
May 2017Volume 15 Issue No. 5

CNA
Training Advisor

Program time

Approximately 30 minutes

Learning objectives

Participants in this activity will be able to:

• Define the acronym LGBT

• State three health disorders often found 

in LGBT persons

• List five examples of discrimination 

against LGBT persons

Preparation

• Review the material on pp. 1–4

• Duplicate the CNA Professor insert for 

participants

• Gather equipment for participants (e.g., 

an attendance sheet, pencils, etc.)

Method

1. Place a copy of CNA Professor and a 

pencil at each participant’s seat 

2. Conduct the questionnaire as a  

pretest or, if participants’ reading  

skills are limited, as an oral posttest 

3. Present the program material 

4. Review the questionnaire

5. Discuss the answers

Program Prep The LGBT Resident  
in Long-Term Care
Lesbian, gay, bisexual, and transgender (LGBT) individuals often face 
challenges and barriers to accessing needed health services and, as a 
result, can experience worse health outcomes. These challenges can 
include stigma, discrimination, violence, and rejection by families and 
communities, as well as other barriers, such as inequality in the work-
place and health insurance sectors, the provision of substandard care, 
and outright denial of care. 

Some elder LGBT individuals, even those who are out of the closet, 
often end up returning to the isolation of the closet when they are cared 
for by long-term care personnel. Those who remain out may face social 
discrimination from their peers, as well as hostility and illegal discrimi-
nation from staff.

Family members provide about 80% of the elder care in the United 
States. Some LGBT elders have been disowned or are estranged from 
their biological families. Those who are single, childless, separated, or 
widowed often find themselves with nowhere to go for elder care. You 
probably already have one or more LGBT residents at your facility.

Withdrawal and social isolation are common effects of trying to stay  
in the closet. People who are socially isolated tend to be at greater  
risk of health issues, from mood disorders like depression to stress-
related conditions like heart disease. New research suggests that being 
socially isolated may create a greater risk of early death, especially 
among the elderly.

It is important for staff to understand the unspoken issues that your 
residents are facing. CNAs are in the best position to provide culturally 
appropriate care. Each of your residents is human, and their sexual 
orientation should never negatively affect the care they are provided.

Answer Key

1. c.

2. b. 

3. c. 

4. a. 

5. d. 

6. c. 

7. b. 

8. b. 

9. d. 

10. a.
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U.S. state. However, elderly members of the LGBT 
community remain scarred by their experiences in the 
fight for equality. Despite the progress made over the 
past decades, many still face discrimination, whether 
legal or illegal.

Legal protection

Under HIPAA laws, LTC staff cannot discuss a 
person’s sexuality or personal issues with other resi-
dents or staff members unless those other individuals 
have a need to know that information. All staff must 
remember that members of the LGBT community are 
not demanding special rights—only equal rights.

Members of the LGBT community do have legal 
protections, including state-by-state nondiscrimination 
ordinances. There are many LGBT groups advocating 
for equality in care and treatment.

The National Center for Lesbian Rights’ (NCLR) 
Elder Law Project fights discrimination against LGBT 
elders through a comprehensive approach that includes 
litigation, legislative advocacy at the state and federal 
levels, and public outreach.

According to a Lambda Legal study of 4,916 respon-
dents conducted in 2009, almost 56% of lesbian, gay, or 
bisexual respondents had had an experience of being 
refused care, healthcare professionals refusing to touch 

A different world

Today’s older LGBT residents grew up or reached 
adulthood in a world in which people were thrown in 
jail or involuntarily committed to mental hospitals due 
to their gender identity or sexual orientation.

In the past, it was much more common for homosexual 
people to be considered sexual deviants. They may 
have encountered a lifetime of discrimination, persecu-
tion, violence, hostility, cruelty, and antagonism. As a 
result, many distrust healthcare workers and fear they 
will face discrimination in healthcare today.

The Stonewall Inn was a Greenwich Village, New 
York, bar owned by the Mafia in the 1960s. It catered 
to persons with alternative lifestyles and was popular 
with members of the LGBT community.

At that time, persons with alternative lifestyles faced 
numerous gender, race, class, and generational obsta-
cles. Police raids on gay bars were common in the 
1960s. One such raid incited a violent riot. The police 
quickly lost control of the situation, and over the next 
few weeks, tensions continued to build. Village citizens 
organized activist groups to establish places that 
members of the LGBT community could patronize 
without fear of arrest. This marked the beginning of 
the equal rights movement for the LGBT community.

Same-sex marriage has now been legalized in every 
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Don’t miss your next issue
If it’s been more than six months 
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Training Advisor, be sure to call 
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lock in the current price. 
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moving information at  800-650-
6787. At the time of your call, 
please share with us the name of 
your replacement.
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them, healthcare professionals using harsh or abusive 
language, being blamed for their health status, or 
physical abuse from a healthcare professional at least 
once. Seventy percent of transgender respondents have 
had one or more of these experiences.

