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IntroducEon

Compiled	
  for	
  the	
  Pride	
  Seniors	
  Project	
  –	
  Into	
  the	
  Closet:	
  A	
  Needs	
  Assessment,	
  this	
  annotated	
  
bibliography,	
  “LGBTQ	
  Seniors’	
  Health,	
  Housing	
  and	
  Social	
  Support,”	
  reviews	
  literature	
  assembled	
  
by	
  Edmonton’s	
  Pride	
  Seniors	
  CommiNee	
  on	
  LGBTQ	
  individuals	
  who	
  are	
  aging,	
  parOcularly	
  their	
  
challenges.	
  It	
  provides	
  a	
  ‘lay-­‐of-­‐the-­‐land’	
  on	
  the	
  topic	
  through	
  short	
  summaries	
  of	
  the	
  assorted	
  
collecOon	
  of	
  literature.	
  The	
  task	
  was	
  not	
  a	
  complete	
  literature	
  review.

The	
  sources	
  include	
  academic	
  journal	
  publicaOons,	
  graduate	
  theses,	
  non-­‐governmental	
  reports,	
  
and	
  grey	
  literature	
  such	
  as	
  newspaper	
  and	
  magazine	
  arOcles,	
  and	
  blog	
  posts.	
  A	
  large	
  porOon	
  of	
  
the	
  materials	
  were	
  from	
  the	
  U.S.

The	
  document	
  is	
  organized	
  in	
  two	
  secOons:	
  
1. An	
  overall	
  summary	
  and	
  discussion	
  on	
  the	
  available	
  literature.	
  
2. A	
  short	
  summary	
  of	
  each	
  arOcle,	
  the	
  individual	
  citaOon,	
  and	
  relevant	
  themes.	
  The	
  

arOcles	
  are	
  alphabeOcally	
  listed	
  in	
  secOons,	
  according	
  to	
  the	
  type	
  of	
  literature	
  (i.e.,	
  grey	
  
literature,	
  academic	
  publicaOons,	
  reports,	
  or	
  thesis).	
  

The	
  secOons	
  are	
  followed	
  by	
  an	
  alphabeOcal	
  index	
  of	
  all	
  authors	
  to	
  facilitate	
  navigaOon	
  through	
  
the	
  report.

Various	
  terms	
  were	
  used	
  in	
  the	
  literature	
  to	
  describe	
  individuals	
  who	
  do	
  not	
  idenOfy	
  as	
  
heterosexual	
  or	
  gender	
  conforming.	
  Unless	
  otherwise	
  noted,	
  the	
  term	
  LGBTQ	
  (lesbian,	
  gay,	
  
bisexual,	
  trans/transgender,	
  and	
  queer)	
  is	
  used	
  for	
  consistency.	
  The	
  added	
  “Q”	
  signifies	
  the	
  
depth	
  of	
  gender	
  and	
  sexual	
  diversity	
  (e.g.,	
  intersex,	
  two-­‐spirited,	
  quesOoning).	
  For	
  a	
  more	
  
complete	
  explanaOon	
  of	
  the	
  terminologies,	
  please	
  refer	
  to	
  “Gender	
  and	
  sexual	
  diversity:	
  Health	
  
services	
  consultaOon	
  and	
  literature	
  review.”1	
  

Overall	
  summary	
  and	
  discussion

A	
  Profile:	
  Who	
  are	
  LGBTQ	
  Seniors?

The	
  aging	
  populaOon	
  is	
  becoming	
  increasingly	
  diverse.	
  LGBTQ	
  seniors	
  are	
  emerging	
  as	
  a	
  unique	
  
demographic	
  with	
  specific	
  needs,	
  even	
  though	
  they	
  are	
  not	
  well	
  understood	
  in	
  research.	
  While	
  
the	
  numbers	
  vary,	
  there	
  are	
  approximately	
  2.9	
  million	
  LGBTQ	
  seniors	
  in	
  the	
  U.S.	
  and	
  335,000	
  in	
  0 0

1	
  Arnold,	
  S.,	
  &	
  de	
  Peuter,	
  J.	
  (2007).	
  Gender	
  and	
  sexual	
  diversity:	
  Health	
  services	
  consultaEon	
  and	
  literature	
  review	
  –	
  
Healthy	
  diverse	
  populaEons.	
  Calgary	
  Health	
  Regions.	
  Retrieved	
  from:	
  hNp://www.calgaryhealthregion.ca/
programs/diversity/diversity_resources/health_div_pops/GLBQITT_report.pdf	
  

http://www.calgaryhealthregion.ca/programs/diversity/diversity_resources/health_div_pops/GLBQITT_report.pdf
http://www.calgaryhealthregion.ca/programs/diversity/diversity_resources/health_div_pops/GLBQITT_report.pdf
http://www.calgaryhealthregion.ca/programs/diversity/diversity_resources/health_div_pops/GLBQITT_report.pdf
http://www.calgaryhealthregion.ca/programs/diversity/diversity_resources/health_div_pops/GLBQITT_report.pdf
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Canada.2	
  These	
  numbers	
  are	
  based	
  on	
  census	
  esOmates,	
  considering	
  the	
  percentage	
  of	
  the	
  
naOonal	
  populaOon	
  that	
  idenOfies	
  as	
  LGBTQ	
  and	
  the	
  percentage	
  of	
  older	
  individuals,	
  but	
  
understood	
  to	
  be	
  an	
  underesOmate.	
  Self-­‐reporOng	
  is	
  limited	
  because	
  many	
  LGBTQ	
  seniors	
  are	
  
reluctant	
  to	
  be	
  open	
  about	
  their	
  sexual	
  orientaOon	
  or	
  gender	
  idenOty.	
  Senior	
  status,	
  ranging	
  
from	
  50-­‐65	
  years	
  and	
  above,	
  is	
  also	
  arbitrary,	
  depending	
  on	
  the	
  source.	
  Nevertheless,	
  the	
  data	
  
presented	
  here	
  are	
  a	
  starOng	
  point	
  for	
  understanding	
  the	
  LGBTQ	
  senior	
  demographic.	
  

This	
  parOcular	
  group	
  has	
  seen	
  changes	
  throughout	
  history.	
  LGBTQ	
  seniors	
  have	
  lived	
  through	
  an	
  
era	
  when	
  homosexuality	
  was	
  deemed	
  a	
  disease	
  by	
  the	
  medical	
  community,	
  when	
  many	
  of	
  their	
  
friends	
  died	
  of	
  HIV/AIDS,	
  and	
  when	
  they	
  were	
  isolated	
  from	
  or	
  shamed	
  by	
  their	
  family	
  and	
  
friends.	
  For	
  many	
  seniors,	
  it	
  was	
  safer	
  to	
  stay	
  in	
  the	
  closet	
  than	
  come	
  out.	
  As	
  a	
  result	
  of	
  the	
  
sOgma,	
  LGBTQ	
  older	
  adults	
  are	
  relaOvely	
  more	
  secreOve	
  about	
  their	
  sexual	
  orientaOon	
  or	
  
gender	
  idenOty,	
  and	
  more	
  mistrusjul	
  of	
  health	
  professionals	
  (Baumgartner,	
  2007;	
  Branca;	
  2013;	
  
Knauer,	
  2013;	
  QMunity,	
  2013;	
  Simone	
  &	
  Appelbaum,	
  2011)	
  than	
  younger	
  adults.	
  

Compared	
  to	
  their	
  heterosexual	
  counterparts,	
  LGBTQ	
  seniors	
  are	
  more	
  likely	
  to	
  be	
  socially	
  
isolated	
  or	
  live	
  alone,	
  more	
  likely	
  to	
  rely	
  on	
  surrogate	
  family	
  or	
  a	
  family	
  of	
  choice	
  (i.e.,	
  partner	
  
and	
  close	
  friends),	
  less	
  likely	
  to	
  have	
  children,	
  and	
  more	
  likely	
  to	
  experience	
  poverty	
  or	
  financial	
  
instability	
  (Knauer,	
  2013).	
  Moreover,	
  they	
  face	
  higher	
  risks	
  of	
  sexually	
  transmiNed	
  infecOons,	
  
mental	
  illness	
  such	
  as	
  depression,	
  and	
  diseases	
  such	
  as	
  cancer	
  (Knauer,	
  2013;	
  Simone	
  &	
  
Appelbaum,	
  2011).	
  Pelnato’s	
  research	
  (2008)	
  discussed	
  addicOve	
  behaviors	
  among	
  older	
  
lesbian	
  women,	
  parOcularly	
  those	
  who	
  used	
  alcohol	
  as	
  a	
  way	
  to	
  deal	
  with	
  feelings	
  of	
  being	
  
disassociated	
  from	
  their	
  “authenOc	
  selves”.	
  These	
  staOsOcs	
  vary	
  significantly	
  within	
  LGBTQ	
  
populaOons	
  (SAGE,	
  2011).

Despite	
  these	
  hardships,	
  LGBTQ	
  seniors	
  are	
  also	
  resilient	
  because	
  of	
  the	
  experiences	
  they	
  lived	
  
through	
  (SAGE,	
  2011).	
  Resiliency	
  can	
  manifest	
  as	
  greater	
  likelihood	
  to	
  get	
  flu	
  shots	
  and	
  HIV/AIDS	
  
tests,	
  enjoy	
  leisure	
  acOviOes,	
  and	
  feel	
  connected	
  with	
  their	
  communiOes	
  (SAGE,	
  2011).

Challenges

Fear	
  of	
  discriminaEon	
  and	
  vicEmizaEon:
As	
  LGBTQ	
  seniors	
  age,	
  they	
  face	
  a	
  mulOtude	
  of	
  challenges	
  and	
  barriers	
  within	
  the	
  care	
  system.	
  
Fear	
  of	
  discriminaOon	
  and	
  vicOmizaOon,	
  based	
  on	
  historical	
  prejudice	
  and	
  hate,	
  is	
  a	
  primary	
  
concern.	
  Because	
  of	
  discriminaOon,	
  LGBTQ	
  seniors	
  generally	
  have	
  a	
  harder	
  Ome	
  securing	
  
housing	
  (Bahrampour,	
  2014).	
  Fear	
  of	
  discriminatory	
  altudes	
  and	
  comments	
  from	
  health	
  care	
  
or	
  long-­‐term	
  care	
  staff	
  and	
  fellow	
  residents	
  have	
  forced	
  many	
  back	
  into	
  the	
  closet,	
  oqen	
  from	
  

2	
  PopulaOon	
  esOmates	
  for	
  LGBTQ	
  seniors	
  vary	
  depending	
  on	
  source	
  and	
  definiOon.	
  According	
  to	
  the	
  QMunity	
  
report	
  “Aging	
  Out”	
  (citaOon	
  see	
  pg.	
  25),	
  LGBTQ-­‐idenOfied	
  individuals	
  account	
  for	
  approximately	
  6.7%	
  of	
  the	
  seniors	
  
(65	
  years	
  and	
  older)	
  populaOon.	
  The	
  latest	
  U.S.	
  census	
  from	
  2012	
  reports	
  43	
  million	
  seniors;	
  this	
  is	
  about	
  14%	
  of	
  
the	
  total	
  populaOon	
  (hNp://www.census.gov/prod/2014pubs/p25-­‐1140.pdf).	
  Also	
  as	
  of	
  2012,	
  StaOsOcs	
  Canada	
  
reports	
  5	
  million	
  seniors	
  in	
  the	
  country,	
  or	
  14.4%	
  of	
  the	
  total	
  populaOon	
  (hNp://www.statcan.gc.ca/pub/11-­‐402-­‐x/
2012000/pdf/populaOon-­‐eng.pdf).	
  Based	
  on	
  these	
  numbers,	
  there	
  are	
  approximately	
  2.9	
  million	
  (43	
  million	
  x	
  6.7%)	
  
and	
  335,000	
  (5	
  million	
  x	
  6.7%)	
  LGBTQ	
  seniors	
  in	
  the	
  U.S.	
  and	
  Canada,	
  respecOvely.	
  

http://www.census.gov/prod/2014pubs/p25-1140.pdf
http://www.census.gov/prod/2014pubs/p25-1140.pdf
http://www.statcan.gc.ca/pub/11-402-x/2012000/pdf/population-eng.pdf
http://www.statcan.gc.ca/pub/11-402-x/2012000/pdf/population-eng.pdf
http://www.statcan.gc.ca/pub/11-402-x/2012000/pdf/population-eng.pdf
http://www.statcan.gc.ca/pub/11-402-x/2012000/pdf/population-eng.pdf
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which	
  they	
  have	
  only	
  recently	
  emerged.	
  This	
  trend	
  results	
  in	
  fear	
  of	
  disclosure,	
  mistrust	
  of	
  
health	
  and	
  social	
  service	
  providers,	
  and	
  inadequate	
  or	
  inappropriate	
  service	
  provision	
  (Simone	
  
&	
  Appelbaum,	
  2011).	
  

Heterosexism:
Unlike	
  the	
  previous	
  theme	
  that	
  addresses	
  explicit	
  discriminaOon,	
  heterosexism	
  conveys	
  an	
  
implicit	
  discriminatory	
  culture	
  and	
  an	
  assumpOon	
  of	
  homogeneity.	
  Our	
  society	
  is	
  dominated	
  by	
  
heterosexist	
  values	
  that	
  do	
  not	
  foster	
  safe	
  and	
  welcoming	
  spaces	
  for	
  LGBTQ	
  seniors.	
  
Heterosexism	
  means	
  heterosexuality	
  is	
  considered	
  the	
  dominant	
  value	
  and	
  norm.	
  A	
  related	
  
concept,	
  cis-­‐genderism,	
  is	
  when	
  gender-­‐conforming	
  idenOOes	
  are	
  treated	
  as	
  the	
  norm	
  (Mulé	
  et	
  
al.,	
  2009).	
  

In	
  service	
  delivery,	
  someOmes	
  it	
  is	
  as	
  simple	
  as	
  the	
  language	
  used	
  in	
  the	
  intake	
  form	
  for	
  a	
  long-­‐
term	
  care	
  or	
  assisted	
  living	
  facility	
  (e.g.,	
  partner	
  vs.	
  wife	
  or	
  husband,	
  number	
  of	
  children).	
  Some	
  
authors	
  have	
  noted	
  that	
  such	
  subtle	
  or	
  covert	
  discriminaOon	
  is	
  more	
  likely	
  to	
  occur	
  in	
  a	
  senior	
  
housing	
  facility,	
  and	
  is	
  as	
  equally	
  pernicious	
  as	
  hate	
  crimes	
  (Neville	
  &	
  Henrickson,	
  2010).	
  
Incidents	
  where	
  clients	
  are	
  asked,	
  however	
  nicely,	
  by	
  nursing	
  home	
  staff	
  to	
  hide	
  their	
  sexual	
  
orientaOon	
  or	
  gender	
  idenOty	
  so	
  others	
  can	
  be	
  more	
  comfortable3	
  is	
  a	
  form	
  of	
  subtle	
  
discriminaOon	
  that	
  brings	
  back	
  negaOve	
  memories	
  for	
  LGBTQ	
  seniors,	
  forcing	
  them	
  back	
  into	
  
the	
  closet.	
  

LGBTQ	
  seniors	
  oqen	
  do	
  not	
  enjoy	
  the	
  same	
  benefits,	
  such	
  as	
  estate,	
  insurance,	
  and	
  medical	
  
services,	
  afforded	
  to	
  their	
  heterosexual	
  counterpart.	
  This	
  can	
  be	
  exacerbated	
  by	
  legislaOon	
  and	
  
policies	
  that	
  do	
  not	
  recognize	
  same-­‐sex	
  marriages,	
  for	
  example,	
  in	
  certain	
  states	
  of	
  the	
  U.S.	
  
Mulé	
  et	
  al.	
  (2009)	
  describe	
  this	
  phenomenon	
  as	
  a	
  dependency	
  on	
  a	
  heterosexist	
  insOtuOon	
  
because	
  insurance	
  or	
  social	
  security	
  benefits	
  are	
  designed	
  from	
  the	
  dominant	
  perspecOve.	
  

Social	
  support:
Nevertheless,	
  increasingly	
  more	
  insOtuOons	
  are	
  tuning	
  in	
  to	
  the	
  realiOes	
  of	
  LGBTQ	
  seniors	
  and	
  
acknowledging	
  the	
  role	
  of	
  surrogate	
  family	
  or	
  families	
  of	
  choice	
  in	
  their	
  lives,	
  parOcularly	
  when	
  
it	
  comes	
  to	
  visitaOon	
  rights	
  and	
  medical	
  decision-­‐making.	
  Unlike	
  a	
  tradiOonal,	
  nuclear	
  family,	
  
surrogate	
  families	
  may	
  include	
  an	
  inOmate	
  partner,	
  close	
  friends,	
  or	
  neighbours	
  (Knauer,	
  2013;	
  
SAGE,	
  2011).	
  However,	
  this	
  social	
  support	
  network	
  is	
  fragile,	
  and	
  even	
  shrinking	
  for	
  some	
  LGBTQ	
  
seniors	
  who	
  have	
  lost	
  friends	
  due	
  to	
  diseases	
  such	
  as	
  HIV/AIDS	
  (Carlson	
  &	
  Harper,	
  2011).	
  Social	
  
support	
  can	
  also	
  be	
  challenging	
  when	
  members	
  of	
  surrogate	
  families	
  are	
  also	
  aging	
  adults	
  who	
  
face	
  many	
  of	
  the	
  same	
  issues.

Lack	
  of	
  research:
LGBTQ	
  seniors	
  are	
  under-­‐studied	
  (Lim	
  &	
  Bernstein,	
  2012).	
  As	
  a	
  result,	
  there	
  are	
  limited	
  data	
  and	
  
understanding	
  about	
  this	
  populaOon	
  (Lim	
  &	
  Bernstein,	
  2012;	
  SAGE,	
  2011).	
  The	
  same	
  can	
  be	
  said	
  
about	
  same-­‐sex	
  families	
  with	
  children	
  (Burkholder	
  &	
  Burbank,	
  2012).	
  

3	
  Teitel,	
  E.	
  (2014,	
  June	
  30).	
  LGBT	
  Baby	
  Boomers	
  find	
  themselves	
  fighOng	
  homophobia,	
  again:	
  The	
  challenges	
  facing	
  
aging	
  gay,	
  lesbian	
  and	
  trans	
  seniors.	
  Maclean.	
  Retrieved	
  from	
  hNp://www.macleans.ca/society/health/lgbt-­‐
baby-­‐boomers-­‐find-­‐themselves-­‐fighOng-­‐	
  homophobia-­‐again/	
  

http://www.macleans.ca/society/health/lgbt-baby-boomers-find-themselves-fighting-%20homophobia-again/
http://www.macleans.ca/society/health/lgbt-baby-boomers-find-themselves-fighting-%20homophobia-again/
http://www.macleans.ca/society/health/lgbt-baby-boomers-find-themselves-fighting-%20homophobia-again/
http://www.macleans.ca/society/health/lgbt-baby-boomers-find-themselves-fighting-%20homophobia-again/
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Canadian	
  context

In	
  2005,	
  Canada	
  became	
  the	
  fourth	
  country	
  in	
  the	
  world	
  to	
  legislate	
  same	
  sex	
  marriage	
  
naOonwide	
  in	
  the	
  Civil	
  Marriage	
  Act.4	
  While	
  legislaOvely,	
  Canada	
  fares	
  beNer	
  than	
  its	
  neighbour	
  
to	
  the	
  south	
  when	
  it	
  comes	
  to	
  LGBTQ	
  rights,	
  there	
  is	
  sOll	
  work	
  to	
  be	
  done	
  to	
  support	
  an	
  aging	
  
LGBTQ	
  populaOon.	
  To	
  date,	
  there	
  are	
  no	
  LGBTQ	
  senior-­‐exclusive	
  faciliOes	
  in	
  the	
  country.	
  There	
  
are	
  however	
  several	
  organizaOons	
  and	
  resources	
  that	
  have	
  a	
  mandate	
  to	
  support	
  LGBTQ	
  seniors 	
  
or	
  to	
  create	
  an	
  inclusive	
  environment	
  for	
  seniors	
  of	
  diverse	
  backgrounds,	
  which	
  include	
  gender	
  
idenOty	
  and	
  sexual	
  orientaOon.	
  One	
  iniOaOve	
  in	
  parOcular,	
  from	
  Halifax,	
  aNracted	
  much	
  media	
  
aNenOon,	
  but	
  in	
  the	
  end	
  was	
  not	
  approved	
  despite	
  meOculous	
  development	
  plans.

