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National LGBTI Health Alliance 

The National LGBTI Health Alliance (the Alliance) is the national peak health 
organisation in Australia for organisations and individuals that provide health-related 
programs, services and research focused on lesbian, gay, bisexual, transgender, and 
intersex people (LGBTI) and other sexuality, gender, and bodily diverse people and 
communities. We recognise that people’s genders, bodies, relationships, and sexualities 
affect their health and wellbeing in every domain of their life.

Silver Rainbow 

Silver Rainbow is the name given to the National LGBTI Health Alliance’s Ageing 
and Aged Care Project. It provides national coordination and support activities 
promoting the well-being of LGBTI elders. This is achieved through providing policy 
and program advice to the Department of Health and the ageing and aged care 
sector, ongoing delivery of LGBTI awareness training to the aged care sector, and 
working in partnership with LGBTI organisations and individuals across Australia 
and internationally. Silver Rainbow works towards achieving the best possible health 
outcomes for LGBTI elders by ensuring aged care services are inclusive and accessible.

Contact Silver Rainbow 

Nicky Bath
Chief Executive Officer

p: 02 7209 6301 
e: nicky.bath@lgbtihealth.org.au
w: lgbtihealth.org.au

The National LGBTI Health Alliance is extremely grateful to the older LGBTI people across 
Australia who gave their time and shared their insights and experiences so that this 

report could be written. Thank you. 

SUMMARY

 Older LGBTI people were asked about their experience of living through the COVID 19 pandemic

The majority were managing well by exercising, eating well, connecting with others, enjoying the 
quiet and pursuing new and established interests and hobbies

At the same time, most were feeling isolated, worried about the future and missing their 
normal interactions

Financial and housing stress and access to technology were exacerbated for many older LGBTI people 
by the COVID-19 pandemic

A set of suggested actions based on the findings of this report is presented at the end of this report 

People living alone described feeling lonely and particularly missed the sensation of touching  
and being touched

The majority were concerned for others who they saw as more vulnerable in our community at this 
time – casual workers, front-line health professionals, teachers, homeless people and victims of 

domestic and family violence

A significant number were concerned about the impact of COVID-19 on our political and social 
discourse and engagement, including racism aimed at people of Asian descent, ageism, public 
discussion about the relative value of some lives against others, potential government privacy 

breaches, the pending Religious Discrimination Bill, the powers of the police, and the threat to LGBTI 
people in other countries
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BACKGROUND

Major events like this impact all Australians and are  
known to exacerbate existing inequalities in our society. 
LGBTI people experience higher rates of chronic health 
conditions which means that there is a greater risk of serious 
illness in the face of public health threats. Government 
response to the bushfire crisis has been broad and 
undifferentiated leaving many LGBTI people feeling that 
their particular needs have not been met. This situation is 
intensified by fundamental structural barriers to high quality 
and culturally safe health care, including actual and 
perceived discrimination and stigmaI.  

Against this background, just when our bushfires were finally 
brought under control, stories began emerging about a new 
virus with symptoms of high fever, coughing and difficulty 
breathing. On January 25th Australia confirmed its first case 
of COVID-19, and on February 1 Australia announced tough 
new restrictions on air passenger arrivals from China. On 
March 11 the World Health Organisation declared COVID-19 
to be a global pandemic, and we quickly learned of some 
high -profile cases in Australia, including the Home Affairs 
Minister, Peter Dutton. On March 20th, with 700 confirmed 
cases and seven deaths, Australia closed its borders to 
non-citizens and non-residents. A decision to allow the 
passengers of a cruise ship, the Ruby Princess, to disembark 
in Sydney proved to be a cause of many more infections in 
the community. All bars, clubs, restaurants, cinemas, gyms 
and places of worship were closed, the number of people at 
weddings and funerals was restricted. On 29 March 2020 
the Prime Minister announced that public gatherings would 
be limited to two people, while also urging Australians over 
the age of 70, Australians with chronic illness over the age 
of 60 and Indigenous people over the age of 50 to stay 

home and self-isolate. The only four reasons for Australians 
to leave their houses were shopping for essentials, for 
medical or compassionate needs, exercising and for work or 
education purposes. These rules, enforceable by law, were 
to have an immediate impact on LGBTI communities, and 
particularly on older LGBTI people. 

