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INTRODUCTION

As the world population continues to increase, so does the number of older people. According
to the United Nations’ World Population Aging report (1), one in five people will be over 65 by
the year 2050, providing greater visibility of the diversity among older people, particularly with
respect to sexual orientation and gender identity. For instance, more than 39 million people in the
U.S. are age 65 years or older including 2.4 million people who identify as lesbian, gay bisexual,
transgender, queer, intersex, asexual and other (LGBTQIA+) (2). Since older people represent a
growing demographic group, new and important challenges around successful and dignified aging
arise for those who belong to gender and or sexual minority groups.

As more inclusive policies are enacted in countries around the world to address the social and
legal needs of older LGBTQIA+ people (3), the reality of this diverse group of people will also
become better known, including stress factors due to the intersections of ageism, homophobia,
biphobia, transphobia, racism, or poverty (4). Therefore, older LGBTQIA+ people are subject
to unique stressors associated with their minority status, and may face double discrimination
due to their age and their LGBTQIA+ identity, making them more likely to experience health
disparities (5).

LGBTQIA+ OLDER PEOPLE: WHO ARE THEY?

In many countries around the world, older LGBTQIA+ people grew up in a time when their
sexual orientation and gender identity were considered mental illnesses and their sexual activities
criminal or sinful acts. Being heterosexual and cisgender were the only valid identity labels
accepted and, consequently, LGBTQIA+ people were invisible, marginalized, socially excluded,
and discriminated against (6).

Before the human rights movements of the 1970’s, and the Stonewall riots, laws did not
acknowledge spouses and/or partners, healthcare services and healthcare access was hindered
by the fear of discrimination, and most people were less likely to self-identify or disclose their
identities. This invisibility createdmany obstacles when receiving formal care and kept LGBTQIA+
identities hidden from scientific research, making it difficult to obtain accurate data for this
population. Past rejection by family members and friends may have enhanced the impacts of
sexual stigma and adversity, forcing them to face social isolation, emotional distress, and health
related problems. Notwithstanding the challenging and threatening start to their lives, many
older LGBTQIA+ people now live comfortable with their sexual identities and display a manifest
resilience to the stresses they felt earlier in their lives (7).
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Factors such social isolation, difficulties in accessing health
care, lack of social and family support, greater probability of not
having children, and greater probability of having had lifetime
exposure to experiences of discrimination and social stigma
related to sexual and gender identity status (8) are all associated
with the presence of negative health outcomes (9, 10). This reality
is congruent with the Minority Stress Theory (10), which states
that living with stressors throughout one’s life negatively impacts
on the health, well-being, and successful aging outcomes of older
LGBTQIA+ people.

When compared to older heterosexual and cisgender people,
older LGBTQIA+ people systematically show worse mental
health outcomes (11); namely, more depression and anxiety (12–
14), more emotional distress (15), less sexual and relationship
satisfaction (16), more loneliness (17, 18), and higher risk
of suicide (19). Associated with these disparities may be
factors that accentuate vulnerability, such as living with Human
Immunodeficiency Virus (HIV) infection (20, 21) and stigma
internalization (22, 23). All these factors make the mental health
needs of older LGBTQIA+ people an important concern, while
creating the need to look for specific strategies to minimize these
risks and, simultaneously, promote their successful aging.

WHAT IS SUCCESSFUL AGING FOR

LGBTQIA+ OLDER PEOPLE?

There is not a consensus regarding the definition of successful
aging. However, we could define it as the ability of older people
to manage the specific challenges of this stage of life in a
prosperous and satisfactory way, with good functional, physical,
and cognitive capacity, and an active involvement in psychosocial
life (24). This definition contrasts with the notion of aging as
pathology (25), which is centered on deficits and losses.

To adjust this definition further for older LGBTQIA+
people, we should include criteria that transcend the merely
biomedical; namely, subjective criteria based on the experiences
of older LGBTQIA+ people (26). Here, the following factors
are usually included: mental health variables, coping strategies,
social relationships, attitudes, emotional well-being, community
involvement and continuous learning (27), resilience around
negative social constructions of LGBTQIA+ identities (28), and
the constant challenges associated with the aging process and
successive coming-outs (29).

