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The mental health needs and concerns of older people who identify as 

LGBTQ+: A narrative review of the international evidence 

 

ABSTRACT  

Aims: To synthesize the best available evidence on the experiences and perceptions of 

older people who identify as LGBTQ+ regarding their mental health needs and concerns. 

Design: A narrative review and critical appraisal of qualitative, quantitative and mixed 

methods studies. 

Data sources: A systematic search was undertaken across all of the databases including 

PsycINFO, MEDLINE, CINAHL and Sociological Abstracts. International studies 

published in academic journals in the English language, from January 1995 to January 

2019 were appraised. Studies had to involve older people identifying as LGBTQ+ and 

who had experiences mental health issues. 

Review Methods: A total of 14 papers were selected for inclusion in the systematic 

review. A narrative analysis of the papers was used by synthesizing the key findings and 

organizing them into themes and concepts. 

Results: Following analysis of the data, the themes that emerged were: (i) LGBTQ+ 

identity issues (ii) risk and vulnerability factors, (iii) coping strategies and resilience, (iv) 

interventions and supports. 

Conclusion: This review highlights key mental health-related issues that need to be 

taken into account in the creation and provision of appropriate, responsive and inclusive 

supports and services. 

Impact:   

• What problem did the study address? This review addresses concerns and 

issues regarding the mental health needs and concerns of older people who 

identify as LGBTQ+. 

• What were the main findings? Some older people who identify as LGBTQ+ have 

experienced stigma, discrimination and minority stress. However, many have 

developed coping strategies and resilience while others have developed mental 

health issues. It is necessary to have in place appropriate interventions and 

supports to effectively meet the needs of this population.   
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• Where and on whom will the research have impact? The review has significant 

implications for health and nursing policy and inform developments in nursing 

practice and nurse education. 

 

Key words: Lesbian, gay, bisexual, transgender, questioning, older people, seniors, 

aging, mental health, nursing. 

 

 

1 INTRODUCTION 

To reflect current contemporary terminology and inclusivity for people who identify as 

lesbian, gay, bisexual, transgender, questioning or other non-conforming genders or 

sexualities, the umbrella acronym LGBTQ+ is used throughout this paper (McCann & 

Brown 2018). The definition of ‘older adults’ is often contextualised and understood by 

researchers to include LGBTQ+ people aged 50 years and over (Shiu et al., 2017). While 

there is an established research evidence-base regarding mental ill health in the LGBTQ+ 

population per se, there is a paucity of research studies that specifically examine the 

specific mental health issues and concerns of older people. Therefore, in this review, 

the aim is to identify, appraise and synthesize the research evidence regarding 

the experiences and perceptions of LGBTQ+ older people in relation to mental 

health needs and concerns and present the implications for nursing. 

1.1 BACKGROUND 

Historically, homosexuality has been viewed as an illness, deemed sinful and immoral 

and continues to be unlawful in many countries (Equality Authority 2002; Griffin 2000; 

International Lesbian and Gay Association, 2017; Hall and Rogers 2019). Transgender 

people have also experienced negative societal attitudes and responses to their specific 

experiences (Grant et al. 2011; Safer et al. 2016). As a result, many LGBTQ+ older people 

have grown up experiencing heterosexism, homophobia, transphobia, discrimination and 

stigmatization that can lead to challenges associated with social exclusion and health 

inequalities (Institute of Medicine 2011; Hickson et al. 2016; Marti-Pastor et al. 2018; 

Jennings et al. 2019). They may be subjected to cisnormativity, heteronormativity and 

‘compulsory heterosexuality.’ (Jackson et al., 2008; Farmer & Yancu, 2015; Searle 2019). 
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This has resulted in increasing marginalization and discrimination, oppression and 

disempowerment that can compromise mental health and social well-being (Dai & Meyer, 

2019; McCann & Brown, 2018). Whilst many LGBTQ+ people have learned to adjust to 

societies’ heteronormativity and prejudices, tensions exist between needs and 

experiences that can result in minority stress (Meyer, 2003; Testa et al., 2015). Evidence 

exists regarding the links between minority stress and mental health problems, emotional 

distress and high-risk sexual behaviors that may impact significantly upon the available 

support and services to this population (Meyer, 2015).  

Worldwide, people are living longer, ageing populations are rapidly 

increasing, with policy makers and service providers required to identify the 

necessary health and social care supports and the economic implications (World Health 

Organisation, 2017a; European Commission, 2018). Current evidence indicates that 

there are approximately 2.4 million LGBTQ+ people over 50 years of age living in the 

United States of America (USA), predicted to rise to 5 million by 2030 (Choi & Meyer, 

2016). This evidence is prompting health and social care providers to determine ways of 

delivering appropriate and responsive supports and services to people who identify as 

LGBTQ+ (Institute of Medicine, 2011; Australian Government, 2017; Government 

Equalities Office, 2018).  

