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Abstract

This qualitative study conducted by a community-research partnership used multiple types of data 

collection to examine variables relevant for LGBTQ older adults who wished to age in place in 

their urban Denver neighborhood. Focus groups, interviews, and a town hall meeting were used to 

identify barriers and supports to aging in place. Participants (N=73) primarily identified as lesbian 

or gay, aged 50–69, and lived with a partner. Ageism, heterosexism, and/or cisgenderism emerged 

as cross-cutting themes that negatively impact access to healthcare, housing, social support, home 

assistance and legal services. Resilience from weathering a lifetime of discrimination was 

identified as a strength to handle aging challenges. Recommendations for establishing an aging in 

place model included: establishing welcoming communities, resource centers, and increasing 

cultural competence of service providers. This study provides a unique contribution to 

understanding the psychosocial, medical, and legal barriers for successfully aging in place.
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The Center for Disease Control defines aging in place as “the ability to live in one’s own 

home and community safely, independently, and comfortably, regardless of age, income, or 

ability level” (CDC, 2013). As we age, formal and informal support systems become 
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increasingly important to maintain independence. Although older adults are the fastest 

growing segment of the US population (Hobbs, 2011) and strong advocacy organizations 

exist (e.g., AARP), older adults frequently face barriers when attempting to access health 

and social services necessary to age in place (Fredriksen-Goldsen et al 2011; Met Life, 

2006). Examples of ageism are pervasive and include negative stereotypes of older adults 

(Masotti et al, 2006; Levy & Banaji, 2002) and under-treatment of medical conditions based 

on patient age (Peake, et al 2003; Kemeny et al., 2003). Variation in availability of suitable 

living alternatives (e.g., assisted living, long-term care) within communities amplifies the 

need to support older adults’ ability to live safely in their homes (Calmus, 2013; Ball et al 

2004). However, limited or inaccessible services may undermine their ability to age in place 

(Colorado Department of Human Services, 2004; Vasunilashorn et al., 2012).

It is estimated that there are currently 2.7 million adults age 50 years or older who identify 

as lesbian, gay, bisexual, transgender, or queer (LGBTQ) in the US (Fredriksen-Goldsen, 

2016). This estimate is expected to double by 2060 and is likely an underestimate when 

considering same-sex behavior or romantic relationships among those who don’t identify as 

LGBTQ. Despite recent state and federal legal victories in the US (Obama Administration, 

2011), lesbian, gay, bisexual, transgender, and queer (LGBTQ) older adults, will still face 

significant challenges. LGBTQ older adults are disproportionately more likely to live alone 

than heterosexual seniors and are at a much higher risk for disability, poverty, homelessness, 

social isolation, depression, alcohol dependence, financial disparity, housing deficiencies 

and premature institutionalization (Fredriksen-Goldsen et al, 2011; Zelle & Arms, 2015; 

Espinoza, 2011; Witten, 2014; de Vries, 2014; policy institute, 2000). LGBTQ older adults 

are often childless or estranged from family members, setting up a scenario where older 

adults are the sole support of other older adults (de Vries, 2014; Family Caregiver Alliance, 

2009). A focus group study identified key life areas of importance for older lesbian, gay and 

bisexual adults, which are similar to their straight contemporaries, including: physical 

health, legal rights, housing, spirituality, family, mental health, and social networks (Orel, 

2004).

Lesbian, gay and bisexual adults have concerns about discrimination in care facilities, senior 

centers, transportation, and home care services (Stein, Beckerman, & Sherman, 2010;). One 

study found that 73% of LGBTQ older adults living in the community believed that 

discrimination exists in assisted living facilities (from both staff and residents), and 34% 

would hide their sexual orientation if they had to move to such a facility (Johnson et al, 

2005). A survey of heterosexual residents demonstrated little awareness about the 

discrimination experienced by LGBTQ older adults living in the same retirement setting 

(Johnson, 2008).

Similarly, healthcare providers who fail to ask about sexual orientation may overlook 

important preventative care procedures such as HIV screening (Coon, 2007; Shankle, 2003; 

Cahill, South, & Spade, 2000). It is not uncommon for LGBTQ older adults to avoid 

accessing these services due to fear and anxiety about the treatment they will receive, even 

when it puts their health, safety and security at risk (Brotman, et al., 2007; MetLife Mature 

Market Institute, 2006). These challenges indicate a need for well-coordinated, accessible 
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and effective support service systems that will maximize health outcomes and promote the 

ability to age safely at home.

