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The Circle Script 

 

 

Caution and mistrust 

For the plethora of reasons explored throughout this course (and more), many LGBT+ people 
have learned to be distrustful as a default position. Existing mistrust is likely to be exacerbated by 
negative reports in the news, for example: debates on aversion therapy (2022) and LGBT Hate 
Crime statistics. 

This has implications for building and maintaining trust with service providers, developing 
friendships and accessing mainstream services.  
 
Dr Michael Brady, National Advisor for LGBT Health at NHS England (2019- …) notes that “The 
evidence that LGBT people have disproportionately worse health outcomes and experiences of 
healthcare is both compelling and consistent. With almost every measure we look at, LGBT 
communities fare worse than others”. 

 
Quotes from Gen Silent: 

 And to be cured – it’s not too late for you to be cured 
 I was on the route to the nut farm 
 So, there is an extreme distrust of mainstream institutions 
 They are so afraid that they are resisting any kind of medical attention 

 
Quotes from SAND research: 

 We choose to keep company that is totally accepting of us. I dread not being as open 
as I am now 

 I have a general lack of trust, and worry about being ridiculed 
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Responding to this, the NHS has developed an Action Plan to reduce health inequalities: 
https://www.england.nhs.uk/about/equality/lgbt-health/  
 
What does your organisation currently do to build trust? 
 

Constant decisions to ‘come out’ (see also the Glossary) 

Coming out is the process of letting other people know that you are, for example: lesbian gay, 
bisexual, trans or non-binary. 
 
Coming out is not a one-off event and is not always the same experience. People assess the 
amount of damage that might be caused – in their eyes. There is a difference between: 
 

 Coming out to someone that you have a vested interest in  
 Coming out to someone you want to love you  
 Coming out to someone who can take your children away from you  
 Coming out to someone who might never speak to you again  
 Coming out to the people you are dependent on for your care and wellbeing 

 
Quotes from SAND research: 

 I came out at 26.  I have continued to come out almost weekly ever since.  Every hospital 
appointment, every hotel booking, every new job, every curious stranger. Each and every 
time, I feel anxious 

 All that energy – I might have to ‘come out’ to maybe 10 members of staff and every one 
makes my heart race 

 When I am vulnerable I am already needy and needing reassurance – I don’t want to fight 
– if I do I am labelled as trouble – being difficult. I am worried about being more 
vulnerable and the patronising way of people and I am having to come out again – 
especially as there are more agency staff – means we have to come out again 

 
A gap exists where carers and health and social care providers feel accused of homophobia, 
ignorance or prejudice and fail to recognise other reasons why an LGBT person in their care does 
not ‘come out’.  
 
The implications of not ‘coming out’ are far reaching in terms of entering into discussions about 
lived experiences, family, culture and maintaining identity. 
 
Quotes from Gen Silent: 

 It’s incredibly common to go back into the closet 
 The closet was the norm – they could lose their job 

 

What might help LGBT+ people to feel it is safe to come out to your staff? 
 

 

Direct or Indirect Discrimination or abuse 
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Direct discrimination happens when someone is treated unfavourably because of a protected 
characteristic. 

Indirect discrimination happens when policies and procedures which apply to everyone exclude a 
certain group of people. 

 
Quotes from Gen Silent: 

 We’ve heard about homemakers going in , taking out a bible and having the elder pray 
and asking for forgiveness 

 People were involuntarily hospitalised in psychiatric hospitals – even electro-shock 
 
Quotes from SAND research: 

 Being ignored and shunned experiencing homophobia  that doesn’t go away  - ever 
 I don’t mind people disliking me if they know me well enough to dislike me 

 
Other findings from SAND research: 

 We cannot rely on same sex relationships being recognised by care agencies, or by 
families 

 LGBT+ people often feel that our relationships are taken less seriously  
 

How might this affect the likelihood of an LGBT+ person to seek healthcare? 
 
 

 
Fear  

Fear is an unpleasant emotion arising in response to perceiving danger or threat. LGBT+ people 
may be fearful of intentional abuse directly connected to their sexual orientation or gender 
identity. As illustrated in Gen Silent – these may well be the same people who have led younger 
lives ‘out and proud’. 
 
Quotes from Gen Silent: 

 People like ourselves are hiding in nursing homes…because they are scared to death 
 He became much for more fearful of people knowing he was gay 
 She might mistreat me or abuse me 

 

Quotes from SAND Research: 

 I am terrified of ageing as a gay man 
 I am a transgender woman in my late 70’s.  I have no contact with my family.  I struggle 

financially.  I need help in my home, I find it very hard to bathe and look after myself.  I 
won’t let anybody near me because of how I have been treated my entire life.  I am 
always scared of being treated badly 

 I am never going to have the energy to challenge anti-gay stuff if I am in a home. I 
don’t challenge it now when older people are homophobic – I don’t know what to 
say. Can we rely on staff to challenge it? 
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 I was bullied at school; I have been queer-bashed twice in my life; I was nearly arrested 
for cottaging a few times; I have been discriminated against at work; lived in situations of 
threat and, lived through the 80s when I lost a lot of friends who were far too young 
 

What does your organisation do to support staff to create safe environments? 