     As adults age, they can experience increasing adverse health conditions, service 

utilisation, socioeconomic issues and relationship concerns, creating a need for specific 

aged care policy responses (Beard et al. 2016; World Health Organisation 2017a, 2017b; 

Drennan et al., 2018).  As LGBT+ people age, they can experience unique challenges 

that the non-LGBTQ+ older people do not encounter. LGBTQ+ older people can, for 

example, endure continued discrimination, experience significant barriers to accessing 

care services and legal and financial obstacles to effective aging (Mahieu et al., 2018; 

Nowakowski et al., 2019). It has been reported that 20 per cent of LGBT older adults 

could not access governmental supports such as housing assistance, meal assistance 

and day centres. Furthermore, some older people were reluctant to access or use health 

and social care services for fear of prejudice, stigma and further discrimination (Services 

and Advocacy for GLBT Elders, 2017). Isolation and fear of loneliness are major concerns 

for LGBTQ+ as they age, with 60 per cent of participants in one study reporting feeling 
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alone and 50 per cent experiencing isolation.  Social isolation and loneliness are both 

equated with poorer health outcomes (Foglia & Fredriksen-Goldsen, 2014). Additionally, 

LGBTQ+ older people may experience further discrimination and fears when accessing 

aged care services and retirement homes in terms of availability and suitability, access, 

loss of sexual identity, lack of privacy and ignoring same-sex partners (Willis et al., 2018; 

Wilson et al., 2018).   

     A study investigating mental disorder, suicide and self- harm in the UK discovered that 

LGB participants were 1.5 times higher risk for depression, anxiety disorders and alcohol 

dependence than the general population. Lifetime prevalence of suicidality was 

significantly higher in gay and bisexual men (King et al., 2008). In the USA, one study 

documented a 10 per cent prevalence of mental illness in LGB adults living in the 

community (Meyer, 2003).  In the transgender population, mental health issues including 

depression, anxiety, suicidality, interpersonal trauma and substance use are significantly 

elevated among transgender and gender non-conforming adults (McNeil et al. 2012; 

Valentine & Shipherd, 2018).  In a study on suicide risk among transgender people 

(n=153), 41 per cent of trans men and 20 percent of trans women reported suicide 

attempts. The main contributory factors identified included female sex assigned at birth, 

psychiatric hospitalisation and violent attacks (Maguen & Shipherd, 2010).   

       In terms of therapeutic responses, there is limited literature available that addresses 

interventions such as counselling and psychotherapy for LGBTQ+ seniors (Budge et al., 

2017). Some of the future challenges that need to be considered and addressed include: 

increasing health care needs and dependency; HIV/AIDS; transitioning; bereavement 

support; stigma and discrimination; ageism; financial and legal issues; stress 

management; violence and elder abuse; loneliness and social isolation; depression; 

anxiety; suicidality and major mental illness (Steven & Cernin, 2008; Blando, 2009; 

Brennan-Ing et al.,  2014; Yoon et al., 2016; Kum, 2017; Smith et al., 2019).  

 

2 THE REVIEW 

2.1 Aims 

The aims of this review were to synthesize the best available evidence on the experiences 

and perceptions of older people who identify as LGBTQ+ regarding their mental health 
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needs, and to establish factors that may support or inhibit access to appropriate mental 

health interventions and supports. 

The review questions were: 

1. What are the experiences and perceptions of LGBTQ+ older people regarding their 

mental health needs and concerns? 

2. What interventions and supports are available to LGBTQ+ older people? 

 

2.2 Design 

The original intention was to undertake a meta-analysis of the included studies. However, 

following a detailed review of the evidence, this was deemed unsuitable due to wide and 

varied research designs, methodologies and sampling methods adopted. Therefore, a 

narrative approach was chosen as the most suitable method to address the aims of the 

review (Popay et al., 2006). 

 

2.3 Search methods 

A subject librarian was involved in the search process. The search strategy identified 

published studies and a three‐step approach was adopted in this review. An initial search 

of PsycINFO was undertaken followed by an examination of the text words contained in 

the title and abstract, and of the index terms used to describe the articles. The sample 

search strategy of one database is contained in Table 1. 

 

** Table 1 here *** 

 

The second step detailed and systematic search using all identified keywords and index 

terms was undertaken across all of the databases including PsycINFO, MEDLINE, 

CINAHL and Sociological Abstracts. International studies published in academic journals 

in the English language, from January 1995 to February 2019, were included in the 

review. A third step involved searching the reference lists of all identified papers for 

additional studies.  

 

2.4 Search outcome 
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Studies had to include older people who identified as LGBTQ+ and address experiences 

and perceptions regarding mental health issues. Studies were excluded if they contained 

the wrong population, were the wrong age, studied the wrong phenomenon or were not 

in English. Duplicate papers were excluded, and two reviewers screened the remaining 

titles and abstracts against the inclusion criteria.  The same reviewers independently 

examined the full text papers and any conflicts were critically discussed and resolved. 

Following this rigorous screening procedure, a total of 14 papers were included in the 

systematic review. A PRISMA checklist (Moher et al., 2015) was utilised in the review 

procedure and a diagram used to present the results of the searches (Figure 1). 

 

***Figure 1 here*** 

 

2.5 Quality appraisal 

Two reviewers conducted the quality appraisal of the included papers. A recognised 

quality assessment tool (CASP) was used to critically appraise the included studies 

(Critical Appraisal Skills Programme, 2013) and the results are presented in Table 2. A 

series of ten questions were used to appraise individual studies. Each question was 

scored zero, one or two from a possible 20 points. Zero scores meant there was no 

information, moderate amounts of information scored one and good quality information 

scored two (Rushbrooke et al., 2014). An overall score of  17 or above, showing significant 

quality, was gained by 11 of the studies (Cortes et al., 2018; Fredriksen-Goldsen et al., 

2012; Fredriksen-Goldsen et al., 2014b; Hoy-Ellis & Fredriksen-Goldsen, 2016; Hughes, 

2016; Jessup & Dibble, 2012; McCann et al., 2013; Orel, 2004; Reyes et al., 2018; 

Shenkman et al., 2018; Tornello & Patterson, 2016). A moderate score (14-16) was 

achieved by two of the studies (D’Augelli & Grossman, 2001; Grossman et al., 2001). One 

study scored 12 points (Hinrichs & Donaldson, 2017) indicating that there were 

shortcomings in relation to recruitment procedures, ethical considerations and data 

analysis. Two members of the research team (EM and MB) independently rated each 

paper and then compared results until unanimity was reached. 