Life experiences of “pre-liberation” LGBTQ older adults

The baby boomer and silent generations of LGBTQ older adults born prior to 1960,grew up 

during a time of pre-liberation (Brotman, Ryan, & Cormier, 2003). Pre-liberation refers to 

an era when homosexuality was listed as a mental health disorder in the Diagnostic and 

Statistical Manual of Mental Disorders (through 1974) and the concept of gay civil rights 

was not widely recognized in the US (emerged during the Stonewall riots of 1969). The life 

experience of pre-liberation LGBTQ older adults has been characterized by disapproval 

from biological family, a lack of children, feelings of shame or internalized homophobia 

from discrimination experiences, and smaller social networks (Fokkema & Kuyper, 2009). 

This pre-liberation group is distinct because they are not well understood by general service 

providers for older adults (Addis et al, 2009) or by LGBTQ-specific organizations that 

typically cater to younger generations (Slusher, Mayer, & Dunkle, 1996). This group may be 

more in need of services but less likely to access those services as a result of experienced 

and/or anticipated discrimination from providers (Brotman et al., 2003).

Alternatively, LGBTQ older adults may have resiliencies acquired through life experiences 

that are related to the coming out process (Schope, 2005), where strategies for disclosing 

sexual orientation to friends and family and dealing with victimization may have become 

necessary (Mustanski, Newcomb, & Garofalo, 2011). There is evidence of thriving and 

“out” LGBTQ older adults with loving partners, large social networks or “families of 

choice” and extensive coping skills (Genke, 2004). These skills, such as self-advocacy and 

resilience may empower some LGBTQ older adults in the future when they encounter aging 

related obstacles.

Aging in place

As the proportion of adults over the age of 65 continues to grow, the concept of “aging in 

place,” where older adults continue to live at home within their communities, is becoming 

increasingly discussed (Bookman, 2008). Successful aging in place models promote 

independence, include older adults in decision-making, create an environment of personal 

and physical safety, facilitate social support, and provide services to enhance the health and 

quality of life of older adults within the communities in which they live (The Jewish 

Federations of North America, 2013). There is evidence of physical and mental health 

benefits for older adults to remain in their own homes, and significant cost savings for 

individuals, families and the public health care system (MacLaren, Landberg & Schwartz, 

2007). Assuring access to appropriate aging services without requiring relocation to age-

segregated retirement communities is important to assure that all older adults are able to age 

safely within their existing community settings.

There are two well-known aging in place models: The Village Model and Naturally 

Occurring Retirement Communities (NORCs). Villages and NORCs are typically non-profit 

organizations with a combination of paid staff and volunteers offering a range of services 

which include, but are not limited to: referrals to home health agencies, social services, 
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transportation services, assistance with household tasks, and educational activities (Accius, 

2010; NORC Blueprint, 2013). Villages started in Boston, MA with the Beacon Hill Village, 

and today, there are upward of 93 Villages throughout the nation (Fried, 2013). Villages 

typically have membership costs and attract middle to upper economic class members.

NORCs are defined as the purposeful coordination and provision of health and social 

services in communities where older adults live that were not originally designated as a 

neighborhood for older adults. NORCs occur where older residents have lived in their homes 

over several decades and aged together, or from migrations of older adults into 

neighborhoods where they intend to live for the rest of their life. NORCs are a cost effective 

way to promote the positive health of older adults (Masotti, et al, 2006). NORCs are similar 

in their mission and tasks to Villages, but are more commonly located within a housing or 

apartment complex or within a defined neighborhood. NORCs do not typically have 

membership dues and usually emphasize community engagement and empowerment of 

older adult community members (NORC Blueprint, 2013). A NORC aging in place model 

may be a particularly good fit for LGBTQ older adults with its focus on enhancing both 

formal and informal community connections, community engagement and empowerment.

Purpose

The purpose of this investigation was to assess the perceptions of urban dwelling LGBTQ 

older adults on aging in place to inform the development and implementation of an aging in 

place model. This study a) examined the barriers to aging in place experienced by LGBTQ 

older adults, b) described the strengths and potential unique competencies of the aging 

LGBTQ community to address barriers, and c) identified LGBTQ older adult 

recommendations for aging in place program design and implementation.

Methods

This qualitative study was conducted as part of a larger community-research partnership 

effort called SUSTAIN (Seniors Using Supports To Age In Neighborhoods), established in 

2009 with the ultimate goal of developing and adapting an aging in place model in a Denver-

metropolitan neighborhood that is home to a high concentration of LGBTQ individuals. 