Many older LGBTQIA+ peoplemay have developed strategies
to deal with adversity at younger ages that prove useful in
the latter parts of their lives (30, 31), helping them develop
coping strategies that are potentially generalizable to other
developmental tasks involved in the aging process. Thus, in turn,
can provide psychological benefits for individuals (32). Many
of these tasks involve a proactive response to various adverse
situations and hostile environments (33, 34), usually involving
LGBTQIA+-phobia and ageism.

In this sense, several protective factors have been
identified in developing resilience against marginalization
and heteronormativity (35) among older LGBTQIA+ people,
including high levels of self-esteem and self-efficacy (36)

[associated with a higher quality of life experience (37)], mastery
(30), and hope (38) (associated with better mental health). On
the other hand, maintaining the ability to bounce back from
adverse situations and respond to hostile environments—and,
consequently, reduce the risk of vulnerability in more advanced
stages of the life cycle—for many older LGBTQIA+ people
involves the development of families of choice, as well as
community or underground groups (39, 40). The goal of these
associations is obtaining social support and the reinterpretation
of the processes of normalization of life sequences not in
compliance with heteronormativity, as well as the possibility of
redefining success in their life projects as a valid LGBTQIA+
person (41).

FUTURE RESEARCH: POTENTIAL AREAS

AND STRATEGIES

It is clear that older LGBTQIA+ people face specific challenges
that their heterosexual and cisgender peers do not. Hence, it
is important to develop community-based studies that provide
more information on the particular challenges they face in
navigating the aging process. Thus, we present a list of topics
that could be explored in order to deepen knowledge about
successful aging among older LGBTQIA+ people, from a
global perspective:

Health Care and Health Care Access
Assessing the quality of health care, the impact of experiences
of discrimination on access to physical and mental health care,
as well as the protective and positive factors that can facilitate
health experiences of older LGBTQIA+ people, will be vital to
promoting their successful aging. Although there is already an
important body of research investigating accessing physical and
mental healthcare, there are gaps in the pre-existing research,
such as service, policy and research innovations that should
further expand the knowledge in this field.

Caregiving
Given that older LGBTQIA+ people often depend on families
of choice to access social support and sometimes there are no
structured support networks at all, it is important to assess
what particular obstacles they face when receiving/seeking care,
because the invisibility present in scientific research perpetuates
this gap. At the same time, support structures and health
professionals working with older LGBTQIA+ people often
ignore their gender and sexual identities, forcing them to go back
into the closet and endure again the isolation and erasure of an
identity that took them so long to form and maintain.

Cultural/Affirmative Competence
Older LGBTQIA+ people are more reluctant to seek out
elder care centers, home and meal support programs, or
other community support services because of the anticipation
of rejection. After decades of exposure to experiences of
discrimination and stigmatization based on their sexual and
gender identities, many older LGBTQIA+ people assume that
they will not be welcome in these structures. To understand
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the dynamics of these processes is fundamental to optimizing
competent interventions.

Social Isolation and Loneliness
Maintaining social networks and sources of social support
is essential for successful aging, as it positively influences
quality of life, physical and mental health, and happiness for
older LGBTQIA+ people. Loneliness and isolation, by contrast,
increase the risk of vulnerability, especially in older people. This
vulnerable group may be at an enhanced risk due to prolonged
minority stress and social ostracization.

Wellness, Health Behaviors, and Quality of

Life
Behaviors that promote well-being, such as not smoking, not
drinking alcohol, practicing physical activity, or seeing the doctor
regularly, are important factors in successful aging. Just as
the minority stress experience significantly influences health
disparities, creating an environment of well-being will reduce the
risk of vulnerability.

Impact of Discrimination
Many older LGBTQIA+ people have had very different
generational experiences from those of contemporary
LGBTQIA+ youth in most Western societies, where there
is more openness and relatively safer spaces in which to express
their sexual and gender identities. However, there are still many
regions, countries and societies where these identities continue
to be criminalized, either by laws or by social norms that force
older LGBTQIA+ people to remain in the closet, with all the
health costs associated with this isolation.