(Access the study here: http://www.lambdalegal.org/
sites/default/files/publications/downloads/whcic-
report_when-health-care-isnt-caring.pdf.)

Abuse issues for LGBT members

Many elderly members of the LGBT community 
become depressed. Some withdraw and refuse to 
participate in community activities. Some refuse to 
leave their homes. Some will not attend religious 
services for fear of bullying. Some will refer to their 
same-sex partners as sisters, cousins, or friends. Some 
will not participate in social groups and other popular 
therapeutic activities, as this would involve sharing 
information about their gay partners, which they may 
believe would subject them to more bullying. It is 
critical that the CNA give the LGBT resident unbiased 
emotional support.

A groundbreaking report—LGBT Older Adults in 
Long-Term Care Facilities: Stories From the Field—
highlights the mistreatment that some LGBT elders 
encounter in long-term care facilities. A broad coali-
tion of LGBT groups led by the National Senior 
Citizens Law Center released the report. The groups 
included the NCLR, Lambda Legal, the National 
Center for Transgender Equality, the National Gay 
and Lesbian Task Force, and Services & Advocacy for 
GLBT Elders (SAGE).

The report collected information and stories from 769 
individuals who responded to an online survey. Of the 
total respondents, 50% reported abuse, which added 
up to 853 instances of abuse, including:

• Harassment by staff and other residents

• Refusal by staff to accept a medical power of 
attorney

• Refusal by staff to use a resident’s preferred 
name and/or pronoun

• Refusal to provide care

• Wrongful transfer or discharge

Nearly nine in 10 respondents said that they thought 
long-term care staff would discriminate against some-
one who came out in a facility; eight in 10 responded 
that they would expect mistreatment or bullying from 
nursing home residents; one in 10 reported that nursing 
home staff had disregarded a medical power of attor-
ney when it was assigned to a resident’s partner. 
Transgender elders in particular reported that they 
experienced isolation and staff refusal to recognize 
their gender identities.

The report outlined several recommendations to 
change the climate in nursing homes and protect the 
LGBT community:

• Staff training is vitally important. By mandating 
it, management and other leaders in institutional 
facilities communicate that anti-LGBT discrimi-
nation will not be tolerated. To find a local orga-
nization that will conduct staff training, contact 
your LGBT community center, local or statewide 
Equality Federation organization, or SAGE; you 
can also look for resources on the National Re-
source Center on LGBT Aging.

• Advocates can push for laws mandating training 
for nursing home personnel and residents. In 
2008, California passed a law that does just that, 
requiring the Department of Public Health to de-
sign and implement regular cultural competency 
training on LGBT issues. Other laws are in devel-
opment, both in California and elsewhere.

• Ombudsman programs must take a stronger  
advocacy role in protecting LGBT residents by 
asking specifically about practices and strategies 
for dealing with anti-LGBT bullying by residents 
or staff.

• Additional research and data collection is needed 
to uncover additional problems LGBT residents 
face in nursing homes, and—just as important—
what strategies, model policies, and programs 
successfully create welcoming institutional 
environments.

It is also very important for LGBT elders, their fami-
lies, and their friends to proactively seek out inclusive 
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facilities. There is no comprehensive list of LGBT-
friendly facilities, so it falls on individuals to investi-
gate. You can do this by asking questions such as:

• Does the facility have an explicit LGBT  
nondiscrimination policy?

• Have staff members been trained by a local  
LGBT elder advocacy organization?

• Does the facility display LGBT symbols  
or literature, or include LGBT-welcoming  
materials among its brochures?

• Are the facility’s intake forms and marketing  
materials LGBT-inclusive? (For instance, do 
forms for new residents include a place to note  
a same-sex partner?)

• Does the facility support “families of choice” in 
its policies and programs (i.e., friends and others 
who are the main sources of support for many 
LGBT elders)?

Specific health concerns

While sexual and gender minorities have many of the 
same health concerns as the general population, they 
experience certain health challenges at higher rates, 
and also face several unique health challenges. 

In particular, research suggests that some subgroups of 
the LGBT community have more chronic conditions as 
well as higher prevalence and earlier onset of disabili-
ties than heterosexual people. 

Other major health concerns include:

• HIV/AIDS

• Mental illness

• Substance use

• Sexual violence

• Physical violence

In addition to the higher rates of illness and health 
challenges, some LGBT individuals are more likely to 
experience challenges obtaining care. Barriers include 
gaps in coverage, cost-related hurdles, and poor 
treatment from healthcare providers. You should 
always screen residents for mental health issues, 
excessive use of alcohol, and substance abuse.