• Spirit	
  Place5	
  (Halifax):	
  Developed	
  in	
  partnership	
  with	
  St.	
  John’s	
  United	
  Church,	
  Spirit	
  
Place	
  delineates	
  a	
  plan	
  for	
  a	
  senior	
  community	
  where	
  people	
  of	
  all	
  backgrounds,	
  
including	
  LGBTQ	
  individuals,	
  can	
  live,	
  worship,	
  and	
  interact	
  with	
  one	
  another.	
  In	
  August	
  
2013,	
  the	
  city	
  of	
  Halifax	
  rejected	
  the	
  plan	
  due	
  to	
  zoning	
  issues.	
  No	
  update	
  has	
  been	
  
provided	
  since	
  the	
  decision.6	
  

• QMunity7	
  (Vancouver):	
  A	
  queer	
  resource	
  centre	
  for	
  LGBTQ	
  people	
  of	
  all	
  ages;	
  the	
  
website	
  has	
  a	
  secOon	
  dedicated	
  to	
  older	
  LGBTQ	
  adults	
  with	
  informaOon	
  about	
  housing,	
  
counselling,	
  and	
  health	
  and	
  wellness.	
  Cultural	
  competency	
  materials	
  have	
  yet	
  to	
  be	
  
developed.

• Fudger	
  House8	
  (Toronto):	
  A	
  long-­‐term	
  seniors’	
  residence	
  that	
  prides	
  itself	
  as	
  an	
  LGBTQ-­‐
posiOve	
  environment	
  and	
  ethno-­‐culturally	
  diverse	
  resident	
  populaOon;	
  Fudger	
  House	
  
has	
  been	
  in	
  operaOon	
  since	
  1990	
  and	
  is	
  home	
  to	
  249	
  residents.

RecommendaEons	
  from	
  the	
  literature

Cultural	
  competency:
Across	
  the	
  board,	
  arOcles	
  in	
  this	
  review	
  echoed	
  a	
  similar	
  message:	
  cultural	
  competency	
  is	
  vital	
  
for	
  fostering	
  a	
  welcoming	
  and	
  safe	
  environment	
  for	
  LGBTQ	
  seniors	
  (Tabar,	
  2012;	
  Stein,	
  
Beckerman,	
  &	
  Sherman,	
  2010;	
  SAGE,	
  2011).	
  Recognizing	
  and	
  acknowledging	
  the	
  existence	
  of	
  
LGBTQ	
  seniors	
  is	
  an	
  important	
  first	
  step	
  for	
  long-­‐term	
  care	
  and	
  assisted	
  living	
  faciliOes	
  
(Charbonneau,	
  2011).	
  Cultural	
  competency	
  training	
  can	
  further	
  raise	
  the	
  awareness	
  about	
  
LGBTQ	
  seniors	
  for	
  service	
  providers.	
  Resources	
  such	
  as	
  Services	
  and	
  Advocacy	
  for	
  Gay,	
  Lesbian,	
  
Bisexual,	
  and	
  Transgender	
  Elders	
  (SAGE),	
  the	
  largest	
  LGBTQ	
  seniors’	
  organizaOon	
  based	
  in	
  the	
  

4	
  Hogg,	
  P.	
  W.	
  (2006).	
  Canada:	
  The	
  ConsOtuOon	
  and	
  same-­‐sex	
  marriage.	
  InternaEonal	
  Journal	
  of	
  ConsEtuEonal	
  Law,	
  
4(4),	
  712–721.	
  doi:10.1093/icon/mol019

5	
  hNp://spiritplace.ca/	
  

6	
  Fraser,	
  L.	
  (2013,	
  July	
  31).	
  HRM	
  Rejects	
  Seniors	
  Complex.	
  The	
  Chronicle	
  Herald.	
  Halifax.	
  Retrieved	
  from	
  hNp://
thechronicleherald.ca/metro/1145393-­‐hrm-­‐rejects-­‐seniors-­‐complex?
utm_source=website&utm_medium=mobi&utm_campaign=full-­‐site	
  

7	
  hNp://www.qmunity.ca/older-­‐adults/	
  

8	
  hNp://www1.toronto.ca/wps/portal/contentonly?vgnextoid=3a0e3293dc3ef310VgnVCM10000071d60f89RCRD	
  

http://spiritplace.ca/
http://spiritplace.ca/
http://thechronicleherald.ca/metro/1145393-hrm-rejects-seniors-complex?utm_source=website&utm_medium=mobi&utm_campaign=full-site
http://thechronicleherald.ca/metro/1145393-hrm-rejects-seniors-complex?utm_source=website&utm_medium=mobi&utm_campaign=full-site
http://thechronicleherald.ca/metro/1145393-hrm-rejects-seniors-complex?utm_source=website&utm_medium=mobi&utm_campaign=full-site
http://thechronicleherald.ca/metro/1145393-hrm-rejects-seniors-complex?utm_source=website&utm_medium=mobi&utm_campaign=full-site
http://thechronicleherald.ca/metro/1145393-hrm-rejects-seniors-complex?utm_source=website&utm_medium=mobi&utm_campaign=full-site
http://thechronicleherald.ca/metro/1145393-hrm-rejects-seniors-complex?utm_source=website&utm_medium=mobi&utm_campaign=full-site
http://www.qmunity.ca/older-adults/
http://www.qmunity.ca/older-adults/
http://www1.toronto.ca/wps/portal/contentonly?vgnextoid=3a0e3293dc3ef310VgnVCM10000071d60f89RCRD
http://www1.toronto.ca/wps/portal/contentonly?vgnextoid=3a0e3293dc3ef310VgnVCM10000071d60f89RCRD
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U.S.,	
  as	
  well	
  as	
  Toronto’s	
  “Diversity	
  Our	
  Strength,”	
  a	
  LGBTQ	
  cultural	
  competency	
  toolkit	
  for	
  long-­‐
term	
  care	
  services,9	
  are	
  starOng	
  points	
  for	
  training	
  and	
  educaOon	
  in	
  Canada.	
  

Meyer’s	
  essay,	
  “Safe	
  Spaces?	
  The	
  Need	
  for	
  LGBT	
  Cultural	
  Competency	
  in	
  Aging	
  Services,”	
  part	
  of	
  
a	
  collecOon	
  of	
  arOcles	
  within	
  the	
  SAGE	
  (2011)	
  report,	
  is	
  perhaps	
  the	
  most	
  relevant	
  to	
  the	
  Pride	
  
Seniors	
  Project.	
  The	
  other	
  arOcles	
  in	
  this	
  SAGE	
  collecOon	
  are	
  focused	
  more	
  on	
  American	
  
legislaOons	
  and	
  public	
  policies.	
  Aqer	
  the	
  U.S.	
  government	
  officially	
  recognized	
  the	
  need	
  for	
  
services	
  specific	
  to	
  LGBTQ	
  seniors,	
  a	
  resource	
  centre	
  dedicated	
  to	
  cultural	
  competency	
  training	
  
surfaced	
  to	
  meet	
  this	
  need.	
  According	
  to	
  Meyer,	
  such	
  iniOaOve	
  sOll	
  requires	
  strong	
  policy	
  and	
  
legislaOve	
  backing.

The	
  results	
  of	
  the	
  Open	
  Door	
  Project	
  evaluaOon	
  (Landers,	
  Mimiaga,	
  &	
  Krinsky,	
  2010)	
  
demonstrate	
  that	
  culturally	
  competent	
  care	
  benefits	
  not	
  only	
  LGBTQ	
  seniors	
  but	
  also	
  other	
  
diverse	
  groups.	
  Moreover,	
  this	
  model	
  facilitates	
  staff	
  criOcally	
  reflecOng	
  on	
  covert	
  discriminaOon	
  
and	
  being	
  mindful	
  about	
  their	
  own	
  biases	
  and	
  assumpOons.	
  In	
  the	
  end,	
  the	
  Open	
  Door	
  Project	
  
allowed	
  the	
  organizaOon	
  to	
  develop	
  structural	
  changes,	
  training,	
  and	
  more	
  inclusive	
  policies	
  to	
  
support	
  a	
  safe	
  and	
  welcoming	
  space	
  for	
  LGBTQ	
  seniors.	
  

Fostering	
  safe	
  spaces:
The	
  literature	
  in	
  this	
  review	
  also	
  suggest	
  other	
  means	
  of	
  promoOng	
  a	
  safe	
  space:	
  displaying	
  
LGBTQ-­‐posiOve	
  posters	
  and	
  signs;	
  hiring	
  LGBTQ	
  staff	
  members	
  in	
  the	
  faciliOes;	
  pracOcing	
  
appropriate	
  language	
  in	
  day-­‐to-­‐day	
  interacOons	
  and	
  procedures	
  such	
  as	
  intake	
  forms;	
  and	
  
updaOng	
  policies	
  and	
  processes	
  to	
  be	
  more	
  inclusive	
  of	
  diverse	
  backgrounds.	
  Training	
  and	
  
policies	
  ensure	
  that	
  everyone,	
  from	
  staff	
  to	
  peers,	
  is	
  exposed	
  to	
  a	
  common	
  understanding	
  of	
  a	
  
safe	
  space.	
  UlOmately,	
  to	
  truly	
  create	
  a	
  welcoming	
  and	
  non-­‐judgmental	
  atmosphere,	
  insOtuOons	
  
require	
  strong	
  support	
  from	
  leaders	
  at	
  the	
  higher	
  levels	
  of	
  management	
  (Landers	
  et	
  al.,	
  2010).	
  
Wagner,	
  McLeester,	
  and	
  Wierenga	
  (n.d.)	
  also	
  share	
  ideas	
  in	
  technology	
  and	
  signage	
  to	
  help	
  
foster	
  a	
  welcoming	
  environment.	
  CollaboraOon	
  between	
  public	
  and	
  private	
  sectors	
  is	
  another	
  
area	
  for	
  innovaOve	
  approaches	
  in	
  serving	
  LGBTQ	
  seniors	
  (SAGE,	
  2011).

Research	
  done	
  by	
  Stein,	
  Beckerman,	
  and	
  Sherman	
  (2010)	
  about	
  the	
  health	
  and	
  psychosocial	
  
experiences	
  of	
  LGBTQ	
  seniors	
  living	
  in	
  long-­‐term	
  care	
  faciliOes	
  is	
  in	
  fact	
  quite	
  relevant	
  to	
  the	
  
Pride	
  Seniors	
  project.	
  In	
  addiOon	
  to	
  recommending	
  cultural	
  competency	
  training	
  and	
  hiring	
  
LGBTQ	
  staff	
  in	
  long-­‐term	
  care	
  faciliOes,	
  the	
  research	
  raised	
  the	
  issue	
  of	
  LGBTQ-­‐specific	
  spaces	
  
such	
  as	
  a	
  separate	
  floor	
  for	
  LGBTQ	
  seniors.	
  While	
  some	
  have	
  argued	
  in	
  favour	
  of	
  such	
  faciliOes,	
  
others	
  have	
  described	
  them	
  as	
  too	
  exclusive	
  and	
  in	
  danger	
  of	
  “gheNoizaOon.”	
  They	
  advocate	
  for	
  
a	
  more	
  inclusive	
  and	
  tolerant	
  culture	
  that	
  welcomes	
  people	
  of	
  all	
  backgrounds	
  (Adams,	
  2013;	
  
PFund	
  FoundaOon,	
  2010).	
  

Community	
  readiness:

9	
  Toronto	
  Long-­‐Term	
  Care	
  Homes	
  &	
  Services.	
  (2008).	
  Diversity	
  Our	
  Strength:	
  LGBT	
  Tool	
  Kit	
  for	
  CreaEng	
  Lesbian,	
  Gay,	
  
Bisexual	
  and	
  Transgendered	
  Culturally	
  Competent	
  Care	
  at	
  Toronto	
  Long-­‐Term	
  Care	
  Homes	
  and	
  Services	
  (pp.	
  
1–146).	
  Toronto.	
  Retrieved	
  from	
  hNp://www1.toronto.ca/city_of_toronto/longterm_care_homes__services/
files/pdf/lgbt_toolkit_2008.pdf 

http://www1.toronto.ca/city_of_toronto/longterm_care_homes__services/files/pdf/lgbt_toolkit_2008.pdf
http://www1.toronto.ca/city_of_toronto/longterm_care_homes__services/files/pdf/lgbt_toolkit_2008.pdf
http://www1.toronto.ca/city_of_toronto/longterm_care_homes__services/files/pdf/lgbt_toolkit_2008.pdf
http://www1.toronto.ca/city_of_toronto/longterm_care_homes__services/files/pdf/lgbt_toolkit_2008.pdf
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Changes	
  oqen	
  require	
  Ome	
  and	
  shiq	
  in	
  culture.	
  To	
  help	
  assess	
  the	
  readiness	
  of	
  a	
  community	
  or	
  
an	
  organizaOon	
  for	
  change,	
  Carlson	
  and	
  Harper	
  (2011)	
  outline	
  a	
  procedure	
  called	
  “Community	
  
Readiness	
  Model,”	
  which	
  could	
  be	
  applicable	
  for	
  service	
  delivery	
  in	
  the	
  Edmonton	
  context.	
  
Follow-­‐up	
  would	
  be	
  a	
  criOcal	
  step.	
  PFund	
  FoundaOon	
  (2010)	
  also	
  examines	
  community	
  
readiness	
  for	
  change	
  to	
  support	
  LGBTQ	
  seniors.	
  QMunity’s	
  (2013)	
  review	
  demonstrates	
  that	
  
there	
  is	
  in	
  fact	
  community	
  readiness	
  to	
  address	
  the	
  needs	
  of	
  LGBTQ	
  seniors	
  in	
  BriOsh	
  Columbia.	
  
Simone	
  and	
  Appelbaum	
  (2011)	
  encourage	
  health	
  and	
  social	
  service	
  providers	
  to	
  take	
  a	
  more	
  
proacOve	
  stance	
  in	
  creaOng	
  change.	
  

Policy:
The	
  relaOonship	
  between	
  public	
  policy	
  and	
  safe	
  spaces	
  is	
  another	
  prevalent	
  theme	
  in	
  the	
  
literature	
  (MAP	
  &	
  SAGE,	
  2010;	
  SAGE,	
  2011).	
  Burkholder	
  and	
  Burbank	
  (2012)	
  recommend	
  that	
  
health	
  care	
  professionals	
  become	
  more	
  familiar	
  with	
  state/regional	
  policies	
  and	
  legislaOon	
  
regarding	
  same-­‐sex	
  marriage	
  and	
  families.	
  Understanding	
  relevant	
  policies,	
  in	
  addiOon	
  to	
  
exposure	
  to	
  same-­‐sex	
  families,	
  are	
  a	
  means	
  for	
  pracOOoners	
  to	
  gauge	
  their	
  own	
  biases	
  and	
  
altudes	
  and	
  subsequently	
  build	
  greater	
  rapport	
  with	
  clients.	
  Knauer	
  (2013)	
  discusses	
  
guardianship	
  laws	
  at	
  length	
  and	
  recommends	
  greater	
  consideraOon	
  for	
  the	
  role	
  of	
  surrogate	
  
families	
  in	
  decision-­‐making.	
  Mulé	
  et	
  al.	
  (2009)	
  urge	
  the	
  involvement	
  of	
  LGBTQ	
  individuals	
  in	
  
policy	
  development	
  as	
  a	
  way	
  to	
  stop	
  perpetuaOng	
  heterosexism.	
  However,	
  merely	
  having	
  
legislaOon	
  is	
  someOmes	
  not	
  enough.	
  Bahrampour’s	
  (2014)	
  arOcle	
  emphasizes	
  the	
  importance	
  of	
  
enforcement	
  in	
  addiOon	
  to	
  government	
  support	
  in	
  policy	
  and	
  legislaOon.	
  

Furthermore,	
  contribuOng	
  authors	
  to	
  the	
  SAGE	
  (2011)	
  report	
  collecOvely	
  expressed	
  urgency	
  in	
  
coordinaOng	
  and	
  consolidaOng	
  policy	
  advocacy	
  efforts	
  for	
  LGBTQ	
  seniors.	
  Many	
  authors	
  admit	
  
that	
  there	
  will	
  be	
  resistance.	
  However,	
  policy	
  changes	
  ulOmately	
  require	
  leadership	
  support,	
  
creaOvity,	
  and	
  careful	
  resource	
  allocaOon	
  (SAGE,	
  2011).	
  Time	
  (MAP	
  &	
  SAGE,	
  2010)	
  and	
  funding	
  
(MAP	
  &	
  SAGE,	
  2010;	
  PFund	
  FoundaOon,	
  2010)	
  are	
  other	
  factors	
  to	
  be	
  considered	
  for	
  policy	
  
change.	
  

*Author’s	
  note	
  –	
  Research:
The	
  lack	
  of	
  research	
  and	
  data	
  about	
  the	
  LGBTQ	
  older	
  adults	
  populaOon	
  represents	
  a	
  major	
  
knowledge	
  gap.	
  Most	
  of	
  the	
  exisOng	
  research	
  comes	
  from	
  an	
  American	
  context	
  where	
  same-­‐sex	
  
marriage	
  is	
  only	
  legal	
  in	
  some	
  of	
  the	
  states.	
  Much	
  of	
  the	
  literature	
  in	
  this	
  review	
  presents	
  
blanket	
  statements	
  that	
  are	
  negaOve	
  and	
  general,	
  overlooking	
  the	
  diversity	
  of	
  programs	
  that	
  do	
  
exist	
  and	
  support	
  LGBTQ	
  seniors.	
  

Only	
  a	
  handful	
  of	
  publicaOons	
  in	
  this	
  review	
  reported	
  on	
  supporOve	
  programs	
  (e.g.,	
  Open	
  Door	
  
Project	
  –	
  Landers	
  et	
  al.,	
  2010).	
  Looking	
  ahead,	
  it	
  will	
  be	
  important	
  to	
  search	
  internaOonally	
  for	
  
best	
  pracOces	
  to	
  determine	
  how	
  programs	
  and	
  services	
  are	
  supporOng	
  LGBTQ	
  senior’s	
  aging	
  
process.	
  More	
  research	
  from	
  a	
  Canadian	
  context	
  and	
  a	
  strength-­‐based	
  perspecOve	
  will	
  shed	
  
light	
  on	
  iniOaOves	
  that	
  are	
  in	
  place	
  and	
  what	
  kinds	
  of	
  coping	
  strategies	
  LGBTQ	
  seniors	
  have	
  
relied	
  on	
  in	
  Omes	
  of	
  difficulty	
  rather	
  focus	
  exclusively	
  on	
  what	
  is	
  missing.
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Grey Literature: Newspaper, magazine articles, & blog post

Adams	
  (2013).	
  ReEring	
  the	
  closet

Adams,	
  T.	
  (2013).	
  ReEring	
  the	
  closet.	
  Pride	
  13,	
  82-­‐84.	
  

This	
  arOcle	
  discusses	
  various	
  housing	
  development	
  projects	
  for	
  LGBTQ	
  seniors	
  in	
  the	
  U.S.;	
  most	
  
have	
  stalled	
  due	
  to	
  a	
  stagnant	
  economy.	
  However,	
  some	
  quesOon	
  whether	
  such	
  LGBTQ-­‐centric	
  
housing	
  is	
  the	
  ideal	
  soluOon,	
  and	
  wonder	
  perhaps	
  if	
  it	
  is	
  more	
  important	
  to	
  have	
  “like-­‐minded	
  
people”	
  living	
  together	
  in	
  a	
  safe	
  and	
  welcoming	
  haven.	
  Through	
  interviews	
  with	
  individuals,	
  
Adams	
  highlights	
  key	
  elements	
  that	
  LGBTQ	
  seniors	
  are	
  seeking	
  when	
  considering	
  housing	
  
opOons	
  as	
  they	
  age.	
  Many	
  individuals	
  are	
  building	
  their	
  own	
  communiOes	
  and	
  families	
  that	
  are	
  
unlike	
  the	
  tradiOonal	
  support	
  system	
  found	
  in	
  heterosexual	
  families.	
  Some	
  seek	
  housing	
  in	
  the	
  
city	
  for	
  the	
  culture	
  and	
  ameniOes.	
  Meanwhile,	
  training	
  among	
  senior	
  housing	
  facility	
  staff	
  and	
  
sensiOzaOon	
  among	
  peer	
  residents	
  are	
  important	
  factors	
  for	
  promoOng	
  cultural	
  safety.	
  
UlOmately,	
  housing	
  faciliOes	
  and	
  programming	
  should	
  help	
  build	
  communiOes	
  and	
  break	
  
isolaOon,	
  for	
  all	
  seniors,	
  LGBTQ	
  or	
  not.	
  

Themes:	
  extended	
  family/social	
  support,	
  LGBTQ-­‐centric	
  housing/economic	
  challenges,	
  fear	
  of	
  
discriminaOon,	
  universal	
  acceptance,	
  “communiOes	
  of	
  like-­‐minded	
  people,”	
  safety/safe	
  haven,	
  
reducing	
  isolaOon/community	
  engagement,	
  training,	
  resilience/community	
  strength,	
  “look	
  out	
  
for	
  each	
  other	
  together	
  as	
  one”

Bahrampour	
  (2014).	
  Same-­‐sex	
  couples	
  encounter	
  more	
  barriers	
  when	
  seeking	
  senior	
  housing,	
  
study	
  finds

Bahrampour,	
  T.	
  (2014,	
  February	
  26).	
  Same-­‐sex	
  couples	
  encounter	
  more	
  barriers	
  when	
  seeking	
  
senior	
  housing,	
  study	
  finds.	
  Washington	
  Post.	
  Retrieved	
  from	
  hYp://
www.washingtonpost.com/local/same-­‐sex-­‐couples-­‐encounter-­‐more-­‐barriers-­‐when-­‐seeking-­‐
senior-­‐housing-­‐study-­‐finds/2014/02/25/851e6702-­‐9e56-­‐11e3-­‐b8d8-­‐94577ff66b28_story.html.