HIV/AIDS
HIV impacts the LGBTQIA+ community, and older
LGBTQIA+ people are no exception. The fact that HIV
has become a chronic condition that allows people to live many
more healthy years than in the 1980s and 1990s means there are
many older LGBTQIA+ people who are HIV-positive, but who
may experience the triple stigma of HIV, sexual minority status,
and ageism.

Independence/Loss of Decision Making
Given the likelihood of older LGBTQIA+ people having less
social support, the maintenance of emotional and physical
autonomy, as well as the ability to make life decisions about
aging problems, such as economic issues, legal planning, end-of-
life decisions, retirement decisions, among others, may represent
important challenges in the search for answers free from
judgment and prejudice.

Spirituality, Religion, and Religiosity
For many older LGBTQIA+ people, spirituality and religion
can serve as an important resource for maintaining peace and
dignity at this stage of the life cycle. However, many religions
are themselves centers of stigma and prejudice, leading many
people to avoid religious institutions. Understanding how these
dynamics may affect successful aging is fundamental.

Life Course Trajectories
Many LGBTQIA+ people experience the need to carry
out different developmental tasks throughout their lives,
such as identity formation, stigma management, coming-out
experiences, and adjusting to changes arising from family and
social transformations, thus creating the need to assess the
potential risk of the course of these trajectories.

Lifetime Trauma
Examining the impact of traumatic and adverse experiences
throughout the life cycle is an important task for studying
the conditions of successful aging in LGBTQIA+ populations.
Unfortunately, many people have gone through experiences
of discrimination and victimization that could have severe
consequences when it comes to maintaining their well-being,
health and quality of life in general.

Cultural Differences and Global Initiatives
Globalization and the widespread use of the internet have made
it possible to understand the phenomena that affect the lives of
older LGBTQIA+ people on a global scale. The different social
structures in which they live represent a cultural challenge for
research, but at the same time an opportunity for cross-cultural
comparisons, which will inform how best to work with older
populations in ways that are inclusive and affirmative, based on
respect for diversity and human rights.

COVID-19 Pandemic
The COVID-19 pandemic has meant many challenges for older
people in general, due to their increased vulnerability to the
disease, and for older LGBTQIA+ people in particular, due to the
fact that lockdown measures imposed by most governments have
accentuated pre-existing disparities; namely, social isolation,
less advantageous health outcomes, discrimination in access to
health care, or difficulties in managing complications associated
with COVID-19. Research into their “dual vulnerability” during
the pandemic is increasing. A recent exploration of the lived
experiences of older transgender adults in India revealed the
burden of ageism and gender/sexual identity, marginalization,
lesser priority for healthcare, andmulti-faceted existential threats
during the lockdown (42). Spirituality and community rituals
emerged as important resilience factors.

Intersectional Approaches
The identity experience of older LGBTQIA+ people is
diverse and multifactorial, often marked by experiences of
marginalization. An intersectional approach to the study of their
successful aging constitutes an opportunity to validate their
sexual and gender identities while accommodating the rapid
demographic, social and generational changes to which they
are subject.

Qualitative Studies
More qualitative studies that document the needs and
vulnerabilities, but also the protective factors associated
with the successful aging of older LGBTQIA+ people are
needed, as this will allow us to dig deeper into the reality of their
life experiences.
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Longitudinal and Population Studies
Carrying out longitudinal and population-based studies will
allow for the assessment of vulnerability trajectories over
time, as well as the identification of the groups most
exposed to risk. Doing so will help to anticipate appropriate
preventive interventions.

Examining Different Contexts and Different

Generations
The experience of LGBTQ+ people vary by context and time.
LGBTQIA+ people living in a more progressive/friendly context
will have very different experiences than their counterparts living
in more restrictive contexts. The same principle is relevant for
LGBTQIA+ people born in the 1950s and those born in the
1980s. For instance, the New Gay Teenager hypothesis claims
that LGBTQIA+ youth today are different from previous cohorts
and are more like other youth, regardless of sexual orientation
(43). In contrast, the aging thesis claims that LGBTQIA+
youth today face experiences similar to their counterparts in
the past, and thus they are still considered to be high-risk
youth with special needs in terms of social services (44).
Therefore, examining differences between age-groups within
the framework of aging is necessary to better understand the
successful aging process.