SUSTAIN partners include representatives from: social service agencies; local LGBTQ 

community members; the county Gay, Lesbian, Bisexual, and Transgender Commission; a 

regional affiliate of Services and Advocacy for Gay, Lesbian, Bisexual, and Transgender 

Elders (SAGE); the LGBTQ community center; a church leader; an area agency on aging; a 

non-profit healthcare and research organization; and university researchers specializing in 

aging. The SUSTAIN partnership jointly developed the research design and partners were 

involved in all aspects of the research process including interview and focus group 

recruitment, question development, interviewing, analysis, dissemination back to the 

community, and manuscript preparation. All study related procedures were approved by the 

Kaiser Permanente Colorado Institutional Review Board (IRB).
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Recruitment

Study participants were a convenience sample who was identified and recruited during 

community events (e.g., 2010 Pridefest in Denver), existing LGBTQ community (advocacy 

and social) groups, and SUSTAIN partner networks. Data collection was iterative as new 

information became available about sources of recruitment or new topics of interest were 

identified to explore with future participants. Study staff used email and follow-up phone 

calls to invite potential participants to attend a focus group or interview. Snowball sampling 

assisted with identifying more isolated and under-served individuals in the community 

through SUSTAIN partners with positions in local social service agencies. Due to concerns 

from the institutional review board regarding discomfort of individuals being asked to 

disclose their sexual orientation or gender identity in a group setting, personal identifying 

information was not collected from focus group or town hall participants, therefore some 

individuals possibly participated in more than one data collection activity.

Prior to specific data collection activities, several steps were taken by the research team to 

increase trustworthiness and study validity. Interviewers were trained using an immersion 

technique which included their observing and participating in older adult activities (e.g., 

discussion groups) which were held at the local LGBTQ community center. The purpose of 

these observations was to build a community-research partnership, to gain trust within the 

community, and immerse researchers in the experience of being a LGBTQ older adult.

Data Collection (See Figure 1)

Intercept Interviews.—Intercept interviews lasting 10–15 minutes, were conducted first 

by SUSTAIN partners at a local 2010 Pridefest festival to identify key concepts of interest 

for older LGBTQ adults about aging in place (see Appendix A).

Focus groups.—Focus groups were conducted in 2010 with two community groups, one 

identifying as a gay social group and the other as a lesbian advocacy group. A problem and 

solution tree (Figure 2) methodology was used to facilitate discussion and aid participants in 

identifying multi-level influences on aging in place while simultaneously increasing their 

awareness about this issue (Snowdon, Schultz, & Swinburn, 2008; King & King, 2010). To 

assure the method would stimulate useful discussion in focus groups with community 

members, the tree was first piloted by a research assistant facilitator with the SUSTAIN 

partners to formalize the broad problems and sub-problems that would make up the tree 

branches. Subsequent focus groups worked collaboratively to create their own problem and 

solution tree that clarified the root causes of issues identified by the SUSTAIN partners and 

to develop possible interventions to optimize aging in place.

Town hall.—After analyzing the feedback from the focus groups and intercept interviews 

using a problem and solution tree that compiled the themes and solutions, summary results 

were presented at a town hall meeting, held in conjunction with a regional SAGE conference 

in October, 2010. The purpose of the town hall was to validate the interpretation of the initial 

results, collect additional data and discuss ideas for next steps. The process of member 

checking, or validating the research staff interpretation of qualitative interpretations from 

data collected, was used to identify if town hall participants agreed with the findings 
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(Saldana, 2009). In addition to supporting the results, participants shared their own 

experiences and perspectives about aging in place, and these notes were added to the 

qualitative database and included in our final analyses.

Final Interviews.—In depth, 60 minute interviews were completed to further explore the 

key concepts identified during intercept interviews, focus groups, and the town hall meeting 

(see Appendix B). These interviews were used to establish a deeper understanding of the 

impact of barriers and facilitators identified through the focus groups, town hall, and 

intercept interviews, to better understand individual experiences.

Analysis

The focus groups and final interviews were audio-taped, while the town hall and intercept 

interviews used hand-written notes and flipcharts to document participant comments. Hand-

written notes were taken during all events, and problem and solution trees were completed 

on flipcharts. Final interviews were transcribed, focus group problem and solution trees were 

compiled to make one large visual, and town hall poster board notes were assembled 

generating one list of participant feedback. Notes, visuals and transcripts were analyzed and 

coded for key themes related to major topics that reflected the project’s primary areas of 

interest. Coding was performed by two research assistants and verified iteratively with the 

SUSTAIN partners.

Two cycles of coding took place separately by the research assistants and were compared at 

the conclusion of analysis. The first cycle coding was conducted on compiled focus group, 

town hall and all interview data using an a priori approach of evaluation coding. Evaluation 

coding is a technique commonly used for program evaluations or community needs 

assessment where codes are structured by the questions that initiated the evaluation process 

(Saldana, 2009). Evaluation codes included the strengths of the LGBTQ older adult 

community as well as the gaps and barriers related to social and health services. A second 

cycle of coding used process codes (referred to as “action codes” in some qualitative texts), 

which involved bottom-up coding of observed actions (i.e. reading, attending, fighting) and 

conceptual action (i.e. negotiating, struggling, adapting) taken by participants. Process 

coding is particularly appropriate for qualitative studies examining emotions and actions of a 

group encountering a challenge with a goal of overcoming the problem (Saldana, 2009). 

