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Don’t be confused, questions 
welcome!



Play your LGBT dates right!



The ‘Sexual Offences Act’ 
decriminalised homosexual activity 
between two men over the age of 

21 in private in England in…

1957 1967   19771967
Wolfenden Report recommendations in ‘57, Act passed in England and Wales

in ’67, ‘81 in Scotland and ‘82 in Northern Ireland







Aversion therapy was 
offered as a cure for 

homosexuality on the NHS 
until….

1940 1960 19801980
Aversion therapy is a form of behaviour therapy in which an aversive (causing 

a strong feeling of dislike or disgust) stimulus is paired with an undesirable 

behaviour in order to reduce or eliminate that behaviour.



The Civil Partnership Act allowing 
couples of the same gender to have 

legal recognition of their 
relationship came into effect in the 

UK in ????

2004 2009 20142004



Equal age of consent 
became law in England and 

Wales in January…

1981    1991     20012001



It became law to foster good relationships 
between groups that have different 
protected characteristics, including faith, 
sexual orientation, and gender 
reassignment in….

2005   2010 20152010



The repeal of Section 28 became 
effective on 18 November ????

1997 2003 20??2003



Same gender couples have been 
able to adopt children across the 

UK since…

2005 2009 20132013

2005 for England, 2009 for Scotland and 2013 in Northern Ireland

Until the abolition of Section 28 in 2003, same-sex couples were referred to as ‘pretend’ families.



The Parliamentary Assembly of the 
Council of Europe passed a resolution on 
trans people’s rights advocating legal 
gender recognition based on self-
determination in….

1995    2005    20152015



Homosexuality was listed 
as a mental illness by WHO 

until…

1982 1992 20021992

Trans people had their identities listed as a mental illness within the International Classification of Diseases 

until 2018



What % of the population identify as LGBT?

• A lack of standardised and consistent monitoring of sexual
orientation, gender identity and trans status within services and
on census records means that estimates regarding the size of the
LGBT population in the UK vary.

• Stonewall estimates that 5-7% of the population is LGBT
(lesbian, gay, bisexual and trans), meaning that there are 3.7
million LGBT people in the UK. Based on these figures Carers
UK estimates there to be 390,000 LGBT carers in the UK.

(Carers UK. 2019. Policy Briefing. 
https://www.carersuk.org/images/Facts_about_Carers_2019.pdf)

https://www.carersuk.org/images/Facts_about_Carers_2019.pdf


• Higher rates of homelessness. 

• Domestic abuse & sexual violence. 

• Lower rates of physical activity. 

• Higher rates of smoking.

• Substantially higher instances of mental health issues 

• Higher drug/alcohol dependency.

Multiple health inequalities across a lifespan can impact sequentially 

and can lead to significantly worse health outcomes. 

For a comprehensive guide to LGBT health inequalities: 

http://www.lgbt.foundation/hiddenfigures

LGBT Health Inequalities 

http://www.lgbt.foundation/hiddenfigures


• LGBT people often experience specific further 

discrimination and marginalisation when 

accessing services to address health 

inequalities. 

• Services may lack of awareness on how to 

provide high quality support to LGBT people.

• This can discourage people from getting support 

and can further worsen health inequalities.

Barriers to Accessing Care and Support 



There may be concerns around how LGBT friendly care homes and other care services are which can

mean that LGBT carers delay or avoid accessing formal support for the person they are caring for.

• A 2011 Stonewall survey found that three in five older LGB people were not confident that social 

care and support services, like paid carers or housing services, would be able to understand and 

meet their needs.

• A 2015 report found that 78% of care home staff never had any LGBT specific training. Only 

9% said their care home made LGBT-specific literature available and 8% said that their home had 

any contact with LGBT organisations. 

LGBT People in Care 



Isolation & Invisibility

Carers who identify as LGBT may worry that support services may not be LGBT+ 

affirmative. 

‘I couldn’t imagine going back into that way of living and hiding who I am…The thought of

going into a heterosexual environment would be awful’

‘It’s death that people struggle with, and then if you add a layer about someone’s sexuality,

I think it makes it more complicated for people because they’re not sure how to respond’

‘The concept of family can really differ for LGBT+ communities. People like me have no

long-term partner or family close by to support them, and we rely on our network of

friends.’



No Longer Able to Care
As part of the ‘No Longer Able to Care Project’ that Carer’s Trust led in partnership 

with LGBT Foundation and other organisations in the VCSE Health and Wellbeing 

Alliance, LGBT foundation ran a focus group for LGBT carers. 

• The most common and significant issues brought up with carers from LGBT 

communities were unrelated to people’s LGBT identities, however, there were 

still a few issues that were raised that need to be recognised and addressed. 