 

***Table 2 here **** 



 8 

 

2.6 Data abstraction 

Data were extracted from the included papers by two researchers guided by a 

recognised framework (Lockwood et al. 2017). The papers (n=14) complete with their 

key characteristics are contained in Table 3. 

 

***Table 3 here *** 

 

A majority of studies (n=10) were carried out in the United States of America (USA). The 

remaining studies were conducted in Australia (n=1), Ireland (n=1), Israel (n=1) and the 

Philippines (n=1). Sample sizes ranged from between 1 and 2560. Most of the studies 

(n=12) used quantitative methods. One study used qualitative approaches and the other 

used mixed methods. The methods used to collect the data included surveys, measures, 

individual and focus group interviews. 

 

2.7 Synthesis 

The emergent themes, that corresponded to the research questions, were extrapolated 

and coded from the included studies. The identified themes were ordered into concepts 

that allowed for contrasts to be made within and between the studies. The themes were 

scrutinised, verified and agreed by the research team (Mays et al. 2005). 

 

3 RESULTS 

Following analysis of the data, the themes that emerged were: (i) LGBTQ+ identity issues 

(ii) risk and vulnerability factors, (iii) coping strategies and resilience, (iv) interventions 

and supports. 

 

3.1 LGBTQ+ identity issues 

LGBTQ+ older people remain invisible and are often subjected to negative societal 

attitudes and behaviours, and individuals may endure a double stigma. As people grow 

older, they may experience stereotypical responses towards the aging process itself as 

well as issues related to sexual and gender identity (McCann et al., 2013; Reyes & Davis 
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2018; Shenkman et al., 2017). A lifetime of social stigma, prejudice and marginalisation 

where LGBTQ+ people were seen as criminal, mad and sinful, forced many to conceal 

their gender and sexual identities (Grossman et al. 2001; Fredriksen-Goldsen et al., 2012; 

Hughes, 2016. Conforming to heteronormative living was fundamental to physical, social 

and economic survival. This would often lead to internalized homophobia and a denial of 

one’s authentic identity (D’Augelli & Grossman 2001; Fredriksen-Goldsen et al., 2014b; 

Hendrichs & Donaldson, 2017).  

       Having to conceal one’s sexual and gender identity can lead to increased 

marginalisation, with a significant impact on stigma and discrimination experienced 

resulting in social exclusion. These factors can have a significant cumulative negative 

effect on psychosocial outcomes (McCann et al., 2013). There can be a genuine fear of 

disclosure of LGBTQ+ identity within aged care settings with some older people deciding 

to remain or return to the safety of ‘the closet’ (Henrichs & Donaldson, 2017; Hoy-Ellis & 

Fredriksen-Goldsen, 2016). In one study, 43% of participants said that they did not feel 

respected by practitioners and 26% did not reveal their LGBTQ+ status for fear of a 

negative response (McCann et al. 2013).  

       There is evidence of discrimination and exclusion from within LGBTQ+ organisations 

and networks where older people experienced ageist attitudes and exclusion (Shenkman 

et al., 2017). These groups that were essential providers of support when people were 

younger were no longer welcoming or able to address the challenges of ageing for this 

population. Where grandfathers disclosed their sexuality, there developed a closer bond 

to their grandchildren. Furthermore, the study revealed that living in close proximity to 

their grandchildren and having greater social supports, led to better mental health 

outcomes for grandfathers (Tornello & Patterson, 2016). 

 

3.2 Risk and vulnerability factors 

LGBTQ+ older people remain vulnerable to a range of health disparities due to issues 

related to accessing and utilising appropriate healthcare services (McCann et al., 2013). 

The main psychosocial risk factors for older LGB people include internalised homophobia, 

loneliness, alcohol and drug use, depression and suicidality (D’Augelli et al. 2001; Jessup 

et al., 2012; Orel 2004). Stigma and discrimination experiences were also shown to be 
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detrimental to an LGBT individual’s mental well-being and overall quality of life 

(Fredriksen-Goldsen, 2014b). Furthermore, in relation to minority stress theory, internal 

minority stressors and enduring physical health conditions have been shown 

independently and collectively to influence depression in LGB older adults (Hoy-Ellis & 

Fredriksen-Goldsen, 2016). There were increased incidences of post-traumatic stress 

disorder and anxiety have been evidenced in this population (Jessup et al., 2012).  