Process codes were transformed into more meaningful large categories organized within the 

evaluation codes of strengths, gaps, and barriers (Coffey & Atkinson, 1996). Coding 

comparisons of the process codes resulted in the same categorical results for both research 

assistants. The partnership engaged in peer-debriefing of these themes which assisted with 

summarization and categorization of findings.

Results

Participants

Seventy-three individuals participated in at least one data collection event: intercept surveys 

(n=17); focus groups (n=14); town hall meeting (n=30); final interview (n=12). Individual-

level demographics were not available for the focus groups and town hall participants due to 
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institutional review board restrictions. Group facilitator observations identified the focus 

group participants primarily as gay males in their 70’s and lesbian females in their 60’s. 

Self-reported demographics were provided for intercept and final interviews (Table 1). Due 

to the majority of participants identifying as cisgender gay or lesbian individuals, we are 

limited in our ability to make inferences about the applicability of our findings to the 

bisexual or transgendered communities.1

Barriers to Aging in place

Identified barriers to aging in place for LGBTQ older adults included discrimination, 

stigmatization, and gaps in social and health services such as healthcare, legal services and 

rights, housing, and home assistance.

Discrimination and stigmatization.—While discrimination was evident in every data 

collection activity when discussed historically, current experiences and perceptions varied. 

Some felt well accepted in their neighborhood, while others still strongly experienced the 

impact of discrimination from the community. A lesbian woman reports distrust from recent 

experiences:

I don’t trust the police, they call all the time for money [donation] and I tell them 

‘you never once help me, we been robbed twice, no three times. They cited us for 

feeding the squirrels, but no help when we were robbed.

This woman went on to describe a story of her partner who was verbally and physically 

attacked by a neighbor shouting homophobic comments and they did not contact the police 

because they did not trust them.

Participants reported that they are stigmatized for their age, sexual and gender identities. 

Fears about aging were expressed, particularly the risk of increased isolation (especially for 

those who were non-partnered), social and health care needs, support and caregiving needs, 

poverty, and depression. A lesbian woman describes her fear of needing help as she ages:

Just talking about how you are different and challenges about being different in the 

sense of being just GLBT, and then to talk about your aging, which you know, 

some people may embrace that and some people may fear that. And then to talk 

about the reality, that I may need, sooner or later, I may need help from people that 

aren’t accepting or prepared, or even knowledgeable.

Participants felt that their aging situation was more complex in regards to social and health 

service needs than non-LGBTQ older adults. For example, a transgender woman expressed 

fear about cisgenderism in the context of the need for help with personal hygiene and 

1A note on terminology
The terminology used to describe the LGBTQ community is constantly evolving. Many terms used by older adults to describe their 
gender identity or sexual orientation are different than terminology used by younger generations or in academic literature. A recent 
survey of older and younger LGBTQ community members found that older females tend to use the term “gay” to describe themselves, 
while younger females described themselves as “lesbian” (de Vries, 2014). Older men tended to describe themselves as “homosexual,” 
while younger men use “gay” or “queer.” Our study was limited to only a few individuals who identified themselves as transgender, 
none identified as intersex, and no participants used the term heterosexism or cisgender to explain their experience. However, the 
research team later assigned the term “cisgenderism” to describe discrimination encountered by a transgender participant from another 
person who was unaccepting of their non-cisgender behavior (i.e. an appearance that is not homogenously female or male).
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activities of daily living from a health care worker who may be uncomfortable attending to 

someone who has physical differences due to aging and gender affirming surgery.

Social support.—Participants used the term family to describe a system of partners, 

neighbors and/or friends, as opposed to traditional concepts of parents, children and siblings. 

Participants described that they cannot frequently rely on traditional family supports and 

may not benefit from traditional forms of caregiving. One example of a more pro-active 

planning approach was self-described by a socially isolated participant who lacked any 

social support. He developed an action plan with a human resource manager to do a welfare 

check in the occasion he missed work; otherwise no one would know that something might 

have happened. In addition to family supports, religious and spiritual supports were often 

lacking. While some churches were found to be accepting of LGBTQ older adults, many 

were not, enforcing reluctance to seek spiritual/religious guidance or support. A gay man 

compares the experience of a traditional aging experience in a family with children to a 

LGBTQ older adult:

The other piece with elders is that the things that aren’t there traditionally isn’t the 

same: your kids, you may not be connected to your kids if you had kids, you may 

not have kids, that generation often does not have kids. The church isn’t there for 

you. Blood relatives may not be there for you, the institute; the laws of the state 

may not be there for you. And then, even like, police and all of that may not be 

there for you.

