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Executive Summary 
 

 San Francisco has a large, diverse, and growing population of lesbian, gay, bisexual, and 

transgender (LGBT) older adults. Population-based research suggests that there are likely 

between 18,000 to 20,000 LGBT adults aged 60 years or older living in San Francisco (Jensen, 

2012). To date, very limited research has systematically examined the unique aging needs, 

strengths, and challenges facing LGBT older adults.  

 This report is the result of collaborative effort between the San Francisco LGBT Aging 

Policy Task Force, the Task Force Research Team, and Caring and Aging with Pride of the 

Institute for Multigenerational Health at the University of Washington. This report highlights key 

findings and concludes with programmatic, policy, and research recommendations. 

 An important goal of the study was to obtain a diverse representation of LGBT older 

adults in San Francisco. From April to June 2013, electronic and hardcopy surveys in five 

languages (English, Spanish, Chinese, Russian, and Tagalog) were distributed through media, 

service agencies, community events, and community outreach activities. The survey was 

completed by 616 LGBT City residents, aged 60 to 92 years old. 

More than two-thirds (71%) of the participants are gay men, 22% lesbians, 4% bisexuals, 

and 4% transgender. Although the majority of the study sample is non-Hispanic white, 21% 

identify as Hispanic, Asian American, African American, Native American, “other” race or 

ethnicity, and multiracial. Because of the targeted nature of the outreach activities, the findings 

outlined below represent those of the study participants. It is important to recognize that this is 

one of the most diverse samples to date in LGBT aging research; however, the findings are not 

generalizable to LGBT older adults living in San Francisco.  

 

Several findings suggest risk of isolation and lack of support resources among the participants: 

 Nearly 60% of the participants live alone.  

 40% do not have the minimum income necessary to meet their basic needs, based on 

California Elder Economic Security Index; 30% have incomes below the 200% of the 

federal poverty level. 

 Only 15% have children; 60% of whom indicate that their children are not available to 

help them if needed.  

 Nearly two-thirds (63%) are neither partnered nor married.  

 Bisexual, African American, and Hispanic participants are less likely to own a home. 

  

Findings related to high need for services and programs include:  

 The most frequently needed programs and services identified by participants are health 

services, health promotion, mental health services, housing assistance, having a case 

manager/social worker, telephone/online referrals, and meal site/free groceries. Services 

and programs with a high rate of unmet need include health promotion, door-to-door 

transportation, caregiver support, day programs, housing assistance, in-home care, and 

telephone/online referrals. 

 Bisexual and transgender participants report elevated need for most services. 

 LGBT participants with lower incomes and lower educational attainment, as well as those 

living alone and those who are not partnered also have higher service needs. 
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Despite needing services, some participants did not access them for a variety of reasons: 

 Half of those who use alcohol/substance abuse programs and housing assistance indicate 

that they do not feel comfortable utilizing these services as an LGBT older adult. 

 About one in six participants do not use meal site/free grocery programs and 

telephone/online referrals because they feel these services are not LGBT friendly. 

 The most common reasons given for not accessing services and programs are because 

they are difficult to access or too expensive. 

Safe, stable, and affordable housing was identified as an important concern in San Francisco: 

 Two-thirds of participants are concerned that they may not be able to stay in their home 

and may need to relocate.  

 Primary reasons for the potential need to relocate include economics, health, and needs 

related to aging. 

 Nearly one-quarter reported needing housing assistance. An elevated need is observed 

among those with lower socioeconomic status and with HIV/AIDS; yet 42% of housing 

assistance service users feel unsafe obtaining assistance as an LGBT person. 

 LGBT respondents who live alone, those with lower incomes, and those with less 

education are at an elevated risk for housing instability. 

Many participants have resources and strengths available to assist them in meeting their aging 

and health needs: 

 Most participants have moderate levels of social support. 

 Faith communities are an important source of social support, especially for transgender 

and Asian American participants. 

 LGBT participants in legally recognized relationships report better health, less need for 

community services and programs, higher levels of social support, and higher rates of 

home ownership and housing stability. 

 Lesbian and gay male participants have relatively high levels of sexual orientation and 

gender identity disclosure; bisexual and transgender participants have much lower levels 

of disclosure. Disclosure has shown to be a positive protective factor for mental health. 

 There remain some (9%) who say they have no one to turn to for social support. Gay men 

are at higher risk for lacking social support than lesbians. 

 

Many participants also face serious risks, which can increase their vulnerability: 

 Nearly half of the participants have experienced discrimination in the past 12 months 

because of their sexual orientation or gender identity. More than a third have experienced 

age-based discrimination; lesbians are more likely to experience age-based discrimination 

than gay men. 

 One in five LGBT participants has been victimized during the past 12 months because of 

their sexual orientation or gender identity. 

 5% have been abused by someone in a trusting relationship, including friends, partners 

and spouses, family members, and paid caregivers.  

 Only about one-quarter of those abused or victimized reported the crime to the 

authorities; 9% did not report the crime because they did not trust authorities to treat 

LGBT people fairly. 
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Poor physical and mental health is of great concern: 

 Nearly one-third of the participants report poor general health; more than 40% have one 

or more physical disabilities. 

 Among the male participants, 33% are living with HIV/AIDS. 

 10% of participants experience frequent limited activities due to poor mental health. 

 15% report having seriously considered taking their own lives in the past 12 months. 

 Transgender participants, those living in poverty, and those not married or partnered are 

more likely to have poor health. 

 

Recommendations 

Existing population-based research demonstrates that LGBT older adults are an at-risk, 

health disparate, and vulnerable population. Based on these key findings, programmatic, policy, 

and research recommendations are as follows: 

 

1. Ensure the development or expansion of services to address the unmet needs of LGBT 

older adults. The services that emerged with the highest unmet need among the LGBT older 

adult participants in this study include: health promotion, door-to door transportation, 

caregiver support, and day programs. 

2. Improve the LGBT-friendliness of specific health and social services. Areas in 

which some LGBT older adults do not feel comfortable include: alcohol/substance abuse 

programs, housing assistance, and veterans’ services. In these service areas more training is 

likely needed to create an LGBT welcoming and friendly atmosphere and to ensure 

competent services. 

3. Expand caregiving support programs for LGBT older adults. The participants have a 

high need for caregiving support, combined with low rates of caregiving arrangements or 

plans. Most live alone and do not have children available to help them.  

4. Improve the availability of LGBT-friendly housing assistance. Housing instability is a 

major concern; many indicate they may be unable to stay in their home, primarily due to 

economic and health reasons or changing needs related to aging. Many participants, 

especially those with lower socioeconomic status and HIV/AIDS, need housing assistance, 

but many participants feel unsafe obtaining assistance as an LGBT person. 

5. Address the distinct needs of lesbians, gay men, bisexuals, and transgender adults as 

separate sub-groups. Overall, transgender and bisexual participants report elevated need for 

most services, especially mental health services, meal sites and free groceries, health 

services, and health promotion. Racial and ethnic minority participants report higher rates of 

service need: mental health services for Hispanics and African Americans, housing assistance 

and day programs for Hispanics and Asian Americans. Gay men are less likely than lesbians 

to turn to friends, family members, or neighbors for social and emotional support. Lesbians 

are more likely than gay men to experience age-based discrimination. 

6. Develop a multifaceted plan to combat discrimination by sexual orientation and gender 

identity and the abuse of LGBT older adults. Effective campaigns to combat 

discrimination and abuse have documented the need for a multifaceted approach, including 
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the need for public awareness among the general and affected communities and businesses, 

as well as the evaluation and development of ways to strengthen the reporting, investigative, 

legislative, and judicial processes.  

7. Establish a suicide prevention program that targets LGBT older adults. An alarming 

finding is the number of participants that contemplated suicide within the past 12 months. 

Many health issues emerge in this study including relatively high rates of disability, and poor 

physical and mental health, which in previous research has been found to be associated with 

increased risk of depression, which in turn can increase the risk of suicide. 

8. Provide training and services to help LGBT older adults as well as providers anticipate 

future aging and health planning needs. Our findings reveal there are unmet planning 

needs that warrant attention, including last will and testament, and powers of attorney for 

health care and finances. An area that warrants attention is that LGBT participants who are 

not married or partnered report the lowest rates of having a will, powers of attorney for 

health care and finances, and revocable/irrevocable trust. 

9. Promote advocacy to ensure that the needs of LGBT older adults continue to be 

addressed in local and state planning processes, such as the development of the Area 

Plan. Given the array of unaddressed needs that have been identified in this report, it is 

important that LGBT older adults be considered as an at-risk and vulnerable population, with 

their particular needs addressed in the City’s planning processes designed to address aging 

related needs of older adults. 

10. Collect quality data on the aging and health needs of LGBT older adults. Recent federal 

mandates have advanced the inclusion of sexual orientation and gender identity questions in 

public health surveys. It is imperative that San Francisco include sexual orientation, sexual 

behavior, and gender identity questions in City sponsored aging and health surveys and other 

data collection tools. Such information is critically needed so that these communities are 

considered in planning and service development. A more complete understanding of the 

needs of San Francisco’s aging LGBT population will only be accomplished when sexual 

orientation and gender identity are in both aging and non-aging related City data-bases.  

11. Develop a strategy to successfully reach racial and ethnic minorities, bisexuals, and 

transgender adults and continue to advance and enhance research with and for diverse 

LGBT older adults. An important goal of this study was to reach out to diverse LGBT older 

adults, who have not typically been included in studies of LGBT aging. Even with extensive 

outreach efforts and making the survey available in five different languages, reaching racial 

and ethnic minorities, bisexuals, and transgender older adults was difficult. These older 

adults may experience high levels of isolation as they age, higher than that of the general 

population. In future research it will be important to test the use of language related to sexual 

orientation and gender identity, and differing recruitment strategies for diverse populations. 

 

It is clear that the LGBT participants have important strengths and resources that can foster their 

aging, health, and well-being, yet they also face significant risks, which can increase their 

vulnerability as they age. Through a better understanding of their lived experiences, 

policymakers and other key stakeholders can initiate program, policy, and research initiatives to 

better serve the needs of older LGBT adults who live in San Francisco. 
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Introduction 

In 2012 the San Francisco Board of Supervisors established a time limited LGBT Aging 

Policy Task Force to explore the health and wellness issues facing San Francisco’s LGBT older 

adults and to provide the Board with actionable policy and program recommendations by the end 

of 2013. The Task Force commissioned this community survey after a review of available City 

data on San Francisco’s lesbian, gay, bisexual, and transgender (LGBT) older adults revealed 

little information on LGBT older adults in general and for LGBT seniors of color in particular. 

Outreach efforts for this survey focused on previously underrepresented groups (including racial 

and ethnic communities, bisexuals, transgender adults, non-English speakers, and those living in 

SRO’s or experiencing homelessness).  

 This report is a follow-up of LGBT Older Adults in San Francisco: Health, Risks, and 

Resilience - Findings from Caring and Aging with Pride, which was released in January, 2013, 

and provided an initial snapshot of 295 LGBT older adults living in San Francisco who 

participated in the national research project, Caring and Aging with Pride.   

 Understanding the needs of older LGBT adults is critical in light of the aging and 

increasingly diverse population. Projections based on the 2010 census suggest that the one in five 

in San Francisco will be 65 or older by 2060, nearly doubling from the current 109,517, to 

177,963 (U.S. Census Bureau, 2013a). San Francisco is undergoing a dramatic racial, ethnic, and 

aging demographic shift; 40% of older adults in San Francisco were non-Hispanic white in 2010 

while only 26% will be non-Hispanic white in 2060.  

 LGBT adults are also part of this increasing diversity; their numbers are projected to 

double to 3 million nationally by 2050 (Auldridge & Espinoza, 2013). Indeed, population-based 

research suggests that there are likely 18,000 to 20,000 LGBT adults aged 60-years old or older 

living in San Francisco, based on estimates that among City residents aged 60 and older, 11.1% 

to 12.4% identify as LGBT (Jensen, 2012).  

Despite this increasing diversity, a great deal is still unknown about the health and aging 

needs of LGBT older adults (Institute of Medicine, 2011), which is a serious shortcoming in 

health disparities research (Centers for Disease Control and Prevention, 2011a). Accumulating 

research leaves little doubt – LGBT older adults experience significant health disparities 

(Fredriksen-Goldsen, Cook-Daniels, et al., 2013; Fredriksen-Goldsen, Kim, Barkan, Muraco, & 

Hoy-Ellis, 2013; Valanis et al., 2000; Wallace, Cochran, Durazo, & Ford, 2011). Health 

disparities are differences in population health that result from social, economic, and 

environmental marginalization (U.S. Department of Health and Human Services, 2010). 

Although population-based research on LGBT older adults is limited, important findings are 

emerging.  

A recent study by Fredriksen-Goldsen, Kim, and colleagues (2013) compared lesbian, 

gay, and bisexual (LGB) adults aged 50 and older to their heterosexual peers. LGB older adults 

had higher rates of disability and frequent mental distress. They were also less likely to be 

partnered or married. Legal marriage is no panacea for the challenges that face sexual minorities, 

but there is evidence that it provides health and mental health benefits (Buffie, 2011; Center for 

American Progress, 2012; Gay and Lesbian Medical Association, 2008; Herdt & Kertzner, 2006; 

Herek, 2006, 2007; Rendall, Weden, Favreault, & Waldron, 2011). Although some of this 

"benefit" is undoubtedly economic in nature, accruing from the more than 1,100 rights, benefits, 

and privileges extended through federally-recognized marriage (General Accounting Office & 

Office of the General Counsel, 1997), there is also strong evidence in support of the social and 
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psychological benefits (Riggle, Rostosky, & Horne, 2010; Wienke & Hill, 2009; Wight, 

LeBlanc, de Vries, & Detels, 2012).  

The study by Fredriksen-Goldsen, Kim, and associates (2013) also noted important 

gender differences in health disparities. Compared to older heterosexual women, lesbians and 

bisexual older women had higher rates of obesity, and were at greater risk for cardiovascular 

disease; they were also less likely to have had some health screenings (e.g., mammography). 

Compared to older heterosexual men, gay and bisexual older men had poorer general physical 

health, and were more likely to live alone.  

 Findings from the California Health Interview Survey (CHIS) also found health 

disparities between LGB older adults and their heterosexual peers. In comparisons of LGB adults 

aged 50 to 70-years old with their heterosexual counterparts, Wallace and associates (2011) 

found that LGB older adults were more likely to report psychological distress, disability, and 

poor general health. They also found that although the LGB participants were more likely to 

routinely see their primary care physician, lesbian and bisexual women were more likely to 

postpone necessary medical care. Gay and bisexual men were at increased risk for diabetes and 

hypertension, and for living alone.  

 The available research on transgender older adults is even more limited. Existing research 

suggests that transgender older adults are at much greater risk for poor health than non-

transgender LGB peers. For example, transgender older adults have even higher rates of 

disability, poor general health, and depression than LGB older adults (Fredriksen-Goldsen, 

Cook-Daniels, et al., 2013).  

