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Abstract
Purpose: While lesbian, gay, bisexual, transgender, and queer or questioning (LGBTQ) elders face a multitude of
barriers to healthy aging, little is known about needs and concerns specific to transgender elders, except that they
face many self-perceived challenges to healthy aging, which exist at the individual, community, and institutional
levels. To further understand these needs, we explored the perspectives of transgender individuals aged 65 and
older on health care, expectations of aging, concerns for the future, and advice for young transgender people.
Methods: We performed 19 semistructured interviews with individuals who identify as transgender elders, 10
transgender women and 9 transgender men. Interviews were transcribed and coded by three investigators to
generate salient themes via thematic analysis.
Results: We identified 7 major themes that exemplify the concerns and experiences of this sample of the aging
transgender community: fear of mistreatment in elder care, isolation and loneliness exacerbated by transgender
identity, increased vulnerability to financial stressors, perceived lack of agency, health care system and provider
inclusivity, giving back to one’s community, and embracing self-truth as a path to fulfillment.
Conclusion: While some of these concerns, such as fear of mistreatment, are common among elders, the con-
cerns of transgender elders are heightened due to stigma compounded by being both transgender and elderly.
Health care providers, nursing home staff, and social workers must be sensitized to these needs and fears to pro-
vide appropriate, affirming, and respectful care and support to transgender elders.
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Introduction
With aging comes many challenges, including social
isolation and possible decline in physical and mental
well-being.1 However, not all people face the same chal-
lenges as they age. Minority stress theory argues that
unique challenges exist for those in the lesbian, gay, bisex-
ual, transgender, and queer or questioning (LGBTQ) com-
munity, given increased rates of violence, discrimination,
internalized homophobia, and rejection due to gender
identity or expression.2 Unfortunately, such experiences
are particularly frequent among the transgender commu-
nity, further increasing the relevance of minority stress

theory.3 For those who are both transgender and elderly,
holding multiple marginalized identities likely leads to
‘‘overlapping areas of stigma.’’4 The aging transgender
population is disproportionately impacted by social deter-
minants of health that exist at the individual, community,
and institutional levels.5–8 Social determinants of health,
including education, race/ethnicity, socioeconomic status,
and geographic factors, are fundamental causes of inequity
in health, particularly among older adults.9–12 Thus far,
efforts to understand them have focused primarily on
LGBTQ people as a whole, without emphasis on any
of the subsets within this diverse population.13–18 The
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specific and general needs of the elderly transgender
population must be assessed to adequately address
these needs.

Putney et al. conducted a qualitative inquiry into the
concerns and anticipated needs of LGBTQ adults in
later life. They identified ‘‘the affordability of long-term
care, uncertainty about who will care for them, fear of de-
mentia, fear of mistreatment, end of life, and the need
for LGBTQ-inclusive long-term care settings’’ as predom-
inant concerns among this group.13 This study also noted
the reliance of many older LGBTQ adults on informal
support networks for care and the decline in mental
health that loneliness and isolation may cause in this pop-
ulation.13 Moreover, Witten, in reporting the results from
The Transgender MetLife Survey, documented that 30%
of respondents (n = 1963) were unsure of who would care
for them in the event of illness.19 Serafin et al. reported
that transgender patients may hide important details of
their health history from their health care providers
given their fear of being judged or mistreated by unin-
formed health care personnel.15

The Aging with Pride: National Health, Aging, and
Sexuality/Gender Study was the first federally funded
longitudinal national project designed to better un-
derstand the aging, health, and well-being of
LGBTQ midlife and older adults and their families.20

It included 2400 LGBTQ adults ranging in age from
50 to over 100. However, among over 75 articles pro-
duced using data from this study, only three focused
on transgender individuals.21–23 Fredriksen-Goldsen
et al. found that among LGBTQ elders, transgender
individuals demonstrated significantly higher risk of
poor physical health, perceived stress, disability, and
depressive symptomatology than LGB peers. They
point to internalized stigma, fear of utilizing medical
services, insufficient social support, and physical in-
activity as potential mediators of these effects.21

