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Overview

1. Introduction to LGBTQ+ Aging: Language and Common Concerns

2. Flipping the narrative: Vulnerability to Resilience

3. Narrative Medicine 

4. Clinical Care Implications

5. Resources



Learning Goals

● LGBTQ+ Older Adults face numerous barriers to equitable and adequate 

healthcare. Narrative practices can help address this gap and promote 

equitable healthcare delivery.

1. Identify common health concerns for LGBTQ+ older adults 

2. Understand the use of narrative and story in healthcare 

3. Be familiar with basic narrative practices to implement



Start with Story



Shared Space

Beginners mind

Curiosity 

´From where I sit

´Story is personal. Story is culture.

´Story is justice. Story is oppression.

´A drop in the bucket…

Honoring Voice



LGBTQ+ aging: A note on language

https://thesafezoneproject.com/resources/handouts-

edugraphics/queer-umbrella-handout-1400/
https://transstudent.org/gender/

https://thesafezoneproject.com/resources/handouts-edugraphics/queer-umbrella-handout-1400/
https://transstudent.org/gender/


https://thewrightcenter.org/understan

ding-the-essence-of-intersectionality/

https://cihr-irsc.gc.ca/e/52352.html

https://thewrightcenter.org/understanding-the-essence-of-intersectionality/
https://cihr-irsc.gc.ca/e/52352.html


“It was like boom! You've lived with a level of injustice 
all your life as a woman, as a black person, as a 
lesbian… it's like an underlying psyche thing. It is hard, 
sometimes, to separate what's the pandemic and 
what's the combination of the way I've experienced my 
life as a person of color and then queer.” ~Single Black 
Lesbian, 80



LGBTQ+ Aging: Landscape of Health Disparities

● Increased rates: cardiovascular 
diseases, mental health disorders, 
substance use, interpersonal 
violence, infectious diseases, 
some cancers1

● Less likely to receive adequate 
cancer screening, inadequate 
access to care, fear of 
discrimination delaying care2, 
housing instability etc.

● For our elders: social isolation, 
discrimination, fear of losing 
capacity

1Olsen, Karen. AACR Conference Examines Cancer Disparities in the LGBTQ Population. AACR Cancer Research Catalyst Blog. 

January 2021, https://www.aacr.org/blog/2021/01/26/aacr-conference-examines-cancer-disparities-in-the-lgbtq-population/
2Sharita Gruberg, Lindsay Mahowald, John Halpin: The State of the LGBT Community in 2020: A National Public Opinion Study. 

Center for American Progress, October 2020. https://www.americanprogress.org/article/state-lgbtq-community-2020/



Distrust/mistrust vs 
untrustworthiness?

- 4 year delay in governmental 

HIV/AIDS recognition

- Homosexuality in the DSM until 1973

- Conversion therapy



LGBTQ+ folks in their 80s have lived through…
1952: DSM lists homosexuality as sociopathic personality disturbance. Conversion therapy through the 20th century

1953: President Eisenhower’s Executive Order 10450 prohibiting “homosexuals” from working in the federal government

1954: Civil Rights Movement , 1964 Civil Rights Act 

1969: Police raids of LGBTQ spaces, Resistance, Stonewall Marsha P Johnson, Sylvia Rivera, Dick Leitsch, Seymore Pine 

1973: APA retires “homosexuality as psychological disorder”

1981: AIDS Crisis yet to be recognized nationally despite  catastrophic effects and death toll 

1993: President Clinton “Don’t ask don’t tell” 1996: Federal Defense of Marriage Act

2013: Supreme Court overturns federal Defense of Marriage Act

2015: Supreme Court ruling upholding marriage rights regardless of sex in every state

2020: Supreme Court rules that title VII of the Civil Rights Act protects transgender people



Graphics from lgbtmap.org
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So what is the story?

Graphics from Movement Advancement Project at lgbtmap.org



Covid-19 in Conversation: LGBTQ+ Aging

Research Question

Methods: narrative, 

ethnographic, participant 

observation, multidisciplinary 

Analysis and results



Narrative Medicine

● Rita Charon: Narrative 

Competence "the capacity to 

recognize, absorb, metabolize, 

interpret, and be moved by 

stories of illness”1

● Kathryn Montgomery: Storying

1Charon R. What to do with stories: the sciences of 

narrative medicine. Can Fam Physician. 

2007;53(8):1265-1267. 
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Survival as Proof

Pandemic Challenges Aren’t New

-AIDS and unsupported diseases

-Isolation from friends, family 

-Ingenuity in community 

-Care webs 
-Planning for life and death

-Community Suffering

-Stigmatization



Well in the beginning, it was just a ripple. But by 

March of 2020, I want to think is when people are really 

starting to pay attention. I had a dear friend become very ill 

with it, and she’s lesbian. She lived alone and had no 

immediate family that could deal with her stuff. She went 

into the hospital and some people, some of our friends from 

another state said, “I’m so worried she’s in the hospital” and 

everybody [here] was like “Why? Wait!” So we went; we 

found her. She was in the hospital and she had gone there 

because she was feeling so sick...and they kept her right 

away. She got very ill. She was near death. At one point they 

intubated her and all of that. 

