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The myth of ‘older LGBT+’ people: Research shortcomings and policy/practice 

implications for health/care provision. 

Abstract 

This article explores the implications of research which takes a 

collectivised approach to lesbian, gay, bisexual and trans+ (LGBT+) 

ageing and which engages in Questionable Research Practices (QRPs) in 

doing so. Collectivised approaches to heterogenous identity-based groups 

address commonalities but often fail to address internal diversity, i.e. the 

differences between and among older LGBT+ people. This article explores 

six key problems associated with collectivised research: (1) Homogenising 

language and phrases; (2) Uneven numerical representation of sub-groups; 

(3) Thematic over-representation of sexuality; (4) Non-intersectional 

analyses; (5) Thematic under-representation of gender; and (6) Inaccurate 

reporting of data. Research which does not differentiate between ‘older 

LGBT+’ sub-populations, can provide policy-makers and practitioners 

with inaccurate and/or misleading information, resulting in services which 

meet the needs of some, but not all, older LGBT+ people. This article 

discusses how research can become more inclusive, intersectional and 

reliable.  

Keywords: older; LGBT+; heterogeneity; Questionable Research 

Practices; health; care. 

Introduction 

Collective identity categories such as ‘LGBT’ (lesbian, gay, bisexual and trans1) and 

‘LGBT+’ 2 are inherently problematic, their need to create a unified ‘us’ often obscuring 

in-group difference (Ghaziani, 2011). There is a growing body of literature on LGBT+ 

ageing (Fredriksen-Goldsen et al., 2015) particularly in relation to health and care issues 

(Mahieu, Cavolo, & Gastmans, 2019). Some research address both the shared, and the 

different, concerns of older LGBT+ people. However, other research takes a pooled 

approach to these issues, often merging differences into a misleading collective ‘whole’. 
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This occurs against the wider academic background of the ‘continued eclipse of 

heterogeneity in gerontological research’ (Stone et al., 2017, 162). This pooled 

approach is problematic in at least the following ways: 

(1) Use of homogenising language and phrases;  

(2) Numerical under-representation of sub-groups;  

(3) Thematic over-representation of sexuality;  

(4) Non-intersectional analyses; 

(5) Thematic under-representation of gender; and 

(6) Inaccurate reporting of data. 

 

These issues raise concerns in relation to Questionable Research Practices (QRPs), i.e. 

…design, analytic, or reporting practices that may introduce biased evidence, 
which can have harmful implications for evidence-based practice, theory 

development, and perceptions of the rigor of science (Banks et al., 2016, 323). 

 

QRPs can take wide-ranging, often quite subtle, forms: 

In contrast to the concept of research misconduct, which is commonly 

understood […] as fabrication, falsification, and plagiarism… there is no 

definitive and exhaustive list of QRPs. Several practices are nonetheless 

frequently mentioned as examples. These include publication bias… 
significance chasing… misleading or manipulated authorship designations and 

citation practices… lack of statistical power… turning a blind eye to others’ use 
of flawed data or questionable citations… citation bias … presentational “spin” 
and several others (Bruton, Brown & Sacco, 2020, 217). 

  

Isaacowitz (2018, 2019) has recently argued for the need to address QRPs in 

gerontological research and has proposed that gerontology needs to develop a more 

‘transparent science of aging’ (2019, 9).  This article adds to his call, with specific 

reference to research which explores LGBT+ ageing.  Each of the six areas of concern 

are considered in turn. The implications for research integrity, policy and practice are 

then discussed and ways forward considered.  



Journal of Aging Studies 

4 
 

Background: LGBT+ ageing in context  

Older LGBT+ people, while sharing the issues and concerns of all older people, are also 

uniquely affected by issues specific to identifying as lesbian, gay, bisexual and/or trans.  

In particular, the cumulative effects of what is referred to as minority stress, (i.e. 

heightened stress levels associated with the cumulative effects of a lifetime of social 

exclusion and marginalisation) have significant impact upon their physical and mental 

wellbeing in later life (Fredriksen-Goldsen et al., 2015). They are more likely to suffer 

from associated age-related physical and mental health problems than older 

heterosexual and/or cisgender people. Some older lesbians and gay men, especially cis 

lesbians, have strong social networks which are intergenerational; that is, they have 

children and grandchildren (Allen and Roberto, 2016). However, older cisgender 

lesbians and gay men are less likely than their heterosexual counterparts to be 

parents/grandparents and some are estranged from their families of origin (Westwood, 

2016a). Many have ‘families of friends’, or relationship networks of very close friends, 

including ex-partners, which often substitute and/or complement family-of-origin ties. 

However, these often comprise people of a similar age, who develop age-related care 

needs at a similar time, meaning they need more support when they are also less able to 

provide it to one another. Older LGBT+ people are therefore more likely to need formal 

care and support sooner and disproportionately than the majority populations. 

The health, care and support needs of older bisexual women and men are not yet 

well understood, due to comparatively limited literature available (Jen and Jones, 2019). 

There is some suggestion that older bisexual women experience comparatively poorer 

health outcomes than older lesbians (Colledge et al., 2015). The care and support needs 

of older trans people are also not yet well understood, although it is known that they are 

significantly affected by mental health issues associated with minority stress 
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(Fredriksen-Goldsen et al., 2015) and are anxious about future care needs (Willis et al., 

2020). Transwomen and transmen3 often become estranged from their biological 

families post-transitioning.  This can be especially problematic for those who transition 

in later life, when there are additional age-related challenges to building new support 

networks (Bailey, 2012). 

Older LGBT+ people are very concerned about formal health and care support 

being heteronormative, cisnormative4 and sites of prejudice and discrimination 

(Westwood, 2016b; Willis et al 2020). There is a growing body of literature which 

suggests that care providers are currently under-prepared to meet their needs 

(Fredriksen-Goldsen et al., 2015; Jones and Willis, 2016; Simpson, Almack & 

Walthery, 2018). There is an urgent need for robust, reliable research identifying the 

needs of older LGBT+ people and how they want those needs to be met, so that policy-

makers and providers can appropriately redesign and reconfigure services to meet these 

needs and preferences. 

Methodology 

This article draws upon recent publications by authors from the United States (US), 

Canada, Australia, Ireland and the United Kingdom (UK) to demonstrate the problems 

which can arise from collectivised research approaches to older LGBT+ health, care and 

support needs. These publications have been taken from leading journals, including the 

Gerontologist, Canadian Journal on Aging, Ageing and Society; Journal of 

Gerontological Social Work; International Psychogeriatrics’ International Journal of 

Older People Nursing; Journal of Human Rights and Social Work. They were selected 

from a Google Scholar search conducted in December 2019.  

Selection criteria for the journal articles were:  
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• English-language publications;  

• published in the previous decade;  

• written by academic authors based in the US, UK, Canada, Australia or Ireland;  

• high-impact journals;  

• themes relating to older LGBT+ people, their care and support needs;  

• taking an undifferentiated collectivised approach to older LGBT+ issues;   

• at least one from each country.  

Two other publications were also selected, for size, scale and impact. One is the largest 

UK comparative survey of 1,000 older lesbian, gay and bisexual people and 1,000 older 

heterosexual people in the UK (Guasp, 2011). The other is the recent and first 

systematic scoping review of the UK literature on older LGBT+ health and care needs 

which analysed 42 different studies (Kneale et al., 2019a, henceforth ‘the Kneale 

review’). The selected publications are intended to be indicative, not representative, of 

the problems which are discussed in this article. 

Problem (1): Use of homogenising language and phrases 

Homogenising language and terms bely the heterogeneity of individuals and sub-groups 

falling under the ‘older LGBT+’ umbrellas. This happens in the use of acronyms and 

categories (Cronin et al., 2011), collectivised ‘community’ ‘group’ and ‘cultural 

competency discourse. 

a. Acronyms and labels 

The ‘LGBT+’ acronym – and variations upon it – is linguistic shorthand which can be 

discursively convenient, but conceptually problematic, because, 

…it can be taken to imply that all identities included within this acronym share 

the same experiences. Even within the LGBTQ community, different identities 

experience various forms of marginalization, exclusion, and discrimination (Blair, 

2016, 7). 

The categories ‘lesbian’, ‘gay’, ‘bisexual’ and ‘trans’ are themselves problematic. 

‘Older lesbian’ encompasses a wide range of ages and identities (Averett and Jenkins, 
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2012, Traies, 2016; Westwood, 2016a), including but not limited to:  

• lifelong lesbians;  

• lesbians who struggled before ‘coming out’ in early adulthood;  

• lesbians who ‘discovered’ they were lesbians in middle adulthood;  

• lesbians who struggled/ ‘discovered’ they were lesbians and ‘came out’ in later 
life after heterosexual marriage and parenthood;  

• women in their first same-sex relationship in later life who prefer not to label 

their sexualities at all;  

• political lesbians who ‘gave up’ men to resist patriarchy in the 1970s and 1980s;  

• lesbians with children;  

• lesbians without children.  

In terms of bisexual women and men, Halperin (2009) has suggested that there are at 

least 13 ways of defining bisexuality, while Jen (2019) revealed that for women in 

particular this can be an ambivalent identity. Futhermore, older trans people vary 

between those who conform to the gender binary and those who do not, those who 

transition and those who do not, those who identify as heterosexual, and those who 

identify as lesbian, gay, bisexual, pansexual, etc., (Reisner & Hughto, 2019).  

