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“The LGBTQ community faces abuse at every stage of life, and this abuse does not simply 

stop once they reach the age of 65.” 

~ Nursing Home Abuse Center 

 

The acronym LGBTQ stands for Lesbian, Gay, Bisexual, Transgender, and Queer.  It is also 

many times modified to include other groups ostracized for their gender or sexuality: i.e., 

Questioning, Asexual, and Allies.  These specific groups confront sexism as a common root of 

oppression on a continual basis.  Moreover, each individual group faces unique needs and 

challenges. 



While the LGBTQ community has seen significant gains in civil rights over the past several 

decades, its members are still exposed to constant abuse.  As rights continue to progress, more 

and more LGBTQ community members are coming out to their family and friends (refer to chart 

below).  As younger generations grow up with more knowledge and experiences, research cites 

they are more likely to identify themselves as LGBTQ (pewsocialtrends.org).  As a result, we 

are seeing more and more seniors identifying as LGBTQ.  However, as a negative side effect, as 

more LGBT community members come out, there are many more reports of abuse, especially 

within the senior healthcare community. 

 

There are an estimated 3 million LGBTQ seniors over the age of 65, and this number is projected 

to double by 2030 (williamsinstitute.law.ucla.edu).  Unfortunately, gender and sexual rights are 

almost exclusively thought of in terms of younger and middle-aged individuals.   



LGBTQ seniors often remain forgotten across society as they continue facing targeted abuse 

from friends, family, healthcare team members, and fellow residents in long-term care situations.  

Some examples of LGBTQ elderly abuse found in today’s nursing homes include: 

• Physical violence and threats 

• Verbal harassment 

• Sexual abuse 

• Financial abuse 

As a result, many members of the LGBTQ community hide their gender, sexual identity, or 

sexual orientation to avoid discrimination.  It is difficult to believe that this type of behavior is 

happening in today’s senior healthcare communities as well. 

 

There are several factors specific to the LGBTQ community that result in a higher likelihood of 

elder abuse: 

• LGBTQ seniors are more likely to be single adults. 

• 90% of LGBTQ seniors do not have children. 

• LGBTQ seniors report significantly less income than their heterosexual counterparts. 



• LGBTQ seniors often carry an internal stigma about gender/sexual identity leading to 

depression, and this stigma increases with age. 

• Lack of sensitivity and education in healthcare team members. 

 

This lack of a proper support system can lead to increased social isolation and withdrawal. 

Isolated residents without a support system are more likely to be abused.  When subject to abuse, 

there is less of a likelihood that it will be spotted, and there is less of a likelihood that someone 

will come to their defense.  The LGBTQ community is also less likely to report abuse than other 

demographics for fear of further discrimination (Prejudice, Social Stress, and Mental Health in 

Lesbian, Gay and Bisexual Populations: Conceptual Issues and Research Evidence, National 

Center for Biotechnical Information, Psychol Bull, 2003). 

Some abuse of the LGBTQ community in nursing homes can be more of a systemic variety, 

including: 

• The denial of visits from friends without prior staff approval. 

• A refusal to allow same-sex partners to live together. 

• A refusal to allow non-biological families to take part in medical decision-making. 

Other forms of elderly LGBTQ abuse in nursing homes can come in more hateful forms, 

including: 

• Homophobic, biphobic, and transphobic remarks. 

• Increased hostility from team members. 

• Physical attacks from other residents and team members. 

https://www.nursinghomeabusecenter.com/nursing-home-abuse/reporting-nursing-home-abuse/


Where Do We Begin? 

It is essential that Recreation/Activity Professionals study and research both past and current 

policies dealing with federal/state legislation and quality standards that impact our chosen field 

of practice.  One piece of legislation that we all should be familiar with is the Nursing Home 

Reform Act (NHRA) which sets the federal quality standards for all nursing homes. Nursing 

homes are obligated to meet each of these quality standards if they receive any monies from 

Medicare or Medicaid.  The goal of this act is to ensure that seniors living in nursing homes 

receive the highest quality of care.  The act protects seniors from physical, emotional, and social 

abuse and neglect (www.nursinghomeabusecenter.com). 

History of NHRA 

In 1986, Congress asked the Institute of Medicine (now the National Academy of Medicine) to 

analyze the state of nursing homes in the United States.  Congress suspected that many nursing 

homes were not providing the highest quality care to seniors.  The results of the study proved 

that many nursing home residents were not receiving adequate care and that neglect and abuse 

were common.  After the study, the Institute of Medicine recommended many reforms for 

nursing homes.  Congress used the institute’s recommendations to write the Nursing Home 

Reform Act.   

The NHRA was passed in 1987 as part of the Omnibus Budget Reconciliation Act, and in 1998 

the Nursing Home Initiative began with the goal of improving the enforcement issues.  Since 

then, the federal government has been making efforts to remedy the enforcement issues. 

http://www.nursinghomeabusecenter.com/


The Nursing Home Reform Act sets requirements for nursing homes to provide certain services 

to residents.  The requirements established by the NHRA are intended to protect the health and 

safety of seniors living at nursing homes.  Nursing homes are required by the NHRA to provide 

the following: 

• Dietary services 

• Pharmaceutical services 

• Social services 

• Recreation/Leisure Pursuits 

• Nursing services 

• Rehabilitation services 

• Periodic assessments for each patient 

• Comprehensive care plans for each patient 

• A full-time social worker (if the home has more than 120 beds) 

The above-mentioned requirements are set by the federal government and enforced by state 

governments.  Nursing homes that fail to meet the minimum standard care requirements may be 

subject to penalties from the federal government.   

In addition, a Bill of Rights is included in the NHRA.  This part of the act officially defines the 

basic rights of nursing home residents.  The NHRA requires that nursing homes protect and 

promote the rights of all their residents. 

