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Facing statistical realities:
what is the health status of LGBT elders?
By Karen Fredriksen-Goldsen

T

he first national project funded
by the National Institutes of
Health and the National Institute
on Aging to address the health and wellbeing of LGBT older adults and caregivers is "Caring and Aging with Pride."
Across the nation, 2,560 LGBT adults
ranging in age from 50 to 95 years old
participated in the study.
Many think that LGBT elders will not
take part in this type of research. But the
fact is, they want to participate and create
a lasting legacy for the future. There was
an overwhelming response to the project.
Perhaps the willingness to participate
stems from need, as all study participants
report a desire for many programs to
meet their increasing needs. Two-thirds
of the LGBT older adults report the need
for senior housing, social events and
transportation, and more than half indicate a need for legal services, assisted living, support groups and referral services.
Healthcare Worries
Access to healthcare also is important to
the study's participants, but 15% fear re-

ceiving health services outside the LGBT
community and 8% fear receiving health
services within the community. Transgender older adults more often fear receiving
health services both outside (40%) and
within (12%) the LGBT community.

Many think LGBT elders will
not participate in this type of
research, but the fact is they
want to take part and create a
lasting legacy.
Among transgender older adults, 22%
need to see a doctor but can't because it's
cost prohibitive. More than three-quarters of LGBT older adults report their
general health as good, however nearly
one-half have a disability and nearly onethird report depression. As important
risk factors impacting health, two-thirds
experience verbal harassment and 40%
report physical violence.
But LGBT elders are resilient, displaying protective factors that support good
health. The majority engage in Wellness
activities (91%) and feel positive about
belonging to LGBT communities (88%).

Language and LGBT housing:
making models that fit all communities
By Joy Silver

W

hat language will baby boomers use to describe aging, and
how will they accept its challenges? RainbowVision Santa Fe, a community offering active adult, independent, assisted, transitional and respite
living services, has been engaged in reexamining and exploring language that
adequately describes stages of aging, and
the experience of their member residents, since 2004.
RainbowVision Santa Fe opened in
June 2006. It was built to offer LGBTQI
(Lesbian, Gay, BiSexual, Transgender,
Queer and InterSexed) people an opportunity to live in a community, along with
straight allies, in what is now called a
Community of Living Diversity. This title
was identified and developed by former
resident John Rowley, a retired Los Ala-

mos, N.M., scientist, one of the As
(straight allies) in LGBTQI&A. It emerged
in a resident member's promotional and

Members redefined diversity
to include professions, former
professions, walks of life, age,
place-of-origin, culture, family
group identification, religion
and philosophy.
marketing workshop luncheon. What was
surprising was how member residents experienced and defined the word diversity.
Definitions of Diversity
Members redefined diversity to include
professions, former professions, walks of
life, age, place-of-origin, culture, family
group identification, religion and philos-

The entrance to El Centro, RainbowVision's clubhouse.
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Report Details
This pioneering project has the following primary components: examining
population-based data to better understand health disparities by sexual orientation; pilot-testing the use of Respondent Driven Sampling (RDS) within these
populations; conducting in-depth qualitative interviews with LGBT older adults
and caregivers; completing a census using mailing lists from 11 agencies; and
having participants complete a self-administered questionnaire.
"Caring and Aging with Pride" is a community-based collaboration between
agencies serving LGBT elders and the Institute for Multigenerational Health at
the University of Washington. Community partners are SAGE (Services and Advocacy for GLBT Elders), LA Gay & Lesbian Center, New Leaf, LGBT Aging Project,
SAGE at Center on Halsted, Senior Services, SAGE/Milwaukee, FORGE, Openhouse, GLBT Generations and SAGE Metro St. Louis.
The project's release of The Health Report —Resilience and Disparities among
Lesbian, Gay Bisexual and Transgender Older Adults: Preliminary Findings was
celebrated at the 2011 ASA Aging in America Conference this past April in San
Francisco. The full and final report will be released in the fall at the Gerontological Society of America conference in Boston. The report will detail the health and
well-being of older adults by sexual orientation, gender identity, age, income,
race, ethnicity and geographic location. It will include public policy recommendations and strategies to reach hidden populations.
For more information contact Jayn Goldsen, project coordinator of Caring and
Aging with Pride, at AgePride@uw.edu: telephone (800) 558-8703.
—Karen Fredriksen-Goldsen

