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Preface

There are four “i”s that define every “...ism”, whether that “ism” is 

sexism, racism, ageism, ableism or “LGBTism”.

The first “i” relates to ideology – a group believes they are 

worth more than another. It is the force that drives a sense of su-

premacy, whatever its nature.

Next comes the “i” for institutionalization – how the group that 

sees itself as superior makes their prejudice operational, how it is 

translated into practice and becomes structural and structuralizing.

The third “i” stands for intrapersonal – how the prejudice is 

both consciously and unconsciously reinforced and perpetuated 

through everyday person-to-person interactions.

Lastly, there is the “i” of internalization – how the group that 

is targeted by discrimination can incorporate the imposed notion 

of lesser value. How self-esteem, self-confidence and health can 

be gradually eroded by sustained characterization and attack. How 

it can result in a sense of defeat and an inhibition of personal or 

social reactions and decisions. This is the desired end game of ide-

ologies that are committed to prejudice. After all, their purpose is 

domination and control.

I would add another “i”, the “i” for inequity, which reinforces 

all the other components. It is always easier for a group to present 

itself as “superior” when inequality prevails, and the more un-

equal a society is, the easier it is for the tyranny of discrimination 

to emerge and to be maintained. Inequality apportions citizenship 

and it consolidates advantages and disadvantages. It is the essence 

of totalitarianism, whatever its nature. And it is the hallmark of an 

unmodern and dysfunctional society.

It is important to recognize the commonalities of discrimi-

nation. The voice of Angela Davies resonates deeply when she in-
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structs that “in a racist society, it is not enough to be non-racist, 

we must be anti-racist.” Similarly, it is not enough to be non-sex-

ist, we must be anti-sexist; it is not enough to be non-ageist, we 

must be anti-ageist. And it is not enough not to be homophobic or 

“LGBTist”, we must be “anti-LGBTIst”. We must all learn to identi-

fy, denounce and actively push back against all manifestations of a 

discriminatory nature. There can be no by-standers.

The Brazilian Society of Geriatrics and Gerontology – Rio de 

Janeiro section (SBGG-RJ) is demonstrating a principled protago-

nism in its partnership with EternamenteSOU, an NGO in the fore-

front of the fight against discrimination and, proudly for us, with 

the International Longevity Center Brazil (ILC-BR.) 

This partnership has produced this first collection of academ-

ic texts and essays on different aspects of LGBTI+ and ageing. It 

is a timely initiative. The fact that it was put together so rapidly 

reflects the determination and commitments of a number of peo-

ple. The new board of SBGG-RJ, co-chaired by Daniel Azevedo and 

Carolina Rebellato, was quick to recognize the need to address 

LGBTI+ ageing. In conjunction with ILC-BR, the first ever sympo-

sium related to this issue in the history of the Brazilian Society of 

Geriatrics and Gerontology (whether the national organization or 

a local section) took place in November 2020. It was the first col-

laboration of this kind. I was extremely proud to present a key-

note speech alongside Michael Adams, the CEO of SAGE (Advocacy 

& Services for LGBT Elders), the largest US organization dedicated 

to older LGBT persons.

The event was held over two consecutive Saturdays. 

Though-provoking presentations were supplemented with sensi-

tive video portraits depicting a variety of older LGBTI+ lives by the 

trail-blazing young film-maker Yuri Fernandes. The intergenera-

tional dialogue that was convened at our event is now consolidated 

with this publication.
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The title of my presentation was “Getting out of the closet was 

difficult. Forcing us back is cruelty”. The current generations of 

older LGBTI+ Brazilians grew up in an unapologetically preju-

diced society. Derison was commonplace and bullying was openly 

sanctioned. For the larger part of the life course of today’s older 

Brazilians; homosexuality was the same “love that dare not speak 

its name” that Oscar Wilde had identified in nineteenth century 

Britain. There were certainly the intrepid iconoclasts who brave-

ly, and often extravagantly, broke barriers. For some, there ex-

isted meeting places of relative safety. In the more sophisticated 

urban centers, there were a small number of bars. For a portion of 

my childhood in Copacabana, my family lived above one of them 

– La Gondola, a veritable cage aux folles. But for the overwhelming 

majority of young Brazilians of the time whose sexual or gender 

orientation diverted from the “norm”, there were very few, if any, 

role models and even fewer, if any, easy pathways to age in a state 

of full well-being. Exclusion, loneliness and self-loathing were 

common and were sometimes accompanied by self-destructive 

behaviours. Lesbians were particularly invisibilized. Transgende-

rism was ridiculed. Many LGBTI+ Brazilians felt they were unique. 

When relationships were established, they were often furtive and 

frequently subjected to intolerable social strains.

For most current older Brazilians, the symbolic milestone of 

New York’s 1969 Stonewall Riots came too late. Stonewall marked a 

turning point in the recognition of gay rights in the Western world 

(although to date some 70 countries in the wider world still view 

homosexuality as a crime and in some cases it remains punish-

able by torture or death). For most of today’s LGBTI+ Brazilians 

over the age of 60 however, its effects were felt in the 1970s, during 

the military dictatorship, which was suppressive of difference, ag-

gressively homophobic and punitive in instinct. Sadly, even among 

many of those who fought against the dictatorship, there was a re-

flexive distaste of sexual and gender non-conformism.
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Little by little, however, things did start to change. Despite 

the background of political and religious conservatism, Brazilian 

cultural behaviours did evolve and the social atmosphere did be-

come more relaxed. But for many of the older LGBTI+ of today, their 

youth, for the most part, had passed and their life trajectories had 

already become firmly established. And more was yet to come. As in 

other parts of the world, the HIV/Aids pandemic demonized sexual 

freedom in general and male same-sex relations in particular. It 

licensed a new wave of discrimination in Brazil. It should be noted, 

however, that is also provoked a formidable response from many 

victims of that discrimination, which translated into a new-found 

civic assertiveness and some very effective public health strategies 

that could provide lessons for today.

Brazil has one of the worst rates of violence and discrimination 

against LGBTI+ people in the world. The ascendancy of far right 

ideologies and religious fundamentalism has been accompanied 

by a legitimization of hate from the highest levels. The President 

himself has made no secret of his disdain for the LGBTI+ commu-

nities. Transgender murders in Brazil increased by 70% in 2020, 

further consolidating our position as the country with the high-

est rate in the world. I could never have imagined that a serving 

government Minister would unembarrassedly instruct us on the 

virtues of boys wearing blue and girls wearing pink. Should anyone 

be surprised at the Brazilian government’s eagerness to establish 

alliances with countries with even more retrograde attitudes to-

wards the rights of women and the LGBTI+ community.

Brazil is built on many denials. Our racial apartheid may not 

have had the same structures as South Africa or the United States, 

but that did not make us any less racist. Large numbers of Bra-

zilians are quick to take pride in our seemingly impressive mis-

cegenation without acknowledging that it is largely derived from 

our long history of sexual violence by light-skinned Brazilian men 

against dark-skinned Brazilian women.
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That Brazil is a racial democracy is a national myth. How far are 

we from electing a President Mandela or President Obama? We still 

talk disparagingly about those “with a foot in the kitchen”. When 

I moved to England in the 1970s to do my post-graduation studies, 

I was amazed to learn that male homosexuality had been legal-

ized only a few years earlier. How could this be? There was never 

a specific law that criminalized homosexuality in Brazil. And yet, 

that did not make us any less intolerant toward it. The ubiquitous 

use of the many derogatory labels for homosexuals testifies to the 

continued homophobia of our society today. Perhaps it is even eas-

ier to move forward more rapidly in other countries where prej-

udices and their practices were more formalized. Some of those 

countries have since had gay heads of government. Brazil cannot 

even guarantee the safety of the few courageous LGBTI+ elected 

officials that we have. Assassination and political exile have been 

the fate of some.

It can never be overstated: it is not enough to be non-racist, 

non-sexist, non- LGBTist. It is incumbent upon all of us to be an-

ti-racist, anti-sexist, anti-ageist, and anti-LGBTist. We must be 

self-educating, we must learn to recognize and be willing to call 

out discrimination wherever we see it and we must be uncompro-

mising in our demand for full dignity and citizenship for every-

one at every stage of life. We must be aware of the convergence of 

“isms” that arrives with older age. The structural disadvantages 

that frame younger selves are cumulative and have an amplified 

effect in later life. Ageism arrives on top of a very wide range of 

life histories. Those in the health sector have a particular onus of 

responsibility to be aware and to act.

The aim of the following collection of texts is to prompt a great-

er awareness of the rights and needs of older LGBTI+ adults and 

other underserved communities. It is intended to be an educational 

tool for health professionals in particular. The expectation is that 

it will be the starting point for an ongoing digital forum where the 
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conversation can continue and new perspectives, research and 

best practices can be added. Enjoy the reading.

Alexandre Kalache 

International Longevity Center Brazil (ILC-BR)
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CHAPTER 1 

LGBTQ+ ELDERS
Advancing U.S. strategies

 
michael adams
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There are 4 million LGBTQ+ older adults in the United States; by 
2040, that number will grow to 7 million.  This group of elders rep-
resents one of the most marginalized and neglected populations of 
older adults in my country.  Here I will focus primarily on the strat-
egies that SAGE – the world’s oldest and largest organization ded-
icated exclusively to improving the quality of life of LGBTQ+ older 
people -- and our allies are pursuing (working with and on behalf 
of our elder pioneers) to improve the quality of life and expand eq-
uity for our community’s elders.  But before getting to that, I think 
it’s important to start by taking a little time to outline the stark 
challenges that LGBTQ+ elders in the U.S. face.  These challenges 
have been made worse by the global pandemic known as COVID-19 
and the former Trump administration’s disastrous lack of a coor-
dinated response to the virus.

Over the last several decades, LGBTQ+ people have made great 
progress in winning both legal equality and social acceptance in 
the U.S. As just one powerful example of this progress – the U.S. Su-
preme Court recognized in 2015 that same-sex marriage is a consti-
tutional right, and a recent survey showed that 70% of U.S. residents 
now support same-sex marriage.   It is our LGBTQ+ elder pioneers 
who are responsible for much of this progress.  As early as the 1950’s, 
they led organized efforts to advance “gay rights” in the U.S.  In the 
years and decades following the Stonewall Uprising in New York City 
in 1969, they led an explosion of legal, political and social agitation 
to fight bigotry against those who defied societal norms of sexuality 
and gender identity and to win LGBTQ+ rights.  In the U.S., we have 
our elders to thank for this remarkable progress.  They are truly he-
roes for LGBTQ+ communities in our country.

MULTIPLE CHALLENGES

And yet, many LGBTQ+ older people in the U.S. do not live the lives 
of heroes.  Far from it.  Many LGBTQ+ elders in my country face 
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severe social isolation and age with very thin support networks.  

This stems in part from discrimination, and in part from differ-

ing social and family structures.  LGBTQ+ older adults are twice 

as likely as older U.S. residents in general to age single and living 

alone.  They are four times less likely to be parents, which means 

they generally lack adult children to provide care and support in 

the later years.  And as a result of historical bigotry and discrimi-

nation, they are much more likely than older Americans in general 

to be disconnected from their families of origin.

LGBTQ+ older adults in the U.S. also are at greater risk for pov-

erty as they age.  This is especially true for older lesbians, LGBTQ+ 

elders of color, and transgender and gender non-conforming and 

non-binary (TGNCNB) elders. And, LGBTQ+ elders in the U.S. are 

burdened with deeply challenging health disparities due to higher 

levels of HIV infection, mental health issues, substance abuse, and 

other health conditions.  These health challenges have been exac-

erbated significantly, especially for black and brown elders in my 

country.  In the U.S., COVID-19 has had a particularly devastating 

impact on older people.  Black and brown older adults in the U.S. 

are two to three times as likely to die from the virus as white older 

adults.  This disparity is a sharp reminder of the “life and death” 

impact of systemic racism, with black and brown people in my 

country consistently denied equal access to health care, nutrition, 

housing, and other key social determinants of health.  U.S.-based 

strategies to address the needs of LGBTQ+ older adults must take 

serious account of systemic racism in order to be effective, given 

that LGBTQ+ elders of color are much more likely to face discrim-

ination, to be poor, to have poor health care, to lack appropriate 

housing, and to be denied numerous other rights that are essential 

to decent and equitable quality of life in the later years.

It is important to note that transgender and gender non-con-

forming and non-binary (TGNCNB) older adults also face particular-

ly acute challenges in the U.S.  These include higher rates of discrim-
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ination and poverty, and greater obstacles to achieving appropriate 

and respectful health care. Many transgender elders rightfully fear 

the possibility of health problems and decline as they age, because 

loss of independence and the need to rely on others for care also can 

result in loss of autonomy and respect.  For just one example, there is 

still a great deal of work that must be done to ensure that transgen-

der elders who are in residential care are treated with full respect 

and dignity both by other residents and by care workers.

The higher rates of isolation, poverty, and health challenges for 

LGBTQ+ older adults in the U.S. generally speaking – and specifical-

ly for LGBTQ+ elders of color and TGNCNB elders – result in a greater 

need for professional services and care.  But these supports are of-

ten blocked by discrimination and government neglect.  A nation-

al study in 2014 found that 48% of lesbian and gay elders who seek 

rental housing specifically designed for older adults in the U.S. are 

subjected to discrimination. While new legal protections are help-

ing to reduce this discrimination, a recent trend in the U.S. to offer 

religious organizations and individuals exemptions from anti-dis-

crimination laws threatens to reverse this progress.  And the U.S. 

government does not provide much help.  Only $2 million of the $2 

billion that the U.S. government spends every year for elder services 

is specifically dedicated to services for LGBTQ+ older adults.  Under 

former president Trump, things got much worse, with the former 

administration doing everything within its power to reverse sup-

ports and protections for LGBTQ+ people in the U.S.  Fortunately, we 

are seeing early signs of a course correction under the Biden-Harris 

administration and in a new Congress with a pro LGBTQ+ majority.

ADDRESSING ACUTE NEEDS

SAGE was founded in New York City in 1978 to address these issues 

and work for a better quality of life, respectful care and services, 
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and equality and equity for all LGBTQ+ older adults.  The remain-

der of this presentation will focus primarily on advocacy strategies 

that we are utilizing to bring positive, systemic change for LGBTQ+ 

older adults in the U.S.  But before getting to that, I want to brief-

ly discuss ways that we are working to create specialized services 

and programs specifically designed for LGBTQ+ older adults in the 

communities in which they live.  

SAGE and our partner organizations offer an array of commu-

nity-based services in many large, medium-sized, and smaller cit-

ies across the U.S.  The extent of services and programs that are 

available varies widely by location, with cities like New York City, 

Chicago, Los Angeles, and San Francisco offering the most expan-

sive opportunities. By contrast, there are virtually no welcoming 

services available to the 29% of LGBTI+ older adults who live in ru-

ral areas of the country. Where LGBTQ+ -friendly elder services are 

available, they include programs like the network of community 

centers that SAGE runs across New York City, a broad mix of social 

programs and social services that SAGE and other organizations 

offer in numerous cities across the U.S., Friendly Visitor programs 

in which volunteers visit homebound LGBTQ+ elders, telephonic 

support for elders who are quarantining at home to protect them-

selves from COVID-19, online assistance with financial planning, 

and a network of affordable housing developments for low income 

LGBTQ+ elders in a growing number of cities across the U.S.   

SYSTEMS CHANGE ADVOCACY

While these efforts are critically important, they alone will not 

be anywhere near enough to address the needs of 4 to 7 million 

LGBTQ+ elders across the U.S.  The size of this older population 

is simply too large to address their needs by creating a separate 

system of services, care, and housing.  Instead, what we must do 
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is open up the country’s vast network of elder services and care 

programs – both public and private – so that they offer respectful 

and culturally appropriate support to LGBTQ+ older people at the 

scale required by this highly disadvantaged population of elders.  

At SAGE, we are working to advance this systems-change agenda 

in two ways: (1) by advocating for laws, public policies and public 

budgeting that ensure that all LGBTQ+ older people have equitable 

access to services and care; and (2) by providing training, assis-

tance, and credentialing to the vast network of elder care and ser-

vices offered by the private sector, both for-profit and non-profit.

I’ll first touch on SAGE’s advocacy to change laws, policies, 

and public budgets.  In the U.S., SAGE’s work on this front is hap-

pening at the federal, state, and municipal levels, with the federal 

level being arguably the most important because our federal gov-

ernment plays such a large role in elder services in my country.  

For example, after a decade-long effort, we succeeded in 2020 in 

amending the Older Americans Act – a key law that structures 

federal support for local elder services in the U.S. – to require a 

focus on LGBTQ+ older adults in planning, outreach and reporting.  

Prior to that, during the Obama Administration, we convinced the 

federal government to specifically include LGBTQ+ older adults in 

a key annual national survey of the recipients of local elder ser-

vices, and defeated a later effort by the Trump administration to 

erase our elders from this important data-gathering program.  In 

addition, since 2010, SAGE has partnered with the federal gov-

ernment to run our country’s only National Resource Center on 

LGBT Aging, which helps federally funded elder services at the 

local level reach LGBTQ+ older adults and offer them respectful 

and culturally competent services.

SAGE is also working actively with other national advocacy or-

ganizations to convince the U.S. Congress to enact national legis-

lation that would protect all LGBTQ+ people – including our elders 

– from discrimination in housing, employment, public accommo-
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dations, and services. And, we are working to enact federal legisla-

tion that would provide additional programs and protections spe-

cifically for LGBTQ+ older adults.  

The arrival of the Biden-Harris administration has provided 

a boost to SAGE’s policy advocacy efforts, given that both Presi-

dent Biden and Vice President Harris are long-time supporters of 

LGBTQ+ equality.  We have already won a key policy victory with 

the new administration, which recently issued guidance to fed-

erally-funded providers of community-based services across the 

country indicating that LGBTQ+ older adults should be treated as 

a population of greatest social need for purposes of planning and 

delivering local services.  We are optimistic about more opportu-

nities for policy progress within federal agencies and their pur-

view.  Whether we can make similar progress with legislation in 

Congress remains to be seen given the continued polarization of 

politics as well as very thin pro-LGBTQ+ majorities in both houses 

of our national legislature.   

Regardless of how things unfold at the federal level, it is im-

portant to note that in the United States, policy progress can also 

be made at the state level.  Indeed, this is where SAGE has had some 

of its greatest success in recent years.  A number of states have 

enacted new policies providing a variety of key protections and 

benefits for LGBTQ+ elders, including laws declaring that LGBTQ+ 

older adults are a priority for state-directed services and care for 

elders; that elder care providers receive training in how to effec-

tively work with LGBTQ+ older adults; and that states collect data 

on the needs of LGBTQ+ older people, given that this data has been 

sorely lacking as a result of the historical exclusion of LGBTQ+ 

people from aging-related research sponsored by government at 

all levels in my country.  In addition, we have had some success in 

enacting laws establishing special commissions to study the needs 

of LGBTQ+ elders and make recommendations for how to address 

those needs through public policy and programs.  
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This state-level progress is important partly because it will 

directly assist LGBTQ+ elders in the states like Massachusetts, 

New York, Pennsylvania, Illinois, and California where these new 

laws are enacted.  It’s also important because, in the U.S., policy 

changes at the state level often serve as models for later change 

at the federal level.  This has certainly been the case with regard 

to LGBTQ+ rights, where over and over again, states have been in 

the vanguard of progressive change, with the federal government 

eventually following the states’ lead.

PROGRESS IN THE PRIVATE SECTOR

While advocacy to change public policies is important, it is equal-

ly important that we work to change the policies and practices of 

the private sector.  In the U.S., more than 70% of skilled nursing 

facilities – often called “nursing homes” in my country – are pri-

vately run.  Religious organizations run more than 80% of con-

tinuing care retirement communities -- retirement communities 

that provide a continuum of care from independent living to as-

sisted living to skilled nursing.   While the private sector plays an 

extraordinarily prominent role in elder care in my country, their 

preparation and willingness to provide appropriate and respect-

ful care to LGBTQ+ elders is very uneven, with widespread evi-

dence of discrimination and neglect.  Blatant discrimination by 

peers and staff is sometimes the issue, but more often the prob-

lem is a lack of awareness of the existence of LGBTQ+ elders and 

their differing experiences and needs. As a result of both dis-

crimination and ignorance, many LGBTQ+ older adults – after 

spending a lifetime building their self-concept and fighting for 

social and legal acceptance – feel compelled to go “back into the 

closet” when they enter elder care in order to protect themselves 

from mistreatment.
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For the past decade, SAGE has been offering training to el-

der care providers in order to supply them with the information 

and tools needed to facilitate appropriate and respectful care for 

LGBTQ+ elders.  In its early years, SAGE training was provided free 

of charge, with philanthropic foundations and government fund-

ing sometimes covering the cost.  But six years ago, we launched 

SAGECare, a national training and credentialing program in which 

elder care providers themselves pay for the training they receive 

from SAGE.  To incentivize participation in the SAGECare program, 

elder care providers who complete the training program are of-

fered a credential – SAGECare Platinum, Gold, Silver, or Bronze – 

that corresponds to their level of preparation to provide culturally 

competent and respectful care to LGBTQ+ elders.  The SAGECare 

program has had early success and is growing.  We now have SAGE-

Care-trained elder providers in all 50 states in my country.  Some 

of the country’s largest elder care providers are proud participants 

in the SAGECare program and are working energetically to move 

up the credentialing ladder and secure their Platinum credential.  

With best practices in care for LGBTQ+ older adults now being ac-

tively promoted through a Long-Term Care Equality Index spon-

sored by SAGE and the Human Rights Campaign Foundation, we 

are optimistic this impact will continue to grow.

SAGE estimates that more than 130,000 LGBTQ+ older adults 

in the U.S. are receiving care from a SAGECare-trained provider.  

The COVID-19 global pandemic has complicated SAGE’s training 

efforts, with in-person trainings for the most part on hold due to 

the need for social distancing.  As a result, since the start of the 

pandemic SAGE has transitioned its training to online platforms 

and programs.  Fortunately, elder care providers have been very 

receptive to these changes and have not stepped back from their 

training commitments, even though many have been hard-hit fi-

nancially as a result of the pandemic.
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CONCLUDING WITH HOPE

While there are many challenges there is also reason to be hope-

ful about progress due to both advances to date and the resiliency 

of LGBTQ+ elders.  It is important to note that SAGE’s public pol-

icy advocacy and training efforts have been bolstered by a grow-

ing awareness of the existence and needs of LGBTQ+ elders in my 

country. This increased awareness is no accident.  Among other 

things, it has been fed by numerous cause marketing and public 

awareness campaigns led by SAGE and our partners.  For example, 

by collaborating with major media partners, SAGE achieved break-

through visibility for LGBTQ+ elders in 2019 during the celebration 

of the 50th anniversary of the Stonewall Uprising, a 1969 protest 

against police abuse of LGBTQ+ people in New York City that is 

widely credited with helping to start the modern LGBTQ+ equality 

movement in my country.  By providing a powerful reminder that 

the young people who led the Stonewall Uprising are now our el-

ders, this awareness campaign underscored the critically import-

ant role of earlier generations in the fight for equality.  

An even more important reason for hope is the extraordinary re-

siliency of LGBTQ+ elders themselves.  Despite the many challenges, 

our elders continue to persevere and to lead the way not only toward 

improvements in their own quality of life, but also in our commu-

nities’ continued struggles for equality and equity.  Building on the 

assets and resiliencies that our elders offer is essential to support-

ing and honoring our pioneers in the manner that they deserve.  