 Policymakers and service providers require accurate and timely information regarding 

aging and health disparities to prioritize public policies and to develop culturally competent 

programs and services (National Research Council: Panel on Race, 2004). Although the scope of 

health disparities is being investigated, LGBT older adults continue to be relatively invisible in 

services, policies, and research (Fredriksen-Goldsen & Muraco, 2010; Metlife Mature Market 

Institute & American Society on Aging, 2010).  

This report provides an overview of findings regarding key experiences, needs, and 

barriers to services and programs that the LGBT older adult participants living in San Francisco 

face. It is based on 616 surveys completed by LGBT City residents aged 60 and older. The 

comparisons included in this report provide a broad context for understanding the data but due to 

the targeted outreach efforts the results of this survey are best understood as descriptive rather 

than representational. 

It is our hope that this report will assist policymakers and other stakeholders in planning 

and service development to address the growing needs of LGBT older adults. The report is 

organized as follows: Background Characteristics, Services and Programs, Housing, Resources 

and Risks, Health, Key Findings, and Recommendations.  
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Background Characteristics 
 

 In the city of San Francisco, 616 lesbian, gay, bisexual, and transgender (LGBT) adults 

aged 60 to 92-years old completed the LGBT Aging Policy Task Force Community 

Questionnaire. The project, Caring and Aging in San Francisco, was undertaken to better 

understand the health and service needs of older LGBT residents in San Francisco.  

Outreach for the survey was intended to generate a sample that could highlight the 

diversity of the sexual orientation, gender and gender identity, race/ethnicity, socioeconomic 

status, and other sociodemographic characteristics of San Francisco’s LGBT older adults. The 

project announcement and surveys were distributed through the media, agency contact lists, 

community events, and outreach efforts. Because of its targeted nature, the background 

characteristics may not be reflective of LGBT older adults living in San Francisco. 

Overall participant characteristics can be found in Appendix Table 1.1. A breakdown of 

characteristics by sexual orientation and gender identity can be found in Appendix Table 1.2. 

 

When comparing San Francisco’s LGBT older adult participants to older adults in San 

Francisco’s general population, some preliminary findings emerge that deserve attention: 

 58% of LGBT participants live alone, as opposed to 28% of older adults in San Francisco 

(Ruggles et al., 2010). 

 LGBT participants are more educated; 70% have a bachelor's degree or higher, compared to 

35% of older adults in San Francisco (U.S. Census Bureau, 2011). 

 San Francisco’s older adults are 43% Asian/Pacific Islander, 41% non-Hispanic white, 9% 

Latino/Hispanic, and 7% African American (Ruggles et al., 2010). The race and ethnicity of 

the LGBT participants: 79% non-Hispanic white, 7% Latino/Hispanic, 5% African 

American, 4% Asian/Pacific Islander, and 2% Native American.  

 

Sexual orientation, gender identity, and gender 

 The vast majority of study participants (71%, n = 432) identify as gay men; 22% identify 

as lesbian (n = 135); 2% as bisexual women (n = 12); 2% as bisexual men (n = 15); 1% as 

heterosexual (n = 6); and 1% identify as other (n = 6). Four percent identify as transgender (n = 

26). Regardless of sexual orientation or 

gender identity, men make up 73% of 

the sample, women 25%, and less than 

2% identify as other. 

 

Age 

 The average age of LGBT 

participants is 68-years old (M = 67.62, 

SD = 6.12). For analytic purposes, the 

participants are grouped into three age 

cohorts: 

 60 to 69-years old (71%) 

 70 to 79-years old (23%) 

 80-years old and older (6%) 
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Race and Ethnicity 

 In terms of race and ethnicity, 79% of 

participants (n = 474) identified as non-

Hispanic white; slightly more than 7% (n = 45) 

as Hispanic or Latino/a; 5% (n = 30) as African 

American; 4% (n = 23) as Asian American; and 

2% (n = 10) as Native American. One percent 

(n = 8) identified as two or more races and 2% 

(n = 13) identified as other. Despite significant 

outreach to racial and ethnic minority groups, 

the survey participants are proportionally more 

non-Hispanic white than the overall older adult 

San Francisco population. 

 

 

Education   

Study participants are   

well-educated: 

 Master's degree or higher (46%) 

 Bachelor's degree (25%) 

 Some college (22%) 

 High school education or less (8%) 

 

Income 

Although education and income are highly  

correlated in the general population, higher 

education does not necessarily equate to 

commensurate income among LGBT adults, as 

mounting 

evidence 

indicates 

(Fredriksen-Goldsen, Kim, et al., 2013; Grant, 2010; 

Grant et al., 2011). Using household size, reported 

income, and calculation guidelines provided by the 

federal government (U. S. Department of Health and 

Human Services, 2013), we found that 30% of 

participants have annual household incomes at or 

below 200% of the federal poverty level (FPL), despite 

the fact that 70% have a bachelor's, master's, or 

doctoral degree.  

          In addition, 40% of participants are living at  

or below the California Elder Economic Security Index 

(EESI), when living arrangement (living alone or 

living with a partner), housing type (rent, own with 

mortgage, or own- mortgage paid off), and annual 
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household income are considered.
1
 The EESI provides a county-level threshold for making ends 

meet, which considers actual costs of living, compared to income.  

 

Employment status 

 The majority of participants (64%) are not employed; 19% work part time and 17% work 

full time.  

 

Military service 

 Almost one-quarter (22%) of participants report that they have served in the military, 

despite decades of not being allowed to serve openly. However, less than 2% of lesbians have 

served in the military. 

 

Sexual activity 

More than half of participants (58%) have been sexually active in past 12 months.  

 

Relationship status and living arrangements 

 California is unique in that it temporarily granted marriage licenses to same-sex couples 

from June 16, 2008 to November 5, 2008 and those marriages continue to be recognized by the 

state. (Same-sex marriage resumed in California on June 28, 2013).The participants who did take 

advantage of that brief window of opportunity and were married may be experiencing some of 

the economic and health benefits that are associated with marriage (Gay and Lesbian Medical 

Association, 2008), as will be indicated throughout this report. Thirty-seven percent of the 

participants are married or partnered. 

Among the 63% who are not partnered 

or married, 80% are single, 11% are 

widowed, 7% are divorced, and 2% are 

separated. 

 More than half of LGBT 

participants (58%) live alone. Fifteen 

percent have children; of these, 40% 

report that children are available to help 

to the participant and 60% are not. 

 

HIV/AIDS 

 More than one third of the gay 

male participants are living with 

HIV/AIDS. Among all LGBT 

participants, 10% identify as HIV-

positive, another 15% have AIDS. 

Three-quarters of the participants do not 

have HIV/AIDS.  

 

 

 

                                                           
1
 We assumed that participants have no grandchildren in their household in the calculation of the California Elder 

Index. 
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Distinct demographics differences between lesbian, gay, bisexual, and transgender participants 

 While the participants range in age from 60 to 92, gay men are on average older than 

lesbian participants. Lesbians and gay men aged 60 to 69 comprise the largest age group; those 

aged 80 and older are the smallest. Gay men are more likely than lesbians to have a high school 

education or less. They are also less likely to be working. Lesbians report higher household 

income than gay men. Lesbians are also more likely to be non-Hispanic white than gay men, and 

less likely to have served in the military. 

 Lesbians are more likely than gay men to be in legally recognized relationships, both 

registered domestic partnerships and legal marriage. Gay men are more likely to live alone and 

are less likely to have children. Gay men are also more likely to be sexually active than lesbians. 

 Bisexual women and men do not differ significantly from their lesbian and gay male 

peers in age, education, or employment. However they are more likely to have annual household 

incomes at or below 200% of the FPL. Only 8% have annual household incomes above $80,000, 

compared to 38% of lesbians, and 23% of gay men. Bisexual women and men are more likely to 

have children than lesbians and gay men. 

 Transgender adults are on average younger than their non-transgender peers; none of the 

transgender participants are70-years old or older in the sample, while a third of non-transgender 

participants are in that age range. Transgender adults are less likely to be non-Hispanic white,  

are more likely to  

have only a high                                    

school education 

or less, and to 

have incomes at  

or below 200%   

of the FPL.  

 

Distinct 

demographics 

differences 

between HIV-

positive and HIV-

negative 

participants 

 Among 

LGBT adult 

participants, 25% 

are living with 

HIV/AIDS. Those 

living with 

HIV/AID are 

more likely to be 

gay men. Those 

with HIV/AIDS, 

compared to those 

without 

HIV/AIDS are 

Demographic comparisons between HIV-positive and HIV-negative participants 

 With HIV/HIV Without HIV/AIDS 

Sexual orientation,%   

   Gay men 94.63* 63.39 

   Lesbian 0.00 29.24 

   Bisexual 2.01 4.91 

   Heterosexual 1.34 0.89 

   Other 2.01 1.56 

Gender identity, Transgender, % 4.73 4.00 

Age, M(SD) 65.42 (4.65)* 68.33 (6.38) 

Race/ethnicity, %   

White (Non-Hispanic) 72.00* 80.71 

Hispanic 15.33 4.88 

African American 6.67 4.43 

Asian American 2.33 4.66 

Income, at or below 200% FPL, % 32.41 29.11 

Education, some college or less, % 39.19* 26.99 

Relationship status, %   

   Partnered, legally recognized 8.72* 20.45 

   Partnered, not legally recognized 22.82 20.22 

   Not married or partnered 68.46 59.33 

Living alone, % 65.33* 55.11 

*Indicates statistically significant relationship between variables at p < .05. 
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also younger, less likely to be non-Hispanic white or to be in a legally recognized relationship, 

but more likely to be Hispanic, less educated, to live alone, and not be married or partnered. 

 

Summary 

 Not unlike their heterosexual counterparts in San Francisco, LGBT participants show 

wide variability in the demographic contexts of their lives; for example, they are partnered or 

single; some have children, many do not. While many are well-off financially, many, especially 

bisexual and transgender women and men live with modest and often insufficient financial 

resources. LGBT participants also differ from their heterosexual peers in important ways. On 

average, they are better educated; although this does not appear to translate into commensurate 

earnings. They are also much more likely to live alone and less likely to have children. Many are 

in relationships, some legally recognized, some not, but the majority are neither partnered nor 

married. Significant numbers of men are living with HIV/AIDS. 

 The purpose of this report is to provide community members, policymakers, and other 

interested parties with information regarding the needs, resources, risks, and experiences of 

LGBT older adults living in San Francisco. In the following sections (Services and Programs, 

Housing, Resources and Risks, and Health) we present both descriptive and statistical results of 

key indicators to foster a better understanding of the needs and resources of this historically 

marginalized and invisible population. To do this, we offer comparisons by sexual orientation 

and gender identity. Specifically, we first compare lesbians to gay men. Because of small sample 

sizes, we are unable to conduct separate analyses for bisexual women and men; instead we 

compare bisexual men and women together to lesbians and gay men. We also compare 

transgender adults to the non-transgender participants.  

 While age, income, and education are important demographic factors determining needs, 

resources, and risks among older adults, sexual orientation and gender identity are associated 

with age, income, and education in this study as demonstrated above. We adopted statistical 

analyses that control for the influence of sociodemographic characteristics in the comparisons by 

sexual orientation and gender identity. When comparing findings by sexual orientation and 

gender identity, we only report those findings that remain statistically significant after adjusting 

for these sociodemographics. We conclude each section with a discussion of relationships 

between the variables in that section and background characteristics: gender, age, race/ethnicity, 

income, education, relationship status, living arrangement, and HIV/AIDS. Only significant 

differences are reported. 
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Services and Programs 

LGBT older adults often have unique needs due to past experiences of discrimination in 

medical, aging, and social services (see Resources and Risks section). In addition, many LGBT 

older adults do not have children to help them. While 15% of the participants report having 

children, 60% of those with children report that their children are not able to help them. 

Meanwhile, services and programs to assist older adults are frequently geared towards the 

general population, and cultural sensitivity training may or may not address LGBT-related 

issues.  

The sexual orientation and gender identity comparisons summarized below are based on 

statistical significance tests
2
 adjusting for age, income, and education. For sexual orientation 

comparisons: lesbians are compared to gay men; bisexual women and men are compared to 

lesbian and gay men. For gender identity comparisons, transgender women and men are 

compared with non-transgender women and men. A breakdown of services and programs 

findings by sexual orientation, gender identity, and background characteristics can be found in 

Appendix Table 2, and Figures 1 and 2. 

 

When comparing San Francisco’s LGBT older adult participants to older adults in San 

Francisco’s general population, some preliminary findings emerge that deserve additional 

attention: 

 LGBT participants cited the following six services and programs as the most needed: health 

services, health promotion services, mental health services, housing assistance, case 

manager/social worker, and telephone/online referrals; only one service, telephone/online 

referrals was identified as "most needed" by older adults in San Francisco (National Research 

Center, 2008). 

 The top five services and programs used by LGBT participants are: health services, mental 

health service/support groups, health promotion services, housing assistance, and case 

manager/social worker; again, only one service, the latter, was identified as "most used" by 

older adults in San Francisco (National Research Center, 2008).  

 

Most needed services and programs 

 LGBT participants were provided a list of 14 services that have historically been the 

more frequently needed services among San Francisco’s older adults. Participants were asked to 

identify what services and programs they have needed in the past 12 months. An initial analysis 

identifies the most commonly identified services and programs from that list. Of the 14 services 

and programs considered, 50% of participants report needing health services. At least one out of 

five participants report needing the following seven services and programs: 

 Health services (50%) 

 Health promotion services (28%) 

 Mental health services (27%) 

 Housing assistance (24%) 

 Case manager/social worker (22%) 

 Telephone/online referrals (21%) 

 Meal site/free groceries (21%) 

                                                           
2
 See Methodology for overview of tests of significance for these analyses. 
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 The other listed services and programs for which participants report need at lower rates 

are: day programs (19%), in-home care (18%), door-to-door transportation (15%), home-

delivered meals (13%), caregiver support (10%), veterans’ services (8%), and alcohol/substance 

abuse programs (6%). 

 Reported needs for services and programs in the past 12 months were examined by sexual 

orientation and gender identity and reveal several trends: 

 The services and programs needed that are in common to all LGBT participants are 

health services, health promotion, mental health services, and housing assistance. 

 Other top services and programs vary by sexual orientation/gender identity, including:  

o In-home care (lesbians, bisexuals, transgender adults) 

o Door-to-door transportation (lesbians) 

o Day programs (gay men) 

o Caregiver support (transgender adults) 

 

Further analysis shows important differences in the rates of need for various services and 

programs. Bisexual and transgender participants report a higher rate of need for nearly all 

services and programs 

compared to lesbians and 

gay men. Gay men report 

higher rates of need for 

some services, compared to 

lesbians. Specifically, 

 For bisexuals, the 

need for health 

services, mental 

health services, 

meal site/free 

groceries, health 

promotion, and 

caregiver support 

are higher than 

those observed 

among lesbians and 

gay men.  

