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Abstract This article provides an overview of the unique

challenges and strengths of the older lesbian, gay, bisexual,

and transgender (LGBT) population and the theories and

evidence-based interventions that can be used to work with

them in a clinical setting. Two case studies will be used to

highlight potential issues in clinical social work and pro-

vide guidance for intervention with LGBT older adults.

The article concludes with a summary and implications for

clinical social work practice.
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Introduction

Currently 40 million in number, the population of older

(65?) Americans continues to grow rapidly. In fact, this

group is projected to reach 72 million by 2030 (Vincent

and Velkoff 2010). As the number of older adults rises, so

does the subpopulation of older individuals who identify as

lesbian, gay, bisexual, and transgender (LGBT). Though

the exact number of older Americans who identify as

LGBT is difficult to ascertain, their numbers are estimated

at one to three million, growing to six million by 2030

(Crisp et al. 2008). Along with the growth of the older

LGBT population comes an array of complex economic,

psychosocial, and interpersonal issues that often create

barriers to the well-being of those who identify with this

community. These individuals also bring to their situations

a variety of strengths that can be utilized to improve well-

being. It is imperative that social work practitioners are

informed about the unique issues, needs, and strengths of

this population and also possess the skills to support the

growth and vitality of older LGBTs. This article will dis-

cuss these issues as well as how specific theoretical

approaches, evidence-based intervention, and the concep-

tualization of strengths can be applied to clinical social

work with these individuals.

Aging and Older LGBT Individuals

Older LGBT individuals experience challenges similar to

their non-LGBT counterparts, including chronic health

conditions, need for care, and financial difficulties (Orel

2004; Williams and Freeman 2005). They also face unique

issues in older age related to their sexual orientation and

gender identity, including stigma and discrimination, spe-

cial health and mental health concerns, and unsupportive

policies and services (D’Augelli et al. 2001; Donovan

2001; Fredriksen-Goldsen et al. 2011; Hash 2006). While

these difficult experiences can create a host of problems for

LGBT individuals, they can also help them develop unique

skill sets or strengths that their non-LGBT counterparts do

not necessarily benefit from as they age.

Stigma, Discrimination, and Self-Identity

Older adults often face stigma and discrimination by a

society that undervalues age and celebrates youth. Older

adults who identify as LGBT must confront ageism in
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addition to lifelong negative attitudes and poor treatment

related to their sexual orientation or gender identity. This

enduring stigma and discrimination has ramifications for

the ways in which older LGBT people perceive themselves,

their relationships, and their opportunities and resources.

Older LGBT people often describe themselves as being

twice hidden—they are invisible because they are older and

because they are members of a sexual or gender minority

group (Blando 2001). This dynamic can have negative

impacts on well-being, particularly self-image, and this

may be particularly true for gay men. For example, one

study by Schope (2005) suggested that gay men tended to

view the aging process more negatively because of the

effort needed to sustain a positive self-image in the face of

societal homophobia. This effort, according to study par-

ticipants, becomes even harder with older age, particularly

in light of how harshly the gay community tends to judge

gay men and their appearance. Conversely, lesbians in this

study viewed aging as a much more positive experience

and expressed stronger, more positive self-images than gay

men. This may be because older lesbian women tend to

have more social networks comprised of lesbians from

different age groups; are more revered by younger lesbians

for their wisdom and perceived political power; tend to

reject age-related and normative beauty standards; and

generally are positively influenced by views and attitudes

supported by the feminist movement.

Negative attitudes can often translate into action and the

current older cohort of LGBT individuals also comes from

a time period when harassment and violence against them

were much more common and socially sanctioned. This

population has faced significant oppression throughout

their lifetimes, including ageism, racism, sexism, homo-

phobia, and heterosexism. As a result, a major obstacle for

this cohort has been managing hatred and discrimination

over time and integrating it with a changing sense of

identity as they age (Morrow 2001). Indeed, many older

LGBT adults feel vulnerable in their neighborhoods; do not

feel part of the gay community; experience the ramifica-

tions of ageism and homophobia; fear continued poor

treatment as they age; and have strong, painful memories

of and residual trauma from being criminalized, stigma-

tized, and terrified because of their sexual identity. Con-

sequently, many older LGBT adults fear coming out and

are concerned about further abuse, neglect, violence, and

discriminatory treatment by service professionals and the

larger community (Stein et al. 2010).