While these identity categories are convenient abbreviations, they can obscure 

the different ways in which minority sexuality issues and trans gender identity issues 

contribute to and can exacerbate comparative economic, health and social disparities 

(UK Government, 2018). They also obscure the ways in which these differences are 

further nuanced by their intersection with other social locations, including race, 

ethnicity, culture, class, disability and, of course, age. Indeed, age itself is often 

insufficiently examined as a category of analysis. For example, in the recent UK 

government survey of over 100,000 LGBT people (UK Government, 2018), 69% of 

respondents were aged under 35, and only 1% were aged over 65 (Annex 3, Q1). In 

older LGBT+ research, the oldest old are routinely under-represented or not represented 
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at all. 

b. The ‘older LGBT+ community’ 

The notion of an ‘older LGBT+ community’, where everyone is equally welcome and 

included, is a myth (Pugh, 2002; Ghaziani, Taylor & Stone 2016). There are many more 

differences than commonalities between older LGBT+, with tensions associated with 

misogyny, misandry, gender politics, sexism, biphobia and transphobia (Pugh, 2002; 

Weiss, 2011; Traies, 2016; Westwood, 2016a). Yet many studies engage in community 

discourse such as “…those who had not come out or were not connected into the LGBT 

community” (Sharek et al., 2015, 236) and “…excluding the LGBT community …” 

(Redcay et al., 2019. 272). Mobilising ‘older LGBT+ community’ discourse perpetuates 

the myth of such a community and implies greater connectivity and belonging than 

exists for all. 

  

c. ‘LGBT+’ group identity 

Some authors also refer to older LGBT+ people as a ‘group’, for example, “…individuals 

growing older who identify as LGBT are one particular group that…” (Wilson, Kortes-

Miller & Stinchcombe, 2018, 30). Such ‘group’ discourse is problematic because a) there 

is no single unifying feature which creates this purported group and b) there is no 

empirical evidence to indicate that older LGBT+ people identify with it. For example, a 

report on the US Gallup Poll which declared ‘3.4% of U.S. Adults Identify as LGBT’ 

(Gates & Newport, 2012) was based on a Gallup question which did not ask ‘Do you 

identify as LGBT?’ but rather ‘Do you personally identify as lesbian gay, bisexual or 

transgender?’. None of the adults who purportedly identified as LGBT+ actually said that 

they did so in this study, showing just how easily ‘convenience’ reporting can mis-

represent data.  
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Some authors have referred to collectivised discrimination, also based on a group 

identity, for example: 

a percentage of the participants (26%) in this study had not revealed their LGBT 

identity to their healthcare practitioners and will continue to hide their LGBT 

identity for fear of discrimination or anti-LGBT bias (Sharek et al., 2015, 237). 

As noted above, there is no empirical evidence for an ‘LGBT’ identity among older 

people. Moreover, referring to ‘anti-LGBT’ bias is problematic, because discrimination 

towards older LGBT+ people can take many different forms - homophobia, transphobia, 

biphobia – and is nuanced by its intersection with ageism, sexism, racism, disablism, 

and so on. Single-group identity discourse suggests to policy-makers and service 

providers that there can be single-group solutions to older LGBT+ needs, when this is 

not the case and more tailored solutions are clearly required. 

d.  ‘Cultural Competency’ 

 ‘Cultural competency’ is used widely in authorship about training staff working with 

older LGBT+ people (e.g., Gendron et al., 2013, 255). However, it is a contested 

concept, criticised for its reductionism, stereotyping and normativity (Greene-Moton & 

Minkler, 2020), and for treating inclusive practice as an issue of pre-prepared 

knowledge rather than an openness to discover the unknown. In relation to older 

LGBT+ people, the concept is problematic in that it implies the existence of a shared 

culture, which does not exist. It obscures, for policy-makers and providers, the very real 

differences among older LGBT+ people, and the need to engage with them as 

individuals in their own unique, specific, multiple and intersecting ‘cultural’ contexts. 

Problem (2): Numerical under-representation of some sub-groups 

Research on LGBT+ ageing has long been criticised for its uneven representation of 

sub-populations. Specifically, gay men are over-represented (Cronin and King, 2014), 
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bisexual people are under-represented (Jen and Jones, 2019) and trans people are either 

under-represented or excluded, especially gender non-conforming individuals (Jones 

and Willis, 2016; Fiani and Han, 2019). It has also long been argued that older lesbians 

are marginalised from both lesbian and gay and LGBT+ ageing research, with leading 

contemporary authors (Traies, 2016; Averett & Jenkins, 2012; Westwood, 2017) 

asserting that this reflects the wider invisibilisation of older lesbians in society. 

Numerical under-representation of all but gay men takes two forms: 1) there are 

more studies specifically about older gay men than there are about older lesbians, 

bisexual women and men, and trans people; 2) there tend to be more older gay male 

research participants in mixed studies than lesbians, bisexual people, and trans 

individuals. As can be seen in Figure 1, the Kneale review of the  21 UK sub-

population-specific studies on older LGBT+ health and social care needs identified only 

one study about trans people, eight studies (38%) about ‘non-heterosexual’ women 

(seven about lesbians, plus one on lesbians and bisexual women), and 123 (57%) about 

‘non-heterosexual’ men (two of which included  bisexual men). In other words, the 

majority of the UK sub-group literature in this area is about gay men. 

 

5%
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48%

9%

Trans+

Lesbians

Lesbians & bisexual women

Gay men
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Figure 1 Composition of sub-group studies included in the Kneale et al (2019a) 

review (Gay men, n=10; gay & bisexual men, n=2; lesbians, n=7; lesbians and 

bisexual women, n=1; trans people, n=1; total n= 21). Data retrieved from 

supplementary materials (Kneale at al, 2019b), categories determined by Kneale 

et al. 

 

In terms of mixed studies (i.e. various combinations of LGBT+ people, rather than 

single sub-populations), there are two issues: composition and gender ratios. In regards 

to composition, in addition to the 21 sub-group studies, the Kneale review also 

identified a further 21 mixed studies. As can be seen from Figure 2, while all of these 

mixed studies included lesbians and gay men, less than half included bisexual 

participants and only one study included trans participants. 

 

 

Figure 2 Composition of ‘mixed’ studies (by inclusion criteria) included in the 

Kneale et al (2019a) review (lesbian and gay n=11; lesbian, gay and bisexual, 

n=1; lesbian, gay, bisexual and trans; total n= 21). Data retrieved from 

supplementary materials (Kneale at al, 2019b), categories determined by Kneale 

et al review. 
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In terms of gender ratios, while smaller-scale studies tend to have a fairly balanced 

composition of lesbians and gay men, larger-scale studies do not. The 

underrepresentation of women in mixed studies, both internationally and in the UK, can 

be seen in Figure 3, which summarises the statistics for the most recent large-scale 

studies in the USA, Australia, Canada and the UK. As can be seen, in all of the studies, 

men are significantly over-represented in comparison to women.  

 

Figure 3 Percentage representations of women and men in major studies of 

older LGBT+ people in the US, Australia, Canada and the UK.  

NB: a) Hughes’ (2009) figures were for 29% lesbians and 55% gay men. There 

were also 29 bisexual people in Hughes’ study, but they were not differentiated 

by gender. b) data for the Stonewall study retrieved from Traies, 2016).  

 

Specifically, the US National Ageing with Pride survey reported by Fredriksen-Goldsen 

and Kim (2017) comprised 41.74% women (n=995) and 58.26% men (n=1389). This 

was not broken down by sexuality.  The US study about older LGBT+ and intersex 

adults’ social care networks reported by Brennan-ing et al (2014) comprised 210 

LGBT+ older adults made up of 24% (n=50) cisgender women compared with 70% 

(n=148) cisgender men, again not broken down by sexuality. Hughes’ (2009) survey of 
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443 older LGBT+ people in Australia comprised 29% (n=128) lesbians, 54.9% (n=243) 

gay men, 6.5% (n=29) bisexual people (gender not specified, and 6.5% (n=29) who 

identified as queer. Ismail et al’s (2019) study of the comparative social networks and 

patterns of care provision of heterosexual and LGB Canadians aged between 45 and 85 

years (based on the Canadian Longitudinal Study on Aging) comprised 1042 LGB 

people. Of these, 38% (n=395) were lesbians and bisexual women and 62% (n=647) 

were gay and bisexual men, neither subset of which was broken down by sexuality. 

The Stonewall-commissioned study (Guasp, 2011), the largest-ever UK survey 

of 1,000 older LGB people, which did not include trans people, has been hugely cited in 

academic and grey literature in the UK and beyond.4 Yet the well-known elephant in the 

room is that it is methodologically problematic. It did not report on its sample profiles at 

all, has not made study data available to the research community as is common practice  

and has not published its findings beyond a single report. We do not know how the 

sample population was constituted, nor how the data was analysed, nor how all of the 

findings broke down by sub-populations. 

Information requests made to Stonewall about older lesbian participants led to 

the revelation of a highly skewed sample: 

The [Stonewall] LGB sample comprised more than twice as many men as 

women (69 per cent were male and 30 per cent were female). Nearly half 

the women were in their 50s. Only 17 per cent were women over 60, six per 

cent were women over 65, and one per cent women over 70. This means 

that findings presented as descriptive of all ‘older lesbians, gay men and 

bisexuals’ are predominantly based on the responses of gay men and women 

under 60. (Traies, 2016, 11). 