 

3.3 Coping strategies and resilience 

A range of risk factors have been identified across the studies in relation to the 

development of poor mental health in LGBTQ+ people, including internalised 

homophobia, negative attitudes towards ageing, low self-esteem, loneliness, 

victimisation, living alone, not being in a relationship, obesity and poor physical health, 

alcohol and drug use and economic status (D’Augelli & Grossman 2001; Fredriksen-

Goldsen et al., 2012; Hughes, 2016; Reyes et al., 2018; Shenkman et al., 2017).  In 

contrast it has been identified that positively identifying with their male gay identity, gained 

through developing adaptation and coping skills, that responds to stigma and 

discrimination, resulted in better mental health when compared to heterosexual men 

(Shenkman et al., 2017).  In lesbians, mental health was linked to positive attitudes 

towards ageing, due in part to the development of resilience and coping skills in response 

to previous life experiences (Reyes et al., 2018).  LGBTQ+ people, through their life 

experiences, have learned and developed coping repertoires that have often resulted in 

greater resiliency (Cortes et al. 2018). There is a significant impact of ageism and gay 

men’s negative attitudes towards aging, resulting in pressures within the gay community 

for example, where older people are devalued, marginalised and actively excluded 

(Fredriksen-Goldsen et al., 2012; Hughes, 2016; McCann et al., 2013; Shenkman et al., 

2017).  

 

While these risk factors are recognised as having a negative effect on mental 

health, protective activities have been identified that have implications for LBGTQ+ 

people, notably access to community organisations, social supports and community 

networks (Fredriksen-Goldsen et al., 2012; Hughes, 2016). Studies have shown how 
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increased social engagement has a positive impact on mental health and well-being 

(D’Augelli & Grossman 2001; Fredriksen-Goldsen et al., 2012; Hughes, 2016). Gaining 

access to and actively engaging in social support networks was identified as having a 

positive effect on health outcomes including levels of depression, disability and overall 

general health, with a need for tailored, individualised interventions (Fredriksen-Goldsen 

et al., 2012).   

 

3.4 Interventions and supports 

Access to social organisations, social supports and networks are recognised as 

fundamental to successful aging. LGB people living with domestic partners were less 

lonely and scored higher for positive mental and physical health factors than those who 

were living alone (Grossman et al. 2001). Positive supports were identified by some as 

being provided by the biological family and friends (Hughes, 2016). However, recognising 

and encouraging the involvement of significant people in the person’s social network such 

as ‘families of choice’ was seen as essential and sometimes ignored or excluded (Tornello 

& Patterson, 2016). Other important social and health-promoting activities highlighted by 

older LGBT people included exercise groups, walking groups, swimming, yoga and 

meditation. These pursuits were perceived as important factors in maintaining fitness 

levels, counteracting loneliness and addressing social isolation (Hughes, 2016). To be 

effective, access to social support networks and activities need to be tailored to the needs 

and interests of the individual (Fredriksen-Goldsen et al., 2012). The provision of and 

access to appropriate talking therapies is often limited. This is despite clear benefits 

demonstrated in the use of affirmative psychotherapy with older LGBT people with clients 

reporting improvements in self-esteem, well-being and ‘greater self-actualisation’ 

(Hinrichs & Donaldson, 2017). Treatments and interventions uptake for substance use 

was found to be relatively low among LGBTQ+ older people (Jessup & Dibble, 2012). 

 

4 DISCUSSION 

The older adult population is growing exponentially, and globally, health care providers 

are having to respond to the changing landscape by ensuring the availability of 

appropriate supports and services (Lloyd-Sherlock et al., 2016; World Health 
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Organisation, 2017b; World Health Organisation, 2018). This narrative review of the 

literature has evidenced distinct issues and concerns regarding the mental health needs 

of LGBTQ+ older people, as well as highlighting pertinent policy and service delivery 

concerns.  LGBTQ+ older people are a suitably experienced and diverse population, who 

have developed resilient traits and a range of coping strategies to deal with the unique 

challenges that they have faced growing up and living in a heteronormative world 

(D’Augelli & Grossman 2001; Hughes, 2016). Positive responses to difficult life 

experiences and discrimination include developing civil and equal rights groups, support 

systems and diverse communities that encourages and advocates for social justice and 

inclusivity (Australian Government, 2017; International Lesbian Gay Association, 2017; 

Services and Advocacy for GLBT Elders, 2017). This discussion highlights the main 

issues for nursing practice and nursing education and implications for policy and research 

and sets out recommendations for future mental health care developments. 

 

4.1 Nursing practice 

Recent literature has highlighted key areas that need to be considered and addressed by 

nurse leaders and clinical nurses, including building capacity and integrating person-

centred care for older people that includes physical and mental health facets (Araujo de 

Carvalho et al., 2017; Beard et al., 2016; World Health Organisation, 2017b). In the United 

Kingdom (UK), government quality standards exist that aim to address equality and 

diversity issues for older people. However, the standards fail to recognise LGBTQ+ 

considerations (National Institute for Health and Care Excellence 2016). Standards of 

nursing practice addressing sexuality and intimacy omit any reference to LGBTQ+ 

populations, thereby ignoring the distinct needs of this population (Royal College of 

Nursing 2018). Where distinct groups with diverse characteristics and life experiences, 

such as people who identify as LGBTQ+, nurse leaders need to ensure and promote anti-

discriminatory practice that supports equality and diversity within their workforce.  Nurse 

Managers in aged care facilities need to ensure that the environment and culture is 

respectful and responsive to the needs of LGBTQ+ older people.  There is a need for 

nurse leaders to support and enable their nursing workforce in aged care facilities to 

recognise the existence of LGBTQ+ older people and their distinct needs and to recognise 
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their partners, loved ones and families of choice to ensure that they too are included and 

respected. Existing family support services may not recognise this and may not meet the 

needs of this group and result in further marginalisation and poorer health outcomes.  