Hopefully, this brief overview of the progress we have made 

in working with and on behalf of LGBTQ+ elders in the U.S. can 

be of some value for emerging movements in Brazil and else-

where.  While we have made meaningful progress in the U.S., much 

work remains to be done.  One important way to build progress is 

through mutual learning and collaboration across borders.  Along 

with colleagues from a number of countries across Latin America, 
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SAGE is proud to be a founding member of the Alianza Americana, 

a regional collaborative of organizations dedicated to improving 

the quality of life of LGBTQ+ older adults in their respective coun-

tries. The work of SAGE and the Alianza has benefited greatly from 

the though leadership of Dr. Alex Kalache and the International 

Longevity Centre of Brazil.  At SAGE, we welcome the opportunity 

for new collaborations so that we can learn from each other and 

support each other’s work.

Working together, we can build a world where all LGBTQ+ older 

adults can age with the support, dignity, and opportunities they 

deserve.

REFERENCES

AARP RESEARCH. Maintaining Dignity: Understanding and Respon-
ding to the Challenges Facing Older LGBT Americans. Washington, 
DC: AARP Research, 2018.

MCCARTHY, J. Record-H29%igh 70% in U.S. Support Same-Sex Mar-
riage (Gallup, June 8, 2021). Available at https://news.gallup.com/
poll/350486/record-high-support-same-sex-marriage.aspx Ac-
cessed on Out 29, 2021.

MOVEMENT ADVANCEMENT PROJECT. Public Rights Private Conscien-
ce Project and SAGE. Dignity Denied: Religious Exemptions and 
LGBT Elder Services. Boulder, CO, December, 2017. Available at ht-
tps://www.lgbtmap.org/file/Older-Adults-Religious-Exemptions.
pdf Accessed on Out 29, 2021.

NATIONAL CENTER FOR HEALTH STATISTICS. Long-term Care Provi-
ders and Service Users in the United States 2015-2016. Vital and 
Health Statistics Series 3, Number 43, February 2019. Appendix III. 
Detailed Tables, table V. Available at https://www.ndcenterfornur-
sing.org/2019/02/long-term-care-providers-and-services-user-
s-in-the-united-states-2015-2016/ Accessed on Out 29, 2021.

https://news.gallup.com/poll/350486/record-high-support-same-sex-marriage.aspx
https://news.gallup.com/poll/350486/record-high-support-same-sex-marriage.aspx
https://www.lgbtmap.org/file/Older-Adults-Religious-Exemptions.pdf
https://www.lgbtmap.org/file/Older-Adults-Religious-Exemptions.pdf
https://www.lgbtmap.org/file/Older-Adults-Religious-Exemptions.pdf
https://www.ndcenterfornursing.org/2019/02/long-term-care-providers-and-services-users-in-the-united-states-2015-2016/
https://www.ndcenterfornursing.org/2019/02/long-term-care-providers-and-services-users-in-the-united-states-2015-2016/
https://www.ndcenterfornursing.org/2019/02/long-term-care-providers-and-services-users-in-the-united-states-2015-2016/


LGBTQ+ elders 27

THE EQUAL RIGHTS CENTER. Opening Doors: An Investigation of Bar-
riers to Senior Housing for Same-Sex Couples. Washington, DC: The 
Equal Rights Center, 2014. Available at https://equalrightscenter.
org/news-posts/opening-doors-an-investigation-of-barriers-

-to-senior-housing-for-same-sex-couples/ Accessed on Out 29, 
2021.

https://equalrightscenter.org/news-posts/opening-doors-an-investigation-of-barriers-to-senior-housing-for-same-sex-couples/
https://equalrightscenter.org/news-posts/opening-doors-an-investigation-of-barriers-to-senior-housing-for-same-sex-couples/
https://equalrightscenter.org/news-posts/opening-doors-an-investigation-of-barriers-to-senior-housing-for-same-sex-couples/


CHAPTER 2

WE MUST TALK 
ABOUT THE 
DIVERSITY OF 
AGEING AMONG 
LGBTI+ PERSONS IN 
BRAZIL

carolina rebellato
daniel lima azevedo
diego felix miguel
rogerio pedro da silva



 29

The Universal Declaration of Human Rights was proclaimed by the 

United Nations General Assembly in 1948. It states that “All human 

beings are born free and equal in dignity and rights [...] without 

distinction of any kind, such as race, color, sex, language, religion, 

political or other opinion, national or social origin, property, birth 

or other status.” (United Nations, 1948).  And yet, the world is still 

marked by prejudice, which can be defined as a set of negative be-

liefs, attitudes and behaviours towards a given social group.

In Brazil, as in some other countries, intolerance towards oth-

ers because they are different is historical, and still persists in 

several relationships. The progress of science and the support of 

legislation have not been enough to cause a comprehensive change 

in behaviour of the population. Social transformations demand 

time and they arise out of familiarity, experiences and new under-

standings of concepts.

The production of knowledge should be related to social needs, 

and not to a political agenda, economic motivation or the interests 

of any dominant class. Moreover, science should be disseminated 

once it is produced. It is important to create models, strategies and 

processes that translate new-found knowledge in such a way that 

it actually reaches different audiences, and theory is converted 

into policies and practices.

Knowledge and practice in Geriatrics and Gerontology have been 

continuously expanding since the beginning of the 20th century. 

The early focus of medicine, the biological perspective, evolved to 

a more comprehensive analysis of the ageing process and the older 

individual, that embraced demographic, epidemiological and social 

aspects. Other domains have also contributed to the technical and 

scientific developments in this field. It is clear that the development 

of theory and practice and the review of conservative ideas about 

older age must be understood as a social construct.

The ageing process is dynamic and heterogeneous. It is subject 

to a variety of factors, modifiable or not, such as age, gender, race, 
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social status, life experiences, access to products and technology, 

physical, social and cultural environment, support network, atti-

tudes of family members, friends and community, among others. 

Understanding the multidimensional facets of ageing requires the 

integration of different areas of relevance, participant research 

and institutional collaboration and articulation.

Discordant gender and sexuality in older age are current, chal-

lenging and urgent topics because they are related to the demo-

graphic transition seen around the world and to a population at 

risk of marginalization and violence. It is necessary that this be 

discussed at an institutional level. In regard to the health of older 

LGBTI+ people, some particular issues must be considered. What 

has been written about the experiences and the care of these peo-

ple, particularly in terms of health promotion? Does the published 

material reach the targeted audience – an audience that ranges 

from LGBTI+ persons themselves to health practitioners, admin-

istrators, media and society at large? Are the proposed actions ad-

equate and sufficient to serve this group in a dignified way? What 

are the main barriers identified and which strategies can be pro-

posed to overcome them?

In this context, with more questions than answers, the Bra-

zilian Society of Geriatrics and Gerontology - Rio de Janeiro 

section (SBGG-RJ), the non-governmental Organization (NGO) 

EternamenteSOU, and the International Longevity Center Brazil 

(ILC-BR) established a new partnership to disseminate perspec-

tives indicative of the ageing experience of LGBTI+ persons. The 

purpose of the partnership was to produce technical material to 

convey information about LGBTI+ aging diversity to all those in-

terested in expanding their knowledge on the topic and broaden 

this discussion within society. LGBTI+ ageing exists. It must be 

discussed by health practitioners of all disciplines in undergrad-

uate and graduate courses in Geriatrics and Gerontology, and by 

society at large.
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SBGG is a civil, not-for-profit association established in 1961. 

Its purpose is to gather physicians and other university-level pro-

fessionals interested in geriatrics and gerontology to foster and 

support the development and dissemination of scientific knowl-

edge. The Rio de Janeiro section, SBGG-RJ, was established in 1973 

and has been very proactive in convening events.

EternamenteSOU is the first social organization in Brazil to 

specifically target its work to LGBTI+ ageing diversity. It was 

founded in 2017, on the occasion of the first LGBT Ageing Diversity 

Seminar – the first event to address this topic ever organized in 

Brazil. Since then, their seminars have brought together both Bra-

zilian and foreign researchers on the subject.

EternamenteSOU is a community center that develops social ac-

tivities to strengthen emotional bonds and provide a social support 

network for older LGBTI+ people. It also provides psychosocial care 

and legal counsel, serving as an important bridge with the network 

of social care services. In addition, it plays an important role in the 

conception and the strengthening of public policies that target age-

ing and ageing diversity. In doing so, it aims to make services more 

sensitive to diversity and to ensure more equitable access and care 

in accordance with the particularities and demands of all people.

ILC-BR is a think-tank that has a depth of international ex-

pertise. It has been active in generating knowledge and recom-

mendations based on qualitative and quantitative research, and 

designing citizenship-building projects since 2011. Its mission is 

to create, refine and expand guidelines and policy responses to 

population ageing in accordance with evidence from research and 

good practices, both domestic and international. ILC-BR bases its 

approach on the principles of Active Ageing with its strong empha-

sis on the potential for individuals and groups to enhance quality 

of life throughout the ageing process.

Activism and social responsibility are characteristics of these 

three organizations. SBGG-RJ promotes the autonomy and respect 
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for older adults by providing professional education and organiz-

ing actions to sensitize society on ageing-related matters. In turn, 

EternamenteSOU is committed to raising the profile and high-

lighting the issues related to gender diversity and sexuality in old-

er age, and ensuring that there is representation in the different 

discussions on these issues. Finally, ILC-BR is a global reference 

on the multi-dimensionality of longevity. Through its strong life-

course approach, it is striving to build ecosystems in which every-

one, at every point in life, has access to healthcare, life-long learn-

ing, participation, and security/protection as they grow old.

In November 2020, SBGG-RJ organized a virtual symposium on 

LGBTI+ ageing with the generous participation in the planning and 

implementation by ILC-BR and the Social Medicine Institute of the 

State University of Rio de Janeiro (IMS-UERJ). Up until this point, 

the topic had either been ignored or scantly addressed in Brazilian 

Geriatrics and Gerontology events. The richness of the symposium 

discussions indicated a need to go further.

Acting on this recognized need, SBGG-RJ, EternamenteSOU and 

ILC-BR made the decision to form a partnership to challenge some 

of the barriers, in terms of both prejudices and attitudes. The dis-

semination of the discussion on this topic required a gerontologi-

cal focus on the diversity of LGBTI+ ageing, and this compendium 

is the result of their joint effort.

Whenever specific categories are investigated or given focus, 

there is often some questioning. Why do we need to give special 

attention to LGBTI+ ageing? Behind the questioning lies such as-

sumptions as “we are all equal” or “segregation reinforces preju-

dice”. Lived social realities however, are complex.

As a result of its transgression of sociocultural norms of sexu-

ality and gender, the LGBTI+ population has always been margin-

alized. In an attempt to express the normal human desire to have 

their freedom, autonomy, independence and the capacity to ex-

press their identity, many LGBTI+ persons have frequently need-
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ed to sever emotional ties and social support from their biological 

families. They have often been allocated positions of disadvantage 

in society compared to other social groups, with limited access due 

to structural prejudices, discrimination and violence. To talk about 

the LGBTI+ ageing diversity means addressing inequality and so-

cial vulnerability in a society with an oversimplified discourse of 

“we are all equal”. In fact, we clearly are not!

There is no accurate information on the number of older LGB-

TI+ persons in Brazilian society. Information about sexual orien-

tation and gender identity have not been systematically collected 

in health surveys and records, and therefore it remains subject to 

speculation. Social stigma and ageism also contribute to their lack 

of visibility. At times, individuals do not want to be identified as an 

older LGBTI+ person. This makes the analysis and the implemen-

tation of appropriate health and social measures problematic.

Evaluation, access to health services and the effectiveness of 

actions related to older LGBTI+ persons must be linked to the anal-

ysis of social and cultural determinants. There must be an under-

standing of the history of the oppression and discrimination faced 

by these communities and the lifetime accumulations of their so-

cial and health disparities. One should read the chapters of this 

book free of any preordained moral positions that try to standard-

ize gender and sexuality within human identity. The reader should 

be open to a recognition of the diversity of both the ageing experi-

ence and the outcomes in older age, as well as mindful that we need 

to share the same spaces.

The Portuguese version of this book was released in June 2021. 

SBGG-RJ, EternamenteSOU and ILC-BR thank SAGE, the world’s 

oldest and largest organization dedicated to improving the quality 

of life of older LGBTQ+ persons, for making the English version of 

this publication possible. 

It is extremely important that the diversity of LGBTI+ ageing 

is widely discussed with the lens of Geriatrics and Gerontology. 
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That discussion should also be expanded to many other sections of 

Brazilian society and to other countries, in an attempt to address a 

long-standing inbalance. 
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Language is related not to the knowledge of things, but to free-

dom of men. 

MICHEL FOUCAULT

Language is alive, it pulsates and renews itself according to the 

social and cultural demands of society. It goes beyond merely de-

scribing persons and things. Language directly relates to history 

and sociocultural settings, and it has an important role for resig-

nification and representativity.

The studies of gender and sexuality are recent. They push back 

against a rigid sociocultural construct formed by moralistic and 

religious suppositions that try to disqualify and relativize beyond 

the biological. They inevitably confront many of society’s tradi-

tional power relationships. 

Thus, it is important to have an understanding of the termi-

nologies of diversity whether they refer to gender expression and 

identity or to the different experiences and expressions of sexual-

ity. These terminologies are more than just social labels. They are 

linked to representativity and visibility, personal freedoms and 

the maintenance of autonomy throughout the life course. 

This chapter presents the terminology and concepts about sex-

uality and gender of the abbreviation LGBTI+, which include Les-

bians, Gays, Bisexuals, Travestis and Transgenders, Intersexuals, 

plus all the other expressive possibilities of sexual and emotional 

relationships and experiences that cannot be relegated to a mere 

“alphabet soup”.

It should be noted that there are other ways of experiencing 

sexuality and gender identity that go beyond the different termi-

nologies that we are describing. When factoring personal experi-

ence, context and culture, it is clear that these constructs are not 

exhaustive and are not limited to a binary idea.
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BIOLOGICAL SEX, SEXUALITY AND GENDER

“(...) we are different at each meeting, at each instant. And 

each modification we undergo is absolutely unique and origi-

nal. Because each experience is original, we can consider each 

thought and each modification of our body as a unique trait 

that characterizes us during our existential journey” (FERREI-

RA, 2009, p.56).

For philosopher Spinoza (1632-1677), affection is what moves 

the soul, positively or negatively. Our feelings and sensations, both 

good or bad, transform us at each moment through the relations 

we establish with the world. These traits make up our identity, and 

shape who we are and who we will be. Thus, we are in constant 

transformation, and we change at each encounter. 

Understanding affection is as complex as understanding bio-

logical sex, sexuality and gender identity. All these concepts must 

be contextualized, because they are often misunderstood as a con-

sequence of pressure from social norms or socially established 

standards and stereotypes.

Biological sex is designated at birth through a set of organs that 

biologically determine if an individual is male or female. It cor-

responds to genetic, physiological and anatomical differences. In 

addition to the binarism of male and female however, there are 

variations that can be found in the genitals, chromosomes, gonads 

or hormones. In such cases, there is often a culturally imposed 

demand for clarification – intersexual persons are pressured to 

“adapt”, urged to become “normal” and “acceptable” to society.

Sexuality is a broad concept related to self-knowledge, affec-

tion and erotic desires. Sexual orientation belongs to the field of 

sexuality, and goes beyond intercourse per se. It has associations 

with the features that other persons present and that cause sexual 
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or emotional attraction and hold the promise of satisfying our de-

sires and instincts. 

Categories of sexual orientation are:

 ▶ Homosexual: persons who are sexually, emotionally or affec-

tionately attracted by other persons of the same gender: wo-

men who are attracted by other women; men who are attracted 

by other men.

 ▶ Heterosexual: persons who are sexually, emotionally or affec-

tionately attracted by persons of the opposing gender.

 ▶ Bisexual: persons who are sexually, emotionally or affectiona-

tely attracted by persons of both genders, considering a binary 

perspective of man and woman. 

 ▶ Asexual: persons who are not sexually attracted or do not tend 

to have sexual relations with other persons regardless of gen-

der. This does not prevent the asexual individual to have a rela-

tionship of affection towards other persons, whether homose-

xual, heterosexual, bisexual or of any other sexual orientation.

 ▶ Pansexual: persons who are sexually, emotionally or affectio-

nately attracted by persons of all genders, sexual orientations 

or biological conditions.

 ▶ A-romantic: persons who feel little or no romantic attraction, 

regardless of gender or sexual orientation. 

It is important to be cautious with the use of the terms “ho-

mosexuality”, “bisexuality” and “transexualism”. They are often 

considered outdated and relate to a time in history when minority 

sexual orientations and gender identities were considered an ab-

normality and a medical condition. 

The expression “gender ideology” should be avoided entirely. 

It is the preferred term of fundamentalists who would limit gen-

der identification on biological, religious and moralistic grounds. 

The term “gender identity” has no such presumptions or con-

straints.



40 INTRODUCTION TO THE DIVERSITY OF LGBTI+ AGEING

The term gender is not synonymous with biological sex and 

sexual orientation. Gender is a sociocultural invention that varies 

from society to society and can change over time. It has a social, 

political and cultural nature and can also be considered a legal in-

stitution. Genders are therefore social roles assigned to males/men 

and females/women, according to expectations in the behavioural, 

affective and social arenas. The argument is made by some that 

this binarism should be deconstructed to allow for the free emer-

gence of other gender identities beyond the ordinary man/woman 

and male/female categories.

Gender identity implies an inner arrangement of different fac-

tors that make up one’s identity and presents itself socially; it is, 

therefore, subjective. It has two axes, vertical identity, and hori-

zontal identity. Vertical identity relates to attributes and values 

that are transmitted from parent to offspring through generations, 

not only by virtue of DNA chains, but also through shared cultural 

norms. Horizontal identity is shared by common desires, affinities 

and identifications that are established in the relationships with 

other persons, within other cultures or societies. It may fit, or not, 

with vertical identity.

Gender is expressed externally; it is received and perceived by 

others from gestures, clothes, props and expressions, and it may or 

may not match gender identity. 

Definitions of cisgender and transgender are also important. A 

cisgender person is someone whose gender identity matches the 

sex assigned to them at birth. A transgender person does not iden-

tify with the gender allocated at birth; rather, they transgress and 

transition to the gender of greater identification. 

One should be aware that sexuality and gender are imbued with 

myths and stereotypes shaped by the networks of power present 

in society. They are formed and defined by social relations, making 

the ways of expressing desires and pleasures socially established 

and codified.
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Cultural variables, which include customs and beliefs, are es-

sential components for the construct of the body:

[...] there is no “natural” exclusiveness in this field, starting 

with the idea of body itself, or even of nature. Through cultur-

al processes we establish what is natural or not; we make and 

transform nature and biology, thus we make them histori-

cal. The bodies acquire sense, socially (LOURO, 2017, p. 9, free 

translation).

Thus, culture-shaped biopsychosocial aspects that meet het-

eronormativity and cisnormativity standards influence how we 

experience our bodies, sexuality, identity, and gender expression. 

Our selves are formed by a range of affects in a space where bio-

logical sex, sexual orientation and gender are immersed into the 

sociocultural constructs that mediate our actions and reactions in 

our daily and lifetime experiences.
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Through court decisions and an evolving social process, there has 

been some historic progress in terms of the recognized rights of 

the LGBTI+ community. There have been milestone achievements 

that have led to significant improvements. The picture, however, is 

far from complete.

It is very important to understand that targeted public poli-

cies to combat hate crimes and discrimination against the LBGTI+ 

community do not create new rights. In fact, these actions sim-

ply support the fundamental rights and guarantees already estab-

lished by the Brazilian Federal Constitution and the tenet of equal-

ity that is central to it.

Article 3, IV of the 1988 Brazilian Federal Constitution states 

that “The fundamental objectives of the Federative Republic of 

Brazil are: “to promote the well-being of all, without prejudice as 

to origin, race, sex, color, age and any other forms of discrimina-

tion.” (BRASIL, 1988, [s/n]).

Moreover, it should also be noted that Article 1, III establishes 

the principle of dignity of the human being as foundational to the 

State, meaning equality and dignity for all in relation to the rights 

therein contained.

Despite some significant advances, there are still unresolved 

human rights issues regarding the LGBTI+ population. There are 

court decisions in Brazil that regulate, according to the principle 

of analogy, the existing rights and constitutional principles that 

support jurisprudence. However, there is no specific legislation 

that protects the Brazilian LGBTI+ community in terms of physical, 

moral, economic and psychological integrity.

Therefore, it is necessary to support the social movements 

that have expertise in establishing guidelines for such legisla-

tion and to advocate for the implementation of the appropriate 

public policies that counter any actions against individual free-

doms and the fundamental rights and civic assurances for all 

persons.
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The reality is that there is a measurable lack of equity in the 

social justice of rights for certain population subgroups. The con-

sequence is a reduction in the opportunities for equivalent growth 

and the representativeness of diversity which, in turn, exacerbates 

social differences.

It is clear that sexual orientation and gender identity must be 

respected if the ambition for an egalitarian society where justice 

and the pursuit of individual freedom is fundamental.

That there have been many won achievements cannot be de-

nied, but the process is far from complete. Discrimination stems 

from a normative patriarchal model that has been built on cen-

turies of conservative mindsets. It is at odds with the social evo-

lution that has accompanied modern scientific and academic un-

derstandings.

Once same-sex common law marriage was recognized by the 

Brazilian Supreme Court (STF) when it ruled in the Declaration 

of Unconstitutionality Case (ADI) 4277 and the Claim of Violation 

of a Fundamental Right Case (ADPF) 132, as they relate to same-

sex union as a family, many of the rights previously denied to the 

LGBTI+ community were established within the domains of Family 

Law, Inheritance Law, Welfare and Pension Law, Tax Law, etc.

The Court ruled that the civil union between same-sex indi-

viduals “depends solely on the free and responsible intent to live 

together in a dignified way, considering the affection that exist 

between them, so it seems there is no question that the 1988 Fed-

eral Constitution allows for a homosexual union” (STF, 2011, p.10), 

meaning that the union is based on affection and love. 

After this decision, discussing issues such as inheritance rights, 

inclusion of same-sex spouse in the healthcare plan, marriage, 

adoption of children by same-sex couples, claiming the same-sex 

spouse as a dependent on the income tax declaration, and the right 

to receive a pension due to the death of a same-sex spouse became 

possible.
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Once the same-sex union had been legally recognized as a 

family, new branches of law came into play. Brazilian Law Maria 

da Penha (Federal Law 11340/2006) is aimed at protecting women, 

regardless of their sexual orientation against domestic violence. 

Its application is now expanded to protect transexual women and 

travestis.

When an individual and fundamental right, such as the right to 

healthcare is considered, the Brazilian Public Health System (SUS), 

in compliance with Ordinance nº 457/2008, is obliged to perform 

sex reassignment surgery for persons who do not identify them-

selves with the sex that they were assigned at birth. The 2013 Ordi-

nance 2803 further expanded the healthcare process of transsex-

ualization by detailing the technical medical needs for the surgery.

Subsequently, the Brazilian Supreme Court (STF) has ruled that 

sex-reassignment surgery is not a requirement for one to change 

name and sex on civil records and documents of identification.

Even with the foundational precedents established and the 

fundamental rights and their applications addressed, issues re-

main: how are we dealing with older individuals and where are the 

gaps in relation to the rights of the LGBTI+ community? 

Despite the specific protective legal regulation conferred by 

the Brazilian Statute of Older Persons, there is an invisibility of 

rights and needs of older adults. That invisibility is even more pro-

nounced and pernicious for older LGBTI+ adults because it denies 

their identity and moral integrity and deprives them of their par-

ticularity.

The Brazilian Statute of Older Persons is the Law 10,741/2003; it 

came into effect on October 1st, 2003, and established the criteria 

and guidelines that, according to article 1, were to “regulate the 

rights assured to people aged 60 (sixty) years or older” (BRASIL, 

2003, [s/n]).