 Transgender adults 

report higher rates 

of need compared 

to non-transgender 

adults for in-home 

care, meal site/free 

groceries, day 

programs, mental health services, health promotion services, and caregiver support.  

 Gay men report significantly higher rates of need for certain services as compared to 

lesbians: meal site/free groceries, home-delivered meals, and veterans’ services. 
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Service use and comfort using services 

 Among the 14 services and programs considered, the seven most used services largely 

mirror the needed services (described above) and are:  

 Health services (45%) 

 Mental health service/support groups (23%) 

 Health promotion (19%) 

 Housing assistance (19%) 

 Case manager/social worker (20%) 

 Meal site/free groceries (19%) 

 Telephone/online referrals (17%) 

 

Health promotion services had the largest discrepancy between need (28%) and use 

(19%). Further analyses revealed important differences in service use by sexual orientation and 

gender identity. Lesbian participants are less likely to use home delivered meals, meal site/free 

groceries, and veterans’ services than gay men. Bisexual participants are more likely to use 

mental health services, caregiver support, and health promotion services than lesbians and gay 

men. Transgender participants are more likely to use meal site/free groceries, day programs, 

mental health services, caregiver support services, and health promotion services than non-

transgender adults. 

 
  

 

 A question was included that addressed the level of comfort associated with service or 

program use. The majority (more than 75%) of the participants who use one or more of the 

services or programs feel comfortable using each service or program as an LGBT older adult 

with three exceptions: Alcohol/substance abuse programs, housing assistance, and veterans’ 

services. 
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Services and programs needed but not used 

 Services for older people need to be available, accessible, and acceptable. If these three 

criteria are not met, services will go unused (Wallace, 1990). We examined rates of unmet need 

– the proportion of participants not using a particular service even though they had indicated that 

they needed that service. Please note that the unmet need rates may be underestimated since 

those who used a service could possibly still have unmet need (e.g., needing in-home care daily 

but only receiving it twice weekly). Still, the unmet needs found in this survey have important 

implications for future services and programs. Overall when we look at all services, about 36% 

of the participants are experiencing unmet need. The seven highest rates of reported unmet need 

among the14 services and programs considered are for: 

 Health promotion (30%) 

 Door-to-door transportation (28%) 

 Caregiver support (27%) 

 Day programs (27%) 

 Housing assistance (21%)  

 In-home care (21%) 

 Telephone/online referrals (19%) 

 

 
Reason for not using services among those who needed services 

 Not LGBT 
Friendly 

Too 
expensive 

Difficult to 
access 

May not 
qualify 

Other 
reasons 

 % % % % % 

Meal site/free groceries 17.24 0.00 20.69 15.52 46.55 

Telephone/online referrals 16.67 1.85 33.33 11.11 37.04 

Alcohol/substance abuse program 8.70 13.04 17.39 8.70 52.17 

Home-delivered meals 8.33 0.00 20.83 29.17 41.67 

Mental health services 7.69 10.26 25.64 17.95 38.46 

Day programs 6.78 8.47 28.81 16.95 38.98 

Housing assistance 5.81 10.47 34.88 17.44 31.40 

Health services 5.77 18.27 14.42 13.46 48.08 

Case manager/social worker 5.17 3.45 31.03 13.79 46.55 

Health promotion 5.06 13.92 18.99 15.19 46.84 

In-home care  3.64 30.91 18.18 23.64 23.64 

Caregivers support 3.13 9.38 25.00 21.88 40.63 

Door-to-door transportation 1.82 27.27 14.55 27.27 29.09 

Note. The results for veterans’ services are not shown due to insufficient data. Bold numbers indicate 
the most common reason of non-use for each service or program, besides “other.” 

  

Reasons for not using needed services and programs 

 Reasons for non-use of services and programs include difficulty in access, possibly not 

qualifying, being too expensive, not being LGBT friendly, and “other.” In most cases, the most 

common reason cited for not using services was “other,” which was unspecified.  

 Of particular relevance to this report, meal site/free groceries (17%) and telephone/online 

referrals (17%) are cited as the least LGBT friendly compared to other services. 
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The services and programs deemed too expensive among the LGBT participants are in-

home care, door-to-door transportation, and health services, despite the fact that many of those 

same participants have incomes that would make them eligible for free or low-cost services. 

Many services and programs are perceived as difficult to access. These include housing 

assistance, case manager/social worker, telephone/online referrals, day programs, and mental 

health services. About one in three LGBT participants think they may not qualify for home-

delivered meals and door-to-door transportation. Just under one-fourth believe they may not 

qualify for in-home care or caregiver support. Participants reporting that they may not quality for 

a specific service or program may be a result of the potential user not understanding their 

eligibility or that eligibility criteria is not made clear by the service provider.  

 Comparisons by sexual orientation and gender identity for reasons of non-use of services 

and programs were not conducted due to small sample size. 

 

Analysis of services and programs by key background characteristics 

In the following section we report on analyses of services and programs findings by 

background characteristics (gender, age, race/ethnicity, income, education, relationship status, 

living arrangement, and HIV/AIDS). Due to insufficient sample size, reasons for not using 

services were not analyzed; for unmet needs and comfort levels, overall summary scores for the 

14 services are applied to the analyses. Only statistically significant findings are summarized 

below. 

 

Gender 

 We find that men report higher levels of need for day programs than women, as well as 

home-delivered meals and veterans' services. Men are more likely to use home-delivered meals 

and veterans’ services than women.  

 

Age 

 Older participants, especially those aged 80 and older, have a greater need for home-

delivered meals, door-to-door transportation, day programs, and veterans’ services than their 

younger counterparts. In contrast, younger participants have a greater need for mental health 

services and housing assistance than their older counterparts.  

 We found that use rates for health promotion services and housing assistance decrease as 

age increases. Older participants are more likely to feel comfortable using services and programs 

as an LGBT person than younger participants.  

 

Race and ethnicity 

 Findings indicate that rates of needed services and programs are related to race/ethnicity, 

particularly meal site/free groceries, day programs, mental health services, alcohol/substance 

abuse programs, caregiver support, health promotion, and housing assistance. White, non-

Hispanic LGBT adult participants tend to have the lowest overall levels of need. They have the 

least need for meal site/free groceries, Asian Americans have the greatest. Asian American and 

Hispanic LGBT participants have the greatest need for day programs, African Americans the 

lowest. However, Hispanic and African American participants have more need of mental health 

services, and alcohol/substance abuse programs, while non-Hispanic whites have the least. 

African American participants also report significant need in housing assistance, as do Asian 
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Americans and Hispanics. LGBT Asian American participants have the highest need of caregiver 

support. 

 The distributions of most service use rates by race/ethnicity reflect the patterns of service 

need rates described above; racial and ethnic differences in service use rates are found in meal 

site/free groceries, day programs, alcohol/substance abuse programs, caregiver support, health 

promotion, housing assistance, and a case manager/social worker.    

  

Income 

 It should come as no surprise that income plays a significant role in the need for services 

and programs, especially among LGBT adults whose annual household incomes are at or below 

200% of the federal poverty level (FPL). This low income group has more need for 10 service 

areas: in-home care, home-delivered meals, meal site/free groceries, door-to-door transportation, 

day programs, a case manager/social worker, mental health services, telephone/online referrals, 

health services, and housing assistance. 

 This trend is similarly observed in the relationships between use rates and income at or 

below 200% of the FPL. Participants living in poverty are also more likely to use health 

promotion services. We find that the service use rate for day programs among those below 

poverty, despite their higher need for the service, are not different from the use rate among those 

above poverty level; this finding indicates that the need for day programs among those under 

poverty may be less likely to be met. In addition, when all the services are considered, 

participants at or below 200% of the FPL are more likely to experience unmet need than those 

above 200% of the FPL. 

 

Education 

 In the general population, education is highly correlated with income (Marmot & 

Wilkinson, 2006), and as such, we would expect to find similar patterns of results examining 

education and needs. Indeed, participants who have less than a 4-year college degree have many 

needs that are similar to those whose incomes are at or below 200% of the FPL. Compared to 

their peers who have a 4-year degree or more, those with less education have more need for in-

home services, home-delivered meals, meal site/free groceries, day programs, case 

manager/social worker, telephone/online referrals, and housing assistance. They also have a 

greater need for day programs and for veterans' services.  

Those with less education demonstrate higher use rates for in-home services, home-

delivered meals, meal site/free groceries, case manager/social worker, housing assistance, and 

veterans' services.  

 

Relationship status 

 The survey findings in terms of the association of service needs with relationship status 

provide evidence in support of the benefits of legal relationships among LGBT participants. 

Those who are in relationships that are not legally recognized tend to have rates of need similar 

to those who are not in relationships at all. Those in legally recognized relationships tend to have 

the lowest rates of need for services and programs, including in-home care, home delivered 

meals, meal site/free groceries, door-to-door transportation, day programs, case manager/social 

worker, mental health services, and housing assistance. 

 Accordingly, we find that those in legally recognized relationships have the lowest 

service use rates in in-home care, home delivered meals, meal site/free groceries, day programs, 
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case manager/social worker, mental health services, and housing assistance. In addition, they 

show the lowest use for telephone/online referrals. 

 

Living arrangement 

 LGBT adults who live alone predictably have greater service needs and accordingly 

greater service use than those who live with others. Those living alone use and have significantly 

more need for in-home care, home-delivered meals, meal site/free groceries, day programs, a 

case manager/social worker, and mental health services. 

 

HIV/AIDS 

 Due to challenges of living with HIV, we might expect that those who are HIV-positive 

would have significantly greater need and use for almost all programs and services to support 

them in the community. We found this to be the case in only a few of the services and programs 

listed. Compared to their HIV-negative peers, LGBT participants living with HIV/AIDS have a 

greater need for a case manager/social worker, mental health services, and housing assistance, 

and greater use for a meal site/free groceries and mental health services. 

 

Summary 

 About half of respondents report needing health services; other commonly needed 

services include health promotion, mental health services, housing assistance, case 

manager/social worker, telephone/online referrals, and meal site/free groceries. Other common 

needs observed from each sexual orientation and gender identity group include in-home care 

(lesbians, bisexuals, and transgender adults), door-to-door transportation (lesbians), day 

programs (gay men), and caregiver support (transgender adults). Overall, bisexual and 

transgender participants report elevated need for most services. Common unmet need areas 

include health promotion, door-to-door transportation, caregiver support, day programs, housing 

assistance, in-home care, and telephone/online referrals. Many LGBT participants report that in-

home care, door-to-door transportation, and health services are too expensive to use and other 

services are difficult to access. In addition, nearly a fifth did not use meal site/free groceries and 

telephone/online referrals because they feel those services are not LGBT friendly. In addition, 

half of those who used alcohol/substance abuse programs and housing assistance report that they 

did not feel comfortable using the services as an LGBT older adult. 

Racial/ethnic minority participants report higher rates of service need: mental health 

services for Hispanics and African Americans, housing assistance and day programs for 

Hispanics and Asian Americans. In addition, LGBT participants having low incomes, low 

education levels, and living alone are more likely to need services; those in relationships that are 

not legally recognized and those who are not married or partnered also report heightened service 

need. 
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Housing 

 Housing is a basic need, providing not only shelter, but also a refuge, respite, and place of 

safety. It is a place where family members and friends come together to provide and receive care, 

to be with one another, to relax and enjoy company. "A household consists of all the people who 

occupy a housing unit... [and] includes the related family members and all the unrelated people, 

if any.... such as partners or roomers..." (U.S. Census Bureau, 2012, para.22). Having an 

additional member in the household has been associated with decreased spending on medical 

care, as much as $1,040 annually for men aged 65 and older, and $729 for women 65 and older 

(Halliday & Park, 2009).  

The sexual orientation and gender identity comparisons summarized below are based on 

statistical significance tests
3
 adjusting for age, income, and education. For sexual orientation 

comparisons, lesbians are compared to gay men; bisexual women and men are compared to 

lesbian and gay men. For gender identity comparisons transgender women and men are 

compared with non-transgender women and men. A breakdown of housing findings by sexual 

orientation, gender identity, and background characteristics can be found in Appendix Table 3. 

 

When comparing San Francisco’s LGBT older adult participants to older adults in San 

Francisco’s general population, some preliminary findings emerge that deserve additional 

attention: 

 57% of older San Franciscans own a home (Ruggles et al., 2010), compared to 41% of LGBT 

participants. 

 41% of older adults in San Francisco rent (Ruggles et al., 2010), while 54% of LGBT 

participants do. 

 57% of older adults in San Francisco are very confident about staying in housing (Kim, 

Cannon, Cheh, Duda, & Hall, 2010), while only 32% of LGBT participants feel very 

confident. 

 

Household size 

 The average size of LGBT participants' households is 1.48 persons (SD = .65). Lesbians 

have larger households than gay men.  

 

Housing arrangements 

 The majority of LGBT participants in 

San Francisco (54%) rent their housing. Close 

to a third (28%) own their home and are 

making mortgage payments while just over 

13% own their homes with their mortgages 

paid off. About 5% have some other type of 

financial arrangement that covers their 

housing, such as living rent free with a friend 

or relative, in a nursing home, or other health 

care facility. 

                                                           
3
 See Methodology for overview of tests of significance for these analyses. 
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 The significant differences in housing arrangement by sexual orientation and gender 

identity are as follows:  

 Gay men are more likely than lesbians to rent (56% vs. 36%) and less likely to own their 

home (40% vs. 55%) 

 Bisexual women and men are more likely than lesbians and gay men to rent (89% vs. 

52%) and less likely to own their homes (7% vs. 43%) 
 

 
  

 

Type of housing 

 By far, most (88%) LGBT participants reside in a house, apartment, or condominium. 

Slightly less than 7% live in senior housing, assisted living facilities, nursing homes, or an age-

restricted community. About 5% are domiciled in single room occupancy (SRO) residential 

hotels, or are homeless. Analysis of housing type by sexual orientation and gender identity 

revealed no significant differences. 

 

Confident about staying in current housing 

 Even when people currently have housing, the extent to which they can continue in this 

same setting may be challenged by a variety of reasons, such as changes in health, economics, or 

safety. We asked participants how confident they are that they would be able to continue living 

in their current housing for as long as they liked. Only about a third (32%) of LGBT participants 

are very confident that they will be able to stay in their current housing for as long as they wish. 

There are no significant differences by sexual orientation or gender identity. 
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Possible need to relocate 

 Reasons for relocating vary, as suggested above, and many participants offered multiple 

reasons why they might have to move from their current housing type. The most commonly cited 

reasons for the possible need to relocate are economic reasons (including risk of foreclosure) 

(54%), health reasons (44%), and changing needs related to aging, such as safety/grab bars, or 

elevators (40%). 

 

When comparing the top six reasons that LGBT participants might move by sexual 

orientation and gender identity, the only difference that we found is that bisexual women and 

men (48%) are more likely than lesbians and gay men (19%) to cite instability in their current 

housing situation.  