Older adults identifying as transgender or bisexual often

face greater challenges than their gay and lesbian peers

with regard to stigma, discrimination, and self-identity

(Fredriksen-Goldsen et al. 2011; Grant et al. 2011; Persson

2009). Many in this subgroup have faced even more rigid

barriers to self-expression and more complex layers of

discrimination. For example, many bisexual individuals

point out that they have been largely ignored, and even

shunned, by the gay and lesbian community, and feel they

must take on a lesbian or gay identity to be accepted

(Keppel 2006). Transgender individuals argue that their

situation is not related to sexual identity—their issues and

concerns tend to be far different than those of the LGB

community—and as a result, their experiences and needs

tend not to be represented in the larger discussion of dis-

crimination and self-identity development (Crisp et al.

2008). In terms of violence and harassment, transgender

elders also experience much higher rates of physical and

verbal violence (Fredriksen-Goldsen et al. 2011).

Health and Mental Health Concerns

With regard to health and mental health, older LGBT

individuals experience challenges similar to their non-

LGBT counterparts, including chronic health and mental

health conditions and perceived stigma of utilizing mental

health services (Orel 2004; Williams and Freeman 2005).

However, being in a sexual or gender minority group,

again, poses unique challenges. With regard to physical

health, those in the LGBT community often experience

high rates of disability, obesity, and HIV (Fredriksen-

Goldsen et al. 2011). In terms of mental health, LGBT

elders may experience higher rates of substance abuse,

depression, loneliness, and suicide than older adults who

identify as heterosexual (Fredriksen-Goldsen et al. 2011).

Further, abuse and violence, common experiences for

many in the LGBT community, also cause life-long health

and mental health problems (Fredriksen-Goldsen et al.

2011; Kidd and Witten 2008; Morrow 2001). Transgender

elders are thought to be at an even greater risk for devel-

oping health and mental health problems (Fredriksen-

Goldsen et al. 2011). And, because of self-identity issues as

they age, gay men may also be more susceptible to mental

health issues in older adulthood (Kertzner 2001).

Experiences with Policies and Services

Older LGBT adults also face unique issues such as dis-

criminatory policies and the lack of legal recognition and

protection of relationships, denying them a multitude of

rights and benefits such as end-of-life decision making and

retirement and Social Security benefits (Averett et al. 2011;

D’Augelli et al. 2001; Donovan 2001; Hash 2006). These

barriers can prevent individuals from seeking and securing

needed services for health and mental health.

Because many older LGBT adults have been bound by both

societal and moral pressures to be silent and invisible, and due

to their experiences with institutional discrimination, they

may delay or even avoid seeking health care and other
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services. For example, many older adults in the LGBT com-

munity are intensely private, which can put them and their

special needs at high risk for being neglected by staff in hos-

pitals, medical offices, nursing homes, senior centers, or

community agencies. Further, older LGBT adults may avoid

seeking services all together because of past experiences of

discriminatory or insensitive physicians, law enforcement

personnel, and other service professionals (Moore 2002). In

fact, research in this area indicates that the majority of older

LGBT adults strongly resist the idea of using care managers,

adult daycare, assisted living facilities, or skilled nursing

facilities, primarily because of past experiences but also

because of fears that staff will not be knowledgeable about

LGBT concerns and issues (McFarland and Sanders 2003).

Older LGBTs are particularly hesitant about receiving insti-

tutional care, as it can be difficult to find facilities where they

feel welcome, comfortable, and safe. Indeed, many older

LGBT adults talk about needing to ‘‘go back into closet’’ when

they move into a care facility (Cahill and South 2002).

Transgender elders may experience even greater chal-

lenges in accessing health and mental health care (Fre-

driksen-Goldsen et al. 2011; Grant et al. 2011; Persson

2009; Williams and Freeman 2005. A significant barrier to

care for many of these individuals is the limited number of

health care providers who have the knowledge necessary to

provide appropriate care, particularly those seeking sex-

reassignment therapies and procedures. Some transgender

elders face problems finding providers willing to listen to

their concerns and provide safe and affordable care.