The Statute affirms the accountability of relatives, next of kin, 

society at large and the State to ensure the protection of the old-
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er individual “for the preservation of their physical and mental 

health, and their moral, intellectual, spiritual and social improve-

ment in conditions of freedom and dignity” (BRASIL, 2003, [s/n]). 

Art. 3 states that “it is mandatory that the Family, Community, 

Society and the Public Power ensures to the older individual, with 

absolute priority, the effective right to life, health, food, education, 

culture, sports, leisure, work, citizenship, freedom, dignity, be 

respected and to a life in family and in the community” (BRASIL, 

2003, [s/n]).

The Statue of Older Persons additionally establishes a guaran-

tee and priority of preferential care to senior citizens in any public 

or private establishment where services are offered to the popula-

tion. This includes such provisions as:  

 ▶ Priority in the formulation and application of public policies 

and public resources in areas related to the protection of older 

individuals; 

 ▶ Alternative opportunities for participation, occupation and in-

tergenerational connection; 

 ▶ A focus on Geriatrics and Gerontology in the training of profes-

sionals and in the provision of services to older people; 

 ▶ Generating and disseminating public educational information 

on the biopsychosocial aspects of ageing; 

 ▶ Ensuring priority access across the entire health and social 

welfare services network.

As well as committing to a mandatory application of the reso-

lutions established in article 3, the Statute also establishes, in the 

second paragraph of that article, that even greater priority should 

be given to senior citizens aged 80 years or older over all other in-

dividuals. In addition to regulating priority for older individuals in 

the provision of services, the Statute rejects negligence, discrimi-

nation, violence, cruelty or oppression against any older individual. 

It calls upon society to recognize that whenever a right is violat-



Rights of the older LGBTI+ person in BRAZIL 49

ed, the competent authorities such as the Law Enforcement and 

Crimes Prosecution Office or a specialized elder-protection police 

unit should be called upon to act.

A healthy society depends upon our willingness to demand that 

our public agencies fulfill their constitutional responsibilities and 

enforce the fundamental rights and assurances already estab-

lished in law.
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Everyone is entitled to all the rights and freedoms set forth in this 

Declaration, without distinction of any kind, such as race, color, sex, 

language, religion, political or other opinion, national or social ori-

gin, property, birth or other status.

(UN, 1948, [S/N]).

The Universal Declaration of Human Rights was ratified by the 

United Nations (UN) in 1948. Humanistic by nature, it has contin-

uously reaffirmed its contention that “all human beings are born 

free and equal in dignity and rights” (UN, 1948, [s/n]) throughout 

its 73-year history. In doing so, it has adopted a position that ex-

cludes all types of discrimination.

This document has served as inspiration for laws, treaties, con-

ventions and pacts. It has promoted the implementation of social 

justice and has aided the eradication of prejudices and discrimina-

tory practices.

This has certainly been the case in Brazil. Our most important 

law, the Federal Constitution of 1988 has used the UN declaration 

as a compass in the drafting of its text. Article 5 of the Constitution 

confirms its inspiration:

All people are equal before the law, without any distinction 

whatsoever. Brazilians and foreigners residing in the country 

are ensured the inviolability of their right to life, liberty, equal-

ity, security, and property (BRASIL, 1988, [s/n]).

These landmark legislative documents are designed to achieve 

maximum individual liberty and to seek compliance with an 

evolved understanding of human rights. Our own history, however, 

reveals the widespread transgression of these established norms. 

The routine violation of rights, the systemization of injustice and 
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discriminations that cause suffering, misery, and inequality are 

ubiquitous within Brazilian society.

Arguably, longevity was the most important triumph of hu-

manity in the last century. The current challenge arising from this 

achievement is to ensure better quality of life in the years to come. 

This pursuit of a dignified, healthy ageing requires assurances of 

full citizenship for older adults, including their ability to social-

ly participate. It must facilitate a cross-sectoral dialogue between 

the many players involved, including civil society and the State, 

because it is these actions that strengthen participatory democ-

racy to meet the needs and demands of this group and to include 

them in public policies. The representation of the enormous diver-

sity in older age is sine qua non for the effectiveness of this exercise 

in democracy. The process necessitates the presence of the respec-

tive representatives of this diversity in all Councils of Rights, Con-

ferences, Forums and in all other the democratic arenas.

In addition to social markers such as race, gender, social sta-

tus, sexual identity, ethnicity and level of education, among others, 

it is important to consider the enormous heterogeneity of ageing. 

People do not grow old in the same way. Each individual has their 

own life history, their own personal characteristics, their own 

hardships and their own memories. Understanding and valuing 

diversity in older age is the only way to ensure equity and respect 

of older age.

Ensuring respect for sexual orientation and gender identity is 

the strategic goal of the Brazilian National Program of Human Rights 

(PNDH-3), of 2009. The purpose of this document is to improve the 

connection between the State and civil society and to design effec-

tive public policies from the dialogues. There are 8 actions in the 

program that focus on equality of LGBTI+ diversity (PNDH-3, 2009, 

p.120-122).

a) The development of affirmative policies and the promotion of 

a culture of respect for any freely chosen orientation and gen-
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der identity, particularly those favoring visibility and social 

recognition.

b) The support of a bill of law to regulate same-sex marital union.

c) The promotion of actions to ensure adoption rights for same-

sex couples.

d) The recognition and inclusion of information in the public 

services databases on all families formed by lesbians, gays, 

bisexuals, travestis and transexuals, that deconstruct heter-

onormativity.

e) The development of means so that travestis and transexuals 

can use their preferred name.

f) The inclusion of a specific field for information on gender 

identity on the medical charts of patients within the public 

healthcare system.

g) Fostering the development of human rights networks to pro-

tect lesbians, gays, bisexuals, travestis and transexuals; no-

tably the Human Rights Reference Centers for the Prevention 

and Fight Against Homophobia, and the various centers ded-

icated to research and promotion of citizenship of the LGBTI+ 

population in public universities.

h) Periodically report on policies against discrimination of the 

LGBTI+ population, with information about inclusion in the 

labor market, comprehensive healthcare, cases of violence re-

ported and investigated, recurrent violence, income and mar-

ital data. 

To reinforce these measures and to consolidate participato-

ry democracy, the older LGBTI+ population must take ownership 

of its rights, to strengthen itself against the major prejudices it is 

likely to confront: ageism and homophobia. 

The development of an egalitarian society that includes the 

LGBTI+ population requires educational campaigns and actions 

to deconstruct identity and sexual orientation stereotypes. These 
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initiatives must include the participation of healthcare practi-

tioners if dignified access to the healthcare services network is to 

be achieved.

Moreover, it is essential that representatives of the LGBTI+ 

population have seats in the Brazilian Councils of Rights, given 

that these councils operate as instruments of social power, are 

indispensable in the defense and promotion of citizenship rights, 

and are key to the improvement in quality of both public policies 

and access to public services.

The Brazilian Councils of Rights of the LGBT Population exist at 

all levels of government – local, state and national. They are bod-

ies established by law that are permanent, deliberative and egali-

tarian, but not condescending, partisan or political.

The open debate on public policies for the LGBTI+ population 

that takes place in the councils is taken to their respective con-

ferences at the local, state, and national levels. This enables a 

fine-tuning of the deliberations which, in turn, translates into de-

mands related to this group. The tremendous capacity of council 

engagement in all dimensions of LGBTI+ rights is clearly evident, 

alongside its ability to mobilize both governmental agencies and 

civil society organizations.

The conferences monitor the results of the demands made by 

the LGBTI+ communities and ascertain if responsive public pol-

icies have been implemented. In this way, they act as a mecha-

nism for social oversight. Unquestionably, the representativity of 

the Brazilian LGBTI+ population in councils and conferences as a 

consequence of the 1988 Brazilian Federal Constitution has sig-

nificantly advanced LGBTI+ concerns in the public agenda of the 

country.

To close, an excerpt for reflection:

There will be no peace in Brazil and in the world while injustice, 

exclusion, prejudice and oppression of any kind still persist. 
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Equity and respect for diversity are basic elements for solidary 

social relations and to ensure that Human Rights are not de-

void of meaning (PNDH-3, 2009, p.14).
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The fact that we live in a pluralistic society characterized by di-

versity has become (almost) universally accepted. Most people are 

simply striving to attain a satisfying quality of life and are keen to 

cultivate an environment of respect and peace. Over the past two 

decades there has been much discussion about the rights that are 

intrinsic to human nature and the ways to promote unconstrained, 

independent and dignified lives. In the period between the cre-

ation of the Brazilian National Program on Human Rights (PNDH), 

that provided the earliest guidelines on human rights for the gov-

ernment, until the introduction of a National Policy for the Health-

care of the LGBT population by the Brazilian Ministry of Health, 

the discourse on sexual and gender diversity has become more and 

more frequent in public spaces.

The advances achieved by LGBTI+ organizations are undeni-

able. For decades these organizations have fostered public debate 

between organized civil society and the structures of the Brazilian 

government that has resulted in acknowledgement and visibility 

of the LGBTI+ population. Framed by the dilemmas of equality and 

equity, these discussions have largely been an attempt to over-

come the challenges of ensuring universal access by expanding 

the offer of services to those who are most in need. They have also 

produced new insights into the complexity of human variety. In 

practical terms, these discussions have allowed successive Brazil-

ian governments to consolidate health promotion and the human 

rights protection agenda, and to seek to improve healthcare equity 

by creating programs and policies aimed at countering all sorts of 

discrimination, oppression and violence. 

The need for more humanistic and inclusive social policies is 

now an open and public discussion within Brazilian society. There 

is more commitment to fight violence and discrimination against 

race (racism), gender (sexism), and sexual orientation (homopho-

bia). However, it is necessary to undertake a relevant exercise used 

by Social Sciences and Humanities – that is, to strip away what we 
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take for granted. Ageism is one of the most prevalent discrimina-

tion that remains dimly understood in Brazil. What precisely de-

fines ageism and how it impacts the LGBTI+ population requires 

much more attention.

Prejudice and discrimination directed at individuals or groups 

because of their age are the clearest expressions of ageism. Age-

ism is considered a prejudice because it dwells deep in our inner 

values, and it can be transmitted from one generation to the next. 

It is also a form of discrimination because it can be related to vio-

lent behaviours in our society. It is useful to distinguish the terms 

“prejudice” and “discrimination” in order to accurately track the 

common aggressions against vulnerable groups of the population. 

It is also vital to address the characteristics of ageism against the 

LGBTI+ population.

Like nearly all other countries, Brazil is experiencing a demo-

graphic transition. We are witnessing the rapid ageing of our pop-

ulation due to significant decreases in our fertility, birth, and mor-

tality rates. According to data published by the Brazilian Institute 

of Geography and Statistics (IBGE) in 2010, about 13% of the Bra-

zilian population is currently 60 years or older. The United Nations 

projects that this proportion will rise to be between 25% and 30% 

by 2050. 

Taking into account the substantial shift in the age distribution 

of the Brazilian population, vulnerability to ageism should be an 

even bigger concern for everyone. It can easily become a broader 

social problem because the discrimination can be manifested in 

acts that lead to physical, psychological, sexual, financial, or moral 

abuse. How does this negative dynamic impact the LGBTI+ popu-

lation? 

Ageism directed to the LGBTI+ population shares many of the 

same root causes and features as ageism directed at the wider soci-

ety. All older persons have a vulnerability to it. Negative attitudes, 

and sometimes hostility, can target any older person. Stereotyping 
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can all too easily lead to the invalidation, segregation and margin-

alization of any older person. It would be a mistake, however, not 

to recognize that ageism against the LGBTI+ population has addi-

tional derivations and consequences. 

Older persons in general are commonly regarded to have 

“non-existent” or “invisible” sexuality. Older age is frequently as-

cribed to asexuality. This dismissal of sexuality undermines the 

recognition and expressiveness of the LGBTI+ population and cre-

ates a double deletion, one based on age and one based on sexual 

and gender identification.  

If we reflect, even briefly, on the interaction between expres-

sions of ageism and the older LGBTI+ population, we may begin 

the difficult process of challenging many of our own assumptions. 

We may reexamine our own internalizations on age-related preju-

dice, discrimination and stereotypes related both to older age and 

to sexual and gender diversity. We may more easily embrace the 

possibility of a heterogeneous way of living an active and positive 

sexual life, particularly in old age, not necessarily associated with 

being heterosexual or cisgender. After all, health promotion for 

LGBTI+ older persons, as with other groups, is directly related to 

the provision of an inclusive environment and of service providers 

who do not discriminate against the older persons, their caregiv-

ers and their families.

The reflections we have presented may seem pertinent but in-

sufficient to indicate directions to transform realities, especial-

ly by all those who are committed to the social determinants of 

health, who understand that the health-disease process is both 

biological and social. Despite worthy initiatives on behalf of hu-

man rights and some advances in the development of public poli-

cies targeting the LGBTI+ population in Brazil, we must all actively 

pursue the challenge to establish health and equity for all, includ-

ing those communities who have been historically marginalized, 

such as older LGBTI+ adults.
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In addition to our wish to continue the path towards more hu-

manistic and inclusive social policies, the exercise of peeling back 

our own assumptions and questioning our ingrained beliefs must 

be ongoing. By considering and listening to older LGBTI+ persons, 

we will be able to enrich our own lives and be better equipped to 

professionally engage in the health promotion of all older people. 

Ultimately, all social change requires our own willingness to re-

flect on our deepest convictions and our ambition for a more plu-

ralistic and just society.
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In a news program on Brazilian television recently, there was a 

story about a queue at the entrance of a bank of people who went 

to apply for government financial aid on account of the COVID-19 

pandemic. The journalist interviewed an older man who said he 

had been in the line since very early in the morning. When asked 

why he was there in person, since the bank had widely advertised 

that all applications had to be submitted through a mobile phone 

app, the man answered, “Son, I don’t know how to operate this 

thing. This is why I am here.”

Such anecdotes should prompt us to reflect on how older people 

(particularly older LGBTI+ persons, the respondents of our sur-

vey) are dealing with the challenges of socialization and digital 

inclusion in our current times. In a society that is already deeply 

unequal and hierarchical, like Brazilian society, how can digital 

inclusion be achieved? In particular, how can all older Brazilians 

comfortably access apps, platforms, websites, social networks, 

technological equipment and devices?  

For many years, in Brazil and elsewhere, practically everything 

has been mediated by these kinds of technologies. This reality has 

been expanded and further consolidated by the COVID-19 pan-

demic. The pandemic has imposed social isolation, and therefore 

an infinite array of interactions, practices, demands and actions 

– not only paying bills, but also the purchase of provisions, meals, 

and medications – had to be made via mobile phones and apps, and 

mediated by internet access. 

This extraordinary “narrowing of the social” due to the me-

diation of the digital universe is unprecedented in human history. 

Isolation, loneliness, varied forms of solitude (not always consid-

ered a form of suffering) and a reduction of socialization options 

were reported by many older LGBTI+ persons who took part in our 

surveys. Nevertheless, concurrent with the more limited opportu-

nities for in-person socialization, there has also been an unprec-

edented expansion of social interactions mediated by internet ac-
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cess through messaging, pictures, texting, and video calls. These 

have been considered user-friendly and safer means to interact 

with relatives, friends, partners/spouses and loved ones. As a con-

sequence, some people have become closer despite the distance.

We know that access to the internet, data plans, smartphones, 

computers and other digital devices are not available to large num-

bers of the Brazilian population. In addition to the inequality of ac-

cess, there are also many instances of older individuals (LGBTI+ or 

not, or even younger people) who resist, refuse or just cannot nav-

igate well the turbulent seas of relentless technological innovation. 

 Are older Brazilians – and older LGBTI+ Brazilians in par-

ticular – condemned to a digital connectivity deficit in the face of 

the technological advances? What is the relevance and the impact 

of programs, initiatives and participatory social activities mediat-

ed by internet access for older LGBTI+ Brazilians during the pan-

demic? How can civil society organizations and the State respond 

to these challenges?

LGBTI+ GERONTOLOGY, GRAY PRIDE AND NEW FORMS OF 
POLITICIZING OLD AGE

Through an examination of the retiree and pensioner lobby groups 

and how they have become important political players, Júlio Assis 

Simões (1998, p. 14) concluded that they can be regarded as “a type 

of corporation, with specific interests, demands of their own and 

ways to operate in the public space”. According to that author, they 

emerged in Brazil early in the 1990s and contributed to a specific 

politicization of ageing in the wider Brazilian society of the time. 

Countering the stereotyped idea that older persons constitute 

a burden, a dead weight that society had to carry, a new narrative 

was established. A more positive vision emerged of an engaged, 

socially active older person, with relevant and contributive roles 
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to play. One of the effects of this changed paradigm over the past 

decades has been the expansion of so-called “third-age” institu-

tions, programs, initiatives and consumer markets. This new so-

cial landscape has given rise to reappraisals of older age, louder 

criticisms of ageism, and more vocal claims for social rights and 

the active and visible participation of older individuals in society.

This process of politicizing ageing, however, has largely left 

aside any discussion of eroticism and sexuality in older age. In 

an attempt to counter the “myth of the asexual old age” however, 

some experts in gerontology and sexology have promoted a “pro-

cess of eroticizing ageing” over the past decades. Through this 

process, there is an advocacy for active sexuality as an important 

component of successful ageing. 

Nevertheless, this eroticizing process primarily targets cis-

gender and straight men and women, ignoring almost entirely 

the experiences of older LGBTI+ persons. Therefore, there is still a 

dominant cisnormative and heteronormative construct of ageing, 

which 

tends to deliberately erase from the range of analytical and 

political concerns the erotic and sexual practices, as well as 

sexual and gender identities of older men and women that dis-

sent from given normative references about gender and sexu-

ality (HENNING, 2017, p. 284 free translation).

Challenging this scenario and questioning the monolithic idea 

of older age being associated only with heterosexuality and cis-

genderism, what Carlos Eduardo Henning (2020b, p.150) has called 

“gray pride”, has emerged over the past decades as a specific way to 

connect and activate the agendas, needs and demands of both older 

and LGBTI+ persons. This specific and innovative process of age-

ing politicization, of subjectivation, and of the formation of new 

social players has developed in a variety of ways through academic 
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research, social movements and non-governmental organizations 

since the late 1960s.

 We have recently witnessed a growth in the visibility of peo-

ple who reach older age self-identifying as LGBTI+. Many of these 

older adults experienced or were influenced by intense social trans-

formations since their youth: the Stonewall Riots, the fights for 

Civil Rights, the Homosexual Liberation Movements, the Feminist 

Movements, the Black Power Movements that started in the 1960s; 

homosexuality no longer being considered a disease; the outbreak 

of the HIV/Aids epidemic; as well as – in South America – the emer-

gence of dictatorship regimes and, more recently, the new ultracon-

servative, fundamentalist, neoliberal movements of the last decade; 

and finally, the current challenge of the COVID-19 pandemic.

Research indicates a greater likelihood of frail support net-

works as well as a higher risk of loneliness among LGBTI+ persons 

in older age when compared with the population at large. Among 

other reasons, this could happen because: 

a) in the past, many LGBTI+ persons did not marry or have chil-

dren, thereby decreasing their pool of social support and care 

in older age; 

b) many have experienced conflictual or broken relationships 

within their families. Some have suffered violence or have 

been expelled from home because of homophobia, lesbophobia 

or transphobia. The lack of support early on in life can trans-

late into impoverished familial relationships in later life; 

c) many have also lost a higher than usual number of friends and 

allies throughout their life courses to premature death from 

violence, and health vulnerabilities from such sources as HIV/

Aids, thereby reducing the size of their “chosen families”; 

d) a significant proportion of individuals are overinfluenced by a 

powerful culture within many LGBTI+ communities that as-

cribes inordinate value to youth to the detriment of ageing and 

old age;
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e) the literature also indicates that when accessing public and 

private healthcare networks, many older LGBTI+ persons face 

institutional prejudice and violence that can “force them back 

into the closet”, in the case of gays and lesbians, or even to 

“undo” or “hide” their gender identities in the case of travestis, 

transexuals or transgenders. 

These issues are even more complex when these older lives 

are analyzed intersectionally. In addition to gender, sexuality 

and age/generation, social status, race, region of origin, nation-

ality, body features, and other social markers of difference must 

be considered.

In order to address the additional challenges that older LGB-

TI+ individuals face, a number of organizations that work pri-

marily with this specific population have been created over the 

past decades in a range of countries. The pioneering organization 

of this kind is SAGE (Advocacy and Services for LGBT Elders), es-

tablished in New York, USA in 1978. EternamenteSOU, a key Bra-

zilian non-governmental organization, was created in 2017 in the 

city of São Paulo. Its purpose is to provide specialized services and 

programs that respectfully cater to sexual and gender diversity in 

older age. It intends to open the first Community Center for Older 

LGBTI+ Persons in Brazil. 

EternamenteSOU is engaged in the creation and the strength-

ening of social support networks to provide care for older Brazil-

ians. It emphasizes intergenerational socialization and maintains 

a safe environment for all friendly, dignified, and respectful re-

lationships. The strategic plans of the organization were well ad-

vanced prior to the COVID-19 pandemic and were adapted quickly 

for the digital/online universe.

Since the first semester of 2020, all activities of Eternamente-

SOU were adapted to be carried out online, except for direct social 

welfare (the provision of staple food supplies / food parcels to so-
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cially vulnerable LGBTI+ individuals). In addition to no-cost psy-

chological, legal and social care services, the organization also 

offers courses and lectures on different topics, such as healthcare, 

finances, languages, movies and others. 

Communication is entirely delivered through apps. Cours-

es and lectures such as English language, IT, cinema, are given 

through multi-participant platforms. As well as legal counsel and 

psychological consultations, there are thematic chat rooms such 

as “lesbian life”, health, psychology, leisure and entertainment, 

among others. EternamenteSOU recently produced a radio series 

that modeled the radio plays from the 1940s to 1960. This well-re-

ceived endeavor was made possible by the combination of in-house 

cast and crew and the new technology made available by mobile 

phones.

One of the most meaningful social activities of the organiza-

tion, Coffee & Memories, also came to be held online. It is a monthly 

meeting where all those involved with the organization – clients, 

staff, collaborators, volunteers etc. – get together. Previously, it 

was held at the head office of the organization, where lectures on 

issues of special interest for LGBTI+ persons were delivered, fol-

lowed by artistic presentations. Despite being currently online, 

Coffee & Memories has maintained its original function to provide 

information and entertainment, and to stimulate social opportu-

nity for the organization’s members. There is always a specific is-

sue of concern to the LGBTI+ population presented for reflection 

and discussion. The tone of the meetings is playful and fun, while 

being informative and cultural. It is pandemic-safe, it helps to dis-

pel severe cases of loneliness and it provides a vital forum for so-

cial exchange.

There are many hardships and challenges induced by ultracon-

servative policies, the pandemic and the ongoing economic, po-

litical and moral crisis in Brazil. Nevertheless, the contemporary 

Brazilian landscape is also marked by fresh politicizations that 
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have arisen out of relatively recent conversations on gender and 

sexuality in older age. Important developments include: a) the in-

creased visibility of older LGBTI+ persons; b) a number of political, 

institutional and academic advances in relation to LGBTI+ geron-

tology; c) the creation of institutions and non-governmental or-

ganizations such as EternamenteSOU, specifically targeting older 

LGBTI+ persons; and, particularly d) the emergence and growth of 

gray pride, connecting LGBTI+ movements to the ageing agenda. 

 EternamenteSOU digital socialization initiatives in the context 

of the pandemic are showing that, much more than just a way to 

pay bills, internet-mediated interactions are both more present 

and more essential in the lives of older LGBTI+ individuals. It is 

clear that actions to ensure digital education and inclusion for all 

older people are necessary to achieve full citizenship. Programs 

such as those developed by EternamenteSOU can greatly contrib-

ute to fulfilling forms of socialization and intergenerational so-

cial interactions. Undoubtedly, the pandemic has exacerbated both 

isolation and loneliness, but it has also provided us with the op-

portunity to more fully engage with underserved communities in 

creative ways. 