To understand the impact of COVID-19, it is important to 
remember the history of LGBTI people in Australia. Older gay 
men grew up at a time when homosexuality was illegal, and 
in some Australian states anal sex was a crime punishable 
by death. Many gay men endured conversion therapy to 
“cure” their homosexuality. All older LGBTI interviewees 
were impacted by the spectre of police assaulting and 
arresting 58 people at the very first Gay and Lesbian Mardi 
Gras parade in Sydney in 1978. Intersex infants, unable to 
give consent, were regularly subjected to surgery aimed 
at establishing medical and social norms of male and 
female bodies. Lesbian mothers regularly lost custody of 
their childrenII . All through the 1980s, gay men were being 
bashed and murdered in Sydney’s Eastern suburbs and North 
ShoreIII. In 1982, the first case of HIV/AIDS in Australia was 
recorded in Sydney, and two years later New South Wales 
decriminalised male acts of homosexuality, even though 
the homosexual age of consent was set at 18 while the 
heterosexual age remained at 16. The federal government 
removed the ban on same sex attracted men and women 
serving in the military in 1992, and five years later the High 
Court of Australia upheld the gay panic defence. Gay men 
are barred from donating blood. Eventually, after a long and 
bruising struggle, same-sex marriage was legalised in 2018, 
when many of our cohort were already in their seventies and 
eighties. After another long campaign, transgender people 

were no longer forced to divorce after changing their sex 
on their birth certificate. Same-sex couples are allowed 
to adopt children in all jurisdictions within Australia. And 
in 2020 our LGBTI communities are suddenly hit by the 
COVID-19 pandemic, which appears to be a huge threat to 
older people everywhere.

Current national policies, strategies and programmes 
identify LGBTI people as a priority population for action. 
Research evidence consistently demonstrates that LGBTI 
people experience significant health disparities compared 
to their non-LGBTI counterparts, including poorer mental 
health outcomes and higher risk of suicidal behaviours and 
self-harm, elevated rates of using alcohol, tobacco and 
other drugs and higher rates of cancer. LGBTI people are 

more likely to experience lower levels of family support, 
difficulties in accessing general health and aged care 
services, higher levels of homelessness, abuse, violence, 
discrimination and stigma across the lifespan. 

In April 2020, the United Nations declared that; “Lesbian, 
gay, bisexual, trans and intersex (LGBTI) people may be 
particularly vulnerable during the COVID-19 pandemic.” IV 

The purpose of this report is to explore and describe how 
older LGBTI people managed the impact of COVID-19 in 
Australia and reflect on people’s reported experiences. In 
considering these experiences, it is important to remember 
that older LGBTI people are not a homogenous group, 
and that living through the self-isolation of COVID-19 is a 
singular as well as collective experience.

A series of devastating bushfires swept through Australia in the summer of 2020, 
destroying property and livelihoods and ultimately taking the lives of 33 Australians. 
Across the country people struggled to breathe through the bushfire smoke, with the 
air quality in many areas regularly deemed hazardous.
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The majority of participants were aged between 66 and 75, with two people over 80 
years of age. Most people described their health as good, even when they had underlying 
conditions. Only two people described their health as excellent.

“My health is good - apart from terminal cancer. Seriously! It’s being 
managed so well.”

The most common living situation for participants was living with a partner, and there were 
also a significant number living alone. Only two lived with friends and housemates. Nobody 
reported living with relatives. 

Most of the people interviewed lived in urban settings, with four from regional or rural areas.

Participants were not asked any direct questions about their sexuality, intersex status or 
gender identity but usually referred to their status during the interview.

METHOD
A diverse group of 17 older self-identified LGBTI people were 
recruited to describe their experience of living in self-isolation. 
They initially answered a series of general questions via email 
and were then interviewed by telephone. Interviews were 
unstructured and participants were encouraged to talk about 
what was important to them about self-isolation and COVID-19. 
Participants were asked to submit a photograph if they felt 

comfortable being identified. 

All participants have been de-identified in the text of this report.
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CONCERNS FOR OURSELVES

Financial worries were uppermost in some people’s minds. 
Being on the pension, without savings, and juggling money 
to pay rent and bills is always stressful. Some feared that if 
they contracted COVID-19, they would not be able to pay 
the health care bills. Those with superannuation worried that 
the impact of COVID-19 on financial systems meant that it 
would be worth nothing, and they would be living in poverty 
in their very old age. The cost of technology, internet access 
and devices was a constant worry for some who struggled 
to pay bills and reprioritise online services so as to remain 
connected. The uncertainties of the economy during and 
after COVID-19 left some people seriously concerned for 
their future.