 

Analysis of housing by key background characteristics 

In the following section we report on analyses of housing findings by background 

characteristics (gender, age, race/ethnicity, income, education, relationship status, living 

arrangement, and HIV/AIDS). Only statistically significant findings are summarized below. 

 

Gender 

 In this study, women have larger average households than men. Women are more likely 

than men to own their home, to be paying a mortgage, and to have some other type of financial 

arrangement that covers their housing, such as living rent free with a friend or relative, in a 

nursing home, or other health care facility. Men are more likely to rent, and to cite rising crime 

rates as the reason they might need to move out of their current housing than women are. 

 

Age 

 LGBT adult participants aged 60 to 69 have larger households than their older 

counterparts. There does not appear to be any age differences in housing arrangements (e.g., rent 

or own). LGBT participants aged 80 and older are more likely to live in senior housing, assisted 

living facilities, nursing homes, or an age-restricted community than younger peers. Those 80 

and older are also more likely to feel confident that they will be able to stay in their current 

54%

44%

40%

21%

12%

11%

7%

6%

2%

Economic reason(s), including risk of foreclosure

Health reason(s)

Different needs such as safety/grab bars or elevators

Lack of stability in my housing situation

Need to move out of San Francisco

Rising crime rate in my neighborhood

Friends moving elsewhere

Unsafe environment as a result of being perceived as LGBT

Want to move in with my family or friends

Reasons for moving from current housing for 
LGBT older adult participants 
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housing for as long as they like. LGBT adults aged 60 to 69 are less likely than their older 

counterparts to cite their health as the reason they might need to move out of their current 

housing situation. Those aged 60 to 69 are the most likely to cite a need to move out of San 

Francisco. 

 

Race and ethnicity 

 LGBT Asian Americans and non-Hispanic white participants are more likely than 

African Americans and Hispanics to own their home, and to have their mortgages paid off. Non-

Hispanic whites are the least likely to have some other type of financial arrangement that covers 

their housing, such as living rent free with a friend or relative, in a nursing home, or other health 

care facility. Hispanics are the most likely to cite rising crime rates as the reason they might need 

to move out of their current housing situation; Asians Americans are the least likely. 

 

Income 

 Compared to their more affluent peers, LGBT participants whose incomes are at or below 

200% of the FPL are less likely to own their home, to have their mortgage paid off, or to be 

paying a mortgage. They are more likely to be renting. Those with lower incomes are less likely 

to live in a house or apartment, and are more likely to live in senior housing, assisted living 

facilities, nursing homes, or an age-restricted community. They are also more likely to be 

domiciled in a SRO or to be homeless. Those with lower incomes are more likely to consider 

having to move out of their current housing situation due to changing needs resulting from aging, 

instability in their current housing situation, and rising crime rates than higher income 

participants. 

 

Education 

 Like those with lower incomes, LGBT participants who have less than a 4-year college 

degree have smaller households than those with a 4-year degree or more. They are less likely to 

own their home, to have their mortgage paid off, or to be paying a mortgage. They are more 

likely to be renting, and to have some other type of financial arrangement that covers their 

housing. LGBT participants with less education are also less likely to live in a house or 

apartment, and are more likely to live in a SRO or be homeless. Those with less education are 

more likely to consider possibly having to move out of their current housing situation due to their 

health, changing needs resulting from aging, and rising crime rates than those with more 

education. 

 

Relationship status 

 Participants in legally recognized relationships have larger households than their 

counterparts who are neither partnered nor married. They are more likely to own their home, to 

have their mortgage paid off or to be paying a mortgage, and less likely to be renting. Compared 

to those who are not partnered or married, those in legally recognized relationships are also more 

likely to live in a house or apartment; none report that they live in a SRO or are homeless. They 

are also more likely to be confident that they will be able to stay in their current housing for as 

long as they like. 

 

 

 



25 
 

Living arrangement 

 LGBT participants who live alone are more likely to rent. They are less likely to own 

their home, to have their mortgage paid off, or to be paying a mortgage, and to have an 

alternative housing arrangement, such as living rent free with a friend or relative, in a nursing 

home, or other health care facility. LGBT adults who live alone are less likely to live in a house 

or apartment, and are more likely to live in senior housing, assisted living facilities, nursing 

homes, or an age-restricted community. They are also more likely to be domiciled in a SRO or to 

be homeless, and less likely to be confident that they will be able to stay in their current housing 

for as long as they wish. Those who live alone are more likely than those living with others to 

cite the need to move out of San Francisco as the reason they might need to move out of their 

current housing situation. 

 

HIV/AIDS 

 There do not appear to be any differences in household size or housing arrangement 

between HIV-positive gay, bisexual, and transgender men and their HIV-negative counterparts. 

However, those who are HIV-positive are more likely to live in a house or apartment than those 

who are HIV-negative. 

 

Summary 

 Lesbian participants have larger households and are more likely to own their homes than 

gay men. Very few bisexual and transgender women and men own their homes, and are much 

more likely to be renting. Most LGBT older adult participants live in an apartment or house, but 

some are living in SROs or are homeless. About a third of the LGBT participants are very 

confident that they will be able to stay in their current housing for as long as they wish. The most 

commonly cited reasons for the possible need to relocate are economic reasons, health reasons, 

and changing needs related to aging; men are more likely than women to cite rising crime rates 

as the reason for their current housing instability; transgender participants are more likely to cite 

economic reasons, and along with bisexuals, they are also more likely to acknowledge instability 

in their current housing situation. 
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Resources and Risks 

 Resources and risks can influence one’s well-being. Resources can take many forms such 

as social support, spirituality, and planning for future needs, and we can draw on our resources in 

times of need. Risks, such as discrimination and abuse, can have a negative impact on physical 

and mental health. In this section we look at both resources and risks of LGBT older adults. 

The sexual orientation and gender identity comparisons summarized below are based on 

statistical significance tests
4
 adjusting for age, income, and education. For sexual orientation 

comparisons lesbians are compared to gay men; bisexual women and men are compared to 

lesbians and gay men. For gender identity comparisons transgender women and men are 

compared with non-transgender women and men. A breakdown of resource and risk findings by 

sexual orientation, gender identity, and background characteristics can be found in Appendix 

Tables 4 and 5. 

  

When comparing San Francisco’s LGBT older adult participants to older adults in San 

Francisco’s general population, some preliminary findings emerge that deserve additional 

attention: 

 Of the older adult population in San Francisco, 16% report that no one is available to 

understand their problems; 29% have no one to help with daily chores when sick (CHIS, 

2003); 9% of LGBT participants have no one to turn to for support, encouragement, or short 

term help. 

 Estimates of past-year elder abuse/neglect range from 8% to 10% with only about 7% of 

cases being reported (National Center on Elder Abuse & Administration on Aging, n.d.). 

About 5% of LGBT participants have experienced past-year abuse/neglect, 21% have been 

victimized; 28% of those who experienced abuse or victimization reported it to authorities. 

 

Resources 

 As human beings, 

we are by definition 

social creatures. The very 

heart of this concept is 

found in the Nguni word 

ubuntu. Roughly 

translated, ubuntu means, 

‘we are only fully and 

truly human through our 

relationships with 

others.’ Social support is 

ubuntu in action. It is 

also critical to our health 

and well-being, 

especially among older 

adults (Barker, Herdt, & de Vries, 2006; Netuveli, Wiggins, Hildon, Montgomery, & Blane, 

2006; Strine, Chapman, Balluz, Moriarty, & Mokdad, 2008).  

                                                           
4
 See Methodology for overview of tests of significance for these analyses. 
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Social support  

 LGBT participants were asked how often they received the emotional and social support 

they needed; responses ranged from never = 1 through always = 5; higher mean scores are 

indicative of greater levels of social support. LGBT participants appear to enjoy moderate levels 

of social support (M = 3.67, SD = .96).  

Lesbians report 

significantly higher levels of 

support than gay men. Levels 

of social support for bisexuals 

are similar to those of lesbians 

and gay men, as are the levels 

between transgender adults 

and their non-transgender 

peers. 

 

Social support networks 

 To better understand how social support operates in their lives, we asked LGBT 

participants who comprised their social networks -- whom they turned to for support, 

encouragement, or short-term 

help, such as running an errand or 

getting a ride.  

Almost three-quarters 

(72%) of the participants indicate 

a “close friend” as their most 

common source of social support.  

Next most common are partner or 

spouse (36%), therapist (23%), 

and neighbor (22%). Analysis by 

sexual orientation and gender 

identity reveals the following 

findings: 

 

 Gay men are more likely than lesbians to have no one to whom to turn for social 

support. 

 Lesbians are more likely than gay men to turn to a partner or spouse, a family 

member, or a neighbor for social and emotional support.  

 Transgender adults are more likely than non-transgender adults to turn to faith 

communities for social and emotional support. 

 

Spiritual and religious engagement 

 Engaging in spiritual or religious practices or activities has also been found to be a 

protective factor in health and quality of life among older adults (Fiske, Wetherell, & Gatz, 2009; 

McCullough & Laurenceau, 2005; Solomon, Kirwin, Van Ness, O'Leary, & Fried, 2010). It has 

also been associated with slower progression of impaired immune system functioning and less 

psychological distress among those living with HIV (Ironson et al., 2002). We asked LGBT 

participants whether they had attended faith, spiritual or religious services or activities in the past 

Levels of social support by sexual orientation and gender identity 

 
 

Mean 
Standard 
Deviation 

Lesbians 3.83‡ .72 

Gay Men 3.65 1.01 

Bisexual Women and Men 3.64 .91 

Transgender Women and Men 3.52 1.08 
‡ Indicates that a p value remains <.05 in adjusted logistic 
regressions after controlling for age, income, and education 
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30 days. Overall, 31% of the LGBT participants attended such services or activities including: 

lesbians (33%), gay men (29%), bisexuals (36%), and transgender participants (58%). The 

differences by sexual orientation and gender identity are not statistically significant. 

 

Identity disclosure 

 Sexual orientation and gender identity are marginalized social identities that are, to 

varying degrees, concealable. Concealing one's identity can have short-term benefits, making one 

a less visible target for 

discrimination, but in the 

long-term, hiding one’s 

identity increases 

psychological distress 

(Meyer, 2003). Disclosing 

one's marginalized identity 

provides potential access 

to important psychological 

and social resources. 

LGBT-identified 

individuals have increased 

opportunities for social 

interactions with "like" others, which can be socially supportive; comparing one's self to like 

others also helps LGBT individuals to be more self-accepting (Meyer, 2003).  

 LGBT participants were asked to what extent they openly identify, or are “out”, about 

their sexual orientation or gender identity to others. Possible responses ranged from not at all = 

1, to completely = 4. Higher mean scores are indicative of higher levels of identity disclosure, or 

being more "out." Overall, LGBT participants appear to have relatively high levels of identity 

disclosure – to be quite “out” (M = 3.52, SD = .68). Bisexual participants have significantly 

lower levels of identity disclosure than do lesbians and gay men; transgender adults have lower 

levels than non-transgender adults.   

 

Future planning 

 There are more than 1,100 rights, privileges, and benefits that are automatically conferred 

on couples in federally recognized marriages (General Accounting Office & Office of the 

General Counsel, 1997). Many of these benefits make less pressing the need for future planning, 

such as the right to make medical 

decisions or funeral arrangements 

for an ill or deceased spouse, or 

automatic inheritance and 

exemption from estate taxes.  

 Even with the recent 

Supreme Court rulings in favor of 

marriage equality and federal 

recognition of same-sex marriage, 

it is important to note that the 

federal government does not 

recognize domestic partnerships 

Levels of identity disclosure by sexual orientation and gender 
identity 

 
 

Mean 
Standard 
Deviation 

Lesbians 3.51 .69 

Gay Men 3.57 .64 

Bisexual Women and Men 3.07‡ .83 

Transgender Women and Men 3.23‡ .91 
‡ Indicates that a p value remains <.05 in adjusted logistic regressions  
after controlling for age, income, and education. 
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or civil unions that are granted at the state level (National Conference of State Legislatures, 

2013), and only 13 states (including California) grant marriage licences to same-sex couples. 

LGBT couples who are not legally married must take time and often considerable expense to put 

legal instruments into 

place. Such legal 

instruments become 

increasingly important 

as we age. We asked 

participants whether 

they have any future 

planning items in 

place.  

  

Power of attorney for 

healthcare 

 About two-

thirds (61%) of LGBT 

participants have a 

durable power of 

attorney for health 

care, which designates another adult to make health care decisions should one become 

incapacitated. Lesbians (72%) are more likely than gay men (60%) to have a power of attorney 

for healthcare.  

 

Wills 

 About half (53%) of LGBT participants have executed a will. Bisexual participants 

(12%) are significantly less likely to have wills than lesbian and gay adults (55%).  

 

Power of attorney for finance 

 A power of attorney for finance allows an individual to designate someone to manage 

their finances should they become unable. About a third of LGBT participants (30%) have such 

an instrument in place. Lesbians (38%) are more likely than gay men (29%) to have a power of 

attorney for finance. 

 

Revocable/irrevocable trust 

 Revocable and irrevocable trusts are a mechanism by which assets are protected and 

distributed after an individual's death, based on the wishes and guidelines put in place by the 

person establishing the trust. About one-third (29%) of LGBT participants have such a trust in 

place. Lesbians (38%) are more likely to have a trust than gay men (28%). 

 

Other future planning 

 About one in four LGBT participants (23%) has already made funeral plans and about 

one in six (16%) participants have long-term care insurance. Slightly more than one in ten (11%) 

have made arrangements for a charitable legacy gift. Less than one in ten (8%) have an informal 

caregiving arrangement in place. Further analysis showed that there are no significant differences 

by sexual orientation and gender identity for these other types of future planning. 
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Risks 

In order to better understand the aging and need of LGBT older adults, it is important to 

take account of their experiences that may harm their health and well-being, such as 

discrimination and abuse. This section examines such stressful life events that LGBT participants 

may face in their everyday life. A breakdown of risk factors by sexual orientation, gender 

identity, and background characteristics can be found in Appendix Table 5. The sexual 

orientation and gender identity comparisons summarized below are based on statistical 

significance tests
5
  adjusting for age, income, and education. 

 

Discrimination 

 Discrimination has been linked to poor physical and mental health outcomes in the 

general population (Ahmed, 

Mohammed, & Williams, 2007; 

Williams, Yu, Jackson, & Anderson, 

1997), and among older LGBT 

adults (Fredriksen- Goldsen, Cook-

Daniels, et al., 2013; Fredriksen-

Goldsen, Kim, et al., 2013). 

Although San Francisco has a 

reputation as an LGBT friendly city, 

reports of discrimination are not 

infrequent.  

 LGBT participants were 

asked if in the past 12 months they 

had been treated unfairly, with less 

respect than others are treated, or 

discriminated against due to their gender identity or sexual orientation. Overall, 44% have 

experienced such discrimination. Transgender participants (81%) experienced significantly more 

discrimination than their non-transgender counterparts (42%) 

 LGBT participants were also asked if in the past 12 months, they had been treated 

unfairly, with less respect than others are treated, or discriminated against for other reasons. 

