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Background: Emerging data suggest that social factors influence cognitive decline. 
Marginalized communities, including transgender and gender non-conforming (TGNC) 
individuals, encounter higher levels of stress and health disparities. Recent data indicate an 
association between social stress and subjective cognitive complaints (SCCs) – a marker of risk 
for Alzheimer’s disease and related dementias (ADRD) in TGNC elders. We propose there are 
unique factors influencing cognitive aging in TGNC older adults, including increased risk for 
discrimination and violence, justifying study of this population alone. This study examines 
psychosocial factors associated with SCC, and the relationship between discrimination in 
healthcare settings and memory complaints in a sample of TGNC older adults. 
 
Method: We utilized cross-sectional data from The PRIDE Study - Rainbows of Aging Survey 
for TGNC adults aged 50+ (n=115), a national, online, cohort study focused on the health of 
LGBTQ people including questions on memory complaints, health experiences and 
discrimination. Associations between discrimination in healthcare settings and memory 
complaints were examined using chi-squared and t-tests, and multivariable logistic regression.  
 
Result: Participant median age was 58.2 (SD=6.5), range: 50-76. Participants were well-
educated (>95% attended some college or higher), and predominantly white (90%). Nearly 16% 
of participants rated their memory as poor to fair and 17% reported that their memory was worse 
than a year ago. TGNC participants with memory complaints were more likely to report food 
insecurity (44%), poor-to-fair health status (50%), and physical violence (71%, all p < 0.01). 
Discrimination in medical settings was associated with memory complaints and worsening 
memory in the past year (all p-values <0.01). After accounting for demographics, TGNC older 
adults experiencing discrimination in medical settings were >5 times more likely to report recent 



worsening memory (OR: 5.3; 95%-CI: 1.8-16.0; p=.003) and >10 times more likely to report 
poor to fair memory (OR: 10.0; 95%-CI: 2.6-38.3; p=0.001).  
 
Conclusion: TGNC older adults reported both higher frequencies of memory complaints (SCC) 
and higher rates of discrimination in healthcare settings. Implications for training healthcare 
professionals in affirmative cognitive screening and dementia-related care in various fields of 
practice will be discussed.   
 
Learning Objective(s):  Discuss risk factors for cognitive decline in TGNC older adults, and 
create innovative, preventative and affirmative interventions in healthcare settings.   
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