Thirty-eight percent attend spiritual or
religious activities each month.
The Caregiving Piece
With the exception of HIV care, informal
caregiving of chronically ill LGBT adults
has received limited attention in caregiving literature. Yet this study suggests that
LGBT adults have extensive caregiving

responsibilities: 27% of LGBT older
adults are providing caregiving to partners and friends; and 16% receive assistance, most often from a friend (23%) or
partner (54%), because of a disability or
serious health condition.
Although biological family members
are generally assumed to act as informal
> CONTINUED ON PAGE 12

A timetable round up
of recent LGBT research
By Robert Espinoza

I

n February 2010, when the U.S. Department of Health and Human Services (HHS) announced the country's first federal grant to establish the
National Resource Center on LGBT Aging, it signaled an interest in better understanding LGBT older adults, as well as
the policies, programs and services meant
to support them.
Since then, researchers and policy
thinkers have led efforts to deepen the
literature on LGBT older adults through
the following policy reports, and national
and regional studies:
• March 2010. SAGE (Services and
Advocacy for GLBT Elders) and the
Movement Advancement Project released Improving the Lives of LGBT Older
Adults, a policy report focused on the effects of social stigma; a reliance on "families of choice" ("kin" that is often excluded in aging policies and programs); and
widespread, unequal treatment under
the law. The report offers policy recommendations and represents the first policy report written in collaboration with
organizations working in both the LGBT
and aging fields.
• December 2010. Researchers from
the University of Minnesota focused on
aging providers in its nationwide survey of Area Agencies on Aging, Ready to
Serve? The Aging Network and Older
LGB and T People. Among other findings it showed that while four in five
agencies were willing to offer LGBT aging training, very few offered LGBTspecific programs or outreach. The
study was conducted in partnership
with the Metropolitan Area Agency on
Aging, the National Association of Area
Agencies on Aging (n4A), the National

Gay and Lesbian Task Force, SAGE and
PFund Foundation.
• February 2011. The National Gay
and Lesbian Task Force and the National
Center for Transgender Equality (NCTE)
released the first national study of (nearly
6,500) transgender and gender non-conforming people. Injustice at Every Turn: A
Report of the National 'Transgender Discrimination Survey. The study found pervasive discrimination against transgender
people in education, healthcare, employment and housing—the worst outcomes
were among transgender people of color.
Because discrimination can have a cumulative effect on people as they age, this re-

While four in five agencies were
willing to offer LGBT aging
training, very few offered LGBTspecific programs or outreach.
port lays the groundwork for further research on transgender older adults.
• March 2011. Researchers at the
UCLA Center for Health Policy Research published a policy brief on the
health issues facing lesbian, gay and bisexual older adults. The Health of Aging
Lesbian, Gay and Bisexual Adults in California, which showed that in comparison to their heterosexual counterparts,
LGB older men and women experience
higher rates of chronic physical and
mental health conditions, including
heart disease, hypertension, diabetes,
physical disability and psychological
distress symptoms.
In the same month, the Institute of
Medicine issued The Health of Lesbian,
Gay, Bisexual and Transgender People:
Building a Foundation for Better Under> CONTINUED ON PAGE 12
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Sex and senior living
> CONTINUED FROM PAGE 9

Many staff admitted to a singular worry about the consequences of outreach to
LGBTQ elders: they were apprehensive
that, if they were too welcoming, their
site would be flooded with openly gay,
lesbian, bisexual and transgender applicants—which, they said, would create a
serious problem. Not for them, of course,
but for many of their heterosexual residents, who would be deeply uncomfortable with openly LGBTQ people.

Residents were terrified that
if they were 'outed' as LGBTQ,
they would be shunned or even
asked to leave.
Especially, some said—in direct contradiction to their stated belief that elders were not sexual—because a gay elder
might try to seduce a straight elder if
placed in a shared room. This notion of
gay elders as predatory was an oft-stated
concern. They seemed to believe that
LGBTQ elders were sexually volatile and
promiscuous, and might create an atmosphere of sexual perusal in their formally
sex-neutral sites.
Worries About Any and All Sex
While listening, I realized that somehow
the question of including LGBTQ elders
raised fears about sexuality in general as
well as LGBTQ-specific sexuality. As I
subsequently piloted the Aging Curriculum at a few nursing homes and assisted
living sites, it became clear that sexuality
was never openly discussed or considered important in elder's lives. Desire in
general among the aging cohort was considered inappropriate. No one on staff assumed sexual interest by residents, and
sex did not often take place, I was told. If
it did, it was in private and "appropriate"
(i.e., between married heterosexuals residing in the same room).
However, openly gay and lesbian staff
told a different story. They had often
been the only people LGBTQ residents
felt they could turn to, because they

Statistical realities in LGBT health
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caregivers, partners, friends and chosen
family play this role for LGBT older
adults. While women generally provide
the majority of caregiving, this is not reflected in LGBT communities, where
both women and men have extensive
care responsibilities.