But as a lesbian, here’s what was going on. She didn’t 

have a partner so there was nobody immediately there. She 

had three little dogs. She had just moved. There was nobody 

to handle her business.

And so a bunch of us that knew her started parsing 

out... who’s going to take care of everything? We got 

someone to foster the little dogs. That was easy, but the rest 

we had to go through getting a notarized permission form 

from her that myself, my daughter, and [a friend who lives 

in another state] could manage her other stuff. She was 

going to end up losing her car. She was going to end up 

being evicted if someone couldn’t pay her rent. I mean this 

is on the ground everyday life stuff.

So [for two months] she was hospitalized. We were 

dealing with all of this. Some of it was easy. The banking 

and financial stuff was really hard even when we jumped 

through all their hoops, then they had some more hoops. So, 

it just pointed out one more time what happens when any 

particularly marginalized group of people don’t have a 

support system in place to handle that.... 

And so emotionally it was really hard, because it 

really does point out the places in which queer people... if 

their everything isn’t all together, it’s not even a crack; is a 

hole. You’re gonna fall in that hole and you are not coming 

out of it. And so that was one of the big takeaways.

Pause for Story



Care-webs 

We would normally be a community.

We would be at each other’s or we would go over and 

say, “Oh my god what can I do? Let me help you with 

this!” [So at the beginning of the pandemic] any trauma 

or difficulty that anyone in our community was feeling  

was always being overshadowed by whether or not the 

protocols permit a certain level of interaction at the time. 

Leah Lakshmi Piepzna-Samarasinha’s
Dreaming Disability Justice



Isolation Community

“If you're not 
outside of the norm, 
you may not get the 
opportunity to 
know what it means 
to build your own 
family.” 



Partner, partners, dates, 
companions, neighbors, 
boyfriends/girlfriends, 
kink friends, friends, 
house-mates, dancing 
partners, loves/lovers, 
community, family, 
people
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Vulnerability Resilience

“Leaving the house isn’t healthy or safe [for 

me] …. My social life has gotten smaller…. 

But I'm happy with my life. I've just come to 

accept it because if I don't, I'm not going to 

be happy…. We're living differently and it's 

made me more compassionate.” ~Single 

Hispanic, Native Gay Man, 64, HIV+



“I met a man I really fell in love with. We lived together for 11 years, and he died of AIDS. He 

died at home with me. And that was really, really hard but uh, I got through it. And I was like 40 

years old at the time. I tried a little romance here and there because I didn’t want to have to live 

alone; I wanted a companion. And I ran into my husband, and he was 19 years younger than me, 

but between Vietnam and AIDS, I didn’t really find a lot of gay men my own age that weren’t 

already spoken for... And it worked out. We ended up being together for 26 years, and we’ve been 

married for 5. And I never thought I’d have to go through this again, but here we are. 

I’ve been getting through it. I’ve been through it before. You never get over it, but you do get used 

to it. It has been a huge change. And probably the loneliness is the hardest part. Well, my husband 

and I were together like 24 hours a day all the time. And so, we were really used to each other. 

And so being alone and not having anyone to share humor with and (crying) you know it’s like-

everything has to be new now. I don’t get to reflect on things with somebody. And that’s kind of 

difficult. It leaves me aware of what I’m missing.



“I think... the biggest thing is that I 

don’t take it personally. I really

mean that. It is just circumstance.” 



Disenfranchised Grief: Resilient grief

Disenfranchised Grief: Griefs that are not 

publicly/socially validated or acknowledged               

(eg death of an unrecognized partner, etc)

George Bonanno: Most people exhibit resilient grief, 

oscillating in and out of deep sadness                        

(The Other Side of Sadness)



“She's been denied [the opportunity to grieve 

her brother] both from the effects of the 

pandemic as well as their decision to spread 

the ashes and not invite her.” ~White Trans 

Lesbian Couple, 62,72



I’ve seen COVID ravage younger people in my life. My one friend 

that almost died was the most severe of the people in my 

generation. So it’s been hard to just think of... it’s unsettling. I 

don’t dwell on it a lot, but when I do dwell on it, I really have to 

sit with it. Or every now and then just call out their names or 

something. You know what I mean?



End of life

● Who will take care of me?

● Will people respect my identity or will I have 

to hide again?

● Will I be safe?

● Will my loved ones be allowed to see me?



How to we balance the scales?



Flip the script

What types of stories do              

we make space for?

What gets left out?



Considerations for clinical practice 

-Consistent relationship 

building vs intrusive 

curiosity

-Social History

-Some basics: organ 

inventory, hormones,     

cancer screening

-Trauma informed lens



Incorporating Narrative: Space for Story

– What would you like me to know about you?/ 

What haven’t I asked that you’d like me to know?