REFERENCES

DEBERT, G. G. A reinvenção da velhice: socialização e processos de 
reprivatização do envelhecimento. São Paulo: EDUSP: FAPESP, 
2012.

DEBERT, G. G.; HENNING, C. E. Velhice, gênero e sexualidade: revisan-
do debates e apresentando tendências contemporâneas. MAIS 
60 – Estudos sobre Envelhecimento, v. 26, n. 63, p. 8-31, dez. 2015. 
Available at https://www.sescsp.org.br/files/artigo/6504a33a-dd-
c8-4efd-92e1-c1914a62f088.pdf. Accessed on May 12, 2021.

HENNING, C. E. O Nascimento do Orgulho Grisalho. Idosos LGBT e as 



72 INTRODUCTION TO THE DIVERSITY OF LGBTI+ AGEING

batalhas por viabilidades existenciais. In: FACCHINI, R.; FRANÇA, I. 
(org.). Direitos em Disputa: LGBTI+, Poder e Diferença no Brasil 
Contemporâneo. Campinas: Ed. Unicamp, p.72-86, 2020a.

HENNING, C. E. O Luxo do Futuro. Idosos LGBT, teleologias heteronor-
mativas e futuros viáveis. Sexualidad, Salud y Sociedad, n. 35, p. 
133-158, 2020b. Available at http://doi.org/10.1590/1984-6487.
sess.2020.35.07.a. Accessed on May 12, 2021

HENNING, C. E. Nem no mesmo barco nem nos mesmos mares: ge-
rontocídios, práticas necropolíticas de governo e discursos so-
bre velhices na pandemia da COVID-19. Cadernos de Campo, v. 
29, n. 1. p. 150-155, 2020c. Available at 10.11606/issn.2316-9133.
v29i1p150-155. Accessed on May 12, 2021.

HENNING, C. E. Gerontologia LGBT: velhice, gênero, sexualidade e a 
constituição dos “idosos LGBT”. Horizontes Antropológicos, n. 
47, p. 283-323, 2017. Available at http://dx.doi.org/10.1590/S0104-
71832017000100010. Accessed on May 12, 2021.

HENNING, C. E. Is old age always already heterosexual and cisgender? 
The LGBT Gerontology and the formation of the “LGBT elders”. 
Vibrant, v.13 n.1, p. 132-154, 2016a. Available at https://doi.or-
g/10.1590/1809-43412016v13n1p132. Accessed on May 12, 2021.

HENNING, C. E. ‘Na minha época não tinha escapatória’: teleologias, 
temporalidades e heteronormatividade. Cadernos Pagu, n. 46, p. 
341-371, 2016b. Available at https://doi.org/10.1590/18094449201
600460341. Accessed on May 12, 2021.  

HENNING, C. E. Interseccionalidade e Pensamento Feminista: as con-
tribuições históricas e os debates contemporâneos acerca do en-
trelaçamento de marcadores sociais da diferença. Mediações, v. 
20. n. 2, p. 97-128, 2015. Available at http://dx.doi.org/10.5433/
2176-6665.2015v20n2p97. Accessed on May 12, 2021

HENNING, C. E. Paizões, Tiozões, Tias e Cacuras: envelhecimento, 
meia idade, velhice e homoerotismo masculino na cidade de São 
Paulo. 2014. 422 f. Tese (Doutorado em Antropologia Social) – Ins-
tituto de Filosofia e Ciências Humanas, da Universidade Estadual de 



Challenges of socialization and digital inclusion in BRAZIL 73

Campinas Unicamp, Campinas, 2014. Available at http://reposito-
rio.unicamp.br/bitstream/REPOSIP/281147/1/Henning _CarlosE-
duardo_D.pdf. Accessed on May 12, 2021.

SIMÕES, J. A. “A maior categoria do país”: o aposentado como ator po-
lítico. In: BARROS, M. M. L. de (org.). Velhice ou terceira idade? Es-
tudos antropológicos sobre identidade, memória e política. Rio 
de Janeiro: Ed. Fundação Getúlio Vargas, 1998.



CHAPTER 8

AUTONOMY AND 
INDEPENDENCE

carolina rebellato
virgílio garcia moreira



 75

Ageing and older age are heterogeneous processes. Each experi-

ence of them is unique. They are highly influenced by sociocultural 

factors, such as healthcare access, safety, education, and econom-

ic and social opportunities throughout life. In order to respond 

to both the individual and the collective needs and rights of older 

adults, ageing must be understood not only in terms of individual 

physical, mental and emotional capacities. It must also be consid-

ered against the larger framework of material and social environ-

ment and its dynamic interplay with the full life course.

There has been a growing appreciation of functional ability in 

gerontology. The World Health Organization (WHO) defines healthy 

ageing as the process of developing and maintaining the function-

al ability that enables wellbeing in older age. In turn, functional 

ability reflects the skills to perform daily activities autonomously 

and independently. The purpose of this chapter is to reflect on the 

barriers that older LGBTI+ persons face when exerting their au-

tonomy and independence. 

Autonomy is the freedom and capacity to make decisions, and 

to put individual choices into effect without external coercion or 

limitation, in accordance with one’s own values and preferences. 

Independence is the ability to do something with one’s own means; 

typically, it is related to performing, without aid, activities of daily 

living (bathing, eating, getting dressed) and self-management (go 

shopping, use public transportation, clean the house, cook). Au-

tonomy and independence are not interdependent concepts: a per-

son can be independent to perform a given activity of daily living 

without being autonomous and vice-versa. 

Maintaining and promoting autonomy is a declarative right in 

the Brazilian Statue of Older Persons. It is also established by the 

Brazilian National Health Policy for Older Persons as a necessary 

condition for the preservation of health and quality of life in older 

age. Nevertheless, the autonomy of older Brazilians is often com-

promised, particularly in healthcare settings.
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Healthcare practitioners often find it difficult to balance the 

rights and the care needs of older patients, particularly the most 

vulnerable, at the same time as fully respecting their wishes to re-

ceive (or not) information and make decisions. To lessen the depri-

vation of autonomy, it is important to acknowledge the striking 

heterogeneity of the older population; to offer them sensitive and 

qualified listening and accurate information; to engage in respectful 

dialogues with the aim to fully understand their actual health con-

ditions and ailments; and to provide the maximum number of op-

portunities for them to make informed choices about their own care.

All those who work with older adults need to be aware that au-

tonomy in older age can be compromised because of a wide range 

of factors. These factors include discrimination; the belief by the 

older person or others that those in older age are not capable of 

making decisions; paternalistic behaviours by family members 

and caregivers that curtail the freedom of the older individual; low 

educational level; inadequacy of social support; economic depri-

vation; low self-esteem and sense of identity; poor perception or 

articulacy of their actual wishes and intents; presence of diseases, 

cognitive impairment and/or depressive symptoms; living in a po-

tentially hostile environment; and limitations in the activities of 

daily living (ADLs).

Maintaining functional independence and autonomy for indi-

viduals at all levels should be a key goal of healthcare. Losing the 

ability to care for oneself cannot be attributed specifically to the 

ageing process, even though it is significantly associated with age. 

In addition to age, dependency in the activities of daily living in-

cludes such aspects as the presence of diseases; the use of medica-

tion; sensory impairments, particularly sight and hearing; physi-

cal and cognitive changes; presence of depression; poor access to 

services and technologies; insufficient social support, sporadic 

practice of physical activities; and negative perception of one’s 

health condition.
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At times, functional dependence is feared more than death it-

self. Depending on the situation, it may be reliant upon personal 

and environmental factors that are modifiable through health-

care and social welfare actions over the continuum of life. In the 

provision of comprehensive care, institutions and practitioners 

must be prepared and trained to be accountable and to share deci-

sion-making. They must systematically offer preventive / promo-

tional, curative/ palliative, and rehabilitation services and actions, 

with a tailored focus on the individual and their life context.

The deficit of autonomy and full functional independence that 

is all-too common in the older population constitutes a challenge 

for every society. Greater complexity is often added by reflexive 

prejudices about older age and the limiting choices for older peo-

ple that are characteristics of ageism. This reality is exacerbated 

among sexual and gender minorities who, additionally, often have 

to contend with discrimination based on gender and sexual orien-

tation, intolerance and the many varieties of aggression produced 

by our heteronormative society.

Older LGBTI+ persons are typically still restricted in their so-

cial participation and have poorer access to healthcare services over 

their lifetime, which hinders their autonomy and independence. In 

a society that has strong preconceived ideas about many aspects of 

life, LBGTI+ persons are likely to experience greater distress and 

have to overcome more significant barriers to express their identity. 

In relation to healthcare, they tend to be more poorly served in clin-

ics and other facilities, receive less medication and undergo fewer 

preventive tests. Moreover, they are exposed to higher risk factors 

and have to make more visits to emergency rooms due to improp-

er management of their chronic diseases. Proposed treatments and 

lifestyle changes often do not take into account the lived experienc-

es and the social context of this particular population group. 

Stigma and discrimination can also limit the social support 

network, increase the level of poverty, and generate additional 
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anxiety and psychological distress. These are all aspects that can 

also influence autonomy and independence. The need to create and 

support communities and services for older LGBTI+ persons is ur-

gent. These spaces could contribute enormously to the safety and 

social participation, particularly for those people who live alone or 

with impairments. They would undoubtedly help to optimize au-

tonomy and independence, to foster healthier ageing for this par-

ticular group, and, in a broader sense, contribute to more equitable 

generalized social outcomes.

 To break down the barriers, it is necessary to ensure flexible, 

physically and economically accessible housing, transportation, 

and care services that are firmly embedded in the communities 

that they are intended to serve. Making room for opportunities and 

genuine choices for everyone is particularly challenging in a soci-

ety such as Brazil, where cultural conservatism and religious fun-

damentalism dominate so much of the social and political agenda.

More progressive attitudes towards older and LGBTI+ individ-

uals by younger persons that have arisen out of more complete in-

tergenerational relationships reveal opportunities to revise prej-

udices and false assumptions. In the long run, these attitudinal 

shifts can positively affect acceptance, the exercise of autonomy, 

the preservation of dignity and independence, and the social en-

gagement and contribution of the LGBTI+ population.

Despite the legal recognitions and requirements, the provision 

of healthcare services to the older LGBTI+ person, particularly at 

the primary care level, and the interdisciplinary education and 

ongoing training of the healthcare teams remain challenges to 

address in Brazil. The gap between the policy recommendations/

obligations and the actuality reflects lack of sectoral and intersec-

toral coordination of care toward vulnerable persons and an inad-

equacy of training and comprehension among healthcare workers.  

For these reasons, a shift in paradigm is urgent. An apprecia-

tion and respect for individuality and citizenship is a prerequisite 



Autonomy and independence 79

for a healthy modern society. Compliance with already established 

principles of equity and justice is vital in order to honor our social 

and humanitarian commitments. Full citizenship is when every-

one can fully exercise their rights to maintain and extend their au-

tonomy and independence.
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To adequately address health promotion for lesbians, gays, bi-

sexuals, travestis, transexuals, and intersexual persons (LGBTI+) 

requires an extensive investigation of the structural inequalities 

and potential barriers to healthcare access. Issues such as the lack 

of trust in healthcare services and fear of being discriminated 

against in healthcare facilities discourage many in this population 

from seeking health attention on a regular basis, leaving them to 

seek medical services only in the context of emergency. Inevitably, 

this facilitates negative health outcomes. 

There are many examples that illustrate these outcomes. 

Among them, one can mention poorer management of such chron-

ic conditions as diabetes and depression; less frequent preventive 

medical tests such as mammograms and pap smears by lesbians; 

and higher levels of exposure to certain risk factors such as alcohol, 

tobacco, and sedentary lifestyles.

Access to healthcare facilities, however, is determined by more 

than just a predisposing reluctance to enter a particular building. 

Other issues such as income, transportation, location, accessibil-

ity, organization, respect, trust, and sociocultural environment 

also play significant roles. Furthermore, issues that increase social 

vulnerability such as poverty, sexual oppression, racism and social 

exclusion must also be considered.

Heteronormativity in the organization of services, particularly 

in regard to the relationship between healthcare practitioners and 

clients, and the context in which it occurs, can be distressing to 

the LGBTI+ population and further limit their access to healthcare. 

Sexual orientation and gender identity are rightly acknowledged 

by the Brazilian Ministry of Health as health determinants. They 

are addressed in the Comprehensive National Healthcare Policy for 

Lesbians, Gays, Bisexuals, Travestis and Transexuals that came 

into effect in 2011.

This initiative was a national milestone in addressing the in-

equity experienced by LGBTI+ Brazilians. It serves as an ongoing 



84 INTRODUCTION TO THE DIVERSITY OF LGBTI+ AGEING

reference for discussions on healthcare access and the quality of 

care of these particular populations. It contained proposals for the 

expansion of care within the Brazilian Public Healthcare System 

(SUS). It supported the so-called “transexualizing process” at no 

charge, the addressing of travestis and transexual individuals by 

their preferred names in healthcare facilities and extended pre-

ventive testing for some neoplasms.

This chapter aims to discuss the barriers to healthcare access 

for older LGBTI+ individuals and to reflect on how to face the chal-

lenge to develop improved health promotion policies with this 

population in mind.

MAIN BARRIERS TO HEALTHCARE ACCESS

The possible barriers to healthcare can be grouped into three com-

plex and interrelated domains: organizational, relational and con-

textual.

Organizational barriers tend to cluster the heteronormative 

ways in which healthcare services and processes are carried out. 

In many clinics and healthcare facilities, the preferred name of a 

trans person is never or seldom used; there are obstacles to ac-

cess spaces such as restrooms; there is no educational material in 

waiting rooms targeting LGBTI+ individuals; and at times LGBTI+ 

persons are exposed to demeaning situations or have their privacy 

breached.

Relational barriers are produced by the oversights and mis-

communications between healthcare professionals and their pa-

tients. Something as simple as providing warm welcomes, and re-

spectful, attentive and quality listening are essential for the good 

delivery of care, and can make LGBTI+ persons more comfortable 

in disclosing their sexual orientation and/or gender identity in 

healthcare facilities. Conversely, a practitioners’ lack of aware-
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ness or prejudice will become a barrier to that good delivery of 

care. Results from a survey with lesbian women in São Paulo have 

confirmed how difficult it is for them to disclose their sexuality for 

fear of being discriminated against.

There are some who question whether or not it is relevant to 

know the gender identity and sexual orientation of clients. Studies 

indicate that it is pertinent, however, because those who disclose 

their gender identity/ sexual orientation to their doctors typically 

present higher levels of satisfaction, better ongoing connection to 

healthcare services, better management of chronic conditions and 

more compliance with health promotion measures. 

Finally, the contextual barriers derive from the social determi-

nants of the health-disease process. These determinants include 

those variables that exacerbate the vulnerability of individuals and 

communities, such as poverty, violence, discrimination and stig-

matization. They also include homophobia, transphobia, sexism, 

racism, ableism and ageism, among others. Racism plays a partic-

ularly important role in the Brazilian context. It should be borne in 

mind that, in the Brazilian public health system, most physicians 

are white, while most patients are black and brown. 

COPING STRATEGIES

Rendering an invisible reality visible is not an easy task. The sim-

ple fact that these and other issues are being addressed in a book 

about older age such as this, however, is a major advance.

The legal and regulatory documents established in Brazil were 

landmark achievements of the LGBTI+ movement. Although they 

offer some essential protections to the rights of vulnerable popu-

lations, they are insufficient on their own to bring about the nec-

essary substantive change. It is crucial for the country’s executive 

administrations to be significantly more proactive on this issue at 
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all levels (federal, state and local). Their actions must include a re-

evaluation of the financing and the training of professionals, and 

a thorough reassessment of the practices in the hallways, waiting 

rooms and offices of health providers.

The challenge goes beyond countering individual prejudices 

and discriminations against the LGBTI+ population. It must ad-

dress the systemic imbalances that have arisen out of a dismissal 

of the humanity of certain population groups and an historic in-

difference to their specific healthcare needs.

We must simultaneously deconstruct both the organizational 

barriers in our healthcare clinics and facilities, and the education 

offered in the professional schools so that, after graduation, the 

healthcare workers have a sensitive and inclusive practice. I con-

clude this by paraphrasing the Brazilian educator Paulo Freire, “If 

nothing is retained from these pages, at least we hope something 

will remain: our trust in people. Our faith in men and in a world 

where it is less difficult to love” (FREIRE, p.115 2005).
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Additional material
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Moran, Rene Bastian and Sebastian Dungan, 2005, 103 minutes.

I, DANIEL BLAKE (film). Direction: Ken Loach. Production: Rebecca 
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In Brazil as elsewhere, the ageing of the population should be 

celebrated. Having more years of life has been a goal of humani-

ty throughout history. Less than a century ago, life expectancy in 

Brazil was 40 years of age. Today, it has almost doubled. This is 

a very short time span in human history. Concurrent with these 

impressive gains in years, particularly over the past few decades, 

there has been a steep increase in the rates of chronic non-com-

municable diseases (NCDs), as sources of illness and death.

Such conditions as heart disease, cancer, diabetes, depression, 

and chronic respiratory and kidney diseases, now account for 76% 

of mortality cases in Brazil. Some population groups represent 

greater challenges to health care management and early preven-

tion than others. 

The aim of this chapter is to reflect on some of the barriers that 

obstruct health-improving lifestyle changes for older LGBTI+ per-

sons. It is premised on the understanding that good public policy is 

a set of actions designed to extend the universal right to health, to 

address the conditions that typically affect this particular popula-

tion subgroup and to investigate the factors that can improve their 

health and well-being.

EPIDEMIOLOGY

Science provides clear evidence that prevention is a crucial and 

central instrument to reduce the burden of disease and to pro-

mote health. Data indicates that measures that tackle modifiable 

risk factors like smoking, poor nutrition, lack of physical activity 

and abusive use of alcohol can reduce by at least 80% the risk of 

heart diseases and type II diabetes, and 40% of the different types 

of cancer.

Observational studies, such as the Behavioral Risk Factor Surveil-

lance System (BRFSS), reveal that LGBTI+ individuals present high-
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er rates of modifiable risk factors, such as alcohol intake, smoking, 

sedentary lifestyle, stress and depression than heterosexual and 

cisgender persons. An article based on this survey that considered 

healthy habits – not smoking, low intake of alcohol, normal body 

mass index, engaging in physical activity for leisure, and sleeping 

more than 7 hours a day – showed that cis lesbian, and transexual 

women were less likely to adopt these five habits compared with 

cis heterosexual women and transexual men. 

Other nationwide studies in the United States showed that, cis 

gay men, lesbians, and bisexual men and women present higher 

frequency smoking compared with their cis heterosexual peers. 

There is data indicating that cis lesbian women present high-

er prevalence of excessive weight and obesity than heterosexual 

men and women. Although there is a lower proportion of excessive 

weight and obesity among cis gay men, likely due to social pres-

sure for them to present an athletic and muscular body, there are 

also higher rates of orthorexia and anorexia in this group. 

Researchers are still trying to make sense of the reasons be-

hind such findings and to identify and respond to the negative in-

fluences on the ageing process of these particular subgroups. The 

restraining of good health practice arising from healthcare access 

barriers would seem to be part of the equation. Certainly, there 

is evidence that patients who disclose their sexual orientation to 

their doctor experience higher levels of satisfaction, better access 

to healthcare services, better control of chronic diseases, and more 

compliance with health promotion measures. 

Another area of enquiry relates to the rates of loneliness and 

social isolation to which older LGBTI+ persons are exposed. Data 

from the United States show that 80% of these individuals are sin-

gle, 90% have no children, and 75% live alone. In the overall popu-

lation, these figures are, respectively, 40%, 20% and 33%. 

Finally, there are investigations into the stress within minori-

ties model. It has been demonstrated that LGBTI+ persons present 
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a higher prevalence of mental health-related problems, such as 

depression and suicidal thoughts, with stigma, prejudice and dis-

crimination as the possible stressors that account for these con-

ditions. 

The first step must be to acknowledge that the LGBTI+ as a 

whole is subject to specific stressors and has a higher prevalence of 

many chronic conditions. The second step toward understanding 

the complexity of the interventions necessary for the protection of 

this particular population is to recognize that the subgroups that 

comprise it present in different ways. LGBTI+ is not a single com-

munity but a collection of communities. The behavioural interven-

tions must be many and varied.

HEALTH PROMOTION FOR THE LGBTI+ COMMUNITY AS PUBLIC POL-
ICY: CHALLENGES AND POSSIBILITIES

Sound public policies are the essential building blocks of practic-

es that improve the generalized quality of life of the population. 

Despite the importance of it, responsibility for lifestyle and health 

cannot be limited only to individuals and their choices. Choice is 

a relative proposition. The real starting point has to be an under-

standing of the oversize role of social determinants within the 

health-disease process. It must be fully accepted that social ex-

clusion or marginalization due to such variables as unemployment 

or underemployment, lack of adequate housing, food insecurity, 

and discriminations of all kinds diminish health opportunities 

and promote negative health trajectories. Difficulty to access ed-

ucation, healthcare, leisure and culture directly interfere with the 

quality of life and the health status of individuals.

In order to develop effective health promotion actions, there 

must be a preliminary acknowledgement of the subjectivity of in-

dividuals and communities in the process of care and preservation 
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of life. Such vital components as solidarity, happiness, ethics, re-

spect for diversity, humanization, co-responsibility, justice, and 

social inclusion must form the basis of any actions taken. Princi-

ples such as equity, social participation, autonomy, empowerment, 

intersectionality, intrasectionality, sustainability, comprehen-

siveness, and territoriality must inform all initiatives.

Policies intended to respond to the inequities within the LGB-

TI+ population require strong strategic direction. The training and 

re-education of healthcare practitioners is key. There must be a 

much more complete understanding of LGBTI+ sexual and social 

practices and the lived experiences of stigma, discrimination and 

social exclusion. There must be an awareness of the violations that 

impinge on the fundamental human rights to healthcare, dignity, 

autonomy, and unhindered growth. The challenge of promoting 

equity for the LGBTI+ population should be understood from the 

perspective of their particular vulnerabilities. It requires political 

and operational initiatives designed specifically to protect the of-

ten disregarded human and social rights of this population.

There are no identifiable targeted actions in the Brazilian con-

text that would ensure the right to Nutrition and Food Safety (NFS) 

for the LGBTI+ communities. NFS is a complex and multidimen-

sional concept that includes quality food production and access, 

healthy and sustainable eating habits, citizenship and human 

rights. Specific situations or given populations, such as the LGBTI+, 

must be carefully and comprehensively considered in relation to 

NFS and the Human Right to Proper Food (HRPF). The current lack 

of attention to this important area of well-being makes tailored 

action difficult. 
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Chart 1. Actions for LGBTI+ comprehensive healthcare

Participation in technical-scien-
tific spaces

To expand the societal discussion 
about LGBTI+ social and healthcare 
issues

Articulation with other public pol-
icies (governmental and non-gov-
ernmental organizations)

To improve the life conditions of the 
LGBTI+ population

Fostering of studies and surveys 
targeting the LGBTI+ population, 
including ethnic and racial aspects

To carry out and support strategic 
actions aimed at ongoing health 
education for health managers and 
practitioners on the targeted issues

Supporting the LGBTI+ social 
movements

To capacity build and to raise aware-
ness – particularly in relation to the 
rights to healthcare and the impor-
tance of the Brazilian public health 
system (SUS)

Source: Adapted by the authors from SESAB (2021).