Innovative Studies
Future studies that may be developed regarding successful
aging with older sexual minorities need to offer methodological
responses based on the incorporation of measures sensitive to the
diverse nature of older LGBTQIA+ people, focused on the ability
to achieve hidden-within-hidden populations.

Despite enormous social and scientific advances in
LGBTQIA+ aging, most people remain invisible when it comes
to areas of intervention, services, policy, and formal research.
The articulation of the topics that we propose here with the
creation of visibility and validation of older LGBTQIA+ people
will allow us to create structural changes that will positively
affect their lives, involving community partners who will inform
us about their strengths and vulnerabilities. Working on this
strategy will allow the creation of affirmative and culturally
responsible programs and policies, directly contributing to the
elimination of invisibility and, as such, with direct implication in
psychogeriatrics, promoting equality and a sense of belonging,
which are fundamental for successful aging.

RESEARCH IMPLICATIONS IN

PSYCHOGERIATRICS

Until a few decades ago, the aging of LGBTQIA+ people was
completely invisible to researchers. Despite much being done,
and despite the population’s rapid growth, they remain invisible
in many segments of society, including in aging services, policies,
and research (45). Therefore, we present a set of important
implications for directly promoting the successful aging of older
sexual minorities:

Intervention
Models of successful aging among older LGBTQIA+ people
should incorporate the identification of modifiable factors
to promote people’s well-being, integrating different possible
configurations in the responses to the specific needs assessed.
In this sense, it is useful that interventions can be based
on an aging perspective that emphasizes critical reflexivity,
allowing micro and macro views of structural issues that may
be interfering with interventions; namely, heteronormativity,
heterosexism, homophobia, biphobia or transphobia (46). With
this, professionals working with older LGBTQIA+ people will
be better informed about the social dynamics that will allow
them to intervene more effectively in key areas such as: the
effects of stigma and prejudice on physical and mental health;
working with families of origin and of choice; the management
of difficulties associated with legal inequalities that may exist;
overcoming existing barriers to health care and eliminating
or reducing inequalities; management of formal psychosocial
support structures; and offering responses focused on alleviating
specific problems for older LGBTQIA+ people, among others.

Theoretical Work
Theoretical construction in the field of LGBTQIA+ aging must
be aware of the current socio-historical contexts, ready to
offer conceptual contributions and provide explanatory models
that accommodate a broad and intersectional view of what it
means to age successfully for older LGBTQIA+ people (47).
It is likely that minority stress models or resilience models
will not be enough to support investigations and should be
complemented by critical gerontology models or health equity
promotion models. This means that existing social structures
must be challenged to recognize the psychosocial processes of
aging, reject heteronormativity, and offer validity and attention
to the discourses of the most fragile LGBTQIA+ identities, such
as bisexual, transgender, or queer identities.

Social Policy and Legislation
Older LGBTQIA+ people need legal protection from
discrimination based on their sexual gender identity status,
including access to physical, mental, and occupational health
care, living arrangements, and eliminating disparities (48). In
this sense, it is necessary for governments and policymakers
to incorporate the needs of older LGBTQIA+ people in
their political agenda. These decisions must be informed by
competent investigations about their real needs, as well as by
partnerships with community organizations working to advance
the rights of LGBTQIA+ people, based on the principles of
active participation and social change.

Promoting Visibility
From a life cycle perspective, the aging of LGBTQIA+ people is
often accompanied by the existence of hurdles associated with
their sexual and gender identity status, creating invisibility and
often causing older LGBTQIA+ people to return to the closet
at this stage of life (49). This movement represents a setback
in life trajectories and is usually accompanied by feelings of
anticipation of rejection (especially in a residential context); it is
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also associated with the impossibility of freely expressing one’s
sexual and/or gender identities, thus losing opportunities to offer
care and support adjusted to their needs. It is therefore critical
to challenge invisibility and allow older LGBTQIA+ people to
voice their needs as well as have more positive appraisal of their
identities in daily life.

