adults’ cut-off age was mostly 50+, while there was scant inclusion of 60+ and 65+
(Benbow et al., 2021). Also, in Westwood’s commentary, age 60+ was the reference age for describing
LGBT older adults. However, Westwood reflected on how a study in the trans community in the US
accommodated participants who are aged 50 and over (Westwood, 2019). Similarly, the 50+ age
benchmark was observed in a study conducted in the LGBT community in South Africa and Maine, US
(Reygan and Henderson, 2019; Haskell, 2015). Besides, a study in the LGBT2 community in Ontario,
Canada aligned the age grouping for older trans people with the 50+ criteria (Kortes-Miller et al., 2018).
Additionally, Cooks-Daniel and Munson (2010) reinforced the 50+ age aggregation. In their study of
sexual violence, elder abuse, and sexuality of transgender adults, the cut-off age for participation was
age 50+. Overall, although Bleomen et al. (2019) recognized that a few studies describe older adults in
the LGBT community as being 60+, their study participants on the experiences of elder abuse and
neglect in the US were aged 50+. Also, in a systematic review, the inclusion criteria for the reviewed
studies were 50+ (Skeldon & Jenkins, 2022). In the same way, the narrative by Connidis and Barnett
(2019) on the nature of relationships in marriage and same-sex unions employed 50+ for their study.
However, they cited examples of older LGBT adults starting from 60+ years. However, to extend the
discourse on the 50+ age mark, Gutman et al (2022) chose 55+ as the cut-off age. The age 55+ was
determined based on the disproportionate outcomes of the aging process among marginalized older
adults (Gutman et al., 2022). Similarly, Elder Abuse Ontario reports also recognized the use of the 55+
age as the marker for trauma-related research among older LGBT individuals (Elder Abuse Ontario,
2018). In a UK study on gender, sexuality, and housing/care preferences among older LGB individuals
participants aged 58+ were recruited into the study (Westwood, 2015).

In the USA, the CDC classifies older adults as persons aged 60 and above (Hillman, 2020) perhaps
reflecting earlier studies which also use this category (see Morrison, 2010; Walsh, 2010). In Australia,
research on residential and home care services experiences of lesbian and gay participants defined older
members as people aged 60+ (Waling et al., 2018). The review of Aging and Mistreatment: Victimization
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of Older Adults in the United States aligned with the idea that older age in developed and developing
countries starts at 60+. Johnston’s (2016) book chapter on LGBT Aging and Elder Abuse also referred to
older LGBT as persons aged 60 and more. The 60+ standard to include older LGB in research was also
observed in the National Centre on Elder Abuse's (2013) research brief. Further to this, Robson et al
(2018) reported that participants in their project aimed to raise awareness and address elder abuse in
the LGBT community in Vancouver were 60+ years old.

To support the idea of viewing older adults in the trans community as being in the 65+ age range,
Teaster et al. (2014) recognized that older adults in the US transgender/LGBT community are neglected,
and these older adults are 65+. Additionally, in British Columbia’s 'Qmunity', LGBT cohort estimates
situate the age category at 65+ years (BC’'s Queer Resource Centre Society, 2014). Furthermore, a
community-based study on Domestic Harm and Neglect Among Lesbian, Gay, and Bisexual Older Adults
in the US focused on recruiting LGB participants who are 60+ (Grossman et al., 2014). Witten et al.
(2012) recognized and described the 65+ age as the benchmark for describing older adults in the LGB
community. Espinoza’s (2014) newspaper article on the housing challenges facing LGBT older people
also defined the LGBT older adult population based on age 65+. Cohen and Murray (2006) recognized
the 65+ years classification for LGBT older adults. Butler’s (2017) study of the disclosure and
discrimination problems among lesbians in Maine, USA utilized the 65+ cut-off age to identify older
LGBT in the study. Similarly, in New Zealand, age 65 is the cut-off point for classifying older adults, and
this age grade has been applied to LGB research (Neville et al., 2014). The age 65 appears to be
characterized by a low level of research participation in the LGBT community.

Types of Abuse
Physical

Canada's Elder Abuse Ontario defines physical abuse among LGBT older adults as including injuries such
as skin dehydration, lacerations, burns, bruises in unusual areas such as the chest, abdomen, face, or
extremities, unexplained fractures or a history of "accidents" (Elder Abuse Ontario, 2018). According to a
Canadian study (Gutman et al, 2022), physical abuse can potentially occur due to stressful situations
such as COVID-19, and physical conflict and frequent family discord can be a precursor to abuse and
neglect. A US study (Grossman et al., 2014) revealed that up to 25% of caregivers perpetrate physical
abuse, which is associated with the stress of providing care. However, stress is not the only reason for
physical abuse of LGBT older adults. Another US study (Rosenblum, 2014) showed that physical abuse
occurs as a way of punishing LGBT individuals for their sexual orientation such as forcing a trans woman
to live in the men's wing of a care facility (Rosenblum, 2014). In Caceres et al’s (2019) US study,
encounters with staff of long-term care services accounted for 14 per cent of physical attacks on
perceived transgender people. Members of staff are not alone in perpetrating physical attacks on LGBT
seniors, a US study documented physical abuse perpetrated by co-residents in long-term care settings,
including behaviors such as pushing, hitting, kicking, destroying property, or stealing (Bonifas, 2016).