• A participant spoke of not accessing support groups and services as they 

were concerned that they might face homophobia. They said they could not 

relate to participants at support groups they had previously attended 

because there were no other LGBT members and felt it was difficult to build up 

the connections they were seeking from the group. 



• A number of participants described experiences where health and care staff assumed 
they were heterosexual. 

• A participant said that they had people in their social circles telling them that coming out 
as non-heterosexual had negatively impacted the person they were caring for, which 
was upsetting to the carer. 

• It was also felt that staff often did not understand the concept of “chosen families”
within LGBT communities. Carers felt this often meant that staff don’t know how to deal 
with LGBT relationships and people as they don’t ‘fit the system’.

• They also said there was a lack of knowledge and understanding by professionals of the 
legal rights for LGBT relationships.

For more information: https://carers.org/resources/all-resources/105-no-longer-able-to-care

https://carers.org/resources/all-resources/105-no-longer-able-to-care


Recognition as an LGBT+ carer: 

'My partner's family didn't know we were a couple, even though 

I was her main carer – When we were with her family it led to 

tensions where we had to remember what we should and 

shouldn't say.’

What LGBT+ carers want from services…

'Professionals can make inaccurate or inappropriate 

judgements about our relationship. Sometimes hospital staff 

assume I am XXX's care worker and not her wife so I have to 

make it clear.‘

http://www.carersuk.org/files/section/5677/cuk-lgbtq-booklet-wales-final.pdf

http://www.carersuk.org/files/section/5677/cuk-lgbtq-booklet-wales-final.pdf


Isolation
Although isolation is something that can affect anyone, most LGBT people are 

specifically affected in a number of different ways. LGBT people are more likely to have 

a ‘chosen family’, which describes people viewing their close friends as their family, 

often due to family rejection. 

People may be less likely to live with their chosen family compared to their biological 

family so may be separated from those closest to them - especially at this time. This 

may be present a particular challenge for older LGBT people whose support networks 

may consist of friends who are the same age as them, and who therefore will be unable 

to provide practical support (collecting shopping and medication due to shielding etc).

‘As a trans poc [person of colour] who is [in] older life [and] is already quite 

isolated and this time does increase the amount of isolation I experience’. – LGBT 

Foundation survey respondent



Self-Worth
Caring always involves an element of putting your own needs aside. 

However, it’s important that you look after yourself too, so you can 

keep going as a carer, and because you have  needs that are just as 

valid as those of your loved ones. Carers may not know what help to 

ask for, how to ask or indeed who to ask. Self-advocacy means 

enabling a person to get their voice heard. For a carer, this means 

speaking up for  themselves and for the person they are caring for.

My family knew [about my sexuality] but it was pushed out of  sight...’ 

“My partner’s family didn’t know we were a couple, even though I was her main 

carer. When we were with her family it led to tensions where we had to remember 

what we should and shouldn’t say or how to behave”



There is very little evidence on LGBT carers, however a 2016 study in Scotland 

found that:

• 83% of young LGBT adult carer respondents had experienced bullying in 

school, making them three times more likely to experience bullying 

compared to young carers overall and more likely compared to young LGBT 

people in general. 

• 54% of those who experienced bullying said it negatively impacted on 

their education.

• Almost 2 in 3 said there was no person at their educational institution who 

recognised them as a young LGBT carer and helped them.

• 88% reported to have, or have had, poor mental health.

(Traynor, P. 2016. Young People Caring OUT There: Experiences of LGBT Young Adult 

Carers in Scotland. Carers Trust Scotland. Available at: https://carers.org/ 

sites/default/files/media/young_people_caring_out_ there.pdf)

Young LGBT Carers 



LGBT Carers and the Covid-19 Pandemic 
Among LGBT carers:

• 15% did not feel safe where they were living. 

‘We decided to care for my wife's mither during the pandemic but it has meant that I am back in the 

closet. I'm trans’

• 64% would like phone/video chat counselling. 

• 55% wanted online support groups. 

• 29% wanted phone based befriending 

• 28% wanted support to reduce isolation 

‘I have needed to relocate to a rural area where I grew up from London specifically to care for an elderly, 

vulnerable relative due to appalling discrimination he suffered and exceptionally poor service including a 

threat to remove him from the care home where he is currently. Being away from London means I am 

distance from my support network as a member of the LGBT community’

“I think the issues around isolation can be harder - can feel more invisible at this time. As a single parent 

I feel my identity as an LGBT person is not generally recognised and usually I rely on a network of 

friends to keep me connected to my identity - this has disappeared.”



• 72% would rather access support from an LGBT specific organisation rather than a 

mainstream service.  

“People I can relate to and understand the issues I face. I know many LGBTQ+ people who are 

desperately isolated and my local LGBTQ+ charity gives me the ability to reach them.”