Indeed, many of these individuals cannot pay for the

majority of sex-reassignment therapies and procedures that

are available, even if they can find a professional they trust

(Fredriksen-Goldsen et al. 2011). These issues may lead to

transgender individuals undergoing procedures or inter-

ventions that are not effective, not aesthetically pleasing or

acceptable, or that may even be dangerous (Persson 2009;

Williams and Freeman 2005).

Strengths and Resilience of the Older LGBT Population

Though many have faced lifelong stigma and fear of dis-

crimination (Brotman et al. 2007), older LGBT individuals

may also have advantages as they age. For example, many

have felt marginalized early in life and experienced the loss

of relationships in the process of coming out, and as a

result have built strong, alternative support networks

(Berger and Kelly 2001; Grossman et al. 2000; Metlife

2010). As research indicates that while support from par-

ents, siblings, and other relatives tends to be unlikely or

unreliable, older LGBT adults are likely to receive advice,

emotional support, and socialization from partners and

close friends (Grossman 2000; Masini and Barrett 2008).

These networks may mitigate mental health problems, as

support from friends predicts decreased anxiety, depres-

sion, and internalized homophobia, which speaks to the

protective effects of supports beyond the traditional

familial network (Masini and Barrett). In addition, these

support networks often provide caregivers who can offer

instrumental care and emotional support when a member of

the LGBT community becomes ill (Grossman et al. 2005).

Often, older LGBT adults develop a great deal of resis-

tance to and resilience around negative social constructions

of homosexuality, contributing to their psychological and

emotional health and positive adjustment. Some of the

strengths older LGBT adults possess because of this process

include adaptability, self-reliance, advocacy skills, crisis

competence, and gender role flexibility, which can help them

successfully adapt to aging (Crisp et al. 2008; Metlife 2010;

Morrow 2001). For example, many older gay men have

learned self-reliance, survival skills, stress management, and

how to care for themselves earlier in life, so the aging process

in this regard tends to be smoother for gay men than for many

men identifying as heterosexual (Brown et al. 2001; Wight

et al. 2012). Similarly, many older lesbian women have

developed strong social support networks and advocacy

skills (Averett et al. 2011). Thus, aging can be a period of

significant empowerment for many LGBT individuals

(Brown et al. 2001). Further, the ‘‘coming out’’ process for

many older LGBT adults helps to develop coping techniques

that are applied to the developmental tasks involved in the

aging process, which can have psychological and social

benefits well into older age (Orel 2004).

Theories and Models for Clinical Practice with Older

LGBT Adults

Since empirical studies examining the lives of older LGBT

individuals have only been conducted since the 1970s, it is

not surprising that there are a lack of theories and models

that specifically inform conceptualization of issues and

needs facing this population or interventions that build on

and support the strengths and resiliency of older LGBT

adults. However, various existing theories and models have

been adapted in attempt to help address issues for and

guide work with those in this population. While there are

limitations, these theories and models, combined with what

is known from research with older LGBT adults, can pro-

vide guidance in understanding and applying interventions

to alleviate problems experienced by older LGBT adults as

well as capitalize on their strengths.

Theories of Lifespan Development and Adaptation

Traditional theories of lifespan development, such as those

originated by Erikson (1950) and Levinson (1978), offer
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general frameworks in which to understand issues and

experiences common to those in later stages of life. Though

criticized for being narrowly focused and largely repre-

sentative of the lives of economically advantaged, hetero-

sexual males (Kimmel 1978; Peacock 2000; Rogers 2010),

this body of knowledge has been widely examined and

adapted by researchers in this area.

In the final stage of Erikson’s (1950) theory of psy-

chosocial development, Ego Integrity v. Despair, older

adults (60?) reflect upon and evaluate their lives. In the

face of several challenges of old age, including the loss of

roles, chronic health conditions, and the death of loved

ones, a person must arrive at acceptance of his/her life, or

the person will fall into despair. This despair can result in

resentment over perceived failures of the past, depression,

and the fear of death (Hooyman and Kiyak 2011; Rogers

2010). Humphreys and Quam (1998) note that the accep-

tance of one’s life and self that marks ego integrity may be

more complicated for LGBT clients. The societal stigma

associated with ‘‘deviant’’ sexual orientations can adversely

influence how a person views his or her identity and life.