 

Following effective engagement strategies, an accurate and timely holistic 

assessment of need should occur (Cortes et al., 2018; Fredriksen-Goldsen et al., 2012; 

Hendrichs & Donaldson, 2017; Jessup & Dibble, 2012). Appropriate nursing assessments 

should include a specific focus on creating an affirmative environment and culture that 

enables LGBTQ+ older people to feel confident in disclosing their identity and life history.  

To help maintain their sexual identity and community links, nurses working in aged care 

facilities need to identify ways of facilitating access to community resources and facilities 

and support networks, including those specific to LGBTQ+ people (Smith et al. 2019; 

Villar et al. 2019).  This is important in relation to nursing practice as evidence highlights 

that facilitating access to social support networks has a positive effect on mental and 

physical health, with a need for individualised, tailored interventions and supports 

(Fredriksen-Goldsen et al., 2012).  

      

There is a need to recognise that some LGBTQ+ older people may experience, 

what can be defined as, a form of triple stigma (Meyer, 2015).  Older people in general 

may not be valued or respected within some societies and when coupled with issues 

related to stigma related to long term health conditions such, enduring mental illness, 

suicidality, self-harm, substance misuse, Hepatitis and HIV/AIDs and further prejudice 

regarding their LGBTQ+ identity, places them at further risk of mental ill-health, 

loneliness, isolation and fracturing of social networks and supports (Hoy-Ellis & 

Fredriksen-Goldsen, 2016; Hughes, 2016; Reyes et al., 2018). Older people with 

HIV/AIDS where, in the USA, approximately 50% are 50 and older. They are living through 

a long period of discrimination and possible survivor’s guilt. They did not expect to plan 

for old age, lack supports, are isolated and have to cope with the stresses of disease 

management (Brennan et al. 2013; Greene et al. 2015; Nguyen et al. 2019). 
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The findings evidence that for some LGBTQ+ older people there was re-

emergence of fears around reliving discriminatory practices and experiences. This often 

led to older LGBTQ+ people going back ‘into the closet’ and hiding their authentic selves 

and true sexual identities (Fedriksen-Goldsen et al., 2012; Services and Advocacy for 

GLBT Elders 2017; Shenkman et al., 2017). While there have been significant progress 

and development in many countries regarding human rights and anti-discriminatory 

practices towards minority groups, including LGBTQ+ people. There are well established 

legislation and policies that safeguard individual rights within organisations and the 

workplace that protects LGBTQ+ people. As the LGBTQ+ older people’s population 

increases, with many requiring care and support, including mental health care, there is a 

clear need to explicitly mirror and fully reflect the positive legislative and policy 

developments within aged care services and supports (Fredriksen-Goldsen et al., 2014b; 

Hoy-Ellis & Fredriksen-Goldsen, 2016; McCann et al., 2013).  Therefore, nurse leaders 

and clinical nurses have a key role to play in promoting and ensuring practice that is 

accessible, inclusive, respectful and anti-discriminatory, thereby protecting the rights of 

LGBTQ+ older people. 

 

4.2 Policy 

The World Health Organisation supports the development of age-friendly communities, 

including reducing inequities, protecting the vulnerable and promoting older people’s 

inclusion in community life (World Health Organisation, 2018). However, while the 

strategy report highlights many similarities for all as they age, the unique health and social 

care requirements of older people who identify as LGBTQ+ remains elusive. From this 

systematic review, it has become increasing clear that there is a myriad of issues and 

concerns that LGBTQ+ face as they grow old. Some of the experiences concern financial 

security, lack of family or social supports, appropriate care provision and barriers to 

accessing health and social care services (Grossman et al. 2001; Hoy-Ellis & Fredriksen-

Goldsen, 2016; Hughes, 2016; Reyes & Davis 2018; Shenkman et al., 2017). Therefore, 

there is the opportunity of ensuring that the distinct needs and life experiences of LGBTQ+ 

older people are recognised and reflected in aged care policies and include a clear focus 
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on anti-discriminatory practice, human rights and social inclusion (Government of 

Australia, 2017; Government Equalities Office, 2018).   

 

Furthermore, given the evidence of the mental concerns of LGBTQ+ older people, 

there is a need to make sure that mental health policies and strategies are reflective and 

responsive to their specific life experiences and needs.  Services for LGBTQ+ older 

people need to be delivered by a workforce, including nurses, that guarantee cultural and 

social competence to ensure local policies and practice respond appropriately and 

sensitively (Fredriksen-Goldsen 2014a; McCann & Brown, 2018). Nurses therefore have 

a role to play in developing and implementing national and local policies that recognises 

and reflects the specific health needs, including the requisite for access to effective 

nursing and mental health care, treatment and support.  Nurse policy makers and leaders 

need to ensure that there is adequate provision of care and access to culturally competent 

assessment and treatment options including non-drug-based therapeutic interventions, 

such as cognitive-behavioural therapy (CBT), to address past and present mental health 

issues (Elder 2016; Henrichs & Donaldson, 2017).   

 

4.3 Nurse education  

The needs of older LGBTQ+ seniors should feature in nursing undergraduate, 

postgraduate and CPD education programmes including mental health facets and the 

need to enable and facilitate access to person-centred assessment, treatments and 

supports. Such programmes should address cultural competencies for all health 

professionals, including nursing staff (Orel, 2004; Shenkman et al., 2017; Smith et al. 