Overall, 48% of the participants have experienced one of the following types of discrimination: 

 Age (34%) 

 Gender (13%) 

 Disability (16%) 

 Race (11%) 

 Socioeconomic status (10%) 

 Ancestry or national origin (5%) 

 Language (2%) 

 Immigration status (1%) 

 

 Transgender adults experience higher rates of discrimination based on gender (69%), race 

(38%), and disability (38%) than their non-transgender counterparts.  

 

                                                           
5
 See Methodology for overview of tests of significance for these analyses. 
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 Bisexual women and men experience higher rates of gender-based discrimination (30%) 

than lesbians and gay men (11%). Lesbians are more likely to experience gender-based 

discrimination (27%) and age discrimination (41%) than gay men (5% and 31%, respectively).  
 

 Where discrimination is experienced 

 Discrimination takes place in 

many settings. Although the majority 

(58%) of LGBT participants experience 

discrimination due to their sexual 

orientation or gender identity in public 

venues, such as in a store, on the 

sidewalk, or taking public 

transportation, many have also 

experienced discrimination in other 

important settings.  

    

Abuse and victimization 

 Unfortunately, all older adults can be vulnerable to elder abuse. Those who experience 

abuse are at increased risk for poor physical and mental health outcomes; their risk of mortality 

increases by a factor of three (National Center on Elder Abuse & Administration on Aging, n.d.), 

and the risk for nursing home placement by a factor of four (National Center on Elder Abuse, 

2011). Abuse takes many forms, but in order to be classified as abuse, these acts must be 

committed by someone in a biological, legal, or other trusting relationship with the victim (e.g., 

family member, partner, friend, caregiver), or in an institutional setting (National Center on 

Elder Abuse, 2011). When committed by a stranger or someone else, these horrendous acts are 

classified as criminal victimization.  

 Physical abuse includes being physically hurt, pushed, punched, or assaulted in any way, 

or being physically threatened by someone. Harassment includes being controlled by another. 

Verbal abuse also encompasses being threatened by someone. In addition to coerced sexual 

activity, being touched, grabbed, or groped without consent constitutes sexual abuse. Economic 

or financial abuse occurs when one feels forced or is tricked into giving someone money or 

property. 

Neglect, being 

left without 

basic needs, 

such as food, 

water, or 

medications by 

a caregiver also 

falls under the 

rubric of abuse.  

 LGBT 

participants 

were asked if they had experienced these types of abuse in the past 12 months. Overall, 5% 

report that they have experienced at least one kind of abuse, and 21% have been victimized. 

Verbal abuse and victimization are the most common.   

Rates of discrimination in specific settings due to 
sexual orientation or gender identity 

Public place  58% 

Job or place of employment 19% 

Medical or health services 17% 

Faith, spiritual, or religious setting 15% 

Housing 14% 

Aging services 10% 

Other social services (not aging-related) 10% 

Interaction with police 10% 

Abuse and victimization experienced by LGBT older adult participants 

Type of abuse 
Abuse by friend, partner/spouse,  

family, paid caregiver 
Victimization by stranger  

and other 

Verbal abuse 3% 14% 

Harassed 3% 9% 

Financially exploited 2% 4% 

Sexually abused 1% 4% 

Neglected 1% 2% 

Physically abused 1% 1% 
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 Among the LGBT participants who were abused 

in the past 12 months, nearly half (43%) were abuse by a 

friend, 27% by a partner or spouse, and 20% each by a 

family member or paid caregiver. 

 

Why abuse and victimization are not reported 

 Only about one in four (28%) of LGBT 

participants who have been abused or victimized actually reported the crime to the authorities. 

The reasons given by those who did not report such experiences include: 

 Too ashamed (21%) 

 Didn't know how (18%) 

 Didn't trust authorities to treat LGBT people fairly (9%) 

 Afraid doing so would require disclosure of sexual orientation or gender identity (2%) 

 Fearful because of immigration status (2%) 

 Other reason (48%) (not specified) 

 

Analysis of resources and risks by key background characteristics 

In the following section we report on analyses of resources and risks findings by back-

ground characteristics (gender, age, race/ethnicity, income, education, relationship status, living 

arrangement, and HIV/AIDS). Only statistically significant findings are summarized below. 

   

Gender 

 Men in this study are more likely than women to have no one to whom they can turn for 

support. Women are also more likely than men to turn to a partner or spouse, a family member, a 

neighbor, and their faith community for social and emotional support. Women are more likely 

than men to have a power of attorney for health care.  

Women are more likely than men to experience gender and age discrimination, and to 

have been victimized in the past 12 months. 

  

Age 

 LGBT participants aged 60 to 69 are more “out” about their sexual orientation and gender 

identity than their older peers. They are less likely to have executed a will, have a power of 

attorney for health care, a revocable or irrevocable trust, or have funeral plans in place. They also 

report more discrimination based on sexual orientation and gender identity than their older 

counterparts, as well as discrimination based on race and economic status. Participants aged 60 

to 69 also report higher rates of past-year victimization than their older counterparts. LGBT 

participants aged 80 and older in this study are less likely than their younger peers to turn to a 

therapist for social and emotional support. 

 

Race and ethnicity 

 LGBT Hispanic participants are the least likely to turn to a partner or spouse for social 

support, while non-Hispanic white participants are the most likely to do so. Non-Hispanic whites 

attend religious or spiritual activities or services at the lowest rate, while Asian Americans attend 

at the highest rate. 

 LGBT Hispanic and African American participants are less “out” than non-Hispanic 

white participants. Non-Hispanic whites are the most likely to have a will, power of attorney for 

Perpetrators of abuse of LGBT older 
adult participants 

Friend 43% 

Partner or spouse 27% 

Family member 20% 

Paid caregiver 20% 
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healthcare, revocable/irrevocable trust, and a power of attorney for finance; African Americans 

are the least likely to have any of these.  

 African American participants report higher rates of discrimination based on gender 

identity, sexual orientation, race, and gender, while non-Hispanic white participants report the 

lowest. Non-Hispanic whites report the lowest levels of abuse among racial and ethnic groups. 

  

Income 

 LGBT participants whose incomes are at or below 200% of the FPL have less social 

support than those with higher incomes. They are also less likely to seek social support from a 

partner or spouse, close friend, or family member, but are more likely to turn to social services. 

 Compared to those with higher incomes, lower income participants are less likely to have 

a will, power of attorney for healthcare, a power of attorney for finance, a revocable or 

irrevocable trust, or long-term care insurance, and less likely to have made a charitable legacy 

gift. 

 Lower income LGBT participants are also more likely to experience discrimination based 

on gender identity, sexual orientation, age, disability, race, and socioeconomic status. They are 

also more likely to experience abuse and victimization. 

  

Education 

 LGBT participants who have some college education or less have less social support than 

those with a 4-year college degree or more. They are also more likely to have no one to whom 

they can turn for support. When seeking social and emotional support, they are less likely than 

those with a 4-year degree or more to turn to a partner or spouse, a close friend, a family 

member, or a therapist, but are more likely to turn to social services. 

 Compared to LGBT adults with a 4-year degree or more, those with less than a 4-year 

degree are less likely to have a will, power of attorney for healthcare, a power of attorney for 

finance, a revocable or irrevocable trust, to have made a charitable legacy gift, or long-term care 

insurance. They also experience more race-based discrimination and abuse. 

 

Relationship status 

 LGBT adults in relationships enjoy the highest levels of social support, regardless of 

whether those relationships are legally recognized, while those who are not in a relationship have 

less social support. Those not in relationships are more likely to have no one to whom they can 

turn for support, compared to those who are.  

 Obviously, those in relationships are more likely than those who are not to turn to a 

partner or spouse for emotional and social support. LGBT participants in legally recognized 

relationships are the least likely to turn to social services, compared to those in relationships that 

are not legally recognized, or those not in relationships. 

 LGBT adults in legally recognized relationships are more likely to be out about their 

sexual orientation or gender identity. They are also more likely to have executed a will, power of 

attorney for healthcare, a power of attorney for finance, a revocable or irrevocable trust, and 

long-term care insurance. Those in legally recognized relationships report the least past-year 

victimization, compared to those in relationships that are not legally recognized, or those not in 

relationships. 
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Living arrangement 

 LGBT participants who live alone have lower levels of social support than those who live 

with others. They are also more likely to have no one to turn to for emotional and social support. 

When they do seek out emotional and social support, they are less likely than those who live with 

others to turn to a partner or spouse, or a family member, but are more likely to turn to social 

services.  

 LGBT adults living alone are less open about their gender identity or sexual orientation 

than those living with others. They are also less likely to have a will in place, have a power of 

attorney for healthcare, a power of attorney for finance, or a revocable or irrevocable trust. They 

also report more discrimination based on socioeconomic status. 

 

HIV/AIDS 

 Gay, bisexual, and transgender men living with HIV/AIDS are more likely than their 

HIV-negative peers to seek social and emotional support from a therapist and from social 

services. They are more likely to have a power of attorney for health care, but are less likely to 

have long-term care insurance than their HIV-negative peers. They are more likely to have 

experienced discrimination because of a disability and because of their lower socioeconomic 

status. 

 

Summary 

In terms of resources, LGBT participants appear to have moderate levels of social support 

and relatively high levels of identity disclosure. About two-thirds have a durable power of 

attorney for healthcare, half have executed a will, less than a third have a power of attorney for 

finance in place, and fewer than one in four have made funeral plans. Lesbians have more social 

resources than gay men. Faith communities are an important source of social support among 

transgender participants. Lesbians and gay men tend to have relatively high levels of disclosure, 

bisexual and transgender much less so, which may place them at increased risk for limited social 

support. Lesbian participants are more likely than gay men to have a durable power of attorney 

for healthcare and a power of attorney for finance; bisexual participants are much less likely than 

lesbians and gay men to have a will in place. 

In terms of risks, almost half of LGBT participants have been discriminated against in the 

past 12 months because of their gender identity or sexual orientation, and more than a third 

because of their age. Lesbians are more likely than gay men to experience age-based 

discrimination. Compared to their non-transgender peers, transgender participants are also at 

heightened risk for discrimination based on sexual orientation/gender identity, age, race, and 

disability. LGBT participants are at a greater risk of being abused by friends than they are by 

partners/spouses, family members, or paid caregivers. 

 Participants who have lower incomes, less education, who are neither partnered nor 

married, and who live alone are all at heightened risk of limited social support. African 

Americans, lower income participants, and those living with HIV/AIDS are at heightened risk 

for discrimination. LGBT participants in legally recognized relationships have fewer risks than 

those in non-legally recognized relationships, or those who are neither married nor partnered.  
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Health 

 The Centers for Disease Control and Prevention (CDC) defines health as "a state of 

complete physical, mental, and social well-being and not just the absence of sickness or frailty" 

(Centers for Disease Control and Prevention, 2011b, para. 5). The link between mental and 

physical health is often clouded, especially when physical health promotion is at issue (Sturgeon, 

2006).  

The sexual orientation and gender identity comparisons summarized below are based on 

statistical significance tests
6
 adjusting for age, income, and education. For sexual orientation 

comparisons, lesbians are compared to gay men; bisexual women and men are compared to 

lesbian and gay men. For gender identity comparisons, transgender women and men are 

compared with non-transgender women and men. A breakdown of health findings by sexual 

orientation, gender identity, and background characteristics can be found in Appendix Table 6. 

 

When comparing San Francisco’s LGBT older adult participants to older adults in San 

Francisco’s general population, some preliminary findings emerge that deserve additional 

attention: 

 42% of LGBT participants have an ambulatory/physical disability, compared with 22% of 

older adults in San Francisco (Ruggles et al., 2010). 

 15% of LGBT participants have contemplated suicide in the past year; about 13% of San 

Francisco’s older adults have ever contemplated suicide (CHIS, 2009). 

 Only 83% of LGBT participants report regular doctor visits in the past 12 months, compared 

to 91% of older adults in San Francisco (CHIS, 2009). 

 

General health 

 Most LGBT participants report being in good health, although close to one in three (29%) 

evaluate their overall general physical health as poor. Nearly one third of gay men (30%), 20% 

of lesbians, and 24% of bisexual adults have poor general health. Transgender participants are 

more likely (52%) to report poor health than their non-transgender counterparts (28%). Although 

33% of the male participants have HIV, there is no significant difference in overall health status 

between female and male participants. 

 

Physical disability 

 A physical disability involves having a condition that substantially limits one or more 

basic physical activities, such as walking, climbing stairs, reaching, lifting, or carrying. Just less 

than half of LGBT participants (42%) report having a physical disability, including 37% of 

lesbians, 42% of gay men, and 50% of bisexual women and men. Transgender participants are 

more likely to report physical disabilities than their non-transgender counterparts; in the survey, 

three-quarters (76%) of transgender participants report physical disabilities, compared to 41% of 

non-transgender participants. 

 

Frequent limited activities due to poor mental health 

 Even if a person does not have a diagnosed mental illness, mental health issues can be 

debilitating. Participants were asked how many of the past 30 days they are limited in any way, 

                                                           
6
 See Methodology for overview of tests of significance for these analyses. 
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in any activities, because of emotional or mental problems. An individual who experiences such 

limitations for 14 or more days out of 30 can be characterized as having poor mental health 

(Moriarty, Zack, Holt, Chapman, & Safran, 2009). 

 The majority of LGBT participants report doing well psychologically, but about 8% can 

be classified as experiencing frequent limited activities due to poor mental health, including 6% 

of lesbians, 8% of gay men, 17% of bisexuals, and 26% of non-transgender adults.  

 

Suicidal ideation 

 Older adults in the general population have the highest risk of suicide of any age group 

(Cukrowicz et al., 2009). The risk may be even greater for LGBT older adults; discrimination 

and mental health issues are found to increase the risk of suicide further (de Graaf, Sandfort, & 

ten Have, 2006). In this study, one in seven (15%) of LGBT participants report having seriously 

considered taking their own lives in the past 12 months. 

 Among the participants, 13% of lesbians, 14% of gay men, 16% of bisexual women and 

men, and 32% of transgender adults seriously contemplated suicide in the past 12 months.  

 

HIV/AIDS 

 Due to the advent of anti-retroviral therapies that have transformed HIV from a nearly 

universally lethal disease into one that is chronic and manageable, it is estimated that by 2015 

half of the 1.2 million HIV-positive Americans will be aged 50 and older (High, Brennan-Ing, 

Clifford, Cohen, & 

Deeks, 2012). About 25% 

of LGBT participants are 

living with HIV/AIDS. 

The difference in rates of 

HIV/AIDS between 

lesbians and gay men is 

marked; while none of 

the lesbian participants 

are HIV-positive, a third 

(33%) of gay male 

participants are living 

with HIV.  