Despair can be influenced by the many losses that an older

LGBT person experiences, including the loss of family and

friends in the process of coming out and the loss of a partner

that may not be fully recognized or supported by others.

Although not addressed by Humphreys and Quam, trans-

gender persons may be at a greater risk for despair given the

indignity they face from society and the lack of under-

standing and support on behalf of loved ones. Moreover,

older LGBT adults may have struggled in earlier stages of

Erikson’s theory, such as Identity v. Role Confusion or

Intimacy v. Isolation, which could impact the tasks of the

last stage. For example, some gay men may not have been

conscious of or open about their sexual identity in adoles-

cence; thus, they may not have accepted their sexual ori-

entation until later in life. Likewise, gay men may have

entered heterosexual marriages and not achieved true inti-

macy until later in life when they accepted a gay male

identity and partnered with a man (Peacock 2000).

Levinson’s (1978, 1996) ‘‘seasons of life’’ theories of

lifespan development examine people’s life structures, or

primary patterns of individuals’ lives at particular points in

time, and the transitions necessary between eras in life for

people to successfully develop into older adulthood. The

fourth and final era is older adulthood, beginning at age 60.

The transition to this era from middle adulthood may occur

as the result of impending retirement and physical declines.

The era itself often involves the adjustment to retirement,

acknowledgement of physical and social losses, and

acceptance of death (Hooyman and Kiyak 2011; Rogers

2010). As applied to older LGBTs, Humphreys and Quam

(1998) note that this late life transition may involve an

acceptance and openness about one’s sexual orientation.

For older transgender adults, this would include acceptance

around gender identity.

While many practitioners may view the aging process as

fraught with difficulties for LGBT older adults, using the-

ories like Erikson’s (1950) and Levinson’s (1978, 1996),

there are many opportunities to identify strengths and how

they can contribute to the development of trust, identity,

and ego integrity. For example, older LGBT adults who

have been able to develop strong, supportive social net-

works or partnerships or who have successfully developed

a strong sense of identity through the coming out process

may not have any problems developing ego integrity.

Similarly, older LGBT adults who have successfully

responded to stigma and discrimination may develop a

positive view of life and a strong sense of self and identity

leading to stronger ego integrity.

Moving beyond theories of lifespan development, Friend

(1990) expanded social construction theory to older gay

men and lesbians. As understood from this perspective,

older gay and lesbian adults build their identities based

upon their exposure to socially constructed meanings of

aging as a sexual minority. The ‘‘socio-historical’’ time

period in which a person lives is critical to this identity

formation (Kimmel 1978; Peacock 2000). For older LGBT

adults today, this time period has been largely sexist, het-

erosexist, and homophobic. Friend (1990) posits that indi-

viduals’ cognitive-behavioral responses to this context exist

on a continuum. As such, some individuals accept and

internalize negative messages about their orientation while

others resist such messages and do not integrate them into

their identity. By internalizing negative messages, older

LGBT people may experience stress, isolation, negative

self-image, or lack of intimacy. Conversely, accepting one’s

true sexual identity without accepting negative messages

can help older LGBT adults adapt more effectively with the

aging process through developing more effective advocacy

skills, flexible gender roles, and support systems.

Practice Models and Approaches to Intervention

with Older LGBT Adults

While theories can help practitioners understand the unique

experiences and issues of older LGBT adults, several

practice models have also been developed to assist in this

work. These range from guidelines for practice to spe-

cialized support groups and approaches to individual

therapy. In 2011, the American Psychological Association

(APA) adopted the Guidelines for Psychological Practice

with Lesbian, Gay, and Bisexual Clients (APA 2012). In

addition to considering the issues faced by LGBT indi-

viduals, the guidelines suggest acknowledging the time

period in which individuals live and come out and the
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additional challenges in aging posed by sexual minority

status and discriminatory policies. Further, the impact of

multiple minority statuses including age, gender, ethnicity,

and disability, should be considered. Practitioners can also

help older LGBT adults manage challenges in aging by

supporting the use of coping mechanisms they have

developed through dealing with and managing heterosex-

ism. Again, practitioners can capitalize on the strengths of

older LGBT adults that have been developed by dealing

with and managing multiple minority statuses and navi-

gating discriminatory systems.