The implementation of the Comprehensive National Healthcare 

Policy for Lesbians, Gays, Bisexuals, Travestis and Transexuals by 

the Ministry of Health remains a challenge in Brazil. Conserva-

tism and religious fundamentalism have colonized many of the 

democratic spaces in the country, resulting in a discrediting of the 

LGBTI+ agenda and a jeopardizing of the secularity principle of the 

state. 

Chapter 4, article 2, X of the Policy states, as a specific goal 

“the provision of aid and care to the health of adolescents and older 

persons who are part of the LGBTI+ population”. It is a declarative 

confirmation of the requirement for healthcare provision to these 

age groups, taking into consideration their specificities.
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INTERNAL FACTORS FOR A LIFESTYLE CHANGE

The LGBTI+ population has specific traits that are complex to ap-

proach. In order to adequately manage chronic conditions and fos-

ter an adoption of healthy habits for this disparate group, health 

professionals require a broad range of understanding. 

Changing habits involves both internal and external factors. 

The environment that we inhabit, close relationships, social exam-

ples, goals, desires, education and financial status, among others, 

are all elements that influence habits, attitudes and behaviours.

The health provider must recognize the capacity of the indi-

vidual to make health-improving changes in relation to both risk 

and presentation of chronic diseases. To know how and when to 

manage and direct the patient toward relevant, easy-to-under-

stand scientific evidence is fundamental to prevention. Various 

techniques have been developed. The Transtheoretical Model of 

Behaviour Change was initially utilized for the management of 

smoking in the 1980s. It has subsequently been employed to man-

age most chronic diseases and conditions that require non-phar-

macological treatment. In this model, there is a classification of the 

individual in terms of readiness for change: pre – contemplation of 

change, contemplation of change, acting on change, or maintain-

ing the changes in attitude. Different tailored interventions are 

undertaken in every stage to maximize the appropriateness and 

effectiveness of the messaging. 

The research in health promotion and prevention of chronic dis-

ease shows that blame for unhealthy behaviours cannot be attribut-

ed only to the individual. It is very clear that there is an enormous 

social determination of the behavioural actions and inactions that 

both aid and hinder health and disease, the health-disease process.

It is essential to understand the very complex dynamics of dis-

crimination (being old, being LGBTI+, being black, etc.), and how 

disadvantage accumulates in health terms. 
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All public policies must be grounded on the principle of equity. 

The sociocultural determinants and the access barriers to health-

care that affect older LGBTI+ persons require particular investiga-

tion and response. Well-conceived, already existing public policies 

must be fully implemented at all levels. On a macro level, it is a 

space of power; on a micro level, LGBTI+ persons should be rep-

resented in the staff that works with the public, in spaces such as 

waiting rooms and offices.

Special attention must be given to the health and social fea-

tures that are frequently evident in this population. Healthcare 

practitioners should be alert to such aspects as drinking, smoking, 

sedentary lifestyle, stress, depression, body weight changes, lone-

liness and social isolation, during individual appointments.

To be effective, health practitioners must earn the trust and re-

spect of their patients and ensure safe and welcoming profession-

al environments. More than just attempting to “take older LGB-

TI+ persons out of the closet”, the intention is to create healthcare 

spaces where patients feel comfortable. After all, evidence shows 

that to fight prejudice is to promote health, and to promote health 

means to save lives. 
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Clearly, ageing is part of the life course, and it is experienced re-

gardless of sexual orientation or gender identity. For LGBTI+ per-

sons, however, ageing is frequently accompanied by extra strong 

demands for self-acceptance and resilience in the face of taboos, 

negative stereotypes, violence, and life-long social barriers. 

Recognizing the reality that prejudice and discrimination con-

tinue to frame the daily lived experience of LGBTI+ persons must 

be the starting point. Listening to their diverse voices must be the 

first step toward the development of policies that meet their needs 

and rights.

The goal of this chapter is to describe some of the principal ob-

stacles faced by older LGBTI+ persons to access healthcare services, 

particularly mental health care, and to reflect on possible ways to 

improve the implementation of health promotion policies.

Only in 1990, in the 10th Review of the International Classifica-

tion of Diseases (ICD-10), did the World Health Organization (WHO) 

remove homosexuality from the list of mental diseases. More re-

cent action removed the designation of transsexuality as a mental 

disorder, but retained it as “gender incongruence” in the sexual 

health chapter. In Brazil, the Federal Council of Psychology issued 

Resolution nº 001/99, establishing the guidelines for psychologists 

regarding sexual orientation. Since then, psychologists have been 

disallowed from taking any professional action based on the per-

spective that LGBTI+ behaviour or practice is a disease, and from 

providing counsel that induces LGBTI+ persons to undergo unre-

quested treatment. This was an important milestone for Psychol-

ogy in Brazil, as it took a firm stand against the ill-founded idea of 

“gay cure” or “sexual reversal”.

In 2011, Ordinance nº 2.837 came into effect in Brazil, in accor-

dance with the National Policy for the Comprehensive Healthcare 

of the LGBT Population. The intended goal was to prepare an action 

plan to address the effects of health-related violence and exclusion 
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in this population, and to promote comprehensive health, equity, 

and actions in accordance with their specific needs.  

A fuller acceptance that sexual orientation is not a disease to-

gether with the implementation of the National Policy for the Com-

prehensive Healthcare of the LGBT Population opened the door to 

the design of actions and a new dialogue between healthcare prac-

titioners and civil society in Brazil. It has become clear, however, 

that such measures alone do not ensure the necessary changes in 

thinking and the translation of professional practice related to 

physical and mental health into concrete actions that lessen dis-

crimination and prejudice. 

The reflection of homophobic behaviours and institution-

al judgements based on heteronormativity in consultations and 

healthcare provision can be considered the main cause of LGBTI+ 

population exclusion in healthcare settings. The default position of 

assumed heterosexuality affirms a dominance over sexual diver-

sity, and strongly influences all social structures. 

Little is known about the older LGBTI+ population. There is a 

scarcity of demographic data, studies and academic outputs. This 

lack of visibility allows space for misinformed and often negative 

assumptions to proliferate, which, in turn, creates environments 

that discourage many LGBTI+ persons from “coming out of the 

closet”. The disinclination to participate that can occur as a result 

can complete the circle by reinforcing the non-inclusion of sexual 

orientation and gender identity in epidemiological studies.

In the last report published by the Bahia Gay Group, Brazil’s 

oldest gay rights association, 329 LGBTI+ Brazilians were victims 

of violent death in 2019, with 297 homicides (90.3%) and 32 suicides 

(9.8%). In that same year, 175 transsexuals and travestis were mur-

dered, according to data from the National Association of Travestis 

and Transsexuals.

These disturbing numbers reflect the grim Brazilian reality 

of exclusion, discrimination and violence. They are indicative not 
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only of the higher social vulnerability of the LGBTI+ communities 

but also their increased levels of stress that have measurable men-

tal health implications. Further stress is added by denial of self or 

silencing, whether due to fear, embarrassment, or perceived lack of 

warmth and empathy by health providers and facilities. 

The prevalence of mental disorders, such as major depression, 

generalized anxiety disorder, risk of suicide, dysthymic disorder, 

agoraphobia, and obsessive-compulsive disorder in the older LGB-

TI+ population is high. A higher incidence of moderate to severe 

cognitive impairment, and of risky behaviour (such as alcohol in-

take) within this group in comparison to the general population 

must also be considered. For some LGBTI+ individuals, this is a 

paradoxical situation: there is psychic distress because it is dif-

ficult for them to socially disclose themselves sexually; however, 

in order for them to be confident enough to comfortably disclose 

their sexual identity, there must be a certain level of psychosocial 

wellbeing.

This context presents great challenges. Change must start with 

improved social engagement and representativity in venues and 

structures, greater alignment of relevant academic studies and 

public policies, and a firm acknowledgement of the double wham-

my of LGBTism and ageism. 

In Brazil, as in many other countries, there is a long road ahead 

to achieve genuinely comprehensive healthcare. The journey must 

go beyond the mere search for the provision of sexual health care 

for the older LGBTI+ population. There must be a recognition that 

the health and well-being of every individual can only be built on a 

respect for their knowledge, memories, and experiences. 

The higher the prevalence of psychic suffering is, the worse the 

coping strategies and health outcomes will be. Prevention strat-

egies and professional services to improve the mental health of 

the older LGBTI+ population must take this into account. Context 

should inform every decision. There must be a purposeful sensi-
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tivity and warmth in dealing with this population that begins with 

respect for their diverse identities. Careful attention must be given 

to their risk factors and vulnerabilities, but also to their often im-

pressive resilience. It is the latter that, when supported, will lead 

to more solid support networks, engagements in advocacy groups 

and organizations, pride and acceptance of identity.  
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Population ageing is a global phenomenon that has been taking 

place since the early decades of the 20th century and is a chal-

lenge for the provision of care within the social welfare system in 

all countries. The provision of care refers to the health manage-

ment of older individuals whose autonomy and independence are 

compromised in some way.  In this context, it is important to un-

derstand that care includes physical, psychological and emotional 

aspects, in addition to supervision of the activities of daily living.

The caregiver, in this context, is a key figure. Caregiving activi-

ties are often performed by biological relatives. They are frequent-

ly female, like a daughter or a niece, since there is strong sociocul-

tural gender bias to caregiving. A large proportion of older age care 

is provided by another older person, typically a spouse, and recent 

research shows that the numbers have been steadily increasing 

over the past few decades. The overburden and occupational stress 

that can arise in the caregiver role can lead to such hazardous con-

sequences as depression, anxiety, isolation and financial vulnera-

bility. In terms of duration, the provision of care can last from a few 

hours during the day to 24 hours, in cases of advanced dementia, 

for instance.

An examination of who performs the chores and how much 

time is invested in caregiving is essential in the field of Gerontolo-

gy. But have we ever thought about who are the caregivers of older 

LGBTI+ persons and the specific challenges that they face? What 

are the characteristics when older LGBTI+ persons are placed in a 

complex care-provision setting?

As mentioned in previous chapters, observational research has 

shown that older LGBTI+ people present higher rates of loneliness 

and social isolation. They are more likely to be single individuals 

without children or other biological relatives that they can readily 

call upon in emergencies, in contrast to their heterosexual and cis-

gender counterparts. The ageing of LGBTI+ people is different from 

“conventional ageing” as the result of psychosocial and relational 
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characteristics. Their lived experiences can arrive at a “gender and 

sexuality-dissident older age”.

In addition, there are often elements in their affective and sex-

ual trajectories that engender stigmatization when socially dis-

closing their sexual identities. The moment of “coming out of the 

closet” can be a time of distress, violence and disconnection with 

their core or biological family. Although each situation and hu-

man response is different, the harmful effects that can derive from 

the combined experiences of older age and “homosexuality” and 

“transgender” stigmatization must be a big part of the discussion 

within the field of LGBT gerontology”.

In many instances, LGBTI+ individuals form new familial rela-

tionships, opting for a “chosen family” or a “family of the heart”. A 

next-of-kin analysis made with groups of gays and lesbians in San 

Francisco (USA) in the 1980s showed that young people who were 

expelled from their homes when they disclosed their sexuality or 

who severed ties with their biological families built deep and last-

ing bonds with homosexual friends and others who accepted their 

sexual identity.

It is important that any professional who deals with the care 

of older LGBTI+ individuals acknowledges and respects these 

social relationships, including their “chosen families”. Repeat-

ed experience of stigma and homophobic discrimination toward 

older LGBTI+ persons can limit their social networks and expose 

them and their caregivers to additional isolation and stress. The 

accumulations from life-long legacies of discrimination can add 

to the health burden of older LGBTI+ persons, in the shape of pre-

dispositions to certain chronic diseases and mental health prob-

lems.

In cases where care involves an older LGBTI+ person with some 

degree of impairment, fragility or incapacity, the challenges in 

identifying and maintaining the provision of appropriate care are 

even greater. The effectiveness of that care, especially when it in-
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volves close bodily contact, will be diminished without the devel-

opment of bonds of trust. 

It is important that all health providers are trained to welcome 

their older LGBTI+ patients with warmth and understanding. This 

includes addressing them by their preferred name; knowing what 

they consider family to be and who is family for them; who they 

rely on for support; and whether they have a partner (BARRETT; 

WHOLIHAN, 2016, p. 505-506). In the case of highly dependent old-

er LGBTI+ persons in particular, communication must be trans-

parent and there must be open consideration of interdisciplinary 

care that is mindful of the cognitive, physical, and psychological 

dimensions specific to the circumstances of each patient.

Health professionals must reinforce social connections and 

welcoming behaviours, so that their patients and caregivers have 

solid channels of support and are better protected against care-

giver stress. Every professional involved in the care of the patient, 

from health practitioners to service managers, has a duty to be re-

spectful toward older LGBTI+ individuals and to make them feel 

included in all decisions and at liberty to always express their full 

identity.

We have learned from palliative care experts that care does not 

end with the death of the person. Healthcare teams must include 

discussions about caregiver grief. It can be more difficult for care-

givers of LGBTI+ people to freely express their feelings because of 

the constrictions of heteronormative environments.

The key message is that care provision in isolation increases 

risks and vulnerabilities to both caregiver and care receiver. The 

use of strategies to reduce loneliness and social isolation, in com-

bination with the promotion of equity and respect for difference 

is the responsible way forward to foster the physical and mental 

health of older LGBTI+ persons.
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The older population is growing faster than the deconstruction of 

the many myths and stereotypes about old age. The preconcep-

tions and misunderstandings about this stage of life lead to many 

denials of freeedom, dignity and respect. This is particularly the 

case in relation to sexual and gender expression. There are many 

challenges to ageing in a society such as Brazil, that prioritizes 

performance and is somewhat obsessed with youth, but they do 

not affect everyone in the same way. For most LGBTI+ Brazilians, 

there are additional challenges. They are routinely confronted 

with attempts to minimize their health concerns, to exclude them 

from social interactions and access to essential services, to erase 

valuable commemorative assets and to devalue identity and sexu-

ality. For most older LGBTI+ Brazilians, the discrimination toward 

older age is compounded by additional denials of citizenship.

Older age must be examined from different perspectives be-

cause it is built out of an enormous variety of lived experiences, 

customs, identities and resiliences arising out of hardships and 

conflicts. LGBTI+ older age must emerge from the social invisibili-

ty that has been imposed upon it, so that public policies to improve 

the quality of life and offer dignity to this important population 

subgroup can be designed. Studies have shown how much preju-

dice perpetuates the invisibility of older LGBTI+ adults in differ-

ent areas of society, including healthcare and its association with 

a decrease in longevity and a worsening of quality of life. For in-

stance, older LGBTI+ adults may feel embarrassed or discriminat-

ed in healthcare services. 

Despite few government initiatives to map this population in 

Brazil, it is clear that the segregation is even worse when other so-

cial markers are added, such as the color of skin, non-compliance 

with biological sex / gender, social class, and HIV positivity. There 

is no specific data about violence against older LGBTI+ Brazilians, 

but according to information from the telephone hotline Disque 

100 (for reports on human rights violations), in 2018 there was a 
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13% increase in the number of cases of violence reported against 

older Brazilians compared to the previous year. This, in addition 

to the information presented in the 2020 Violence Atlas prepared 

by the Brazilian Institute of Applied Economic Research - IPEA, 

strongly reinforces the belief that violence against the Brazil-

ian LGBTI+ communities is, indeed, a social phenomenon of our 

time. Data from the Disque 100 hotline alone showed an increase 

of 61% a year in the number of homicides between 2011 and 2018. 

The strong likelihood of underreporting can also be reasonably as-

sumed, since there are significant gaps of information about most 

minority groups and a common mistrust of official redress. This is 

an ongoing problem that makes it difficult to draw precise national 

conclusions.

According to a survey called “State Homophobia” conducted 

by the International Lesbian, Gay, Bisexual, Trans and Intersex 

Association, 46% of gay men and 36% of lesbians over 45 years of 

age live alone. It is now well established that loneliness has a very 

significant negative impact on well-being. The greater the fragil-

ity of the circle of relationships is, the greater the susceptibilities 

are. The lack of a spouse and/or children makes the protective net-

work even smaller, and it inevitably affects the number of poten-

tial caregivers, particularly if there is an estrangement from the 

biological family of origin. The same survey has also shown that 

not having the support of friends and family as they grow old is a 

source of anxiety for many LGBTI+ adults. Another investigation 

carried out by the Williams Institute, affiliated with the University 

of California, reported that almost 60% of older homosexuals miss 

not having a companion, and 50% feel isolated. It is regrettable 

that there is not a comprehensive database on the subject in Brazil.

Loneliness stems from the lack of strong ties and it is enhanced 

at times of greater frailty, need and dependency. It is not the same 

as solitude. Because they often live in a setting of structural vi-

olence and have to endure the constraints of heteronormativity 
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throughout their lives, many LGBTI+ individuals frequently re-

ceive their social support from people with whom they do not have 

blood ties, such as friends, companions, neighbors or even reli-

gious or community leaders.

The issue of domestic violence against LGBTI+ persons can 

arise within both biological and adopted family arrangements. An-

ecdotal evidence suggests that there are increased safety concerns 

in the context of the close confinement of COVID-19 measures.  

Prejudice may be replicated by members of the family themselves, 

which creates an environment of hostility and rejection. Accord-

ing to an assessment of violence against LGBTI+ persons who re-

ceived medical care in facilities of the Brazilian Public Health Sys-

tem (SUS) between 2015 and 2017, 61% of the cases were related to 

household aggressions.

Findings of the Stonewall, Lesbian, Gay & Bisexual People In Lat-

er Life report revealed that, in the absence of partners and family 

support, older LGBTI+ adults have twice the likelihood of needing 

medical care, housing aid, overall care and home-support services 

than heterosexuals. Three out of five of those surveyed felt that the 

providers of these services are not capable of understanding and 

responding to their needs. Some come out of the closet when they 

reach an older age, but others are forced back into it when admit-

ted to long-term care facilities, where sexuality and gender iden-

tity are all-too frequently misunderstood or rejected. Older LGBTI+ 

persons often do not feel secure enough to disclose their gender 

identity and/or sexual orientation, and the facilities seldom make 

sufficient efforts to find out who they are, in order to properly train 

their staff and sensitize their other residents. 

LGBTI+ older age is defined by many years of struggles, in which 

militancy was instrumental in reducing LGBTI+phobia and in 

claiming citizenship rights. Most current older LGBTI+ adults have 

experienced persecutions of one form or another in their youth. 

Some were arrested, subjected to humiliations by public officials or 
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assaulted and harassed by neighbors and strangers. Many suffered 

the trauma of being rejected by their families. Some were submit-

ted to the so-called conversion therapies to “heal” their sexuality. 

Others felt the distress of seeing partners and friends being bul-

lied, beaten up or even committing suicide. Some lost their jobs or 

were evicted from their homes in a time when discrimination was 

normalized and had legal support. 

The multiple stresses experienced by this group has left phys-

ical and emotional scars. The Stonewall, Lesbian, Gay & Bisexual 

People In Later Life report has shown that older LGBTI+ adults are 

more inclined to anxiety and depression than their heterosexual 

counterpart. In Brazil, the situation of the transgender population 

is even more delicate. An annual survey by the Brazilian Nation-

al Association of Travesti and Transexuals – ANTRA has revealed 

that the life expectancy of trans-Brazilians is estimated to be only 

35 years (half of the Brazilian average). This represents a stark vio-

lation of the fundamental right to life. 

The Cadernos de Atenção Básica (“Primary Care Notes”) docu-

ment published by the Brazilian Ministry of Health stipulates that: 

violence against older persons is manifested in the following 

forms: structural, due to social inequality that is shown by pov-

erty, misery and discrimination; interpersonal, which refers to 

day-to-day interactions; and institutional, which is reflected 

in the application or lack thereof of social policies and by ac-

tions of welfare institutions (BRASIL, 2006, p.44).

The publication highlights the many different types of vio-

lence that are commonly directed toward older people, that range 

from physical, sexual and psychological to institutional, as well as 

abandonment/neglect and self-neglect. The LGBTI+ communities 

are even more susceptible to such categories of violence because 

there are still significant numbers of people who ascribe to them 
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a lesser value. It is a complex picture because alongside hostility 

resides indifference and invisibility. 

The threat of physical violence is very familiar to LGBTI+ Bra-

zilians. For 12 years in a row Brazil has led the ranking of most 

violent countries for LGBTI+ persons. A 2020 report published by 

the Bahia Gay Group revealed that 329 LGBT+ Brazilians (lesbians, 

gays, bisexuals and transgender) were victims of violent LGBTI+-

phobic deaths in 2019: 297 homicides and 32 suicides. This repre-

sented 1 death every 26 hours. 

Psychological violence is also commonly directed toward the 

LGBTI+ communities. It comprises all actions or omissions (verbal 

or behavioural aggressions) that cause or intend to cause damage 

to self-esteem, identity or personal development. Illustrations of 

this type of violence towards the LGBTI+ population can be ob-

served in almost every social setting. They include: 

constant insults, fear, humiliation, devaluation, blackmail, iso-

lation from friends and family, ridicule, rejection, emotional 

manipulation, exploitation, threats, arbitrary deprivation of 

liberty (prevention from going to work, from grooming one-

self) (BRASIL, 2006, p.45).

The significant role of institutional violence must not be over-

looked. It occurs when public officials and policies, either through 

actions or omissions, create or fail to mitigate hostile environ-

ments. In the absence of adequate training, unchallenged biases 

such as ageism and racism become structurally incorporated. The 

Brazilian Ministry of Health has issued directives on the essential 

role of health professionals to end this cycle. It has called for more 

alertness to identify the telltale signs and symptoms. Ultimately, it 

requires system-wide solutions.

Despite a healthcare system that is precarious and not eas-

ily navigable by many older LGBTI+ persons, Brazilian society is 
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evolving. However, deeply conservative social reflexes slow the 

progress.

The State, all institutions and society as a whole must accept 

responsibility for the design and implementation of sound public 

policies for all citizens. Ageing is our commons experience, but 

how we age is unique to us. Healthcare and welfare actions must 

take into account many diverse and threatening circumstances. All 

members of the LGBTI+ communities have the right to a safe and 

dignified human ageing.
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Older black LGBTI+ lives do not have a high public visibility. This 

is a reflection of the many types of discrimination accrued by this 

social group over the course of their lives. One is racism. From ear-

ly childhood, it is an important part of the black experience and it 

triggers a complex range of physical, mental and emotional out-

comes throughout their lives. Another is ageism, which limits the 

activities and aspirations of older adults because of judgements 

about chronological age. In Brazil, as in most other countries, those 

aged 60 years and older constitute the fastest-growing population 

subgroup. A third discrimination is because they do not follow het-

eronormative behaviours. Their ageing is considered dissident be-

cause it “transgresses” mainstream social assumptions and val-

ues. This creates a further constraint on their capacity to maintain 

good health and social engagement which, in turn, exacerbates 

disadvantages and enhances social inequality.

The range of beliefs, practices and perceptions that are dis-

criminatory is vast. A person may be targeted by discrimination 

because of menial occupation, low pay, lack of education, place of 

residence, as well as because they are older, LGBTI+, black or indig-

enous. When these indicators are combined in a person or a group, 

they are likely to manifest in even worse life conditions. In addi-

tion, the combination or intersectionality of these different vari-

ables leads to unequal and unjust life trajectories and create barri-

ers to access healthcare services.

From the earliest aggressions against the indigenous peoples 

to the centuries-long forced importation of Africans, Brazilian so-

ciety and its modern character have been formed out of subjuga-

tion and violence. We have missed many opportunities to develop a 

society richer in our three main ethnicities, Indigenous, Afro-de-

scendent and European. What we have chosen to do, instead, is to 

impose a single culture, one that currently supports an economic 

model that produces and perpetuates social inequalities. The Bra-

zilian mono-cultural identity ignores most Indigenous and Afri-
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can-Brazilian insights and practices and rejects their legacy and 

values that highlight the role of women, the importance of older 

people, and the strength of group relationships. 