“I’m not always sure I’ll have the money to 
pay for data on my phone. I used to go to 
the library to use their internet, but they’re 
closed now.”

Secure and suitable housing was another concern. Several 
people had moved away from major cities as they could no 
longer afford the rents and had moved to regional areas 
where they were struggling to establish new friendship 
networks. This was proving difficult without the ability to 
meet face-to-face. Some older LGBTI people felt forced 
to live in unsuitable accommodation, with high rents, 
challenging housemates or where access was difficult, 
because moving during the pandemic had so many risks. 
One person reported that their lease ended a few weeks 
into the self-isolation period, and the landlord refused to 
extend it, so they had to find other accommodation and 
move, while maintaining all the pandemic protocols.VI

 “I live on the third floor and there’s no lift. 
If I get sick I’m stuck.” 

 “Living with housemates and pets, in quite 
a fluid arrangement, sometimes isn’t the 
best for me, but there’s zero chance of doing 
anything about it at the moment.” 

Loneliness and the feeling of isolation is debilitating and all 
too common for older LGBTI peopleVII. It was amongst the 
most frequently expressed concern of older LGBTI people 
during COVID-19, and there was an acceptance that anxiety 
and depression would likely impact during this once in a 
lifetime event. This was particularly true for single people 
and those living alone. For one person, whose partner had 
died, it has been a time of deep reflection and sadness 
about that loss.

“It is an uncanny sight on my nightly walks 
through the darkened city, of so few cars 
and all those empty buses going by, a few 
similarly-masked people walking along on 
the deserted footpaths, and the only other 
movement being the food delivery riders, 
like hunched ghosts peddling by in the 
night, their packs of much anticipated tasty 
morsels perched on their backs.”

Looking to their own personal future induced anxiety. Some 
wondered who would advocate on their behalf if they had 
to go into residential aged care. Trans and gender diverse 
people expressed a concern that, once again, they would 
have to rebuild their lives post COVID-19 after being 
disconnected from their usual health and social supports. 
For one or two people, who are well known as activists, there 
was a fear that failing health would offer an opportunity for 
retribution in the way they were treated by staff and other 

Everyone was concerned about whether they would contract COVID-19 and understood 
that their age made them part of a particularly vulnerable group. People with additional 
underlying health conditions also recognised that they may not survive if they 
contracted COVID-19. Mainstream and government health promotion materials were 
not seen as inclusive, rendering older LGBTI people invisibleV. 
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residents if they had to enter a residential aged care facility. 
One person, who has been active within a faith-based 
organisation which provides aged care, had concerns about 
how they would be treated.

“You can’t assume everybody is open to 
people like me. Because of my notoriety, I 
wonder if people would be out to get me.”

That sense of loneliness also extended to missing connection 
with friends, and the day-to-day neighbourhood connections 
that come with having a favourite café or a local hairdresser. 
One participant has a partner who lives overseas, and the 
restrictions to international travel mean that they are very 
unsure about when they will see each other again, or how 
they would care for each other if they contracted COVID-19. 

LGBTI people face many barriers to having their wishes 
respected at the end of lifeVIII. COVID-19 has prompted 
people to update wills and other end of life documentation. 
For some, who have no children or other younger people in 
their lives, this was very confronting. 

The physical experience of isolation that comes from being 
single and living alone, perhaps after a lifetime of many 
lovers and close friends, can be unbearable. Some people 
were making choices because of longing to be touched and 
wanting the positive experience of receiving that sense of 
comfort, well-being, and connectedness that comes with 
physical connection. One person missed their regular time 
with sex workers.

“I miss not being able to touch or be 
touched. At first I thought the home carers 
wouldn’t be able to brush my hair anymore, 
but they know how important it is for me,  
so they still do it every day.” 

A few participants were drinking more alcohol while in 
self-isolation and reflected on the idea that when they 
were young, and took up smoking and drinking, it wasn’t 
perceived or understood to be negative. Drinking at 
home, without the inhibiting factors of being with others, 
standardised drinks or the necessity of driving was getting 
a little out of control. Nobody reported increased illicit  
drug use.

 “At first we thought yes, we can have a 
drink with lunch. But after the first couple 
of weeks we realised that you waste your 
day. So we wait until the evening now.” 