Related to these guidelines, Crisp et al. (2008) suggest a

competency-based model of ‘‘age competent and gay

affirmative practice’’ (p. 6), which helps focus on and

further develop strengths and resiliency of older LGBT

adults. This model blends culturally competent knowledge,

attitudes, and skills for work with LGBT individuals with

the ten geriatric competencies of the Council on Social

Work Education (CSWE) (Rosen et al. 2000). Under-

standing the aging process; recognizing personal biases and

dispelling myths about aging; upholding self-determination

of older clients while considering legal and safety issues;

and providing and linking older adults and their families to

appropriate services are a few of the skills covered by the

CSWE geriatric competencies. Recently, the competencies

have been expanded to 50 practice behaviors (Damron-

Rodriguez 2006). A few of the competencies are specific to

LGBT persons, including respecting the diversity among

older adults and their families. At an organizational level,

the competencies require adapting policies and services to

meet the needs of diverse older adults and addressing

barriers and discrimination that may impede their well-

being and ability to access needed services.

Group settings, such as Gays and Lesbians Older and

Wiser (GLOW), can be an effective modality to address

challenges faced by those in this community by building

support networks with other older LGBT adults who share

similar experiences and backgrounds (Slusher et al. 1996).

Building networks takes advantage of a strength that many

older LGBT have developed through necessity and it can

have many health and mental health benefits for individuals,

as was discussed earlier. Other interventions such as tele-

phone support groups specifically target older LGBT care-

givers and the special needs and concerns they have given

discriminatory services and policies. Telephone support

groups have also been utilized for isolated LGBT caregivers,

like those living in rural areas (Coon 2005; Moore 2002).

Many individual-based interventions are effective for

intervention with older LGBT adults. David and Cernin

(2008) recommend the use of evidenced-based approaches

with particular attention to ‘‘common factors’’ or components

that have proven effective across various therapeutic

approaches. One of the common factors focuses on the

importance of the ‘‘match’’ between the therapist and the

client. Although research is inconclusive on this issue,

matching older LGBT adults with LGBT therapists may be

beneficial. A therapeutic alliance between the therapist and

client, in the context of a relationship built on empathy and

positive regard, is also a common factor and recommended for

this population and should involve a match between values

and agreed upon treatment goals. In addition, psychotherapy

with this population should take into account the unique

developmental issues and cohort effects of this population

while also valuing the experiences of each individual.

In working with this population, Keppel (2006) stresses

the importance of therapists looking at a client ‘‘through

several lenses at once’’ (p. 88). Hence, the lenses of age and

sexual orientation are crucial in understanding the whole

person. For older adults who identify as bisexual, it is

imperative to consider the higher level of oppression that

comes with being both older and bisexual. Historically, the

current older cohort is unlikely to have been exposed to

images of bisexuals, and any existing messages around

bisexuality were likely to have been negative. Further,

many older bisexual adults have experiences of being

stigmatized or even disconnected from and oppressed by the

gay and lesbian community. Thus, older bisexual individ-

uals often do not mention bisexuality as their primary rea-

son for seeking help. Instead, they will discuss topics that

they feel are more acceptable such as loss and depression.

Clients are much more likely to identify their orientation if

they sense the therapist to be open and supportive.

With regard to intervention, there are many approaches that

effectively address issues faced by the older LGBT population

and that consider complex characteristics around context and

identity. Satterfield and Crabb (2010) provide an example of

using cognitive behavioral therapy (CBT) for depression. To

develop a plan for treatment, the authors combined literature

regarding depression among older adults and ethnic minorities

as well as literature on lesbian, gay, and bisexual develop-

mental psychology. The authors propose determining the role

that sexual identity, internalized homophobia, and stigma and

discrimination have played in the presenting problem while

identifying strengths and successful coping techniques such as

the development of unique social supports that clients have

utilized in overcoming challenges associated with being a

member of a sexual minority population.

Application of Theories and Practice Models: Case

Examples

Ellen

Ellen is a 62-year-old Caucasian female who is retired and

holds an Associate’s Degree in business. In the recent past,
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she served as the primary caregiver for her ‘‘friend’’ Judy.

