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Polling Question  

Did you attend the January 22, 2013 
Fenway/SAGE webinar on LGBT aging, 
featuring Dr. Mark Simone-Skidmore?  
-Yes  
-No 
-Not Sure 



Polling Question  

Where do you currently work? 
a. Health care setting (e.g. FQHC, office, 

hospital, short-term rehab) 
b. Aging services (e.g. long-term care, senior 

center, SUA, AAA, ADRC)  
c. Academia/research 
d. Government agency not listed above 
e. Community-based agency not listed above 
f. Other 

 



Learning objectives 

 Describe current research on 
the psychosocial needs of LGBT 
older adults 

 Identify services and supports 
currently available for referral and 
replication 

 Understand key legal and policy 
issues affecting LGBT older adults 

 



 Why focus on these objectives? 
 

 
Aging patients need more support 
 LGBT older adults have other unique needs 
 



Who are LGBT Older Adults? 

Older LGBT Adults: 
 1 million to 2.8 million today 
 2 million to 6 million by 2030 
 

 Geographically and racially diverse 
 

Older LGBT people have higher rates of  
poverty   

 
 

Sources: Cahill et al. National Gay and Lesbian Task Force Foundation 2000 
Gary Gates, “Same-Sex Couples in US Census 2010: Race and Ethnicity,” The Williams 
Institute, 2012 
Albeda R et al. “Poverty in the Lesbian, Gay, and Bisexual Community” The Williams Institute, March 2009  

 



The Aging and Health Report, Disparities and Resilience among 
LGBT Older Adults (2011) found: 
 
 Nearly one-half have a disability  
 Nearly one-third report depression  
 Almost two-thirds have been victimized three or more 

times  
 Thirteen percent have been denied health care or 

received inferior care  
 More than 20% do not disclose their sexual or gender 

identity to their physician 
 About one-third do not have a will or durable power of 

attorney for health care.  
 

Disparities 



 
 

The Aging and Health Report, Disparities and Resilience among 
LGBT Older Adults (2011) found: 
 
 Most (91%) engage in wellness activities  
 89% feel good about belonging to the LGBT community 
 38% attend spiritual or religious services or activities 
 83% have people with whom to do something enjoyable, 

but… 
 

Resilience 



In comparison with heterosexual and non-
transgender older adults, LGBT older adults 
are: 
 Significantly more likely to be isolated 
 Half as likely to have a significant other 
 Half as likely to have close relatives to call for help 
 Four times more likely to have no children to help 

them 
 Source: Improving the Lives of LGBT Older Adults, March 2010, 

http://www.lgbtagingcenter.org/resources/resource.cfm?r=16 

 49% of gays and lesbians over 50 years live alone 
compared to 33% of heterosexuals over 50 

 Source: MA Behavioral Risk Factor Surveillance System Survey (BRFSS) 

 

 
 

Risk for Isolation, Loneliness 



Risk for Isolation, Loneliness 

10-25% of LGBT older people are 
unable to identify someone to call in 
a time of need 
 

Source: Improving the Lives of LGBT Older Adults, March 2010, 
http://www.lgbtagingcenter.org/resources/resource.cfm?r=16 



Inhospitable Health Care 
Environments 

17% 

29% 
30% 

Het. elders LGB elders Trans elders

DELAY OR NOT SEEK HEALTH CARE NEGLECTED BY A CARETAKER 
BECAUSE OF SEXUAL ORIENTATION 
OR GENDER IDENTITY 



Summary-  LGBT older adults… 
 
 
  

 

Less likely to have 
children, spouses 

Less likely to access to 
health and social services 

Fear discrimination from 
providers 

Have developed 
resilience skills 

Looking to LGBT-specific 
services & supports 



Accessing Services 

Several studies show that LGBT older adults 
access essential services less frequently 
than the general aging population: 
 visiting nurses 
 food stamps 
 senior centers  
 meal plans 

 
Sources:  Brotman, Ryan S., and R.B. Cormier.  “The Health and Social Service Needs of Gay and Lesbian Elders and Their 
Families in Canada.”  The Gerontologist 43(2): 192-202. 
Cahill, S., South, K., Spade, J.  (2000). Outing age: Public policy issues affecting gay, lesbian, bisexual and transgender 
elders.  The Policy Institute of the National Gay and Lesbian Task Force. 
The MetLife Mature Market Institute.  “Survey of American Attitudes Toward Retirement,” 2005.  
Milwaukee County Department for the Aging. Unpublished 1997.  