A	
  recent	
  study	
  published	
  by	
  the	
  Equal	
  Rights	
  Center	
  in	
  Washington	
  D.C.	
  looked	
  at	
  the	
  house-­‐
seeking	
  experience	
  of	
  people	
  posing	
  as	
  straight	
  or	
  same-­‐sex	
  couples	
  in	
  10	
  different	
  states.	
  In	
  
general,	
  LGBTQ	
  couples	
  had	
  a	
  harder	
  Ome	
  securing	
  housing	
  compared	
  to	
  their	
  heterosexual	
  
counterparts,	
  even	
  if	
  they	
  were	
  in	
  beNer	
  financial	
  standing.	
  DiscriminaOon	
  was	
  a	
  key	
  aspect.	
  In	
  
certain	
  states	
  without	
  anO-­‐discriminaOon	
  legislaOon	
  to	
  protect	
  LGBTQ	
  individuals,	
  testers	
  
reported	
  a	
  higher	
  incidence	
  of	
  discriminaOon	
  compared	
  to	
  those	
  in	
  states	
  with	
  protecOve	
  
policies,	
  demonstraOng	
  the	
  link	
  between	
  public	
  policy	
  and	
  housing	
  access.	
  In	
  other	
  places,	
  
legislaOon	
  does	
  not	
  appear	
  to	
  have	
  an	
  influence	
  on	
  the	
  level	
  of	
  discriminaOon.	
  The	
  study	
  
recommends	
  that	
  enforcement	
  of	
  protecOve	
  legislaOon	
  is	
  important.	
  

In	
  terms	
  of	
  seniors’	
  housing	
  faciliOes,	
  the	
  study	
  indicates	
  organizaOons	
  should	
  have	
  anO-­‐
discriminaOon	
  or	
  safe	
  space	
  policies	
  in	
  place	
  and	
  provide	
  their	
  staff	
  with	
  sensiOvity	
  training	
  and	
  
orientaOon.	
  DiscriminaOon	
  from	
  staff	
  and	
  fellow	
  residents	
  living	
  under	
  group	
  care	
  is	
  a	
  major	
  
concern.	
  The	
  study	
  suggests	
  that	
  the	
  government	
  should	
  play	
  a	
  bigger	
  role	
  to	
  support	
  LGBTQ	
  

http://www.washingtonpost.com/local/same-sex-couples-encounter-more-barriers-when-seeking-senior-housing-study-finds/2014/02/25/851e6702-9e56-11e3-b8d8-94577ff66b28_story.html
http://www.washingtonpost.com/local/same-sex-couples-encounter-more-barriers-when-seeking-senior-housing-study-finds/2014/02/25/851e6702-9e56-11e3-b8d8-94577ff66b28_story.html
http://www.washingtonpost.com/local/same-sex-couples-encounter-more-barriers-when-seeking-senior-housing-study-finds/2014/02/25/851e6702-9e56-11e3-b8d8-94577ff66b28_story.html
http://www.washingtonpost.com/local/same-sex-couples-encounter-more-barriers-when-seeking-senior-housing-study-finds/2014/02/25/851e6702-9e56-11e3-b8d8-94577ff66b28_story.html
http://www.washingtonpost.com/local/same-sex-couples-encounter-more-barriers-when-seeking-senior-housing-study-finds/2014/02/25/851e6702-9e56-11e3-b8d8-94577ff66b28_story.html
http://www.washingtonpost.com/local/same-sex-couples-encounter-more-barriers-when-seeking-senior-housing-study-finds/2014/02/25/851e6702-9e56-11e3-b8d8-94577ff66b28_story.html
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seniors,	
  a	
  unique	
  demographic	
  with	
  specific	
  needs.	
  There	
  is	
  limited	
  research	
  about	
  this	
  group	
  
that	
  has	
  lived	
  through	
  the	
  era	
  when	
  homosexuality	
  was	
  considered	
  a	
  disease,	
  when	
  many	
  
people	
  died	
  during	
  the	
  AIDS	
  epidemic,	
  and	
  when	
  it	
  seemed	
  safer	
  to	
  stay	
  in	
  the	
  closet	
  than	
  out.	
  

Themes:	
  fear	
  of	
  discriminaOon,	
  public	
  policy,	
  policy	
  enforcement,	
  anO-­‐discriminatory	
  policy,	
  
housing	
  access,	
  senior	
  housing

Charbonneau	
  (2011).	
  Eye	
  View:	
  LGBT	
  seniors	
  facing	
  challenges

Charbonneau,	
  D.	
  (2011,	
  July	
  11).	
  LGBT	
  seniors	
  facing	
  challenges	
  [Web	
  blog	
  post].	
  Retrieved	
  
from	
  hYp://members.shaw.ca/DavidCharbonneau/kdn11/LGBT%20seniors.htm.	
  

In	
  a	
  short,	
  direct,	
  and	
  honest	
  piece,	
  columnist	
  David	
  Charbonneau	
  with	
  the	
  Kamloops	
  Daily	
  
News	
  arOculates	
  the	
  needs	
  and	
  realiOes	
  of	
  some	
  1,200	
  LGBTQ	
  seniors	
  in	
  the	
  Kamloops	
  area	
  
(esOmate	
  based	
  on	
  naOonal	
  staOsOcs)	
  who	
  are	
  more	
  at	
  risk	
  for	
  discriminaOon	
  and	
  vicOmizaOon	
  
compared	
  with	
  heterosexual	
  individuals.	
  The	
  arOcle	
  provides	
  a	
  backdrop	
  to	
  the	
  issues	
  of	
  a	
  safe	
  
and	
  welcoming	
  environment	
  for	
  LGBTQ	
  seniors	
  who	
  have	
  “come	
  a	
  long	
  way”	
  but	
  “sOll	
  have	
  a	
  
way	
  to	
  go	
  as	
  they	
  move	
  into	
  reOrement	
  homes.”	
  Charbonneau	
  looks	
  to	
  Ontario	
  for	
  a	
  model	
  to	
  
build	
  on,	
  noOng	
  specifically	
  that	
  recognizing	
  the	
  existence	
  of	
  LGBTQ	
  seniors	
  is	
  an	
  important	
  first	
  
step.	
  Other	
  measures	
  that	
  housing	
  faciliOes	
  can	
  take	
  are	
  sensiOvity	
  and	
  awareness	
  training	
  for	
  
staff	
  members,	
  fostering	
  a	
  welcoming	
  environment	
  through	
  posters	
  and	
  using	
  appropriate	
  
language	
  such	
  as	
  partners.	
  

Theme:	
  housing	
  faciliOes,	
  developing	
  safe	
  environment	
  (sensiOvity),	
  senior	
  safety,	
  recogniOon	
  of	
  
human	
  sexuality	
  and	
  gender	
  idenOty,	
  poliOcal	
  leadership

Gross	
  (2007).	
  Aging	
  and	
  gay,	
  and	
  facing	
  prejudice	
  in	
  twilight

Gross,	
  J.	
  (2007,	
  October	
  9).	
  Aging	
  and	
  gay,	
  and	
  facing	
  prejudice	
  in	
  twilight.	
  The	
  New	
  York	
  
Times.	
  Retrieved	
  from:	
  hYp://www.nyEmes.com/2007/10/09/us/09aged.html?
pagewanted=all&_r=0

This	
  arOcle	
  primarily	
  reports	
  on	
  the	
  experiences	
  of	
  LGBTQ	
  seniors	
  facing	
  discriminaOon	
  in	
  care	
  
services.	
  Fear	
  of	
  discriminaOon	
  can	
  be	
  debilitaOng.	
  Many	
  LGBTQ	
  seniors	
  do	
  not	
  come	
  out	
  of	
  the	
  
closet	
  to	
  their	
  fellow	
  residents	
  and	
  even	
  their	
  caregiver	
  because	
  of	
  this	
  fear.	
  Some	
  have	
  
witnessed	
  their	
  own	
  friends	
  and	
  loved	
  ones	
  being	
  ridiculed	
  and	
  insulted	
  because	
  of	
  their	
  gender	
  
idenOty	
  or	
  sexual	
  orientaOon.	
  To	
  appease	
  other	
  residents,	
  one	
  soluOon	
  caregivers	
  someOmes	
  
resort	
  to	
  is	
  relocaOng	
  LGBTQ	
  individuals	
  to	
  mental	
  health	
  or	
  demenOa	
  wards.	
  The	
  resulOng	
  
loneliness,	
  depression,	
  retreat	
  back	
  into	
  the	
  closet,	
  and,	
  in	
  rare	
  cases,	
  suicide,	
  create	
  anxiety	
  for	
  
many	
  LGBTQ	
  seniors	
  as	
  they	
  age.	
  The	
  dread	
  of	
  having	
  to	
  rely	
  on	
  outside	
  help	
  for	
  their	
  most	
  
personal	
  care	
  can	
  have	
  emoOonal,	
  mental,	
  and	
  even	
  physical	
  consequences.	
  Even	
  though	
  most	
  
LGBTQ	
  seniors	
  voice	
  that	
  there	
  is	
  discriminaOon,	
  very	
  few	
  actually	
  raise	
  civil	
  rights	
  lawsuits	
  
against	
  nursing	
  homes	
  or	
  assisted	
  living	
  faciliOes	
  because	
  many	
  are	
  “too	
  frail	
  or	
  frightened	
  to	
  
bring	
  acOon.”	
  Because	
  of	
  the	
  rising	
  numbers	
  in	
  the	
  demographic,	
  LGBTQ	
  seniors	
  are	
  taking	
  

http://members.shaw.ca/DavidCharbonneau/kdn11/LGBT%20seniors.htm
http://members.shaw.ca/DavidCharbonneau/kdn11/LGBT%20seniors.htm
http://www.nytimes.com/2007/10/09/us/09aged.html?pagewanted=all&_r=0
http://www.nytimes.com/2007/10/09/us/09aged.html?pagewanted=all&_r=0
http://www.nytimes.com/2007/10/09/us/09aged.html?pagewanted=all&_r=0
http://www.nytimes.com/2007/10/09/us/09aged.html?pagewanted=all&_r=0
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control	
  of	
  their	
  aging	
  process	
  and	
  starOng	
  to	
  educate	
  service	
  providers	
  across	
  the	
  U.S.	
  in	
  
cultural	
  sensiOvity	
  and	
  culturally	
  competent	
  care	
  (e.g.,	
  LGBT	
  Aging	
  Project).	
  Some	
  places	
  are	
  
even	
  supporOng	
  LGBTQ-­‐exclusive	
  faciliOes	
  (e.g.,	
  Chelsea	
  Jewish	
  Nursing	
  Home	
  and	
  Stonewall	
  
CommuniOes	
  in	
  Boston).	
  Other	
  affirming	
  strategies	
  include	
  hiring	
  LGBTQ	
  case	
  managers	
  and	
  
caregivers.	
  

Themes:	
  challenges	
  (depression,	
  social	
  isolaOon,	
  fear	
  of	
  discriminaOon,	
  loneliness,	
  lack	
  of	
  
support	
  network);	
  recommendaOons/soluOons	
  (LGBTQ-­‐friendly	
  or	
  exclusive	
  faciliOes;	
  LGBTQ	
  
staff/caregivers;	
  culturally	
  competent	
  training	
  for	
  staff);	
  profile	
  (taking	
  charge	
  of	
  their	
  own	
  
aging;	
  civil	
  rights)

Miller	
  (2012).	
  Breaking	
  ground	
  on	
  housing	
  for	
  LGBT	
  seniors

Miller,	
  M.	
  (2012,	
  November	
  8).	
  Breaking	
  ground	
  on	
  housing	
  for	
  LGBT	
  seniors.	
  Reuters.	
  
Retrieved	
  from	
  hYp://www.reuters.com/arEcle/2012/11/08/us-­‐column-­‐miller-­‐lgbt-­‐
idUSBRE8A71G720121108.

Miller	
  reports	
  on	
  the	
  progress	
  of	
  housing	
  programs	
  and	
  faciliOes	
  for	
  aging	
  LGBTQ	
  individuals,	
  a	
  
growing	
  populaOon	
  that	
  is	
  facing	
  an	
  increasing	
  need	
  for	
  non-­‐discriminatory,	
  welcoming,	
  and	
  
safe	
  senior	
  housing	
  opOons	
  (e.g.,	
  assisted	
  living,	
  nursing	
  homes).	
  For	
  many	
  seniors,	
  living	
  in	
  
assisted	
  housing	
  faciliOes	
  means	
  discriminaOon	
  from	
  staff	
  and	
  other	
  residents.	
  The	
  U.S.	
  
government	
  has	
  implemented	
  policies	
  to	
  promote	
  inclusion	
  in	
  seniors’	
  housing	
  faciliOes,	
  
mandated	
  anO-­‐discriminatory	
  policies	
  for	
  faciliOes	
  funded	
  by	
  federal	
  department	
  dollars,	
  and	
  
developed	
  resources	
  for	
  cultural	
  sensiOvity	
  training	
  among	
  facility	
  staff.	
  Senior	
  housing	
  projects	
  
–	
  parOcularly	
  for	
  low-­‐income	
  individuals	
  –	
  are	
  gaining	
  naOonal	
  aNenOon.	
  Housing	
  complexes	
  in	
  
downtown	
  Philadelphia	
  and	
  Fountaingrove	
  Lodge	
  in	
  California	
  are	
  examples	
  that	
  respond	
  to	
  the	
  
needs	
  and	
  realiOes	
  of	
  LGBTQ	
  seniors.	
  

Themes:	
  socioeconomic	
  status	
  /financial	
  security,	
  aging,	
  government	
  iniOaOves,	
  emerging	
  
LGBTQ	
  housing	
  projects,	
  nursing	
  home	
  staff,	
  discriminaOon,	
  anO-­‐discriminatory	
  policies,	
  
challenges,	
  health	
  needs,	
  cultural	
  sensiOvity

Tabar	
  (2012).	
  How	
  LGBT-­‐friendly	
  is	
  your	
  facility?

Tabar,	
  P.	
  (2012,	
  October).	
  How	
  LGBT-­‐friendly	
  is	
  your	
  facility?	
  Long-­‐term	
  Living,	
  38-­‐39.

Surveys	
  and	
  studies	
  in	
  the	
  U.S.	
  show	
  that	
  cultural	
  competency	
  training,	
  while	
  common	
  in	
  many	
  
long-­‐term	
  care	
  faciliOes,	
  is	
  oqen	
  inadequate	
  when	
  it	
  comes	
  to	
  sensiOvity	
  towards	
  LGBTQ	
  
seniors.	
  The	
  arOcle	
  points	
  out	
  that	
  for	
  elders	
  transiOoning	
  into	
  long-­‐term	
  care,	
  the	
  idea	
  of	
  
culture	
  and	
  family	
  takes	
  on	
  new	
  meaning	
  that	
  caregivers	
  and	
  service	
  providers	
  are	
  oqen	
  not	
  
aware	
  of.	
  This	
  essay	
  specifically	
  focuses	
  on	
  cultural	
  competency	
  training	
  for	
  long-­‐term	
  care	
  
faciliOes	
  to	
  foster	
  safe	
  and	
  welcoming	
  environment	
  for	
  LGBTQ	
  seniors	
  who	
  are	
  more	
  vulnerable	
  
to	
  discriminaOon	
  and	
  vicOmizaOon.	
  Tabar	
  suggests	
  several	
  resources,	
  parOcularly	
  SAGE	
  (Services	
  

http://www.reuters.com/article/2012/11/08/us-column-miller-lgbt-idUSBRE8A71G720121108
http://www.reuters.com/article/2012/11/08/us-column-miller-lgbt-idUSBRE8A71G720121108
http://www.reuters.com/article/2012/11/08/us-column-miller-lgbt-idUSBRE8A71G720121108
http://www.reuters.com/article/2012/11/08/us-column-miller-lgbt-idUSBRE8A71G720121108
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and	
  Advocacy	
  for	
  Gay,	
  Lesbian,	
  Bisexual,	
  and	
  Transgender	
  Elders	
  based	
  in	
  U.S.),	
  for	
  informaOon	
  
and	
  training.	
  

Themes:	
  long-­‐term	
  care	
  (redefining	
  structure),	
  fear	
  of	
  discriminaOon,	
  support	
  resources,	
  
fostering	
  safe	
  living	
  environment,	
  cultural	
  competency,	
  training,	
  policy,	
  extended	
  family

Academic	
  publicaEons

Burkholder	
  &	
  Burbank	
  (2012).	
  Caring	
  for	
  Lesbian,	
  Gay,	
  Bisexual,	
  and	
  Transsexual	
  Parents	
  and	
  
their	
  Children

Burkholder,	
  G.J.,	
  &	
  Burbank,	
  P.	
  (2012).	
  Caring	
  for	
  Lesbian,	
  Gay,	
  Bisexual,	
  and	
  Transsexual	
  
Parents	
  and	
  their	
  Children.	
  Interna?onal	
  Journal	
  of	
  Childbirth	
  Educa?on,	
  27(4),	
  12-­‐18.	
  

This	
  arOcle	
  focuses	
  on	
  LGBTQ	
  family	
  units	
  rather	
  than	
  on	
  a	
  specific	
  age	
  demographic.	
  It	
  aims	
  to	
  
provide	
  informaOon	
  and	
  recommendaOons	
  for	
  health	
  care	
  professionals,	
  especially	
  nurses,	
  for	
  
the	
  care	
  of	
  LGBTQ	
  families	
  and	
  their	
  children.	
  While	
  numbers	
  differ	
  depending	
  on	
  sources,	
  
same-­‐sex	
  households	
  comprise	
  approximately	
  1%	
  of	
  all	
  households	
  in	
  the	
  U.S.,	
  where	
  19.4%	
  
reported	
  having	
  children,	
  either	
  adopted	
  from	
  a	
  previous	
  heterosexual	
  relaOonship	
  or	
  through	
  
arOficial	
  inseminaOon.	
  These	
  trends	
  result	
  in	
  diverse	
  family	
  structures.	
  In	
  some	
  case,	
  arOficial	
  
inseminaOon	
  donors	
  remain	
  connected	
  and	
  involved	
  in	
  the	
  children’s	
  lives.	
  

There	
  have	
  been	
  advances	
  in	
  the	
  acceptance	
  and	
  rights	
  of	
  LGBTQ	
  individuals	
  and	
  same-­‐sex	
  
families.	
  Public	
  opinion	
  has	
  improved.	
  The	
  scienOfic	
  community,	
  medical	
  associaOons	
  and	
  
organizaOons,	
  including	
  the	
  World	
  Health	
  OrganizaOon,	
  no	
  longer	
  treat	
  homosexuality	
  as	
  a	
  
disease.	
  Many	
  health	
  agencies	
  have	
  developed	
  resources	
  and	
  guidelines	
  to	
  improve	
  
communicaOon,	
  cultural	
  competency,	
  and	
  person-­‐centred	
  care.	
  More	
  evidence	
  is	
  emerging	
  to	
  
suggest	
  that	
  children	
  raised	
  in	
  same-­‐sex	
  families	
  fare	
  just	
  as	
  well	
  as	
  children	
  from	
  heterosexual	
  
families	
  in	
  terms	
  of	
  “emoOonal	
  adjustment,	
  behavioral	
  issues,	
  sexual	
  orientaOon,	
  gender	
  
idenOty,	
  …	
  cogniOve	
  funcOoning,	
  […]	
  and	
  quality	
  of	
  life”	
  (p.	
  14).	
  The	
  key	
  to	
  healthy	
  children	
  
therefore	
  lies	
  in	
  the	
  relaOonship	
  between	
  parents	
  and	
  children	
  rather	
  than	
  on	
  the	
  sexual	
  
orientaOon	
  of	
  the	
  parents.	
  Nevertheless,	
  data	
  on	
  LGBTQ	
  households	
  are	
  limited.	
  More	
  research	
  
and	
  evidence	
  –	
  parOcularly	
  in	
  the	
  field	
  of	
  nursing	
  –	
  are	
  needed	
  to	
  understand	
  and	
  support	
  
same-­‐sex	
  families	
  with	
  children.