2019; Wong et al. 2018). Whilst collaborating with LGBTQ+ organisations in the 

development of appropriate curriculum content, nurse educators can integrate topics 

areas including ageism, caregiving, housing rights, and the unique requirements of 

LGBTQ+ older people as a non-homogenous group. Evidence exists indicating specific 

issues and concerns within sub-populations that needs to be reflected in nurse education 

programmes. For example, theory, skills simulation and practice assessments needs to 

reflect and consider LGBTQ+ older people and their discrete health needs, including 

mental health and well-being. There is a need to incorporate resilience and coping 



 16 

strategy interventions into future education programmes (Willis et al. 2016; Cortes et al. 

2018; McCann & Brown, 2018; Kortes-Miller, 2019). Furthermore, nurses in aged-care 

services require education and development regarding language and terminology, related 

to trans people and what it means in terms of their health profile, health needs and 

supports.  

 

4.4 Research 

It has become evident from this systematic review that this subject remains an under-

researched area with a multitude of issues and concerns that needs to be addressed. 

There are specific opportunities for nurses to undertake research in this area and grow 

and evolve the evidence-base. There is a gap in studies that addresses the distinct mental 

health needs of older LGBTQ+ people and their subjective views and experiences.  

Mental health studies focusing on issues such as depression and anxiety disorders could 

include a sub-sample of LGBTQ+ older people.  There needs to be a focus on policy 

research to identify the inclusion of LGBTQ+ older people and their access to care and 

support appropriate and specific to their needs.  There is a distinct lack of multi-centre 

and international studies and longitudinal studies to investigate mental health issues, 

access to care and support and service utilisation.  There is increased opportunity for 

nursing research that specifically identifies strategies to address loneliness and social 

isolation. Older LGBTQ+ people need to be represented and involved in nursing research 

at all points. 

 

4.5 Limitations 

The review has highlighted important issues for older LGBTQ+ people by synthesising 

studies that addressed the mental health experiences and concerns of individuals. It has 

become increasing apparent that gaps remain in the kinds of health interventions and 

supports that are available to this population. The review makes clear the opportunities 

that exist for nurse leaders and clinical nurses to drive the necessary developments in 

practice, policy and education. However, most of the included studies were conducted in 

the USA, there was a lack of multi-centre studies and studies that focused on subgroups 

such as transgender and intersex. There is scope to conduct a future systematic review 
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using methods such as those provided by the Cochrane Collaboration (Higgins and Green 

2011) or the Joanna Briggs Institute for Systematic Reviews (Joanna Briggs Institute 

2014). 

 

5 CONCLUSION 

There is a global increase in the number of ageing older people, including LGBTQ+ older 

people, with significant issues for care services now and in the future.  LGBTQ+ older 

people are an often-hidden group within the ageing general population, with their distinct 

needs absent from policy initiatives and therefore not reflected in nursing practice and 

education.  Policies need to recognise and respond to the health social concerns including 

financial hardship, housing issues, social isolation, loneliness, mental ill-health and the 

continued discrimination in relation to their sexuality, sexual expression, ethnicity and 

HIV-status. Mental ill-health continues to be a significant issue for some LGBTQ+ people 

as they age, with a need for on-going access to assessment, treatment, interventions, 

care and support.  Nurse leaders and clinical nurses are professionally accountable and 

ethically responsible to ensure that the nursing workforce is equipped with the appropriate 

knowledge and skills necessary to provide care and support that is responsive to the 

distinct needs, including the creation and delivery of age-appropriate inclusive supports 

and health services. This is required to respond to the evidence that some older LGBTQ+ 

people conceal their identity due to fears of discrimination and negative attitudes, with 

negative consequences on their physical and mental health.  Nurses are in a key position 

to provide culturally sensitive and competent care.  Nurse leaders and clinical nurses are 

in a key position to support the design and provision of culturally and socially responsive 

services where all older people experience a high-quality age-care that allows equitable 

access, equal treatment that respects and embraces the rich diversity of LGBTQ+ older 

people’s identities and life experiences. Despite developing resiliency and positive 

adaptive coping skills, many feel invisible and continue to face discrimination and 

prejudice.  To address this, LGBTQ+ older people need to feel affirmed, secure and 

supported in age-care services.  This is necessary to address their fears and concerns 

regarding their potential vulnerability within age-care organisations that are free of 

discrimination, marginalisation and exclusion. By recognising their distinct needs and 
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responding appropriately, nurse leaders and clinical nurses can design and deliver 

responsive services and supports, tailored to individual requirements. 
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Figure 1: PRISMA flowchart of search strategy and outcome (Moher et al. 2015) 
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       Table 1: PsycINFO search strategy used and results 

Search 

code 

Query Result 

S1 GLBT     3,510 

S2 Gay     4,649 

S3 Lesbian     4,369 

S4 Bisex*     9,469 

S5 Transgender*     4,180 

S6 Intersex        725 

S7 Queer        222 

S8 Older people OR aged OR aging   20,416 

S9 Senior*   22,109 

S10 Geriatric*   43,078 

S11 Mental health  120,776 

S12 Mental disorder   62,847 

S13 Mental illness   19,527 

S14 S1 OR S2 OR S3 OR S4 OR S5 OR S6 OR S7   15,970 

S15 S8 OR S9 OR S10   81,016 

S16 S11 OR S12 OR S13 161,917 

S17 S14 AND S15 AND S16 

Limiters: English, academic papers 

         29 
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Table 2: Quality assessment scores (n=14) 
 

 Cortes et al. 