Hoy-Ellis and Fredriksen-Goldsen found that in a co-
hort of 174 transgender individuals, nearly half experi-
enced depressive symptomatology, which they
attributed to minority specific stressors (e.g., identity dis-
closure and transphobia) and perceived general stressors
associated with aging.22 Of the studies related to trans-
gender elders, most utilize survey data.5,19,21–25 Two
in-depth qualitative studies again focus on LGBTQ
people but did not specifically address transgender
health.26,27

The purpose of this study was to identify the unique
needs of the transgender elder community via semi-
structured interviews and qualitative analysis.

Methods
Recruitment and participant demographics
To investigate the experience of aging among transgender
elders, we used a qualitative approach consisting of indi-
vidual interviews. Using a community-based participatory
research approach, we consulted with the Community
Research Advisory Team (CREATE), a transgender com-
munity advisory group in Upstate New York affiliated
with the Gender Wellness Center (GWC), a gender-
inclusive family medicine practice from which some
participants were recruited.28 Guided by goals outlined
by CREATE, investigators drafted an interview guide
that was modified and approved by CREATE.

Starting with a convenience sample, a snowball sam-
pling method was used to recruit study participants.
Transgender GWC patients aged 65 and older were in-
vited to participate in the interviews. Participants rec-
ommended and provided contact information for
other elders, which led to additional recruitment. Both
recruitment at the GWC and snowball sampling oc-
curred concurrently, resulting in 19 study participants.
Before interviews, participants completed a written con-
sent form and demographic questionnaire. Participants
received a $25 grocery store or Amazon gift card upon
completing the interview.

The study was approved by our hospital Institutional
Review Board.

Interviews and qualitative analysis
Semistructured interviews were conducted in English
via Zoom and recorded using voice recording software.
The interview guide used can be found in Figure 1.
Interviews ranged from 30 to 90 min, with an average
duration of 37 min. The interviews were transcribed
by a third party and de-identified.

Analysis of interview transcripts was conducted using
an inductive thematic analysis approach, divided among
three of the authors (M.A., M.S., N.T.).29 Each coder
read their allotted transcripts and drafted a descriptive
summary of the content, followed by a line by line analysis
to produce open codes. Open codes were subsequently
compiled into one document and coders jointly assigned
parent codes to group conceptually related open codes to-
gether. Assignment of parent codes was discussed until all
coders reached consensus. This process continued until
no new parent codes were developed.

Parent codes were compiled in a codebook. Coders
used it to assign the remaining open codes allotted to
them and met regularly to resolve assignment uncertain-
ties. Coders then grouped parent codes by overarching
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FIG. 1. Interview guide for semi-structured interviews with transgender elders.

(Figure 1 continues /)
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concepts, resulting in identification and selection of sa-
lient themes.29 After analysis of the 19 interviews, all cod-
ers agreed that thematic saturation was achieved.

Results
Participant characteristics
A total of 19 interviews with 9 transgender men and
10 transgender women were conducted over the course
of 5 months. Ages ranged from 64 to 82 (youngest was
1 month away from turning 65). All identified as white
and lived independently in equally distributed rural,
suburban, and urban settings. Just over 50% of partici-

pants had partners and children. Ninety percent of par-
ticipants were insured by Medicare, none had Medicaid,
and 84% had supplemental insurance. Furthermore,
32% of participants reported having a doctorate or
professional degree and 63% felt that they were living
‘‘fairly comfortably’’ financially. See Table 1 for com-
plete participant characteristics.