Recreation/Activity Professionals are obligated to adhere and follow the following NHRA Bill of 

Rights for all nursing home residents: 

• Necessary care (medical, physical, psychological, and social) 

• Privacy 



• Security of possessions 

• Welcome visitors or refuse visitors 

• Remain in the facility until transfer or discharge 

• Participate in resident and family groups 

• Be treated with dignity 

• Exercise self-determination (freedom to make their own choices) 

• Communicate freely 

• Participate in the review of their care plans 

• Be fully informed in advance about changes in care, treatment, or status in the facility 

• Voice grievances without retaliation or discrimination 

• Choose a physician 

• Refuse medication or other treatments 

• Freedom from abuse, mistreatment, and neglect 

• Freedom from physical restraints 

 

Current Research and Legislation 

 

According to a recent 2020 survey conducted by the AARP (www.aarp.org) over 60% of 

LGBTQ adults worried that long-term care facilities might outright refuse to provide care, or 

would only provide limited or substandard care.  Numerous incidents that reinforce those worries 

have seriously impacted the nursing home industry.  In some cases, failure to provide adequate 

care for LGBTQ patients or shunning them altogether has led to claims against the facilities.  It is 

imperative that facilities provide compassionate, inclusive care for all patients, regardless of their 

sexuality or orientation.  And despite societal changes that have reduced or even eliminated 

prejudices against LGBTQ people, there is still much room for improvement.  Specifically, in 

assisted care facilities, where many older people believe a stigma against LGBTQ patients still 

https://www.mcknights.com/daily-editors-notes/ensuring-that-your-nursing-home-is-providing-lgbt-friendly-care/article/773688/


exists.  A recent move by America’s current administration (January 2020) has only served to 

reinforce stigmas against LGBTQ patients in these facilities.  The U.S. Health and Human 

Services agency has created a new office called the Conscience and Religious Freedom Division, 

designed not to protect patients against prejudices, but to provide caregivers a mechanism to 

voice complaints that their participation in certain medical care operations violated their religious 

beliefs.  The stigma against LGBTQ residents has led to mental health concerns for these seniors 

and could ultimately trigger a rise in suicide rates among older LGBTQ individuals.  It is 

imperative that nursing homes and skilled care facilities implement LGBTQ-friendly policies 

and services to counteract these harmful trends.  

 

Some LGBTQ-friendly solutions include: 

 

• Specific caregiver training in LGBTQ resident needs 

• Advertising to highlight LGBTQ-friendly services and living conditions 

• Hiring members of the LGBTQ community in healthcare roles 

• Displaying welcoming signs/symbols in facilities and in online resources 

• Advocating for residents’ rights, particularly in sexual/gender identification issues 

• Addressing institutional and community biases against LGBTQ residents in a proactive, 

compassionate manner 

 

SAGE 

(Services & Advocacy for LGBT Elders; formerly Senior Action in a Gay Environment) 

 

Founded in 1978, SAGE is America’s oldest national organization offering support services and 

other important resources to LGBTQ individuals and their caregivers: LGBTQ ageing.  In 

addition, SAGE advocates for public policy changes, specifically addressing its members’ needs.  

Since SAGE is a nationwide network, trainings and other educational opportunities are offered 

on a consistent basis.  SAGE is committed to its members through creative communication, 

flexibility and thoughtful risk-taking.  It is truly a learning organization that all healthcare 

communities should learn about and work with for the benefit of their clientele.  With regards to 



recent legislation, the Older Americans Act reauthorization was signed into law (March 2020) 

with provisions that help ensure LGBTQ elders receive the services and support needed to 

remain independent.  SAGE has been working tirelessly with the United States Congress and the 

LGBTQ community for this specific inclusion and continues to celebrate this important victory.   

 

Closing Thoughts 

As Recreation/Activity Professionals, let us forever remember that residents, regardless of sexual 

orientation, gender identity or expression, living in any type of nursing home, have the same 

exact rights to be free from discrimination and harassment as individuals living in the larger 

community.  We must recognize each person as an individual who has life experiences, routines, 

interests, strengths, aspirations, and unique needs.  They have the right to participate in any 

social, religious and community program both inside and outside of their healthcare walls.  

Discrimination against any LGBTQ resident is not only inhumane; it is illegal. 

 

Resources 

Department of Health and Human Services (www.hhs.gov) 

Centers for Medicare & Medicaid Services (www.cms.gov) 

Lambda Legal Health Desk (www.lambdalegal.org) 

Eldercare Locator (www.eldercare.gov) 

National Long-Term Care Ombudsman Resource Center (www.ltcombudsman.org) 

Adult Protective Services (www.napsa-now.org) 

The Consumer Voice (theconsumervoice.org) 

http://www.hhs.gov/
http://www.cms.gov/
http://www.lambdalegal.org/
http://www.eldercare.gov/
http://www.ltcombudsman.org/
http://www.napsa-now.org/


Services & Advocacy for Gay, Lesbian, Bisexual & Transgender Elders ~ SAGE (www.sageusa.org) 

National Coalition of Anti-Violence Programs’ National LGBTQ Training and Technical Assistance 

Center (http://avp.org/resources/trainingcenter) 

National Gay and Lesbian Task Force (http://transequality.org) 

 

 

 

 

“Sometimes we need someone to simply be there.  Not to fix anything, or to do 

anything in particular, but just to let us feel that we are cared for and supported.” 

~ healthyplace.com 

 
Anthony Vicari welcomes your comments and thoughts: afvicari@gmail.com 

http://www.sageusa.org/
http://avp.org/resources/trainingcenter
http://transequality.org/
mailto:afvicari@gmail.com