She uses the term ‘‘friend’’ as she has used it most of her

life and explains, ‘‘Partner is more of a 80s and 90s word.’’

Judy suffered from a number of heart and vascular condi-

tions for which Ellen provided care ‘‘on and off for her for

25 years.’’ During that time, Ellen remembers constantly

running to the emergency room in the middle of the night

while trying to maintain her full-time job. She states, ‘‘I

had an office job during the day and a nursing job at night;’’

she did not receive any help from Judy’s family and did not

feel comfortable talking to coworkers about having a sig-

nificant other who was ill. In terms of her interactions with

medical professionals, she felt that these professionals were

always looking around for Judy’s ‘‘husband, sister, or

mother.’’ In attempts to be recognized by the doctors, Ellen

would say things like, ‘‘I’m her best friend’’ or ‘‘she lives

with me.’’ Judy always avoided setting up advanced

directives, and Ellen claims that she herself has always

been far too independent to have joint property or bank

accounts. After one hospital stay, Judy recovered at her

daughter’s home. It was then decided that Judy needed

24-h care and that it was best for Judy to remain at her

daughter’s home. The move was ‘‘tough’’ on Ellen, and she

claims that she got through it with the help of her friends (a

female couple). Although sexual orientation was an

‘‘untouchable’’ subject in her family, Ellen’s sister recog-

nized that she was suffering the loss of her friend of

25 years. Following the relocation of Judy, it took Ellen a

year to get back on her feet and feel comfortable in her

home again without Judy’s presence. She also got ‘‘tired of

being a third wheel’’ in her group of friends and often felt

lonely and isolated. She began to see a therapist and

describes the therapist as a ‘‘strong point’’ in her transition

from the caregiving role. Initially, she admits that she had a

lot of ‘‘squeamishness’’ about going to a therapist and

thought ‘‘there is nothing wrong with my mind.’’ With the

encouragement of her therapist, she ‘‘got a life’’ and

learned about the gay community. She is now in a rela-

tionship with a woman 10 years her junior, is taking much

better care of herself, and is a ‘‘much happier person.’’ She

visits Judy occasionally, but often finds it upsetting because

Ellen finds that, ‘‘she is just not taking care of herself.’’

Charles

Charles is a 74-year-old African American transgender

person. Charles was born a female but identifies as a male.

He does not refer to himself as a ‘‘transsexual’’ and is non-

operative, meaning he has not undergone surgery to alter

any biological sex characteristics. He reports that from an

early age he felt like he was ‘‘trapped’’ in the wrong body

and would often sneak into his brother’s closet and secretly

try on his clothes and underwear. He would also lock the

bathroom door and practice urinating while standing up.

His parents thought he was just a ‘‘tomboy’’ and would

start acting more like a girl during his teenage years. They

insisted on putting him in dresses, despite his persistent

resistance. During puberty, Charles became very depres-

sed. The physical changes were a constant reminder of the

inconsistency between his developing female body and his

male gender identity. He contemplated suicide but could

not bring himself to attempt it because of his religious

upbringing and beliefs.

After graduating from high school, Charles moved to a

larger city to start a new life where he could finally live as a

man. He legally changed his name and began to dress as a

male full-time. His family knew of these changes but still

referred to him by his birth name and biological sex. Even

though he has never consistently taken hormones, he says

he can ‘‘pass’’ as a man in most situations, is happy, and

feels comfortable in his own skin. After being ‘‘outed’’ by

coworkers in his job at a factory, he found work in gay and

lesbian bars and bookstores. Although the wages were low,

he felt accepted and at home in these settings and made

many longtime friends. He dated several women and ‘‘even

lived with a few’’ before meeting his ‘‘girlfriend,’’ Gina, of

22 years. The couple currently lives in a subsidized

apartment complex and often has difficulty paying their

bills.

Charles confesses that his relationship with Gina has

always been ‘‘fiery’’ and that their fights become physical

at times. Lately, their arguments have become more fre-

quent and are escalating in terms of violence on the part of

Gina. He has told Gina that it may be better if they lived

apart, and he even applied for his own apartment in the

same building. Each time he brings this up, she threatens to

tell the whole apartment building that he is really a woman.