Traies’ observations were made in one of the studies which was reported in the Kneale 

review. Despite this, the review described the Stonewall study as ‘one of the few 

included studies to compare a representative sample of older LGB people in the UK’ 
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(Kneale et al., 2019a, 7). This is an example of myth perpetuation where the scale of the 

Stonewall study rather than the scientific merit accords it legitimacy. 

 There is, then, a significant absence or near-absence of bisexual and/or trans 

people in older LGBT+ health and social care research, and a marked numerical under-

representation of older lesbians compared with older gay men. Policy-makers and 

service providers are being informed by narratives which do not represent all older 

LGBT+ people equally well, with older gay men’s needs, wishes and concerns being 

given greater voice than those of older lesbians, bisexual and trans people. 

Problem (3): Thematic over-representation of sexuality 

Unequal representation can also be thematic; that is, the issues and concerns of 

some sub-groups are given uneven weighting in analyses. Although sexuality and 

gender identity issues are differentiated in some literature, many studies still frame 

the issues affecting older LGBT+ people in terms of sexuality alone. This can be 

explicit or implicit. The Kneale review, for example, took an explicit sexuality-

focussed approach: ‘This review synthesises evidence on LGBT people based on 

sexual identity, sexual attraction and sexual experience’ (Kneale et al 2019a, 3). In 

other authorship it is implied, either by referring to a unified ‘older LGBT+’ 

sexuality or by using heterosexuality as a comparator, for example: 

Many older LGBT persons hid their sexuality for fear of discrimination that 

could have potentially negative individual and familial consequences (Erdley, 

Anklam & Reardon, 2014, 366). 

Higher rates of depression and/or anxiety have been observed in older LGBT 

people, compared to their heterosexual counterparts (Tinney et al., 2015, 1411). 

Both quotes are problematic in that they suggest that older LGBT+ people have a single 

uniform sexuality. The Tinney et al quote is additionally problematic in that a) it 
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suggests that the key differentiator between older LGBT+ people and the majority 

population is sexuality, discounting gender identity (the key differentiator for which is 

cisgenderism); b) it discounts completely trans people who identify as heterosexual.  

 The explicit and/or implicit framing of older LGBT+ issues as ones of minority 

sexuality and a unified one at that, mis-informs policy-makers and service providers, 

highlighting only one aspect of LGBT+ minority status (narrowly defined). It focuses 

attention away from other key issues which impact unequal access to health, care and 

support for older LGBT+ people, particularly issues affecting trans people of all 

sexualities, and especially heterosexual trans people. 

Problem (4): Non-intersectional analyses 

An intersectional approach is essential to understand the complexities of ‘LGBT+’ 

ageing (Cronin and King, 2010; Fredriksen-Goldsen et al., 2014; Jen and Jones, 2019; 

Traies, 2016; Willis et al 2020). However, key intersections in the lives of older LGBT+ 

people are ignored by some research. Sex/gender is/are under-addressed (Averett & 

Jenkins, 2012; Traies, 2016; Westwood, 2016a) as are issues of race/ethnicity. Black, 

Asian and minority ethnic (BAME) individuals are notably under-represented in older 

LGBT+ research (Harley, 2016). So too are people from low socioeconomic 

backgrounds, and older people in the upper age ranges. Insufficient attention has been 

given to ‘age, period and cohort effects’ (Fredriksen-Goldsen et al., 2015, 166).  

Much of the literature on health and social care issues reflects the anticipated 

fears of still-independent older LGBT+ people, rather than the experiences of those who 

are actually in receipt of care (Westwood, 2016a). Current literature on LGBT+ ageing 

paints only a partial picture, which often does not fully take into account the multiple 

intersecting factors which produce disadvantage and privilege in later life. 
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Problem (5): Thematic under-representation of sex/gender and/or gender 

identity 

Key themes which can be under-represented in collectivised research are those in 

relation to sex/gender and gender identity 

a. Under-representation of sex/gender issues 

Sex (biological – male/female) and gender (the social performance of normative 

femininities and masculinities linked to sex) are under-represented in LGBT+ research 

in three main ways: sex/gender silences; sex/gender erasures; and sex/gender 

misunderstandings.  

i. Sex/gender silences 

Sex/gender silences occur when they are excluded as a theme or category of analysis. 

This is most obvious when participants’ sex/gender profiles are:  

• Not reported (e.g. in the following studies in the Kneale review: Fenge and 

Fannin, 2009; Guasp, 2011; Jones et al., 2013; Phillips and Knocker, 2010; 

Wilson, Kortes-Miller & Stinchcombe, 2018).  

• Only mentioned in relation to transgender/gender identity issues (e.g., in the 

Kneale review: Sharek et al., 2015; Yang, Chu & Salmon, 2018). 

•  Only included in diversity lists, ‘regardless of race, ethnicity, gender, income, 

or sexual orientation…’ (e.g. Erdley, Anklam and Reardon 2014, 378). 

• Not included in diversity lists, e.g. Erdley, Anklam & Reardon consider 

discrimination based on ageism (368) and ‘homophobia/heterosexism’ (368) but 

not sexism or cissexism.9 
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ii. Sex/gender erasure 

Sex/gender erasure occurs when there are relevant issues in the data which are not 

reported/mis-reported. For example, one of the studies included in the Kneale review, 

Parslow and Hegarty (2013), described the carer burden experienced by older lesbians, 

who as both women (more likely to be carers) and being more likely to be ‘never 

married daughters’ (79), are disproportionately represented as family carers of older 

parents. In other words, gender and sexuality intersect to produce a heightened carer 

burden on older lesbians.  

In reporting on this study, the Kneale review did not address this issue. Instead it 

reported that: 

Sexuality-based inequalities in the caring experience [were] uncovered with 

women becoming involved in caring having their lesbian identities come under 

threat and re-positioned as heterosexual by default’ (Kneale et al., 2019b, no 

page number).  

In the partial reporting of Parslow and Heggarty’s findings in terms of lesbian sexuality 

invisibility alone, the gendering of lesbian carer burden is erased. 

 Sex/gender differences can also be erased through non-reporting. For example, 

when older lesbians and gay men are asked for their preferences for housing with care 

and support in later life, their choices are very different (Westwood, 2017). When given 

the choice, most older lesbians say they would prefer women-only/lesbian-only housing 

as their first choice and mixed mainstream housing (for heterosexual and LGBT+ 

people) as their second. By contrast, older gay men tend to prefer mixed mainstream 

housing as their first choice, and gay-men only housing as their second. This pattern is 

reflected in the UK SAFE housing survey (King and Stoneman, 2017) which was also 

analysed in the Kneale review. The review made no mention of this gender difference 

when reporting the study’s findings, thereby erasing it. 
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Similarly, the Stonewall report, which sometimes separated out its findings and 

sometimes did not, conflated its findings on this issue, obscuring gender differences 

between participants:  

…many lesbian, gay and bisexual people express a desire for services, housing 

and care home options that are targeted at, and sometimes staffed by, lesbian, 

gay and bisexual people ‘where the culture would be pro-gay, not just accepting’ 

(Guasp, 2011, 28). 

In framing this as a ‘gay’ sexuality issue, Guasp both excludes those people who do not 

identify as gay (more likely to be women than men) and conceals how older lesbians 

and older gay men’s preferences differ. This means that policy-makers and service 

providers are being given information about housing preferences which privileges the 

wishes and concerns of older gay men. 

Sex/gender erasure also occurs in relation to transwomen and transmen. For 

example, the Bouman et al (2016) study included in the Kneale review comprised 72 

older transwomen and three transmen. The transmen were excluded from the Bouman 

team’s analyses because they were insufficiently statistically significant.  It was, in 

effect, a study about older transwomen. The Kneale review ignored this, referring to the 

research participants as ‘older transgender clinic attendees’ (Kneale et al., 2019a, 8), 

making no reference to their gender at all, thereby erasing this striking feature of 

Bouman et al’s findings. 

iii. Sex/gender misunderstandings 

Sex/gender misunderstandings occur when age-related social exclusions are incorrectly 

interpreted through a gendered lens. In this quote, the authors suggest that gay men 

experience worse ageism than heterosexual women and men, and lesbians. 
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For the LGBT community, specifically gay men, this idea of what is old seems 

to develop earlier than in heterosexual or lesbian society (Erdley, Anklam & 

Reardon, 2014, 369). 

These sentiments are also expressed by Tinney et al (2015) who assert that ‘several 

studies suggest that the experience of ageism is more pronounced for older gay men 

than it is for older lesbian women because of the emphasis placed on youth and physical 

appearance’ (1413). Research has indeed demonstrated that older gay men are affected 

by ageism on the commercial gay male scene (Simpson, 2016). However, the academic 

literature is very clear that, in wider social contexts, older lesbians are not only affected 

by ageism and heterosexism, they are also affected by sexism, with older women being 

culturally devalued more and sooner than older men (Averett and Jenkins, 2012; Traies, 

2016; Westwood, 2016a).  In other words, gay men lose sexuality status as they age on 

the gay scene, but they retain male gender privilege in the wider social context, which is 

accentuated by age. 