Expanding Knowledge
It is necessary to use the strategy of fighting for the rights of older
LGBTQIA+ people through the research that is produced. It is
crucial to obtain reliable data that will help arrive at a greater
and deeper understanding of their needs, as this will allow us to
offer tailored and more effective responses. On the other hand, it
will be convenient to create local, regional, and national forums
to discuss these needs, as this will allow for broader visions of
what is really needed and, in this way, create opportunities to
expand this knowledge to mass media and educational spaces
throughout society.

Creating Effective LGBTQIA+ Aging

Infrastructures
Improving the aging process of older LGBTQIA+ people is
a complex challenge with many important tasks. To offer
opportunities for improvement, the existence of effective
infrastructures is essential, from organizations that promote the
rights of older LGBTQIA+ people to the possibility of offering
specific structures for people that accommodate their needs.
Many older LGBTQIA+ people may not want a specific home
just for themselves, but most likely prefer to be in a home
where their needs as an LGBTQIA+ person are respected and
valued (50). This will also promote social cohesion and social
connectedness in this community.

Access to Education/Training

Opportunities
Professionals who work with older people and are involved
in the task of offering competent and adequate care services
to their clients should actively seek training programs at the
university level, specifically targeted at aging and LGBTQIA+
topics, in each of their areas of intervention, whether in the field

of physical, mental, or social health (51). With this, they will be

able to improve their skills, adjust services and directly contribute
to the successful aging of older LGBTQIA+ people (52).

Human Dignity
A human rights framework based on human dignity is critical

to bringing about change in promoting the well-being of
older LGBTQIA+ people. The dignity of older people is a

multidimensional construct that involves self-respect, social
acknowledgment, independence, and privacy (53), but which

can be negatively affected by ageism, homophobia, biphobia,

or transphobia. For this reason, an approach based on human

dignity will be fundamental.
The knowledge generated by researching the aging

experiences of LGBTQIA+ people should be disseminated by all

agencies working with older people, guiding the implementation
of future investigations without omitting sexual and gender
identities. This approach is essential for creating visibility,
but also for recommending best intervention practices. Older
LGBTQIA+ people represent a heterogeneous group of people,
and this expansion of knowledge will allow an understanding
of the mechanisms inherent to the trajectories of subgroups
within the LGBTQIA+ community, offering safer clues for the
promotion of successful aging.

THE WAY FORWARD

Older LGBTQIA+ people represent a diverse group of people
who are still exposed to adversity, stigma, marginalization,
and discrimination, with a greater probability of isolation,
less social support, and therefore more risk of having worse
physical, mental, and social health indicators. Heteronormative
aging models do not adapt to the specific needs of older
LGBTQIA+ people and are marked by a double stigmatization
lens (LGBTQIA+-phobia and agism). The result is a thick
invisibility, which is incompatible with the creation of
formal and informal environments that promote successful
aging and the fight against loneliness and social isolation.
By conducting studies based on the investigation of the
needs and lived experiences of older LGBTQIA+ people
that integrate critical and adjusted perspectives, it will be
possible to more effectively address the risk and protective
factors that older LGBTQIA+ populations face around
the world.

The application of multi-level resilience models should also
be very helpful in future research on successful aging, since
LGBTQIA+ older adults experiencemultiple stigmatizations and
consistently show health disparities (54). Consequently, informal
caregiving may play an important role in successful aging within
the LGBTQIA+ community, and affirmative key competencies
should be developed for working with this population.

Despite the risks and vulnerabilities that older LGBTQIA+
people experience, positive health outcomes in later life are
also possible, especially resilient pathways where psychological
resources (e.g., positive identity appraisal) and social resources
(e.g., social connectedness) are associated with health-
promoting behaviors, which in turn facilitate good overall
health into older age (55). These findings suggest that the
interaction of social and psychological factors can help
LGBTQIA+ older adults to maintain good health and foster
successful aging, even within an environmental context of
marginalization (56). Therefore, successful aging is possible
in older LGBTQIA+ individuals, as psychological and
social resilience resources may compensate for the impact
of disadvantage.
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