States	
  vary	
  in	
  their	
  policies	
  on	
  same-­‐sex	
  marriages	
  and	
  families	
  and	
  the	
  authors	
  indicate	
  that	
  it	
  
is	
  criOcal	
  for	
  health	
  care	
  professionals	
  to	
  be	
  familiar	
  with	
  them.	
  Some	
  other	
  recommendaOons	
  
for	
  nurses	
  and	
  health	
  care	
  professionals	
  include	
  understanding	
  own	
  biases	
  and	
  altude.	
  These	
  
require	
  a	
  high	
  level	
  of	
  reflexivity.	
  Experience	
  interacOng	
  with	
  same-­‐sex	
  families	
  and	
  creaOng	
  a	
  
welcoming	
  environment	
  are	
  also	
  important.	
  UlOmately,	
  it	
  is	
  important	
  for	
  health	
  care	
  
professionals	
  to	
  understand	
  and	
  gather	
  informaOon	
  about	
  their	
  paOents	
  and	
  build	
  rapport	
  with	
  
the	
  families.	
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Themes:	
  same-­‐sex	
  families	
  and	
  children,	
  nursing,	
  recommendaOons	
  for	
  health	
  care	
  
professionals	
  (cultural	
  competency,	
  respecjul/safe	
  environment,	
  understanding,	
  informaOon,	
  
building	
  relaOonships),	
  adopOon,	
  LGBTQ	
  family	
  structure,	
  surrogate	
  families,	
  nursing	
  educaOon

Carlson	
  &	
  Harper	
  (2011).	
  One	
  Facility's	
  Experience	
  Using	
  the	
  Community	
  Readiness	
  Model	
  to	
  
Guide	
  Services	
  for	
  Gay,	
  Lesbian,	
  Bisexual,	
  and	
  Transgender	
  Older	
  Adults

Carlson,	
  L.A.,	
  &	
  Harper,	
  K.S.	
  (2011).	
  One	
  facility’s	
  experience	
  using	
  the	
  community	
  readiness	
  
model	
  to	
  guide	
  services	
  for	
  gay,	
  lesbian,	
  bisexual,	
  and	
  transgender	
  older	
  adults.	
  Adultspan:	
  
Theory	
  Research	
  &	
  Prac?ce,	
  10(2),	
  66-­‐77.	
  

Background:
LGBTQ	
  seniors	
  are	
  a	
  socially	
  invisible	
  and	
  vulnerable	
  group.	
  The	
  arOcle	
  presents	
  a	
  profile	
  of	
  this	
  
demographic	
  and	
  discusses	
  some	
  of	
  the	
  challenges	
  faced	
  by	
  LGBTQ	
  seniors	
  including	
  
dependency	
  on	
  heterosexist	
  insOtuOons,	
  shrinking	
  social	
  support	
  systems,	
  and	
  fear	
  of	
  
discriminaOon.	
  These	
  persistent	
  challenges	
  at	
  societal	
  and	
  insOtuOonal	
  levels	
  have	
  led	
  many	
  
LGBTQ	
  individuals	
  to	
  avoid	
  the	
  very	
  services	
  they	
  need	
  as	
  they	
  age.	
  

In	
  terms	
  of	
  service	
  delivery,	
  service	
  providers	
  should	
  be	
  parOcularly	
  mindful	
  of	
  the	
  following	
  
needs	
  related	
  to	
  LGBTQ	
  seniors:	
  1)	
  services	
  to	
  support	
  physical	
  and	
  mental	
  health;	
  2)	
  financial	
  
stability;	
  3)	
  legal	
  and	
  civil	
  rights;	
  4)	
  community	
  engagement;	
  5)	
  social	
  networks;	
  6)	
  spiritual	
  
health;	
  7)	
  support	
  with	
  service	
  provision;	
  and	
  8)	
  potenOal	
  abuse	
  and	
  neglect	
  (p.	
  67-­‐8).	
  

Method:
Given	
  the	
  lack	
  of	
  knowledge	
  and	
  training	
  for	
  staff	
  at	
  senior	
  faciliOes,	
  changes	
  can	
  be	
  difficult.	
  
The	
  Community	
  Readiness	
  Model	
  (CRM)	
  is	
  a	
  tool	
  to	
  iniOate	
  the	
  community	
  on	
  the	
  path	
  of	
  
change.	
  It	
  measures	
  service	
  providers’	
  and	
  communiOes’	
  readiness	
  for	
  policy	
  and	
  pracOce	
  
changes	
  that	
  meet	
  the	
  needs	
  of	
  clients	
  from	
  diverse	
  backgrounds.	
  

In	
  this	
  study,	
  researchers	
  applied	
  the	
  CRM	
  to	
  a	
  specific	
  long-­‐term	
  care	
  centre	
  through	
  one-­‐on-­‐
one	
  interviews	
  with	
  the	
  staff	
  to	
  determine	
  the	
  level	
  of	
  awareness	
  about	
  LGBTQ	
  seniors	
  and	
  
readiness	
  for	
  change,	
  and	
  developed	
  recommendaOons	
  to	
  improve	
  service	
  provision.	
  In	
  a	
  
systemaOc	
  and	
  structured	
  manner,	
  the	
  quesOonnaire	
  examined	
  community	
  efforts,	
  community	
  
knowledge	
  of	
  the	
  efforts,	
  leadership,	
  community	
  climate,	
  community	
  knowledge	
  about	
  LGBTQ	
  
seniors,	
  and	
  exisOng	
  resources	
  related	
  to	
  LGBTQ	
  seniors.	
  

ImplicaEons:
Carlson	
  and	
  Harper	
  provide	
  detailed	
  instrucOons	
  on	
  how	
  to	
  carry	
  out	
  a	
  CRM	
  with	
  a	
  target	
  
community.	
  Aqer	
  analyzing	
  data	
  from	
  a	
  CRM	
  process	
  and	
  developing	
  recommendaOons,	
  follow-­‐
up	
  monitoring	
  and	
  evaluaOon	
  are	
  criOcal	
  to	
  assess	
  the	
  implementaOon	
  of	
  the	
  recommended	
  
changes	
  in	
  the	
  facility	
  and	
  the	
  community.	
  

Themes:	
  community	
  readiness	
  for	
  change,	
  tool	
  for	
  community	
  acOon/assessing	
  community	
  
readiness,	
  service	
  provision,	
  long-­‐term	
  care	
  faciliOes,	
  staff	
  awareness,	
  recommendaOons,	
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improve	
  facility	
  pracOce,	
  leadership	
  for	
  change,	
  LGBTQ	
  seniors	
  profile,	
  challenges	
  (dependency	
  
on	
  heterosexist	
  insOtuOons,	
  loss	
  of	
  social	
  support,	
  discriminaOon)

Editorial	
  (2009).	
  Diversity	
  and	
  Ageing	
  

Editorial:	
  Diversity	
  and	
  Ageing	
  (2009).	
  Australian	
  Social	
  Work,	
  62(2),	
  127-­‐131.	
  

This	
  editorial	
  presents	
  challenges	
  and	
  issues	
  faced	
  by	
  a	
  general	
  aging	
  populaOon	
  in	
  Australia.	
  It	
  
points	
  to	
  the	
  diversity	
  in	
  race,	
  ethnicity,	
  sexual	
  orientaOon,	
  gender,	
  socioeconomic	
  status,	
  and	
  
(dis)abiliOes	
  within	
  the	
  senior	
  demographic.	
  For	
  social	
  work	
  students	
  and	
  pracOOoners,	
  this	
  
arOcle	
  warns	
  against	
  ageism,	
  urging	
  them	
  not	
  to	
  treat	
  the	
  elderly	
  populaOon	
  as	
  a	
  homogenous	
  
unit,	
  and	
  recommended	
  greater	
  understanding	
  and	
  cultural	
  sensiOvity.	
  The	
  editorial	
  discusses	
  
concerns	
  for	
  sOgma	
  and	
  discriminaOon	
  and	
  notes	
  that	
  prevenOve	
  policies	
  from	
  the	
  government,	
  
while	
  a	
  step	
  in	
  the	
  right	
  direcOon,	
  may	
  not	
  always	
  have	
  the	
  desired	
  posiOve	
  outcome.	
  One	
  
specific	
  example	
  relates	
  to	
  LGBTQ	
  seniors.	
  Even	
  though	
  the	
  government	
  has	
  liqed	
  
discriminatory	
  legislaOon,	
  this	
  move	
  may	
  inadvertently	
  force	
  many	
  LGBTQ	
  seniors	
  to	
  disclose	
  
their	
  gender	
  idenOty	
  or	
  sexual	
  orientaOon	
  against	
  their	
  will,	
  potenOally	
  resulOng	
  in	
  negaOve	
  
mental	
  and	
  emoOonal	
  health	
  consequences.	
  The	
  arOcle	
  recommends	
  that	
  pracOOoners	
  consider	
  
the	
  potenOal	
  impact	
  an	
  intervenOon	
  may	
  have	
  on	
  people,	
  given	
  the	
  historical,	
  poliOcal,	
  and	
  
social	
  context	
  of	
  their	
  experiences.	
  

Themes:	
  ageism,	
  homogeneity,	
  general	
  senior	
  populaOon,	
  diversity,	
  challenges	
  (sOgma	
  and	
  
discriminaOon,	
  differenOal	
  exposure	
  to	
  risk,	
  elder	
  abuse,	
  social	
  exclusion,	
  segregated	
  services,	
  
fear	
  of	
  disclosure),	
  recommendaOons	
  (service	
  access,	
  inclusion,	
  sound	
  government	
  policies,	
  
cultural	
  sensiOvity)

Knauer	
  (2013).	
  LGBT	
  Issues	
  and	
  Adult	
  Guardianship:	
  A	
  ComparaEve	
  PerspecEve

Knauer,	
  N.J.	
  (2013).	
  LGBT	
  Issues	
  and	
  Adult	
  Guardianship:	
  A	
  ComparaEve	
  
PerspecEve.	
  Compara?ve	
  Perspec?ves	
  on	
  Guardianships.	
  K.	
  Dayton	
  (Ed.).	
  Available	
  at:	
  hYp://
works.bepress.com/nancy_knauer/28	
  

LegislaEve	
  background:
This	
  extensive	
  review	
  discusses	
  legal	
  guardianship	
  and	
  meaning	
  of	
  family	
  within	
  the	
  context	
  of	
  
LGBTQ	
  seniors	
  and	
  their	
  unique	
  circumstances.	
  The	
  essay	
  compares	
  the	
  situaOon	
  in	
  the	
  U.S.	
  and	
  
elsewhere.	
  In	
  some	
  countries,	
  same-­‐sex	
  marriage	
  is	
  widely	
  accepted.	
  Some	
  have	
  even	
  adopted	
  
explicit	
  policies	
  to	
  recognize	
  the	
  rights	
  and	
  benefits	
  of	
  married	
  same-­‐sex	
  couples.	
  In	
  the	
  U.S.	
  
however,	
  civil	
  union	
  and	
  related	
  benefits	
  vary	
  from	
  state	
  to	
  state	
  because	
  LGBTQ	
  issues	
  are	
  sOll	
  
debated.	
  Unlike	
  some	
  countries,	
  the	
  U.S.	
  has	
  not	
  legislated	
  anO-­‐discriminatory	
  policies	
  federally.	
  
Regionally,	
  such	
  policies	
  usually	
  apply	
  in	
  workplaces.	
  Because	
  anO-­‐discriminatory	
  policies	
  exist	
  

http://works.bepress.com/nancy_knauer/28
http://works.bepress.com/nancy_knauer/28
http://works.bepress.com/nancy_knauer/28
http://works.bepress.com/nancy_knauer/28


14

in	
  limited	
  areas,	
  discriminaOon	
  against	
  gender	
  variance	
  and	
  homosexuality	
  conOnues.	
  
Transgender	
  individuals	
  face	
  added	
  challenges	
  and	
  different	
  sets	
  of	
  issues	
  specific	
  to	
  gender	
  
idenOty	
  that	
  are	
  not	
  the	
  same	
  as	
  sexual	
  orientaOon.	
  In	
  order	
  for	
  anO-­‐discriminatory	
  policies	
  to	
  
be	
  effecOve,	
  Knauer	
  argues	
  that	
  they	
  need	
  to	
  be	
  broadened	
  to	
  include	
  guardianship	
  laws.

Profile	
  of	
  older	
  LGBTQ	
  individuals:
Many	
  older	
  LGBTQ	
  adults	
  grew	
  up	
  in	
  the	
  turbulent	
  era	
  of	
  the	
  LGBTQ	
  civil	
  rights	
  movement.	
  They	
  
tend	
  to	
  be	
  more	
  secreOve	
  about	
  their	
  idenOty	
  and	
  sexual	
  orientaOon,	
  mistrusjul	
  of	
  health	
  
professionals,	
  more	
  likely	
  to	
  live	
  alone	
  and	
  be	
  financially	
  unstable,	
  less	
  likely	
  to	
  have	
  children,	
  
and	
  more	
  at	
  risk	
  for	
  mental	
  illnesses	
  such	
  as	
  depression	
  and	
  suicide.	
  For	
  many	
  LGBTQ	
  seniors,	
  
they	
  oqen	
  rely	
  on	
  “chosen”	
  or	
  surrogate	
  families	
  as	
  opposed	
  to	
  direct,	
  nuclear	
  families.	
  This	
  
chosen	
  family	
  incorporates	
  their	
  social	
  network	
  to	
  include	
  partner,	
  friends	
  and	
  neighbours.	
  

Challenges:
Given	
  that	
  same-­‐sex	
  marriage	
  is	
  not	
  recognized	
  in	
  many	
  states,	
  support	
  structures	
  for	
  LGBTQ	
  
families	
  are	
  limited.	
  Consequently,	
  when	
  it	
  comes	
  to	
  issues	
  of	
  caregiving	
  or	
  next	
  of	
  kin	
  
responsibiliOes,	
  LGBTQ	
  seniors	
  and	
  their	
  chosen	
  families	
  are	
  at	
  a	
  disadvantage	
  that	
  could	
  
potenOally	
  cause	
  emoOonal,	
  mental,	
  and	
  even	
  physical	
  harm.	
  Moreover,	
  chosen	
  families	
  tend	
  to	
  
be	
  in	
  the	
  same	
  age	
  group	
  and	
  therefore	
  more	
  likely	
  to	
  have	
  issues	
  of	
  aging	
  themselves.	
  Because	
  
of	
  these	
  challenges,	
  older	
  LGBTQ	
  seniors	
  oqen	
  have	
  to	
  rely	
  on	
  outside	
  assistance.	
  However,	
  
because	
  of	
  fear	
  of	
  discriminaOon	
  against	
  their	
  gender	
  idenOty	
  and	
  sexual	
  orientaOon,	
  LGBTQ	
  
seniors	
  may	
  be	
  reluctant	
  to	
  seek	
  out	
  services	
  and	
  thus	
  remain	
  socially	
  isolated,	
  especially	
  if	
  they	
  
have	
  limited	
  support	
  network.	
  Other	
  challenges	
  they	
  may	
  face	
  in	
  elder	
  care	
  include	
  remaining	
  
closeted,	
  level	
  of	
  secrecy,	
  and	
  discriminaOon	
  by	
  rom	
  other	
  residents	
  (bullying,	
  or	
  avoidance	
  
behavior).	
  

Guardianship	
  laws:
The	
  exisOng	
  guardianship	
  system	
  in	
  the	
  US	
  is	
  inadequate	
  to	
  meet	
  the	
  needs	
  of	
  LGBTQ	
  seniors.	
  
Oqen,	
  guardianship	
  laws	
  do	
  not	
  directly	
  address	
  sexual	
  orientaOon	
  or	
  gender	
  idenOty	
  which	
  
impedes	
  the	
  ability	
  of	
  LGBTQ	
  seniors	
  and	
  their	
  support	
  network	
  to	
  properly	
  make	
  decisions	
  
about	
  their	
  aging	
  process.	
  When	
  it	
  comes	
  to	
  determining	
  capacity,	
  next	
  of	
  kin,	
  and	
  decision-­‐
making	
  standards,	
  the	
  author	
  argues	
  that	
  guardianship	
  policies	
  need	
  to	
  recognize	
  that	
  gender	
  
idenOty	
  and	
  sexual	
  orientaOon	
  are	
  at	
  the	
  core	
  of	
  LGBTQ	
  seniors’	
  autonomy	
  and	
  self-­‐
determinaOon.	
  In	
  a	
  Canadian	
  context,	
  BriOsh	
  Columbia	
  and	
  the	
  Yukon	
  have	
  developed	
  
supporOve	
  decision-­‐making	
  frameworks	
  for	
  LGBTQ	
  elders	
  (e.g.,	
  BriOsh	
  Columbia	
  RepresentaOon	
  
Agreement	
  Act).	
  Such	
  policies	
  allow	
  members	
  of	
  the	
  support	
  network	
  or	
  the	
  chosen	
  family	
  to	
  
make	
  decisions	
  on	
  behalf	
  of	
  the	
  individual.	
  

Themes:	
  challenge	
  (legal	
  guardianship;	
  fear	
  of	
  discriminaOon;	
  limited	
  support	
  network;	
  
structural	
  and	
  policy	
  barriers	
  to	
  recognize	
  family	
  Oes);	
  profile	
  (social	
  isolaOon;	
  mental	
  health;	
  
living	
  alone);	
  reform	
  recommendaOon	
  (recognizing	
  idenOty	
  and	
  sexual	
  orientaOon;	
  respecOng	
  
self-­‐determinaOon;	
  decision-­‐making	
  capacity;	
  surrogate/chosen	
  family;	
  rethinking	
  family)
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Landers,	
  Mimiaga,	
  &	
  Krinsky	
  (2010).	
  The	
  Open	
  Door	
  Project	
  Task	
  Force:	
  A	
  QualitaEve	
  Study	
  on	
  
LGBT	
  Aging

Landers,	
  S.,	
  Mimiaga,	
  M.J.,	
  &	
  Krinsky,	
  L.	
  (2010).	
  The	
  Open	
  Door	
  Project	
  Task	
  Force:	
  A	
  
QualitaEve	
  Study	
  on	
  LGBT	
  Aging.	
  Journal	
  of	
  Gay	
  &	
  Lesbian	
  Social	
  Services,	
  22,	
  316-­‐336.	
  

Background:
Even	
  though	
  numbers	
  vary,	
  Landers,	
  Mimiaga,	
  and	
  Krinsky	
  posit	
  that	
  there	
  are	
  approximately	
  
1.7-­‐3.5	
  million	
  LGBTQ	
  seniors	
  in	
  the	
  U.S.	
  (esOmate	
  based	
  on	
  current	
  census	
  staOsOcs).	
  As	
  this	
  
group	
  increases	
  in	
  size,	
  long-­‐term	
  and	
  health	
  care	
  should	
  adjust	
  to	
  meet	
  its	
  needs.	
  While	
  people	
  
share	
  universal	
  concerns	
  with	
  aging,	
  LGBTQ	
  seniors	
  have	
  addiOonal	
  challenges.	
  For	
  example,	
  
insOtuOonalizaOon	
  is	
  common	
  for	
  many	
  seniors	
  as	
  they	
  enter	
  long-­‐term	
  care,	
  but	
  LGBTQ	
  seniors	
  
face	
  the	
  added	
  concern	
  of	
  fear	
  of	
  discriminaOon	
  from	
  administraOon,	
  staff,	
  other	
  residents,	
  and	
  
home	
  caregivers	
  because	
  of	
  their	
  sexual	
  orientaOon.	
  Because	
  of	
  the	
  sOgma,	
  studies	
  have	
  
revealed	
  that	
  LGBTQ	
  seniors	
  are	
  concerned	
  about	
  their	
  well-­‐being	
  in	
  long-­‐term	
  care;	
  many	
  
express	
  the	
  desire	
  for	
  LGBTQ-­‐friendly	
  or	
  exclusive	
  faciliOes.	
  Other	
  challenges	
  include	
  
discriminaOon,	
  issues	
  with	
  health	
  insurance,	
  living	
  in	
  a	
  heterosexist	
  society,	
  and	
  family	
  or	
  
support	
  network.	
  

Method:
Researchers	
  conducted	
  a	
  qualitaOve	
  study	
  about	
  how	
  to	
  create	
  a	
  welcoming	
  space	
  with	
  
culturally	
  competent	
  care	
  for	
  LGBTQ	
  seniors	
  through	
  the	
  Open	
  Door	
  Project	
  (ODP).	
  The	
  goal	
  of	
  
the	
  study	
  was	
  to	
  evaluate	
  the	
  ODP,	
  a	
  program	
  developed	
  by	
  LGBT	
  Aging	
  Project	
  to	
  help	
  aging	
  
service	
  agencies	
  to	
  improve	
  their	
  care	
  for	
  LGBTQ	
  seniors.	
  A	
  secondary	
  goal	
  of	
  the	
  research	
  was	
  
to	
  help	
  promote	
  such	
  programs	
  elsewhere.	
  ODP	
  is	
  designed	
  to	
  train	
  agencies	
  in	
  culturally	
  
competent	
  care	
  for	
  LGBTQ	
  seniors.	
  The	
  study	
  collected	
  informaOon	
  from	
  service	
  providers/
agency	
  staff	
  through	
  focus	
  groups	
  and	
  one-­‐on-­‐one	
  interviews.	
  Results	
  of	
  the	
  focus	
  groups	
  
informed	
  the	
  development	
  of	
  the	
  interview	
  guide	
  in	
  the	
  second	
  phase	
  with	
  key	
  informant	
  
interviews.	
  