 



Possible Issues in Long-Term 
Care: 

 

 Potentially hostile staff members and fellow 
patients 

 Denial of visits from family of choice 
 Refusal to allow same-sex partners to room 

together 
 Refusal to involve family of choice in 

medical decision-making 
 Refusal to respect gender identity of 

transgender patients 
  Sources: Improving the Lives (id.) 

LGBT Older Adults in Long-Term Care Facilities, Stories from the Field, 
lgbtlongtermcare.org 



 
“Isolation, finding friend support, 

caregiving and health are the biggest 
issues older gay persons face. Who will 
be there for us, who will help care for 

us without judgment?”  
- 66-year-old lesbian 

 
Source: The Aging and Health Report: Disparities and Resilience  among Lesbian, Gay, 
Bisexual, and Transgender Older Adults. Seattle: Institute for Multigenerational Health, 2011 



The SAGE Center: Portal to care 
In March of 2012, through an Innovative Senior 
Center Initiative launched by NYC’s mayor, Services 
and Advocacy for GLBT Elders (SAGE), opened the 
nation’s first full time LGBT Senior Center. 



The SAGE Center’s Health and Wellness 
programs have been designed to address the 
issues and barriers that LGBT older adults 
experience in accessing care. 

Health and Wellness 



Overall Goal 

The overall goal of the SAGE Center’s 
Wellness Programming is to: 
 Help LGBT older adults navigate the health 

care system 
 Bring information and education to them 
 Reduce the isolation and stigma that often 

results in poor follow-up and adherence.  



 Health and nutrition education  
 Targeted support groups for high risk populations 
 Cancer support groups 
 Fitness and nutrition programs to achieve healthy weight 
 HIV and Aging program focusing on community support 

H&W programming examples 



The goal of The SAGE Center is to provide, in community, the 
tools to empower LGBT older adults to age in place and in health. 
 
 

Education 



 
The SAGE Center currently has 
relationships with: 
 Major medical center (Beth Israel/Continuum)  
 Community Health Centers (Callen Lorde) 
 Managed Long-Term Care programs 
 Nutrition providers (The Food Bank of New 

York City) 
 Community wellness providers (YMCA, 

Walgreen’s Pharmacies) 
 CBOs (CancerCare, Ctr. for Medicare Rights, 

Iris House, GMHC) 

Partnerships 



Through these partnerships, The 
SAGE Center:  
 Provides on-site RN services 
 Created a “Meet the Doctors”  
 Offers congregate and take-home 

meals, and creating a food bank 
 Educates seniors on benefits 

counseling 
 Provides flu-shots and HIV testing 
 New programing added monthly 

Some services offered 



The National Resource Center on 
LGBT Aging  
Project of SAGE, in partnership with 14 

national orgs 
Funded by the U.S. Dept. of Health and 

Human Services 
Provides clearinghouse information 

(www.lgbtagingcenter.org) 
Trains service providers on culturally 

competent care 

http://www.lgbtagingcenter.org/


www.lgbtagingcenter.org 







LGBT older adult meal sites: 
 New York, NY 
 St. Louis, MO 
 Chicago, IL 
 Across MA 
 Rochester, NY 
 Tulsa, OK 

 
 

Across the Country 



SAGE Affiliates with H & W Programming 
Learn more:  sageusa.org/advocacy/sagenet 
 



Financial, Legal, and Policy 
Challenges for LGBT elders 



Advance Directives 

Two main types 
 Living will 
 Provides instruction if person incapacitated 
 Disadvantage: doesn’t pick a decision maker 

 Health care power of attorney 
 Allows the individual to designate a surrogate 

decision maker 

Often combined into an “Advance Health 
Directive” 

 



Advance Directives 

Many elders don’t have the means to 
obtain them 

Even if legal, some health providers may 
disregard them, and patients may not 
know their rights 

LGBT elders must carry these documents 
with them at all times 



Hospital Visitation Rights 



The Lisa Pond Case, 2007 

Ms. Pond collapsed during a vacation and 
was taken to a Miami trauma center 

She died while her partner, Janice 
Langbehn, and their children, were trying 
to visit 

