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Submission on the National Dementia Action Plan 
 

 
 

About LGBTIQ+ Health Australia 

LGBTIQ+ Health Australia (LHA) is the national peak organisation working to promote the health and 

wellbeing of LGBTIQ+ people and communities. LHA is uniquely placed with a diverse membership 

that spans across states and territories, and includes LGBTIQ+ community-controlled health 

organisations, LGBTIQ+ community groups and state and territory peak bodies, service providers, 

researchers and individuals. LHA is strategically positioned to provide a national focus to improving 

the health and wellbeing of LGBTIQ+ people through policy, advocacy, representation, research 

evidence, and capacity building across all health portfolios of significance to our communities. We 

recognise that people’s genders, bodies, relationships, and sexualities affect their health and 

wellbeing in every domain of their life.  

 

 
 

Contact 

Name:  James Zanotto 
Position:  Policy, Research and Communications Director 
Email: james.zanotto@lgbtiqhealth.org.au 
Phone:  02 7209 6301 
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EXECUTIVE SUMMARY   

LGBTIQ+ Health Australia (LHA) welcomes the opportunity to provide comments on the draft 

National Dementia Action Plan (the Dementia Plan). 

LHA supports the aims of the Dementia Plan to put people living with dementia, their families, and 

carers at the centre of all action on dementia. LHA commends the Plan’s recognition in the Principles 

of the need for cultural safety for Aboriginal and Torres Strait Islander Australians.  

LHA believes that it is necessary to explicitly recognise the need for cultural safety for LGBTIQ+ 

people, given the history and ongoing experiences of exclusion and discrimination. This includes 

profound discrimination, harassment and violence, having lived through an era of criminalisation and 

a lack of recognition of LGBTI rights. These experiences, particularly trauma and medical violence, 

can significantly impact a person’s behaviour if they develop dementia. 

Along with this explicit recognition, the Dementia Plan would benefit from the special needs of LGBTI 

people – along with other priority populations – being specifically addressed under each of the 7 

Objectives. This would provide a clearer mechanism for how the Dementia Plan is envisaged to 

address the particular needs of priority populations.  

Aside from explicit recognition in the Dementia Plan, there is need for adequate funding and 

remuneration for LGBTIQ+ community-controlled organisations, so that they can contribute to 

discussions about the strategic framework, as well as support engagement with the Dementia Plan 

and its implementation, including directly with individual aged-care and dementia services. 

1. Recommendation 

That LGBTI people’s particular needs for cultural safety be explicitly recognised in the Principles in the  

National Dementia Action Plan. 

2.  Recommendation 

That LGBTI people’s particular needs are explicitly addressed under each of the 7 Objectives.  
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BACKGROUND 

LGBTIQ+ Health and Wellbeing  

Although many LGBTIQ+ people live healthy and happy lives, a disproportionate number experience 

poorer health outcomes compared with the broader population.  

LGBTIQ+ people are identified as a priority population in a range of national strategies, including the 

National Preventive Health Strategy 2021-20301, National Men’s Health Strategy2, National Women’s 

Health Strategy3, National Action Plan for the Health of Children and Young People4, National Drug 

Strategy5 and National Mental Health and Suicide Prevention Plan6. 

Adverse health outcomes for LGBTIQ+ people are directly related to stigma, prejudice, discrimination 

and abuse experienced due to being part of diverse LGBTIQ+ communities. Intersections with other 

identities and experiences also impact on wellbeing and access to health care, including but not 

limited to, being Aboriginal and/or Torres Strait Islander; racial and cultural background; age; having 

a disability; socioeconomic status; and geographic location.  

Understanding diversity within diversity 

The term ‘LGBTIQ+’ includes distinct and overlapping population groups that have a range of 

commonalities as well as diverse needs and characteristics. It refers to people of diverse sexual 

orientation, gender and sex characteristics. For example, the experiences of Trans and gender-

diverse people are distinct from those of intersex people.  

Many also have intersecting identities and life experiences that expose them to overlapping forms of 

discrimination and marginalisation, which may compound the risk of poor health outcomes. This can 

be significant for LGBTIQ+ Aboriginal and Torres Strait Islander peoples, people with disability, 

people from culturally and linguistically diverse backgrounds or people of faith, who can face 

rejection from each of their communities.  

The term LGBTIQ+ needs to be used with care to ensure it does not obscure an issue that is 

important for a particular population but not for others. 