Results	
  and	
  ImplicaEons:
Findings	
  from	
  the	
  focus	
  groups	
  fell	
  into	
  five	
  topics:	
  understanding	
  the	
  goals	
  of	
  the	
  ODP;	
  
development	
  and	
  disseminaOon	
  of	
  safe	
  space	
  policies;	
  provider	
  knowledge	
  and	
  program	
  
effecOveness	
  (the	
  more	
  training,	
  the	
  beNer	
  the	
  care);	
  need	
  for	
  ongoing	
  support	
  from	
  senior	
  
leadership;	
  and	
  concerns	
  about	
  sustainability	
  of	
  the	
  work	
  of	
  ODP.	
  The	
  interviews	
  built	
  upon	
  
these	
  themes	
  generated	
  from	
  the	
  focus	
  groups.	
  Key	
  findings	
  are:	
  

1) ODP	
  offers	
  a	
  model	
  to	
  think	
  about	
  culturally	
  competent	
  care	
  that	
  can	
  be	
  transferred	
  to	
  
other	
  diverse	
  groups;	
  in	
  the	
  case	
  of	
  LGBTQ	
  seniors,	
  ODP	
  allowed	
  staff	
  to	
  reflect	
  more	
  on	
  
issues	
  of	
  homophobia	
  and	
  discriminaOon,	
  however	
  latent	
  and	
  covert	
  they	
  are.

2) ODP	
  promoted	
  structural	
  level	
  changes	
  and	
  development	
  of	
  more	
  LGBTQ	
  friendly	
  and	
  
inclusive	
  policies	
  (e.g.,	
  mission	
  statement;	
  work-­‐related	
  benefits	
  for	
  staff;	
  day	
  to	
  day	
  
operaOon).

3) Need	
  to	
  widely	
  disseminate	
  the	
  messages.
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4) ODP	
  training	
  helped	
  staff	
  to	
  change	
  some	
  of	
  their	
  altudes	
  (i.e.,	
  personal	
  beliefs	
  vs.	
  
professional	
  responsibility),	
  become	
  more	
  aware	
  and	
  beNer	
  able	
  to	
  care	
  for	
  their	
  clients.	
  

5) ConversaOons	
  allowed	
  agencies	
  to	
  develop	
  ways	
  to	
  sustain	
  staff	
  training	
  to	
  create	
  safe	
  
and	
  welcoming	
  space	
  for	
  LGBTQ	
  seniors	
  (e.g.,	
  ongoing	
  staff	
  training	
  models).

6) Need	
  to	
  disseminate	
  training	
  informaOon	
  to	
  clinical	
  departments.
7) CriOcal	
  role	
  of	
  supporOve	
  and	
  acOve	
  leadership	
  in	
  senior	
  management.	
  

Themes:	
  elder	
  care	
  (long-­‐term	
  care	
  faciliOes;	
  home	
  care);	
  challenges	
  (fear	
  of	
  discriminaOon	
  in	
  
care;	
  sOgma;	
  hiding	
  idenOty;	
  heterosexist);	
  recommendaOons	
  (culturally	
  competent	
  care;	
  staff	
  
training	
  model;	
  sustainability;	
  acOve	
  leadership;	
  LGBTQ-­‐inclusive	
  policies;	
  welcoming	
  and	
  
supporOve	
  environment)

Lim	
  &	
  Bernstein	
  (2012).	
  PromoEng	
  awareness	
  of	
  LGBT	
  issues	
  in	
  aging	
  in	
  a	
  baccalaureate	
  nursing	
  
program

Lim,	
  F.	
  A.,	
  &	
  Bernstein,	
  I.	
  (2012).	
  PromoEng	
  awareness	
  of	
  LGBT	
  issues	
  in	
  aging	
  in	
  a	
  
baccalaureate	
  nursing	
  program.	
  Nursing	
  educa?on	
  perspec?ves,	
  33(3),	
  170-­‐175.

LGBTQ	
  elders	
  are	
  perhaps	
  the	
  most	
  underserved	
  and	
  under-­‐studied	
  populaOon	
  in	
  health	
  
research.	
  While	
  much	
  of	
  the	
  focus	
  in	
  health	
  disparity	
  has	
  been	
  along	
  racial,	
  gender,	
  and	
  income	
  
lines,	
  gender	
  and	
  sexuality	
  coupled	
  with	
  aging	
  are	
  rarely	
  explored.	
  This	
  arOcle	
  esOmates	
  that	
  
LGBTQ	
  seniors	
  comprise	
  approximately	
  2-­‐7	
  million	
  of	
  the	
  U.S.	
  populaOon.	
  They	
  face	
  a	
  variety	
  of	
  
challenges	
  and	
  barriers	
  including	
  sOgma,	
  discriminaOon,	
  even	
  hate	
  crimes,	
  lack	
  of	
  access	
  to	
  
services,	
  fear	
  of	
  disclosure,	
  social	
  support,	
  greater	
  risk	
  for	
  HIV/AIDS,	
  cancer,	
  and	
  mental	
  
illnesses.	
  Lim	
  and	
  Bernstein	
  point	
  out	
  that	
  nurses	
  play	
  an	
  important	
  frontline	
  role	
  in	
  alleviaOng	
  
some	
  of	
  these	
  barriers	
  and	
  health	
  disparity	
  against	
  LGBTQ	
  senior	
  populaOon.	
  However,	
  the	
  
current	
  nursing	
  programs	
  are	
  not	
  sufficient	
  in	
  fulfilling	
  this	
  mandate.	
  RecommendaOons	
  in	
  
transforming	
  the	
  nursing	
  curriculum	
  are:	
  faculty	
  training,	
  including	
  LGBTQ	
  speakers	
  and	
  faculOes 	
  
when	
  designing	
  the	
  curriculum,	
  and	
  building	
  stronger	
  community	
  partnerships	
  for	
  student	
  
placements.	
  The	
  authors	
  contend	
  that	
  change	
  in	
  knowledge	
  gap,	
  altude,	
  and	
  cultural	
  
competency	
  for	
  nursing	
  professionals	
  starts	
  within	
  the	
  insOtuOon.	
  

Themes:	
  LGBTQ	
  elders,	
  LGBTQ	
  nursing,	
  aging,	
  challenges	
  (sOgma,	
  discriminaOon,	
  hate	
  crime,	
  
prior	
  negaOve	
  experiences,	
  homophobia,	
  heterosexism,	
  social	
  support,	
  greater	
  risk	
  exposure)	
  
recommendaOon	
  for	
  nursing	
  educaOon	
  (culturally	
  competent	
  care/educaOon,	
  training,	
  student	
  
interest	
  groups,	
  faculty	
  development,	
  partnerships	
  with	
  community	
  organizaOons)

Mulé	
  et	
  al.	
  (2009).	
  PromoEng	
  LGBT	
  health	
  and	
  wellbeing	
  through	
  inclusive	
  policy	
  development

Mulé,	
  N.J.,	
  Ross,	
  L.E.,	
  Deeprose,	
  B.,	
  Jackson,	
  B.E.,	
  Daley,	
  A.,	
  Travers,	
  A.,	
  &	
  Moore,	
  D.	
  (2009).	
  
PromoEng	
  LGBT	
  health	
  and	
  wellbeing	
  through	
  inclusive	
  policy	
  development.	
  Interna?onal	
  
Journal	
  for	
  Equity	
  in	
  Health,	
  8(18).	
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This	
  arOcle	
  discusses	
  the	
  health	
  and	
  well-­‐being	
  of	
  the	
  overall	
  LGBTQ	
  populaOon	
  in	
  Canada,	
  at	
  a	
  
broad,	
  policy	
  level	
  without	
  going	
  into	
  too	
  much	
  detail	
  about	
  the	
  specific	
  health	
  issues.	
  Mulé	
  and	
  
colleagues	
  use	
  an	
  anO-­‐oppressive,	
  criOcal,	
  and	
  intersecOonal	
  perspecOve	
  to	
  “expand	
  public	
  
health	
  promoOon	
  discourse	
  in	
  order	
  to	
  be	
  inclusive	
  of	
  the	
  gender	
  and	
  sexually	
  diverse	
  
populaOons.”	
  

Despite	
  the	
  move	
  toward	
  a	
  populaOon	
  health	
  perspecOve	
  and	
  the	
  development	
  of	
  the	
  
ecological	
  model	
  through	
  the	
  ONawa	
  Charter	
  of	
  Health	
  PromoOon,	
  public	
  health	
  policy	
  and	
  
health	
  promoOon	
  conOnue	
  to	
  place	
  a	
  strong	
  emphasis	
  on	
  individual	
  responsibility	
  for	
  illness	
  and	
  
disease.	
  Health	
  is	
  therefore	
  sOll	
  very	
  much	
  a	
  disease-­‐centred	
  concept.	
  Many	
  of	
  these	
  policies	
  
were	
  developed	
  without	
  considering	
  the	
  diversity	
  of	
  the	
  LGBTQ	
  populaOon	
  and	
  thus	
  exclude	
  
this	
  group	
  from	
  the	
  conversaOon,	
  even	
  though	
  racial	
  and	
  ethnic	
  diversity	
  are	
  part	
  of	
  the	
  whole	
  
picture.	
  The	
  LGBTQ	
  populaOon’s	
  health	
  and	
  well-­‐being	
  are	
  deeply	
  affected	
  by	
  insOtuOonal	
  
structures.	
  Gender	
  idenOty	
  and	
  sexual	
  orientaOon	
  intersect	
  with	
  the	
  social	
  determinants	
  of	
  
health,	
  leading	
  to	
  systemic	
  discriminaOon	
  and	
  policies	
  that	
  conOnue	
  to	
  undermine	
  the	
  health	
  of	
  
LGBTQ	
  people.	
  To	
  ensure	
  inclusiveness	
  and	
  stop	
  perpetuaOng	
  heterosexism,	
  the	
  author	
  asserts	
  
that	
  it	
  is	
  criOcal	
  to	
  involve	
  the	
  LGBTQ	
  populaOon	
  in	
  policy	
  development	
  and	
  decision-­‐	
  making.	
  

Themes:	
  public	
  policy,	
  health	
  promoOon,	
  inclusiveness,	
  systemic	
  discriminaOon,	
  heterosexism,	
  
social	
  determinants	
  of	
  health,	
  intersecOonality	
  with	
  gender	
  and	
  sexual	
  diversity,	
  health	
  inequity

Neville	
  &	
  Henrickson	
  (2010).	
  ‘Lavender	
  reErement’:	
  A	
  quesEonnaire	
  survey	
  of	
  lesbian,	
  gay	
  and	
  
bisexual	
  people’s	
  accommodaEon	
  plans	
  for	
  old	
  age

Neville,	
  S.,	
  &	
  Henrickson,	
  M.	
  (2010).	
  ‘Lavender	
  reErement’:	
  A	
  quesEonnaire	
  survey	
  of	
  lesbian,	
  
gay	
  and	
  bisexual	
  people's	
  accommodaEon	
  plans	
  for	
  old	
  age.	
  Interna?onal	
  journal	
  of	
  nursing	
  
prac?ce,	
  16(6),	
  586-­‐594.

Background:
Researchers	
  in	
  New	
  Zealand	
  took	
  a	
  strength-­‐based	
  approach	
  to	
  map	
  out	
  the	
  needs	
  and	
  
concerns	
  for	
  living	
  arrangements	
  in	
  later	
  years	
  of	
  gay,	
  lesbian,	
  and	
  bisexual	
  (LGB)	
  individuals.	
  
Aging	
  LGB	
  individuals	
  face	
  greater	
  challenges	
  and	
  barriers	
  to	
  health	
  and	
  wellness	
  compared	
  
with	
  their	
  heterosexual	
  counterparts	
  because	
  of	
  the	
  complexity	
  of	
  their	
  sexuality.	
  Despite	
  
greater	
  public	
  policy	
  protecOon	
  against	
  discriminaOon,	
  covert	
  discriminaOon	
  conOnues	
  to	
  
undermine	
  society.	
  Given	
  the	
  poliOcal	
  history	
  involving	
  the	
  height	
  of	
  the	
  HIV/AIDS	
  struggle	
  and	
  
gay	
  and	
  lesbian	
  rights,	
  LGB	
  seniors	
  are	
  demanding	
  services	
  and	
  faciliOes	
  that	
  are	
  non-­‐
discriminatory.	
  As	
  such,	
  healthcare	
  professionals,	
  especially	
  gerontology	
  nurses,	
  need	
  to	
  adopt	
  
new	
  frames	
  of	
  non-­‐heterosexist	
  mindset	
  as	
  they	
  engage	
  with	
  culturally	
  safe	
  pracOces	
  for	
  aging	
  
LGB	
  seniors.	
  

Method:
Guided	
  by	
  a	
  community	
  advisory	
  panel,	
  the	
  researchers	
  developed	
  a	
  cross-­‐secOonal	
  survey	
  
instrument.	
  The	
  survey	
  explored	
  primarily	
  two	
  quesOons	
  with	
  LGB	
  individuals	
  16	
  years	
  and	
  
older:	
  What	
  are	
  their	
  plans	
  for	
  housing	
  in	
  late	
  age,	
  and	
  if	
  they	
  were	
  no	
  longer	
  able	
  to	
  live	
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independently,	
  what	
  are	
  their	
  housing	
  plans?	
  Analysis	
  was	
  straOfied	
  based	
  on	
  gender,	
  income,	
  
educaOon,	
  and	
  connectedness	
  with	
  the	
  larger	
  LGB	
  community.

Results	
  and	
  ImplicaEons:	
  
For	
  2269	
  parOcipants,	
  senior	
  housing	
  community/faciliOes	
  that	
  cater	
  to	
  the	
  general	
  populaOon	
  
are	
  the	
  least	
  preferred	
  opOon.	
  If	
  they	
  were	
  no	
  longer	
  able	
  to	
  live	
  independently,	
  the	
  majority	
  of	
  
the	
  respondents	
  said	
  that	
  they	
  would	
  prefer	
  faciliOes	
  that	
  were	
  LGB-­‐friendly	
  or	
  –centred.	
  The	
  
arOcle	
  highlights	
  self-­‐selecOon	
  as	
  a	
  limitaOon.	
  RecommendaOons	
  are	
  specifically	
  targeted	
  at	
  
nurses.	
  The	
  field	
  of	
  nursing	
  needs	
  to	
  “vigorously	
  challenge	
  the	
  heteronormaOve	
  delivery	
  of	
  
health-­‐care	
  services	
  to	
  older	
  people”	
  (p.	
  592).	
  The	
  authors	
  recommend	
  that	
  the	
  nursing	
  
curriculum	
  be	
  more	
  encompassing	
  of	
  diversity	
  issues	
  related	
  to	
  the	
  LGBTQ	
  populaOon.	
  Staff	
  
training	
  could	
  apply	
  a	
  more	
  case	
  study	
  approach	
  to	
  introduce	
  ways	
  of	
  working	
  with	
  LGBTQ	
  older	
  
adults.	
  Culturally	
  safe	
  policies	
  and	
  pracOces	
  such	
  as	
  using	
  appropriate	
  words	
  and	
  phrasing	
  in	
  
health	
  assessment	
  quesOonnaires	
  and	
  modifying	
  guardianship	
  or	
  next	
  of	
  kin	
  responsibiliOes	
  are	
  
other	
  ways	
  to	
  accommodate	
  the	
  needs	
  of	
  LGBTQ	
  seniors.

*Author’s	
  note:	
  A	
  greater	
  gap	
  in	
  this	
  research	
  that	
  is	
  not	
  menOoned	
  is	
  the	
  exclusion	
  of	
  gender	
  
non-­‐conforming	
  individuals	
  such	
  as	
  transgender	
  and	
  intersex	
  people.	
  Rather	
  than	
  focusing	
  on	
  
sexuality,	
  research	
  that	
  is	
  inclusive	
  of	
  both	
  sexual	
  and	
  gender	
  diversity	
  would	
  be	
  stronger.	
  

Themes:	
  reOrement,	
  housing	
  preference,	
  residenOal	
  support,	
  challenges	
  (discriminaOon	
  against	
  
sexual	
  orientaOon;	
  stress;	
  covert	
  discriminaOon),	
  heteronormaOve/heterosexist	
  health	
  care,	
  
cultural	
  safety,	
  recommendaOon	
  (cultural	
  safety	
  training;	
  accommodate	
  surrogate	
  family;	
  
person-­‐centred	
  care;	
  consumer-­‐directed),	
  social	
  support	
  (poliOcal	
  involvement	
  –	
  resiliency),	
  
declining	
  health,	
  supporOve	
  environment

Pejnato	
  (2008).	
  Nobody	
  was	
  out	
  back	
  then:	
  a	
  grounded	
  theory	
  study	
  of	
  midlife	
  and	
  older	
  
lesbians	
  with	
  alcohol	
  problems

Pernato	
  (2008).	
  Nobody	
  was	
  out	
  back	
  then:	
  A	
  grounded	
  theory	
  study	
  of	
  midlife	
  and	
  older	
  
lesbians	
  with	
  alcohol	
  problems.	
  Issues	
  in	
  Mental	
  Health	
  Nursing,	
  29,	
  619-­‐638.	
  

Background:
This	
  was	
  a	
  qualitaOve	
  inquiry	
  into	
  the	
  experience	
  of	
  older	
  lesbians	
  and	
  their	
  alcohol	
  habits.	
  
Pelnato	
  presents	
  the	
  health	
  profile,	
  specifically	
  mental	
  health,	
  of	
  older	
  lesbian	
  women.	
  The	
  
mental	
  health	
  issues	
  that	
  many	
  face	
  such	
  as	
  anxiety	
  and	
  depression	
  are	
  related	
  to	
  the	
  misuse	
  of	
  
alcohol.	
  In	
  some	
  instances,	
  alcohol	
  use	
  is	
  associated	
  with	
  how	
  “out”	
  someone	
  is.	
  

Method:
Pelnato	
  conducted	
  a	
  grounded	
  theory	
  research	
  with	
  13	
  older	
  lesbian	
  women	
  in	
  one-­‐on-­‐one	
  
interviews	
  about	
  their	
  alcohol	
  use	
  experience.	
  	
  The	
  grounded	
  theory	
  methodology	
  allows	
  the	
  
researcher	
  to	
  systemaOcally	
  idenOfy	
  themes	
  and	
  sub-­‐themes	
  based	
  on	
  the	
  words	
  of	
  the	
  
parOcipants.	
  

Results	
  and	
  ImplicaEons:
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Most	
  of	
  the	
  parOcipants	
  drink	
  or	
  drank	
  excessively	
  to	
  the	
  points	
  of	
  passing	
  out	
  or	
  “blacking	
  out”	
  
because	
  of	
  feeling	
  disconnected	
  from	
  their	
  “authenOc	
  selves.”	
  In	
  addiOon	
  to	
  feeling	
  
disconnected	
  from	
  their	
  idenOty	
  as	
  a	
  lesbian,	
  parOcipants	
  also	
  voiced	
  that	
  they	
  felt	
  
disconnected	
  from	
  their	
  roles	
  of	
  partner,	
  wife,	
  mother,	
  and	
  student.	
  Other	
  sub-­‐themes	
  
associated	
  with	
  the	
  overarching	
  theme	
  of	
  “disconnecOon	
  from	
  the	
  authenOc	
  self”	
  include	
  
“gelng	
  married,	
  having	
  children,	
  disassociaOng,	
  demoralizing,	
  emoOonally	
  blacking	
  out,	
  and	
  
living	
  a	
  lie”	
  (p.	
  622).	
  The	
  outcome	
  of	
  this	
  research	
  is	
  valuable	
  for	
  gerontological	
  nurses	
  and	
  
other	
  health	
  professionals	
  as	
  they	
  support	
  older	
  lesbian	
  paOents	
  coping	
  with	
  addicOon	
  or	
  
mental	
  illness.	
  

Themes:	
  emoOonal	
  and	
  mental	
  health	
  (health	
  profile);	
  addicOon	
  (challenge);	
  negaOve	
  coping	
  
mechanism;	
  lesbian	
  women;	
  disconnecOon	
  with	
  idenOty	
  and	
  family;	
  internalized	
  homophobia;	
  
lack	
  of	
  self	
  worth;	
  disassociaOon;	
  living	
  a	
  lie;	
  supporOve	
  health	
  care	
  professionals;	
  culturally	
  
competent	
  care

Simone	
  &	
  Appelbaum	
  (2011).	
  Addressing	
  the	
  needs	
  of	
  older	
  lesbian,	
  gay,	
  bisexual,	
  and	
  
transgender	
  adults

Simone,	
  M.J.,	
  &	
  Appelbaum,	
  J.S.	
  (2011).	
  Addressing	
  the	
  needs	
  of	
  older	
  lesbian,	
  gay,	
  bisexual,	
  
and	
  transgender	
  adults.	
  Clinical	
  Geriatrics,	
  19(2),	
  38-­‐45.

Simone	
  and	
  Appelbaum	
  provide	
  a	
  descripOve	
  health	
  profile	
  of	
  older	
  LGBTQ	
  adults	
  who	
  face	
  
many	
  unique	
  circumstances	
  and	
  barriers	
  compared	
  to	
  their	
  heterosexual	
  counterparts.	
  