Healthcare.—Participants indicated that social and health service agencies continue to rely 

on models of practice that exclude sexual orientation, gender identity and family context, 

and may fail to address the specific needs of LGBTQ older adults. A gay man described how 

his long-time health care provider may not be screening for health risks related to him being 

a gay male such as HIV.

I don’t know, maybe they did [ask about his sexual identity] and it’s just such a non-

important thing… he [doctor] isn’t stupid, but I don’t feel the urge to say anything, I 

probably will just plain old mention it at some point, it isn’t anything that came up.

Others described experiences with physicians that are aware of their sexual or gender 

identity but not comfortable with it: “Physicians say ‘we take care of everybody all the 

same’. Some of them are uncomfortable, some of them say they are not uncomfortable but 

they are. I mean you can just tell.”

Legal services and rights.—Participants explained that political and legal rights of 

sexual minorities are limited, especially in terms of marriage. At the time of the study in 

2010, Colorado did not recognize same-sex marriage and had not enacted civil unions. The 

US Defense of Marriage Act (DOMA), which defined marriage as a union between one man 

and one woman, was still upheld in 2010. However, the Colorado Designated Beneficiary 

Agreement Act of 2009, which granted rights for partners to make funeral arrangements, 

receive death benefits, and inherit property without a will was fully enacted. Interviewers 

observed that participants lacked knowledge about their legal rights under Colorado’s 
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Designated Beneficiary Agreement, some of which had previously been denied. With 

shifting legislation, long-term care and estate planning is a challenge, particularly as new 

legislation is enacted. Having access to knowledgeable legal and financial advisors was 

noted as a key for older LGBTQ adults to stay current with the ever changing status of their 

legal rights.

Housing.—Although safe and affordable housing was identified as a major barrier to aging 

in place, many participants were reluctant to leave their residence or neighborhood. This 

hesitancy was due to a strong connection to their community and fear of living in a nursing 

home or assisted living facility. Those who felt unwelcome in their community tended to be 

more isolated and expressed a strong desire to connect with other LGBTQ older adults. Two 

gay male partners discussed increased isolation after negative experiences with other 

residents in their low-income housing apartment:

When I get home, I stay home, I don’t want to run into any of these people, I don’t 

want to be trapped on the elevator with anyone…you wouldn’t want anybody to 

know that you were gay in this building. You would be in trouble; there would be 

consequences.

Despite reluctance to leave neighborhoods or homes, many participants recognized that it 

would be necessary at some point. When that time came, communal living, co-housing or 

assisted living situations that were exclusively for LGBTQ older adults were desired, 

although some were open to the inclusion of straight allies. One particularly hesitant lesbian 

woman stated, “If I had to go to assisted living, having a partner would make it ok.”

Home assistance.—Participants expressed reservations about allowing care providers 

into their home, a lesbian woman participant expressed: “I will do my utmost to not have to 

access any services for as long as possible.” She was reluctant to allow in-home assistance 

due to a prior experience of homophobic physical violence toward her partner from 

neighbors. An interview participant who was a gay man mentioned reluctance to ask for any 

assistance with basic maintenance from their apartment manager because of past 

discriminatory experience where the manager said: “Well you are lucky you have a place to 

live.” Furthermore, when a lesbian woman was asked about her feelings regarding someone 

else helping care for her partner, she said: “It would be dire, but I would probably end up 

doing double duty, not that I don’t trust people, but I would probably keep it in-house, do it 

myself.” However, there were participants who were very happy in their neighborhoods, had 

friendly relationships with neighbors, and were well connected to social service 

organizations that provided home assistance. The local HIV/AIDS organization had assisted 

some participants to acquire housing within the same apartment building, and also provided 

home assistance services with groceries and cleaning.

Strengths of the LGBTQ Aging Community

Community strengths identified included: enthusiasm, activism, resiliency, and available 

resources. Participants were enthusiastic about efforts to support LGBTQ aging in place, and 

excited about the potential to contribute to community efforts that support successful aging. 

The LGBTQ community was viewed as a generation of individuals that “paved the way” for 
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progress toward equality: “The ones who are seniors now, are the ones who paved the way 

for younger folks to be able to be out, to at least have some of the safeguards and security to 

be more open about sexual orientation.” Participants were proud of their social justice 

accomplishments and wanted to maintain the momentum. Resiliency was a theme, with 

participants indicating that if a LGBTQ individual could live a long life, they could do 

anything. “The fact that they have made it to a certain age basically tells you they have 

coping skills that they have the ability to get through life in one piece. If you have lived to 

this age, somehow you must have been doing something right.”