Several people spoke about their mental health. Some level 
of anxiety and depression was common. Some spoke of 
sleeping much more than usual, and saw this as part of their 
depression, and one person had increased their medication 
to try to deal with the impact of COVID-19 on their mental 
health. Spiritual isolation was also an issue for several 
people, including the impact of not being able to attend 
their places of worship.

“My anxiety is unpredictable – and that’s 
made worse over this period.”

Some health services for LGBTI people suspended new 
referrals, including services for trans, gender diverse and 
non-binary people. This has meant that people have had 
to live with the uncertainty of not knowing when they will 
be assessed for gender-affirming treatments, which can 
be acute when you are heading into transition as an older 
person, with a sense of limited years left.IX 

HIV/AIDS was mentioned by many people, particularly those 
who had been activists and supporters during the HIV/AIDS 
crisis, and those who had lost friends to the disease. Lessons 
were learned during that era which could be applied to the 
COVID-19 pandemic. The invitation to all sides of politics 
and all representatives to be part of decision-making 
bodies, and the importance of good, impartial, accessible 
information was critical to the control of HIV/AIDS. There 
was some scepticism about whether these lessons were 
being applied in the current pandemic. 

“When you are still the past creeps toward 
you, 30 years working in HIV with all its 
early horrors, with so many similarities to 
COVID-19. The memories have to be sifted 
and remembered, cried about and packed 
away neatly.”

The historical context was clear for some. One person 
reported that their grandfather died in the Spanish flu 
epidemic in Australia in the early 1900s, and several people 
referred to other epidemics in their lifetime like smallpox, 
Ebola, SARS and Dengue Fever. The difference now is that 
this pandemic is world-wide and is impacting very large 
numbers of people.

For the people living with a disability, COVID-19 had hit hard. 
Shopping, particularly at the start of self-isolation when there 
was panic buying, was stressful and felt dangerous. There 
was patchy adherence to the use of personal protective 
equipment (PPE) in home care, particularly when medical 
masks were scarce. But older people living with a disability 
also reported that they were used to the potential threat 

of viruses, and using preventative measures, particularly 
handwashing, sanitising and taking their temperature, so 
they felt very well equipped to cope. There were differing 
views about whether people with a disability would be 
discriminated against if they had COVID-19, ranging from a 
certainty that health professionals would not discriminate, 
to a worry that if decisions had to be made, the lives of 
people with a disability would be valued less than others.

Others spoke of the impact on their relationships of all 
being at home together when they were used to having time 
apart. Bickering, constant interaction and being expected 
to do more household tasks were some people’s experience. 
One older lesbian was living with and supporting her 
partner, who has dementia. She described COVID-19 as 
presenting new challenges. She felt that because she was 
now working from home and not getting out of the house, 
her partner was becoming increasingly dependent on her. 
She was concerned that her partner did not understand 
the implications of COVID-19, or the limits it put on their 
activities. 

People miss face-to-face gatherings that sustain them. 
Physical meetings and activities, often with a free nutritious 
meal, are particularly important for older LGBTI people 
experiencing poverty. Converting these forums to online 
conversations had a significant impact. Meeting friends at 
the gym, singing in a choir, going to book club, or getting 

together for a barbecue were seen as important events 
which generate deeper connection than online interaction, 
and doing them virtually was not seen as producing the 
same sense of connection. 

“So many significant things are locked up, 
including our church, which means so much 
to me in terms of renewal and the worship 
we had there.”

Some older LGBTI people expressed concern about the 
lack of bonds between generations in our communities, 
particularly for those who didn’t have children. For people 
whose friends were all peers of the same age or older, there 
was anxiety about being left behind after everyone else 
dies. This anxiety has been exacerbated by COVID-19.  

“The queer community should learn from 
non-western societies about how to be 
together as different generations.”
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People miss face-to-face gatherings that sustain them. 
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experiencing poverty.  Converting these forums to online 
conversations had a significant impact. Meeting friends at 
the gym, singing in a choir, going to book club, or getting 

together for a barbecue were seen as important events 
which generate deeper connection than online interaction, 
and doing them virtually was not seen as producing the 
same sense of connection. 

“So many significant things are locked up, 
including our church, which means so much 
to me in terms of renewal and the worship 
we had there.”

Some older LGBTI people expressed concern about the 
lack of bonds between generations in our communities, 
particularly for those who didn’t have children. For people 
whose friends were all peers of the same age or older, there 
was anxiety about being left behind after everyone else 
dies. This anxiety has been exacerbated by COVID-19.  