 
1  https://www.health.gov.au/resources/publications/national-preventive-health-strategy-2021-2030.  
2  https://www.health.gov.au/sites/default/files/documents/2021/05/national-men-s-health-strategy-2020-

2030.pdf.  
3  https://www.health.gov.au/resources/publications/national-womens-health-strategy-2020-2030.  
4  https://www.health.gov.au/resources/publications/national-action-plan-for-the-health-of-children-and-

young-people-2020-2030. 
5  https://www.health.gov.au/sites/default/files/national-drug-strategy-2017-2026.pdf.  
6  https://www.health.gov.au/resources/publications/the-australian-governments-national-mental-health-

and-suicide-prevention-plan.  
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Understanding experiences of LGBTI people to inform dementia care 

People of diverse sexual orientations and genders, have identities that differ from the majority 

population who are heterosexual and/or cis-gendered. In contrast, being intersex is not about a 

particular identity, but rather related to having biological sex characteristics that do not align with 

medical norms of typical male and female bodies.  

Many older LGBT people have lived through a time when expressing their sexuality or gender identity 

could lead to stigmatisation, discrimination, persecution, imprisonment and tensions or separation 

from family.  

Some LGBT people live in fear of having family or community members discovering their gender 

identity or sexual orientation and being rejected and isolated as a result. Due to this, many older 

LGBT people have learned to hide their sexuality, gender identity and relationships from others 

including health care providers. Growing up in a time where society expected people to get married 

and have children, older LGBT people may have been or remain in heterosexual relationships. Some 

older LGBT people may have only expressed their sexualities and identities much later in life and 

some not at all.  

For people born with an intersex variation, their experience is often different from LGBT people. 

There has been a history of coercive and involuntary medical interventions to normalise their sex 

characteristics. This included surgical interventions occurring in infancy or childhood. The purpose of 

many of the interventions was to ‘normalise’ their bodies rather than treating a medical concern. For 

many people who have an intersex variation, these unnecessary surgeries have caused ongoing 

physical and psychological harm. Historically, intersex people and the parents of intersex children did 

not get full access or accurate information about diagnostic facts and medical interventions. Not 

providing this information was thought to help people conform to conventional sex and gender 

norms. These practices are no longer considered appropriate. 

Given the history of being criminalised and the medicalised view of LGBTI being ‘sick’, older LGBTI 

people experiences are distinct and experience trauma at a much greater rate than the general 

population. These particular experiences need to be explicitly recognised and addressed in the 

Dementia Plan.  

Current experiences  

There are a range of problems – both perceived and actual – that LGBTI people experience at 

present. This includes histories of stigma and trauma, that can lead to fear and distrust.  

Fear and distrust 

Many older people who are LGBTI experience stigma and discrimination. Their relationships may 

have been illegal – and still are in some countries – or they may be rejected by some within society 

and perhaps more specifically by family and friends.   
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One result is that LGBTI people are less likely to access health services than the general population. 

For example, only 65.5% have a regular GP compared to up to 81 per cent of the general population.  

As well, less than half of LGBTI people feel accepted or respected when accessing health services 

which may lead to reduced disclosure of their full health circumstances.  

These concerns are also seen in attitudes to aged care, with one Australian survey showing 72 per 

cent of LGBTI people had concerns about aged care, including access to care, fear of discrimination, 

recognition of partners, losing individuality, access to LGBTI-specific services and training of aged 

care workers.   

For example, a person and their partner may hide from wider family and health practitioners the 

cognitive deterioration associated with dementia because of traumatic experiences and distrust of 

aged care services. 

The homophobia, transphobia, interphobia and discrimination that they have experienced may be a 

cause of changed behaviours in the care environment. 

Gender and sexuality diversity and dementia 

A misconception reported in the context of dementia care is that, as the condition progresses, care 

providers expect a gay man or lesbian will ‘revert’ to become heterosexual, or in the case of a 

transgender or non-binary person, that they will identify with the sex they were assigned at birth. 

In reality, many older gay and lesbian people have spent many years hiding their sexuality, before 

‘coming out’. In the context of dementia, and prompted by fear and distrust, they may resume hiding 

their sexuality. Others who have long learned to hide their sexuality, lose the capacity to do this due 

to cognitive impairment of dementia, and become much more obvious in their sexuality.7 

For example, when one member of an older gay couple enters aged care, they couple may initially 

decide to keep their relationship ‘discreet’. However, as dementia progresses the person in care 

becomes more and more ‘obvious’ about the nature of the relationship, which may lead to confusion 

and fear. 

An older person living in an aged care facility may present as masculine but does not identify as male 

or female. They become distressed when addressed by staff as ‘he’. They respond angrily when a 

male care worker attends to their personal hygiene and say they only want female care workers. 

These reactions could be mistakenly treated as BPSD instead of understandable reactions to their 

gender not being respected. 