Participant’s Recommendations for Aging in place Model

Recommendations in support of an aging in place model for the local community included: a 

resource center, advocates, a buddy program, competent providers, and establishment of a 

welcoming community.

Resource center.—Participants desired a resource that was both aging and LGBTQ 

specific, such as the SAGE program. Participants emphasized the importance of a trusted 

source of information and education for LGBTQ seniors; a source that would be updated 

with information and explanation of changing LGBTQ rights and policies and how the 

changes impact LGBTQ seniors. At this time, SAGE was just coming on the scene, with the 

newly affiliated SAGE of the Rocky Mountains. At the town hall and focus groups, it was 

suggested that the local LGBTQ community center would be an excellent place to house 

LGBTQ aging resources.

A few participants from the final interviews indicated a reluctance to attend any events or 

show up at the local LGBTQ community center due to discomfort with being “out” or 

discomfort with the younger LGBTQ population. Those that were less comfortable going to 

the LGBTQ community center mentioned that they would like to receive printed materials or 

use web resources, which highlights the importance of maintaining a searchable library that 

includes up-to-date, senior-specific information about LGBTQ rights on the SAGE of the 

Rockies website, with potential to request information from a live person or join an online 

discussion on a relevant topic

Advocacy Efforts.—Focus groups and the town hall participants recognized a need for 

organized advocacy efforts for older adults. Many felt that LGBTQ older adults were natural 

activists who had made it possible for youth to be safer living “out” today. Participants 

recommended increased advocacy among traditional aging organizations such as the local 

Commission on Aging, Area Agencies on Aging, and other advocacy organizations to 

heighten awareness of LGBTQ older adults as a group with unique needs.

Buddy programs.—A few participants spoke highly of the local HIV/AIDS advocacy 

organization where they received home assistance and established social relationships with 

community volunteers from their buddy program. One man described his “buddy” as a good 

friend who went out to lunch with him every Saturday and then took him grocery shopping. 

Buddy programs were said to be ways to connect with younger LGBTQ and straight allies, 

and a way to provide both social support and home assistance. Participants’ familiarity and 
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comfort with the buddy program suggests this model could provide a beneficial support 

mechanism for LGBTQ seniors experiencing social isolation and home-health attention. 

LGBTQ-Competent providers. Participants described providers who were aware of and 

comfortable with LGBTQ orientation and asked informed questions pertinent to LGBTQ 

health risks as competent and welcoming. Some participants were very open with their 

providers, sought care from specific providers who were openly LGBTQ themselves or 

LGBTQ affirming. Those with LGBTQ-competent providers feared possible changes to 

their health insurance plan (i.e. from commercial insurance plan through an employer to a 

federal Medicare program) as they aged that may require a change of provider.

Establish a welcoming community.—There was a strong theme throughout the 

interviews for a desire to connect with other LGBTQ older adults in a community setting. 

But there was variability in the sample between those who felt connected currently to a 

welcoming community and those who did not. For different reasons, some mentioned that 

they did not feel comfortable with the younger LGBTQ community (lack of appreciation of 

the older generation’s fight for civil liberties and social change) or the older straight 

community (lack of acceptance). Interestingly, some interviewees said they were more 

comfortable playing a mentoring or educational role with youth.

During the town hall member checking session the idea of a “3rd place” was raised as a 

physical place to connect with a welcoming community after people retire from their jobs. A 

participant explained that the 1st place is your home, the 2nd place is your job, and the 3rd 

place is where LGBTQ older adults could connect with a community to maintain social 

connections. An example of a 3rd place for heterosexual older adults would be a senior 

center; however, LGBTQ older adults were skeptical of being welcomed there. The LGBTQ 

community center was discussed as an ideal 3rd place to gather, but some participants from 

the interviews who were less comfortable being “out,” expressed reluctance towards 

involvement at a LGBTQ community center. Other 3rd places discussed included a local 

welcoming church or neighborhood coffee shop.

While a majority of participants in focus groups, interviews and the town hall expressed a 

desire to connect with other LGBTQ older adults, a minority of interviewees were less 

enthusiastic about such engagement. This viewpoint could be due to fears about being “out” 

in their community due to past or current experiences with discrimination or possibly 

internalized homophobia. One woman indicated that she had been invited to participate in 

events at the local LGBTQ community center, but just did not feel comfortable attending. 