A further sex/gender misunderstanding was made in the Kneale review: 

Earlier studies highlighted the invisibility of older lesbian, gay and bisexual 

women in research (Westwood, 2017a)…This review finds a number of studies 

that are focused exclusively on older LGB women, although this pool of 

literature needs to grow substantially if it is to compensate for the years of 

neglect in this area (Kneale et al., 2019a, 17). 

What the Kneale review has misunderstood here is that it is not just the number of 

studies about older lesbians (although a third of studies on older lesbians, compared 

with two-thirds on older gay men is quite telling). It is also about how many older 

lesbians are included in mixed studies, compared with older gay men. In this regard 

there has been, and continues to be, a significant shortfall. 
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b. Under-representation of gender identity issues 

Older trans people experience ageing through the cumulative effects of a life navigated 

through and against the cisgender binary (Fredriksen-Goldsen et al., 2014). While they 

share some ageing concerns with other older people, they are also affected by trans-

specific issues (Toze, 2019). Trans issues are under-represented in pooled research in 

several ways, the most obvious being when there is a silence about them: 

Existing literature often conflates gender identity with sexual orientation, 

lumping TGNC people under the LGBTQ umbrella, thus rendering the “T” 

silent in the process (Fiani and Han, 2019, 181). 

Even when gender identity is included, it can be under-represented in several ways. 

First, gender identity-specific issues may be minimally addressed beyond identity lists. 

For example, Yang, Chu & Salmon (2018) mentioned transgender/gender identity 

repeatedly in terms of ‘older lesbian, gay, bisexual, and transgender (LGBT) adults’ (cf 

904) and ‘sexuality or gender identity’ (cf 906). However, they only made one reference 

to specific issues relating to trans people: 

Transgender people may suffer even more from lack of social support, as it has 

been reported that medical providers often require candidates for sex 

reassignment surgery to divorce their spouses (905) [Written in a US legal 

context]. 

Similarly, Erdley, Anklam & Reardon (2014) made multiple references to ‘transgender’ 

in lists; that is, ‘lesbian, gay, bisexual and transgender’ but made only one reference 

specifically in relation to trans people, “Transgender individuals can encounter issues 

related to hormone replacement therapy and sexual reassignment surgery” (377). 

Tinney et al (2015) also include transgender in ‘lesbian, gay, bisexual and transgender’ 

and ‘sexual orientation and gender identity’ lists, but make only one specific reference 

about gender identity/transgender issues, to comment on how the psychiatric category 

gender dysphoria serves ‘to pathologize transsexuality and transgenderism’ (1412). This 
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lack of attention to trans issues beyond the ‘T’ in the acronym implies tokenism at the 

very least. It is also significant that when trans issues are mentioned this is in relation to 

medical matters rather than broader social issues. 

The second way gender identity issues can be under-represented, is when issues 

of particular concern to older trans people could be  addressed, but are not, such as 

misgendering, denial of hormone treatment, gender binarism, pathologisation, age-

related memory loss and post-transitioning gender identification, the need for gender 

affirmative care, etc. (Ansara, 2015; Marshall, Cooper and Rudnick, 2015; Jones and 

Willis, 2016; Waling et al., 2019; Willis et al 2020). 

The third way in which gender identity issues are under-represented is when 

they are considered only in relation to transwomen and transmen who have legally 

transitioned and/or have had full surgery and hormone treatment. Not all transwomen 

and transmen want to transition, while not all who do want to can, not least of all for 

reasons of cost in those countries where they are required to pay, but also due to 

personal circumstances and/or health contraindications. As a result, some may have 

gender incongruent bodies, not recognised in discourse which privileges post-

transitioned women and men. Moreover, many trans people do not identify, or engage, 

with the gender binary, also obscured in transitioning-privileging discourse. 

The fourth way in which gender identity issues are under-represented is when 

transwomen and transmen who have transitioned are treated as if they share the same 

concerns, which many do not (Waling et al., 2019). There is also an imbalance in 

research about older transmen and transwomen, with transwomen being represented far 

more than transmen (Pang, Gutman & de Vries, 2019) and yet findings are often 

generalised to all trans people. 
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The fifth way in which gender identity issues are under-represented in mixed 

LGBT+ studies is when gender non-conforming ageing issues are not mentioned at all, 

as is often the case in older LGBT+ research (e.g. Erdley, Anklam & Reardon, 2014; 

Kneale et al., 2019a; Redcay et al., 2019; Sharek et al., 2015; Tinney et al., 2015; 

Wilson, Kortes-Miller & Stinchcombe, 2018; and Yang, Chu & Salmon, 201810; and). 

Yet the gender binary/non-binary distinction is a key differentiator between older trans 

people. For example, although all trans people are affected by minority stress-related 

health issues, research suggests that these are worse among non-binary compared with 

gender binary trans adults (Burgwal et al., 2019). Moreover, trans people who do not 

comply with the gender binary may find themselves marginalised far more in older age 

care services than those who do (Marshall, Cooper and Rudnick, 2015). However, these 

distinctions are rarely made in mixed LGBT+ research, possibly reflecting researchers’ 

unconscious gender binarism. This in turn means that policy-makers and service 

providers are under-informed about the needs and concerns of all trans and gender non-

conforming individuals. 

Problem (6): Inaccurate reporting of data 

Data can be inaccurately reported in several ways, which include: data conflation 

(where findings applicable to a sub-group are conveyed as ‘whole group’ findings); 

literature which inaccurately represents itself or other literature (e.g.  reporting that 

studies are about all LGBT+ people when they are not); and selective reporting (i.e. 

partial reporting of data in strategic and less than transparent ways).  

 

a. Data conflation 

Pooling older LGBT+ sub-group narratives into all-group discourse can be 

methodologically problematic, and, as the Kneale review itself observed ‘may overlook 
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important nuances in the evidence’ (Kneale et al., 2019a, 16). To give an example from 

the review, one of the themes it analysed was in relation to older LGBT+ formal social 

support needs. The review observed: 

[Formal] LGBT-specific groups… were viewed as valuable in many studies in 

creating social connections between older LGBT people (Phillips and Knocker, 

2010; Price, 2012; Traies, 2015; Wilkens, 2015, 2016).  

(Kneale et al., 2019a, 11-12) 

This assertion is not correct. Firstly, the literature cited by the review does not report that 

‘older LGBT’ people value ‘LGBT-specific’ support groups. It is virtually silent about 

what older trans and older bisexual people want, with only one of the four articles cited 

even including older trans people (Phillips and Knocker, 2010) and two of the four being 

specifically about older lesbians.  

Secondly, the literature, both cited by the Kneale review and more broadly, does 

not demonstrate the benefits of ‘LGBT-specific groups’. The literature does not yet say 

much at all about older bisexual and/or trans people and group support. It does say quite 

a lot about older lesbians’ and gay men’s preferences, which contradict the claims made 

by the Kneale review. The data indicates that they do not value mixed groups of LGBT+ 

women and men. Rather, older lesbians prefer meeting together in groups for older 

lesbians and older gay men value meeting together in groups for older gay men (Knocker 

et al., 2012; Wilkens, 2016). There is very little socialising between them (Westwood, 

2016a).  As Knocker et al (2012) observed, reporting on the Opening Doors London 

project (the largest UK support network for older LGBT+ people): 

There has been a huge benefit in having both women’s and men’s development 

coordinators in the project and in the fact that most of the men’s and women’s 

groups meet separately, with only occasional mixed events (156-7). 



Journal of Aging Studies 

24 
 

Knocker et al also noted that the gay men and lesbians who attend Opening Doors 

groups use them in very different ways: 

Gender was also an important influence on how participants built networks and 

developed friendships over time. In the women’s groups we noticed a tendency 

for women to come along to a few of the main groups, meet a friend or friends 

and then choose to meet those friends independently from the project… By 

contrast, many of the men have indicated that they like structured activities 

(Knocker et al., 2012, 157). 

This means that, as echoed in other research (e.g. Westwood, 2017) older lesbians and 

gay men want different kinds of formal support to do different things for them: older gay 

men want support which is their social network; older lesbians want support to replenish 

their existing social networks. If this message is not accurately conveyed to service 

providers, they will aim to deliver mixed services, which older LGBT people do not want 

and which will be much less likely to be useful to them. 

b. Literature which inaccurately represents itself or other literature 

i. Literature which inaccurately represents itself  

Inaccuracies arise when research claims to be about all older LGBT+ people but in 

reality is only about some sub-groups of older LGBT+ people. Several studies claimed 

in their article titles and abstracts to be reporting on findings from empirical research 

with all older LGBT+ people, and only made clear at the end of their articles that not all 

sub-groups were included. For example, an article by Wilson, Kortes-Miller & 

Stinchcombe (2018) was entitled “Staying Out of the Closet: LGBT Older Adults’ 

Hopes and Fears in Considering End-of-Life*”. The abstract stated  

…we sought to better understand the lived experience of older LGBT 

individuals and to examine their concerns associated with end-of-life. Our 
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analysis highlights the idea that identifying as LGBT matters when it comes to 

aging and end-of-life care (22). 