(2018) 

D’Augelli & 

Grossman 

(2001) 

Fredriksen-

Goldsen et 

al. (2012) 

Fredriksen-

Goldsen et al. 

(2014) 

Grossman et 

al. (2001) 

Henrichs & 

Donaldson 

(2017) 

Hoy-Ellis & 

Fredriksen-

Goldsen (2016) 

1. Clear statement 

of aims 

2 2 2 2 2 2 2 

2. Appropriate 

methodology 

2 1 2 2 2 2 2 

3. Appropriate 

research design 

2 2 2 2 2 1 2 

4. Appropriate 

recruitment 

strategy 

2 2 2 2 2 2 2 

5. Appropriate data 

collection methods 

2 1 1 1 1 1 1 

6. Research 

relationships 

considered 

0 0 0 0 0 0 0 

7. Consider ethical 

issues 

2 0 2 2 0 0 2 

8. Rigorous 

analysis 

2 2 2 2 2 1 2 

9. Clear findings 2 2 2 2 2 1 2 

10. Value of the  

research 
2 2 2 2 2 2 2 

Total scores out of 

20 

18 14 17 17 14 12 17 
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 Hughes 

(2016) 

Jessup & Dibble 

(2012) 

McCann et al. 

(2013) 

Orel (2004) Reyes et al. 

(2018) 

Shenkman et 

al. (2017) 

Tornello & 

Patterson 

(2016) 

1. Clear statement of 

aims 

2 2 2 2 2 2 2 

2. Appropriate 

methodology 

2 2 2 2 2 2 2 

3. Appropriate research 

design 

2 2 2 2 2 2 2 

4. Appropriate 

recruitment strategy 

2 2 2 2 2 2 2 

5. Appropriate data 

collection methods 

2 2 2 2 2 1 1 

6. Research relationships 

considered 

0 0 0 2 2 0 0 

7. Consider ethical issues 2 2 2 2 1 2 2 

8. Rigorous analysis 2 2 2 2 2 2 2 

9. Clear findings 2 2 2 2 2 2 2 

10. Value of the  

research 
2 2 2 2 2 2 2 

Total scores out of 20 18 18 18 20 19 17 17 
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Table 3: Papers included in the review (n=14) 

Citation 

and country 

Aim Sample Methods Main results Recommendations CASP 

scores 

Cortes et al. 

(2018) 

 

USA 

 

 

Identify the 

mental health 

differences 

between older 

and younger 

LGBT military 

veterans. 

 

LGBT older 

veterans 

(n=128) 

 

LGBT 

younger 

veterans 

(n=126) 

 

Aged 50+ 

Internet 

survey 

Older veterans more resilient to mental 

health stressors than younger veterans. 

Older LGBT veterans used less alcohol 

and reported less minority stress. LGBT 

identity more central to older compared 

to younger veterans. 

 

Practitioners need to assess sexual 

orientation and gender identity in 

addition to veteran status to 

identify their health risks and 

needs. 

18 

D’Augelli & 

Grossman 

(2001) 

 

USA 

 

Identify mental 

health concerns 

among LGB 

seniors. 

LGB seniors 

(n=416) 

 

 

Aged 60+ 

Survey and 

measures 

High self-esteem, reduced loneliness and 

reduced internalized homophobia linked 

to better mental health. Males 

experienced more internalized 

homophobia, suicidality and alcohol 

issues. 

 

Seniors need to be supported in 

disclosing sexuality issues. 

Longitudinal studies needed to 

identify different factors that 

impact upon the lives of LGB 

seniors. More population-based 

comparative studies between 

heterosexual and LGB seniors 

regarding mental health differences 

are needed. 

 

14 

Fredriksen-

Goldsen et 

al. (2012) 

 

USA 

 

Examine the 

influence of key 

health 

indicators, risk 

and protective 

factors for LGB 

seniors. 

 

LGB seniors 

(n=2439) 

 

Aged 50+ 

Survey Poor general health influenced by 

lifetime victimisation, financial barriers 

to healthcare, obesity and limited 

physical activity. Internalised stigma is a 

predictor of disability and depression. 

Social supports and networks are 

protective factors to poor general health, 

depression and disability. 

 

LGB senior specific interventions 

and supports are required to 

address the health needs of this 

population and sub-populations. 

17 

Fredriksen-

Goldsen et 

al. (2014b) 

Investigate the 

relationship 

between 

LGBT 

seniors 

(n=2560) 

Survey Physical and mental health aspects 

negatively influenced by discrimination 

and chronic conditions. Positively 

Development of specific health and 

aging interventions, supports and 

17 



 30 

 

USA 

 

 

physical and 

mental health 

related quality 

of life and co-

variates by age 

group.  

 

 

 

Aged 50+ 

influenced by, social support and social 

networks, accessing physical and leisure 

opportunities, non- substance use, 

employment and income. For older 

LGBT people, discrimination remains an 

important issue. 

 

resources are needed for the 

growing number LGBT seniors. 

Grossman et 

al. (2001) 

 

USA 

 

Identify the 

physical, mental 

health and 

support needs of 

LGBT seniors 

with 

HIV/AIDS. 

LGBT 

seniors 

(n=416) 

 

 

Aged 60+ 

Survey Self-esteem satisfactory for most; 10% 

had considered suicide, with men more 

likely to contemplate suicide related to 

their sexual orientation. 

 

More research needed to better 

understand processes to reduce 

stress and internalized 

homophobia. Specific education 

programmes and services need to 

be developed for this population. 