“I feel like my situation is just...more specifically experienced by LGBT people. Having a history 

of substance misuse, addiction, trauma, mental illness, gender-feels etc is so much more 

common (sadly) in the queer world, and I find that straight people do not relate to it as much/ 

find it quite shocking when it feels very normal”

“Don't need to explain family set up -have had too many experiences why this has not been 

understood”

Support



What you can do

• Understand the unique barriers that LGBT carers 

face 

• Inclusive language 

• Not making assumptions 

• Visibility

• Monitoring and asking the right questions 

• Signposting 



Inclusive Language

The words ‘lesbian, gay, bisexual and trans’ are not offensive.

Sexual orientation describes someone’s attraction to other 

people.

Gender identity is the personal sense of one's 

own gender. Gender identity can correlate with assigned sex 

at birth or can differ from it.



Trans

An umbrella term to refer to anyone whose 

gender identity doesn’t completely match 

the gender they were given at birth, 

including trans women, trans men, and non-

binary people. Some cross dressers 

consider themselves trans, some don’t.



Trans woman

Somebody whose gender identity is woman 

and who was assigned male at birth.

A woman who is trans.

Pro tip: trans is an adjective (describing word) like tall, short, 
cheerful or thoughtful

Trans man
Somebody whose gender identity is man  

and who was assigned female at birth.

A man who is trans.



Non-binary

Someone who identifies as neither a man 

nor a woman, or who identifies as both a 

man and a woman.

May refer to themselves as: genderqueer, 

genderfluid, agender, or in a number of 

other ways.



Intersex

Someone who has one or more variation in 

sex characteristics that are different to 

binary conceptions of “male” or “female” 

bodies. 



Cisgender

Someone whose gender identity matches 

the gender they were given at birth.

Often we use shortened versions: ‘cis’ and 

‘trans’



Homophobia
Biphobia

Transphobia

Hatred, fear, or discrimination towards 

somebody because they are lesbian, gay, 

bisexual and/or trans.



Cissexism/ Cisnormativity

The assumption that everyone is cis.

Services or facilities not designed 

inclusively, e.g. single sex hospital wards

Heteronormativity
The assumption that everyone is straight.



Assumptions 
• You won’t know how someone identifies just by looking at 

them. 

• Gender neutral language e.g. ‘partner’ rather than ‘husband’

• Ask about family set up rather than assume.  

“In hospital it is constantly assumed I’m 

heterosexual with medics looking for my husband. It 

wastes time, is distressing and so annoying. 

Doctors often say ‘I’m sorry’ and I reply ‘I’m not 

sorry – I’m very happy in fact’. They get so 

embarrassed when I correct them - and some even 

shudder when I mention I have a wife. There is so 

much more work and awareness raising to do.”



Improving Visibility

LGBT+ people may feel uncomfortable about ‘coming out’ and telling professionals about their 

identity or  relationships.

'It would be good to see a sign, a poster or something to show the 

services were LGBTQ+ friendly’

In an LGBT Foundation survey 62% of the 

suggestions made by LGBT people on how services 

could improve experiences for LGBT patients 

mentioned visibility.

(LGBT Foundation. 2017. Primary Care Survey)



Monitoring

Over the last two decades, LGBT communities have seen legislative change which 

has led to greater acceptance. However, there is still a huge lack of evidence about 

LGBT people, our needs and experiences. Monitoring sexual orientation, gender 

identity and trans status is a proven way to address that lack of evidence.

Key benefits:

Equality of access to services.

Improved services, more specific to your needs.

Creating a culture of inclusivity and openness with the service provider.

https://lgbt.foundation/resources-and-information/policy/guidance/monitoring



Why aren’t all services asking patients about sexual 
orientation, gender identity or trans status?

• Lack of understanding

• Seen as personal question/sensitive issue

• Fear of asking the question

• Not traditional

• No organisational drive



Sexual Orientation

Which of the following options best describes you? 

-Heterosexual/Straight 

-Lesbian/Gay

-Bisexual 

‘Prefer not to say’

Should not be made a special case

NB - There are no technical barriers to SOM



Gender Identity and Trans Status Monitoring 
(TSM)

Which of the following best describes you?

- Female (including trans women)

- Male (including trans men)

- Non-binary

Is your gender identity the same as the gender 

you were given at birth?

- Yes

- No



How to ask the question
• Sorry to have to ask but….

• Are you a man or a woman…..?

• I know you’re not, but we’ve got to ask…

• What were you originally…?

• Who are you sleeping with?

• Are you …you know….urm….?

• This is personal but …..

• I can tell you’re straight so I don’t need to ask

...badly!



How Embarrassing!
The reason it can seem 

embarrassing to ask 

someone about their sexual 

orientation, gender identity or 

trans status is because of the 

stigma and discrimination 

towards LGBT people, not 

because being LGBT is 

embarrassing.



What if I get it wrong?
Don’t shy away from speaking with someone who is different 

from you because you’re scared you might say the wrong 

thing.