 

Heteronormativity (see also the Glossary) 
 
This is the concept that heterosexuality is the preferred or ‘normal’ mode of sexual orientation. It 
assumes the gender binary (i.e., that there are only two distinct, opposite genders). We live in a 
heteronormative society where the messages that we receive, the pictures we see, the news that 
we read impress on us the normality of heterosexuality and binary gender– and thus the 
abnormality of anything else. 
 
Quotes from SAND Research 

 Being a gay man in hospital is a big enough issue – being on a ward, feeling vulnerable 
alongside majority heterosexuals – at visiting time their families descend in numbers and I 
don’t have any visitors or maybe a few. You are either on your own or your friends come 
in and do not fit in with the groupings of other people’s friends 

 
Other findings from SAND Research 

 Ageing initiatives rarely mention LGBT+ people or sexual orientation or gender identity  
 People tell us ‘we treat everyone the same’ 
 Two women living together in later life are viewed as spinsters, or sisters 

 
SAND Training feedback 

 It never even occurred to me that there were old LGBT+ people (a newly trained GP) 
 

How big an issue is this in your organisation? 
 

 

Learned deception and hidden lives 

Many people say that ‘everything is alright now’ but for some, their ‘false’ public beings have 
been constructed over a lifetime, designed to protect and deceive in a way which keeps the 
individual safe. Some of us have got so good at it, that this persona is a truth all of its own which 
can lead to all sorts of complex situations. 

Quotes from SAND Research: 

 Our (grown) children do not know about our relationship – and they never will – we have 
kept everything separate, including our own halves of the house. If I was left on my own, 
my children would want me to live near them but I wouldn’t want to leave here.  

 We’re all fairly closeted’ – it’s very hard. I have lied to (my children) all of their lives. I have 
been lying since I was 17 and every day it gets worse 
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Other older LGBT_+ people may feel exposure and revelation when others come into the safe 
zone of their own home. They may feel that they have to hide anything which could reveal that 
they are LGBT, such as photographs of their partner, their past life, their friends, their social 
activities. 

Quotes from SAND Research: 

 What is in my house that might upset and offend someone who came in to care for me? 
Which pictures and books should I put away? 

 

These hidden lives can backfire when we get older – when people no longer see the relevance of 
sexual orientation or gender identity as important and intrinsic to our identities in later life. This 
may help to explain why 100% of care homes in Powys reported that they have no LGBT+ people 
in their care! 

Do you have LGBT+ people receiving your service/s? How many are hidden? 

 

Loneliness and Isolation 
 
The 2022 State of Ageing Annual Report highlights “The number of people in mid and later life 
who live alone – many without the traditional family structures our approach to ageing has 
historically relied on – has been increasing steadily, with 1.3 million men aged 65 and over living 
alone today, up 67% between 2000 and 2019.”  
 
LGBT+ people will be disproportionately represented in these figures, as we already know that 
LGBT+ people are more likely to age alone, more likely to be estranged from family and are less 
likely to have children. The distrust experienced by LGBT+ people also impacts on friendships. 
 
Quotes from SAND Research: 

 I know people who have had friendships since childhood and am very envious. I have 
not had much practice making friendships…… I don’t trust anyone, am anxious to 
please. I don’t have many friends – I am quite isolated 

 I lost friends when I came out – I think we could all say that! 
 I am worried about being located away from friends as networks are hard to establish 
 I separated from/lost my family. I never felt close to them or wanted to be part of them 

 
LGBT+ people also fear loneliness in crowded spaces and worry that they would not be able to 
talk about their lives 

Quotes from SAND research: 

 very few activities for older people take into account people’s particular needs, stories, 
histories. How do I know I will be welcomed and even if they ‘know’ about me – will I be 
able talk about my life, loves….or will they just think I’m ‘banging on about it’ or – we 
don’t mind who you ‘sleep’ with? 

 Why would I tell them [about my sexuality] if it is likely to make me feel even more 
isolated than I do already? 
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Other findings from SAND’s research - a significant proportion of trans people:  

 lost contact with families in 1950’s/60’s/70’s 
 have been excluded from family events 

 

What key factors that may impact on experiences of loneliness for older and old LGBT+ people in 
touch with your organisation? 