This concerns him because since they have been together

he has had decreasing contact with friends and family. He

has heard about a local LGBT organization that specializes

in providing services to older members of the community.

When Gina leaves to shop for groceries, Charles calls the

organization to discuss alternative housing options.

Application of Theories and Practice Models to Cases

Ellen and Charles have experienced issues similar to those

faced by many older adults, including chronic illness,

caregiving, loss, relationship problems, and financial dif-

ficulties. These issues were compounded, though, by fac-

tors unique to the LGBT population. To begin, Ellen and

Charles did not have the advantage of being legally married

to their partners. This would exclude them from numerous

benefits allotted to couples with legally recognized rela-

tionships, including hospital visitation and health care

decision-making as well as tax benefits. The two have also
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experienced discrimination throughout their lives by family

members, employers, and health care professionals because

of their sexual orientation and gender identity. Ellen and

Charles also have both built resilience throughout their

lifetimes, resulting in many personal strengths to help them

meet the challenges of this stage of their lives.

In applying Erikson’s (1950) theory in Charles’s case, a

social worker might help him reflect on his journey around

gender identity development and how this has been inte-

grated into his identity as an older adult. For Charles to

achieve ego integrity, according to Erikson, he must accept

his identity as male and the ways in which this identity

affects his relationships and interactions with the outside

world, including any losses he may have experienced (or

will experience) because of his gender identity and aging

process. While it appears that Charles has accepted his

male identity, he may face challenges in the future as he

ages since he has not undergone any sex reassignment

procedures. These could include illnesses such as cervical

cancer or osteoporosis, which could impact his identity as

male as well as force him to confront the loss of health and

lead to despair.

With regard to Ellen, a social worker could use Levin-

son’s (1978, 1996) theory to understand the transitions she

has recently experienced in her caregiving role and in her

relationship with Judy, along with her sexual orientation

and how well Ellen has integrated this into her self-identity

as she has aged. The loss of these roles may significantly

impact Ellen’s work in this last stage, and it may be a focus

of intervention. With both Erikson’s (1950) and Levinson’s

theory, the social worker would want to keep in mind the

unique struggles many older LGBT adults face including

ageism, sexism, and heterosexism; loss of family and other

social supports; and barriers to services as these all could

significantly influence whether or not older LGBT adults

successfully achieve tasks in the stages of older adulthood.

In both Charles’s and Ellen’s situations, their ability to

positively accept their gender and sexual identities has left

them more adaptable as they age and their circumstances

around roles and relationships continue to change. This was

accomplished despite encountering many barriers to this

acceptance. For Charles, he managed to overcome family

and religious pressures to take on a feminine identity as

well as the resulting depression. Similarly, Ellen rose

above the disapproval of her family and the insensitive

behaviors of health care professionals and is now proudly

engaged in a lesbian-identified community. They both now

have support systems in place and a strong sense of self,

which allows them to be proactive about untenable situa-

tions that may put them at risk for health or mental health

issues.

For Charles and Ellen, it would be important for social

workers to incorporate guidelines for practice (i.e. APA

2012; Crisp et al. 2008) in these two cases. Both individ-

uals have extensive life experiences that could enrich or

create barriers to their well-being as they age. Charles’s

ethnic background and gender identity, and the interplay

between the two, should be explored in relation to how

these aspects of his identity, in the context of his age cohort

and aging process, impact his development, relationships

with others, and ability to access resources. This would

also be the case for Ellen, whose gender and sexual ori-

entation leave her at risk for considerable discrimination.

Further, the strengths of these two individuals such as their

resiliency, adaptability, and capability for self-advocacy

should be emphasized, supported, and strengthened.

Individual and group therapy approaches could be

effective for both Ellen and Charles. Taking a common

factors approach, developing a relationship of empathy and

unconditional acceptance may be particularly important for

older LGBTs. Having an LGBT therapist or practitioner

may also ensure the best ‘‘match’’ for individual treatment.