Lesbians
Women who identify as lesbians as elders may not 
have always identified themselves as such. Some 
lesbians may have had regular male sexual partners in 
the past. Some may have been pregnant and have 
children in their lives. 

Some may have had high-risk behavior for STDs. It is 
estimated that between 20% and 30% of lesbians do 
not have health insurance, compared with 15% of the 
general population. Because of this, they may have not 
had a preventive mammogram or pap smear in years.

In addition to the conditions already mentioned for the 
LGBT community, other high-risk conditions specific 
to lesbians include:

• Higher incidence of obesity than heterosexual 
women

• More smoking than heterosexual women

• Diabetes

• Hypertension

• Heart disease

• Domestic violence

Gay and bisexual males
Gay and bisexual men are at high risk for anal cancer, 
which is associated with human papillomavirus 
infection.

Examples of other high-risk conditions include:

• Heart disease

• Prostate, testicular, and colon cancer

• Hepatitis A, B, and C

• HIV

When viewed individually, you will see that each group 
within the LGBT population has its own healthcare 
needs and concerns.

Transgender residents

Transgender residents are individuals who identify as a 
gender that does not correspond to the sexual genitalia 
they were born with. You should always ask how a 
transgender resident wishes to be addressed. Transgen-
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der persons may identify as straight, gay, lesbian, or 
bisexual. They may be taking large doses of hormones, 
depending on how much they’ve decided to transition 
to their choice of gender.

It’s important to understand that often, transgender 
people feel they were born as the wrong sex; often, 
they’ve identified with their current gender since 
childhood, but weren’t allowed to express themselves 
as such. Transgender people can be born as male and 
identify as female; they can be born as female and 
identify as male; they can be born with ambiguous 
genitalia and identify as a gender of their choice.  
They are to be treated as the gender with which  
they identify.

Transgender people can be on a spectrum of  
transitioning, so some simply dress in accordance  
with their gender of choice, others take hormones  
to be like their intended gender, and some have 
surgery to change their bodies to reflect their intended 
gender. A transgender person can be at any one of 
these steps of transitioning.

It’s important to note that a transgender person is not 
simply a crossdresser, a term generally referring to 
heterosexual males who wear feminine clothing. They 
are also not to be referred to as drag queens, a term 
generally used to describe gay men who dress up as 
women for entertainment. Transgender people will 
likely be offended if they are described using these 
colloquial terms.

For transgender residents taking hormones, it’s impor-
tant to note that it takes several months before hor-
mones begin to work. If treatment is interrupted or 
stopped, the person will lose the changes in sexual 
characteristics for which the hormones were intended. 
Changes related to hormone therapy follow.

Transgender women
In transgender women, estrogen may cause changes in 
the body, including:

• Increased fat on the hips

• Smaller penis and testicles

• More difficulty achieving erections and orgasm

• Reduced muscle strength and bulk

• Increased breast size, along with lumps and 
tenderness

• Less growth of facial and body hair

• Slowing or stopping of male-pattern baldness 
(but not reversal)

Transgender men
In transgender men, testosterone may cause these 
changes in the body: 

• Increased facial hair and body hair growth 

• Male-pattern baldness 

• Slightly larger clitoris 

• Increased libido 

• Increased muscle bulk 

• Deepening voice, but not usually as deep as the 
pitch of other men 

• If the person has not been through menarche, 
menses will stop, but there may be some break-
through bleeding 

• Acne 

Transgender people who have not undergone reassign-
ment surgery or hormone therapy may require addi-
tional medical care. For example, some women may 
require prostate exams, while some men may need 
breast exams. 

Persons who have undergone reassignment surgery 
may need hormone therapy, tests, and examinations 
specific to their physical anatomy. An accurate surgical 
history is essential to providing quality person-centered 
care.

LGBT healthcare equality

Many of today’s laws, programs, and services either do 
not acknowledge or do not protect a same-sex, unmar-
ried life partner. LGBT elderly individuals are not as 
likely as heterosexuals to use available services such as 
senior centers, housing assistance, meal programs, food 
stamps, and other entitlements. 

The U.S. General Accounting Office has identified 
more than a thousand federal statutory provisions in 
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which benefits and rights are dependent upon marital 
status. Gradually, this is changing.