While women generally are
the caregivers, this is not
reflected in LGBT communities,
where both sexes have extensive
care responsibilities.
Because of their history of marginalization and invisibility, chronically ill
LGBT older adults and their caregivers
may encounter obstacles in receiving and
providing care, including discrimination
in health services, lack of traditional
sources of support, limited access to supportive services and lack of legal protection for loved ones.
Among those needing caregiving,
about 49% reported poor health, and

found no support for non-traditional sexual identities within their residential
communities. LGBTQ elders did not trust
that staff in general were sympathetic.
And they were terrified that if they were
"outed" as LGBTQ, they would be
shunned or even asked to leave.
The life they shared with same-sex
partner(s) could not be recognized or
condoned; the loss of a same-sex partner
would not be acknowledged and could
not be publicly grieved. The sex that was
happening among many residents—both
heterosexual and LGBTQ—was invisible.
But times are beginning to change.
There are more discussions about sexuality in institutions. And LGBTQ professionals in the field of aging are leading the way
in confronting these fears and absences.
Through their work and leadership, all the
previously taboo issues of sexuality in a diverse American elder population—a population containing openly LGBTQ elders,
closeted LGBTQ elders and elders coming
out in nursing homes—are being raised.
The promise is that the erotic world of
older people, whatever their sexual orientation or gender identity, will eventually
be respected and supported.
The inevitability that most professionals in the field of aging will recognize LGBTQ elders, elders living and
surviving with HIV and AIDS, and sexually active heterosexuals as well, is opening a new chapter in geriatricians' and
institutional support staffs' understanding of the complex sexual world of elderly adults. LGBT professionals and
LGBTQ elders themselves are transforming a once silent void into open acceptance of the value and beauty of elder's desires and diverse identities. •
Educator, filmmaker, writer and national organizer Amber HoUibaugh is the
interim executive director of the New
York-based Queers for Economic Justice.
She is the author of My Dangerous Desires: A Queer Girl Dreaming Her Way
Home (Durham, N.C.: Duke University
Press, 2002), and the director and co-producer of The Heart of the Matter, a documentary film focusing on women's sexuality, denial and risk for HIV and AIDS.

about 46% had clinical levels of depression. Among LGBT caregivers, almost
one-quarter reported poor general
health, and about 29% were depressed.
While experiences of discrimination
and victimization were associated with
poor general health and depression
among caregivers, a high level of social
support correlated to better physical and
mental health. Internalized stigma and
experiences of discrimination and victimization were significantly related to
depression among LGBT older adults receiving care.
Given the changing demographics
and aging of the population, combined
with an increase in chronic illness, fostering a better understanding of caregiving across such diverse sexualities and
families is critical. •
Karen Fredriksen-Goldsen, Ph.D., is a
professor at the University of Washington
School of Social Work, and director of the
Institute for Multigenerational Health.
Co-investigators on this project are HyunJun Kim, Ph.D., Charles Emlet, Ph.D.,
Anna Muraco, Ph.D., and Elena Erosheva,
Ph.D. Visit CaringAndAging.org for preliminary findings.

