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Sexual minorities (SM) -- sexual orientation

Disclaimer on terminology

Gender minorities (GM) -- gender identity

• Sexual desire/attraction
• Sexual behaviour
• Relationship type
• Self-identification

• Gender identity “diagnoses”
• Self-identification



Outline

• Brief background

• Cognitive and brain health disparities

• General and specific risk factors

• Opportunities for neuropsychologists



Background

Why study cognitive health of SGM older adults?



Lack of research
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Small population

Source: Office for National Statistics - Census 2021 | England and Wales

Age Gay or lesbian Bisexual
16 to 24 2.11 4
25 to 34 2.59 2.37
35 to 44 1.97 1.15
45 to 54 1.57 0.61
55 to 64 1.11 0.36
65 to 74 0.57 0.2

75+ 0.24 0.09

Minority sexual orientations (%)
Age Trans

16 to 24 1.00
25 to 34 0.77
35 to 44 0.64
45 to 54 0.47
55 to 64 0.33
65 to 74 0.25

75+ 0.22

Self-identified as trans (%)

How to reach this 
population?



SGM people and neurology research

Rosendale et al. (2021) JAMA NeurolScoping review

65%

83%



Current knowledge

Subjective cognitive decline



• Highest SCD risk in transgender people

• Among SM women: bisexual > heterosexual

• Cognitive domains: SCD for attention > SCD for memory

• Intersectionality issues in GM: Ethnic minority > White transgender

Current picture on SCD risk in the LGBTQIA+ community:

Brown & Patterson (2020) J Alzheimer’s Dis
Cicero et al. (2023) J Gerontol
Seelman (2019) Gerontologist

Jacob et al. (2021) J Psychiatr Res 

SCD - Summary



SCD

Most consistent finding:

SGM people show higher rates of SCD than heterosexual and 
cisgender people

Romanelli et al. (2023) LGBT Health

LIMITATIONS:

• SCD poorly defined, usually based on one question only

• No cognitive assessment to confirm absence of cognitive deficits

• Lack of biomarker data to support any diagnosis

• No longitudinal studies to test progression to MCI/dementia 



SCD | Criticism

MCI: 27%

Jessen et al. (2020) 
Lancet Neurol

Dementia: 14%

High heterogeneity of clinical trajectories of SCD:



SCD | Why prognosis for SCD is so uncertain?

Comijs et al. (2002) 
J Affect Disord

Predictors of SCD-mem

Mental health 
and 

personality



SCD | Proposal for a taxonomy

Ribaldi et al. (2024) 
Neurodegener Dis

Sub-type attribution:
- Based on highest score (Psy vs SomCom)
- Score must be 2 or 3
- If scores are equivalent or both <2, then NAC



Current knowledge

Objective cognitive decline



SM have better episodic memory

Stinchcombe & Hammond (2021) J Gerontol
Manca et al. (2022) Front Human Neurosci
Manca & Venneri (2023) Innov Aging Only large database studies with 

many potential biases 
(e.g. non-response, healthy volunteer 

and survival biases)

SM have slower cognitive decline

Hanes & Clouston (2023) Gerontology
Correro et al. (2023) J Alzheimer’s Dis

More preserved 
cognition?

Opposite-sex 
relationship

Same-sex 
relationship

Cognitive performance - SMOAs



Cognitive performance - SMOAs

Manca et al. (2025) Brain Sci

No differences in episodic/semantic 
memory decline over 2 years



Cognitive performance - GMOAs

van Heesewijk et al. (2021)
J Sex Med

GMOAs vs COAs:
• Higher MMSE score
• Lower episodic memory 

scores

Participants aged 55-69:
• 37 transgender women
• 111 cis women
• 111 cis men



Cognitive performance - GMOAs
Transgender women (n = 73)
Aged 57-84

van Heesewijk et al. (2023)
J Sex Med

* * * * * *



Cognitive performance - GMOAs
Transgender men (n = 39)
Aged 56-79

*

T women at higher 
risk for cognitive 

decline than T men 
undergoing GHT?