According	
  to	
  the	
  authors,	
  3-­‐8%	
  of	
  senior	
  paOents	
  in	
  the	
  U.S.	
  idenOfy	
  as	
  LGBTQ,	
  and	
  by	
  2030,	
  
120,000-­‐300,000	
  of	
  them	
  will	
  require	
  residenOal	
  and	
  nursing	
  home	
  care.	
  LGBTQ	
  seniors	
  have	
  a	
  
unique	
  coming	
  out	
  experience.	
  Some	
  parOcipated	
  in	
  the	
  gay	
  rights	
  movement	
  (i.e.,	
  Stonewall	
  
Riot)	
  while	
  others	
  have	
  remained	
  in	
  the	
  closet	
  because	
  of	
  trauma	
  and	
  internalized	
  homophobia.	
  
Transgender	
  adults	
  face	
  added	
  challenges	
  because	
  of	
  the	
  greater	
  sOgma	
  associated	
  with	
  gender	
  
idenOty,	
  which	
  remains	
  as	
  an	
  illness	
  in	
  the	
  Manual	
  of	
  Mental	
  Disorders.	
  Other	
  barriers	
  the	
  
authors	
  idenOfied	
  are	
  consistent	
  with	
  the	
  literature	
  about	
  fear	
  of	
  disclosure,	
  discriminaOon,	
  
public	
  policies,	
  and	
  higher	
  risk	
  for	
  sexually	
  transmiNed	
  infecOons,	
  addicOve	
  behaviors,	
  mental	
  
illness,	
  and	
  diseases	
  such	
  as	
  cancer.	
  AddiOonally,	
  challenges	
  in	
  the	
  areas	
  of	
  employment,	
  social	
  
support,	
  income,	
  and	
  housing,	
  further	
  compromise	
  the	
  health	
  of	
  LGBTQ	
  seniors.	
  As	
  an	
  example,	
  
for	
  those	
  requiring	
  long	
  term	
  care,	
  many	
  LGBTQ	
  older	
  adults	
  are	
  at	
  risk	
  for	
  not	
  receiving	
  
adequate	
  services	
  because	
  of	
  fear	
  of	
  discriminaOon	
  from	
  staff	
  and	
  other	
  residents.	
  Despite	
  the	
  
greater	
  acceptance	
  of	
  LGBTQ	
  individuals	
  in	
  society	
  as	
  a	
  whole,	
  discriminaOon	
  conOnues	
  in	
  the	
  
healthcare	
  community	
  in	
  more	
  covert	
  forms.	
  NegaOve	
  past	
  experiences	
  have	
  created	
  deep	
  
mistrust	
  between	
  physicians	
  and	
  LGBTQ	
  paOents.	
  

There	
  are	
  limited	
  research	
  studies	
  and	
  data	
  on	
  the	
  LGBTQ	
  senior	
  populaOon.	
  Many	
  of	
  the	
  health	
  
descripOons	
  are	
  inferences,	
  leaving	
  ample	
  room	
  for	
  improvement	
  and	
  understanding	
  in	
  health	
  
care.	
  UlOmately,	
  Simone	
  and	
  Appelbaum	
  urge	
  healthcare	
  professionals	
  to	
  take	
  a	
  proacOve	
  
stance	
  in	
  creaOng	
  a	
  welcoming	
  and	
  safe	
  environment	
  for	
  seniors.	
  BeNer	
  culturally	
  competent	
  



20

care	
  means	
  being	
  forthright	
  in	
  asking	
  about	
  paOents’	
  sexual	
  and	
  social	
  history	
  (even	
  though	
  
some	
  evidence	
  suggests	
  that	
  LGBTQ	
  seniors	
  are	
  less	
  likely	
  to	
  disclose	
  such	
  informaOon),	
  more	
  
understanding	
  of	
  the	
  realiOes	
  of	
  this	
  unique	
  populaOon	
  (e.g.,	
  greater	
  risks	
  for	
  certain	
  diseases,	
  
roles	
  of	
  caregiver,	
  surrogate	
  families),	
  and	
  recognizing	
  that	
  health	
  professionals	
  have	
  a	
  role	
  to	
  
play	
  even	
  in	
  terms	
  of	
  encouraging	
  paOents	
  to	
  create	
  wills,	
  especially	
  in	
  states	
  that	
  have	
  less	
  
tolerant	
  policies.	
  

Themes:	
  health	
  profile	
  (health	
  risks;	
  mental	
  health;	
  STI;	
  HIV/AIDS;	
  addicOve	
  behaviors;	
  cancer),	
  
LGBTQ	
  older	
  adults,	
  needs	
  of	
  transgender	
  individuals,	
  challenges	
  (discriminatory	
  policies	
  for	
  
finances,	
  public	
  policy,	
  housing,	
  sOgma,	
  fear	
  of	
  disclosure),	
  recommendaOons	
  (culturally	
  
competent	
  care;	
  welcoming	
  environment),	
  role	
  of	
  health	
  care	
  professionals	
  (doctor-­‐paOent	
  
relaOonships;	
  trust;	
  past	
  negaOve	
  experiences)

Stein,	
  Beckerman,	
  &	
  Sherman	
  (2010).	
  Lesbian	
  and	
  gay	
  elders	
  and	
  long-­‐term	
  care:	
  idenEfying	
  the	
  
unique	
  psychosocial	
  perspecEves	
  and	
  challenges

Stein,	
  G.L.,	
  Beckerman,	
  N.L.,	
  &	
  Sherman,	
  P.A.	
  (2010).	
  Lesbian	
  and	
  gay	
  elders	
  and	
  long-­‐term	
  
care:	
  idenEfying	
  the	
  unique	
  psychosocial	
  perspecEves	
  and	
  challenges.	
  Journal	
  of	
  
Gerontological	
  Social	
  Work,	
  53,	
  421-­‐435.	
  

Background:
This	
  arOcle	
  reports	
  on	
  the	
  findings	
  and	
  implicaOons	
  from	
  a	
  qualitaOve	
  inquiry	
  on	
  LGBTQ	
  seniors’	
  
concerns	
  and	
  perspecOve	
  of	
  the	
  psychosocial	
  needs	
  as	
  they	
  age	
  and	
  transiOon	
  into	
  assisted	
  
long-­‐term	
  faciliOes.	
  Stein,	
  Beckerman,	
  and	
  Sherman	
  first	
  discussed	
  the	
  exisOng	
  literature	
  on	
  the	
  
health	
  profile	
  and	
  challenges	
  of	
  this	
  populaOon.	
  Some	
  of	
  the	
  challenges	
  include	
  social	
  
vulnerability	
  and	
  invisibility,	
  public	
  and	
  legal	
  policies,	
  fear	
  of	
  discriminaOon,	
  sOgma,	
  and	
  
isolaOon,	
  and	
  lack	
  of	
  social	
  support.	
  In	
  fact,	
  living	
  alone	
  was	
  once	
  again	
  cited	
  as	
  a	
  major	
  
difference	
  between	
  LGBTQ	
  seniors	
  and	
  their	
  heterosexual	
  counterparts.	
  

Method:
To	
  “beNer	
  understand	
  the	
  health	
  and	
  psychosocial	
  experiences	
  of	
  [LGBTQ]	
  seniors	
  living	
  in	
  long-­‐
term	
  care	
  and	
  those	
  living	
  in	
  the	
  community	
  contemplaOng	
  the	
  possibility	
  of	
  a	
  future	
  move	
  to	
  
long-­‐term	
  care”	
  (p.	
  422),	
  researchers	
  facilitated	
  focus	
  groups	
  with	
  12	
  LGBTQ	
  elders	
  living	
  in	
  the	
  
community	
  and	
  four	
  who	
  are	
  already	
  living	
  in	
  long-­‐term	
  care.	
  

Results	
  and	
  ImplicaEons:
Several	
  consistent	
  themes	
  emerged.	
  ParOcipants	
  voiced	
  universal	
  concerns	
  about	
  aging.	
  
However,	
  LGBTQ	
  seniors	
  face	
  the	
  “double	
  sOgma	
  of	
  ageism	
  and	
  homophobia”	
  (p.	
  429).	
  Having	
  
endured	
  a	
  lifeOme	
  of	
  maltreatment	
  and	
  discriminaOon,	
  LGBTQ	
  seniors	
  were	
  especially	
  worried	
  
about	
  sOgma,	
  neglect,	
  or	
  even	
  abuse	
  from	
  their	
  caregivers,	
  parOcularly	
  those	
  who	
  aNend	
  to	
  
their	
  daily	
  needs.	
  In	
  addiOon,	
  they	
  were	
  concerned	
  about	
  acceptance	
  and	
  tolerance	
  from	
  other	
  
non-­‐LGBTQ	
  residents,	
  and	
  with	
  having	
  to	
  return	
  to	
  the	
  closet	
  and	
  live	
  a	
  secret	
  life.	
  Especially	
  for	
  
those	
  living	
  in	
  long-­‐term	
  care,	
  many	
  faced	
  “chronic	
  anxiety”	
  (p.	
  430)	
  related	
  to	
  these	
  fears	
  that	
  
“magnified	
  their	
  sense	
  of	
  isolaOon	
  and	
  loss”	
  (p.	
  430).	
  Given	
  the	
  role	
  of	
  surrogate	
  families	
  
(friends,	
  neighbors,	
  relaOves	
  as	
  opposed	
  to	
  the	
  immediate	
  families	
  for	
  heterosexual	
  individuals),	
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many	
  elders	
  want	
  senior	
  support	
  groups	
  or	
  bereavement	
  groups	
  to	
  be	
  more	
  inclusive	
  of	
  their	
  
experience	
  of	
  losing	
  same-­‐sex	
  partners.	
  Some	
  parOcipants	
  indicated	
  a	
  preference	
  for	
  LGBTQ-­‐
friendly	
  or	
  LGBTQ-­‐specific	
  living	
  faciliOes,	
  such	
  as	
  a	
  separate	
  floor	
  for	
  LGBTQ	
  individuals.	
  Other	
  
recommendaOons	
  included	
  staff	
  training,	
  expanding	
  the	
  meaning	
  of	
  culture	
  in	
  cultural	
  
competency,	
  and	
  creaOng	
  respecjul,	
  non-­‐judgmental,	
  and	
  safe	
  environments	
  at	
  the	
  faciliOes.	
  

Themes:	
  elder	
  neglect	
  and	
  abuse,	
  long-­‐term	
  care,	
  aging,	
  challenges	
  (fear	
  of	
  disclosure,	
  
discriminaOon,	
  sOgma,	
  social	
  policies	
  as	
  barriers,	
  isolaOon/living	
  alone,	
  meaning	
  of	
  family/
surrogate	
  families,	
  social	
  vulnerability/invisibility,	
  chronic	
  anxiety,	
  dependency),	
  
recommendaOons	
  (sensiOvity	
  training,	
  culturally	
  competent	
  care,	
  gay-­‐friendly	
  or	
  gay	
  staff,	
  
respecjul/non-­‐judgmental/safe	
  spaces)

Wagner,	
  McLeester,	
  &	
  Wierenga	
  (n.d.).	
  Reaching	
  underserved	
  populaEons	
  through	
  UMore	
  Park

Wagner,	
  H.,	
  McLeester	
  B.,	
  &	
  Wierenga,	
  C.	
  (n.d.).	
  Reaching	
  underserved	
  populaEons	
  through	
  
UMore	
  Park.	
  University	
  of	
  Minnesota	
  –	
  Twin	
  CiEes	
  PromoEng	
  Independence	
  in	
  Housing	
  and	
  
Community.	
  PowerPoint	
  presentaEon.	
  

This	
  PowerPoint	
  presentaOon	
  is	
  prepared	
  for	
  contractors	
  and	
  developers	
  who	
  are	
  engaged	
  in	
  
the	
  development	
  and	
  construcOon	
  of	
  UMore	
  Park,	
  a	
  senior	
  housing	
  facility.	
  The	
  presentaOon	
  
specifically	
  discusses	
  issues	
  and	
  implicaOons	
  for	
  three	
  underserved	
  senior	
  populaOons	
  that	
  the	
  
developers	
  should	
  be	
  mindful	
  of:	
  deaf,	
  Muslim,	
  and	
  LGBTQ	
  seniors.	
  While	
  LGBTQ	
  seniors	
  are	
  the	
  
interest	
  of	
  our	
  current	
  literature	
  review,	
  they	
  share	
  with	
  the	
  other	
  two	
  groups	
  some	
  universal	
  
concerns	
  about	
  safety,	
  mobility/accessibility,	
  a	
  community	
  support	
  network,	
  and	
  privacy	
  as	
  they	
  
live	
  out	
  the	
  remainder	
  of	
  their	
  lives	
  in	
  a	
  safe	
  and	
  welcoming	
  environment.	
  In	
  addiOon,	
  for	
  the	
  
deaf	
  seniors,	
  they	
  need	
  staff	
  to	
  understand	
  their	
  physical	
  (dis)ability	
  (i.e.,	
  know	
  sign	
  language)	
  
and	
  social	
  support,	
  and	
  prefer	
  deaf,	
  senior-­‐centred	
  faciliOes.	
  For	
  Muslim	
  seniors,	
  while	
  they	
  
have	
  some	
  unique	
  needs	
  for	
  food,	
  caregiver,	
  and	
  religious	
  pracOces,	
  social	
  support	
  and	
  
community	
  and	
  family	
  Oes	
  are	
  sOll	
  very	
  important.	
  These	
  concerns	
  parallel	
  those	
  of	
  LGBTQ	
  
seniors	
  in	
  wanOng	
  a	
  safe,	
  welcoming	
  and	
  accepOng	
  environment,	
  LGBTQ-­‐friendly	
  and	
  even	
  
specific	
  faciliOes,	
  and	
  feeling	
  comfortable	
  with	
  their	
  gender	
  idenOty	
  or	
  sexual	
  orientaOon.	
  The	
  
presentaOon	
  includes	
  recommendaOons	
  for	
  technology	
  and	
  neighborhood/signage	
  designs	
  to	
  
accommodate	
  these	
  three	
  underserved	
  groups	
  (e.g.,	
  technology	
  can	
  help	
  seniors	
  stay	
  
connected;	
  beNer	
  signage	
  should	
  embody	
  anO-­‐discriminatory	
  policies).	
  

Themes:	
  senior	
  housing	
  facility,	
  recommendaOons	
  (technology,	
  neighborhood	
  design),	
  
connectedness,	
  social	
  support,	
  safety,	
  service	
  access

Reports	
  

MAP	
  &	
  SAGE	
  (2010).	
  Improving	
  the	
  lives	
  of	
  LGBT	
  older	
  adults
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MAP	
  &	
  SAGE	
  (2010).	
  Improving	
  the	
  lives	
  of	
  LGBT	
  older	
  adults.	
  Denver:	
  LGBT	
  Movement	
  
Advancement	
  Project	
  (MAP)	
  &	
  Services	
  and	
  Advocacy	
  for	
  Gay,	
  Lesbian,	
  Bisexual	
  &	
  
Transgender	
  Elders	
  (SAGE).	
  Retrieved	
  from:	
  hYp://www.lgbtmap.org/improving-­‐the-­‐lives-­‐of-­‐
lgbt-­‐older-­‐adults.

Background:
LGBTQ	
  seniors	
  comprise	
  a	
  growing	
  and	
  significant	
  porOon	
  of	
  the	
  American	
  populaOon.	
  They	
  
make	
  up	
  an	
  important	
  part	
  of	
  both	
  LGBTQ	
  and	
  senior	
  demographics.	
  However,	
  they	
  have	
  not	
  
received	
  the	
  appropriate	
  aNenOon	
  for	
  sound	
  public	
  policy	
  that	
  supports	
  their	
  health	
  and	
  
wellness.	
  This	
  report	
  examines	
  key	
  challenges	
  for	
  LGBTQ	
  seniors	
  as	
  well	
  as	
  their	
  unique	
  
circumstances	
  compared	
  with	
  their	
  straight	
  counterparts,	
  and	
  report	
  provides	
  policy	
  
recommendaOons	
  that	
  seek	
  to	
  beNer	
  the	
  livelihood	
  of	
  LGBTQ	
  seniors	
  as	
  they	
  age.	
  

The	
  report	
  breaks	
  LGBTQ	
  seniors’	
  unique	
  life	
  circumstances	
  into	
  three	
  primary	
  areas	
  of	
  focus:	
  
historical	
  and	
  conOnuing	
  prejudice	
  and	
  discriminaOon,	
  the	
  noOon	
  of	
  the	
  surrogate	
  family,	
  and	
  
discriminatory	
  legislaOon	
  and	
  policies.	
  These	
  circumstances	
  create	
  an	
  environment	
  that	
  
prevents	
  LGBTQ	
  seniors	
  from	
  achieving	
  financial	
  security,	
  accessing	
  “good	
  health	
  and	
  
healthcare”	
  (p.	
  iii),	
  and	
  enjoying	
  a	
  supporOve	
  social	
  and	
  community	
  network.	
  Each	
  of	
  these	
  
elements	
  is	
  elaborated	
  upon	
  as	
  follows:

1) Contrary	
  to	
  mainstream	
  stereotypes,	
  LGBTQ	
  seniors	
  are	
  more	
  likely	
  to	
  live	
  in	
  poverty	
  
than	
  their	
  heterosexual	
  counterparts.	
  Their	
  financial	
  situaOon	
  is	
  oqen	
  compounded	
  by	
  a	
  
host	
  of	
  heterosexist	
  policy	
  and	
  programs	
  such	
  as	
  Medicaid,	
  Social	
  Security,	
  pensions,	
  and	
  
estate	
  taxes.	
  

2) Health	
  inequiOes	
  data	
  oqen	
  exclude	
  LGBTQ	
  seniors.	
  The	
  health	
  care	
  selng	
  and	
  long-­‐
term	
  care	
  faciliOes	
  can	
  be	
  discriminatory	
  and	
  hosOle,	
  making	
  it	
  very	
  difficult	
  for	
  LGBTQ	
  
seniors	
  to	
  receive	
  the	
  appropriate	
  services	
  they	
  need.	
  Limited	
  understanding	
  of	
  
surrogate	
  families	
  creates	
  further	
  barriers	
  for	
  LGBTQ	
  seniors	
  to	
  feel	
  supported	
  and	
  cared	
  
for	
  in	
  a	
  health	
  care	
  selng.	
  

3) LGBTQ	
  seniors	
  are	
  also	
  more	
  likely	
  than	
  the	
  general	
  populaOon	
  to	
  face	
  social	
  isolaOon	
  
that	
  has	
  devastaOng	
  physical,	
  mental,	
  and	
  emoOonal	
  effects.	
  Social	
  isolaOon	
  is	
  a	
  direct	
  
result	
  of	
  conOnuous	
  discriminaOon	
  from	
  mainstream	
  elder	
  programs	
  and	
  services,	
  the	
  
volunteer	
  sector,	
  housing,	
  and	
  even	
  the	
  LGBTQ	
  community	
  (e.g.,	
  especially	
  from	
  young	
  
gay	
  men).	
  Constantly	
  being	
  ostracized	
  reduces	
  an	
  individual’s	
  sense	
  of	
  belong,	
  purpose,	
  
and	
  connecOon	
  with	
  a	
  wider	
  community.	
  

ImplicaEons:
The	
  report	
  provides	
  very	
  specific	
  local,	
  community,	
  and	
  state-­‐level	
  recommendaOons	
  for	
  each	
  of	
  
these	
  three	
  issue	
  areas.	
  As	
  an	
  example,	
  to	
  alleviate	
  financial	
  security	
  and	
  improve	
  health	
  and	
  
health	
  care,	
  decision	
  makers	
  can	
  more	
  fully	
  recognize	
  the	
  role	
  of	
  the	
  surrogate	
  family	
  and	
  
expand	
  the	
  definiOon	
  of	
  spouse	
  to	
  same	
  sex	
  partner.	
  To	
  address	
  social	
  isolaOon,	
  decision	
  makers 	
  
can	
  encourage	
  and	
  support	
  LGBTQ	
  senior-­‐specific	
  programs	
  and	
  services	
  to	
  foster	
  a	
  sense	
  of	
  
belonging.	
  	
  Policy	
  changes	
  would	
  take	
  Ome	
  to	
  come	
  to	
  fruiOon.	
  The	
  report	
  offers	
  broader	
  advice	
  
to	
  address	
  some	
  of	
  the	
  root	
  causes	
  of	
  the	
  challenges	
  and	
  acknowledge	
  the	
  urgency	
  in	
  Oming	
  to	
  
support	
  LGBTQ	
  seniors.	
  The	
  recommendaOons	
  include:	
  1)	
  immediate	
  funding	
  and	
  educaOon	
  
support	
  for	
  LGBTQ	
  seniors	
  programs	
  and	
  services;	
  2)	
  developing	
  strategies	
  and	
  a	
  robust	
  

http://www.lgbtmap.org/improving-the-lives-of-lgbt-older-adults
http://www.lgbtmap.org/improving-the-lives-of-lgbt-older-adults
http://www.lgbtmap.org/improving-the-lives-of-lgbt-older-adults
http://www.lgbtmap.org/improving-the-lives-of-lgbt-older-adults
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infrastructure	
  for	
  advocacy	
  and	
  partnerships;	
  and	
  3)	
  educaOon	
  and	
  more	
  research	
  to	
  beNer	
  
understand	
  the	
  realiOes,	
  strengths,	
  and	
  challenges	
  of	
  this	
  unique	
  populaOon.	
  

