LGBTI fact sheet 8c - Regional &
remote areas

Additional considerations
for LGBTI peoples living in
regional and remote areas

While  the close relationship
between service providers and the
local community may be of benefit
to many in regional and remote
areas, this can raise important issues
for LGBTl peoples requiring care
and support (1).

e Some regional and remote areas report
higher levels of homophobia and
tfransphobia (see glossary) than urban
areas.

Sections of the rural population may be less
tolerant of diversity in general and more
homophobic or transphobic, in particular.

This can prompt increased self-reliance,
invisibility and isolation among LGBTI
peoples, reducing opportunities to build
social support networks (2-9).

LGBTI peoples who are not ‘out’ within their
rural community and require services may
fry very hard to hide their sexual orientation
or gender identity where they are
concerned that personal information could
be shared with others.

The invisibility of older LGBTI peoples living
in regional and remote areas contributes
tfo the belief of many that they do not
have a local LGBTI community.

The lack of open diversity around sexual
orientation, gender identity or intersex
status  within the workforce itself also
contributes to their isolation (4, 10).
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e Older LGBTI peoples living in regional and

remote areas may be very reluctant to
disclose when staff members are known to
them from their local community or
personal contacts but unaware of their
LGBTI status.

Fear of discrimination and isolation will
likely be amplified in comparison to their
city-dwelling counterparts (4, 9, 11, 12).

*Note: Ensuring confidentiality and
privacy around LGBTI peoples’ sexual
orientation, gender identity or intersex
status can be particularly difficult in small
regional and remote communities.

e Service providers and their staff must be

aware of their responsibilities toward older
LGBTI peoples, particularly those with
dementia with regard to confidentiality.

Where discrimination results from disclosure
LGBTlI clients may have limited or no
alternate options to seek services and
support.

Where service providers’ approach to
older LGBTI peoples are based on their
personal values and these are not
inclusive, this limits the options for the
person with dementia and their carer. In
some areas there will be no alternate
services to provide the appropriate
accommodation or support needed to
maintain their health.

Access to specialist doctors and treatment
may be unavailable in regional and
remote areas, requiring intersex and
transgender people to travel to capital
cities or major regional centres. This often
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presents an additional financial burden as
well as time away from work, other
commitments and support networks.

A lack of local LGBTI services in regional
and remote areas limits opportunities for
referral to LGBTI-inclusive care (7, 13).

LGBTl peoples may need, or choose, to
relocate from familiar surroundings and
supports to avoid disclosure potentially
increasing the person with dementia’s
disorientation, confusion and/or BPSD at a
difficult time.

*Note: Rural services are often innovative
in the way they overcome obstacles, such
as distance and financial constraints, in
many aspects of service delivery.

These methods may translate into
strategies to develop LGBTl-inclusive
practice, e. g. collaboration with and
across other rural services and engaging
members of the local community (14).
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See Fact sheet 1 — Overview for details.
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