When asked to rate their overall health, 53% of
participants rated their health as either ‘‘excellent’’ or
‘‘very good,’’ 32% rated their health as ‘‘good,’’ and
16% rated their health as ‘‘fair.’’ When asked how com-
fortable they feel handling their own medical issues,

FIG. 1. (Continued).
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47% of participants responded ‘‘very comfortable’’ and
53% reported feeling ‘‘somewhat comfortable.’’

All participants reported that they have a primary care
provider; however, attitudes varied toward perception of
their provider’s knowledge of transgender care. Fifty-
three percent of participants felt that their provider was
knowledgeable in transgender care and 21% felt that
their provider was not. Twenty-six percent of partici-
pants felt that their provider had only some knowledge
of transgender care, making statements such as ‘‘She is
a lot more knowledgeable since having me as a patient.’’

Qualitative results
We identified seven themes that exemplify the con-
cerns and experiences of this sample of the aging trans-
gender community: (1) fear of mistreatment in elder
care; (2) isolation and loneliness exacerbated by trans-
gender identity; (3) increased vulnerability to financial
stressors; (4) perceived lack of agency; (5) health care
system and provider inclusivity; (6) giving back to
one’s community; and (7) embracing self-truth as a
path to fulfillment. A summary of these themes, with
supporting quotes, can be found in Table 2.

Fear of mistreatment in elder care. Participants were
nearly unanimous in voicing fears over the prospect
of receiving elder care, regardless of the form of care
(e.g., in-home services or institutionalized settings such
as nursing homes or assisted living facilities). The con-
sensus from participants was that such care would be
fraught with mistreatment and lack of affirmation of gen-
der identity. The concerns voiced about mistreatment
ranged from microaggressions, such as being addressed
by the wrong pronouns, to severe macroaggressions,
such as acts of physical and sexual abuse.

Participants expressed trepidation over lack of con-
trol over their care and situation in an elder care set-
ting, as stated by a participant:

Table 1. Participant Demographics (n = 19)

Transgender
women (n = 10)

Transgender
men (n = 9)

Overall
(n = 19)

n (%) n (%) n (%)

Age
64–69 4 (40.0) 5 (55.6) 9 (47.4)
70–74 2 (20.0) 3 (33.3) 5 (26.3)
75–79 3 (30.0) 1 (11.1) 4 (21.1)
80–84 1 (10.0) 0 1 (5.3)

Self-identified race/ethnicitya

White 10 (100.0) 9 (100.0) 19 (100.0)

Self-rated health
Excellent 3 (30.0) 0 3 (15.8)
Very good 3 (30.0) 4 (44.4) 7 (36.8)
Good 3 (30.0) 3 (33.3) 6 (31.6)
Fair 1 (10.0) 2 (22.2) 3 (15.8)

Community size
Rural 4 (40.0) 2 (22.2) 6 (31.6)
Suburban 4 (40.0) 3 (33.3) 7 (36.8)
Urban 2 (20.0) 4 (44.4) 6 (31.6)

Partner status
Single 6 (60.0) 3 (33.3) 9 (47.4)
Partnered 4 (40.0) 6 (66.7) 10 (52.6)

Length of partnership (years)b

0–19 1 (25.0) 6 (100.0) 7 (70.0)
20–39 1 (25.0) 0 1 (10.0)
40 or greater 2 (50.0) 0 2 (20.0)

Partner involved in careb

Yes 1 (25.0) 5 (83.3) 6 (60.0)
No 3 (75.0) 1 (16.7) 4 (40.0)

Gender attracted to
Male 2 (20.0) 0 2 (10.5)
Female 4 (40.0) 5 (55.6) 9 (47.4)
Neither 1 (10.0) 0 1 (5.3)
Both 3 (30.0) 3 (33.3) 6 (31.6)
All 0 1 (11.1) 1 (5.3)

Number of children
0 3 (30.0) 6 (66.7) 9 (47.4)
1 1 (10.0) 1 (11.1) 2 (10.5)
2 1 (10.0) 1 (11.1) 2 (10.5)
3 or more 5 (50.0) 1 (11.1) 6 (31.5)