LGBT elders and the law

The HUD guidelines—using laws already in place—clarify a number of protecFor all LGBT people—elders, adults or tions. HUD staff members must "treat
young people—this is a vital step forward. gender identity discrimination...as gender
For Janet Langbehn and her late partner discrimination under the Fair Housing Act,
Lisa Pond, the rules could have prevented and instructs HUD staff to inform individua great deal of anguish.
als filing complaints about state and local
In 2007, Janet and Lisa took their chil- agencies that have LGBT-inclusive discrimdren on a family cruise in Florida. In the ination laws." This means people who face
middle of the trip. Lisa suffered an aneu- gender identity discrimination can now file
rysm and collapsed. When they arrived at complaints directly v*dth HUD.
the hospital, a nurse told Janet, "I need
Another rule clarifies HUD's definition
you to know this is an anti-gay city and an of family to include same-sex partners,
anti-gay state, and you are not going to get who may be "co-heads" of households.
to see her or know her condition." Even Other provisions ensure equal access to
when Janet produced a power of attorney housing programs for LGBT people, prodocument and healthcare proxy, doctors hibit potential housing providers from inand hospital staff ignored them. In 2008, quiring about sexual orientation or gender
a federal district court dismissed Janet's identity, forbid taking sexual orientation
lawsuit against the hospital.
or gender identity into account for FHATwo years later, when President Obama insured mortgages and require recipients
announced new rules protecting LGBT of federal housing funding to abide by state
families, he called Janet personally to offer and local non-discrimination laws.
condolences. The new provisions require
The impact on housing will be signifiall medical facilities receiving Medicaid or cant, ensuring better and more equitable
Medicare funding to "inform patients, or access for LGBT people who would othan attending friend or family member, of erwise lack legal protections. "HUD has
the patient's rights to visitors of his or her made huge strides to protect LGBT peochoosing. The policy also prohibits dis- ple against housing discrimination," says
crimination against visitors based on... NCLR Federal Policy director Maya Rugender identity [or] sexual orientation."
pert. "Its recent guidance that the Fair
Housing Act protects transgender people
People who face gender identity and its proposed rule on equal access for
LGBT people are both monumental steps
discrimination can now file
and will have a huge and lasting impact
complaints directly with HUD.
on the LGBT community."
> CONTINUED FROM PAGE 9

This is important progress, but there is
still work to do. "The job now is to educate
hospitals, along with long-term care and
other providers on the new mandates,"
says Serena Worthington, SAGE's director
of Community Advocacy and Capacity
Building. The regulations aren't perfect,
though: they don't address situations
where an incapacitated person failed to
proactively designate a healthcare proxy.

Cause for Celebration
Across the country, new innovations in
LGBT elder anti-discrimination efforts
are gaining steam. California passed laws
in 2006 and 2008 to mandate LGBT inclusion by Area Agencies on Aging and
cultural competency training for nursing
home personnel. Now other jurisdictions
are considering similar laws: Rep. Tammy
Baldwin (D-Wis.) has put together a comprehensive bill to address all areas in the
law where LGBT elders require additionNew HUD Rules
The Department of Housing and Urban al protection from discrimination or dist
Development (HUD) oversees enforce- parate treatment.
ment of the Fair Housing Act, which govThese advances are good, but do not go
erns housing discrimination. This year, as far as advocates would like. A comprethey issued guidelines to protect LGBT hensive non-discrimination bill including
people's housing rights. Only Congress can all LGBT people remains the ultimate goal.
ensure comprehensive fair housing pro- But the Obama Administration has suctection to the LGBT community by adding ceeded in pushing through changes that disexual orientation and gender identity to rectly improve the lives of countless LGBT
the Act. But HUD's guidance is a signifi- elders—and that is reason for celebration. •
cant step toward protecting the commuDaniel Redman is an attorney in the Elnity—especially low-income LGBT elders der Law Project of the National Center for
seeking public housing.
Lesbian Rights (NCLR).

demonstrated that many LGBT older
adults experience regular discrimination
Standing. Conducted across 18 months- in long-term-care facilities.
• To be released. Researchers from
through public meetings, an extensive
the
University of Washington, led by
literature review and with the guidance
Karen
Fredricksen-Goldsen, have pubof 15 expert reviewers—the report found
that LGBT health research is either lack- lished preliminary findings of a national
ing or underdeveloped in most areas. The study on the health of LGBT older
report also noted that few studies exist on adults, funded by the National Institutes
LGBT elders, with even fewer on trans- of Health and the National Institute on
gender elders, bisexual elders and LGBT Aging. Scheduled for release later this
year. The Health Report: Resilience and
elders ages 85 and older.
Disparities
among Lesbian, Gay, Bisexual
• April 2011. The National Senior Citiand
Transgender
Older Adults draws on
zens Law Center, in collaboration with
responses
from
more
than 2,500 LGBT
Lambda Legal, the National Center for
Lesbian Rights, NCTE, the National Gay older adults. See Goldsen's story on its
and Lesbian Task Force and SAGE issued findings on page 8. •
Robert Espinoza is senior director of
LGBT Older Adults in Long-Term Care Facilities: Stories from the Field, which col- Policy and Communications at SAGE (Serlected hundreds of stories nationwide. It vices and Advocacy for GLBT Elders).
LGBT research round up
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