“The queer community should learn from 
non-western societies about how to be 
together as different generations.”
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LIVING WELL

Living with companion animals for older LGBTI people is both 
beneficial and positive, and these participants mentioned 
their dogs often and valued them for their motivation for 
exercise but also their steadfast companionship and their 
need for routineX. Many undertook incidental exercise by 
cleaning and gardening. Outside of the city, some were able 
to swim at the beach and enjoy the rejuvenating effect of 
being in nature. 

“I walk the dogs in the dark for 2 hours of a 
morning. It saves my sanity.”

Many people also participated in online exercise classes, 
dance classes, and yoga. Specific LGBTI online activities and 
webinars for older people, like ACON’s LOVE Club (Living 
Older Actively Engaged) or COTA’s Rainbow Hub were 
greatly appreciated and added to a sense of community. 

Several older people mentioned improving their cooking 
skills, learning new recipes and eating well, and some 
expressed gratitude for the abundance of food available, 
particularly after periods in their life when food was scarce.

Participants regularly expressed appreciation for the 
connecting powers of the internet, and how they were using 
technology to stay in touch with family and friends and using 
social media to share news and interests. Many were using 
an online shopping and other delivery services. Several 
people were taking online classes in painting, languages 
and craft, but some mentioned that they found too much 
online engagement very draining, or that they didn’t have 
enough data on their devices to access the online activities 
they would like. 

Physical activities included reading, writing, watching 
television, listening to music, and carpentry. Gardening, 
tending to plants and being in nature were seen as 
rejuvenating. 

There was also an appreciation of the solitude and the 
ability to reflect and de-clutter the mind and emotions. The 
absence of social obligations and the idea that they didn’t 
have to achieve anything at all was freeing for some people. 
Those who saw themselves as introverts were enjoying 
many aspects of social isolation.

COVID-19 had the unexpected effect of offering some people 
the space and time to reflect on their life experiences. For 
transgender people, reflecting on the challenges they have 
faced and the ways in which they have coped, prompted some 
new thinking about how they wanted to live in the future.

“10 years after transition and being 
outwardly the man I imagined I live with 
social anxiety and awkwardness and seek 
solitude to be able to breathe. COVID has 
given me this time of reflection, insight and 
opportunity to change some things in the 
hope that I can find a better way to care 
for myself.”

Gay men are used to being tested and thinking about ways 
to minimise the spread of virus, and how to manage anxiety. 
They are also used to overcoming the panic of being tested, 
and nervously waiting for results, and disclosing their 
private health status to anyone and everyone. Several gay 
men expressed the idea that HIV/AIDS taught them the 
power of being self-educated and the power of critiquing 
the words of politicians and experts. They felt that lessons 
learned during the HIV/AIDS era could easily be adapted to 
their experience of COVID-19.

Everyone understood the necessity to keep well during the period of self-isolation. 
Almost all participants were exercising regularly. Long walks alone or with a partner or 
friend were the most popular exercise. 

“I really like the quiet on the roads. There’s 
less traffic, fast efficient bus trips when 
I do have to go out, and the co-operative 
friendliness from the few people I come 
across. I also have more time to spend  
with my partner and to do some organising 
in our house.”

HELP AND SUPPORT

Some older people spoke of being helped by younger LGBTI people, and in return trying 
to guide young people and bolster their sense of self. Those who had grandchildren 
mentioned their openness and curiosity about LGBTI history, and a sense of continuity 
in life. 

“A young trans boy brought me hand 
sanitiser and toilet paper, and we have 
remained in contact. I directed him to some 
younger queer support groups.”

Friends and neighbours are good supporters. Particularly 
in regional areas the impact of COVID-19 was seen to have 
enhanced a sense of community and of acceptance of 
LGBTI people. Some people said they had got to know their 
neighbours so much better, and people helped each other 
out with running errands and small tasks about the house 
and garden. 

 “We lesbians have always had to be really 
independent and look after ourselves and 
not rely on others. While we’ve had to 
take responsibility for ourselves, we’re also 
used to relying on our friends who stay 
in contact. Friendship is so important.  
Our friends are our family.”

Some organisations have initiated letter-writing projects to 
connect older people to children. One participant said that 
she wanted to do this, but was reluctant, thinking that they 
would not want a lesbian to participate. But she contacted 
the organisation, and they paired her up with a child from a 
rainbow family, which has worked out well.