 

 

Over-sensitivity/personal safety  

These 2 concepts of ‘over-sensitivity’ and ‘personal safety’ are intrinsically linked and arise for a 
variety of reasons. Hidden lives, fear, broken trust and internalised homophobia or transphobia 
(see also the Glossary) may all make us over-sensitive to mentions of anything gay/trans related. 
We are therefore much more likely to pick up on nuances of behaviour, or responses from others 
–  whether intended or unintended. And this can go on for years! 
 
“I managed to keep my sexuality a secret, to both myself and the world at large. The drawback of 
that was that for all the effort it took to double-closet myself, I paid the price with an increased 
sensitivity to almost everything even vaguely gay-related”. Hannah Gadsby p112 [In 1993 – aged 15]  
 
People worry about prejudice and discrimination because of this, past experiences and reactions, 
and adopt their own mechanisms to protect themselves. As a result, they can often be dismissed 
as paranoid or playing the victim. 
 
Quotes from Gen Silent: 

 You just know when they don’t want you 
 
Quotes from SAND Research 

 I am looking around all the time to check I am safe 
 There is a little bit inside me that is always checking to make sure things are OK – it is 

constant 
 How do we know that someone is not homophobic? 

 
Other research: 

 2/3 of LGBT+ people fear holding hands in public [National LGBT Survey, 2018] 
 
As a result, LGBT+ people may respond disproportionately to comments or questions, 
misunderstand the intention and behave defensively. As with any communication, we feed off 
each other and these situations run a danger of turning into conflict quite quickly (LGBT+ people 
can often feel like catalysts for conflict!) Give us the benefit of the doubt and react with kindness. 

Sometimes, we find it helpful here to refer to Betari’s Box to understand the far-reaching impact 
of responding differently: https://www.revolutionlearning.co.uk/article/the-betari-box-model/  
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What might stop the staff in your organisation from responding well? 

 

 

Stigmatisation 

According to the Oxford English Dictionary, stigma is a ‘mark of disgrace associated with a 
particular circumstance, quality, or person’. This is perceived and applied by others and may lead 
to expressions of disapproval and/or discrimination. 
 
Quotes from Gen Silent: 

 We were sick – we were considered sick 
 The degradation of these people is so complete 

 
Quotes from SAND research: 

 We don’t mind who you sleep with – just don’t talk about it! 
 What goes on is fine as long as it is behind closed doors 
 They just don’t like people like us 

 
When un-earthing LGBT+ histories and identifying people in the past who conducted their lives in 
a way which suggests they may have been LGBT+, this is often met with comments such as ‘you 
cannot prove it’ or ‘they are not here to defend themselves’. 
 
How might this make an LGBT+ person feel? 
 
 

 
 
Withdrawal from mainstream 

This is a bit like ‘why people ghettoise’, as they self-restrict to a specific group of people or 
location (or both) in order to maintain safety – and, to some extent anonymity. 

Being with PLU (People Like Us) is certainly not unique to LGBT+ people – but, for marginalised 
groups, it can result from fear, conflict, and challenge as we seek safety and an environment that 
does not require us to explain ourselves! When we cannot find PLU then we may look for allies. 

Quotes from SAND Research 

 We have got friends from years ago from the armed forces. We became very adept at 
being asexual – we are well practiced at pretending and have every reason to be 
mistrustful and careful. It forces people to take care of themselves. 100% of our friends 
are ex-armed-forces – they are all self-starters.[self-starters is a term suggesting self-
sufficiency outside the mainstream] 

 After the bombing of the Admiral Duncan pub* in London I felt fearful and under 
threat – even though I was hundreds of miles away. I felt very isolated with my fear 
and didn’t know where to find anyone else who might understand. There was no LGBT 
place to go – so I went to the anarchist club! I needed people who were different – 
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who I knew had good values - around me! [*https://historicengland.org.uk/get-
involved/visit/walking-tours/queer-soho-walking-tour/admiral-duncan]. 

 
 
What events that might happen which could cause older and old LGBT+ people to withdraw? 
 
 
We don’t count (see also separate Module on this) 
If we are  not counted, then we don’t count! 
 
It can feel like there is a continuum of ways in which older and old LGBT+ people are falling 
through the net when it comes to accessing health & social care.  
 
Our ‘non-heteronormative’ sexual orientation and gender identify seem less relevant to service 
providers than they did in our younger years (although nobody asks us about this) and we are 
rarely effectively counted. We may be reluctant to give accurate details about ourselves anyway, 
if we already feel vulnerable and so the collection of this information requires even more 
sensitive thought. 
 
Quotes from SAND Research: 

 We don’t have any of those people here 
 You are making us discriminate by even asking us to count – we treat everybody the same 

 
Does you organisation count us? Does it count us well? 