*Author’s	
  note:	
  The	
  recommendaOons	
  from	
  this	
  report	
  are	
  situated	
  in	
  an	
  American	
  context	
  
with	
  a	
  different	
  health	
  care	
  system	
  and	
  different	
  legislaOon	
  relaOve	
  to	
  Canada.

Themes:	
  public	
  policy,	
  challenges,	
  financial	
  security,	
  poverty,	
  surrogate	
  family,	
  discriminatory	
  
legislaOon	
  and	
  policies,	
  access	
  to	
  good	
  health,	
  access	
  to	
  health	
  care,	
  cultural	
  competency,	
  social 	
  
isolaOon,	
  lack	
  of	
  research,	
  recommendaOons,	
  LGBTQ	
  senior-­‐specific	
  programs	
  and	
  services,	
  
belonging,	
  funding	
  and	
  educaOon	
  support,	
  advocacy,	
  partnerships,	
  research

PFund	
  FoundaEon	
  (2010).	
  Ready	
  to	
  serve?	
  PFund	
  FoundaEon	
  report	
  of	
  the	
  aging	
  network	
  and	
  
lesbian,	
  gay,	
  bisexual	
  and	
  transgender	
  older	
  adults

PFund	
  FoundaEon.	
  (2010).	
  Ready	
  to	
  serve?	
  PFund	
  Founda?on	
  report	
  of	
  the	
  aging	
  network	
  
and	
  lesbian,	
  gay,	
  bisexual	
  and	
  transgender	
  older	
  adults.	
  Minneapolis:	
  PFund	
  FoundaEon.	
  
Retrieved	
  from:	
  hYp://www.pfundonline.org/pdf/Ready_to_Serve_PFundReport.pdf

About	
  the	
  organizaEon:
PFund	
  FoundaOon	
  is	
  a	
  non-­‐profit	
  organizaOon	
  that	
  advocates	
  and	
  supports	
  LGBTQ	
  individuals	
  
and	
  communiOes	
  in	
  Upper	
  Midwest	
  U.S.	
  This	
  region	
  includes	
  the	
  following	
  states:	
  Iowa,	
  
Minnesota,	
  North	
  and	
  South	
  Dakota,	
  and	
  Wisconsin.	
  The	
  organizaOon	
  provides	
  training,	
  
support,	
  funding,	
  and	
  research	
  to	
  advance	
  the	
  civil	
  rights	
  of	
  LGBTQ	
  communiOes.	
  

Research	
  goal	
  &	
  method:
The	
  research	
  report,	
  funded	
  by	
  PFund,	
  examined	
  the	
  readiness	
  to	
  support	
  LGBTQ	
  seniors	
  of	
  
elder	
  care	
  agencies,	
  collecOvely	
  called	
  Area	
  Agencies	
  on	
  Aging	
  (AAA)	
  or	
  State	
  Units	
  on	
  Aging	
  
(SUA),	
  depending	
  on	
  geography	
  and	
  jurisdicOon.	
  Fiqeen	
  (out	
  of	
  24)	
  eligible	
  agencies	
  in	
  PFund-­‐
supported	
  regions,	
  primarily	
  in	
  rural	
  areas,	
  parOcipated	
  in	
  an	
  online	
  survey	
  about	
  their	
  
readiness.	
  The	
  survey	
  asked	
  about	
  the	
  agencies’	
  current	
  services	
  for	
  LGBTQ	
  populaOon,	
  their	
  
training	
  experience	
  with	
  LGBTQ	
  issues,	
  whether	
  they	
  would	
  be	
  willing	
  to	
  provide	
  training	
  to	
  
their	
  staff	
  on	
  such	
  issues,	
  and	
  their	
  beliefs	
  about	
  LGBTQ-­‐exclusive	
  services.	
  

Results:
The	
  study	
  revealed	
  that	
  more	
  than	
  half	
  of	
  the	
  PFund	
  region	
  agencies	
  had	
  supported	
  training	
  on	
  
LGBTQ	
  seniors,	
  one	
  agency	
  targets	
  LGBTQ	
  seniors	
  in	
  its	
  service	
  delivery,	
  and	
  only	
  two	
  agencies	
  
have	
  had	
  LGBTQ	
  seniors	
  request	
  services	
  for	
  their	
  specific	
  needs	
  in	
  the	
  recent	
  year.	
  In	
  several	
  
cases,	
  agencies	
  responded	
  with	
  non-­‐exclusive,	
  blanket	
  statements	
  such	
  as	
  “outreach	
  is	
  not	
  
inclusive	
  or	
  exclusive,”	
  “targeOng	
  persons	
  aged	
  60	
  or	
  older,”	
  or	
  “We	
  treat	
  all	
  clients	
  the	
  same.”	
  
About	
  half	
  of	
  the	
  agencies	
  recognized	
  the	
  need	
  to	
  cater	
  services	
  to	
  the	
  specific	
  needs	
  of	
  LGBTQ	
  
seniors	
  while	
  others	
  took	
  a	
  more	
  universal	
  approach	
  by	
  emphasizing	
  equal	
  treatment	
  for	
  all	
  
people.	
  In	
  terms	
  of	
  providing	
  separate	
  services	
  to	
  LGBTQ	
  seniors,	
  the	
  opinions	
  diverge	
  in	
  that	
  
the	
  majority	
  felt	
  segregaOon	
  perpetuates	
  discriminaOon.	
  Generally,	
  most	
  of	
  the	
  service	
  
providers	
  felt	
  that	
  other	
  local	
  elder	
  services	
  would	
  be	
  welcoming	
  of	
  LGBTQ	
  seniors.	
  However,	
  
the	
  challenge	
  is	
  that	
  many	
  LGBTQ	
  seniors	
  are	
  reluctant	
  to	
  idenOfy	
  their	
  sexual	
  orientaOon	
  or	
  

http://www.pfundonline.org/pdf/Ready_to_Serve_PFundReport.pdf
http://www.pfundonline.org/pdf/Ready_to_Serve_PFundReport.pdf
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gender	
  idenOty	
  to	
  a	
  service	
  provider	
  because	
  of	
  previous	
  negaOve	
  experiences	
  and	
  fear	
  of	
  
discriminaOon.	
  Universal	
  policies	
  might	
  therefore	
  overlook	
  the	
  needs	
  of	
  this	
  demographic.	
  

ImplicaEons:
Staff	
  training	
  in	
  LGBTQ	
  issues	
  and	
  needs	
  was	
  a	
  major	
  recommendaOon	
  for	
  the	
  agencies.	
  Other	
  
suggesOons	
  include	
  creaOng	
  understanding	
  and	
  welcoming	
  environments	
  (including	
  wriNen	
  
forms)	
  for	
  LGBTQ	
  elders,	
  recognizing	
  surrogate	
  and	
  extended	
  families,	
  and	
  familiarizing	
  and/or	
  
connecOng	
  with	
  other	
  community	
  groups	
  that	
  specifically	
  serve	
  LGBTQ	
  populaOons.	
  For	
  policy	
  
makers,	
  recommendaOons	
  focused	
  on	
  funding	
  and	
  legislaOon	
  to	
  support	
  LGBTQ	
  seniors.	
  

Themes:	
  community	
  readiness,	
  service	
  provision,	
  cultural	
  sensiOvity,	
  universal	
  policy,	
  LGBTQ-­‐
specific	
  services,	
  recommendaOons,	
  legislaOve	
  policies,	
  funding,	
  surrogate	
  families,	
  safe	
  and	
  
welcoming	
  environment

QMunity	
  (2013).	
  Aging	
  Out:	
  Moving	
  towards	
  queer	
  and	
  trans*	
  competent	
  care	
  for	
  seniors

QMunity	
  (2013).	
  Aging	
  Out:	
  Moving	
  towards	
  queer	
  and	
  trans*	
  competent	
  care	
  for	
  seniors.	
  
Vancouver:	
  QMunity	
  GeneraEons	
  &	
  Vancouver	
  FoundaEon.	
  Retrieved	
  from:	
  hYp://
www.qmunity.ca/wp-­‐content/uploads/2013/10/Aging-­‐Out-­‐Discussion-­‐Paper-­‐Web-­‐
Sept-­‐2014.pdf	
  

Background:
QMunity’s	
  project	
  on	
  LGBTQ	
  seniors	
  from	
  BriOsh	
  Columbia	
  demonstrates	
  this	
  populaOon’s	
  
concerns	
  for	
  aging	
  and	
  entering	
  assisted	
  living	
  and	
  long-­‐term	
  care	
  faciliOes.	
  The	
  size	
  of	
  the	
  
senior	
  populaOon	
  is	
  rising	
  rapidly.	
  Even	
  with	
  the	
  most	
  conservaOve	
  esOmates,	
  LGBTQ	
  seniors	
  
make	
  up	
  approximately	
  7%	
  of	
  the	
  senior	
  populaOon,	
  a	
  significant	
  proporOon,	
  as	
  recorded	
  by	
  
Fraser	
  and	
  Vancouver	
  Health	
  AuthoriOes	
  (this	
  does	
  not	
  include	
  those	
  who	
  are	
  closeted).	
  
However,	
  having	
  lived	
  through	
  historical	
  discriminaOon	
  and	
  prejudice,	
  LGBTQ	
  seniors	
  tend	
  to	
  be	
  
mistrusjul	
  of	
  health	
  care	
  professionals	
  and	
  caregivers.	
  At	
  group	
  residences,	
  they	
  are	
  also	
  
guarded	
  about	
  their	
  gender	
  idenOty	
  and	
  sexual	
  orientaOon	
  with	
  fellow	
  residents.	
  

Approach:	
  
To	
  ensure	
  wellness	
  and	
  healthy	
  aging	
  for	
  LGBTQ	
  seniors	
  as	
  many	
  transiOon	
  into	
  lives	
  where	
  they	
  
are	
  dependent	
  on	
  others,	
  the	
  report	
  strongly	
  urges	
  immediate	
  policy	
  development	
  and	
  
modificaOon	
  in	
  senior	
  services	
  and	
  faciliOes	
  to	
  foster	
  a	
  welcoming	
  and	
  safe	
  environment.	
  
Through	
  literature	
  reviews,	
  resident	
  and	
  worker	
  consultaOon,	
  and	
  community	
  discussions,	
  
QMunity	
  synthesized	
  two	
  main	
  recommendaOons	
  for	
  care	
  providers.

ImplicaEons:
With	
  respect	
  to	
  the	
  intake	
  process,	
  the	
  report	
  recommends	
  training	
  for	
  staff	
  and	
  modificaOon	
  of	
  
exisOng	
  intake	
  forms	
  to	
  beNer	
  reflect	
  the	
  realiOes	
  of	
  LGBTQ	
  seniors	
  (e.g.,	
  avoiding	
  gender	
  binary	
  
terms,	
  recognizing	
  the	
  role	
  of	
  family	
  of	
  choice).	
  These	
  policy	
  changes	
  will	
  more	
  adequately	
  
capture	
  key	
  informaOon	
  to	
  provide	
  clients	
  with	
  the	
  appropriate	
  care.	
  

http://www.qmunity.ca/wp-content/uploads/2013/10/Aging-Out-Discussion-Paper-Web-Sept-2014.pdf
http://www.qmunity.ca/wp-content/uploads/2013/10/Aging-Out-Discussion-Paper-Web-Sept-2014.pdf
http://www.qmunity.ca/wp-content/uploads/2013/10/Aging-Out-Discussion-Paper-Web-Sept-2014.pdf
http://www.qmunity.ca/wp-content/uploads/2013/10/Aging-Out-Discussion-Paper-Web-Sept-2014.pdf
http://www.qmunity.ca/wp-content/uploads/2013/10/Aging-Out-Discussion-Paper-Web-Sept-2014.pdf
http://www.qmunity.ca/wp-content/uploads/2013/10/Aging-Out-Discussion-Paper-Web-Sept-2014.pdf
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The	
  First	
  Appropriate	
  Bed	
  (FAB)	
  is	
  a	
  health	
  policy	
  that	
  determines	
  whether	
  a	
  senior	
  is	
  eligible	
  for	
  
space	
  in	
  an	
  assisted	
  living	
  facility,	
  based	
  on	
  a	
  set	
  of	
  criteria.	
  Once	
  eligibility	
  is	
  confirmed,	
  the	
  
client	
  has	
  48	
  hours	
  to	
  occupy	
  the	
  space	
  or	
  decline	
  the	
  offer	
  and	
  return	
  to	
  the	
  long	
  waiOng	
  list.	
  
However,	
  48	
  hours	
  is	
  not	
  adequate	
  for	
  the	
  client	
  to	
  assess	
  whether	
  the	
  facility	
  is	
  indeed	
  safe	
  
and	
  non-­‐judgmental.	
  The	
  report	
  therefore	
  recommends	
  rethinking	
  “appropriate	
  bed”	
  by	
  taking	
  
into	
  account	
  LGBTQ	
  seniors’	
  realiOes	
  and	
  challenges	
  and	
  mandaOng	
  cultural	
  competency	
  
training	
  to	
  beNer	
  support	
  these	
  clients.	
  

Despite	
  the	
  barriers,	
  challenges,	
  and	
  concerns	
  expressed	
  by	
  LGBTQ	
  senior	
  parOcipants	
  in	
  the	
  
research,	
  the	
  report	
  also	
  recognized	
  the	
  level	
  of	
  readiness	
  among	
  long-­‐term	
  care	
  service	
  
providers	
  for	
  change,	
  demonstraOng	
  signs	
  of	
  hope	
  in	
  improving	
  the	
  lives	
  of	
  LGBTQ	
  seniors.

Themes:	
  policy,	
  health	
  policy,	
  public	
  policy,	
  intake	
  forms,	
  cultural	
  competency	
  training,	
  guarding	
  
informaOon,	
  inadequate	
  and	
  inappropriate	
  care	
  and	
  services,	
  transiOoning,	
  long-­‐term	
  care,	
  
assisted	
  living,	
  wait	
  list,	
  readiness	
  for	
  change,	
  fears	
  and	
  concerns	
  for	
  discriminaOon,	
  mistrust	
  of	
  
care	
  providers

SAGE	
  (2011).	
  Public	
  Policy	
  and	
  Aging	
  Report:	
  IntegraEng	
  Lesbian,	
  Gay,	
  Bisexual,	
  and	
  
Transgender	
  Older	
  Adults	
  into	
  Aging	
  Policy	
  and	
  PracEce

SAGE	
  (2011).	
  Public	
  policy	
  and	
  aging	
  report:	
  Integra?ng	
  Lesbian,	
  Gay,	
  Bisexual,	
  and	
  
Transgender	
  Older	
  Adults	
  into	
  Aging	
  Policy	
  and	
  Prac?ce.	
  Services	
  &	
  Advocacy	
  for	
  Gay,	
  
Lesbian,	
  Bisexual	
  &	
  Transgender	
  Elders	
  (SAGE).	
  21(3).	
  Retrieved	
  from:	
  hYp://issuu.com/
lgbtagingcenter/docs/ppar-­‐summer2011/3?e=0.	
  

This	
  report	
  is	
  rooted	
  in	
  an	
  American	
  context.	
  It	
  includes	
  a	
  collecOon	
  of	
  essays	
  and	
  reflecOons	
  on	
  
the	
  work	
  that	
  has	
  been	
  invested	
  into	
  LGBTQ	
  seniors	
  and	
  the	
  public	
  policy	
  arena.	
  Overall,	
  the	
  
arOcles	
  echoed	
  one	
  another	
  in	
  the	
  concern	
  that	
  there	
  is	
  limited	
  research	
  in	
  the	
  field	
  of	
  LGBTQ	
  
seniors’	
  health	
  and	
  wellness,	
  and	
  therefore	
  liNle	
  data	
  about	
  a	
  populaOon	
  that	
  is	
  not	
  well	
  
understood.	
  The	
  challenges	
  that	
  surface	
  across	
  the	
  arOcles	
  include	
  historical	
  and	
  ongoing	
  
discriminaOon,	
  social	
  isolaOon,	
  and	
  surrogate	
  families	
  frequently	
  not	
  recognized	
  in	
  services	
  and	
  
policies.	
  Public	
  policies	
  have	
  been	
  highlighted	
  as	
  playing	
  a	
  strong	
  role	
  in	
  shaping	
  the	
  livelihood	
  
of	
  LGBTQ	
  seniors.	
  Therefore,	
  energy	
  must	
  be	
  dedicated	
  to	
  informing	
  policy-­‐making.	
  

Fredriksen-­‐Goldsen:
Fredriksen-­‐Goldsen	
  looked	
  at	
  state-­‐level	
  populaOon	
  studies	
  and	
  compared	
  different	
  
demographics	
  within	
  the	
  LGBTQ	
  senior	
  populaOon.	
  The	
  analysis	
  demonstrates	
  heterogeneity	
  
among	
  LGBTQ	
  groups	
  in	
  terms	
  of	
  disease	
  prevalence	
  and	
  health	
  condiOons.	
  However,	
  the	
  
author	
  also	
  discusses	
  strengths,	
  poinOng	
  out	
  that	
  despite	
  the	
  health	
  dispariOes,	
  the	
  LGBTQ	
  
community	
  is	
  resilient	
  and	
  resourceful.	
  Older	
  LGBTQ	
  adults	
  are	
  more	
  likely	
  to	
  get	
  flu	
  shots	
  and	
  
HIV	
  tests,	
  enjoy	
  leisure	
  acOviOes,	
  and	
  feel	
  connected	
  with	
  their	
  communiOes.	
  The	
  author	
  
suggested	
  a	
  transformaOon	
  in	
  public	
  policies,	
  parOcularly	
  with	
  prevenOng	
  discriminatory	
  
pracOces	
  and	
  altudes.	
  

Espinoza:

http://issuu.com/lgbtagingcenter/docs/ppar-summer2011/3?e=0
http://issuu.com/lgbtagingcenter/docs/ppar-summer2011/3?e=0
http://issuu.com/lgbtagingcenter/docs/ppar-summer2011/3?e=0
http://issuu.com/lgbtagingcenter/docs/ppar-summer2011/3?e=0
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Espinoza	
  reports	
  the	
  poliOcal	
  significance	
  of	
  the	
  emergence	
  of	
  the	
  Diverse	
  Elders	
  CoaliOon,	
  a	
  
conglomeraOon	
  of	
  seven	
  elder	
  organizaOons,	
  spearheaded	
  by	
  a	
  LGBTQ	
  organizaOon.	
  The	
  
formaOon	
  of	
  the	
  coaliOon	
  marks	
  a	
  historical	
  moment	
  in	
  building	
  momentum	
  in	
  pushing	
  forward	
  
a	
  policy	
  agenda	
  to	
  meet	
  the	
  needs	
  of	
  LGBTQ	
  elders.	
  The	
  author	
  portrays	
  the	
  LGBTQ	
  seniors	
  
demographic	
  as	
  facing	
  profound	
  dispariOes	
  and	
  consequently	
  increased	
  vulnerability.	
  LGBTQ	
  
elders	
  have	
  experienced	
  historical	
  discriminaOon.	
  Unlike	
  heterosexual	
  seniors,	
  LGBTQ	
  seniors	
  do	
  
not	
  have	
  the	
  benefits	
  that	
  the	
  state	
  provides	
  for	
  married	
  couples,	
  resulOng	
  in	
  negaOve	
  
economic	
  impact	
  and	
  vulnerability	
  such	
  as	
  greater	
  poverty	
  and	
  poorer	
  health.	
  However,	
  other	
  
elders	
  of	
  diverse	
  origins	
  also	
  face	
  some	
  of	
  these	
  challenges.	
  Thus,	
  Espinoza	
  suggests	
  that	
  a	
  
collaboraOve	
  approach	
  through	
  an	
  “intersecOonal	
  lens	
  that	
  links	
  sexual	
  orientaOon,	
  gender	
  and	
  
gender	
  idenOty,	
  race,	
  class,	
  and	
  more”	
  will	
  be	
  criOcal	
  when	
  advocaOng	
  and	
  developing	
  policies.	
  
This	
  is	
  why	
  the	
  Diverse	
  Elders	
  CoaliOon	
  is	
  so	
  significant.	
  

Tobin:
Some	
  of	
  the	
  other	
  authors	
  focus	
  on	
  specific	
  sub-­‐populaOons	
  within	
  the	
  LGBTQ	
  demographic.	
  