Another man, who lived in very close proximity to the local LGBTQ center, described that 

he had not had any connections with the gay community for many years and fears 

involvement now from possible retaliation if his neighbors found out. It is important to 

mention this finding as community members who are less “out” and comfortable in the 

LGBTQ community have a point of view that is harder to reach through research studies or 

community projects. However, as more isolated individuals, they may benefit the most from 

community aging in place initiatives.
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Discussion

This study provides an important contribution to extend our knowledge about the unique 

strengths and needs of LGBTQ older adults when it comes to being able to safely age in 

place. We offer an exploratory investigation of key barriers, strengths and recommendations 

that could inform the adaptation of a NORC or Village Model to support LGBTQ older 

adults. While we focused on one metropolitan area, the barriers, strengths and 

recommendations identified are consistent with similar investigations of aging LGBTQ 

adults (Van Wagenen et al, 2013; Croghan et al , 2014; Orel, 2014; Brennan-Ing et al, 2014), 

indicating that our findings may be broadly applied to other locations.

Barriers, strengths, and recommendations for successful aging in place

The support categories that LGBTQ older adults identified as necessary for successful aging 

in place were similar to those typically identified by heterosexual older adults including 

access to healthcare, legal services, finances, transportation, and home assistance related to 

functional limitations. Unique and heightened barriers specific to being LGBTQ were 

consistently acknowledged, particularly increased isolation and fears about accessing home 

assistance. Without traditional family supports from children, the aging population of 

LGBTQ older adults, even those with full social networks, will be providing support to their 

own aging cohort, perhaps limiting the support available and increasing stress among aging 

caregivers. Lesbian, bisexual and transgender women are more likely to be caregivers 

compared to gay, bisexual or transgender men (Croghan et al, 2014). Furthermore, recent 

survey data have shown that gay cisgender and transgender men are more likely to live alone 

and be childless; thus, the probability of living alone increases as age increases (Croghan et 

al, 2014)

Our findings also highlighted trepidation about future housing options with regard to 

assisted living facilities that may be run by religious institutions or may not accept a same 

sex partner. It was suggested that an aging in place model could expand the buddy programs 

to increase the connection between the older and younger LGBTQ generations to provide 

social support and home assistance.

As pervasive homophobic and heterosexist beliefs have been found to provoke fear and 

anxiety in the LGBTQ aging population (Coon, 2007), our results support that 

discrimination, including ageism, heterosexism and cisgenderism are barriers to accessing 

social and health services. Even in situations where an older adult has the ability to access a 

service, concerns about ignorant, uncompassionate, and inadequate care are still present. 

Providers are often seen as unprepared and lacking necessary training to manage the 

complex realities faced by LGBTQ elders. Professional education to raise awareness of 

unique social and health issues, skill building on how to ask about these issues as a part of 

routine care, and knowledge of available resources are needed (Portz et al, 2014).

Our study also identified several important strengths that recurred as themes among our 

LGBTQ respondents including enthusiasm, activism, and resiliency. Consistent with our 

findings, resiliency achieved from living in a heterosexist culture was identified by Orel et al 

(2014) as a key strength for negotiating aging challenges. These characteristics could be 
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harnessed when implementing an aging in place model that requires participation, 

partnership and empowerment. Several specific clinics, agencies, centers, and other 

neighborhood features were identified by participants as welcoming places that could 

partner with the LGBTQ community to improve community health and social outcomes. We 

are encouraged that these diverse agencies could eventually be affiliated with a LGBTQ 

affirming aging in place organization in the neighborhood.

Older adults are a diverse group in regard to ability, class, race/ethnicity, sexual orientation 

and gender identity. It cannot be assumed that as a community ages, members will need the 

same services or supports. It is important to investigate the specific needs and wishes of a 

community before implementing service models. Because social workers hold positions in 

social and health agencies, they should be aware of the unique situation of LGBTQ older 

adults, such as their increased risk of isolation and fears about seeking services, to guide 

care and improve individual and community outcomes.

Limitations

Our findings were consistent with previous literature, suggesting that the experiences of our 

study participants would be similar in other US metropolitan areas. We are unable to report 

experiences from suburban and rural communities, who may experience increased 

discrimination compared to this sample of urban participants from a community with a high 

concentration of LGBTQ residents. Our study was particularly hampered by a lack of 

representation from the bisexual, intersex or transgender community, lack of ethnic/racial 

diversity and we do not know the demographic information for focus group or town hall 

participants. Other limitations include our use of convenience sampling from a single 

community and small numbers of participants.

Conclusions

Our study goes beyond identifying barriers, given our use of a problem and solution tree to 

identify root causes and potential solutions. Based on our findings, an aging in place NORC 

model would be recommended for the LGBTQ community and should include: 1) 

community-based advocates within the LGBTQ community who can identify isolated 

individuals and connect them to services; 2) a centralized knowledge resource center that is 

housed within a welcoming community setting and contains information that LGBTQ adults 

can easily access; 3) a safe “3rd place” where LGBTQ older adults can gather for social 

interaction and information; and 4) efforts to educate service providers to increase awareness 

and acknowledgement that older individuals may have experienced a long history of 

oppression and may therefore be wary of disclosing their sexual orientation, despite efforts 

to create welcoming, safe environments.