Charles, in particular, may feel better understood and

supported by a member of the LGBT community. With an

appropriately matched therapist, he could work to incor-

porate his gender identity into the context of his self-

identity while addressing particular issues, concerns, and

needs specific to his situation and relationship. Fortunately,

Ellen has already had a positive experience in seeking help

from a therapist, which may mean that she may be likely to

seek similar services in the future if needed.

Being cognizant of not only the special issues faced by

older cohorts of LGBTs but also the unique life trajectory

and experiences of the individual would also be imperative

in individual work with Ellen and Charles. While not dis-

counting difficult experiences related to their LGBT status,

it is also important to not assume that any problems

experienced by Ellen and Charles are solely influenced by

their sexual orientation or gender identity. For example,

although Ellen experienced difficulties with professionals

in the past, she has become more connected in the gay

community and may have discovered a network of sup-

portive professionals. She may have also limited her con-

tact with family members who are not supportive of her

partner relationship. Thus, her current issues may lie more

with a concern for the well-being of a former partner who

is now a friend.

While both have histories of loneliness and depression,

cognitive behavioral therapy (CBT) may be used as an

approach to individual therapy. This approach would focus

on maladaptive thoughts and behaviors and could utilize

techniques such as cognitive restructuring to identify and

combat self-derogatory thoughts, relaxation exercises to

reduce stress, and goal setting to decrease isolating behav-

iors. Approaches such as CBT could also help Ellen and

Charles identify and practice successful coping mechanisms
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and social supports they have built over their life courses to

combat additional stigma or discrimination that they may

face and help them prepare them for health, relationship,

and role changes that may occur as they age.

Group work could also assist Ellen and Charles, pro-

viding connection to and support from others who share

similar issues and discrimination. Given his troubled rela-

tionship with Gina, Charles’ public identity may be chal-

lenged if she reveals his birth-sex to others, so he will need

support in navigating his needs in the context of the chal-

lenges raised by his relationship. A group setting would

help him talk and work through this difficult situation. He

may also benefit from group support in dealing with issues

of violence in his life and giving him the courage to leave

the relationship. Perhaps with a group support, Ellen would

have been able to continue in her caregiving role with Judy,

enabling them to redefine and sustain their relationship.

She may be faced with this situation again in the future—

either as the caregiver or the person needing care. Inter-

vention and support at that point may help her to remain in

and strengthen her current relationship and enable her to

have options in living and caregiving arrangements that

help preserve dignity and self-determination. Fortunately,

through an experience with a supportive counselor, Ellen

has realized the benefits of seeking mental health services

and supports.

Conclusion

With the growing population of those 65?, it is imperative

that practitioners possess the knowledge, values, and skills

to work effectively with older adults and their families.

Competent and effective practice with older LGBT elders

begins with an understanding of normative aging issues as

well as the unique challenges faced by this population. The

awareness of the strengths they have built throughout their

lifetime to overcome barriers to their health and happiness

is also essential. This understanding provides a foundation

from which to identify appropriate theories and models of

intervention for working with individual clients.

Though few in number, evidenced-based modalities

have been developed to benefit this specific group of older

adults. The literature in the area of LGBT aging can pro-

vide guidance for understanding and working with this

population of older adults, including the selection, adap-

tation, and application of theories and evidence-based

interventions (i.e. Crisp et al. 2008; Peacock 2000;

Humphreys and Quam 1998). Practitioners can and should

explore how existing frameworks and therapeutic inter-

ventions can be tailored to their elder LGBT clients within

their particular agencies and practices. Evaluation and

dissemination of such modalities, in the form of case

studies or program evaluation, are highly encouraged and

desperately needed in the field. The contribution of prac-

titioners to increase breadth and depth in this knowledge

base can advance a wider selection of effective intervention

models and contribute to a better understanding of the

unique health and mental health needs of older LGBT

adults (Kidd and Witten 2008; Persson 2009; Williams and

Freeman 2005).

Though we have made great strides in building our

knowledge and practice base with regard to issues faced by

older LGBT adults, much work remains in our efforts to

promote positive identities and improve conditions that

allow members of this population to thrive throughout the

aging process. Much of this work can be achieved through

expanding evidence-based theory, research, and practice in

this area; providing education that accentuates and builds

upon the unique strengths and resilience of older LGBT

adults; and advocating for policy that averts discrimination

and strengthens and honors their relationships.
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