– What are a few words to describe your younger 

years and a few words to describe you now? 

-What about a few words to describe the future 

you’re hoping for?

– What role has [your illness] played in your life? 

How has it changed the way you live?

Space setting can include: asking 

permission, sharing why you are 

asking the questions, reinforcing that 

patients need not share, recognition 

of power dynamics

– Would you like to share your story or personal 
narrative with me?

(People who are interested can write a page or 
two about it and bring to the next appointment if 
desired.)



Questions: Relational Narrative 

– Who are the important 

people in your life? 

What do those relationships 

look like?

– Who is part of your day-to-

day? What are those 

relationships like?

-Who do you turn to when you 
need help?

-Is there anything in your 
history that makes seeing a 
doctor or having a physical 
examination difficult?



The Social History

What we ask, how we ask it pre-determines the 

answers.

● Relationship status vs marital status 

“Partners vs spouse”

● Family/relatives vs “important people in 

your life”

● Children: raising others’ kids

● Care webs: piecing together care “Who is 

part of your day to day life?”

● Sexual History



Questions: Grief and End of Life

– What role has grief played in your life? What is 

grief/grieving like for you?

– What comes to mind when you think about end of life? 

How has this changed?

– What are you most afraid of as you look forward? 

What are you most excited for? Why?



Questions: Resilience

– What keeps you going each day? 

-When things are hard, what has 

helped you get through in the past?

– What are you most proud of?

– What brings you joy?



Onward!

● Good cancer screening 

● Consider your typical paperwork… ask 

with openness!

● Advocate for incorporation of gender 

affirmation into advance directives

● Learn about LGBTQ+ friendly care 

facilities in your area

● Facilitating space for story

● Acknowledging both values and 

grief in GOC Transgender Law 

Center:http://transgenderlawcenter.org/wp-

content/uploads/2020/04/TLC_Life-Planning-

Documents-Transgender.pdf



Culturally Connected Care



A dirt yard

a back yard of dirt
that rallies with wind
to find its way nose-ward

Akin to pollen or the smell of 
green chile in parking lots come fall

is the first sign of endings, I learned
back in school. The first hip 
left fractured the path--has an end

-ing is a process. Not for the faint of 
heart. It takes guts to get old. But, I’ve 
learned

it takes guts to not know, to fall in love. 
Guts to come out before it was cool.

I found nothing if not guts and courage
and grief. Seated in glory and the reality 
of contentedness… One that sees.
To be near the truth,
honest-adjacent is a fierce source
of something that gets you through.

They call it grit, and want to measure, 
and analyze, and patent and trademark 
to keep it brand name, 
when there’s still, floating around, too 
much branded shame

lesbian or gay or trans or queer
lives lived that attest to more than fear

Yet when asked, what surprised you 
most? Not a global pandemic drafting 
death nor the hollow of grief
Not the deep isolation from family we 
choose, nor the fear 
of abundance for all but you

But the loss
of citizenship, as they see… the sense
that ones’ neighbor is part of me.

The same folx who’ve been pushed out 
for so long, to never belong
Are surprised to see hatred in such 
a fierce throng

Their surprise lives in turmoil—the 
promise of never recovering
from these broken times. They’ve 
survived 
polio and AIDS and raids and 
more than less, they reinvest in 
each movement for change. 

I give thanks for bizarrity, 
for rust. For story and trust. I find 
glee, grateful for the chance to see—
and be seen.



One More Gifted Story



Resources

-The Safe Zone: https://thesafezoneproject.com/

-Sage: https://www.lgbtagingcenter.org/

-Trans Health Resources: Wpath, UCSF Guidelines, Transgender Law Center, Transstudent.org

-Graphs from https://www.lgbtmap.org/file/understanding-issues-facing-lgbt-older-adults.pdf
unless otherwise noted

Person centered trauma informed care for transgender older adults: 
https://www.lgbtagingcenter.org/resources/resource.cfm?r=2142

http://www.nysafp.org/NYSAFP/media/PDFs/Family%20Doctor/1312DES-Family-Doctor-Winter-
23_proof2.pdf

https://thesafezoneproject.com/
https://www.lgbtagingcenter.org/
https://www.lgbtmap.org/file/understanding-issues-facing-lgbt-older-adults.pdf
https://www.lgbtagingcenter.org/resources/resource.cfm?r=2142
http://www.nysafp.org/NYSAFP/media/PDFs/Family Doctor/1312DES-Family-Doctor-Winter-23_proof2.pdf


https://www.lgbtagingcenter.org/

resources/pdfs/SAGE%20Trans

%20TIC%20Final.pdf

https://www.lgbtagingcenter.org/resources/pdfs/SAGE Trans TIC Final.pdf


Graphics from lgbtmap.org