This singularity creates a tendency to pathologize difference. 

Claims of identity that are not white, heterosexual, cisgender or 

young are an affront. To be black and travesti, for instance, is to 

contradict the prevailing Brazilian social model that tries to insist 

upon black submissiveness and sexual gender conformism. The 

very existence of black non-conformism is a challenge to white 

chauvinism and the systems built upon it. According to research-

er Rafael Domingos Oliveira, black LGBTI+ Brazilians have been 

demonized since the time of colonialism. This was portrayed in 

Adolfo Caminha’s O Bom Crioulo (“The Good Black Man”), an erot-

ic fiction of 1895, which depicts a romance between a black and a 

white man. The black central character is portrayed as a person 

born depraved, someone who is irresponsible and capable of kill-

ing because of unrequited love. A central message is “there is no 

place for the existence of the black man nor the homosexual if not 

the ghetto or death.”

It is known that violence against older, black LGBTI+ Brazilians 

is both underrecorded and underreported. There are few gender 

identity and sexual orientation variables in the national databases. 

Localized surveys, however, suggest an increase in the inclusion of 

these pieces of information in recent years.

 Despite the scarcity of data, one can see that in Brazil’s 

largest city the proportion of interpersonal or self-inflicted vio-

lence was proportionally higher in older black and brown homo-

sexual adults and in older bisexual white adults. It has been sug-

gested that racial discrimination accounts for this discrepancy.

The combination of such variables as skin color, ethnicity, area 

of residence, social class and gender creates powerful determi-

nants of well-being in older adults. Health-related barriers that 

can arise from these determinants can include delayed, insuffi-
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cient and irregular access to healthcare services, causing greater 

illness from diseases with well-established treatment protocols, 

such as diabetes mellitus, high blood pressure, and more specific 

conditions such as prostate, uterus and breast disorders. 

The double or triple burdens of discrimination (age, gender, 

skin color), which may begin during childhood can lead to high-

er school dropout rates or additional years to finish a school cycle. 

The consequences of this can be fewer job opportunities, increased 

informal sector employment, lower wages throughout life, and 

occupational activities that generate more risk for diseases and 

physiological stress. These conditions can provoke premature age-

ing, compromise access to and use of welfare and pension income 

and create legal challenges for retirement. They also impact lon-

gevity. There is a higher mortality rate of older black adults before 

the age of 80 years compared to older white adults.  

The presence of support networks in the lives of all people is 

crucial for a good ageing process. Loneliness tends to be more 

common in the lives of older black LGBTI+ Brazilians. Accord-

ing to a survey conducted in the city of São Paulo, called “Health, 

Well-Being and Ageing – SABE” and to a nation-wide study called 

“Older Adults in Brazil”, the number of older black adults who 

live alone because of early deaths of family members and friends 

due to avoidable diseases and social conditions is high. Particu-

larly those of darker skin color tend to have lower marriage and 

common-law marriage rates and are more likely to remain sin-

gle throughout their lives. It is reasonable to conclude that older 

black LGBTI+ Brazilians are more susceptible to loneliness, which, 

in turn, increases their vulnerabilities and chances of becoming 

ill. Furthermore, it is black LGBTI+ Brazilians who suffer violence 

the most, according to a study published in 2020 with data from 

the Communicable Diseases Information System - SINAN. In this 

study, older black lesbians, gays, bisexuals, travestis and transex-

uals represented 47.6% of the reported cases of violence involving 
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older persons whose data was entered in the system.  

The ageing of black LGBTI+ Brazilians requires further research. 

Effective public policies for active and healthy ageing require aca-

demic visibility for all population subgroups. Greater scholarship 

of black LGBTI+ Brazilians lives opens a door to their greater pro-

tagonism in such other key areas as politics, economics, education 

and leisure.

In order to deconstruct discrimination, diversity must be 

championed in all public and private spaces, including institu-

tions. The presumptions and practices of all professionals, health-

care providers in particular, must be subject to ongoing system-

atized reviews. Healthcare must be configured to meet the needs 

of all vulnerable groups and repurposed to address such shame-

ful anomalies as the high incidence of premature death among 

black LGBTI+ Brazilians. Education that focuses sensitization and 

awareness-raising must be integral. It must be intergenerational 

in nature and purposefully aimed at prejudice removal. 

In conjunction with health/social workers and other play-

ers, educators must also develop effective pedagogical practices 

targeted to every underserved social group to promote safe and 

healthy environments and choices. Careful consideration of older 

black LGBTI+ lives can improve the management of chronic condi-

tions or other active diseases and create more welcome, and there-

fore more effective, environments in healthcare facilities. 

There is a lot to do. Initiatives such as this compendium are 

an important first step toward a broader understanding of older 

LGBTI+ lives among professionals in the fields of gerontology and 

geriatrics. It also hopefully opens a space that allows for great-

er protagonism by this diverse social group. In Brazil as in other 

countries, there must be celebration and embrace of the diversity 

and heterogeneity of rapidly ageing populations. 
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Genders, sexes, and sexualities are integral components to the 

lives of older urban LGBTI+ populations. From them derive identi-

ties, ways of living, subjectivities and cultures that shape the ex-

perience of occupational engagements in public spaces.

Occupational engagement, in this sense, is the way in which 

people act in any given environment. It is the framework of daily life 

and social exchange. It is reflected in self-care, in leisure, in work, in 

study, in play, in cohabitation and in all other social and community 

interactions. All people engage with their environment as a means 

of defining themselves as human beings. These engagements are 

replete with sociocultural meanings that are shared by their com-

munity and through dialogue with global values beyond.

Cities are privileged social spaces of occupational engagement. 

Occupations, in this sense, form a social fabric that provides ev-

eryday support to people. The city is constructed once people add 

life to the environment. The ongoing actions of human beings, 

such as moving, working, establishing relationships, taking care 

of themselves and a range of additional social practices shape the 

occupational character of cities. Occupations, therefore, are im-

portant units of analysis to calculate people’s sense of belonging 

to those cities.

Historically, however, large numbers of LGBTI+ people have felt 

compelled to experience many of their daily occupational engage-

ments privately, in line with the hackneyed threat “whatever you 

do within your own four walls is your problem, but you don’t get to 

do it out here.” The assertion that the city is only safe as a heter-

onormative public space is an attempt to relegate LGBTI+ individ-

uals to marginality, isolation, and denial or disguise of self.

If any city is to be a dynamic and creative cohabiting space, it 

must be inclusive to all within it. It is the modern understanding 

that participation is an essential right of citizenship. Like every-

one else, older LGBTI+ adults have a right to their city and it must 

respond to their occupational engagement requirements.
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THE RIGHT TO THE CITY FROM THE ASSURANCE OF OCCUPATIONAL 
ENGAGEMENT 

The expression “right to the city” was coined in the 1960s by French 

philosopher Henri Lefebvre as a call to transform urban life by in-

sisting that the belongingness of the city dwellers must be the key 

defining force in the cities’ social spaces. Lefebvre was responding 

to his observation that liberal capitalism had led to the expulsion 

of vulnerable persons from the cities, because they could not af-

ford it. As geographer David Harvey contends, only those who can 

afford it can live well in the city.

Throughout the world, urban life has become more and more 

difficult. Living, working, having fun, moving around, eating, 

among other occupations, have become even more expensive. 

Those who cannot sustain the costs are forced to the outskirts of 

their city. These peripheral areas in the Brazilian context typically 

have little or no urban infrastructure or indeed planning, which 

adds to the precariousness of life there. According to urbanist 

Raquel Rolnik, the life of people in cities is structured from their 

commute between home and work. Because great swathes of peo-

ple have no other options, they either spend excessive amounts of 

their time moving between the two, or they are compelled to dwell 

in risky areas, such as hillsides, flood plains, or favelas located in 

urban centers, so that they are closer to job opportunities. Small 

incomes in urban settings can create impossible economic trade-

offs.

Although a grouping of extraordinarily diverse communities, 

the LGBTI+ population contains many historic vulnerabilities. In 

a large number of cases, LGBTI+ persons are denied access and are 

largely severed from city policies. Frequently, they do not comfort-

ably fit prescribed work-housing models. Studies indicate that it is 

harder for LGBTI+ workers, particularly transgender persons and 

travestis, to retain employment compared to their cisgender peers. 
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Throughout their lives, transgender persons and travestis are 

frequently constrained from enjoying a full and open public life 

because of the aggressive social imposition of heteronormativity. 

Even in their early childhood and within their families, trans in-

dividuals and travestis can be confronted with all sorts of violence. 

That violence is often exacerbated when they go to school, and the 

institutions commonly fail to adequately address it. At times, they 

even reinforce it. With reduced educational opportunities, these 

persons are often propelled into precarious and high-risk occupa-

tions to survive. Ageing is a relational process. It is scarcely sur-

prising that LGBTI+ persons, particularly trans individuals and 

travestis, often experience ageing much earlier than the overall 

population. 

Some social movements and non-governmental organizations 

conclude that the age of 50 years is the moment in time when trans 

individuals and travestis become old, given that the life expectan-

cy of this particular subset of the population is around 35 years of 

age. It is acknowledged that, because of their frequent histories of 

degradation and their life-long restrictions of occupational op-

portunities, trans individuals and travestis will often find it much 

harder to achieve the right conditions for work of their choice, 

pension provision, a satisfying home and freely expressed leisure. 

In addition, they are likely to find it more difficult to establish and 

sustain relationships, to raise a family and to fully engage as cit-

izens. It should surprise no one that these communities, particu-

larly in older age, experience higher risk and social vulnerability.

A significant change in this tragic narrative, however, has 

emerged in recent years in Brazil and elsewhere. There have been 

two key social developments. The first is a much more assertive 

and understood human rights agenda, both from the individual 

and the social movement perspectives. The second is the ubiquity 

of the internet and social media, which have expanded the idea of 

social space beyond face-to-face interactions. We are now increas-
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ingly seeing LGBTI+ individuals producing content that includes 

issues and an agenda that advance their connectivity to the city.

It is important to recognize that the right to the city is not en-

joyed by tens of millions of Brazilians of all ages. It is certainly true 

for many older LGBTI+ Brazilians however, so it is urgent that this 

population becomes a priority in terms of urban planning. As ge-

ographer Thiago Trindade advocates, the philosophical expression 

“right to the city” must be converted into a social right. To that end, 

all public policies must be designed as instruments of citizenship 

and social engagement.

In order to effectively belong to the city and be a part of it in 

terms of decision making, it is necessary first to eradicate urban-

istic illiteracy. This means, to create, systematize and disseminate 

data on the ways of life of people in the city, and to educate them 

about its structures and potentials for development and expansion. 

There is a current lack of good data about older LGBTI+ Brazilian 

lives, which makes it difficult to put a pedagogical process in place. 

Crucial knowledge about the city must be accessible to all dwellers, 

so that they can become the agents of transformation for their own 

urban spaces. This process must ensure that all groups that have 

been historically neglected from decision making are prioritized.

In the Brazilian context, it is important to consider the Statute 

of the City, Law 10.257, as a public policy that can be employed to 

promote the citizenship and social rights of the older LGBTI+ pop-

ulation. The Statute of the City is the Brazilian law that regulates 

the planning, expansion and development of cities, with well-being, 

citizenship, and environmental protection in mind. Unlike other 

legislation, this particular public policy mandates social engage-

ment in all stages of the urban planning process. This means that 

all local administrations are obliged to take into consideration the 

perceptions, wishes, demands and active participation of the popu-

lation when planning for the city. If this does not happen, the mayor 

can be sued for administrative misconduct and removed from office.
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The four main pathways for public engagement in the planning 

processes of the Brazilian city are direct citizen input, public hear-

ings, forums and capacity-building, and lastly, the proposition of a 

bill of law by any person with civil capacity. These are supported by 

other instruments, such as councils and management committees. 

Councils provide public administration driven by elected manag-

ers and representatives of organizations with vested interests in 

the city, such as companies and professional associations. The re-

mit of management committees is more connected to the techni-

cal, community and democratic requirements of urban planning.

These and other instruments are brought together in the Par-

ticipatory Master Plan. In general terms, it is a set of mechanisms 

that is divided into technical and community assessment reports. 

The former is the diagnosis of the city from its structural and func-

tional demands, such as economy, transportation, environment, 

sanitation and urban facilities, among others. The community as-

sessment report is the diagnosis of the city from the viewpoint and 

engagement of its residents. It is in this report that there is oppor-

tunity for the voice and specific demands of different segments of 

the population to be heard. It is in these spaces of public discussion 

and decision making where older LGBTI+ Brazilians must be pro-

tagonists. Their needs, rights and aspirations must be reflected in 

the management councils for housing, urbanism, health, welfare, 

culture, public safety, education and others.

For the LGBTI+ ageing agenda to be central and robust in terms 

of urban planning, however, it requires that public officials are pre-

pared to go beyond their comfort zones and are willing to learn and 

share power. It means that healthcare professionals, for instance, 

such as those who work at the Social Assistance Reference Centers or 

the Long-Term Care Facilities for Older Persons (ILPI), or in shelters 

for the homeless, or in community centers, among others, ensure 

safe assemblies and use every opportunity to stimulate a confident 

engagement of older LGBTI+ persons in all discussions. 
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The list of required actions relating to the rights to the city of 

older LGBTI+ Brazilians is extensive. They must constitute part of 

the agenda for local councils, welfare agencies and social move-

ments. It is not a question of claiming more rights than others, it is 

a question of claiming the same rights as others. Some of the rights 

that are worthy of note are: 

 ▶ Secure, dignified and accessible housing in urban spaces;

 ▶ Support of caregivers who have undergone awareness-training 

on the issues of the older LGBTI+ population;

 ▶ Adequate architectural accessibility in urban spaces, such as 

proper street paving, ramps, signs;

 ▶ Systems-wide consciousness-raising in order to overcome 

stigmas, prejudices and other forms of aggressions that limit 

the presence of older LGBTI+ persons in the city spaces;

 ▶ Enhanced mobility, including the provision of transportation 

that is safe, affordable and reliable;

 ▶ Competent health services that have been are sensitized to the 

provision of care for older trans individuals and travestis who 

may need hormone therapy, surgery and/or rehabilitation ser-

vices, from primary to tertiary level of care;

 ▶ Social welfare services for homeless older LGBTI+ persons that 

are sensitive and capable of meeting their needs and adapting 

spaces according to their gender and sexuality;

 ▶ Fair-priced food services to meet the right to healthy food, gi-

ven that there is strong correlation between LGBTI+ ageing, 

poverty and poor food intake;

 ▶ Retirement or social benefits that are relevant to older LGBTI+ 

persons, with particular focus on trans individuals and traves-

tis.

The LGBTI+ communities not only have the right to their cur-

rent and future citizenship. They also have the right to their his-

toric citizenship. Memory is a big part of what defines a city. 
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All too often, the city is planned in accordance with values that 

are foreign to the complex lived realities of its many communities. 

Legacies are lost in the dynamic renewals and renovations. It is vi-

tal that the city honors all of its defining stories, both big and small. 

Younger generations will know themselves and their city better if 

they maintain the memory of the occupational engagements of 

the LGBTI+ persons who came before them. It is those older LGB-

TI+ fellow city dwellers, through their bodies, their ways of living, 

their values and their beliefs about a freer and more embracing so-

ciety for all gender expressions, sexes and sexualities who allowed 

us to experience our own expressions with more freedom, today.  

The city can be an enormous asset, an infinitely creative space 

in which all of us can design our own belongingness trajectories.  

It can also be institutionalized, conditioned and bound to heter-

onormative, racist, Christian, capitalist, ableist and ageist values. 

There are many factors that inhibit older LGBTI+ persons from 

acting. In Brazilian cities, as in other cities around the world, they 

can face very real threats to their lives. Many are marginalized 

and left to fend for themselves. The buildings, plazas, squares and 

streets with strong LGBTI+ occupational engagement are all too 

easily air-brushed from the city’s narrative.  This is the death of 

LGBTI+ persons in the city’s public spaces. 

The right to the city is the right not to be alienated from the city. 

It must be central to political discourse, design, care, education, 

culture and memory. Older LGBTI+ city dwellers must be valued as 

co-producers of the urban space. 
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Brazil has one of the largest prison populations in the world, with, 

at least, 773,151 detainees, according to the 2019 National Prison 

Information Survey conducted by the National Penitentiary De-

partment (DEPEN). The survey, presented in DEPEN’s technical 

note n.9/2020, also deduced that there is a total of 10,161 Brazilian 

LGBTI+ inmates, although this number is widely considered to be 

underestimated. 

The 2020 technical report, entitled LGBT nas prisões do Bra-

sil: diagnóstico dos procedimentos institucionais e experiências de 

encarceramento (“LGBT in prisons in Brazil: diagnosis of institu-

tional procedures and experiences of incarceration”), presents an 

assessment of fewer than half of all Brazilian prisons. Only 508 

out of 1,499 prisons responded to the survey and provided the re-

quested information. Of these responding facilities, only 106 of 

them, all for men, have dedicated cells or wings for LGBTI+ pris-

oners. 

The survey included racial information about LGBTI+ prison-

ers. Most self-identified as black. Only 7.9% were over the age of 

45 years.  There was no specific investigation of the older LGBTI+ 

inmates, further demonstrating that research on older age LGBTI+ 

is frequently overlooked.  

Overall, the survey indicated that the largest group of free-

dom-deprived LGBTI+ prisoners were between 18 and 29 years of 

age. The majority were travestis, “which indicates not only the 

high degree of vulnerability of this population, but also how the 

prison system is particularly selective towards this group” (DEP-

EN, 2020, p. 24).

It is important to note that the life expectancy of trans Brazil-

ians is 35 years, a tragic distortion of their life course. 

For older LGBTI+ individuals, incarceration can be even more 

acutely felt because they often come to it from a background of 

limited support networks and powerful-lived experiences of prej-

udice on account of age (ageism), homophobia and racism.
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Reflecting wider societal indifference and transphobia, most 

detained Brazilian trans women and travestis are housed with-

in male prisons. The result is an institutionalization of denial of 

identity and the creation of a system that punishes bodies that do 

not comply with normative standards.  

Despite guidelines established in the Joint Resolution nº 1/2014, 

of the Brazilian National Council on Criminal and Prison Policy 

and the Brazilian National Council Against Discrimination and for 

the Promotion of LGBT Rights (CNCD/LGBT), public officials do not 

always comply with the use of preferred names, further diminish-

ing respect for identity.

Detention frequently causes the interruption of hormone ther-

apy for the trans population and “a reduction [and/or loss] of ac-

cess to other resources that contribute to the maintenance of gen-

der identity of travestis and trans women” (DEPEN, 2020, p.111). 

Within the Brazilian prison system there is a high incidence of 

infectious and communicable diseases such as tuberculosis, due to 

overcrowding and degraded facilities. Older inmates are particularly 

vulnerable to these conditions. In addition, the non-distribution of 

condoms exposes all detainees, including LGBTI+ individuals of all 

ages to sexually transmitted infections (STIs). Freedom-deprived 

LGBTI+ Brazilians are subjected to a wide range of institutionalized 

aggressions. These can be physical, psychological and sexual, and 

they might even be forced “back to the closet”. 

HOMELESS OLDER LGBTI+ PERSONS

As defined by the Brazilian National Policy for the Homeless, in 

Brazil:

[...] the homeless population is the heterogeneous group of the 

population whose common ground is extreme poverty, sev-
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ered or frail family ties and lack of a regular conventional home, 

and who uses public streets [...] as a space to live and to sup-

port themselves, whether on a temporary or permanent basis, 

as well as shelters for temporary overnight stay or temporary 

housing (BRASIL, 2009).

It is estimated that there were about 222,000 homeless persons 

in Brazil as of March 2020, according to the Survey on Homeless-

ness (from September 2012 to March 2020) conducted by the Bra-

zilian Institute of Applied Economic Research – IPEA. This survey 

does not disaggregate information about LGBTI+ persons. 

Data on homeless LGBTI+ Brazilians is even more sparse than 

is data on freedom-deprived LGBTI+ Brazilians. Some insight, 

however, can be gained from recent UCLA studies that have shown 

that homelessness is experienced at disproportionate rates among 

sexual and gender minority Americans. The Census on Homeless-

ness conducted by the city of São Paulo in 2019 included some rel-

evant data, but only on gender identity. It identified 9 older home-

less trans individuals, all of them male trans and most of them, 

black. In the 2015 Census, it was estimated that “between 5.3% 

and 8.9% of the [city’s] homeless population belonged to the LGBT 

community; in the shelters, it ranged between 4.5% to 10.1%; on 

the streets, between 5.4% and 9.0%”, with a tendency to be mostly 

young (PREFEITURA DE SÃO PAULO, 2015, p. 34).

The homelessness of older LGBTI+ persons derives from a 

range of causes. Life-long exposure to violence is a common de-

terminant. Isolation, precarious social relationships made worse 

by the frequent severing of family ties, and the difficulty to build 

and retain social capital over a lifetime also add to housing inse-

curity. Homophobia and ageism, often intertwined with racism, 

limit employment opportunities and therefore access to the nec-

essary regular income, loans and basic rights that lead to housing 

options.



142 INTRODUCTION TO THE DIVERSITY OF LGBTI+ AGEING

To be a homeless Brazilian is to be largely forgotten by the State 

and by public policies. Their safety is continually compromised 

by both the physical and the human environments in which they 

reside. Older homeless Brazilians, and older LGBTI+ Brazilians in 

particular, may have developed some highly sophisticated coping 

mechanisms, but there are limits to human resilience. The care 

necessary for homeless persons with chronic diseases is an addi-

tional challenge, “because the longitudinal course is transected by 

circumstantial or imposed nomadism” (AMORIM; SANTOS, 2021, 

p. 278). 

Older LGBTI+ Brazilians who are homeless tend to have a high 

prevalence of infectious and communicable diseases, such as tu-

berculosis and STIs. They are also very susceptible to mental and 

reproductive health complaints. According to the 2020 Mapping of 

Trans Individuals in the City of São Paulo, the main health prob-

lems of these persons are related to sex-affirming interventions, 

such as inflammations and infections from the use of industrial 

silicone or silicone prosthetics. The use of hormones without med-

ical prescription or follow-up also increases the health risks for 

this population.

Many older LGBTI+ persons have been targets of hostility for 

all their lives. This hostility can range from micro-aggressions to 

life-threatening violence, and the effects can be both cumulative in 

nature and delayed in impact. The greater the vulnerability is (for 

instance, homeless or freedom-deprived individuals), the greater 

the barriers to access health services are. Comprehensive data on 

older LGBTI+ Brazilians is urgently required in order to inform the 

creation of sound public policies that address the very significant 

inequities. Health professionals in particular and, ultimately, soci-

ety at large, must be aware of the multidimensional needs of these 

population sub-groups and their specificities, as well as be recog-

nizant of homophobia and racism as social determinants of health.
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Brazil is experiencing one of the most striking rates of demograph-

ic ageing in the world. This rapid transition towards older age is 

taking place in a context of limited public resources and enormous 

social inequalities. Brazil is also the country that leads the world in 

the killing of LGBTI+ people.  What happens when an older LGBTI+ 

Brazilian has to live in an assisted-living facility? In addition to the 

stigmas commonly ascribed to older age, what are the additional 

impositions when sexuality and gender identity issues are coupled 

with ageing in the institutional environment?

This chapter aims to discuss the setting up of Long-Term Care 

Facilities for Older Persons (ILPI) and the reasons behind institu-

tionalization. It will also highlight some of the hardships faced by 

older LGBTI+ Brazilians in these settings and reflect on how to build 

greater coexistence within them. In short, how to guarantee safety, 

care, respect and autonomy for all residents in these institutions.