 

Health services used in preceding 12 months 

 LGBT participants shared the types of 

health services that they have used in the past 

12 months. Usage of health services varied by 

sexual orientation and gender identity. In 

addition to community health centers, 

transgender adults are more likely than their 

non-transgender counterparts to have used 

medication management services (46% vs. 

12%), and chronic illness management 

services (42% vs. 16%).  
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Health insurance  

 Health insurance is obtained through the public and private sectors. Public insurance is 

funded through various levels of the government, and includes Medi-Cal, Medicare, Veterans  

Health Administration (VHA), and Indian 

Health Insurance (IHA). Private insurance is 

generally paid by employers or by individuals 

and families (private pay). Sixteen percent 

have Medicare only; another 16% have 

Medicare and Medi-Cal; 33% have Medicare 

and other including private insurance; 3% 

have Medi-Cal; 28% have private insurance; 

2% have VHA.  

 

Analysis of health indicators by key 

background characteristics 

In the following section we report on 

analyses of health indicators by background 

characteristics (gender, age, race/ethnicity, 

income, education, relationship status, living 

arrangement, and HIV/AIDS). Only 

statistically significant findings are summarized below. 

 

Gender 

Men participants have higher rates of HIV/AIDS than women. Overall, health status between 

lesbians and gay men are similar in spite of the HIV/AIDS difference. Women engage in 

insurance counseling at lower rates than men. 

 

Age 

 The only age-related difference noted in health outcomes is that LGBT participants aged 

70 and older have lower rates of HIV/AIDS than those aged 60 to 69. LGBT adults aged 60 to 69 

are less likely than their older peers to use emergency room services, but more likely to visit a 

community health center. Those 60 to 69 are more likely to access insurance counseling and use 

HIV services.  

 

Race and ethnicity 

 The only racial or ethnic difference identified in health outcomes is that LGBT Hispanic 

participants have the highest rate of living with HIV/AIDS, while Asian Americans have the 

lowest. LGBT Hispanics and African Americans utilize community health centers at higher rates 

than non-Hispanic whites.  

 

Income 

 Compared to those with higher incomes, LGBT participants whose annual household 

incomes are at or below 200% of the FPL are more likely to be in poor general health and have a 

physical disability, frequent limited activities due to poor mental health, and suicidal ideation. 

They are more likely than those with higher income to have used health services in the past 12 
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months. These include community health centers, medication management, chronic illness 

management, and emergency room visits as well as HIV services.  

 

Education 

 Compared to LGBT participants with a 4-year college degree or more, those with less 

than a 4-year degree are at greater risk of poor general health, physical disability, frequent 

limited activities due to poor mental health, and HIV/AIDS. They are more likely to use 

community health centers and medication management. 

  

Relationship status 

 LGBT participants who are not partnered or married are more likely to report poor 

general health than those who are in relationships, regardless of whether those relationships are 

legally recognized or not. Those not in relationships are at greater risk of physical disability than 

those in legally recognized relationships. LGBT adults in legally recognized relationships have 

significantly lower rates of HIV/AIDS and past-year suicidal ideation than those in relationships 

that are not legally recognized, or those not in a relationship. LGBT adults in legally recognized 

relationships are less likely to have accessed community health centers than those whose 

relationships are not legally recognized, or those not in relationships.  

 

Living arrangement 

 LGBT participants who live alone are at risk for poorer outcomes on all assessed health 

indicators, compared to those who live with others. Those who live alone are more likely to have 

poor general health, a physical disability, poor mental health, HIV/AIDS, and past-year suicidal 

ideation.  

HIV/AIDS 

 Compared to their HIV-negative counterparts, LGBT participants living with HIV/AIDS 

are more likely to have physical disabilities, and to use community health centers, medication 

management, chronic illness management, and insurance counseling.  

 

Summary 

 The majority of LGBT participants enjoy good physical and mental health; even still, 

there are significant rates of poor general health, physical disability, HIV/AIDS, and a number of 

LGBT adults have seriously considered taking their own lives in the past 12 months. Those 

generally at most risk of poor health are transgender participants, those whose incomes are at or 

below 200% of the FPL (i.e., lower income), those with less than a 4-year college degree (i.e., 

less education), and those living alone. LGBT participants in legally recognized relationships 

appear to be at the lowest risk. Nearly all LGBT participants have health insurance. 
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Key Findings 
 

The participants in this study were largely recruited via the media, agency contact lists, 

community events, and outreach efforts. As a result of the targeted outreach to obtain a 

demographically diverse sample, the findings in this report cannot be generalized beyond the 

participants in the study. In addition, although outreach to diverse and underrepresented 

communities was an important focus of the study, recruitment was difficult and more work is 

needed to increase representation of African Americans, Asian/Pacific Islanders, Hispanics, 

bisexuals, and transgender older adults. 

The LGBT participants in this study share many of the same health and aging needs as 

older adults in general; at the same time, they also display important differences. The participants 

in this study are more likely to live alone and only 15% of the participants have children, and 

among those with children 60% report that their children are not available to help them. Fully 

one-third of the gay and bisexual men are living with HIV/AIDS. Bisexual and transgender 

participants and those living with HIV/AIDS are also more likely to experience poverty.  

Participant responses indicate a diverse array of needs and use of health and social 

services. Half of respondents needed health services in the past 12 months; other commonly 

needed services include health promotion, mental health services, housing assistance, having a 

case manager/social worker, telephone/online referrals, and meal site/free groceries. Overall, 

bisexual and transgender participants report elevated need for most services. 

Racial and ethnic minority participants report higher rates of need for some specific 

services: mental health services for Hispanics and African Americans, and housing assistance 

and day programs for Hispanics and Asian Americans. In addition, LGBT participants with 

lower incomes and lower educational attainment, as well as those living alone, and those not 

partnered or married are more likely to need an array of services. 

There are several areas of need in services and programs that may warrant special 

attention: health promotion services, door-to-door transportation, caregiver support, day 

programs, housing assistance, in-home care, telephone/online referrals, and health services. 

About one out of six of the participants who needed but did not use meal site/free groceries and 

telephone/online referrals report that the reason is that they perceive them as not being LGBT 

friendly. In addition, half of those who use alcohol/substance abuse programs and housing 

assistance indicate that they do not feel comfortable utilizing these services as an LGBT older 

adult. Many LGBT participants believe that in-home care, door-to-door transportation, and 

health services are too expensive to use, and that several other services and programs are too 

difficult to access. 

The need for safe, stable, and affordable housing was identified as an important need in 

San Francisco. Many are concerned that they may need to relocate due to economics, health, and 

changing needs associated with aging. Bisexual, African American, and Hispanic participants are 

the least likely to own a home. LGBT respondents who live alone, those who have lower 

incomes, and those with less formal education are at particular risk for housing instability, while 

those in legally recognized relationships appear to have more stability across the differing types 

of housing. 

The LGBT older adults also evidenced important strengths and resources. Most of the 

participants appear to have moderate levels of social support. Lesbian participants enjoy higher 

levels of social support than gay men; gay men are more likely than lesbians to have no one to 

turn to for support. Lesbians are also more likely than gay men to seek social support from 
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family members and neighbors. LGBT participants in legally recognized relationships report 

fewer risks and more resources than those in non-legally recognized relationships or those who 

are single. While the recent Supreme Court decision making marriage equality again a reality in 

California is an important step forward, the benefits may be limited for the older adult 

participants in our study since most are single.  

Support was also sought, and received, from various other sources. Faith communities are 

an important source of social support particularly among transgender and Asian participants. 

Those living with HIV/AIDS are more likely than those who are HIV-negative to seek social 

support from formal sources, such as social service agencies and therapists while they have 

similar levels of social support from informal sources. LGBT participants who have lower 

incomes, those with less education, those who are neither partnered nor married, and those who 

live alone are all at heightened risk of limited social support. Disclosing one's sexual orientation 

or gender identity may create opportunities for social support. Lesbian and gay male participants 

tend to have relatively high levels of disclosure; bisexual and transgender participants much less. 

Despite living in a city known for its support of the LGBT community, almost half of 

LGBT participants were discriminated against in the past 12 months because of their gender 

identity or sexual orientation. More than one-third experienced discrimination as a result of their 

age; with lesbians more likely than gay men to experience age-based discrimination. Female, 

transgender, African American, and lower income participants are at heightened risks for various 

types of discrimination. In addition, those living with HIV/AIDS are more likely than those 

living without HIV/AIDS to experience discrimination based on disability and poverty.  

 Overall, 21% of the LGBT participants have been victimized and 5% reported that they 

have experienced at least one type of abuse in the past year. They are at a greater risk of being 

abused by friends, but abuse also occurred by partners/spouses, family members, and paid 

caregivers. Unfortunately, only about one-quarter who had been abused or victimized reported 

the crime to the authorities for reasons such as lack of knowledge and trust. 

Poor physical and mental health can have serious consequences for older adults as they 

age. Nearly one third of participants report poor general health; more than 40% have one or more 

physical disabilities. A third of gay men are living with HIV/AIDS. In terms of mental health, 

one in ten participants is experiencing frequent limited activities due to poor mental health. 

Fifteen percent report having seriously considered taking their own lives in the past 12 months. 

Transgender participants, those living in poverty, and those not married or partnered are more 

likely to report poor health. Receiving preventive health care is crucial for older adults, but 

approximately one- fifth of the LGBT participants did not make a regular doctor office visit. 

Trips to the emergency room are generally acute in nature, and costly; more than one in five 

participants visited a hospital emergency room during the past 12 months. 

Few LGBT participants have the full complement of legal arrangements in place to 

manage serious illness or end-of-life care. Even though six out of ten have a durable power of 

attorney for healthcare and half have executed a will, less than a third have a power of attorney 

for finance, and less than one in four have made funeral plans. Lesbian participants are more 

likely than gay men to have completed planning documents. In addition, bisexual participants are 

less likely than lesbians and gay men to have a will. Among the racial and ethnic groups, African 

Americans have the lowest rates of future planning. LGBT participants who are not married or 

partnered report lower rates of having a will, power of attorney for health care and finance, and 

revocable/irrevocable trust than those who are partnered or in legally recognized relationships. 
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Recommendations 
 

Existing population-based research demonstrates that LGBT older adults are an at-risk, 

health disparate, and vulnerable population. Based on these key findings, programmatic, policy, 

and research recommendations are as follows: 

 

1. Ensure the development or expansion of services to address the unmet needs of LGBT 

older adults. The services that emerged with the highest unmet need among the LGBT older 

adult participants in this study include: health promotion, door-to door transportation, 

caregiver support, and day programs. 

2. Improve the LGBT-friendliness of specific health and social services. Areas in 

which some LGBT older adults do not feel comfortable include: alcohol/substance abuse 

programs, housing assistance, and veterans’ services. In these service areas more training is 

likely needed to create an LGBT welcoming and friendly atmosphere and to ensure 

competent services. 

3. Expand caregiving support programs for LGBT older adults. The participants have a 

high need for caregiving support, combined with low rates of caregiving arrangements or 

plans. Most live alone and do not have children available to help them.  

4. Improve the availability of LGBT-friendly housing assistance. Housing instability is a 

major concern; many indicate they may be unable to stay in their home, primarily due to 

economic and health reasons or changing needs related to aging. Many participants, 

especially those with lower socioeconomic status and HIV/AIDS, need housing assistance, 

but many participants feel unsafe obtaining assistance as an LGBT person. 

5. Address the distinct needs of lesbians, gay men, bisexuals, and transgender adults as 

separate sub-groups. Overall, transgender and bisexual participants report elevated need for 

most services, especially mental health services, meal sites and free groceries, health 

services, and health promotion. Racial and ethnic minority participants report higher rates of 

service need: mental health services for Hispanics and African Americans, housing assistance 

and day programs for Hispanics and Asian Americans. Gay men are less likely than lesbians 

to turn to friends, family members, or neighbors for social and emotional support. Lesbians 

are more likely than gay men to experience age-based discrimination. 

6. Develop a multifaceted plan to combat discrimination by sexual orientation and gender 

identity and the abuse of LGBT older adults. Effective campaigns to combat 

discrimination and abuse have documented the need for a multifaceted approach, including 

the need for public awareness among the general and affected communities and businesses, 

as well as the evaluation and development of ways to strengthen the reporting, investigative, 

legislative, and judicial processes.  

7. Establish a suicide prevention program that targets LGBT older adults. An alarming 

finding is the number of participants that contemplated suicide within the past 12 months. 

Many health issues emerge in this study including relatively high rates of disability, and poor 

physical and mental health, which in previous research has been found to be associated with 

increased risk of depression, which in turn can increase the risk of suicide. 
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8. Provide training and services to help LGBT older adults as well as providers anticipate 

future aging and health planning needs. Our findings reveal there are unmet planning 

needs that warrant attention, including last will and testament, and powers of attorney for 

health care and finances. An area that warrants attention is that LGBT participants who are 

not married or partnered report the lowest rates of having a will, powers of attorney for 

health care and finances, and revocable/irrevocable trust. 

9. Promote advocacy to ensure that the needs of LGBT older adults continue to be 

addressed in local and state planning processes, such as the development of the Area 

Plan. Given the array of unaddressed needs that have been identified in this report, it is 

important that LGBT older adults be considered as an at-risk and vulnerable population, with 

their particular needs addressed in the City’s planning processes designed to address aging 

related needs of older adults. 

10. Collect quality data on the aging and health needs of LGBT older adults. Recent federal 

mandates have advanced the inclusion of sexual orientation and gender identity questions in 

public health surveys. It is imperative that San Francisco include sexual orientation, sexual 

behavior, and gender identity questions in City sponsored aging and health surveys and other 

data collection tools. Such information is critically needed so that these communities are 

considered in planning and service development. A more complete understanding of the 

needs of San Francisco’s aging LGBT population will only be accomplished when sexual 

orientation and gender identity are in both aging and non-aging related City data-bases.  

11. Develop a strategy to successfully reach racial and ethnic minorities, bisexuals, and 

transgender adults and continue to advance and enhance research with and for diverse 

LGBT older adults. An important goal of this study was to reach out to diverse LGBT older 

adults, who have not typically been included in studies of LGBT aging. Even with extensive 

outreach efforts and making the survey available in five different languages, reaching racial 

and ethnic minorities, bisexuals, and transgender older adults was difficult. These older 

adults may experience high levels of isolation as they age, higher than that of the general 

population. In future research it will be important to test the use of language related to sexual 

orientation and gender identity, and differing recruitment strategies for diverse populations. 