She filed a lawsuit but it was dismissed in 
federal court 



2010 Executive Order on 
Visitation 
Executive order, April 2010 

for Medicare/Medicaid 
facilities 

Must honor visitation rights 
and advance directives of 
LGBT patients 



Default Surrogate Selection 
Laws 
In the absence of advance directives, 

states have laws for default surrogate 
decision makers 

Some already recognize gay unions 
Others offer leeway in letting people 

select “close friends” as decision makers 
Others create “legal strangers” 



Default Surrogate Selection 
Laws 
Tier 1: Offer 

some legal 
recognition 



Default Surrogate Selection 
Laws 
Tier 2: 

Include a 
“close friend” 
category 



Default Surrogate Selection 
Laws 
Tier 3:“Legal 

stranger” 
states 



Default Decision Makers- 
Bottom Line 
In “legal stranger” states, LGBT people 

need to be aware of availability of 
advance health directives, and use them 

Also need to be aware of their rights so 
they can exercise them when needed   



Polling question 
In your experience, what have been the 

greatest challenges of older LGBT people 
that you know or care for? 
a. Isolation, loneliness (not having someone to 

care for them if become ill) 
b. Access to culturally competent care and 

services 
c. Caring for ill or disabled partner/spouse 
d. Medical decision making 
e. Financial security 
f. Something else/ not sure 



Financial Security for LGBT 
Elders 
Stereotype of affluent LGBT people 

doesn’t apply 
Older LGBT couples face higher poverty 

rates than heterosexual counterparts 
(Williams Institute, 2009) 
 Older lesbian couples even more 

disadvantaged because of wage differentials 
 Social security access 



Obtained from “Improving the Lives of LGBT Older Adults”, 2010 



Access to Medicaid 
Medicaid is the largest payer of nursing home care 

in US 
 Nursing home care is costly: $90,250 annually 

(Metlife LTC survey, 2012) 
 To qualify for Medicaid, programs require elders to 

“spend down” their income 
Most states have provisions to prevent a healthy 

spouse from living in poverty to fund nursing home 
care for a spouse 

 Same-sex couples, even in states with marriage 
rights, did not qualify until recently 

 



Medicaid (2)- Spousal 
Impoverishment 
Until recently, same-sex couples did not 

have access to spousal impoverishment 
protections 

CMS released guidance in 2011 that 
allowed states to offer these protections 
to same-sex couples 

States are free to offer or not offer 
protections 





Summary 

Aging LGBT people face unique challenges 
that affect their health and well-being, 
including 
 Risk of isolation and lack of family supports 
 Reduced access to aging programs 
 Fear of discrimination in long-term care settings 
 Risk of financial insecurity / barriers to accessing 

spousal benefits 
  



Summary 
Health care providers can help by: 
 Recognizing risks and barriers, as well as areas 

of resilience for their older LGBT patients 
 Offering support and linking patients to 

behavioral health care as needed 
 Finding appropriate local and national programs 

and referring patients to these 
 Encouraging LGBT patients to complete advance 

directives 
 Understanding and honoring visitation rights  

 
 

 


	Slide Number 1
	Slide Number 2
	Disclosures	
	Polling Question	
	Polling Question	
	Learning objectives
	 Why focus on these objectives?
	Who are LGBT Older Adults?
	Slide Number 9
	�
	Slide Number 11
	Risk for Isolation, Loneliness
	Inhospitable Health Care Environments
	Summary-  LGBT older adults…
	Accessing Services
	Possible Issues in Long-Term Care:
	Slide Number 17
	The SAGE Center: Portal to care
	Slide Number 19
	Overall Goal
	Slide Number 21
	The goal of The SAGE Center is to provide, in community, the tools to empower LGBT older adults to age in place and in health.��
	Slide Number 23
	Slide Number 24
	The National Resource Center on LGBT Aging	
	www.lgbtagingcenter.org
	Slide Number 27
	Slide Number 28
	Across the Country
	SAGE Affiliates with H & W Programming
	Financial, Legal, and Policy Challenges for LGBT elders
	Advance Directives
	Advance Directives
	Hospital Visitation Rights
	The Lisa Pond Case, 2007
	2010 Executive Order on Visitation
	Default Surrogate Selection Laws
	Default Surrogate Selection Laws
	Default Surrogate Selection Laws
	Default Surrogate Selection Laws
	Default Decision Makers- Bottom Line
	Polling question
	Financial Security for LGBT Elders
	Slide Number 44
	Access to Medicaid
	Medicaid (2)- Spousal Impoverishment
	Slide Number 47
	Summary
	Summary