Cognitive performance - Summary

• Few longitudinal studies – difficult to assess risk of cognitive decline

• Longitudinal data on gender minorities are still lacking! 

• Most studies included only one cognitive measure

• Inconsistent findings, but mostly lack of differences between SGM and 

heterosexual cisgender groups

• Some cognitive functions never explored (e.g., social cognition)

• Clues about selective risk in LGBTQIA+ sub-groups to be confirmed



Current knowledge

Dementia risk



Dementia risk

Same-sex vs opposite-sex 

relationships: 

NO DIFFERENCES

Perales-Puchault et al. (2019) Int J Geriatr Psychiatry



Dementia risk

Inconsistent findings for sexual minorities

No aetiology 
data:

What may 
drive 

dementia risk 
in younger 

people?

Adapted from Saunders et al. (2022) BJGP



Dementia risk

Adapted from 
Huo et al. (2024) Neurol

Higher dementia 
risk             

primarily in GM 
group!

SGM: n =  39,632
Age = 42.6 (16.3)



Dementia risk

Adapted from 
Huo et al. (2024) Neurol

Higher dementia risk in        
lesbian/bisexual women, but not in men



Dementia risk

Adapted from 
Huo et al. (2024) Neurol

Higher dementia risk in                        
gender diverse* people only

*genderqueer, genderfluid, gender variant, 
two-spirit, questioning, or unsure



Dementia risk

Multiple studies found higher risk of dementia in transgender people

Saunders et al. (2022) BMJ Open

Guo et al. (2022) AJPH



Current knowledge

Brain health



Brain health

N = 13!

Manca & Venneri (2020) Curr Alzheimer Res Manca et al. (2022) Front Human Neurosci

Differential grey matter atrophy pattern SM have more preserve left MTL



Brain health

UK Biobank:

• Aged 50+
• No CI diagnosis

SMOA (n = 605)
HOA (n = 14179)

No group differences 
in grey matter 

volume and white 
matter integrity

In SMOAs: 
greater impact of 
diabetes, serious 
illnesses, psychiatric 
diagnosis, depression 

GMV WM

In HOAs: 
greater cerebral impact 
of anxiety and 
childhood trauma

GMV

Associative cortices, affected by AD

Primary 
sensory and 
motor areas



Recent findings

What do we know about risk factors for cognitive health of 
SGM older people?



Risk factors for SGM cognitive health

n = 3354

n = 148



Risk factors for SGM cognitive health

• Poor mental health (primarily depression)

• Being single/unmarried

• Cardiovascular risk factors

• Social support (lack of)

• Demographics (women, ethno-racial minorities)

• Discrimination based on sexual orientation

SOLID EVIDENCE:

TO BE CONFIRMED:

The only SMOA-
specific factor 

investigated to date



Risk factors for SGM cognitive health

Discrimination based on sexual orientation

Manca & Venneri (2023) Innov Aging

Minority stress has an impact on fluid 
intelligence of SMOAs

Depression has a greater impact on semantic 
memory decline in SMOAs but not in HOAs

Manca et al. (2025) Brain Sci



PSI-CHIASM study (AARF-22-919481)

Recruitment: Oct 2023 to Jan 2025

69 participants:
39 SMOAs
30 HOAs

Online survey

51 participants:
27 SMOAs
24 HOAs

Optional cognitive testing

Participants:
• Aged 50 or older
• Cognitively unimpaired
• No chronic neurological/psychiatric conditions



PSI-CHIASM study protocol

Anonymous online survey

• Minority stress
• Outness

Only for SMOAs

All participants

20
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Optional cognitive testing

• Verbal memory
• Visual memory
• Short-term memory
• Attention
• Processing speed
• Task switching
• Response inhibition
• Emotion recognition