Children involved in carec

Yes 1 (14.3) 0 1 (10.0)
No 6 (85.7) 3 (100.0) 9 (90.0)

Religious/spiritual affiliation
Yes 8 (80.0) 5 (55.6) 13 (68.4)
No 2 (20.0) 4 (44.4) 6 (31.6)

Insurance covers needs
Yes 9 (80.0) 6 (66.7) 14 (73.7)
No 1 (10.0) 2 (22.2) 3 (15.8)
Partially 1 (10.0) 1 (11.1) 2 (10.5)

Insurance covers prescriptions
Yes 9 (90.0) 4 (44.4) 13 (68.4)
No 1 (10.0) 5 (55.6) 6 (31.6)

Highest level of education
Some high school,

no diploma
0 1 (11.1) 1 (5.3)

Some college, no degree 2 (20.0) 1 (11.1) 3 (15.8)
Associate’s degree 2 (20.0) 1 (11.1) 3 (15.8)
Bachelor’s degree 1 (10.0) 1 (11.1) 2 (10.5)
Master’s degree 2 (20.0) 2 (22.2) 4 (21.1)
Doctorate/professional

degree
3 (30.0) 3 (33.3) 6 (31.6)

(continued)

Table 1. (Continued)

Transgender
women (n = 10)

Transgender
men (n = 9)

Overall
(n = 19)

n (%) n (%) n (%)

Financial security
Having financial trouble 1 (10.0) 2 (22.22) 3 (15.8)
Living fairly comfortably 5 (50.0) 7 (77.8) 12 (63.2)
Living very comfortably 4 (40.0) 0 4 (21.1)

aNone identified as Latinx or African American.
bFor those participants who have partners.
cFor those participants with children.
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‘‘I have concerns about losing my independence. I have concerns
about how I would be treated if I was in an elder facility. I have
no control over that.’’ (Participant I, age 76, transgender woman)

There was fear over the lack of social and systemic
support for gender minorities; participants were con-
cerned that they would not be able to advocate for them-
selves and there would be no one to advocate for them.
As expressed by one:

‘‘Nobody wants to end up in a nursing home because they
don’t know what will happen to them. We don’t know what
they would do to us in a nursing home with no one there to
guard us.’’ (Participant R, age 72, transgender man)

Acquaintances with other elderly transgender people
who were mistreated in elder care situations further
magnified fears, as shared by one participant:

‘‘One of my fears is that I would end up in a nursing home
with no one to advocate for me. I run an online group for
transgender men.Some have been in nursing homes for
rehab purposes. None of them have had a good experience.’’
(Participant H, age 69, transgender man)

Fears of being discriminated against due to gender
identity and gender expression were shared, manifest-
ing in care inequities compared to cisgender patients.
Much fear was expressed about staff who are not

Table 2. Key Themes with Definition and Supporting Quote

Key theme Definition Supporting quote(s)

(1) Fear of mistreatment in elder
care

Fear of nonaffirming care in elder care facilities,
ranging from use of incorrect pronouns to acts of
physical or sexual violence

‘‘I worry about whether or not the people who are
assisting me are going to be judgmental, are they
going to be mean or be professional and take care
of me like any other patient.Will I be abused in
the nursing home because I am a trans person?’’
(Participant M, age 64, transgender man)

(2) Isolation and loneliness
exacerbated
by transgender identity

Lack of social connection heightened by transgender
identity, including estrangement from spouses,
partners or family members, concerns over
accessing social resources

‘‘[loneliness] can be more prevalent for trans people,
because so many have had their families or
partners abandon them and never rally back. They
may have difficulty finding a partner who is
comfortable with having a trans partner.’’
(Participant O, age 79, transgender man)

(3) Vulnerability to financial stressors Increased risk of financial insecurity due to
transphobia, such as loss of employment or
professional opportunities due to transgender
identity