“I dread any sort of medical appointment, I just know I am 

going to have to explain myself and my gender. Even if I am 

really ill, I avoid it at all costs.” 

- Kam, 21, Manchester (Transforming Outcomes, 2016)

If you’re not sure if a question is appropriate or if a word is a 

slur, that’s fine – google is your best friend! 



Signposting

To find LGBT services in your area: https://www.consortium.lgbt/member-directory/

LGBT Foundation: www.lgbt.foundation

Helpline: 0345 3 30 30 30 

Pride in Ageing: https://lgbt.foundation/prideinageing

Bring Dementia Out:  https://lgbt.foundation/bringdementiaout

Talking Therapies: https://lgbt.foundation/talkingtherapies

Befriending: https://lgbt.foundation/rainbowbrewbuddies

LGBT Foundation LBT Women’s Programme: women@lgbt.foundation

LGBT Foundation Trans Programme trans@lgbt.foundation

LGBT Foundation GBT Men’s Programme: men@lgbt.foundation

LGBT Foundation Bi Programme: bi@lgbt.foundation

LGBT Foundation Domestic Abuse Programme: dasupport@lgbt.foundation

LGBT Foundation Substance Misuse Programme: substancemisuse@lgbt.foundation

https://www.consortium.lgbt/member-directory/
http://www.lgbt.foundation/
https://lgbt.foundation/prideinageing
https://lgbt.foundation/bringdementiaout
https://lgbt.foundation/talkingtherapies
https://lgbt.foundation/rainbowbrewbuddies
mailto:women@lgbt.foundation
mailto:trans@lgbt.foundation
mailto:men@lgbt.foundation
mailto:bi@lgbt.foundation
mailto:dasupport@lgbt.foundation
mailto:substancemisuse@lgbt.foundation


The Power of Allies
An Ally is someone who is not LGBT but supports LGBT rights and 

people. 

You can be an ally by:

• Being aware of LGBT people’s experiences

• Avoiding assumptions and using open and inclusive language

• Listening to trans and non-binary people

• Creating welcoming spaces with visible inclusivity

• Give people opportunities to tell you about their identities through 

SOM and TSM

• Signpost to LGBT specific services and mainstream services



Some useful Resources
This guide is for anyone who wishes to learn more 

about trans and non-binary people, and how to be an 

ally to them. 

http://lgbt.foundation/who-we-help/trans-

people/resources-for-trans-people/lgbt-foundation-

resources-for-trans-people

LGBT Foundation publications. Other original and innovative research reports that 

highlight LGBT people’s experiences; inform stakeholders of appropriate actions; and 

change policy and practice to improve life for LGBT people. 

http://lgbt.foundation/publications

http://lgbt.foundation/who-we-help/trans-people/resources-for-trans-people/lgbt-foundation-resources-for-trans-people
http://lgbt.foundation/publications


• Caring for LGBTQ+ people at the end of life: https://www.mariecurie.org.uk/professionals/palliative-

care-knowledge-zone/equality-diversity/lgbt-end-life

• LGBTQ & Caring: http://www.carersuk.org/files/section/5677/cuk-lgbtq-booklet-wales-final.pdf

• Bring Dementia Out: https://lgbt.foundation/bringdementiaout

• LGBT in Britain (Health) : https://www.stonewall.org.uk/lgbt-britain-health

• Hidden Figures: LGBT Health Inequality in the UK: https://s3-eu-west-1.amazonaws.com/lgbt-

website-media/Files/b9398153-0cca-40ea-abeb-

f7d7c54d43af/Hidden%2520Figures%2520FULL%2520REPORT%2520Web%2520Version%2520S

maller.pdf

• Hidden Figures: The Impact of the Covid-19 Pandemic on LGBT Communities: 

https://lgbt.foundation/coronavirus/hiddenfigures

• Further LGBT training: https://lgbt.foundation/piptrainingacademy

https://www.mariecurie.org.uk/professionals/palliative-care-knowledge-zone/equality-diversity/lgbt-end-life
http://www.carersuk.org/files/section/5677/cuk-lgbtq-booklet-wales-final.pdf
https://lgbt.foundation/bringdementiaout
https://www.stonewall.org.uk/lgbt-britain-health
https://s3-eu-west-1.amazonaws.com/lgbt-website-media/Files/b9398153-0cca-40ea-abeb-f7d7c54d43af/Hidden Figures FULL REPORT Web Version Smaller.pdf
https://lgbt.foundation/coronavirus/hiddenfigures
https://lgbt.foundation/piptrainingacademy


Any Questions?

andrew.gilliver@lgbt.foundation

sophie.meagher@lgbt.foundation

mailto:andrew.gilliver@lgbt.foundation
mailto:kathy.mcguirk@lgf.org.uk