The authors reported that their sample comprised ‘23 LGBT-identified individuals’ but 

did not state how many were lesbian, gay bisexual and/or trans. At the end of their 

article, the authors noted that “the trans community was not well represented, a gap seen 

elsewhere in the literature” (30). It was not clear how may trans people, if any, were 

among the 23 participants, nor to what extent trans identifying people’s issues were 

represented in the findings. The authors did not substantiate their claims that their 

article addressed issues affecting all older LGBT+ people, notable older trans+ people. 

Another article’s title was “Predicting perceived isolation among midlife and 

older LGBT adults: The role of welcoming aging service providers” (Yang, Chu & 

Salmon, 2018). Its abstract claimed 

The study examines whether aging service providers (e.g., senior centers, adult 

day care, transportation, employment services) who are perceived by older 

LGBT adults as welcoming to LGBT people may reduce this population’s 

perceived isolation. (904) 

The authors then wrote about their findings (which were based on complex statistical 

analyses) as if they were based on data from all midlife and older LGBT+ people, e.g.  

Our findings suggest that for midlife and older LGBT who are living alone, 

having welcoming aging service providers in their areas can be very beneficial. 

(909) 

One advantage of our study is that we were able to control for an LGBT 

person’s outness (openness about their LGBT status). (909) 

However, in the ‘Limitations and Future Directions’ section at the end of their article, 

the authors wrote “Due to small sample sizes of the bisexual, transgender, and ‘other,’ 

we were not able to examine these groups statistically” (910).  In other words, their 
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findings, based as they were on statistical analyses, were only about midlife and older 

lesbians and gay men, not midlife and older bisexual or trans people at all. Instead of 

their article title being “Predicting perceived isolation among midlife and older LGBT 

adults: The role of welcoming aging service providers”, it should have been called 

“Predicting perceived isolation among midlife and older lesbians and gay men: The role 

of welcoming aging service providers”. 

A third empirical article whose title was “Older LGBT people's experiences and 

concerns with healthcare professionals and services in Ireland” observed  towards the 

end: 

While this study highlights important results… certain groups are under-

represented including women; people over 70; bisexual and transgender people; 

and people living in nursing home/ residential care” (Sharek et al., 2015, 238). 

In other words, although Sharek et al claimed to be reporting on all older LGBT+ 

people, they were actually reporting on data which was primarily only about younger 

gay men living in the community. 

For the sake of transparency, each of these studies should have been explicit in 

the title of their articles, and in the framing of them. Rather than making claims to their 

findings about all older LGBT+ people they should have clearly articulated from the 

outset which populations (lesbians, gay men, bisexual people and/or trans people), were 

actually sufficiently well-represented in their analyses and which were not. Rather than 

writing an article about all older LGBT+ people and then adding in at the end ‘well, 

actually, not all of them’, their true samples, and the exact sub-groups they were able 

analyse should have been made clear from the outset.  
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ii. Literature which inaccurately represents other literature  

Inaccuracies also arise when studies cite other research as being about ‘older LGBT+’ 

people when it too is only about some people under the LGBT+ umbrella. For example: 

… King and Dabelko-Schoeny (2009) found that midlife and older LGBT adults 

are five times less likely to access health care and social services. (Yang, Chu & 

Salmon, 2018, 909) 

The King and Dabelko-Schoeny (2009) study cited by Yang, Chu & Salmon was only 

about lesbians, gay men, and bisexual people only, with trans people not included in the 

study at all. The study reported on midlife and older lesbian gay and bisexual, not LGBT, 

adults. To give a further example 

King and Cronin (2013) describe the tension in applying an ‘LGBT’ identity to 

older people…. (Kneale et al, 2019, 3) 

The King and Cronin (2013) chapter cited by Kneale et al was not about all ‘LGBT’ 

adults; it was very clearly only about lesbian, gay and bisexual older adults, with trans 

issues not addressed at all. Indeed, King and Cronin make this abundantly clear in the 

chapter: 

Although the experiences of older transgender adults are likely to overlap in 

some ways with the experiences of older LGB adults, there will also be many 

differences; differences that we are unable to do justice to in a chapter of this 

size. Therefore, whilst not dismissing the need to look at the experience of older 

transgender adults, our discussion here is limited to the experiences of older 

LGB adults. (124-5) 

 

In the following example, not only trans, but also bisexual people are excluded in the 

literature which is cited:  

A systematic review of anti-gay bias among social work professionals and social 

work students found that while bias may be low, social workers are often ill-

prepared to address the needs of LGBT clients (Chonody and Smith 2013).  
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(Redcay et al, 2019, 273). 

The publication by Chonody and Smith (2013) which Redcay et al cite in reference to all 

LGBT people, was only about lesbians and gay men, and not bisexual or trans people at 

all. Similarly: 

Perceived discrimination … can also discourage older LGBT persons from 

accessing long-term care facilities if they believe they will be mistreated 

(Brotman et al., 2007).  

(Wilson, Kortes-Miller & Stinchcombe, 2018, 24) 

The Brotman et al (2007) article cited by Wilson, Kortes-Miller & Stinchcombe in 

reference to all older LGBT people, was actually only about older lesbians and gay men.  

The following extract involved three misleading citations: 

… the experience of (or the expectation of) discrimination from aged care 

service providers, as older LGBT people begin to access these services 

(McFarland and Sanders, 2003; Stein et al., 2010; Guasp, 2011).  

(Tinney et al, 2015, 1411) 

All three of the publications cited by Tinney et al (Guasp, 2011; McFarland and 

Sanders, 2003; Stein et al., 2010) were only about older lesbians, bisexual and gay 

people. None were about older trans people. The most extreme example is in the 

following extract:  

Despite a recent trend among researchers to learn more about the needs of older 

LGBT individuals, many methodological problems and individual barriers 

present significant obstacles to understanding the needs of this population 

(Blando, 2001; Kochman, 1997; McFarland & Sanders, 2003; Orel, 2004).  

(Erdley, Anklam & Reardon, 2014, 363) 

None of the four articles cited by Erdley, Anklam & Reardon (i.e. Blando, 2001; 

Kochman, 1997; McFarland & Sanders, 2003; Orel, 2004) were about older trans 
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people, and only two of the four were about older lesbians, gay men and older bisexual 

people, the remaining two (Blando, 2001; Kochman, 1997) being only about older 

lesbians and gay men, and not about older bisexual or trans people at all. 

This mis-citing produces a picture which a) suggests that there is a body of literature 

about older bisexual and/or trans people which actually does not exist; b) obscures the 

absence of older bisexual and trans people in research; and c) makes claims about older 

bisexual and/or trans people which are not supported by the evidence. 

c. Selective reporting 

Selective reporting occurs when data are described in strategically convenient, but 

imprecise, ways. The Stonewall report (Guasp, 2011) was commissioned by Stonewall, 

the leading UK campaign group representing LGBT+ people. Selective reporting was 

used in the one and only report it produced from the survey it commissioned on older 

LGBT+ lives. This selective reporting involved sometimes differentiating groups by 

gender and sometimes not; variably in/excluding data from bisexual respondents 

without explanation; and sometimes conflating the data into a single ‘older LGB’ 

response.   

To give an example, in its summary of key findings (Guasp, 2011, 3), the report 

stated that compared with older heterosexual people, “Lesbian, gay and bisexual people 

over 55 are… More likely to live alone. 41 per cent of lesbian, gay and bisexual people 

live alone compared to 28 per cent of heterosexual people.” However, the main body of 

the report, provides greater detail which complicates the ‘headline’ statement, 

Four in ten (40 per cent) gay and bisexual men over 55 are single compared with 

just 15 per cent of heterosexual men. Three in ten (30 per cent) lesbian and 

bisexual women are single compared with 26 per cent of heterosexual women 

(not a statistically significant difference) (Guasp, 2011, 3). 
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In other words, rather than being an issue for all ‘lesbian, gay and bisexual people over 

55’, being single is a statistically significant phenomenon in relation to gay men only. It 

may be that in initially conflating these findings, there was a wish on Stonewall’s part to 

avoid the stereotype of the lonely, older gay man (Berger, 1996). However, if so, it does 

older gay men a disservice, obscuring from policy-makers and providers the 

particularity and increased likelihood of their need for formal support (Fish and Weiss, 

2019). 

Discussion: Implications for research integrity, policy and practice 

a. Research integrity 

The six key problems outlined here raise wide-ranging concerns in relation to research 

integrity. The use of homogenising language and terms can render the category of 

analysis imprecise and/or inaccurate. This is especially when analysing ‘communities’ 

and/or identity ‘groups’ which do not exist beyond political strategising and 

expediency. Blair (2016, 4) has suggested that this is an issue of academic integrity, “in 

applying the vulnerable population status so broadly that it ultimately further 

marginalizes [LGBT+] people.” Non-intersectional analyses mean, at best, over-

simplified reporting and under-reporting on ‘minorities within minorities’. At worst, 

they could be considered systemically discriminatory and involve the QRP of “falsely 

claiming that results are unaffected by certain variables” (John, Loewenstein & Prelec, 

2012, 526). 

Uneven numerical representation in some mixed studies suggests study bias and 

statistical unreliability (Brydges, Bielak, & Collins, 2018). The thematic over-

representation of sexuality in analyses indicates publication bias (Fanelli, 2013); that is, 

the disproportionate depiction of findings to support particular theories. The under-
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representation of sex/gender as categories of analysis also suggests the QRP of 

publication bias, this particular bias involving sexism.  The under-reporting of bisexual 

and/or trans issues in articles which purport to be about older bisexual and trans people 

is a particular concern, straying towards bi- and trans-exclusionary practices, even if 

inadvertent ones. 