‘‘Getting fired from jobs because I was transgender
were not happy or expected things.’’ (Participant C,
age 70, transgender man)

(4) Perceived lack of agency A perceived lack of control over how one will be
treated at end of life or in nursing homes,
potentially complicated by dementia, also includes
lack of agency over one’s narrative as transgender,
such as fear of incorrect pronoun use in an obituary

‘‘I worry about how my family is going to bury me and
how they are going to show me in my casket. When
I die and I am buried, I would like to be as the
female I have become now.’’ (Participant Q, age 67,
transgender woman)

‘‘It’s the loss of independence and loss of control. The
worse case scenario would be I would lose all
control over my life, how I would dress and
everything else.’’ (Participant I, age 76, transgender
woman)

(5) Health care system and provider
inclusivity

The extent to which health care systems and
providers are sensitive toward transgender
individuals, including verbal communication and
body language; medical records that accommodate
gender identity

‘‘I have literally been escorted out of an Ob-Gyn office.
I was almost dragged out and was told we don’t
see your kind here.The younger men and women
now don’t have to go through that.’’ (Participant R,
age 72, transgender man)

(6) Giving back to one’s community A desire to engage with and give back to one’s
community, through one’s profession, activism,
financial donation, education, youth mentorship or
other means

‘‘Over the years, I have put about $200,000.00 or more
into the trans movement. That was money spent to
support the early organizations.’’ (Participant D, age
78, transgender woman).

‘‘I work in psychiatry and there are so few practitioners.
Some of the clients we serve are homeless people
and 95% of them are drug and alcohol addicted. As
long as I can work, I want to serve these people and
it’s like another life mission.’’ (Participant O, age 79,
transgender man)

(7) Embracing self-truth as a path to
fulfillment

Self-acceptance of transgender identity as a source of
happiness, inner peace and wisdom and a catalyst
for improved mental health

‘‘I didn’t know much at twenty.Over a period of time
I became more comfortable with me, and especially
after transitioning.The sooner that you’re
comfortable with who you are, you don’t worry so
much about what other people think.’’ (Participant
A, age 82, transgender woman)
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trained in the care of transgender individuals and
whose transphobia may lead to abuse:

‘‘I worry about whether or not the people who are assisting me
are going to be judgmental, are they going to be mean or be
professional and take care of me like any other patient.Will
I be abused in the nursing home because I am a trans person?’’
(Participant M, age 64, transgender man)
‘‘They might take my hormones away. They might dress me in
clothing the way that it appears as the birth sex. There are re-
ligious people who might harm me by withholding care due to
their beliefs.’’ (Participant O, age 79, transgender man)

Isolation and loneliness exacerbated by transgender
identity. Many participants expressed feelings of loneli-
ness and isolation and often attributed this to their trans-
gender identity, such as estrangement from spouses or
family members. Several individuals noted that transgen-
der people may face increased difficulty in finding roman-
tic partners, due to partner discomfort with emotional or
physical intimacy with a transgender person. One partic-
ipant stated:

‘‘[loneliness] can be more prevalent for trans people, because
so many have had their families or partners abandon them
and never rally back. They may have difficulty finding a part-
ner who is comfortable with having a trans partner.’’ (Partic-
ipant O, age 79, transgender man)

Difficulty finding romantic partners decreases likeli-
hood of having children, further limiting possible sour-
ces of interpersonal support. Not being open about
their transgender identity may lead to hesitancy in con-
necting with the transgender community and difficulty
coming out in older age, further amplifying loneliness
and isolation:

‘‘Some of those people are coming out now at a much older age,
but they may need trans community support. Some of them
choose not to come out because they.may be isolated from
the trans community.’’ (Participant S, age 68, transgender man)

Others noted the difficulties that lack of social support
can create. Isolation can have detrimental effects on men-
tal health and limit knowledge of and access to commu-
nity resources. Stated simply by one participant:

‘‘It’s hard to be trans alone.’’ (Participant B, age 70, transgen-
der woman)

Vulnerability to financial stressors. For some partici-
pants, job-seeking and financial security were primary
concerns, both in their own lives and advice for others:

‘‘Getting fired from jobs because I was transgender were not
happy or expected things.’’ (Participant C, age 70, transgender
man)
‘‘I think economic security is a big deal. That is the one thing I
don’t have that I need to most.’’ (Participant N, age 71, trans-
gender man)

Several participants offered ways that transgender
individuals can counteract these challenges and create
support networks from which to seek help during dif-
ficult times:

‘‘The key to the whole thing is to have good relationships and
good friends.having emotional support, physical support
and support to getting things done. Having contacts and net-
work to even getting a job.’’ (Participant E, age 76, transgender
woman)

Perceived lack of agency. A fear of loss of agency and
lack control over one’s narrative were prevalent through-
out conversations with participants. Many individuals felt
that if they entered a nursing home, the manner in which
they would be treated was largely out of their control, and
would be determined by the knowledge and behaviors of
staff. This extended beyond fear of physical mistreatment,
to include the inability to live as their affirmed gender. As
described by one participant:

‘‘I can only hope that when that time comes, I will be in a fa-
cility where I am allowed to be who I am and that I will be
treated with dignity.’’ (Participant I, age 76, transgender
woman)

This fear of losing control also encompassed one’s
narrative as transgender. For many participants, pre-
serving the truth of their transition and gender identity,
both at the end of life and after death, was a vital com-
ponent in their planning for old age. One participant
expressed this concern in a conversation about funeral
plans:

‘‘I worry about how my family is going to bury me and how
they are going to show me in my casket. When I die and
I am buried, I would like to be as the female I have become
now.’’ (Participant Q, age 67, transgender woman)

Considerations of remembrance after death also in-
cluded fears that one’s narrative might be amended or
altered. For example, one participant stated:

I worry that they will immediately after I am gone.
start assuming that I am not who I was. They might
decide that I am some girl. (Participant N, age71,
transgender man)

Fear of loss of control of one’s mental capacity also
arose in nearly every interview. This predominantly
centered on concerns regarding dementia, and the im-
pact dementia might have on one’s agency and ability
to continue living as a transgender person. Succinctly
stated by one individual:

‘‘It’s the loss of independence and loss of control. The worse
case scenario would be I would lose all control over my life,
how I would dress and everything else.’’ (Participant I, age
76, transgender woman)
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Health care system and provider inclusivity. While many
participants reported currently having a transgender-
care-competent primary care doctor, experiences of dis-
crimination and insensitive medical care were common.
These ranged from subtle microaggressions, such as
body language suggestive of provider discomfort with
caring for a transgender patient, to macroaggressions
such as refusal to treat transgender patients. In describ-
ing her provider, one participant stated:

‘‘There was nothing said but he was uncomfortable and it
didn’t make the patient comfortable either. So there are
two things: it’s what they might say and the other one is
the body language.’’ (Participant A, age 82, transgender
woman)

Several participants also noted that medical care has
gradually become more inclusive of sexual and gender
minorities over time. While some stories of discrimina-
tion in health care were recent, most occurred in decades
before this study. Reflecting on these improvements, one
individual commented:

‘‘I have literally been escorted out of an Ob-Gyn office. I was
almost dragged out and was told we don’t see your kind
here.The younger men and women now don’t have to go
through that.’’ (Participant R, age 72, transgender man)

Participants noted the ways in which health care in-
frastructure has become more welcoming to transgen-
der individuals. These include the addition of preferred
name and pronouns to electronic health records, trans-
gender self-identification on patient intake forms, and
diversity training for health care providers.