In-person - Brunel University campus

1 
ho

ur

• Demographic characteristics
• General health
• SCD for multiple domains
• Memory beliefs
• Dementia worries
• Mental health and stress



Mental health & General stress



SCD

SMOAs were more 
likely to report 

MEMORY decline in 
recent years



Worries about memory and dementia 

Negative beliefs about memory performance Dementia worry scale

Wells & Cartwright-Hatton (2004) Behav Res The
Kinzer & Suhr (2016) Appl Neuropsychol Adult



Risk factors - SCD

In SMOAs only:
More severe depressive 

symptoms in SMOAs 
associated with more 

negative memory beliefs



Cognitive performance 

No differences!



Risk factors – cognitive performance

In SMOAs only:
Anxiety symptoms and 
stress associated with 

worse processing speed, 
attention, executive 

functions



Risk factors – Minority stress and outness

Negative effects of 
minority stress on 

subjective cognitive 
health

*

*

Protective effect (?) of 
outness on cognitive 

performance

* p = 0.004



To summarise

• Consistent findings of worse subjective cognitive health, but not of objectively 
assessed cognitive performance (e.g. better memory in SMOAs)

• Higher risk of dementia in transgender people, unclear in sexual minorities

• Mental health disparities can explain worse cognitive performance in SMOAs

• Mostly retrospective investigations of large databases

• Lack of clinical research with wide range of outcome measures

• Lack of data on risk factors, resilience and aetiology of dementia cases

• Lack of comparisons between SGM sub-groups (e.g., outness in bisexual people)

LIMITATIONS



Clinical practice with SGM older 
clients

Opportunities for neuropsychologists



Neurology training needs

• I have received adequate clinical training and supervision to work with 
transgender clients/patients:                               LGBQ clients/patients: 3.4% 2.8%

• In a European sample: 8.2% 21.4%

Donzuso et al. (2026) Neurol Sci



Older lesbian/gay people less likely to disclose their sexual orientation in healthcare 

setting due to internalized homophobia and experience of discrimination

Barriers to care for older SGM people

Adapted from Lyons et al. (2021) J Appl Gerontol

• Issues with trusting medical/research professionals
• Older SGM people today are likely to have lived through years when they were still 

criminalized and/or considered a mentally ill



• Creating an open, safe environment of care requires intentionality and 

careful thinking of clinicians

• Prevent perpetuation of gender minority stress and trauma

Affirmative practice - resources

Anderson et al. (2025) TCN



Comprehensive 
evaluation:

• Personal history
• Mental health
• Trauma
• Stressors
• Resources

Holistic evaluation

Scharaga et al. (2020) TCN

Make clinical decisions 
based on the person in 

front of you!



1. Mental health – both past history and new recent symptoms

2. Biomarkers and brain imaging – differential diagnosis (lack of data)

3. Relevance of SOGI characteristics – LGBTQ+ sub-group and individual

Complexity

• SCD-psy
• FCD
• MBI

Ribaldi et al. (2024) Neurodegener Dis

Kemp et al. (2022) Arch Clin Neuropsychol

Feinstein et al. (2019) Arch Sex Behav

• What do they mean for your client?
• What weight do they play?
• Tailored vs protocol-based approach
• Differences across LGBTQ+ subgroups 

• Multidisciplinary assessment 

Taragano et al. (2018) JAD

Adapted from:
Lehman et al. (2017) SPPC



Psychotherapy-induced improvements 

in depressive and anxiety symptoms are 

associated with reduced risk of dementia! 

Psychological interventions

John et al. (2023) Psychol Med
Stott et al. (2023) Lancet Healthy Longev

Mixed evidence of effects of 

antidepressants on dementia risk
vs

If identified, address minority stressors
(affirmative psychotherapy, 

psychoeducational interventions etc.)

Wide impact on biological outcomes
(overall physical health, immune response,

HIV-specific, cardiovascular, metabolic, 
cancer-related, and hormonal)

Flentje et al. (2020) J Behav Med
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