 

It is clear that the LGBT participants have important strengths and resources that can foster their 

aging, health, and well-being, yet they also face significant risks, which can increase their 

vulnerability as they age. Through a better understanding of their lived experiences, 

policymakers and other key stakeholders can initiate program, policy, and research initiatives to 

better serve the needs of older LGBT adults who live in San Francisco. 
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Methodology 
 

 This is a follow-up to the original report, LGBT Older Adults in San Francisco: Health, 

Risks, and Resilience - Findings from Caring and Aging with Pride, which suggested that older 

LGBT residents of the City are at potentially increased risk for poor health. In collaboration with 

the San Francisco LGBT Aging Policy Task Force, we developed a targeted outreach strategy to 

better understand the health and aging needs of older diverse LGBT adults who reside in the 

City. The project announcements and surveys were distributed through the media, agency contact 

lists, community events, and outreach efforts. This targeted recruitment was needed to improve 

sample sizes for statistical comparisons and was not intended to produce a representative sample. 

Because of its targeted nature, it is likely not reflective of LGBT older adults living in San 

Francisco. 

 Both electronic and hardcopy versions of the self-administered survey materials were 

distributed by the LGBT Aging Policy Task Force. The survey materials consisted of the project 

announcement and the survey packet, which included a questionnaire cover letter, questionnaire, 

and raffle/participation form. The announcement described the purpose of and criteria for 

inclusion in the study. The cover letter provided additional detail regarding the study, as well as 

informed consent. The questionnaire included questions pertaining to demographics, service and 

program use and needs, housing, health, resources, and risks. As an honorarium, participants also 

had the opportunity at the end of the survey to enter a raffle for a chance to win one of five $100 

Macy's gift certificates. In order to reach a more racially and ethnically diverse sample, both 

electronic and hardcopy versions of survey materials were provided in English, Spanish, 

Russian, Chinese, and Tagalog. Surveys were distributed and collected over a 9-week period, 

from April to June of 2013. 

 The LGBT Aging Policy Task Force disseminated the electronic version of the project 

announcement to potential participants via e-mail lists. A hyperlink was embedded in the 

electronically-distributed version, taking participants directly to the online survey. The 

announcement and survey was available in all five languages. The LGBT Aging Policy Task 

Force also distributed hardcopy versions of the project announcement and survey packets in all 

five languages at community and public settings such as bookstores and housing agencies. In 

addition, some outreach occurred through community centers, mental health and wellness 

centers, health and aging resource fairs, and agencies serving those with HIV. For example, some 

outreach to older transgender adults was through community centers and mental health and 

wellness centers. Outreach to some older LGBT Hispanics included contacts through community 

agencies serving those living with HIV. 

 To be eligible, participants were required to be 60 years of age or older and living in San 

Francisco. In addition, participants either identified as LGBT, or were attracted to or had an 

intimate or sexual relationship with someone of the same sex or gender. Although both electronic 

and hardcopy versions of the survey were available in English, Spanish, Russian, Chinese, and 

Tagalog, only 12 of the 616 completed surveys that met study inclusion criteria were in Spanish, 

the remaining 604 were in English. 

For data analysis, descriptive statistics were initially conducted. Next, differences in 

service need and use, housing, resources and risks, and health-related indicators by sexual 

orientation (lesbians compared to gay men;bisexual women and men compared to lesbians and 

gay men) and gender identity (transgender adults compared to non-transgender adults) were 

examined, utilizing Student’s t-tests, Pearson’s χ
2 

tests, or Fisher’s exact tests, as appropriate. We 
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also conducted adjusted logistic regressions, controlling for age, income, and education in the 

comparisons by sexual orientation and gender identity. The summary of findings were based on 

the results of the adjusted analyses. In addition, we examined how service need and use, housing, 

resources and risks, and health-related indicators were associated with background 

characteristics (gender, age, race/ethnicity, income, education, relationship status, living 

arrangement, and HIV/AIDS status) utilizing Student’s t-tests, one-way ANOVAs, Pearson’s χ
2 

tests, or Fisher’s exact tests, as appropriate. 

In this study, lesbians, gay men, and bisexuals are treated as distinct groups, but bisexual 

women and men were combined due to the small sample sizes. We stratified participants into 

three age groups: those aged 60-69, those 70-79, and those 80 and older. For statistical 

comparisons for race and ethnicity, we included Hispanic, non-Hispanic white, African 

American, and Asian American; other racial and ethnic groups were excluded from the analyses 

due to insufficient sample size. Information regarding measures is detailed in Key Terms. 

Unavailable in most other studies, the sample of LGBT older adults in this study are age 

60 and older and diverse in many respects. However, there are limitations that are important to 

consider. First, the design and sampling procedures used in this study do not allow for the 

generalizability of the findings. Thus, the findings can’t be generalized beyond those that 

participated in the study. Recruitment of the underrepresented groups were a primary focus of 

the study, and while we achieved greater diversity than most previous studies, more work is 

needed to find ways to effectively reach diverse communities. In addition, only self-report data 

were collected and likely based on participants' perceptions and interpretations rather than 

behaviors; such measures do not replace objective indicators of the variables under study. 
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Key Terms 

Sexual Orientation: Participants were asked to select from the following categories: 

gay/lesbian/homosexual, bisexual, heterosexual or straight, or other. 

 

Gender: Participants were asked to select their current gender from the following categories: 

women, men, or other.  

 

Gender Identity: Assessed by the following question: Are you or have you ever been 

transgender? (yes or no). 

 

Age: Calculated from participant’s year of birth. Participants were grouped into age 60-69, 70 

79, or 80 and older. 

 

Race and Ethnicity: participants were asked to identify their race and ethnicity by selecting one 

or more of the following categories: White, Hispanic or Latino(a), Black or African American, 

Asian, Native Hawaiian or other Pacific Islander, American Indian, Alaskan Native, or Other. 

Non-Hispanic participants who marked more than one race were categorized as multiracial. 

 

Education: Determined by the highest level of education completed. Categories included: less 

than high school, high school or GED, less than 4 years of college, 4 years of college (bachelor’s 

degree), or more than 4 years of college (master’s degree or higher). Education was 

dichotomized into either less than 4 years of college or 4 years of college or more. 

 

Employment: Participants were asked how many hours per week they work in paid employment. 

Categories included: none, 1-14 hours, 15-34 hours, 35 hours or more. Participants were grouped 

into unemployed, employed part-time (1 to 34 hours), or employed full-time (35 hours or more). 

 

Income: Participants selected their annual household before taxes in 2012 from the following 

categories: $20,000 or less; $20,001 – $30,000; $30,001-$40,000; $40,001 - $50,000; $50,001-

$60,000; $60,001 - $70,000; $70,001 - $80,000, Greater than $80,000. Income was dichotomized 

by factoring annual household income with household size to determine whether participants 

were above 200% of the federal poverty level (FPL) (U.S. Department of Health and Human 

Services, 2003) or at or below 200% of the FPL. We also determined whether participants have 

income to meet their basic needs based on their household income, living arrangement (living 

alone or living with partner) and housing type (rent, own with mortgage, or own but paying 

mortgage) by applying the Elder Economic Security Index (Padilla-Frausto & Wallace, 2013), 

which is county-specific measure of the minimum income necessary to cover basic expenses.  

 

Military service: Participants were asked if they have served in the military (yes or no). 

 

Relationship Status: Participants were asked to select their current relationship status: registered 

domestic partnership, not married; married, legally recognized; married, not legally recognized; 

partnered, not married; single; divorced; widowed; separated; other. Relationship status was 

categorized into partnered or married, legally recognized; partnered or married, not legally 

recognized; and not partnered or married.  
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Sexual activity: Participants were asked with whom they had sexual relations with in the past 12 

months. Categories included: male, female, both male and female, and no sexual relations. 

Participants were grouped into being sexually active vs. being sexually non-active. 

 

Living arrangement: Participants selected from the following categories: living alone, living with 

a partner/spouse, with other legal or biological family member, friend, or with others. Living 

arrangement was dichotomized into living alone or living with others. 

 

Children: Participants were asked if they have children or step-children that are available to help 

you. Categories are: no, I do not have children; yes, I have children and they are available to help 

me; yes, I have children but they are not available to help me.  

 

Service need: Participants were asked whether they needed the following services in the past 12 

months: Alcohol/substance abuse programs, caregiver support, case manager/social worker 

(advocate, form-filling assistance, translation), day programs (senior/activity center, social club, 

adult day services), door-to-door transportation, health promotion (health education, wellness, 

exercise classes), health services, home-delivered meals, housing assistance (help finding or 

maintaining suitable housing), in-home care (home health aide, visiting nurse, personal care 

attendant, homemaker), meal site/free groceries (group meal site/senior lunch/free groceries), 

mental health services (mental health services/support groups), telephone/online referrals 

(telephone helpline or online information or referral for seniors), veterans’ services (VA benefits, 

VA hospital/clinic, CVSO for eligibility assistance), other. 

 

Service use and level of comfort using services as LGBT person: Participants were asked, in the 

past 12 months, to what extent they felt comfortable using the services listed above as an LGBT 

older adult, or as someone who is attracted to or has had an intimate or sexual relationship with 

someone of their same sex or gender. Categories were: very comfortable; somewhat comfortable; 

somewhat uncomfortable; very comfortable; and did not use service. Those who selected one of 

the first four categories were coded as having used service. The level of comfort using each 

service as LGBT persons was dichotomized into comfortable (very comfortable and somewhat 

comfortable) vs. uncomfortable (very uncomfortable and somewhat comfortable). For the 

purpose of subgroup comparisons, we also calculated overall level of comfort by averaging the 

comfort level of the 14 services; the range is 1(very uncomfortable) to 4 (very comfortable).  

 

Unmet service needs: In order to measure unmet service needs, we calculated what proportion of 

participants who indicated service needs did not use the services.  

 

Reasons for not using needed services and programs: Participants who needed but did not use 

services in the past 12 months were asked what was the primary reason for not using the 

services. Participants selected for the following list: not LGBT friendly; too expensive; difficult 

to access; may not quality; or other reason. 

 

Household size: Determined by asking participants how many people currently live in their 

household.  
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Housing arrangement: Participants were asked, regarding their current housing, whether they 

own, rent, or something else. Categories included: own or rent; own with mortgage paid off; own 

and paying mortgage payments; rent; live rent-free with relative or friend; and other (including 

nursing home or other health care facility). 

 

Housing type: Participants were asked to select from the following list: senior housing or age-

restricted community, assisted living facility, nursing home or other health care facility, 

residential hotel/SRO (single room occupancy), house or apartment/condominium, currently 

homeless. 

 

Housing stability: Participants were asked how confident they were that they will be able to 

continue living in their current housing for as long as they like (Kim et al., 2010). Housing 

stability was dichotomized into very confident vs. somewhat confident, a little confident, and not 

confident at all. 

 

Primary reasons participant might move from current housing: Those who indicated not very 

confident regarding their housing stability were asked which of the following best describe the 

primary reasons they might move: health reason, economic reason, including risk of foreclosure, 

lack of stability in my housing situation, different needs as I age such as safety/grab bars or 

elevators, unsafe environment as a result of being perceived as LGBT, want to move in with my 

family or friends, rising crime rate in my neighborhood, friends moving elsewhere, need to move 

out of San Francisco, and other reason (adopted and modified from Kim et al., 2010).  

 

General health: Participants were asked, in general, how they would rate their health during the 

past 4 weeks (Center for Disease Control and Prevention, 2012). Response categories were 

dichotomized as poor (very poor, poor, fair) and good (good, very good, excellent). 

 

Physical disability: Participants were asked whether they had a condition that substantially limits 

one or more basic physical activities such as walking, climbing stairs, reaching, lifting, or 

carrying (yes or no) (US Census Bureau, 2013). 

 

Limited activities due to poor mental health: Participants were asked, “in the past 30 days 

how many days were you limited in any way in any activities because of emotional or 

mental problems?” Fourteen or more days were coded as frequent limited activities due to 

poor mental health (moified from Center for Disease Control and Prevention, 2012).  

 

HIV/AIDS: Participants were asked if they had ever been told they had HIV or AIDS.  

 

Suicidal ideation: Assessed by the following question, “in the past 12 months have you 

seriously thought about committing suicide?” (yes or no) 

 

Health services used: Participants were asked whether in the past 12 months they had used 

the following health services: community health centers or clinics, medication management, 

chronic illness management, insurance counseling, HIV services, regular doctor office visits, 

emergency room visits. 

 



53 
 

Health Insurance: Types of health care coverage that participants had were asked: Medicare; 

Medi-Cal; private insurance: health/medical; private insurance: long-term care; Veteran’s 

Administration; Indian Health Service; uninsured; other.  

 

Social support: The degree of social support received was measured by asking, “How often 

do you get the social and emotional support you need?” using a 5-point Likert scale (Center 

for Disease Control and Prevention, 2012). The range of the score is 1 (never) to 5 (always).  

 

Social support network: Participants were asked to whom they turn for support, 

encouragement, or short term help (such as run an errand or get a ride) and to select one or 

more from the following list: partner/spouse, close friend, other legal or biological family 

member, neighbor, faith, spiritual, or religious community, privately paid caregiver, social 

service provider, service agency, or organization, therapist or support group, other, or no 

one (adopted and modified from Metlife Mature Market Institute & American Society on 

Aging, 2010).  

 

Religious and spiritual activities: Participants were asked how many days, during the past 

30 days, they attended faith, spiritual, or religious services or activities. 

 

Disclosure of sexual orientation or gender identity: Participants were asked to what extent, 

in general, they openly identified, or they were “out,” about their sexual orientation or 

gender identity to others. The score is 1 (not at all) to 4 (completely) (adopted and modified 

from Metlife Mature Market Institute & American Society on Aging, 2010). 

 

Future planning: We asked whether participants had completed any of the following for 

themselves: will, power of attorney for health care, revocable/irrevocable trust, power of 

attorney for finance/management, funeral plans, purchased long-term care insurance, 

provided a charitable legacy gift to an LGBT organization, and informal caregiving 

arrangements.  

 

Discrimination due to sexual orientation or gender identity: Participants were asked how 

often in the past 12 months they had been treated unfairly, with less respect than others were 

treated, or discriminated against due to their sexual orientation or gender identity (adopted 

and modified from UCLA Center for Health Policy Research, 2012). The responses were 

dichotomized into having experienced discrimination (rarely, sometimes, often) and not 

having experienced discrimination (never).  

 

Setting of discrimination due to sexual orientation or gender identity: Participants who 

experienced discrimination due to their sexual orientation or gender identity were asked in 

what setting(s) they had experienced such discrimination. Participants selected one or more 

from the following list: medical or health services, aging services, other social services (not 

aging-related), job or place of employment, faith, spiritual, or religious setting, housing, 

public place (such as a store, sidewalk, public transportation), interaction with police, other. 

 

Discrimination due to other reasons: Participants were also asked whether in the past 12 

months they were treated unfairly, with less respect than others were treated, or 
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discriminated against for any of the following reasons: gender, race or skin color, ancestry 

or national origin, age, disability, speaking a language other than English, immigration 

status, poverty, some other reason.  

 

Abuse: Types of abuse participants had experienced in the past 12 months were measured. 

They include: physically hurt, pushed, punched, or assaulted in any way or physically 

threatened by someone; felt that someone was controlling or harassing you; verbally abused 

or threatened by someone; touched, grabbed, or groped without your consent or forced to do 

sexual acts; left without basic needs (such as food, water, medications) by someone who 

was supposed to take care of you; felt forced or tricked to give someone money or property. 