 
7 Alzheimer’s Society UK, ‘Memory problems LGBTIQ+ people with dementia may experience’, [website], 

https://www.alzheimers.org.uk/get-support/help-dementia-care/lgbtq-dementia-memory-problems, accessed 1 
November 2021.  
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As levels of stigma, intolerance or misunderstanding remain high, any of these impacts of dementia 

can lead to behaviours that are not well understood and care approaches that do not respect gender, 

sexuality and bodily diversity, resulting in increased anxiety, distress and depression.8 

Cultural awareness 

LGBTI people will have many cultural interests in common with other people with dementia in the 

care environment, but may have very different interests and preferences. For example, a gay man 

may enjoy watching the football or motor racing with other residents, but may also prefer watching a 

gay cabaret or film festival. 

Just as for any person, engagement needs to be meaningful and individually tailored and this may 

require a fresh approach from the care team supporting LGBTI people.  

LGBTI trauma 

Older LGBTI people living with dementia have in many cases experienced high levels of trauma 

throughout their life due to discrimination and rejection. This may include: 

• physical assaults and abuse resulting in hospitalisation 

• persistent marginalisation in society and community 

• losing jobs and homes and becoming homeless 

• rejection by family and friends 

• abuse from partners within relationships including threats to ‘out’ them 

• loss and illness as a result of the AIDS epidemic 

• medical interventions without personal consent 

• denial of care, especially gender-affirming care 

• high levels of mental illness and suicide ideation. 

As with many people with dementia, as the condition advances, memories from previous periods of 

life can become present reality for the person, and so a LGBTI person may relive and respond to 

trauma, in the same way as another person who has experienced substantial trauma.  

Intersectionality and trauma 

Some people within LGBTI communities may experience an intersection of trauma that compounds 

their experience. For example, people from First Nations or CALD backgrounds who are gay, lesbian 

 
8 ibid. 
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or transgender, will not only experience discrimination and marginalisation due to their sexuality, but 

the additional impact of racism and other trauma. 

Another key example of intersectionality is for LGBTI people in rural and remote communities who 

may have hidden their sexuality their entire life, are known across the community, and their sexuality 

is disclosed due to the loss of capacity through dementia. 

Many LGBTI people do not have a multigenerational family network around them, which is often vital 

for better outcomes in dementia care. The condition may be recognised much later, less is known 

about the person and they become increasingly isolated and not well understood. 

Addressing LGBTI people’s needs 

LHA calls for the Dementia Plan to recognise LGBTIQ+ people’s need for cultural safety, given their 

history and ongoing experiences of exclusion and discrimination. Further, the Dementia Plan would 

benefit from the special needs of LGBTI people – along with other priority populations – being 

specifically addressed under each of the 7 Objectives. This would provide a clearer mechanism for 

how the Dementia Plan can address the particular needs of priority populations.  

The document Actions to support Lesbian, Gay, Bisexual, Trans and Gender Diverse and Intersex 

elders – A guide for aged care providers, (the Action Plan) provides useful guidance on how to better 

support LGBTI older people to receive culturally-safe ageing and aged care services.9 These elements 

are relevant to realising the Dementia Plan’s aim for people living with dementia, their families, and 

carers to be at the centre of all action on dementia. In drawing on the Aged Care Diversity 

Framework, the Action Plan identifies six outcomes to help assess current performance, identify gaps 

and design pathways to improve inclusive service provision. These are: 

• Making informed choices  

• Adopting systemic approaches to planning and implementation 

• Accessible care and support  

• A proactive and flexible aged care system  

• Respectful and inclusive services 

• Meeting the needs of the most vulnerable 

A generic LGBTI action or response will not meet the unique needs of the people and communities 

that make up the LGBTI acronym. For example, intersex and trans/gender diverse people can have 

diverse sexualities, including being heterosexual. In developing an LGBTI inclusion policy, services will 

need to have a policy that addresses the specific needs of lesbians, gay men, bisexual people, trans 

and gender diverse peoples and intersex people. 

Each action must be considered separately for lesbian, gay, bisexual, trans and gender diverse, and 

intersex peoples, and for people living with HIV (many of whom are gay and bisexual men). A generic 

 
9 https://www.health.gov.au/sites/default/files/documents/2019/12/actions-to-support-lgbti-elders-a-guide-
for-aged-care-providers.pdf 
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LGBTI action or response will not meet the unique needs of the people and communities that make 

up the LGBTI acronym. 

 

Recommendations:  

• That LGBTI people’s particular needs for cultural safety be explicitly recognised in the 

Principles in the National Dementia Action Plan. 

• That LGBTI people’s particular needs are explicitly addressed under each of the 7 Objectives.  
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