Giving back to one’s community. While some partic-
ipants recounted experiences of loneliness and isola-
tion, others shared strong sentiments of community
engagement and giving back to one’s community.
Some individuals felt that their profession allowed
them to help others and provided a sense of purpose.
As described by one individual:

‘‘I work in psychiatry and there are so few practitioners. Some
of the clients we serve are homeless people and 95% of them
are drug and alcohol addicted. As long as I can work, I want
to serve these people and it’s like another life mission.’’ (Par-
ticipant O, age 79, transgender man)

Others contributed specifically to the transgender
community, through activism and support of the
transgender movement. For some, financial support
for the transgender movement has been a primary
focus:

‘‘Over the years, I have put about $200,000 or more into the
trans movement. That was money spent to support the early
organizations.’’ (Participant D, age 78, transgender woman).

One individual described support for the transgen-
der movement through community building:

‘‘I inherited a trans support group and newsletter that was vital
to a small group of people before the internet.I worked really
hard to build it into a global organization that supported all
kinds of trans people on the masculine spectrum.’’ (Participant
N, age 71, transgender man)

Other forms of giving back to the trans community in-
cluded participation at academic conferences, collecting
and publishing stories from transgender people, in-
volvement in medical education and educating com-
munity organizations on topics of gender identity and
transition.

Finally, several participants felt that transgender el-
ders could support their communities through mentor-
ship of younger individuals, especially transgender
youth. In providing advice to transgender youth, one
participant said:

‘‘Nothing is impossible, if you put your mind to it. Set your
goals high and always strive for those goals. If you fall short
and don’t achieve one or two goals, don’t be upset. Go back,
re-evaluate it and make a new list.’’ (Participant Q, age 67,
transgender woman)

Embracing self-truth as a path to fulfillment. Whether
in reflecting on their own lives or in providing advice to
young trans people, a majority of participants highlighted
the importance of embracing one’s own identity as
transgender. They found this to be a source of happiness
and inner peace and for some individuals, a catalyst for
improved mental health. One participant described the
fulfillment that came with transitioning, and the respect
this garnered from others:

‘‘I have more respect now which is something I never had be-
fore transitioning.When I changed, everything changed. It
definitely changed my life and made me be able to live instead
of exist.’’ (Participant R, age 72, transgender man)

Some individuals described finding the ability to em-
brace their identity as they aged, while they were not
able to earlier in life. For some, self-acceptance was
one part of the wisdom they gained as they aged. In
the words of two participants:

‘‘I sat alone for a very long time. I was 63–1/2 years when I
started to finally say enough is enough and I am coming
out. Right now, I just know that everything is working toward
what I know to be true about me.’’ (Participant G, age 65,
transgender woman)
‘‘I didn’t know much at twenty.Over a period of time I be-
came more comfortable with me, and especially after transitio-
ning.The sooner that you’re comfortable with who you are,
you don’t worry so much about what other people think.’’
(Participant A, age 82, transgender woman)
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Discussion
This sample of transgender elders raised significant con-
cerns regarding lack of social support and obtaining in-
clusive and dignified care as transgender people. These
elders shared numerous accounts of fulfillment and
pieces of advice for younger transgender and cisgender
individuals alike. Many participants found joy in their
journey of self-discovery and self-truth, which for some
meant transitioning later in life. Although challenging
for many, transitioning was described as a liberating ex-
perience that brought happiness, a renewed sense of self-
confidence, connection to the LGBTQ community and
improved mental health. This is consistent with prior re-
search indicating that both surgical and medical transi-
tion among transgender individuals is associated with a
sense of affirmation and lower rates of depression, anxi-
ety and suicidal ideations.30–32 After transitioning, many
participants also found fulfillment in giving back to their
communities or the transgender community at large, and
hoped to offer mentorship to young transgender people.
While some themes described in this study have been
documented by others, this desire to give back to one’s
community is a unique contribution to literature about
transgender elders.