An Australian study identified increased incidences of physical violence against gays and lesbians as a
negative response to the legalization of same-sex marriage (Waling et al., 2019). Other studies have
identified transphobia as a motive for physical abuse and violent conduct, for instance for the general
US population over 16 years the rate of violence against transgender persons was 2.5 times the rate for
cisgender persons (Truman & Morgan, 2022).
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Reports from the US show that LGBT men experience physical attacks three times more often than
women (NCEA, 2013), and at least 43 per cent of transgender older individuals have been physically
attacked (Elder Abuse Ontario, 2018). In the UK context this abuse includes violence perpetrated by
partners or ex-partners of LGBT older adults (Whitehead, 2022).

Psychological

Verbal abuse is a significant form of psychological abuse and the most common type among older
adults, according to a Canadian study which found that it is associated with high levels of depression and
anxiety (Gutman et al., 2022). In residential care, a US study established that verbal abuse is the most
common type of mistreatment, and LGBT seniors are often subjected to disparaging remarks about their
sexual orientation, such as the use of derogatory terms like "fag" which can have a profound emotional
impact on them (Bonifas, 2016). Another US study showed that LGBT seniors are likely to experience
verbal abuse regarding their sexual orientation throughout their lives, often from intimate partners,
close family members, and caregivers (Grossman et al., 2014). Verbal abuse can take many forms, such
as silent treatment, insults, and intimidation. The fear of verbal abuse ranks second after neglect (67
percent) as the most feared form of abuse (60 percent) among LGBT older adults, according to an NCEA
report in the US (NCEA, 2013). Similarly, Elder Abuse Ontario's report in Canada found that about 80
percent of the population has experienced verbal abuse (Elder Abuse Ontario, 2018).

Another form of psychological abuse that is specific to the wider 2SLGBTQIA+ population is the threat of
‘outing’ (Gurm et al, 2020), using this perpetual threat to psychologically control another person.
Another specific psychological abuse is keeping a person isolated from their 2SLGBTQIA+
community/resources which can result not only is loneliness but a feeling of low self esteem (Gurm et al,
2020).

Financial

One of the two most common forms of elder abuse (the other being psychological) (Gutman cited in
Hinzmann, 2016). Gutman et al (forthcoming) found that LGB in the CLSA reported financial abuse at 5.2
percent compared to 1.3 percent among heterosexuals, this increased susceptibility of LGB to financial
exploitation may be due to the fact that 2SLGBTQIA+ relationships in the past had to make informal
arrangements for finances due to a lack of recognition by banks and other institutions (Robson et al,
2023) or as Cook-Daniels (2017) posits, same sex couples may have put all their assets in one name to
avoid questions of having two males/female names on a single account.

Financial abuse can be defined as including embezzlement, fraud, misuse, taking money under false
pretenses, forced property transfers, forgery, or purchasing expensive items without the knowledge of
the LGBT older adult (Grossman et al., 2014). Stealing and misusing an LGBT older adult's money are
major forms of financial abuse, as is blackmail. (Grossman et al, 2014). One US study reveals that home
care providers blackmail LGBT older adults and tried to prevent their access to financial aid (Haskell,
2015).

Sexual

Sexual abuse of older LGBTQ+ adults is a serious issue that can cause physical and emotional trauma.
Sexual abuse is defined as non-consensual sexual contact, including sexualized kissing, fondling, and
forceful participation in conversations about sex against the victim's will (Teaster et al, 2014). Sexual
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abuse is often marked by trauma to the breasts and genital area and sexually transmitted diseases
(Teaster et al., 2014). A US study found that 7 percent of participants had experienced sexual abuse, but
faced challenges and barriers to reporting that abuse (Grossman et al., 2014).

Neglect

Neglect towards older LGBT adults is defined as the intentional withholding of support, such as food,
water, clothing, medication, personal hygiene, and assistance with activities of daily living. Self-neglect
occurs when LGBT older adults live alone and do not seek medical care or eat properly (Grossman et al.,
2014). Despite the high occurrence of neglect and self-neglect among older LGB individuals, they are
rarely reported to authorities, with 62.8 percent of their respondents reporting experiencing instances
of self neglect (Grossman et al., 2014). Troublingly, in this study 22 percent of LGB older adults reported
being neglected (and abused) by their caregiver whilst 25 percent reported that they knew someone
who was being neglected (Grossman et al, 2014).

An Australian study identified internalized homophobia as the root cause of neglect among LGB older
adults (Webb and Elphick, 2017). Fear of discrimination often leaves older 2SLGBTQIA+ adults preferring
not to access services (Barret et al, 2014), and fear of neglect is a significant factor in LGBT older adults'
decision to hide their sexual orientation (Sussman et al., 2018).