Data conflation can involve the QPR of ‘spin’; such that “reporting practices 

that distort the interpretation of results and mislead readers so that results are viewed in 

a more favourable light” (Chiu, Grundy & Bero, 2017, e2002173). It can also constitute 

the QPR of ‘data chasing’, whereby data are selected in ways which find significance 

where there is none; that is, the reporting of false positives (Ware & Munafò, 2015), 

and/or where insufficient statistical power in analyses is obscured (Brydges,  Bielak, & 

Collins, 2018).  

In terms of inaccurate reporting, the mis-reporting of other research constitutes 

the QRP of misleading citation practices (MacRoberts & MacRoberts, 2018). Persistent 

and uncritical citing of the Stonewall study in particular constitutes the QPR of “turning 

a blind eye to others’ use of flawed data” (Bruton, Brown & Sacco, 2020, 217). 

Selective reporting is a QRP which has been identified in relation to a range of 

disciplines, including gerontology (Brydges, Bielak, & Collins, 2018). It involves 

cherry-picking which findings are reported and how, not for their salience, but for the 

extent to which they support a particular overarching research narrative. Such reporting 

at the very least constitutes publication bias. Resnick (2019, 1) has recently proposed 

that it might constitute the “deceptive use of statistics” and should be included as a type 

of more formal research misconduct.  

QRPs may reflect, in part, academic pressures to publish ‘high impact’ academic 

research (Maggio et al., 2019) and political pressures to further an emancipatory agenda 
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(Ryan-Flood & Gill, 2013). Nonetheless, they do a disservice to academic research, 

lowering its reliability, trustworthiness and credibility. This is extremely unfair on those 

LGBT+ ageing researchers who are not engaged in QRPs. It also risks a ‘race to the 

bottom’ where it may be difficult for researchers to match ‘elegant’ findings produced 

with QRPs without also engaging in QRPs themselves (John, Loewenstein & Prelec, 

2012, 531). 

Making claims to knowledge on behalf of others carries tremendous 

responsibilities (Gillies & Alldred, 2012), not least of which is the imperative to 

represent their voices accurately, fairly and in a balanced way. When QRPs take place 

in relation to marginalised individuals, their voices become misappropriated and this 

can serve to silence them even further. This is unacceptable, particularly for those 

research projects with emancipatory agendas. 

b. Policy and practice implications 

As this article has shown, the research shortcomings of pooled analysis and reporting 

have significant implications for policy and practice. Collectivising acronyms, 

‘community’ and ‘group’ discourse, the idea of ‘cultural competency’, all produce a 

‘sameness’ conceptualisation of people under the ‘older LGBT+ umbrella. This can 

mislead policy-makers and service providers, particularly in the implication that 

everyone shares the same views issues and concerns. Hearing everyone’s voices, 

including dissenting ones, may be messier, but it is more truthful.  It also means policy-

makers and service providers get a much fuller picture of what everyone wants and 

needs. 

Collectivised analysis and reporting that does not make clear at the outset whose 

voices are under-represented, or just plain absent, conveys an impression of greater 
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authority to speak on behalf of all older LGBT+ people than is actually the case. It 

obscures how little we know about the lives, wants, needs, wishes and concerns of older 

trans and/or older bisexual people, in particular. 

The over-representation of minority sexualities as a key feature of older LGBT+ 

inequalities prevents policy makers and service providers from being made aware that a 

minority sexuality is not the main issue for many older LGBT+ people. Some ‘older 

LGBT+ people’ are heterosexual. Gender identity trumps sexuality as a site of 

discrimination for many trans people, and intersects with sexuality to produce profound 

inequality in later life. For many cis lesbians sex/gender trumps sexuality as a source of 

later life prejudice and discrimination, and, again, intersects with sexuality in complex 

ways. There are many other relevant intersections, not least of which being race and 

ethnicity, religion, disability and age itself. Policies and practice need to sufficiently 

well-informed to be appropriately orientated to more complex operations and inter-

connections of inequality than those involving sexuality alone. 

Policy-makers and service providers rely upon research to inform what they do. 

It is the duty of researchers to make sure the information they are provided with is as 

precise and accurate as possible. If not, policies and service will be based on mis-

information and will be less likely to meet key needs among older LGBT+ people, 

thereby perpetuating, and possibly even exacerbating, unmet need. 

Conclusion  

The collectivised studies highlighted in this article are not meant to be indicative of the 

wider literature on ‘LGBT+’ ageing. The purpose of this article has been to show what 

can happen when collectivised discourse is mobilised, and how easily sub-group 
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members can be excluded in all-encompassing narratives. It has also shown how some 

reporting of LGBT+ ageing research raises concerns about QRPs. 

In terms of solutions, clearly acronyms and identity labels should be used with 

caution and qualifiers where necessary. Community and collectivised group discourse 

should only be used when supported by empirical evidence. Sexuality should always be 

considered at its intersection with sex/gender and gender identity: there cannot be one 

without the other. Mixed research must be transparent about who is and is not included 

in its data from the outset not just in a final ‘limitations’ section. There should be a 

reasonable expectation of equal numbers of lesbians and gay men in mixed studies 

(given there are almost equal numbers of women and men in the general population) 

and sufficient numbers of bisexual women and men and trans individuals to support 

meaningful data analysis. This may require purposive sampling. 

Some authors have suggested that there should be more sub-group-specific 

research to counterbalance marginalisation in mixed research (e.g. Ingham et al., 2017). 

There is clearly a place for this argument, however one of the problems is that such 

research could lack sufficient scale to enable key actors (funders, policy makers, 

commissioners and providers of services) to rely on the generalisability of findings, and 

to respond accordingly. It could also set LGBT+ ageing researchers up against each other, 

vying for (diminishing) research funding.  

A possible middle-ground might be larger scale projects (Westwood et al 2020) 

conducted by a consortium of researchers who take responsibilities for different ‘arms’ 

of a collective research project, so that sub-group issues can be studied both separately 

and together. This would also help the practical reality that researchers from particular 

LGBT+ sub-groups are more likely to be able to recruit and engage research participants 

from those sub-groups to which they themselves belong.  
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Research also needs to become more reflexive, with researchers making clear 

what they bring to the analytical table, particularly if they are more sensitised by personal 

experience to some older LGBT+ membership issues than others (Fenge 2010; Blair, 

2016). Other ways to improve research integrity include: enhanced researcher training 

and supervision; increased internal peer review of publications; improved institutional 

policies, guidance and auditing; enhanced reporting requirements; and more structured 

and specific journal reviews (Fanelli, 2013; Bruton, Brown & Sacco, 2020).   

This article echoes Isaacowitz’s call for a more ‘transparent science of aging’ 

(2019, 9). Hopefully, it will serve as a call to action to ensure that all, not just some, 

LGBT+ ageing research is inclusive, robust and reliable, of optimal use to policy-makers 

and providers, and thereby of the greatest benefit to older LGBT+ people themselves. 

Notes 

1. Trans or transgender refers to someone who does not identify with the gender 

they were assigned at birth, including those who identify outside the gender 

binary e.g. non-binary and gender fluid individuals.  

2. The ‘LGBT+’ acronym is constantly developing. Use of the ‘+’ sign can mean 

different things to different people and can be contested. This article takes the 

position of Opening Doors London (2020), the largest advocacy and support 

organisation for older people in the UK,  that the ‘+’ sign ‘recognises that there 

are more ways to identify and describe gender and sexuality beyond the 

acronym… the world is and has always been a place of diverse sexualities and 

gender identities’.  

3. Transwoman refers to someone who was assigned a male gender at birth and 

now lives and self-defines as a woman; transman refers to someone who was 

assigned a female gender at birth and now lives and self-defines as a man. 
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4. Heteronormativity is the assumption that heterosexuality is the norm; 

cisnormativity the assumption that it is the norm to identify with the gender one 

assigned at birth; a cis person is someone who identifies with the gender they 

were assigned at birth. 

5. Kneale et al reported 13 studies about gay men/gay and bisexual men, but only 

12 studies were identified in their data. 

6. The Stonewall report (Guasp, 2011) has been cited 80 times in the academic 

literature, at the time of writing: 

https://scholar.google.co.uk/scholar?cites=9512539665291959531&as_sdt=200

5&sciodt=0,5&hl=en   

7. Cisgenderism is the privileging of the lives and lifestyles of those who identify 

with the gender they were assigned at birth. 

8. Heterosexism is the privileging of heterosexuality. 

9. Sexism is prejudice, stereotyping, or discrimination, typically against women, on 

the basis of sex. Cissexism is both the privileging of heterosexuality and 

prejudice and stereotyping, or discrimination, towards people who do not 

identify with the gender they were assigned at birth. 

10. Although “gender non-conforming” was included as a participant identity 

category, it was not subsequently analysed. 

 

Acknowledgments 

I wish to convey my sincere gratitude and appreciation to the anonymous reviewers for 

their detailed and very helpful feedback on an earlier version of this article. 

Funding 

This research did not receive any specific grant from funding agencies in the public, 

commercial, or not-for-profit sectors. 



Journal of Aging Studies 

37 
 

Competing interests 

There are no competing interests to declare. 