Tobin	
  for	
  example,	
  emphasizes	
  the	
  quality	
  of	
  life	
  for	
  transgender	
  older	
  adults.	
  The	
  health	
  and	
  
well-­‐being	
  of	
  transgender	
  people	
  is	
  yet	
  another	
  gap	
  in	
  research.	
  Many	
  of	
  the	
  transgender	
  older	
  
adults	
  transiOoned	
  during	
  a	
  tumultuous	
  period	
  when	
  they	
  became	
  socially	
  isolated	
  from	
  friends	
  
and	
  family	
  and	
  were	
  mistreated	
  in	
  a	
  variety	
  of	
  selngs	
  because	
  of	
  the	
  mismatch	
  between	
  their	
  
biological	
  sex	
  and	
  gender	
  idenOty.	
  The	
  arOcle	
  advocates	
  for	
  the	
  same	
  health	
  rights	
  through	
  a	
  
concerted	
  policy	
  movement	
  for	
  transgender	
  elders.	
  

Tietz	
  &	
  Schaefer:	
  
Tietz	
  and	
  Schaefer	
  looked	
  to	
  older	
  adults	
  with	
  HIV/AIDS.	
  In	
  American	
  urban	
  centres,	
  over	
  40	
  
percent	
  of	
  individuals	
  living	
  with	
  HIV	
  are	
  over	
  the	
  age	
  of	
  50.	
  The	
  significant	
  proporOon	
  is	
  a	
  result	
  
of	
  the	
  surge	
  of	
  HIV/AIDS	
  in	
  the	
  1980s	
  and	
  the	
  subsequent	
  advances	
  in	
  technology	
  that	
  are	
  
allowing	
  people	
  to	
  live	
  longer,	
  beNer	
  quality	
  lives.	
  Some	
  challenges	
  exist	
  with	
  addressing	
  “the	
  
aging	
  of	
  the	
  HIV	
  epidemic”	
  (p.	
  30).	
  Older	
  adults	
  are	
  more	
  prone	
  to	
  HIV	
  infecOon	
  compared	
  to	
  
the	
  younger	
  generaOon	
  because	
  of	
  aging.	
  Many	
  older	
  adults	
  do	
  not	
  believe	
  they	
  are	
  at	
  risk	
  for	
  
HIV	
  because	
  of	
  their	
  age.	
  As	
  a	
  result,	
  a	
  significant	
  number	
  of	
  older	
  adults	
  are	
  having	
  
unprotected	
  sex.	
  Adherence	
  to	
  the	
  medicaOon	
  regime	
  is	
  another	
  concern.	
  Older	
  adults	
  with	
  HIV	
  
are	
  more	
  socially	
  isolated	
  because	
  of	
  sOgma	
  associated	
  with	
  the	
  virus	
  and	
  therefore	
  have	
  less	
  
support	
  to	
  follow	
  a	
  rigorous	
  medical	
  protocol.	
  Unfortunately,	
  neither	
  HIV/AIDS	
  nor	
  seniors’	
  
organizaOons	
  are	
  prepared	
  for	
  the	
  challenges	
  of	
  older	
  adults	
  living	
  with	
  HIV.	
  BeNer	
  coordinaOon	
  
between	
  service	
  networks	
  and	
  government	
  agencies	
  such	
  as	
  the	
  U.S.	
  Department	
  of	
  Health	
  and	
  
Human	
  Services	
  and	
  the	
  Center	
  for	
  Disease	
  Control	
  and	
  PrevenOon,	
  as	
  well	
  as	
  greater	
  legislaOve	
  
support,	
  would	
  improve	
  the	
  health	
  and	
  wellness	
  of	
  older	
  adults	
  living	
  with	
  HIV.	
  

Adams:
Some	
  arOcles	
  are	
  more	
  reflecOve,	
  such	
  as	
  Adams’	
  thoughts	
  on	
  the	
  advancement	
  of	
  a	
  LGBTQ	
  
aging	
  policy	
  agenda.	
  Speaking	
  as	
  the	
  execuOve	
  director	
  of	
  SAGE,	
  Adams	
  outlines	
  challenges	
  that	
  
SAGE	
  faces	
  when	
  moving	
  ahead	
  in	
  policy	
  advocacy:	
  1)	
  strong	
  support	
  in	
  leadership	
  with	
  
capacity;	
  2)	
  change	
  requires	
  new	
  resource	
  allocaOon	
  (power,	
  financial	
  resources);	
  3)	
  the	
  
inevitable	
  resistance	
  during	
  the	
  economic	
  downturn	
  in	
  the	
  country;	
  4)	
  deq	
  leadership	
  and	
  
creaOve	
  advocacy	
  to	
  overcome	
  the	
  resistance;	
  and	
  5)	
  limitaOons	
  despite	
  the	
  progress.	
  The	
  
limitaOons	
  that	
  the	
  author	
  discusses	
  relate	
  primarily	
  to	
  the	
  approach	
  to	
  policy;	
  rather	
  than	
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“broad-­‐reaching	
  efforts,”	
  most	
  efforts	
  have	
  been	
  reacOve	
  and	
  seek	
  to	
  fix	
  problems.	
  The	
  creaOon	
  
of	
  the	
  Diverse	
  Elders	
  CoaliOon	
  menOoned	
  by	
  Espinoza	
  addresses	
  this	
  limitaOon	
  to	
  some	
  extent.	
  

Baker	
  &	
  Krehely:
Baker	
  and	
  Krehely	
  discuss	
  specific	
  reforms	
  in	
  healthcare	
  policies	
  to	
  support	
  the	
  needs	
  of	
  LGBTQ	
  
elders.	
  This	
  issue	
  is	
  situated	
  within	
  a	
  very	
  specific	
  American	
  context.	
  In	
  general,	
  LGBTQ	
  older	
  
adults	
  face	
  barriers	
  when	
  it	
  comes	
  to	
  accessing	
  affordable	
  and	
  comprehensive	
  insurance	
  
coverage,	
  culturally	
  competent	
  services,	
  health	
  dispariOes,	
  especially	
  in	
  HIV/AIDS,	
  mental	
  
health,	
  and	
  chronic	
  disease	
  management.	
  The	
  Affordable	
  Care	
  Act,	
  the	
  largest	
  recent	
  healthcare	
  
reform	
  in	
  the	
  United	
  States,	
  helped	
  to	
  alleviate	
  many	
  of	
  these	
  challenges,	
  and	
  is	
  a	
  step	
  in	
  the	
  
right	
  direcOon	
  of	
  supporOng	
  LGBTQ	
  seniors.	
  

Meyer:
One	
  of	
  the	
  most	
  important	
  public	
  policies	
  related	
  to	
  health	
  and	
  social	
  services	
  is	
  cultural	
  
competency,	
  discussed	
  by	
  Meyer	
  in	
  an	
  arOcle	
  about	
  the	
  concept	
  of	
  safe	
  spaces.	
  Meyer	
  points	
  
out	
  that	
  naOonal	
  organizaOons,	
  such	
  as	
  SAGE,	
  have	
  the	
  knowledge	
  and	
  resources	
  to	
  provide	
  
cultural	
  competency	
  training	
  for	
  aging	
  services,	
  an	
  area	
  that	
  is	
  receiving	
  increasing	
  naOonal	
  
aNenOon.	
  Since	
  2010,	
  the	
  U.S.	
  AdministraOon	
  on	
  Aging,	
  a	
  federal	
  enOty,	
  officially	
  acknowledged	
  
that	
  LGBTQ	
  seniors	
  are	
  a	
  unique	
  populaOon	
  that	
  calls	
  for	
  specific	
  understanding.	
  The	
  result	
  of	
  
this	
  acknowledgement	
  was	
  the	
  formaOon	
  of	
  a	
  resource	
  centre	
  led	
  by	
  SAGE	
  that	
  would	
  provide	
  
cultural	
  competency	
  training	
  for	
  service	
  providers.	
  Surveys	
  demonstrated	
  that	
  aging	
  service	
  
staff	
  with	
  cultural	
  competency	
  training	
  were	
  more	
  likely	
  to	
  be	
  approached	
  by	
  LGBTQ	
  seniors	
  for	
  
help.	
  Thus,	
  cultural	
  competency	
  training	
  is	
  criOcal	
  to	
  beNer	
  serve	
  LGBTQ	
  seniors.	
  Cultural	
  
competency	
  is	
  comprised	
  of	
  three	
  components:	
  awareness	
  (knowing	
  about	
  the	
  needs	
  of	
  LGBTQ	
  
seniors),	
  humility	
  (recognizing	
  that	
  we	
  can	
  only	
  understand	
  but	
  never	
  be	
  able	
  to	
  live	
  someone	
  
else’s	
  experience),	
  and	
  responsiveness	
  (applying	
  one’s	
  understanding	
  of	
  LGBTQ	
  seniors’	
  needs	
  in	
  
individual	
  situaOons).	
  Despite	
  various	
  steps	
  towards	
  cultural	
  competency	
  training,	
  the	
  author	
  
points	
  out	
  that	
  legislaOon	
  and	
  public	
  policies	
  such	
  as	
  California’s	
  “Older	
  Californians	
  Equality	
  
and	
  ProtecOon	
  Act”	
  are	
  sOll	
  a	
  vital	
  first	
  step	
  for	
  protecOng	
  the	
  dignity	
  of	
  LGBTQ	
  seniors	
  and	
  
creaOng	
  a	
  safe	
  and	
  welcoming	
  environment.	
  

Barrios-­‐Paoli	
  &	
  Thurston:	
  
Barrios-­‐Paoli	
  and	
  Thurston	
  present	
  a	
  case	
  study	
  of	
  a	
  senior	
  centre	
  model	
  in	
  New	
  York	
  City.	
  This	
  
iniOaOve	
  emerged	
  to	
  respond	
  to	
  the	
  diverse	
  needs	
  of	
  the	
  city’s	
  senior	
  populaOon.	
  The	
  
InnovaOve	
  Senior	
  Centre	
  is	
  a	
  collaboraOon	
  between	
  private	
  and	
  public	
  sectors.	
  Non-­‐
governmental	
  organizaOons	
  sought	
  the	
  help	
  of	
  SAGE	
  as	
  a	
  leader	
  in	
  the	
  area	
  of	
  developing	
  
LGBTQ	
  senior-­‐specific	
  resources	
  and	
  services.	
  The	
  City	
  Department	
  of	
  Aging	
  funded	
  the	
  project	
  
for	
  eight	
  InnovaOve	
  Senior	
  Centres,	
  with	
  two	
  dedicated	
  to	
  populaOons	
  with	
  special	
  needs.	
  One	
  
of	
  these	
  centres	
  will	
  specifically	
  target	
  LGBTQ	
  seniors.	
  These	
  centres	
  will	
  become	
  focal	
  points	
  for	
  
designing	
  novel	
  service	
  delivery	
  and	
  programming	
  for	
  seniors	
  overall,	
  meeOng	
  the	
  needs	
  of	
  
diverse	
  groups	
  and	
  improving	
  their	
  health	
  outcomes.	
  

Conclusion:
UlOmately,	
  the	
  report	
  urged	
  greater	
  research	
  to	
  beNer	
  understand	
  the	
  LGBTQ	
  senior	
  
populaOon,	
  and	
  the	
  development	
  of	
  more	
  effecOve	
  services,	
  programs,	
  and	
  intervenOons.	
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These	
  changes	
  will	
  require	
  that	
  decision	
  makers	
  reflect	
  and	
  rethink	
  how	
  policies	
  can	
  adequately	
  
cater	
  to	
  an	
  increasingly	
  diverse	
  aging	
  populaOon.	
  

Themes:	
  public	
  policy,	
  populaOon	
  profile,	
  social	
  isolaOon,	
  specific	
  sub-­‐populaOon	
  (transgender,	
  
older	
  adults	
  living	
  with	
  HIV),	
  seniors	
  with	
  unique	
  needs,	
  research,	
  health	
  disparity,	
  
collaboraOon,	
  coordinaOon,	
  coaliOon,	
  legislaOve	
  support,	
  poliOcal	
  leadership,	
  cultural	
  
competency,	
  service	
  provider	
  training,	
  resource	
  centres,	
  discriminaOon	
  and	
  vicOmizaOon,	
  
chosen/surrogate	
  family,	
  poverty,	
  health	
  care	
  reform,	
  program	
  innovaOon

Thesis	
  dissertaEons

Baumgartner	
  (2007).	
  Aging	
  and	
  Sexual	
  MinoriEes:	
  Exploring	
  the	
  Health	
  and	
  Psychosocial	
  Issues	
  
of	
  Older	
  Lesbian,	
  Gay,	
  Bisexual	
  and	
  Transgender	
  (LGBT)	
  Individuals

Baumgartner,	
  T.C.	
  (2007).	
  Aging	
  and	
  sexual	
  minori?es:	
  Exploring	
  the	
  health	
  and	
  psychosocial	
  
issues	
  of	
  older	
  lesbian,	
  gay,	
  bisexual	
  and	
  transgender	
  (LGBT)	
  individuals	
  (Master’s	
  Thesis).	
  
University	
  of	
  PiYsburgh.	
  Retrieved	
  from:	
  hYp://d-­‐scholarship.piY.edu/8111/1/
baumgartnertc_final_etd2007.pdf

Background:
This	
  thesis	
  explored	
  the	
  health	
  and	
  psychosocial	
  needs	
  of	
  LGBTQ	
  seniors	
  within	
  a	
  clinical	
  selng	
  
through	
  surveys	
  with	
  both	
  qualitaOve	
  and	
  quanOtaOve	
  components.	
  The	
  author	
  also	
  
invesOgated	
  the	
  relaOonship	
  between	
  senior	
  clients	
  and	
  their	
  physicians.	
  More	
  posiOve	
  rapport	
  
between	
  paOent	
  and	
  physician	
  results	
  in	
  a	
  beNer	
  healthcare	
  services	
  and	
  compliance.	
  However,	
  
many	
  physicians	
  do	
  not	
  receive	
  adequate	
  cultural	
  competency	
  training	
  during	
  their	
  medical	
  
educaOon	
  to	
  properly	
  interact	
  with	
  LGBTQ	
  senior	
  paOents.	
  Because	
  of	
  physicians’	
  underlying	
  
assumpOons	
  and	
  bias,	
  LGBTQ	
  seniors	
  are	
  mistrusjul	
  and	
  reluctant	
  to	
  share	
  personal	
  
informaOon	
  regarding	
  their	
  gender	
  idenOty	
  or	
  sexual	
  orientaOon	
  that	
  may	
  deeply	
  influence	
  
diagnosis	
  and	
  treatment.	
  

Method:
Baumgartner	
  distributed	
  a	
  comprehensive	
  survey	
  to	
  LGBTQ	
  seniors	
  about	
  their	
  relaOonship	
  with	
  
their	
  health	
  and	
  psychosocial	
  experiences.	
  Seventy-­‐nine	
  parOcipants	
  filled	
  out	
  the	
  survey.	
  They	
  
were	
  recruited	
  through	
  a	
  network	
  of	
  organizaOons	
  and	
  services	
  that	
  cater	
  to	
  LGBTQ	
  individuals.

Results	
  and	
  ImplicaEons:
Survey	
  results	
  revealed	
  that	
  contrary	
  to	
  what	
  is	
  said	
  in	
  the	
  literature,	
  LGBTQ	
  seniors	
  experience	
  
health	
  needs	
  that	
  are	
  not	
  very	
  different	
  from	
  their	
  heterosexual	
  counterparts.	
  Also	
  as	
  a	
  surprise	
  
finding,	
  parOcipants	
  reported	
  to	
  be	
  in	
  generally	
  good	
  health,	
  have	
  posiOve	
  relaOonship	
  with	
  
their	
  health	
  care	
  providers,	
  have	
  sufficient	
  income	
  and	
  educaOon,	
  and	
  are	
  open	
  about	
  their	
  
gender	
  idenOty	
  or	
  sexual	
  orientaOon.	
  However,	
  greater	
  communicaOon	
  is	
  needed	
  to	
  inform	
  
LGBTQ	
  seniors’	
  communiOes	
  about	
  services	
  and	
  programs	
  offered	
  through	
  the	
  aging	
  services.	
  
Survey	
  parOcipants	
  voiced	
  concern	
  over	
  the	
  possibility	
  of	
  living	
  in	
  assisted	
  living	
  faciliOes.	
  Some	
  

http://d-scholarship.pitt.edu/8111/1/baumgartnertc_final_etd2007.pdf
http://d-scholarship.pitt.edu/8111/1/baumgartnertc_final_etd2007.pdf
http://d-scholarship.pitt.edu/8111/1/baumgartnertc_final_etd2007.pdf
http://d-scholarship.pitt.edu/8111/1/baumgartnertc_final_etd2007.pdf
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expressed	
  interest	
  in	
  LGBTQ-­‐exclusive	
  faciliOes	
  while	
  others	
  welcomed	
  diversity	
  in	
  their	
  
environment.	
  

RecommendaOons	
  for	
  physicians	
  and	
  health	
  care	
  providers	
  include:	
  1)	
  creaOng	
  a	
  welcoming	
  
environment	
  with	
  LGBTQ-­‐relevant	
  resources;	
  2)	
  using	
  gender-­‐neutral	
  language	
  on	
  in-­‐take	
  forms	
  
and	
  being	
  cognizant	
  of	
  assumpOons	
  and	
  possible	
  negaOve	
  biases	
  that	
  affect	
  developing	
  a	
  
relaOonship;	
  and	
  3)	
  appropriate	
  cultural	
  competency	
  training.	
  

Theme:	
  doctor-­‐paOent	
  relaOonships,	
  communicaOon,	
  mistrust	
  of	
  service	
  providers,	
  fear	
  of	
  
discriminaOon,	
  health	
  disparity,	
  cultural	
  competency,	
  physician	
  training	
  improving	
  health	
  care,	
  
psychosocial	
  needs,	
  lack	
  of	
  research;	
  welcoming	
  environment

Branca	
  (2013).	
  Senior	
  Center	
  Staff	
  PercepEons	
  of	
  Lesbian,	
  Gay,	
  Bisexual,	
  and	
  Transgender	
  Older	
  
Adults:	
  A	
  Research	
  Proposal

Branca,	
  K.L.	
  (2013).	
  Senior	
  center	
  staff	
  percep?ons	
  of	
  lesbian,	
  gay,	
  bisexual,	
  and	
  transgender	
  
older	
  adults:	
  A	
  research	
  proposal	
  (Master’s	
  Thesis).	
  University	
  of	
  PiYsburgh.	
  Retrieved	
  from:	
  
hYp://d-­‐scholarship.piY.edu/18662/1/KELSEY_BRANCA_THESIS_2013(1).pdf

Background:
This	
  thesis	
  proposes	
  a	
  project	
  to	
  assess	
  the	
  altude	
  of	
  service	
  staff	
  and	
  exisOng	
  policies	
  in	
  aging	
  
services.	
  Many	
  older	
  adults	
  who	
  idenOfy	
  as	
  LGBTQ	
  have	
  historical	
  mistrust	
  with	
  aging	
  service	
  
providers	
  because	
  of	
  a	
  lifeOme	
  of	
  discriminaOon	
  and	
  vicOmizaOon	
  as	
  well	
  as	
  a	
  lack	
  of	
  cultural	
  
competency	
  training.	
  Many	
  service	
  providers	
  tend	
  to	
  harbour	
  their	
  personal	
  bias	
  and	
  
assumpOons	
  towards	
  LGBTQ	
  populaOons,	
  resulOng	
  in	
  a	
  failure	
  of	
  senior	
  clients	
  to	
  tell	
  the	
  truth	
  
and	
  receive	
  appropriate	
  care.	
  The	
  mistrust	
  between	
  clients	
  and	
  service	
  providers	
  thus	
  
perpetuates	
  health	
  dispariOes.	
  

Proposed	
  research	
  objecEves:
Branca	
  proposes	
  a	
  mixed-­‐method	
  approach	
  to	
  examine	
  1)	
  policies	
  in	
  senior	
  resource	
  centres	
  
and	
  whether	
  they	
  address	
  the	
  needs	
  of	
  LGBTQ	
  seniors;	
  2)	
  altudes	
  and	
  percepOons	
  of	
  the	
  staff	
  
towards	
  LGBTQ	
  seniors;	
  and	
  3)	
  whether	
  a	
  difference	
  exists	
  in	
  the	
  altudes	
  of	
  senior	
  level	
  
leadership	
  and	
  frontline	
  caregivers.	
  

Proposed	
  methods	
  and	
  implicaEons:
The	
  proposed	
  methods	
  include	
  focus	
  groups	
  and	
  surveys	
  to	
  achieve	
  the	
  research	
  objecOves.	
  
Findings	
  have	
  the	
  potenOal	
  to	
  inform	
  future	
  senior	
  service	
  delivery	
  for	
  LGBTQ	
  seniors	
  and	
  
idenOfy	
  areas	
  of	
  training	
  for	
  the	
  staff	
  members.

Themes:	
  relaOonship	
  between	
  service	
  providers	
  and	
  clients,	
  mistrust,	
  cultural	
  competency	
  
training,	
  staff	
  altude	
  and	
  assumpOons,	
  policy,	
  discriminaOon	
  and	
  vicOmizaOon,	
  health	
  disparity

http://d-scholarship.pitt.edu/18662/1/KELSEY_BRANCA_THESIS_2013(1).pdf
http://d-scholarship.pitt.edu/18662/1/KELSEY_BRANCA_THESIS_2013(1).pdf
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