Support networks for older LGB people have a different composition than those for older heterosexual
people containing more non-relatives (Hawthorne, et al., 2018). This can create other barriers as LGB
report significantly less contact with their support networks than do heterosexuals (Green, 2016) and a
history of family rejection (Barret et al., 2014). This may result in lack of support in accessing services
(Hawthorne et al., 2018).

Systemic Discrimination in Service Provision

The Vancouver Foundation’s study found that systemic discrimination against 2SLGBTQIA+ older adults
is deeply rooted in Canadian history which partially decriminalized homosexual acts in private for those
over 21 in 1969. Likewise, the removal of the designation of homosexual behavior as a mental health
disorder took until 1973 to be achieved, and the legalization of equal marriage occurred in 2003. It was
only in 2000 that the pension system granted access to benefits for same-sex couples (Vancouver
Foundation, 2014). This systemic discrimination contributes to the invisibility and erasure of older
2SLGBTQIA+ individuals, leading to limited access to resources including within the health care system,
assisted living and residential care. Similarly, Webb and Elphick’s (2017) study in Australia confirms that
older LGBTI+ individuals have been exposed to a lifetime of discrimination and, therefore, require legal
services that are not biased but are empathetic to their needs. This study also revealed that older
LGBTQI+ individuals are often overlooked in the policy-making process due to the invisibility imposed by
the system. This is especially problematic in the legal system because laws intended to protect older
adults may have different effects on older LGBTQI+ persons. This includes issues such as same-sex
partners’ legal rights, property ownership, wills, financial and personal affairs, end-of-life decisions, and
advanced planning processes. Bloemen et al’s (2017) study in the US highlighted the challenge of
accessing Medicaid for older LGBT adults. The support offered by Medicaid may not meet the daily
needs of this population.
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Stein et al’s (2010) research in the US that observed that anticipated discrimination, where LGBT older
adults anticipate discrimination before entering the health system and, as such, delay their care-seeking,
is another form of discrimination that occurs was confirmed to still be an issue in Canada by Robson et al
(2023). Florance and Hermant’s (2021) report on Australia confirmed that discrimination occurs legally
and is mostly sanctioned by law. Additionally, Waling et. al.’s (2019) research in Australia confirmed that
despite being considered a special needs group for access to aged care and related services, LGBT older
adults are not provided an enabling environment to form a community within residential and home care
services structures. This lack of community limits their ability to develop a system of resilience within
healthcare settings.

Healthcare

Butler's US study observed that the LGBT community is implicitly diverse and consists of different
population groups. This implies that each population group within the community has its own unique
health concerns (Butler, 2017). Waling et al.'s (2019) study in Australia revealed the challenge of
identifying specific health needs for lesbians and gays, as care workers were unable to recognize their
care needs. A New Zealand study highlighted the fact that transgender LGBTQ+ older adults may face
more hormonal health challenges compared to other populations in the LGBT community (Skeldon and
Jenkins, 2022). For example, Caceres et al.'s US study reported a practice gap in which some mental
health care providers in an LTSS have never cared for LGBT residents and felt unprepared to understand
the distinctions in healthcare needs among different population groups in the LGBT community. In
another example of advanced care planning, lesbian and bisexual women use multiple planning
strategies, including a will and proxy, more than unmarried heterosexual women (Caceres et al., 2020).

Robson et al (2023) found that knowledge of sexual and gender identity was believed to negatively
impacted services and even lead to mistreatment of a disabled older lesbhian. Rosenblum (2014)
concludes that the USA healthcare system has a long history of LGBT abuse, including the use of
electrocution in the 1930s. Whilst Robson et al (2023) remind us of the ways in which 2SLGBTQIA+ were
negatively treated during the beginnings of the AIDS epidemic still generate continued distrust to the
healthcare system in Canada today. Furthermore, Walsh et al.'s study suggested that marginalized older
adults are not usually asked if they have experienced abuse, highlighting the need for social workers to
be more alert to signs of abuse (Walsh et al., 2010).

The preparedness of the health system to address the healthcare needs of LGBT seniors has been
questioned. This is reflected in the Vancouver Foundation's findings in Canada, where research
participants noted that the health system is ill-equipped in terms of policies, practices, and facilities to
handle the specific needs of LGBTQ seniors (Vancouver Foundation, 2014). A US study found that the
rural-urban dichotomy regarding the availability of healthcare services is a major challenge for older
LGBT adults living in rural communities (Bouchard et al., 2021). Several studies (Robson et al, 2023;
Rosenblum, 2014; Willis et al, 2016) all identify the need to respect the lifelong trauma of LGBT seniors
as one of the specific needs that should be considered in healthcare decision-making about LGBT older
adults. The healthcare system must also consider the trauma associated with living alone without family
support, caregivers, and children, which occurs because of their sexual identity and the need to stay
safe. For example, Bouchard et al.(2021) report that LGBT older adults are at increased risk of chronic
conditions and cognitive impairment, possibly due to a lifetime of trauma. A New Zealand study notes
the disproportionately high poor health outcomes among LGBT seniors compared to heterosexual
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