 

References  

Allen, K. R., & Roberto, K. A. (2016). Family relationships of older LGBT adults. In 

D.A. Harley & P.B. Teaster (eds) Handbook of LGBT Elders: An Interdisciplinary 

Approach to Principles, Practices, and Policies, 43-64. New York, NY: Springer.  

 Ansara, Y. G. (2015). Challenging cisgenderism in the ageing and aged care sector: 

Meeting the needs of older people of trans and/or non‐binary experience. 

Australasian Journal on Ageing, 34, 14-18.  

Averett, P., & Jenkins, C. (2012). Review of the literature on older lesbians: 

Implications for education, practice, and research. Journal of Applied Gerontology, 

31(4), 537-561. 

Bailey, L. (2012). Trans ageing. In Sutherland, M. Rivers, I. and Ward, R., (eds), 

Lesbian, gay, bisexual and transgender ageing: providing effective support through 

biographical practice, 51-66, London: Jessica Kingsley Publishers. 

Banks, G. C., Rogelberg, S. G., Woznyj, H. M., Landis, R. S., & Rupp, D. E. (2016). 

Evidence on questionable research practices: The good, the bad, and the ugly. 

Journal of Business and Psychology, 31, 323–338  

Berger, R. M. (1996). Gay and gray: The older homosexual man. Psychology Press.  

Blando, J. (2001). Twice hidden: Older gay and lesbian couples, friends, and 

intimacy. Generations, 25(2), 87-89. 

Blair, K. L. (2016). Ethical research with sexual and gender minorities. The SAGE 

Encyclopedia of LGBTQ studies, 3, 375-380.  



Journal of Aging Studies 

38 
 

Bouman, W.P., Claes, L., Marshall, E., Pinner, G.T., Longworth, J., Maddox, V., 

Witcomb, G., Jimenez-Murcia, S., Fernandez-Aranda, F. and Arcelus, J. (2016) 

Sociodemographic variables, clinical features, and the role of preassessment cross-

sex hormones in older trans people, The Journal of Sexual Medicine, 13(4), 711-719.  

Brennan-Ing, M., Seidel, L., Larson, B., & Karpiak, S. E. (2014). Social care networks 

and older LGBT adults: Challenges for the future. Journal of Homosexuality, 61(1), 

21-52.  

Brotman, S., Ryan, B., Collins, S., Chamberland, L., Cormier, R., Julien, D., Meyer, E., 

Peterkin, A. and Richard, B. (2007). Coming out to care: Caregivers of gay and 

lesbian seniors in Canada. The Gerontologist, 47(4), 490-503.  

Bruton, S. V., Brown, M., & Sacco, D. F. (2020). Ethical consistency and experience: 

An attempt to influence researcher attitudes toward questionable research practices 

through reading prompts. Journal of Empirical Research on Human Research Ethics, 

15(3), 216-226. 

Brydges, C. R., Bielak, A. A., & Collins, F. (2018). Evaluation of publication bias and 

statistical power in gerontological psychology. Innovation in Aging, 2(s1), 932. 

Burgwal, A., Gvianishvili, N., Hård, V., Kata, J., García Nieto, I., Orre, C., Smiley, A., 

Vidić, J. and Motmans, J., (2019). Health disparities between binary and non binary 

trans people: A community-driven survey. International Journal of Transgenderism, 

20(2-3), 218-229.  

Chiu, K., Grundy, Q., & Bero, L. (2017). ‘Spin’ in published biomedical literature: a 

methodological systematic review. PLoS biology, 15(9), e2002173. 



Journal of Aging Studies 

39 
 

Chonody, J. M., & Smith, K. S. (2013). The state of the social work profession: A 

systematic review of the literature on antigay bias. Journal of Gay & Lesbian Social 

Services, 25(3), 326-361.  

Colledge, L., Hickson, F., Reid, D., & Weatherburn, P. (2015). Poorer mental health in 

UK bisexual women than lesbians: evidence from the UK 2007 Stonewall Women's 

Health Survey. Journal of Public Health, 37(3), 427-437.  

Cronin A and King A (2014) Only connect? Older lesbian, gay and bisexual (LGB) 

adults and social capital. Ageing & Society, 34, 258–279. 

Cronin, A., & King, A. (2010). Power, inequality and identification: Exploring diversity 

and intersectionality amongst older LGB adults. Sociology, 44(5), 876-892. 

Cronin, A., Ward, R., Pugh, S., King, A., & Price, E. (2011). Categories and their 

consequences: Understanding and supporting the caring relationships of older 

lesbian, gay and bisexual people. International Social Work, 54(3), 421-435. 

Erdley, S. D., Anklam, D. D., & Reardon, C. C. (2014). Breaking barriers and building 

bridges: Understanding the pervasive needs of older LGBT adults and the value of 

social work in health care. Journal of Gerontological Social Work, 57(2-4), 362-385. 

Fanelli, D. (2013). Only reporting guidelines can save (soft) science. European Journal 

of Personality, 27(2), 124–125.  

Fenge, L. A. (2010). Striving towards inclusive research: An example of participatory 

action research with older lesbians and gay men. British Journal of Social Work, 

40(3), 878-894. 

Fenge, L. A., & Fannin, A. (2009). Sexuality and bereavement: Implications for practice 

with older lesbians and gay men. Practice: Social work in action, 21(1), 35-46. 



Journal of Aging Studies 

40 
 

Fiani, C. N., & Han, H. J. (2019) ‘Navigating identity: Experiences of binary and non-

binary transgender and gender non-conforming (TGNC) adults’, International 

Journal of Transgenderism, 20(2-3), 181-194. 

Fish, J., & Weis, C. (2019). All the lonely people, where do they all belong? An 

interpretive synthesis of loneliness and social support in older lesbian, gay and 

bisexual communities. Quality in Ageing and Older Adults, 20(3), 130-142. 

Fredriksen-Goldsen, K. I., Kim, H. J., Shiu, C., Goldsen, J., & Emlet, C. A. (2015). 

Successful aging among LGBT older adults: Physical and mental health-related 

quality of life by age group. The Gerontologist, 55(1), 154-168. 

Gates, G. J., & Newport, F. (2012). Special report: 3.4% of US adults identify as LGBT. 

Washington, DC: Gallup. http://www.gallup.com/poll/158066/special-reportadults-

identify-lgbt.aspx. 

Gendron, T., Maddux, S., Krinsky, L., White, J., Lockeman, K., Metcalfe, Y., & 

Aggarwal, S. (2013). Cultural competence training for healthcare professionals 

working with LGBT older adults. Educational Gerontology, 39(6), 454-463. 

Ghaziani, A. (2011). Post-gay collective identity construction. Social Problems, 58(1), 

99-125. 

Gillies, V., & Alldred, P. (2012). The ethics of intention: research as a political tool. T. 

Miller, M. Birch, M. Mauthner & J. Jessop (Eds.). Ethics in qualitative research, 43-

62 Sage. 

Greene-Moton, E., & Minkler, M. (2020). Cultural Competence or Cultural Humility? 

Moving Beyond the Debate. Health promotion practice, 21(1), 142-145. 

Guasp A (2011) Lesbian, Gay and Bisexual People Later in Life. London: Stonewall. 



Journal of Aging Studies 

41 
 

Halperin, D. M. (2009). Thirteen ways of looking at a bisexual. Journal of Bisexuality, 

9(3-4), 451-455. 

Harley, D. A. (2016). African-American and black LGBT elders.. In D.A. Harley & 

P.B. Teaster (eds) Handbook of LGBT Elders: An Interdisciplinary Approach to 

Principles, Practices, and Policies, 105-134. New York, NY: Springer.  

Hughes, M. (2009). Lesbian and gay people's concerns about ageing and accessing 

services. Australian Social Work, 62(2), 186-201. 

Ingham, C. F., Eccles, F. J., Armitage, J. R., & Murray, C. D. (2017). Same-sex partner 

bereavement in older women: an interpretative phenomenological analysis. Aging & 

Mental Health, 21(9), 917-925. 

Isaacowitz, D. M. (2018). Planning for the future of psychological research on aging. 

The Journals of Gerontology: Series B, 73(3), 361-362.  

Isaacowitz, D. M., & Lind, M. (2019). Open science is for aging research, too. 

Innovation in aging, 3(4), igz028.  

Ismail, M., Hammond, N. G., Wilson, K., & Stinchcombe, A. (2019). Canadians Who 

Care: Social Networks and Informal Caregiving Among Lesbian, Gay, and Bisexual 

Older Adults in the Canadian Longitudinal Study on Aging. The International 

Journal of Aging and Human Development, 

https://doi.org/10.1177/0091415019864603  

Jen, S. (2019). Ambivalence in labels, freedom in lives: Older women’s discursive 

constructions of their bisexual identities. Journal of Bisexuality, 19(3), 386-413.  



Journal of Aging Studies 

42 
 

Jen, S., & Jones, R. L. (2019). Bisexual Lives and Aging in Context: A Cross-National 

Comparison of the United Kingdom and the United States. The International Journal 

of Aging and Human Development, 89(1), 22-38.  

John, L. K., Loewenstein, G., & Prelec, D. (2012). Measuring the prevalence of 

questionable research practices with incentives for truth telling. Psychological 

science, 23(5), 524-532. 