According to the Brazilian Health Regulatory Agency, ILPIs are 

collective residences for older persons who are socially vulnerable 

and need prolonged care. They can be publicly or privately operat-

ed, and they generally provide managed living for persons aged 60 

years or older, regardless of family support. The underlying pre-

sumption should be that all residents of these facilities are free in-

dividuals with innate dignity and citizenship.

The key associations with institutionalization are:

 ▶ Age (particularly very old age);

 ▶ Diagnoses of cognitive disorders, such as dementia and 

psychiatric conditions;

 ▶ Impairment/dependency to perform the activities of daily li-

ving that include instrumental activities (for instance, taking 

medication, doing chores, shopping, preparing meals) and sel-

f-care (bathing, dressing, eating independently);

 ▶ Urinary or fecal incontinence;

 ▶ Multiple chronic conditions;

 ▶ Immobility;



148 INTRODUCTION TO THE DIVERSITY OF LGBTI+ AGEING

 ▶ Recent hospital stay and discharge;

 ▶ Living alone;

 ▶ Female gender;

 ▶ Unmarried (single, widowed), no children;

 ▶ Lack of social support;

 ▶ Poverty;

 ▶ Ethnicity.

In order to adequately respond to a wide range of needs, long-

term care facilities ideally should have a multidisciplinary team 

that includes a physician, nurse, nurse’s aid, psychologist, social 

worker, nutritionist, physical therapist, speech therapist, occupa-

tional therapist, and music therapist.

Very little attention has been given to the issues of sexuality 

and gender identity in these complex settings. The world literature 

on the subject is still scarce. Nevertheless, clear challenges are ev-

ident. Research has shown that fear of discrimination, of receiving 

less care, and of losing identity, in addition to physical and ver-

bal violence, are among the key concerns of minority groups of all 

kinds when contemplating admission to these institutions. 

Inadequate academic training of health professionals on gen-

der identity and sexuality translates into failures to recognize 

problems and deliver properly inclusive care to the LGBTI+ com-

munities. 

A picture of discrimination and lack of professional training is 

recorded in some academic papers. There are reports of healthcare 

teams openly expressing negative attitudes and manifesting their 

discomfort when providing care for such minority groups. Data 

from a Spanish survey in a long-term care facility for older persons 

indicated that 20% of the health professionals believed that their 

colleagues provided worse care to their LGBTI+ residents.

It is incumbent upon the managers and governing bodies of ev-

ery long-term care facility to introduce suitable training programs. 
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All healthcare providers and auxiliary staff must be instructed in 

the particular sensitivities and practicalities relating to the care of 

residents with a diversity of sexuality, sexual orientation, and gen-

der identity and expression. In order to build and sustain a safe and 

hospitable living environment for all, these training efforts must 

be part of an ongoing program. They must also be backed up by in-

house disciplinary procedures, and there may be a need for whis-

tle-blowers protection. Residents, too, should not be exempt from 

awareness-raising efforts and censure for hostile behaviours toward 

fellow LGBTI+ residents. Long-term care facilities can learn lessons 

from the more successful anti-bullying initiatives in some schools.

Actions that can lead to better quality relationships and a cor-

rection of harmful behaviours in long-term care facilities include:

 ▶ Knowing and respecting the life history of the older person, in-

cluding their gender identity, sexuality and sexual orientation; 

 ▶ Asking and using the name by which they would like to be ad-

dressed (baptism name, preferred name, nickname or another 

name of their choice);

 ▶ Facilitating activities that give opportunity for all older resi-

dents to be heard and able to voice their opinions, wishes, and 

suggestions for a better coexistence within the institution;

 ▶ Respecting the privacy and freedom of all residents. There are 

facilities where the physical structure, with shared rooms and 

lack of individual bathrooms, may compromise these rights. In 

such cases, there should be additional efforts to create oppor-

tunities for the older resident to have more private moments, 

for instance by replacing some group activities with individual 

ones.

 ▶ Creating space for meditative, spiritual and non-denominatio-

nal religious practice for those who choose it;

 ▶ Fostering ongoing conversations among residents, team pro-

fessionals and family members to increase understandings 

about older adults’ sexuality, autonomy and rights;
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 ▶ Providing psychological support;

 ▶ Making social assistance and legal counsel available, to claim 

and obtain social rights such as retirement pensions and wel-

fare benefits;  

 ▶ Ensuring the older resident’s rights to autonomy and decision-

-making;

 ▶ Encouraging visits and relationships with family members and 

acquaintances who are a “safe-haven” for the older person, 

such as friends, spouses and companions, partners;

 ▶ Building long-term institutional capacity and sharing the ac-

quired knowledge with associated healthcare providers and 

other long-term care facilities;

 ▶ Embedding awareness-raising exercises at all staff levels to 

promote a more careful and specialized care that meets the 

needs of this resilient but at-risk population.

Although the number of long-term care facilities in Brazil is 

currently lower than in many middle- and high-income countries, 

it is likely to increase significantly in the coming decades. An in-

creasing number of older Brazilians, representing a much greater 

diversity of lived experiences, will require or choose residential 

care. In order to reduce disparities in care provision, healthcare 

providers must be able to recognize any particular physical, emo-

tional and social fragilities, and respond appropriately. 

A long-term care facility is first and foremost a home. It must 

provide a safe and nourishing environment. It is also a shared 

space. Coexistence within it can only be generated by a respect for 

diversity and a dispelling of uncertainties and fears. The necessary 

healthy institutional ethos and practice must be simultaneously 

top-down and bottom-up.
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Many people have difficulty dissociating sexuality from morality. 

Sexuality derives from the physical and emotional organization 

within each person regarding their sex of birth, their gender iden-

tity and their sexual orientation. Morality comes from the arbi-

trary rules of conduct imposed upon individuals to regulate their 

daily behaviours. Human sexuality is often constrained by these 

shifting sociocultural moral positions. 

Sexuality is not bound by age. Unfortunately, neither is mo-

rality. In fact, moral dogmatism can sometimes become more en-

trenched with age. 

Sexual expression in older age is often either disregarded or 

subject to disapproval. Sexual orientation and gender identity is-

sues in older adults frequently provoke bemusement, prejudice, 

discrimination and disrespect. There are many negations of the 

sexuality of older persons established by society, and this is par-

ticularly true for older LGBTI+ persons.

Older LGBTI+ adults who show interest in sexual activity with-

out inhibition are commonly viewed with suspicion and discredit. 

It is as if they are “breaking through” an age roadblock decreed by 

nature, a point from which they should stop being interested in sex. 

It is one of the many faces of ageism.

The delineations that prevent older adults from fully experienc-

ing their sexuality are entirely social in construction. Nature does 

not limit or disapprove of human sexuality on the basis of age or any 

other variable. It is society alone that is responsible for the spoken 

and unspoken rules that regulate sex, gender and sexual orientation, 

through presumptuous claims of natural or supernatural authority. 

Just as gender identity goes beyond the man-woman gender bi-

nary, the sexual orientation of individuals is also revealed in many 

different ways. Despite powerful patriarchal efforts to maintain 

the fiction, sexual activity, for instance, is much more varied and 

interesting than just penetration and orgasm. The most dominant 

social narrative derives from the vision, desires and fantasies of 
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the heterosexual, cisgender man. It is a narrow and self-centered 

construct that acts to preclude a more complete sexual discovery.

Gender is also a social construct. It is not determined pure-

ly by sexual organs and biological appearance. It is also fluid and 

can change over the course of a life. Just as there is no age limit to 

sexual expression, there is also no age limit to changes in gender 

expression. Humans are a work in progress at all ages.  

Gender and sexual orientation must be understood as broad-

ly as possible. They must be viewed as fundamental parts of the 

human process of being in the world, of expressing oneself as an 

individual, and of giving and receiving affection.  

We should reject the still commonly-held belief that physical 

and psychic changes typical of the ageing process limit or even 

deny opportunities to express sexuality and gender identity. All 

older persons have the right to continue to freely define them-

selves and to search for more alternative avenues of satisfaction 

and pleasure.

Life journeys can be complex. I recall the story of a well-known 

travesti of my hometown. She moved to a big city, where she 

worked as a high-level escort. At a given point in time in her ageing 

process, she decided to give up her activities and returned to live 

with her mother. She even resumed her old male identity and reli-

gious worship. 

Her reasoning was to “pay penance” for the life that she had 

lived so far, so that God and her family could forgive her gender 

“transgression”. I do not know if she ultimately accomplished her 

objective to live as a man again. I do know, however, that even the 

LGBTI+ communities themselves can demonstrate a shocking in-

tolerance of the free manifestations of gender identity. 

This was not the first time that I had heard of LGBTI+ persons 

rejecting the transgressive sexual orientation and/or gender iden-

tity that they have carried throughout much of their lives. I know 

of examples of gay men who became monks in older age, and took 
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vows of obedience, poverty and chastity to “atone” for their pre-

vious expressions that they themselves had come to consider “de-

praved”. 

Older LGBTI+ adults have borne the cumulative lifetime weight 

of the social judgements of transgression, abnormality and sin. In 

their youth, they may have been better equipped to resist them. 

Orthodoxy or contrition in older age may seem to offer a more 

comfortable and dignified existence to some.     

The disowning, marginalization and exclusion of LGBTI+ Bra-

zilians goes beyond the jurisdictions of law and medicine. It de-

rives from an oppressive, retrograde, macho-dominated culture 

that does not acknowledge the legitimacy of any expression of 

sexuality and gender identity beyond heterosexuality and cisgen-

derism, meaning the strict man-woman gender binary based on 

genitalia at birth. 

A trully full life is only possible when a person is free to ex-

press all dimensions of their gender identity and sexuality with no 

blockages or guilt. Social restrictions, however, continue to deny 

older persons the same opportunities that younger persons have 

to express themselves in these areas. 

Abandonment, oblivion and invisibilization are the socially 

imposed fate of many heteronormative older adults. This is even 

more striking when it comes to older LGBTI+ adults.   

The prejudice and rejection directed at younger LGBTI+ per-

sons tend to be even more heightened when applied to older LGBTI+ 

persons. The moral judgments appear to be heavier. The dismissive 

expression “old faggot” is much more disparaging and degrading 

than “young faggot”. Coming out as a transgender person in later 

life can invite even more mockery and cruelty. 

The desire does not age. As Lacan stated (2008, p. 370), “the only 

thing of which one can be guilty is having given up of their own 

desire”. Whether fully experiencing their sexual and/or gender 

identities or still “in the closet”, older LGBTI+ adults should not 
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be subject to prejudicial limits. Regardless of age, it is essential to 

defend their full right of expression, with no expiration date. 

Four key factors that impact the sexuality and well-being of 

older LGBTI+ adults are fear of old age, loneliness, lack of money, 

and health.

FEAR OF OLD AGE 

Once a privilege for few, growing old is now a constantly growing 

opportunity to most everyone. It is the human triumph over ear-

ly death, and it should be celebrated. Older age in the 21st centu-

ry has also many improved features from previous versions, and 

this new older age is still dynamically being defined. Within most 

modern cultures, however, people are worried and scared about 

old age. There are strong social tendencies to desexualize and to 

pathologize old age. Most contemporary societies overvalue youth, 

and Brazil is no exception. Loss of youth for many people signals a 

loss of vitality, potency and relevancy. Older age is experienced in 

many different ways. Clearly, vulnerabilities in youth present op-

portunities for vulnerabilities in older age. The LGBTI+ grouping is 

a very diverse assembly of communities. Their experiences of life 

at all ages vary enormously. It is nevertheless true that older age 

for many LGBTI+ persons can bring additional challenges and un-

certainties. Physical appearance and sexual confidence and iden-

tity are particularly valued expressions within the LGBTI+ com-

munities and they can become more difficult to assert in older age. 

Rejection can come from both outside and inside the communities. 

Sexuality and affection are not nourished by the strength and 

boldness of youth alone. Despite powerful social denials, older age 

can present rich opportunities for continued personal definition 

based on such strengths as resilience, recollection and greater ap-

preciation of nuance. When granted its true value, the experience 
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and knowledge of older age will always match the freshness and 

inexperience of youth.

LONELINESS

Studies have shown that loneliness is devastating to health and 

well-being, as well as to longevity itself. It is now believed to be as 

impactful on mortality as is smoking and obesity. Loneliness has 

been linked to alcohol and drug abuse, eating disorders and de-

pression. People of all ages are at risk of diseases prompted by it. 

Unfortunately, loneliness is frequently a hallmark in the lives of 

many LGBTI+ persons, especially travestis and transgender peo-

ple. Their commonly experienced social exclusion and marginal-

ization in earlier life place them at increased risk of loneliness in 

older age. Tenuous family and social network connections can cre-

ate worrying conditions.

LACK OF MONEY

It must be constantly restated that LGBTI+ is not a single commu-

nity but a coalition of very diverse communities. Their lived expe-

rience can vary enormously. This includes their financial positions. 

It is true to say, however, that many LGBTI+ persons have often en-

dured particular hardships in relation to achieving and maintain-

ing income security. Such factors as school and workplace bullying, 

insufficient protection in employment law, reliance on informal 

and sometimes unsafe occupations and weakened support net-

works can reduce their lifetime earning opportunities. 

Certain sections of the LGBTI+ population have a very high 

risk of financial destitution in older age. Transgender individuals 

are particularly vulnerable to it. Those who worked as sex profes-
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sionals when they were younger often face very limited financial 

options in older age. Prostitution is a precarious and sometimes 

hazardous way to generate income and it is difficult to sustain over 

many years. In the Brazilian context, to survive in sex work past 35 

years of age is to beat the odds, considering the high murder rates 

and the indecently low life expectancy of trans Brazilians. Those 

who do survive often face an old age of diminished earning capac-

ity and public ignominy.

HEALTH

Like all other members of society, the LGBTI+ communities need 

the attention of the government, whose duty it is to establish in-

clusive public policies in accordance with racial, economic and 

educational profiles. No area of required attention is greater than 

that of health. 

Many gays, lesbians, transgender individuals and travestis face 

obstacles in receiving health care that meets their particular needs, 

from both the Public Health System and private healthcare provid-

ers. Some LGBTI+ persons are reluctant to even report their health 

problems out of the fear of receiving moralistic and discriminatory 

scrutiny. Long personal histories of negative experiences can lead 

older LGBTI+ to be even more guarded about their health concerns. 

The lack of trust makes the task of building health literacy and es-

tablishing successful models of health promotion within the LGB-

TI+ communities even more onerous. This has implications beyond 

these communities too, such as in the spread of infectious diseas-

es. As we saw in the early years of the AIDS pandemic, a failure to 

quickly engage with the gay community meant lost opportunities 

for containment.

The modified bodies of older transgender and travestis can 

cause discomfort to some healthcare providers. Their lack of fa-
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miliarity is often matched by a lack of training in the ongoing 

healthcare requirements of these groups.

Modern studies on sexuality and gender have presented us with 

a much richer understanding of humanity. Just as we now know 

that healthy sexual expression goes much further than hetero-

sexuality, we also know that gender identities go well beyond the 

man-woman binary. By incorporating and representing in every-

day life these many other possibilities of being, the LGBTI+ popu-

lation is the living proof of other existences. For this very reason, 

the LGBTI+ population is also subject to strong prejudice, discrim-

ination, exclusion and violence by conservative and reactionary 

forces in society.     

Older age adds an extra layer of imposed hardship on many 

LGBTI+ people. Fear of ageing, loneliness, financial insecurity 

and health concerns cause anxiety within all social groups, but 

the lived experiences of many LGBTI+ persons create specific in-

tersectionalities. Every person should be permitted the tools and 

protections for a dignified and secure life. 
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Sexually Transmitted Infections (STI) are among the most com-

mon public health problems worldwide. The term “Sexually 

Transmitted Infections” came to replace the expression. “Sexu-

ally Transmitted Diseases (STD)”, because it highlights the possi-

bility of a person with no signs or symptoms to have an infection 

and to pass it on. The most common STIs include syphilis, gonor-

rhea, HPV (human papillomavirus), herpes simplex, trichomoni-

asis, yeast infection (candidiasis), gardnerella vaginalis (bacterial 

vaginosis), hepatitis B and C, and HIV/Aids (Human Immunode-

ficiency Virus/ acquired immunodeficiency syndrome). Other rel-

evant infections for the LGBTI+ population are hepatitis A and 

amebiasis, because they can be transmitted through the practice 

of oral-anal sex. 

Older persons have particular vulnerabilities to STIs. Taboos 

associated with sexuality in older age and the scarcity of robust 

public sexual health policies for this population group increase 

their exposure.

There has been a gradual, across the board increase in the 

number of STI cases, including HIV in persons older than 50 years 

of age. This reality highlights a significant gap in the educational 

campaigns that promote prevention and the use of condoms, and 

it also reveals a disregard of the practice of sex by older persons.  

Influenced by widespread social mores and judgements, many 

healthcare providers give scant attention to the sexual health 

needs of their older patients. Older LGBTI+ patients, in partic-

ular, often fail to receive the necessary guidance and diagnostic 

referrals.  

There is an urgent need to address this health deficit in this 

particular underserved population subgroup. This chapter pres-

ents key information about the most relevant STIs, their early de-

tection and prevention.



162 INTRODUCTION TO THE DIVERSITY OF LGBTI+ AGEING

SYPHILIS

Caused by the Treponema pallidum bacteria, syphilis is a disease 

caught only by humans. It can be transmitted through sexual con-

tact, vertically (from mother to fetus) or by blood transfusion. It is 

divided into stages: primary, secondary, latent, and tertiary. The 

symptoms of each stage include:

 ▶ Primary: typically, a single sore on the penis, vulva, vagina, 

cervix uteri, anus, mouth or other skin sites. It appears between 

10 and 90 days after contagion; it is generally painless and does 

not itch. 

 ▶ Secondary: body stains can occur, including on hand palms and 

feet soles. They appear between 6 weeks and 6 months of the 

healing of the initial sore. 

 ▶ Latent: no signs or symptoms at this stage.

 ▶ Tertiary: may occur between 1 and 40 years after the begin-

ning of the infection. Typical presentation includes skin lesions, 

bone lesions, cardiovascular and neurological conditions, and 

may lead to death.

To halt the progression of the disease, treatment must start as 

soon as the diagnosis is made. As with other health bodies through-

out the world, the Brazilian Public Health System offers rapid test-

ing for syphilis. If the quick test reveals positivity, a blood sample 

must be analyzed to confirm the diagnosis. Treatment involves the 

administration of benzathine penicillin. All sexual partners should 

be treated.

GONORRHEA AND CHLAMYDIA 

Gonorrhea and chlamydia are the most common STIs. Their symp-

toms are similar, but chlamydia is milder than gonorrhea.
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Between 6 and 8 days after infection, the person experienc-

es a burning sensation and a difficulty to urinate. They present a 

yellowish or greenish discharge from the penis or vagina, which 

may be accompanied by a small amount of blood. Those who are 

receptive in the practice of anal sex may present rectitis or proc-

titis, feel pain upon evacuation and the sensation of incomplete 

evacuation (tenesmus), in addition to pus and blood discharge. If 

infection is through oral sex, symptoms of pharyngitis may appear 

(sore throat and secretion). 

It is harder to identify symptoms in cisgender women and trans 

males; therefore, they should always go promptly to a healthcare 

service when they feel anything different in their bodies. Bleed-

ing between menses, pain during sex, pain in the lower abdomen, 

and pain when urinating may occur. When left untreated, the main 

complications are pelvic pain, ectopic pregnancy and infertility. 

Diagnosis is made through direct examination of gonococ-

cus or chlamydia in the fluids, or through DNA detection through 

polymerase chain reaction. The treatment of both conditions is 

with antibiotics (ceftriaxone and azithromycin). All sexual part-

ners of the past 60 days should also be tested.

TRICHOMONIASIS

It is caused by a protozoa called Trichomonas vaginalis, more often 

found in the vagina. In most cases, there are no serious complica-

tions, but it may facilitate other sexually transmitted infections. 

The symptoms are intense yellowish-greenish discharge (could 

be greyish, bullous and foamy) with foul, fish-like odor. Itching, 

bleeding and/or pain after sexual relations and urination may oc-

cur. The treatment is with antibiotics, and sexual partners should 

also be treated.
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HPV

The symptoms caused by the HPV virus range from asymptomatic 

infection to lesions such as warts and cancer in the mouth, throat, 

vagina, penis and anus. Different types of vaccines that are effec-

tive for the most common HIV subtypes accountable for cancer 

are currently available; some are also effective for warts (bivalent, 

quadrivalent, nonavalent). Nonavalent and quadrivalent vaccines 

are recommended for all persons between the ages of 9 to 26 years 

who have not had previous vaccination. Adults aged 27 to 45 years 

may benefit from the nonavalent vaccine and should consult their 

doctor whether or not to vaccinate. The Brazilian Public Health 

System (SUS) currently provides vaccination for the target popu-

lation of young and adolescent girls aged 9 to 14 years, and young 

and adolescent boys aged 11 to 14 years. In addition, all individuals 

aged 9 to 26 who carry HIV/AIDS are also targeted.

The use of a condom does not fully prevent HPV if there is con-

tact with exposed areas. Diagnostic investigation of latent infec-

tion from HPV in the absence of clinical or subclinical manifes-

tations is not warranted and should be performed only when the 

disease manifests itself.

Subclinical lesions can be diagnosed by laboratory tests (cy-

topathology, histopathology, molecular biology) or the use of vi-

sion-enhancing instruments (magnifying lenses) after appli-

cation of chemical reagents for contrast (colposcopy, peniscopy, 

anoscopy). Treatment ranges from topical medication to electrical 

cauterization, freezing or surgery.

HERPES SIMPLEX

The herpes simplex virus (herpes simplex 1 and 2) is very common 

in the population, and it is typically asymptomatic. The first HSV 
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genital infection (genital herpes) may be severe and prolonged, 

with many painful blisters in the genital and/or anal area. In cis-

gender women and trans men, blisters can be formed inside the 

vagina or in the cervix uteri. These internal blisters are less painful 

and not visible. The blisters come out four to seven days after the 

infection is contracted. 

The recurrences of genital herpes often begin with symptoms 

(including tingling, discomfort, itching, pain in the groin) that 

precede the blisters from hours until two or three days. The pain-

ful blisters are surrounded by reddish edges and they erupt on the 

skin or mucous membranes of the genitals. After erupting, they 

break very quickly, and become ulcerated. The blisters can appear 

on thighs, buttocks or around the anus. In cisgender women and 

trans men, the blisters can emerge in the vulva (area around the 

opening of the vagina). These blisters are generally visible and very 

painful. Typically, the recurrence of genital herpes lasts a week.

The use of condoms reduces transmission, and antiviral med-

ication (acyclovir, valacyclovir or famciclovir) alleviates both the 

primary infection and recurrences.

HEPATITIS

Hepatitis B and C are considered STIs, and can be transmitted 

through sex, during pregnancy/delivery, through blood and de-

rivatives transfusion or through organ transplant. Hepatitis A can 

also be transmitted through oral-anal sex, particularly among cis-

gender gay men and bisexuals.

The symptoms of the different types of hepatitis vary. During 

an acute phase, the symptoms are common to those of viral infec-

tions in general (fever, fatigue, muscle aches, diarrhea). More se-

vere cases, however, can develop with liver inflammation, increase 

of enzymes and jaundice (yellowish skin and mucosa). Hepatitis B 
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and C may evolve towards a silent chronic condition, with late de-

velopment of cirrhosis.