 

14 

Henrichs & 

Donaldson 

(2017) 

 

USA 

 

Explore the 

usefulness of 

affirmative 

psychotherapy 

for older gay 

people. 

Male (n=1) 

 

Aged 73 

years 

Case study Improvements evident in mental health 

including reduction in self-hating and 

increase in social engagement and self-

esteem. 

Therapist adopt an affirmative 

approach and greater acceptance. 

Gender affirming assessment 

forms. Patient-led assessment 

process. Clarity regarding 

therapeutic versus client agenda. 

 

12 

Hoy-Ellis & 

Fredriksen-

Goldsen 

(2016) 

 

USA 

 

Identify links 

between 

internal 

minority 

stressors, 

chronic health 

conditions and 

depression in 

LGB seniors. 

 

LGB seniors 

(n=2349) 

 

 

Aged 50+ 

Survey Minority stressors and chronic physical 

health conditions may be predictors of 

depression. 

Health equity, access and service 

utilization needs to be addressed at 

policy, community and practice 

levels. To remove barriers to 

promote mental health equity and 

reduce the high prevalence of 

depression for LGB seniors. 

 

17 

Hughes 

(2016) 

 

Australia 

 

Examine 

loneliness and 

social support 

among older 

LGBTI people 

LGBT 

seniors 

(n=312) 

 

Aged 50+ 

 

Internet 

surveys 

and 

measures 

Higher mental distress related to 

increased loneliness in LGBTI senior 

population. Associated with living alone 

and not having a partner. 

Need to develop social and health 

promoting activities that are 

specific to the needs of LGBTI 

people to address their loneliness 

and social isolation.  

 

18 
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Jessup & 

Dibble 

(2012) 

 

USA 

Describe the 

behavioural 

health needs 

and healthcare 

utilisation of 

LGBTQI 

seniors 

 

LGBTQI 

seniors 

(n=371) 

 

Aged 54+ 

Survey High levels of substance use, PTSD, 

depression, anxiety and suicidal thoughts 

evident with diverse presentations within 

LGBTQI sub-groups. Treatment 

utilization was low among all seniors. 

 

More research including larger 

samples differentiating between 

LGBTQI subgroups are needed. 

Specific interventions need to be 

designed and tested among the 

identified sub-groups. 

18 

McCann et 

al. (2013) 

 

Ireland 

 

Identify specific 

mental health 

issues for 

LGBT seniors. 

LGBT 

seniors 

surveyed 

(n=144) 

 

LGBT 

seniors 

interviewed 

(n=36) 

 

Aged 55+ 

 

Surveys 

and 

interviews 

Main issues identified were substance 

misuse, suicidality, self-harm and 

excessive alcohol use.  

Specific needs of LGBT seniors 

need to be reflected within policies 

and strategies with implementation 

supported by standards of care. 

 

18 

Orel (2004) 

 

USA 

 

Identify the 

diversity of 

perceptions 

regarding the 

needs and 

concerns of 

LGB seniors. 

 

LGB seniors 

(n=26) 

 

 

Aged 65+ 

Focus 

group 

interviews 

The key emerging concerns were 

physical and mental health, spirituality, 

legal rights, housing and family issues. 

Require policy and education 

programmes within mainstream 

aging organisations specific to 

LGB seniors. Need effective 

outreach and support services. 

Specialist curriculum content 

required for future professionals. 

 

20 

Reyes et al. 

(2018) 

 

Philippines 

 

Identify the 

mental health 

status and 

attitudes 

towards lesbian 

and gay Filipino 

seniors 

 

Lesbian 

seniors 

(n=27) 

 

Gay seniors 

(n=89) 

 

 

Survey and 

measures 

Positive association identified between 

mental health and positive attitudes 

towards aging. Relationship appears to 

be stronger for lesbian seniors. 

Future longitudinal research is 

needed to identify the issues and 

concerns regarding the attitudes 

towards LGBT seniors. Other 

variables include physical and 

psychological health and economic 

status and current sense of 

stigmatisation. 

 

19 
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Aged 50+ 

 

Shenkman et 

al. (2017) 

 

Israel 

 

Examine the 

associations 

between 

negative 

attitudes 

towards aging 

and mental 

health in 

heterosexual 

and gay men. 

 

Gay male 

seniors 

(n=152) 

 

Heterosexual 

male seniors 

(n=120) 

 

Aged 50+ 

 

Survey Gay men more likely to demonstrate 

negative attitudes towards aging and was 

associated with adverse mental ill health 

when compared with heterosexual 

participants. 

Practitioners need to address 

mental health vulnerabilities 

experienced by gay seniors. 

Education programmes should 

address negative attitudes towards 

aging the gay community. More 

access to psychological supports 

and counselling. 

 

17 

Tornello & 

Patterson 

(2016) 

 

USA 

 

Identify the 

physical and 

mental health 

experiences of 

gay 

grandfathers 

with their adult 

children and 

grandchildren. 

 

Gay male 

seniors 

(n=79) 

Survey Living in close proximity to 

grandchildren and disclosure of sexuality 

resulted in closer relationships. Social 

support is associated with better mental 

health as is positive acceptance of 

sexuality disclosure. 

 

Future research should investigate 

the timing of sexuality disclosure 

in relation to major life events. 

Parenting and same-sex 

relationships and the impact on 

intergenerational relationships and 

mental health requires further 

study. 

 

17 
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