Telehealth was being used by many participants and removed 
the need for another trip outdoors. General practitioners 
and specialists spoke with older LGBTI people by telephone 
or video call, which some found a little awkward, but 
most very much appreciated. For some people, their local 
pharmacy even delivered their medications. Where health 
professionals came into people’s homes, personal protective 
equipment was used and safe practices adhered to.  
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CONCERNS FOR OTHERS

Older LGBTI people expressed empathy and a very strong concern for how other people 
were managing the impacts of COVID-19 and were well aware of the parallels between 
their own situation and that of other vulnerable groups. They mentioned people whose 
tenuous connection to the workforce left them particularly badly hit, including casual 
workers, hospitality staff, sex workers and artists and creatives. Concern for the safety 
of front-line health professionals and hospitality workers was clearly stated. With the 
government wanting to open schools as quickly as possible, there was a fear about the 
safety of teachers, support staff and cleaners. Homeless people, refugees and those 
on temporary visas were seen as particularly vulnerable, and much compassion was 
expressed for victims of domestic violence. 

There was very strong concern for older LGBTI people in 
residential aged care, both because of their vulnerability 
and also being isolated from their normal supports and 
people who can advocate on their behalf.

“Looking at the aged care residents in 
residential homes which have COVID-19, 
the families are not being included in 
conversation with people who manage 
the facility. Why have we not learned that 
what you do is engage with those directly 
impacted? We learned this in HIV but it 
hasn’t translated across.”

People were aware of international stories of people with 
COVID-19 dying unattended by their loved ones. For so 
many gay men, this was a stark reminder of when the 
families of people dying of AIDS abandoned them. They 
died alone because people didn’t want to see them. Now 
people are dying alone because family and friends are not 
allowed to see them.

The impact of poverty on people’s ability to cope with the impacts
of COVID-19 across all elements of Australian society was
regularly mentioned. Interrupted education, disrupted working
lives, wage and recruitment discrimination were realities for
many LGBTI people, most specifically trans and gender diverse
older people, too often leaving them disadvantaged and ill-
equipped to deal with the impacts of COVID-19.

“I am worried about the kids from poor 
families, who haven’t got computers and 
can’t do the online learning. I wonder how 
the rainbow families are doing?”

Racism against people from Asian backgrounds was a deep 
concern, both for individual participants and in a broader 
societal context, understood as parallel to homophobia 

and transphobia. For the most part, and despite a troubled 
history, we have been a successful multicultural society, but 
the pandemic brought out some of the worst aspects of 
people in the form of blaming the pandemic on people from 
Asian backgrounds. 

 “I saw Asian people being yelled at in our 
local supermarket, being told to take their 
virus back to China. It was horrible.”

 “As a migrant to Australia, I’ve become a 
target for discrimination especially when 
people are suspicious that I have contracted 
the virus being a foreigner or looking like one 
even though I am a naturalised Australian.”

“I have suffered this all my life and am angry 
that COVID-19 is providing a modern-day 
opportunity to attack Asians in Australia. 
I am incensed we Asians are being singled 
out unfairly.” 

Some warned against the idea of finding the source of the 
pandemic, which they believed could only lead to more 
racism and blame. 

 “We gay men stopped wanting to find who 
patient zero was – what was the point? Now 
we’re trying to find the source – let’s blame 
it on some technician in Wuhan. It gets us 
nowhere, and it feeds into racism.”
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“I was a victim of a gay hate crime when 
I was 20 and I nearly lost my life. I made 
a submission to the New South Wales 
parliamentary enquiry into gay and 
transgender hate crimes, which was quite 
difficult. This year, along comes COVID-19 
which has rattled me.”

Ageism was noticed by older LGBTI people, and particularly 
the way older people have been spoken about during the 
pandemic.XI Openly ageist public discourse, the use of 
the hashtag #BoomerRemover to promote the idea that 
older people dying is a good thing for younger people, and 
assertions that the Australian economy has been ruined for 
the sake of saving the lives of a few old people all impact 
older LGBTI people’s sense of self-worth and security. 

 “People see us as a potential source of the 
virus. When we go for a walk we notice that 
some people look down and away. Social 
distancing has made some people afraid of 
us – a potential source of infection rather 
than another person who’s facing the same 
thing they are. We always say hello to 
everyone – but it seems like they wish we 
wouldn’t engage with them.”