Because hepatitis may cause a silent infection, routine screen-

ing for types B and C should be performed through blood tests (se-

rology). Currently, there are effective vaccines for the prevention of 

both hepatitis A and B (not yet for hepatitis C). Drug treatment for B 

and C hepatitis are currently freely available in the Brazilian Public 

Health System (SUS).

HIV

The acquired immunodeficiency syndrome (AIDS) is an infectious 

disease of emerging nature caused by the human immunodeficiency 

virus (HIV), which is capable of attacking the host’s immune system, 

making it susceptible to new infections. According to the US Cen-

ters for Disease Control and Prevention (CDC), over half (51%) of all 

HIV diagnosed Americans in 2018 were over the age of 50. However, 

the sexuality and sexual practices of older persons continue to be 

minimized or falsely characterized. This, in turn, leads to failures to 

adequately respond to this and other public health challenges.

During a medical appointment, it is essential to make older per-

sons, alongside all other age groups, understand the different trans-

mission pathways of diseases and the adequate preventive mea-

sures. The main form of contamination is through sexual relations 

(sperm and vaginal secretion), but the virus can also be transmitted 

through the blood (pregnancy, delivery, sharing of drug-injecting 

needle, transfusions and transplants), and breast milk.

The most common method to effectively prevent HIV/AIDS 

transmission is the use of condoms (internal or external)1 in all 

1 Internal and external condoms relate to what is better known as “female” and “male” 
condoms, respectively, but they can be used by persons of any gender.
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sexual relations (oral, anal, vaginal). They are available free of 

charge in primary care facilities in Brazil. Prevention measures 

must be supported by early diagnostic and treatment/guidance ac-

tions. Therefore, it is important that all sexually active persons of 

all age groups are widely and routinely tested. 

Post-exposure prophylaxis (PEP) is made with the use of an-

tiretroviral medication. It is available in the Brazilian Public 

Health System (SUS) for those who might have had contact with 

the HIV virus, in situations such as sexual violence; unprotected 

sexual relations; and occupational accidents (with sharp-bladed 

instruments or direct contact with biological samples). In order 

to be effective, they must be taken up to 72 hours after exposure 

for a period of 28 days. In turn, pre-exposure prophylaxis (PrEP) 

is made with the preemptive use of antiretroviral drugs before ex-

posure to HIV virus. It lessens the likelihood of a person being in-

fected by the virus, in combination with the use of a condom. The 

target population for PrEP are gay and bisexual men, transexual 

individuals, sex workers and negative partners of serum-positive 

individuals. In addition, PrEP is indicated in cases of low condom 

compliance, unprotected sexual relations with untreated HIV pos-

itive individuals, and repeated use of PEP or frequent STI episodes. 

EARLY DIAGNOSIS AND PREVENTION

The use of condoms with water-based lubricants should always be 

encouraged. Other latex barriers can be used for oral-vaginal and 

oral-anal sex. Latex gloves can be used for fisting. Vibrators and 

anal and vaginal dildos should be sanitized before and after use 

and should be covered with condoms if shared. 

The treatment of STI persons not only improves quality of life 

and stops the chain of transmission. If not diagnosed and treat-

ed in a timely manner, these infections can progress to serious 
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complications, such as infertility, cancer and even death. There-

fore, routine testing of all sexually active persons for STIs, partic-

ularly syphilis, HIV and hepatitis, is essential. These tests can be 

performed at Anonymous Testing Centers throughout Brazil. The 

routine test is quick and has good sensitivity. Results are available 

in minutes. 

Persons who regularly receive anal penetration should have 

periodic proctology examinations. If they practice unprotected 

sex, they should be tested for gonococcus and chlamydia with an 

anal swab every six months. The importance of anal swab cytology 

for the prevention of anal and rectal cancer (similar to a pap smear 

in cisgender women) is still being debated, but it might be relevant 

for sexually active persons who are anal receptors, particularly 

those with HIV.

Health literacy and prevention are the first lines of defense for 

all sexually transmitted infections. Appropriate self-care must be 

followed by regular medical check-ups and speedy diagnosis and 

treatment. Public trust in health providers from all sections of the 

community is key.
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August 14, 1987. I was very anxious. I was going to have dinner with 

David, a physician, an attractive young man with beautiful blue 

eyes. We had first met in mid-July of that year.

I had so many thoughts in my mind. I was very uneasy, but I had 

already decided that this was the right moment for our conversation.

The intercom rang. The doorman told me that Mr. David was 

waiting for me in the hall.

We embraced in the safety of his car. He was very affectionate 

and sweet. We had already developed some degree of intimacy, but 

he grizzled that we had not yet had sex. I was willing, but I was 

determined that things had to wait.

We went to the restaurant that I had selected, where my favour-

ite dish was served: angel-hair pasta with red wine sauce and peas. 

I remember the details as if it took place yesterday. We sat at a cor-

ner table, ordered an antipasto of tomato and parmesan bruschet-

ta, and red wine. We made small talk and further charmed each 

other as we tucked into the bruschettas. I remember that he talked 

enthusiastically about his work, and I felt self-conscious because 

my professional life was in shambles. 

The atmosphere was flirtatious and sexually charged, but he 

noticed that I was nervous and asked if something was bothering 

me. I thought “this is my cue”. We had already ordered the pasta, 

but I was too anxious to wait until dinner was over before saying 

what I had to say. “David, it has been a year and a half since I lost a 

boyfriend who I loved a lot”.

He took his elbows off the table, leaned back in his chair and 

crossed his arms, “What do you mean, lost?”

“He passed away.”

David lowered his head and, without looking me in the eyes, 

asked, “How did he die? What happened?” 

“He died of AIDS”

With his head still down, he asked, “How about you, Luís? Did 

you catch AIDS?”
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“Yes. I was tested before he died, and it came out positive”.

What followed was the longest and most profound silence that I 

have ever experienced. I was in a panic.

Without looking at me, and after minutes that seemed like 

hours, he stood up and simply said, “I am sorry.”

He left and I never saw the blue of his eyes ever again.

I ordered the bill without finishing dinner and walked back 

home. I cried a lot. It felt as if I had been pierced by a spear. A voice 

in my head told me, “Get used to it. This is going to happen over 

and over again, until you die.”

Should I have been so surprised? The 1980s were tough, fraught 

with fear and insecurity. If I am completely honest with myself, I 

cannot say for certain how I would have reacted if I had been in his 

shoes in those scary times.

When I was asked to write about serophobia, I thought that it 

would be easy and straightforward. I was wrong. Putting pen to 

paper has not only caused me to relive my own rejections and the 

snide speculations about my physical, mental and moral health. It 

has also reminded me of the many forms of discrimination that 

continue to confront sero-positive persons today.

An understanding of serophobia requires an examination of 

many layers of phobias and bias. As with all prejudice, it grows out 

of ignorance and lack of empathy. Serophobia is highly complex. 

Today, there is an abundance of information about the human im-

munodeficiency virus (HIV) and the acquired immunodeficiency 

syndrome (AIDS). The means for prevention and protection are 

known and available, and it is understood that a person with an 

undetectable viral load does not transmit the virus.

So, why, after some 40 years of HIV infection in Brazil, do we 

still have to write about serophobia? Why is it that my rejection 

33 years ago could have been last week? Why, when we know so 

many successful ways to prevent HIV infection, does a person’s 

sero-positivity matter so much to others? 
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Serophobia derives from a complex mix of moral, social and 

ethical positions that should have been abandoned long ago. For 

me, the most pernicious are the attempts to control the choices or 

behaviours of other people’s bodies. There are many components. 

Assumptions and judgements are routinely made about such issues 

as promiscuity, anonymous sex, group risk, personal responsibil-

ity and health deservedness.

I have tremendous admiration for how young people so often 

take control of their bodies. Free and dissenting bodies are pow-

erful and healthy human expressions. There should be enormous 

respect for bodily autonomy. Together with our current huge sci-

entific understanding of HIV/AIDS, there should be no room for 

serophobia and other senseless phobias.  Disinformation, con-

tempt or lack of interest, however, creates space for prejudice to 

emerge. In a racist, misogynistic, homophobic, heteronormative 

and patriarchal country like Brazil, the freedom of bodies is a po-

litical statement and, therefore, it is put under the yoke of op-

pression.

Sexually transmitted infections (STIs) are considered to be the 

results of personal failings instead of a consequence of natural hu-

man bonding. Sexual healthcare should be comprehensive and in-

clusionary, not fragmented and censorious. Many of the few public 

health campaigns about STIs and HIV/AIDS simply serve to further 

stigmatise bodies.

According to the news association Agência Brasil, some 920,000 

Brazilians live with HIV/AIDS. Out of this total, 89% have been of-

ficially diagnosed, 77% are undergoing antiretroviral treatment, 

and 94% of those in treatment do not transmit HIV because they 

have reached undetectable viral loads. Some 642,000 Brazilians 

persons were undergoing antiretroviral treatments as of October 

2020. Widespread testing and immediate treatment in the case 

of a positive diagnosis are essential to reduce both incidence and 

deaths from HIV/AIDS. 
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Serophobia accounts for a significant number of Brazilians who 

do not seek or who delay testing and are in denial of being infect-

ed with HIV/AIDS. Living with HIV/AIDS can be a tremendous bur-

den, and serophobia is responsible for much of the weight. Mental 

health issues of individuals living with HIV are often recurrent and 

severe. In common with the overall Brazilian population, Brazil-

ians living with HIV/AIDS do not have easy access to proper treat-

ment for their mental illnesses. 

There are many types of serophobia. Some are more explic-

it than others. In relationships of serodiscordant partners, the 

“negative” person is often viewed as noble and generous for simply 

persisting in a relationship with a seropositive person. It is as if 

abandonment of the relationship would somehow be understand-

able. 

We cannot deceive ourselves. We have this problem within the 

LGBTI+ population too. It too is extremely susceptible to social, 

familial and cultural pressures. Strongly oppressive values that 

dismiss or devalue divergent identities, behaviours and bodies are 

also sadly commonplace within the LGBTI+ communities. Black 

bodies can be objectified, as they are, by other social groups. Wom-

en can be victims of machismo and misogyny. Older adults are fre-

quently invisivilised, which is technically called ageism, but I call 

it “agephobia.” 

In my dealings with older LGBTI+ persons living with HIV, be-

ing HIV-positive is often less impactful than being an older person.

The shameful existence of serophobia is a reminder of our pri-

meval impulses. In order to rid ourselves of it, we must delve deep 

into our core sense of who we are and who we want to be. We must 

learn how to respect others as they are and not as we want them 

to be. It is only by eliminating shame, judgement and guilt that we 

can build a healthy culture of care without condescension.

Serophobia can be implicit even in attitudes that we believe to 

be accepting: “see how altruistic I am to be with my HIV-positive 
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partner; I accept him ‘in spite of it’”; “see how good a parent I am, 

because I receive my son ‘in spite of him being HIV-positive’”; “see 

how lavish I am with other people, ‘in spite of…’”. Even when un-

spoken, the “in spite of” speaks volumes. It portends the seropho-

bia. There is no generosity if self-promotion or guilt underlie the 

act of kindness. 

An HIV+ person is simply someone who has been infected by a 

virus. They will have to be attentive to their own self-care and to 

the advances of science for the rest of their lives. How we relate to 

this person should not say more about ourselves than the affection 

that we have for him or her. There is no greatness in dealing with 

a person living with an HIV with decency and love. This is how we 

should treat each and every person. There should be no victim and 

no executioner. Serophobia dissuades people from early diagnosis 

and proper treatment. It distances one person from another. And it 

corrodes self-esteem and the emotional reserves of persons living 

with HIV.

As some young people say, “my body, my rules”. That strong 

claim of liberty does not exempt us from a responsibility for our 

sexual practices, but it also should not remove us from the protec-

tive embraces of social policy and health attentions. 

HIV+ people can live full lives like anyone else. I have lived to 

see extraordinary advances in medicine, and also to witness the 

persistence of the disease of serophobia. 

I long for an HIV-free world. However, as long as it is not a real-

ity, I can only campaign for a fairer world, free of the toxicity that 

is serophobia.
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To the grand Anyky Lima and to old age, so that it won’t become a 

privilege of a few.

As I write these lines, Brazil has reached the outrageous figure of 

600,0001 COVID-19 deaths in the most devastating pandemic of 

the century. In this bleak setting, the lives of older Brazilians have 

been particularly vulnerable. More than 70% of the casualties have 

been over the age of 60. Those who are poor, marginalized, black, 

Indigenous, LGBTI+, disabled, or who have comorbidities or who 

live in areas with irregular provision of healthcare services, are the 

ones who have been most affected. 

These explicit population vulnerabilities in Brazil have been 

exacerbated by a political climate of undeniable omission and ne-

glect. We are left to count our dead and we deal with our grief. The 

pandemic has deepened the structural and intersectional divisions 

of race, social class, gender, sexuality and age/generation that no-

toriously characterize Brazilian society. We know that the general 

population of older Brazilians has greater susceptibility. It is also 

clear that older LGBTI+ Brazilians face even more formidable risks 

due to their historic invisibility, their exposure to past and present 

prejudice and the dearth of relevant public policies. 

This social invisibility and public policy inadequacy are large-

ly the result of a cisnormative and heteronormative of perception 

of ageing, which tries to limit the focus to cisgender, heterosexual, 

married, monogamous, white, middle-class and retired older per-

sons. This narrow depiction of Brazilian older age persists in spite of 

the highly dynamic cultural transformations that have occurred in 

the country since the time of the military dictatorship (1964-1985).

In Brazil, modern LGBTI+ culture largely grew from the social 

movements of the 1970s. The assertiveness of the time led to much 

1  Data from October 1, 2021.
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richer possibilities in sexual expression and gender diversity. The 

early social pioneers and the contemporaries whose lives they also 

impacted are now reaching older age. Just as many of them rede-

fined the world of their youth, they are now redefining the world of 

their older age. They are experiencing and reimagining it in totally 

new ways.

The political and academic consideration of older LGBTI+ per-

sons is relatively new in Brazil. There has been, however, a growth 

of international literature about the ageing of lesbians, gays, bi-

sexuals, transexuals, transgenders, travestis, intersexuals, queers 

and others, for more than 50 years. This body of research gathered 

from many different countries has formed the basis of the complex 

and multifaceted field of study now called “LGBTI+ Gerontology”.

The early investigations on LGBTI+ ageing in Brazil were in 

the field of social and cultural anthropology. They focused on the 

ageing of homosexual men in middle and old age, and the ageing 

of travestis and trans women. From these initial studies, the field 

expanded. Particularly in the last decade, there has been an im-

pressive growth of academic interest from a range of disciplines in 

these gender and sexuality expressions and identities within age-

ing and older age. 

The characteristics and needs of LGBTI+ Brazilians in older 

age and the struggle to expand their visibility and rights has also 

gained attention of certain social activist organizations and col-

lectives. A linkage, which I call “gray pride” (“orgulho grisalho” in 

Portuguese), has developed between the LGBTI+ pride agenda and 

the agenda of older and retired persons. It is a particular politici-

zation of contemporary ageing that:

combines the “LGBTI pride” – that emerged from the homo-

sexual liberation movement of the 1960s – to the “pride of be-

ing old”.  In both cases, there is an attempt to positively give 

new meaning to identities that were previously stigmatized 
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and stricken by stereotypes, prejudice and social demeaning 

(HENNING, 2020a, p.118, free translation).

Gray pride activism and multidisciplinary research have come 

together in a small number of key organizations and institutions 

that give specific focus to older LGBTI+ persons. In the United 

States, one such organization, SAGE – Advocacy and Services for 

LGBT Elders, came into existence in the late 1970s. It is not only 

the oldest, but also the largest organization for the rights and im-

provement of quality of life for older LGBTI+ persons. In the in-

tervening years, and particularly over the past 15, similar organi-

zations have been established in such locations as London, Paris, 

Madrid, Mexico City and Buenos Aires. 

The non-governmental organization EternamenteSOU was es-

tablished in Brazil in 2017. It has made a strong contribution to the 

development of gray activism and to the rise of the Brazilian LGB-

TI+ Gerontology and Geriatrics. This compendium and the LGBTI+ 

Ageing Symposiums organized by the Brazilian Society of Geriat-

rics and Gerontology – Rio de Janeiro section in 2020 and 2021 are, 

in my view, significant milestones. 

Since EternamenteSOU came into existence in 2017, its mul-

tidisciplinary team of dozens of volunteers has organized a wide 

range of events, programs and courses. It has facilitated academic 

research and publications, and it has contributed to the production 

and dissemination of reports on older LGBTI+ persons for TV, the 

print media and the internet. The actions of this still young NGO 

have significantly raised the profile of the older LGBTI+ communi-

ties and created greater acknowledgement and legitimacy for them 

in the Brazilian public sphere. 

The criticism presented by EternamenteSOU and LGBTI+ ger-

ontology over the erasure of sexual and gender diversity in old 

age challenges the idea of older age as being lived only by re-
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tired, heterosexual, white, cisgender persons. It disputes the 

traditional “grandpa-and-grandma” image that is so discon-

nected from the process of erotization in older age as men-

tioned by Debert & Brigeiro (2012). This protagonism forms 

part of a movement that is contributing to a redefinition of 

older age or, at least, is opening up more possibilities for us to 

relate to older age (HENNING, 2020a, p.132, free translation).

As many chapters of this valuable collection published by SB-

GG-RJ, EternamenteSOU and ILC-BR demonstrate, older LGBTI+ 

Brazilians are becoming more visible and more active protagonists 

in the struggle to affirm their existence, history and unique ageing 

experience. Until recently, there were no organizations, institu-

tions, news articles, TV shows, and films on or about older LGBTI+ 

Brazilians. We are now seeing a proliferation of different narratives. 

Increasingly, in Brazil and abroad, soap operas, television se-

ries, films and books are portraying a greater range of ageing ex-

periences, including those relating to gender identity and sex. Al-

though the representation is not always adequate, some depictions 

have helped to convey a better understanding about some of the 

challenges of sexual and gender dissidences in older age. This has 

particularly been the case with the painful subject of homopho-

bic, lesbophobic and transphobic prejudice and violence within the 

ageing continuum.

This laudable compendium is a useful resource for both lay 

people and professionals in all fields. Over its 19 chapters, it deals 

with many of the varied and complex themes that are fundamen-

tal to cultural sensitization and an actionable understanding of the 

realities, challenges and inequalities that are present in the ageing 

of LGBTI+ persons.

Competently and with pedagogical sensitivity, this book in-

troduces and problematizes core issues related to older LGBTI+ 

persons. Chapter 1 was written by Michel Adams especially for 
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the English version of the book. He presents the main challeng-

es that older LGBTI+ persons face in the US and SAGE’s actions to 

address them. Chapters 2 and 3 address basic theoretical-concep-

tual and practical aspects. The other chapters are related to dif-

ferent themes, especially in the Brazilian context, such as: the 

social rights of the population (Chapter 3); the importance of so-

cial engagement and representativity (Chapter 5); ageism in the 

face of sexual and gender diversity (Chapter 6); the criticality of 

digital inclusion for the social participation of older LGBTI+ per-

sons (Chapter 7); a discussion about autonomy and independence 

(Chapter 8); access to healthcare (Chapter 9), and the challenges to 

lifestyle changes (Chapter 10); the problem of mental health and 

psychological distress in old age (Chapter 11); caring for dependent 

LGBTI+ persons (Chapter 12); the many facets of violence (Chapter 

13); and the intersectional discussion about race among older LGB-

TI+ persons who are black (Chapter 14). 

In turn, chapters 15 to 19 present equally complex and instruc-

tive discussions about the right to the city and the intricacies of 

occupational engagement (Chapter 15); homeless and freedom-de-

prived older LGBTI+ population (Chapter 16); housing problems 

and difficulties with long-term care facilities (Chapter 17); sexu-

ality and gender identity of older persons (Chapter 18);  forms of 

prevention for sexually transmitted infections (Chapter 19); and 

lastly, deep and thought-provoking reflections about serophobia 

and stigma in older age (Chapter 20). 

The chapters that make up this book were written by a very 

diverse group of contributors, who included social activists; aca-

demics and researchers of different institutions, as well as repre-

sentatives of different generations, country regions, social classes, 

and ethnic-racial, gender and sexuality identities. The publication 

represents a historic advance on the narratives about older LGBTI+ 

lives, particularly older Brazilian LGBTI+ lives. The hope is that it 

will contribute to a re-education, particularly of health providers, 



184 INTRODUCTION TO THE DIVERSITY OF LGBTI+ AGEING

and provoke wider discussions about securing LGBTI+ rights both 

in the present and in the future. 

I believe that all readers of this book have a role to play in 

changing the confining paradigms built around gender, sexuali-

ty, social class, race and ageing. Each of us has a responsibility to 

support the richness of human diversity in all settings. It is our 

obligation to use every opportunity to advance the citizenship of 

all underserved groups. Everyone is entitled to live as fully as they 

want the many forms and potentials of ageing and older age in the 

contemporary world. 

This publication is a significant step toward consolidating and 

expanding Brazilian gray pride activisms, and it will strengthen 

the organizations that advocate for the rights of older LGBTI+ in 

our country during a very difficult time. It will contribute to the 

normalization and institutionalization of LGBTI+ Geriatrics and 

Gerontology in Brazil and South America as a whole and boost the 

transnational defenses of LGBTI+ rights.

It is my hope that this book will be helpful to guide, influence, 

and facilitate more humanistic, respectful, dignifying, secular, 

non-moralistic and anti-discriminatory relationships with old-

er LGBTI+ persons, and the management of their needs. It will be 

useful for training and cultural sensitization as well as for further-

ing the advance of overdue social rights, expanding the visibility of 

an at-risk population and prompting well-targeted public policies. 

This timely publication champions an empowered gray pride and 

adds substantial content to the newly emerging field of Brazilian 

LGBTI+ Geriatrics and Gerontology!
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glossary

Anorexia – lack of appetite; refusal to eat associated with body dissat-
isfaction and weight loss.

Ableism – discrimination or prejudice against persons with some de-
gree of impairment or functional disability.

Cisgender – a person whose gender identity is in accordance with the 
gender defined at birth based on secondary sexual features.

Gerontophobia – prejudice against, pathological fear or dislike of older 
people or the ageing process.

Heteronormativity – belief that heterosexuality is the preferred or 
normal mode of sexual orientation.

Homophobia – prejudice against, fear or dislike of lesbians, gays, trav-
estis, transexuals or transgenders, also known as LGBTphobia.
Gender identity – gender with which a person identifies themselves 
socially.

Intersectorality – coordination among the different segments of soci-
ety, with their own body of knowledge, by means of partnerships and 
collaborative networks to address complex issues.

Intrasectorality – coordination and integration of actions within a sec-
tor, for instance, the health sector, which are connected, complemen-
tary and optimized.
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Orthorexia – food disorder: obsession for healthy foods.

Travesti – trans-feminine gender identity observed throughout Latin 
America, predominantly in Brazil. It relates to a historically marginal-
ized and oppressed identity, often connected to other intersection-
al issues, such as poverty, blackness and prostitution. The difference 
between a trans woman and a travesti derives from historical, politi-
cal, social and subjective issues rather than being related to gender ex-
pression or desire for body changes. Both travestis and trans women 
may or may not wish to undergo procedures aiming at body changes. 
(KULICK, D. Travesti: Sex, Gender and Culture among Brazilian Trans-
gendered Prostitutes. The University of Chicago Press, 1998).

“Back (return) to the closet” – expression used when an LGBTI+ person 
in a condition of vulnerability feels the need to hide or conceal their 
sexual orientation or gender identity. In some cases, it may include 
changes in the body, type of clothes, accessories and gestures.

“Come out of the closet” – expression used when an LGBTI+ person dis-
closes their sexual orientation or gender identity.

Serophobia – prejudice against, fear or dislike of people who carry the 
human immunodeficiency virus (HIV).
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