Jones K, Fenge L-A, Read R and Cash M (2013) Collecting older lesbians’ and gay 

men’s stories of rural life in South West England and Wales. Forum: Qualitative 

Social Research 14, 1–21. 

Jones, S. M., & Willis, P. (2016) ‘Are you delivering trans positive care?’, Quality in 

Ageing and Older Adults, 17(1), 50-59. 

King A and Cronin A (2013) Queering care in later life: the lived experiences and 

intimacies of older lesbian, gay and bisexual adults, in Sanger T and Taylor Y (eds), 

Mapping Intimacies: Relations, Exchanges, Affects, 112–129. Basingstoke, UK: 

Palgrave Macmillan.  

King, A. and Stoneman, P. (2017) ‘Understanding SAFE Housing – putting older 

LGBT* people’s concerns, preferences and experiences of housing in England in a 

sociological context, Housing, Care and Support, 20, 89–99. 

King, S., & Dabelko-Schoeny, H. (2009). “Quite frankly, I have doubts about 

remaining”: Aging-in-place and health care access for rural midlife and older lesbian, 

gay, and bisexual individuals. Journal of LGBT Health Research, 5(1-2), 10-21.  

Kneale, D., Henley, J., Thomas, J., & French, R. (2019a) Inequalities in older LGBT 

people's health and care needs in the United Kingdom: a systematic scoping review, 

Ageing & Society, 1-23, https://doi.org/10.1017/S0144686X19001326  



Journal of Aging Studies 

43 
 

Kneale, D., Henley, J., Thomas, J., & French, R. (2019b) ‘Inequalities in older LGBT 

people's health and care needs in the United Kingdom: a systematic scoping review’, 

Ageing & Society, Supplementary Materials (2), doi:10.1017/S0144686X19001326. 

Knocker, S., Maxwell, N., Phillips, M., & Halls, S. (2012) Opening doors and opening 

minds, in Sutherland, M. Rivers, I. and Ward, R., (eds) Lesbian, gay, bisexual and 

transgender ageing: providing effective support through biographical practice, 150-

164, London and Philadelphia: Jessica Kingsley Publishers.Kochman, A. (1997). Gay 

and lesbian elderly: Historical overview and implications 

for social work practice. Journal of Gay and Lesbian Social Services, 6(1), 1–10. 

MacRoberts, M. H., & MacRoberts, B. R. (2018). The mismeasure of science: Citation 

analysis. Journal of the Association for Information Science and Technology, 69(3), 

474-482. 

Maggio, L., Dong, T., Driessen, E., & Artino Jr, A. (2019). Factors associated with 

scientific misconduct and questionable research practices in health professions 

education. Perspectives on medical education, 8(2), 74-82. 

Mahieu, L., Cavolo, A., & Gastmans, C. (2019). How do community-dwelling LGBT 

people perceive sexuality in residential aged care? A systematic literature review. 

Aging & mental health, 23(5), 529-540.  

Marshall, J., Cooper, M., & Rudnick, A. (2015). Gender dysphoria and dementia: A 

case report. Journal of Gay & Lesbian Mental Health, 19(1), 112-117.  

McFarland, P. L., & Sanders, S. (2003). A pilot study about the needs of older gays and 

lesbians: What social workers need to know. Journal of Gerontological Social 

Work, 40(3), 67-80. 



Journal of Aging Studies 

44 
 

Opening Doors London (2020) LGBT+ glossary, 

https://www.openingdoorslondon.org.uk/lgbt-glossary, accessed 24th May 2020. 

Pang, C., Gutman, G., & de Vries, B. (2019). Later life care planning and concerns of 

transgender older adults in Canada. The International Journal of Aging and Human 

Development, 89(1), 39-56. 

Parslow, O. & Hegarty, P. (2013) Who cares? UK lesbian caregivers in a heterosexual 

world. Women’s Studies International Forum 40, 78–86. 

Phillips M and Knocker S (2010) Opening Doors Evaluation: The Story So Far. 

London: Age UK. 

Pugh, S. (2002). ‘The Forgotten: A Community Without a Generation,’ in D. 

Richardson and S. Seidman (eds) Handbook of Lesbian and Gay Studies, 161-181. 

London: Sage. 

Redcay, A., McMahon, S., Hollinger, V., Mabry-Kourt, H. L., & Cook, T. B. (2019). 

Policy Recommendations to Improve the Quality of Life for LGBT Older Adults. 

Journal of Human Rights and Social Work, 4(4), 267-274. 

Reisner, S. L., & Hughto, J. M. (2019). Comparing the health of non-binary and binary 

transgender adults in a statewide non-probability sample. PLoS one, 14(8). 

Resnik, D. B. (2019). Is it time to revise the definition of research misconduct?. 

Accountability in research, 26(2), 123-137.  

Ryan-Flood, R., & Gill, R. (Eds.). (2013). Secrecy and silence in the research process: 

Feminist reflections. Routledge. 



Journal of Aging Studies 

45 
 

Sharek, D. B., McCann, E., Sheerin, F., Glacken, M., & Higgins, A. (2015). Older 

LGBT people's experiences and concerns with healthcare professionals and services 

in Ireland. International journal of older people nursing, 10(3), 230-240.  

Simpson, P. (2016). Middle-aged Gay Men, Ageing and Ageism: Over the Rainbow?. 

New York, NY: Springer. 

Simpson, P., Almack, K., & Walthery, P. (2018). ‘We treat them all the same’: the 

attitudes, knowledge and practices of staff concerning old/er lesbian, gay, bisexual 

and trans residents in care homes. Ageing & Society, 38(5), 869-899.  

Stein, G. L., Beckerman, N. L., & Sherman, P. A. (2010). Lesbian and gay elders and 

long-term care: Identifying the unique psychosocial perspectives and 

challenges. Journal of Gerontological Social Work, 53(5), 421-435. 

Stone, M. E., Lin, J., Dannefer, D., & Kelley-Moore, J. A. (2017). The continued 

eclipse of heterogeneity in gerontological research. The Journals of Gerontology: 

Series B, 72(1), 162-167. 

Tinney, J., Dow, B., Maude, P., Purchase, R., Whyte, C., & Barrett, C. (2015). Mental 

health issues and discrimination among older LGBTI people. International 

psychogeriatrics, 27(9), 1411-1416.  

Toze, M. (2019) Developing a critical trans gerontology, The British Journal of 

Sociology, 70(4), 1490-1509. 

Traies J. (2016) The Lives of Older Lesbians: Sexuality, Identity & the Life Course. 

New York, NY: Springer. 



Journal of Aging Studies 

46 
 

UK Government (2018) National LGBT Survey: Research Report. 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachm

ent_data/file/721704/LGBT-survey-research-report.pdf  

Waling, A., Lyons, A., Alba, B., Minichiello, V., Barrett, C., Hughes, M., Fredriksen-

Goldsen, K. and Edmonds, S. (2019). Trans Women’s Perceptions of Residential 

Aged Care in Australia. The British Journal of Social Work, bcz122, 

https://doi.org/10.1093/bjsw/bcz122  

Ware, J. J., & Munafò, M. R. (2015). Significance chasing in research practice: causes, 

consequences and possible solutions. Addiction, 110(1), 4-8. 

Weiss, J. (2011). Reflective paper: GL versus BT: The archaeology of biphobia and 

transphobia within the US gay and lesbian community. Journal of Bisexuality, 11(4), 

498-502.  

Westwood, S. (2016a) Ageing, Gender and Sexuality: Equality in later life, Abingdon, 

Routledge. 

Westwood, S. (2016b). ‘We see it as being heterosexualised, being put into a care 

home’: gender, sexuality and housing/care preferences among older LGB individuals 

in the UK. Health & Social Care in the Community, 24(6), e155-e163. 

Westwood, S. (2017). Gender and older LGBT* housing discourse: the marginalised 

voices of older lesbians, gay and bisexual women. Housing, Care and Support, 

20(3), 100-109. 

Westwood, S., Willis, P., Fish, J., Hafford-Letchfield, T., Semlyen, J., King, A., Beach, 

B., Almack, K., Kneale, D., Toze, M. and Becares, L. (2020). Older LGBT* health 

inequalities in the UK: setting a research agenda. Journal of Epidemiology and 

Community Health. http://dx.doi.org/10.1136/jech-2019-213068  

http://dx.doi.org/10.1136/jech-2019-213068


Journal of Aging Studies 

47 
 

Wilkens, J. (2016) The significance of affinity groups and safe spaces for older lesbians 

and bisexual women: creating support networks and resisting heteronormativity in 

older age. Quality in Ageing and Older Adults 17, 26–35 

Willis, P., Raithby, M., Dobbs, C., Evans, E., & Bishop, J. A. (2020). ‘I'm going to live 

my life for me’: trans ageing, care, and older trans and gender non-conforming 

adults’ expectations of and concerns for later life. Ageing & Society, 1-22.  

Wilson, K., Kortes-Miller, K., & Stinchcombe, A. (2018). Staying out of the closet: 

LGBT older adults’ hopes and fears in considering end-of-life. Canadian Journal on 

Aging/La Revue canadienne du vieillissement, 37(1), 22-31.  

Yang, J., Chu, Y., & Salmon, M. A. (2018). Predicting perceived isolation among 

midlife and older LGBT adults: The role of welcoming aging service providers. The 

Gerontologist, 58(5), 904-912. 