In the US, there has been a strong political movement recently with significant gains in legal 

rights with the United States Supreme Court decision ruling the Defense of Marriage Act 

(DOMA) unconstitutional and the federal legalization of same-sex marriage. While this 

important policy shift is a victory, it remains important to acknowledge the lag of cultural 

change that follows in light of generations of discrimination. This novel political climate 

presents new challenges and difficulties that LGBTQ older adults will need to navigate in 
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the coming years, but aging in place organizations could help educate and inform the aging 

LGBTQ community of complex policies. While resilience and coping skills developed at 

younger ages can continue to be leveraged in later years, LGBTQ older adults are vulnerable 

to the unique challenges presented by the intersection of ageism, cisgenderism and/or 

heterosexism. Future research needs to focus on developing capacity for providing LGBTQ 

older adults with culturally competent, welcoming services and social supports in 

environments of their choosing.
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Appendix A: Intercept Interviews

I’d like to start out by asking you a few things about where you currently live.

1. What neighborhood do you live in now? (Where do you live now?)

2. What type of residence do you live in? (home, apartment, senior living 

community, assisted living, etc)

3. About how long have you lived at your current address?

4. Does anyone live with you? If so whom? (partner, spouse, children, parent, other 

relatives, non-relatives, caregiver)

5. Now, and as you grow older, what will be the most important things that will 

help you remain in your home or neighborhood if you want? (affordability, 

access to transportation, access to health services, neighbors, friends, family, 

safety, easy to walk around, internet, companionship, culture, place of worship, 

laws, social services, home aides/caregiver etc.)

6. In general, for elder GLBT people, what do you think are the most important 

things they need to live independently, where they choose? (affordability, access 

to transportation, access to health services, neighbors, friends, family, safety, 

easy to walk around, internet, companionship, culture, place of worship, laws, 

social services, home aides/caregiver, etc.)

7. What are your main information sources when it comes to medical care, social 

services, finances, safety? (the Center, my doctor, my family, the internet, hair 

dresser, social group, community group, etc.)
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Appendix B: Interview guide – In depth follow up interviews

I’d like to start out by asking you a few things about where you currently live.

1. What neighborhood do you live in now? (Where do you live now?)

2. What type of residence do you live in? (home, apartment, senior living 

community, assisted living, etc)

3. About how long have you lived at your current address?

4. Does anyone live with you? If so whom? (partner, spouse, children, parent, other 

relatives, non-relatives, caregiver)

5. Who helps you if you need help? (when you are sick, need transportation, need 

help around the house/yard)?

6. Now, and as you grow older, what will be the most important things that will 

help you remain in your home or neighborhood if you want? (affordability, 

access to transportation, access to health services, neighbors, friends, family, 

safety, easy to walk around, internet, companionship, culture, place of worship, 

laws, social services, home aides/caregiver etc.)

7. What are your main information sources when it comes to medical care, social 

services, finances, safety? (The Center, my doctor, my family, the internet, hair 

dresser, social group, community group, etc.)

8. Thinking specifically about health and health care, where do you get your care 

now? What about as you age? Have you discussed your orientation or gender-

identity with your provider?

9. Are there any aspects about your culture or race/ethnicity that make it easier or 

harder for you to remain in your home and neighborhood now if you want? As 

you age?

10. Are there any aspects about your culture or race/ethnicity that make it easier or 

harder for you to get assistance from service providers, health care providers, and 

others in your neighborhood/local community?

11. In general, for elder GLBT people, what do you think are the most important 

things they need to live independently, where they choose? (affordability, access 

to transportation, access to health services, neighbors, friends, family, safety, 

easy to walk around, internet, companionship, culture, place of worship, laws, 

social services, home aides/caregiver, etc.)

12. Anything else you would like to add?
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Figure 1. 
Order of data collection
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Figure 2. 
Problem-solution tree. Example of a completed problem-solution tree used for focus groups.
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Table 1.
Demographics of Individual Interviewees (n=29)

Who do you live with? Live alone 13

Live with partner 13

Live with family 3

How do you identify? Lesbian 16

*Participants could choose
more than one category,
thus total exceeds 29

Bisexual 2

Straight 1

Gay 9

Transgender 2

Queer 1

Female 20

Male 9

Pansexual 1

Age 40–49 1

50–59 12

60–69 13

70–79 3

Race/Ethnicity (n=10) White 8

Hispanic 1

African American 1

Residence Years at current address (mean±SD; n=18) 18±14

Residence type: house 19

Residence type: apartment/condo/townhome 10
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