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1.	 What best practices would ensure that Jordan                 
would feel safe and accepted by your home care            
organization?

2.	 What might be the benefit of bringing these 
best practices into your organization (if you don’t            
already do them)?

3.	 What could be the challenges of bringing these 
best practices into your organization (if you don’t 
already do them)?

H A N D O U T:
Best Practices Vignettes
Adapted from, Improving the Quality of Services and Supports Offered to LGBT Older 
Adults for Aging Providers, National Resource Center on LGBT Aging, SAGE, PHI, NY, NY.

Jordan was born in 1935.  
He identifies as a closeted, black, 
same-gender loving (SGL) man. 
Jordan was married to Betty for 
48 years and is now a widower 
with grown children.  He is se-
cretly in a relationship with an-
other man having never shared 
his sexual orientation with his 
family, co-workers, and church 
friends. A stroke has left him in 
need of home care to be able 
to continue living in his house. 
His church friends are trying to 
organize in-home support for 
him.  Jordan lives with the 
knowledge that his  church 
and community have strong 
judgments about gay people 
and that he might face rejection 
and shaming were he to be 
honest about his relationship.

Vignette 1: 
JORDAN
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1.	 What best practices would ensure that Luis 
would feel safe and accepted by your health care 
organization?

2.	 What might be the benefit of bringing these 
best practices into your organization (if you don’t            
already do them)?

3.	 What could be the challenges of bringing these 
best practices into your organization (if you don’t 
already do them)? 

Vignette 2: 
LUIS

Luis was born in 1950.  He self-
identifies as a Latino man who has 
sex with men (MSM).  He moved 
to New York City as a young man 
before the first identified case 
of AIDS was reported in the 
early 1980s. Within five years, 
over 10,000 New Yorkers were 
diagnosed with AIDS; 6,000 of 
those died.  Luis attended a 
funeral about every week for five 
years, and lost the majority of his 
circle of friends. A year ago, Luis 
felt flu-like symptoms, but decided 
not to visit a healthcare provider.  
Now he is experiencing weight 
loss, fatigue, and some short-term 
memory loss. Upon strong encour-
agement from a friend, Luis visited 
a medical clinic where the intake 
form he filled out simply asked for 
his marital status.  He didn’t tell the 
healthcare provider he has sex with 
men and they never asked about 
high risk behaviors.  His healthcare 
provider mistook his symptoms 
as age-related though testing 
revealed he was infected with HIV. 

He is at risk for a combination 
of first- and second-hand trauma, 
stigma, guilt and minority stress 
which can adversely affect older 
adults with HIV/AIDS.  Luis lives 
with the knowledge that while 
the outcomes of HIV/AIDS have 
changed in the last few decades, 
he feels very afraid and unsure that 
he can trust health care providers 
to handle his health status with 
respect and confidentiality. 

H A N D O U T:
Best Practices Vignettes
Adapted from, Improving the Quality of Services and Supports Offered to LGBT Older 
Adults for Aging Providers, National Resource Center on LGBT Aging, SAGE, PHI, NY, NY.
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1.	 What best practices would ensure that Marge 
would feel safe and accepted by your LGBT           
organization?

2.	 What might be the benefit of bringing these 
best practices into your organization (if you 
don’t already do them)?

         

3.	 What could be the challenges of bringing these 
best practices into your organization (if you 
don’t already do them)? 

Vignette 3: 
MARGE

Marge was born in 1948.  She 
identifies as a lesbian and as a 
two-spirit woman.  She has 
struggled with internalized 
homophobia all of her life due 
to the stigma that homosexuality 
was labeled a mental illness 
by the American Psychiatric 
Association until she was 25 
years old.  She divorced her 
husband when her three children 
left home and she developed a 
small circle of new friends with 
whom she shared her sexual 
orientation.  She has recently 
retired from a career as a 
teacher where she remained 
closeted and fearful that her 
job was at risk should she 
begin a relationship with a 
female partner.  As her world 
is shrinking, she is becoming 
increasingly isolated and 
depressed.  One of her sons is 
gay and when she attended an 
event with him at the local 
LGBT community center, she 
wondered if she “belongs” with 
this “younger crowd.”

H A N D O U T:
Best Practices Vignettes
Adapted from, Improving the Quality of Services and Supports Offered to LGBT Older 
Adults for Aging Providers, National Resource Center on LGBT Aging, SAGE, PHI, NY, NY.
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1.	 What best practices would ensure that Adela 
would feel safe and accepted by your senior        
residence?

2.	 What might be the benefit of bringing these 
best practices into your organization (if you 
don’t already do them)?

3.	 What could be the challenges of bringing these 
best practices into your organization (if you 
don’t already do them)? 

Vignette 4: 
 ADELA

Adela was born in 1940.  She 
was assigned male at birth 
and named Neo, by Cuban 
immigrant parents in Miami, 
Florida.  She identifies as a 
transgender, Cuban-American 
woman.  She clearly remembers 
that when Castro came to 
power, many of her gay and 
lesbian friends, couldn’t leave 
the country and were placed in 
labor camps for homosexuals.  
She has been on hormone 
therapy for over 20 years and 
has not undergone other medical 
interventions. She is accepted 
as female without question by 
others publically.  

Her rheumatoid arthritis makes it 
increasingly difficult for her to do 
things on her own like cleaning, 
cooking, and shopping for food.  
Her “family of choice” tries to 
help, but they too are aging. 
She’s beginning to wonder how 
long she can continue to live 
independently and is terrified 
that she may need to move into 
a supportive living facility in the 
near future. She struggles with 
her awareness that until this 
stage of life, she has felt able to 
control the knowledge that social 
service providers have about her 
“stealth” status. However, she 
is fearful that in a new senior 
residence or in an intimate 
health care setting, she will 
be “outed” and exposed to 
demands that she change her 
transgender identity.

H A N D O U T:
Best Practices Vignettes
Adapted from, Improving the Quality of Services and Supports Offered to LGBT Older 
Adults for Aging Providers, National Resource Center on LGBT Aging, SAGE, PHI, NY, NY.
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1.	 What best practices would ensure that Saul and 
Neil will feel safe and accepted by your health 
or social service organization?

2.	 What might be the benefit of bringing these 
best practices into your organization (if you 
don’t already do them)?

3.	 What could be the challenges of bringing these 
best practices into your organization (if you 
don’t already do them)? 

Vignette 5: 
 SAUL

Saul was born in 1936 and 
his parents named him Ruth.  
He identifies as a Jewish 
transgender man.  His family fled 
Germany when he was a baby to 
escape Nazi persecution.  When 
Ruth (Saul’s previous name) was 
in her early 20s, she married her 
high school sweetheart, Neil, 
who identifies as a Jewish-
American heterosexual man.
It wasn’t until Saul was in his 50s 
that he started his transition 
from female to male and Neil 
has supported him through it.  
They have remained married and 
continue to have a strong and 
loving relationship. As both 
men anticipate their growing 
need to rely on social and health 
services for elders, they worry 
that untraditional partnerships 
such as theirs continue to face 
harassment and discrimination. 

H A N D O U T:
Best Practices Vignettes
Adapted from, Improving the Quality of Services and Supports Offered to LGBT Older 
Adults for Aging Providers, National Resource Center on LGBT Aging, SAGE, PHI, NY, NY.