Nevertheless, the experience of transgender elders
in this study has underscored ways in which both inter-
actions with the health care system, and social deter-
minants of health, can create barriers to health and
well-being that extend beyond those faced by the general
aging population. While many of these factors were de-
scribed by Putney et al., only 6% of participants in that
study identified as transgender, some participants
were middle aged rather than elders (age 55–65),
and data were gathered via focus groups.13 This
study builds upon this work by providing data spe-
cific to individuals who are both transgender and el-
ders, and gathered through one-on-one interviews.
Participants in this study described struggling with
common chronic conditions, such as osteoarthritis, hyper-
tension, diabetes, and heart disease. Given that in the
United States, 86% of people older than the age of
65 years suffer from at least one chronic health con-
dition, and this is not surprising.33 However, unique to
this cohort are fears of mistreatment in institutional elder
care programs due to gender identity, social isolation,
and ostracization by friends and family due to transpho-
bia and perceived lack of control over one’s gendered
narrative and identity as end of life approaches. Under-
lying each of these is anxiety and stress, the deleteri-
ous impact of which on minority groups is well

described.34–36 In describing interactions with
health care providers, participants in the current study
recounted stories of dismissive and discriminatory prac-
tices, tempered by significant improvements in health
care inclusivity in recent years. Other qualitative studies
have found that navigating discrimination is a common
theme for LGBTQ individuals, which engenders an
erosion of trust in the medical profession and hesi-
tancy in disclosing gender identity and sexual orienta-
tion.37 Unfortunately, a 2017 survey found that 37% of
transgender individuals have delayed routine health care
due to discrimination in their care.38 In addition, the
experiences of hiring discrimination, financial hardship,
difficulty finding romantic partners, and loneliness play
pivotal roles in shaping the health of these individuals
and lead to poorer health outcomes.39

This study is limited by the sample of transgender el-
ders who cannot represent the experience of all trans-
gender elders in the United States. This is an inherent
limitation of both convenience and snowball sampling,
as these methods cannot produce representative or ran-
dom samples. Many of the study participants reside
in Otsego County, New York, where 94% of residents
identify as white.40 This racial composition is reflected
in the study participants, who all were white. All were
also able-bodied and generally healthy. This group is
also likely more resource rich than many members of
the transgender community, given that 53% of partici-
pants had some form of advanced degree (Master’s or
PhD), compared to 13% nationally according to one
survey, and only 16% described themselves as having
financial trouble.41 Nationally, *29% of transgender
individuals live in poverty and nearly 30% have expe-
rienced homelessness.41 Thus, the fears and barriers
to care expressed by this cohort are likely amplified
among those transgender individuals with less access
to financial and social resources. To verify this, future
studies should include a more diverse sample of el-
ders in terms of race, ethnicity, education, socioeco-
nomic status, and geographic location.

This study has implications for medical personnel and
those who work with transgender individuals. Given the
nearly unanimous fears and stories of mistreatment in
elder care, additional training on sensitivity toward gender
and sexual minorities would enhance the quality of care
provided. Training might include practical skills, such as
urinary catheterization of those who have undergone vag-
inoplasty or phalloplasty, as well as education about all
forms of gender expression. Clinicians should initiate
conversations with their transgender patients about
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such fears, particularly those who are being referred to
nursing homes or rehabilitation facilities, and tailor
their advanced directive documents to address these
needs and fears, such as specifying preferred name, pro-
nouns, and gender identity. The elder transgender com-
munity could also benefit from social programs that
connect individuals to providers and elder care facilities
knowledgeable in transgender care.

Conclusion
This qualitative research represents one of the first at-
tempts to understand the needs of the elderly transgen-
der community. While many of the concerns raised,
such as fear of mistreatment, are not unique to trans-
gender elders, they are likely heightened in this popu-
lation due to overlapping areas of stigma, as both
transgender and elderly. Health care workers must be
trained in transgender care and sensitized to these con-
cerns to provide appropriate care.
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