Affordable Care Act

The Affordable Care Act (ACA) is mandated by the 
Department of Health and Human Services. It is 
colloquially known as Obamacare. ACA requirements 
include:

• Promoting cultural competency training for 
healthcare providers; nurses must apply this 
knowledge and information when providing resi-
dent-centered care

• Allocating resources for improving the primary 
care workforce

• Increasing funding for community health centers 
to address healthcare inequity among the LGBT 
population

• Requiring equal visitation rights for same-sex 
partners

• Extending Medicaid spousal impoverishment 
protections that apply to facility care to cover 
persons receiving Medicaid home- and communi-
ty-based services; it is unclear how or whether 
this protection covers same-sex seniors and their 
partners/caregivers

• Plans purchased through the marketplace may 
not discriminate based on sexual orientation or 
gender identity

• The plans may not charge increased premiums 
based on sex or gender

• No denial of coverage due to preexisting  
conditions including HIV/AIDS, cancer, or  
mental illness

• Equal treatment for all legally married persons

• No lifetime limit on benefits

Nursing actions

The core competencies for nurses include cultural 
sensitivity and resident-centered care. Although the 
health needs of LGBT individuals are not uniform, 
The Joint Commission has published a comprehen-
sive field guide that encourages us to create a 

welcoming, safe, and inclusive environment that 
contributes to improved healthcare quality for LGBT 
residents and their families. For information and a 
free download of the 99-page handbook, refer to 
www.jointcommission.org/lgbt. 

Nursing professionals and paraprofessionals are the 
largest group of healthcare providers in the United 
States. Because of our scope of practice and access to 
residents and families, we have the responsibility and 
the privilege of providing compassionate, evidence-
based care to LGBT elders. Some providers believe 
that all older adults require the same services, regard-
less of sexual orientation. This is not true. 

Almost half of LGBT elders report having physical 
limitations, mental health issues, disabilities, or the 
need for adaptive devices. CNAs are in the best 
position to identify resident needs and provide cultur-
ally and physically appropriate care to members of this 
community. You can accomplish this by:

• Being sensitive to your residents’ paths, choices, 
and backgrounds

• Developing trust and rapport

• Remembering that aging is difficult for everyone

• Showing respect and not passing judgment on 
residents’ preferences and choices

• Listening, reflecting, and clarifying information

The need for compassionate caring is essential in times 
of crisis and serious health problems. CNAs are 
privileged to have a presence in very personal times of 
stress, turmoil, and fear in residents’ lives. Caring for 
residents during very private moments is a privilege. 

Try to avoid becoming so distracted that you become 
insensitive to their needs and concerns. Providing 
privacy, support, and culturally competent care while 
residents work through challenges to their health and 
well-being is a privilege and an opportunity to expand 
your knowledge. Supplying welcoming, safe, and 
inclusive care is a means of supporting your residents 
and their families, helping to make their difficult 
experience bearable. In the process, you are fulfilling 
the highest calling: You are that family’s caregiver.
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The LGBT Resident in Long-Term Care
Directions: Read each question carefully, then determine the best answer. Check the corresponding box on 
your answer sheet. Do not write on this posttest.

1.  Lesbian women may have a lack of insurance coverage. Due to this lack of coverage, they often:

a.  Use the ER for nonemergent care

b.  Go to the doctor frequently for small aches or pains

c.  May not receive preventive care, such as mammograms or pap smears

d.  Seek care for imaginary conditions

2.  Gay and bisexual men:

a.  Look like their partners

b.  Have a higher risk of anal cancer associated with HPV infection

c.  Are subject to gallbladder disease

d.  Always hide their sexual preferences

3.  LGBT people have higher incidences of all of the following except:

a.  Mental illness b.  Substance abuse

c.  Zika infection d.  Physical violence

4.  Obesity occurs more in:

a.  Lesbian women b.  Gay men

c.  Transgender persons d.  Bisexual persons

5.  Transgender men receiving testosterone may see:

a.  Increased fat on hips b.  Less facial hair growth

c.  Increase in breast size d.  Muscle bulk increase

6.  The Affordable Care Act (Obamacare) Marketplace offers insurance plans that:

a.  Are not available to LGBT persons b.  Cost more for LGBT persons

c.  Have no denial of coverage for preexisting conditions  d.  Have lifetime limits on coverage

Quiz
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7.  When providing care for an LGBT resident in a facility:

a.  Start the visit by giving your opinion on the person’s assumed lifestyle choices

b.  Treat the person with full respect

c.  Make and share judgments based on your religious beliefs

d.  Stay distracted so you do not address the person’s concerns

8.  All residents should be screened for:

a.  Hair color b.  Excessive alcohol or substance abuse

c.  Birthplace d.  Culture

9.  Many programs do not acknowledge same-sex, unmarried life partners, but which of the follow-
ing is an exception?

a.  Food stamp programs b.  Meal programs

c.  Senior centers d.  Private insurance

10. Almost half of LGBT elders report that they:

a.  Have physical limitations or disabilities

b.  Are treated tolerantly and are not bullied

c.  Have open access to care

d.  Receive equal treatment

Quiz

http://hcpro.com
http://H3.Group
http://copyright.com