In contrast, the positive impact on the environment over this 
period was a source of much joy. Many people mentioned 
the clearer air generated by less air-travel and vehicle traffic 
and the return of birds and wildlife to habitats where they 
had not been seen for decades. There was hope that this 
would result in slowing of climate change and a positive 
impact on government policy and personal behaviour into 
the future. And some of the decisions of the government, 
including making childcare free and increasing payments 
to unemployed people were very much welcomed.

THE POLITICAL AND  
SOCIAL ENVIRONMENT

The majority of participants raised their concerns over the government’s potential to 
restrict human rights and limit access to justice in their efforts to contain COVID-19. 
It was asserted that at times of crisis the powers of the state are increased, and are 
never taken back, and our ability to protest is restricted. Concern was expressed that 
faced with limited resources, decisions would be made about the relative value of 
some lives against others, and that LGBTI people would not be seen as worthy. With 
the understanding of the virulence of COVID-19, some people expressed misgivings 
about ending the self-isolation before a vaccine or any effective treatment was widely 
available, meaning that we would have to face a second round of restrictions. 

“Governments are far too intrusive, and 
don’t genuinely reflect on what true justice 
would look like in our community.”

Similarly, the potential for the police to be overzealous in 
applying COVID-19 laws and guidelines was mentioned 
by many. Historically, several older LGBTI participants had 
experience of being treated badly by police and expressed 
fear about the way the police treat homeless people and 
Aboriginal people.

Both here and around the globe, Western governments were 
being forced to provide funding for fundamental services 
in unprecedented ways and seemingly in contradiction to 
their neo-liberal ideologies. Whether the various population 
groups will tolerate any attempt to revert to those previous 
less compassionate policies was a matter for speculation 
and hope. And there was a concern that internationally, 
hard won rights are being eroded.

“Some of my friends are very, very 
depressed, especially in the transgender 
world. We see the pushback around the 
world against transgender people in Poland, 
Hungary, UK, America.”

The potential for governments to pass anti-LGBTI legislation 
during this period was acknowledged, particularly the 
dangers of the Religious Discrimination Bill, which gives a 
licence to discriminate against LGBTI people. Conspiracy 
theories about the origin of COVID-19 have included 
allocating blame to LGBTI communities. 

” There are some sectors of the community, 
some wacko right-wing religious people, 
who are looking for reasons for COVID-19. 
I’ve heard they are saying that it’s 
because of the freedoms given to the LGBTI 
communities.”

There were also concerns raised about the other issues that 
were impacting Australian society at the time COVID-19 
hit. The decision, in early April, to release Cardinal George 
Pell, who had been jailed for child sex abuse involving boys, 
weighed heavily with some participants, who believed that 
justice had not been served. In May, detectives charged a 
man over the 1988 gay-hate murder of Scott Johnson, who 
fell to his death from a cliff on Sydney’s north shore. The 
terror of that time, and the murder and beating of many 
gay men, was brought back vividly to several participants. 
These events added a layer of anger and sadness to the 
anxiety being experienced during COVID-19.
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CONCLUSION
Older LGBTI people have complex and individualised histories and political outlooks which impact their range of 
responses to the COVID-19 pandemic. For some, living through so many changes and challenges has built a resilience 
and optimism that allows them to thrive through the current crisis. For others, who experience discrimination, poverty 
and burn-out, COVID-19 has presented an enormous challenge. 

SUGGESTED ACTIONS BASED ON 
THIS REPORT 
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Ensure that all COVID-19 health promotion resources are inclusive of the needs of LGBTI people, 
including ensuring any images are appropriate 

Promote equitable access to healthcare, housing and technology 

Facilitate alliances and intersectional relationships with other minority communities 

Speak out against ageism and damaging stereotypes, and challenge hate speech directed 
 at LGBTI communities in the time of pandemic

Build intergenerational friendships to combat loneliness and isolation 

Leverage lessons learned from past health and human rights campaigns, and resist all attempts to roll 
back LGBTI rights
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CONCLUSION
Older LGBTI people have complex and individualised histories and political outlooks which impact their range of 
responses to the COVID-19 pandemic. For some, living through so many changes and challenges has built a resilience 
and optimism that allows them to thrive through the current crisis. For others, who experience discrimination, poverty 
and burn-out, COVID-19 has presented an enormous challenge. 

SUGGESTED ACTIONS BASED ON 
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