 

Perpetrators of abuse: For those who experienced any abuse listed above, we asked by 

whom the experience happened and to select one or more of the following list: an intimate 

partner or spouse, a friend, other legal or biological family member, a paid caregiver, a 

stranger, someone else.  

 

Reasons not reporting abuse: For those who experienced and did not report abuse, we asked 

what the primary reason was they did not report it. Participants were asked to select one of 

the following list: didn’t know how to report it; ashamed of the experience; didn’t trust the 

authorities to be fair to LGBT people; reporting it would require me to disclose my sexual 

orientation or gender identity; my immigration status; other reason.  

 

 

 

 

 



 
 

Table 1.1. LGBT Older Adult Participants Living in San Francisco: Socio-Demographic and Background Characteristics (n = 616)                                            

 % (n)   % (n) 

Sexual orientation   Education  

Lesbians 22.28 (135)  High school or less 8.30 (40) 

Gay men 71.29 (432)  Some college 21.59 (130) 

Bisexual women 1.98 (12)  4 years of college  24.58 (148) 

Bisexual men 2.48 (15)  More than 4 years of college 45.51 (274) 

Heterosexual 0.99 (6)  Employment  

Other 0.99 (6)  Not employed 63.94 (383) 

Transgender 4.26 (26)  Part-time 18.86 (113) 

Gender   Full-time 17.20 (103) 

Men 73.45 (451)  Household income   

Women 25.24 (155)  $20,000 or less 26.53 (156) 

Other 1.30 (8)  $20,001 – $40,000 21.94 (129) 

Age, mean (SD) 67.62 (6.12)  $40,001 - $60,000  15.99 (94) 

60-69 70.94 (437)  $60,001 - $80,000 10.54 (62) 

70-79 23.38 (144)  $80,001 or more 25.00 (147) 

80 and older 5.68 (35)  At or below 200% poverty level 29.84 (171) 

Race and ethnicity   Military service 21.70 (130) 

White (Non-Hispanic) 78.61 (474)  Relationship status  

Hispanic 7.46 (45)  Registered domestic partnership 8.29 (51) 

African American 4.98 (30)  Married, legally recognized 8.78 (54) 

Asian American 3.81 (23)  Married, not legally recognized 1.95 (12) 

Native American 1.66 (10)  Partnered, not married 18.37 (113) 

Other 2.16 (13)  Not married or partnered 62.61 (385) 

Multiracial 1.33 (8)  Living alone 57.91 (355) 

   Children 14.92 (91) 

   Sexually active 58.08 (356) 

   HIV/AIDS 25.04 (154) 

 

 

 

 

 

 



 
 

Table 1.2. Socio-Demographic and Background Characteristic Comparisons by Sexual Orientation and Gender identity  

 Sexual orientation,%  Gender identity, % 

 Lesbians Gay men Bisexualsa  Transgender Non-transgender 

Age, mean (SD) 66.66 (4.49)* 68.17 (6.67) 66.26 (4.32)  63.88 (2.27)* 67.82 (6.20) 

60-69 75.56* 67.82 77.78  100.00 69.40 

70-79 22.96 24.54 22.22  0.00 24.62 

80 and older 1.48 7.64 0.00  0.00 5.98 

Education       

High school or less 3.03* 9.69 12.00  16.00* 7.87 

Some college 21.21 21.04 24.00  40.00 20.80 

4 years of college  19.70 24.59 36.00  32.00 24.30 

More than 4 years of college 56.06 44.68 28.00  12.00 47.03 

Employment       

Not employed 50.38* 67.86 64.00  70.83 63.68 

Part-time 22.56 17.62 24.00  12.50 19.12 

Full-time 27.07 14.52 12.00  16.67 17.19 

Household income        

$20,000 or less 20.93* 25.91 60.00*  44.00* 25.63 

$20,001 – $40,000 13.18 24.94 12.00  24.00 21.86 

$40,001 - $60,000  13.18 16.22 20.00  12.00 16.13 

$60,001 - $80,000 14.73 9.93 0.00  16.00 10.22 

$80,001 or more 37.98 23.00 8.00  4.00 26.16 

At or below 200% poverty level 24.60 28.86 60.00*  54.17* 28.75 

Race and ethnicity       

White (Non-Hispanic) 84.09 79.48 72.00  40.00* 80.28 

Hispanic 3.79 8.49 12.00  8.00 7.33 

African American 4.55 4.72 0.00  20.00 4.36 

Asian American 3.03 3.77 8.00  12.00 3.49 

Native American 0.76 1.42 0.00  12.00 1.22 

Other 2.27 1.65 4.00  4.00 2.09 

Multiracial 1.52 0.47 4.00  4.00 1.22 

Military service 2.26* 27.62 24.00  25.00 21.58 

Relationship status       

Registered domestic partnership 15.56* 6.50 3.70  0.00 8.73 

Married, legally recognized 12.59 7.42 7.41  11.54 8.73 

Married, not legally recognized 3.70 1.39 0.00  3.85 1.88 

Partnered, not married 17.78 19.26 14.81  15.38 18.66 

Not married or partnered 50.37 65.43 74.07  69.23 61.99 

Living alone 45.93* 60.61 70.37  73.08 56.87 

Children 28.03* 9.32 48.15*  23.08 14.66 

Sexually active 48.51* 61.63 59.26  57.69 58.42 

HIV/AIDS 0.00 33.18 12.00  28.00 24.61 

Note. Student t-tests, Pearson’s χ2 tests, or Fisher’s exact tests were applied to conduct comparisons by sexual orientation and gender identity;      
*Indicates statistically significant relationship between variables at p < .05.   a Due to small sample size, we were unable to distinguish between bisexual women and men; bisexuals were compared with lesbians/gay men. 



 
 

 

Table 2. Services and Programs: Comparisons by Sexual Orientation, Gender Identity, and Background Characteristics  

 In-home care Home-delivered meals Meal site/free groceries Door-to-door transportation Day programs 

 Need Use Need Use Need Use Need Use Need Use 

 % % % % % % % % % % 

Total 18.34 14.45 13.31 11.85 21.10 18.51 15.42 11.04 19.16 13.96 

Sexual orientation           

Lesbians 15.56 11.11 5.19*‡ 4.44*‡ 11.11*‡ 8.89*‡ 14.81 8.89 14.07 11.11 

Gay Men 17.13 14.35 14.58 13.19 21.30 18.98 15.51 11.81 19.91 14.58 

Bisexualsa 33.33* 22.22 22.22 18.52 48.15*‡ 40.74* 25.93 14.81 14.81 14.81 

Gender identity           

Transgender 42.31*‡ 30.77* 19.23 15.38 61.54*‡ 57.69*‡ 15.38 11.54 34.62*‡ 26.92*‡ 

Non-transgender 17.44 13.85 12.99 11.62 19.49 16.92 15.38 10.94 18.46 13.33 

Gender           

Female 18.06 12.26 7.74* 5.81* 15.48 13.55 15.48 9.03 12.90* 10.32 

Male 17.96 15.08 15.08 13.75 22.17 19.51 15.74 11.97 20.40 15.08 

Age           

60-69 17.85 13.04 12.81* 10.98 20.59 17.62 14.65* 10.76 16.70* 12.13 

70-79 19.44 17.36 11.11 11.11 20.14 18.06 13.89 9.03 22.92 18.06 

80 and older 20.00 20.00 28.57 25.71 31.43 31.43 31.43 22.86 34.29 20.00 

Race and Ethnicity           

White 17.51 13.92 11.81 10.34 17.93* 15.19* 15.61 10.76 16.24* 11.81* 

Hispanic 22.22 15.56 17.78 15.56 26.67 26.67 22.22 17.78 37.78 28.89 

African American 26.67 20.00 23.33 20.00 30.00 26.67 16.67 13.33 10.00 6.67 

Asian American 8.70 8.70 13.04 13.04 34.78 30.43 8.70 8.70 39.13 30.43 

Below 200% Poverty Level           

Yes 30.99* 25.15* 25.73* 22.81* 39.77* 35.67* 24.56* 15.79* 23.98* 15.79 

No 12.94 9.95 8.21 7.21 13.93 11.69 11.69 9.20 16.92 13.68 

Education           

Some college or less 25.00* 18.89* 21.67* 20.00* 28.33* 25.00* 19.44 14.44 25.00* 17.22 

4 years of college or more 15.64 12.56 9.95 8.53 18.01 15.64 13.98 9.72 16.82 12.80 

Relationship status           

Partnered, legally recognized 4.76* 3.81* 2.86* 2.86* 7.62* 6.67* 4.76* 4.76 6.67* 5.71* 

Partnered, not legally recognized 21.60 17.60 12.00 10.40 22.40 21.60 13.60 11.20 20.80 14.40 

Not married or partnered 20.69 15.92 16.71 14.85 23.87 20.16 19.10 12.73 21.75 15.92 

Living arrangement           

Living alone 21.69* 17.46* 17.46* 15.49* 26.76* 23.10* 17.18 11.83 23.94* 17.75* 

Living with others 13.95 10.47 7.75 6.98 13.57 12.40 13.18 10.08 12.40 8.91 

HIV/AIDS (men)           

Yes 20.69 15.86 17.24 15.17 26.90 25.52* 16.55 13.10 24.14 17.24 

No 16.78 14.77 14.09 13.09 20.13 16.78 15.44 11.41 18.46 14.09 

Note. Pearson’s χ2 tests or Fisher’s exact tests were applied; *Indicates statistically significant relationship between variables at p < .05. 
a Due to small sample size, we were unable to distinguish between bisexual women and men in comparisons with lesbians and gay men. 
‡ Indicates that a p value remains <.05 in adjusted logistic regressions after controlling for age, income, and education; adjusted tests were applied to comparisons of sexual orientation and gender identity. 



 
 

Table 2. Services and Programs: Comparisons by Sexual Orientation, Gender Identity, and Background Characteristics, continued  

 Case manager/social worker Mental health services Alcohol/substance abuse program Caregiver support Telephone/online referrals 

 Need Use Need Use Need Use Need Use Need Use 

 % % % % % % % % % % 

Total 22.24 19.64 27.27 23.05 6.17 5.52 10.06 7.31 21.10 17.05 

Sexual orientation           

Lesbians 14.81 12.59 22.22 19.26 3.70 3.70 8.89 4.44 20.74 19.26 

Gay Men 22.45 19.44 25.00 21.06 6.02 5.56 8.10 6.48 19.44 15.51 

Bisexualsa 40.74* 40.74* 59.26*‡ 51.85*‡ 11.11 7.41 29.63*‡ 25.93*‡ 29.63 22.22 

Gender identity           

Transgender 42.31* 42.31* 80.77*‡ 65.38*‡ 15.38 11.54 42.31*‡ 34.62*‡ 34.62 26.92 

Non-transgender 21.20 18.46 24.79 21.03 5.81 5.30 8.72 6.15 20.34 16.41 

Gender           

Female 18.06 16.13 27.10 23.87 4.52 4.52 12.26 7.74 21.29 19.35 

Male 23.50 20.62 26.39 22.39 6.65 5.99 8.65 7.10 20.62 16.41 

Age           

60-69 23.57 21.05 29.98* 25.63 7.55 6.86 10.98 8.01 22.88 18.76 

70-79 16.67 14.58 22.22 17.36 3.47 2.78 6.94 5.56 16.67 12.50 

80 and older 28.57 22.86 14.29 14.29 0.00 0.00 11.43 5.71 17.14 14.29 

Race and Ethnicity           

White 20.04 16.88* 23.42* 20.04 4.01* 3.80* 7.38* 5.06* 18.57 15.40 

Hispanic 35.56 35.56 44.44 35.56 13.33 11.11 20.00 15.56 31.11 24.44 

African American 30.00 30.00 36.67 30.00 16.67 13.33 13.33 10.00 30.00 26.67 

Asian American 17.39 17.39 30.43 21.74 8.70 8.70 39.13 30.43 30.43 21.74 

Below 200% Poverty Level           

Yes 47.37* 41.52* 41.52* 35.09* 7.60 7.02 10.53 9.36 33.92* 26.90* 

No 11.94 10.70 21.89 18.91 5.72 4.98 8.71 5.72 17.41 14.43 

Education           

Some college or less 35.56* 30.00* 30.00 25.00 6.67 5.00 12.22 7.78 27.22* 21.11 

4 years of college or more 16.59 15.17 25.83 21.80 5.92 5.69 8.77 6.87 19.19 15.88 

Relationship status           

Partnered, legally recognized 4.76* 4.76* 14.29* 11.43* 4.76 2.86 4.76 1.90 12.38 7.62* 

Partnered, not legally recognized 18.40 16.00 26.40 22.40 8.00 7.20 10.40 7.20 22.40 19.20 

Not married or partnered 28.12 24.67 31.03 26.26 5.84 5.57 10.88 8.49 22.81 18.57 

Living arrangement           

Living alone 26.76* 24.51* 31.27* 26.76* 7.32 6.76 10.99 8.73 23.10 18.59 

Living with others 16.28 13.18 21.71 17.83 4.65 3.88 8.91 5.43 18.22 14.73 

HIV/AIDS (men)           

Yes 33.79* 29.66* 38.62* 32.41* 6.21 4.83 8.28 6.90 20.00 17.24 

No 18.46 16.11 20.13 17.11 6.71 6.38 8.39 7.05 21.48 16.44 

Note. Pearson’s χ2 tests or Fisher’s exact tests were applied; * indicates statistically significant relationship between variables at p < .05. 
a Due to small sample size, we were unable to distinguish between bisexual women and men in comparisons with lesbians and gay men. 
‡ Indicates that a p value remains <.05 in adjusted logistic regressions after controlling for age, income, and education; adjusted tests were applied to comparisons of sexual orientation and gender identity.  



 
 

Table 2. Services and Programs: Comparisons by Sexual Orientation, Gender Identity, and Background Characteristics, continued  

 Health services Health promotion Housing assistance Veterans services 
Unmet need 

LGBT comfort 
level using services  Need Use Need Use Need Use Need Use 

 % % % % % % % % % M (SD) 

Total 49.84 45.13 27.92 19.48 24.19 19.16 8.28 7.31 35.67 3.40 (.82) 

Sexual orientation           

Lesbians 50.37 43.06 24.44 17.78 22.96 17.78 0.74*‡ 0.74*‡ 31.18 3.42 (.89) 

Gay Men 47.45 47.41 27.08 18.06 22.69 18.29 9.95 9.26 36.05 3.41 (.82) 

Bisexualsa 77.78*‡ 66.67* 55.56*‡ 44.44*‡ 44.44* 33.33 11.11 3.70 32.00 3.35 (.70) 

Gender identity           

Transgender 76.92* 61.54 53.85*‡ 46.15*‡ 50.00* 42.31* 15.38 11.54 48.00 3.37 (.64) 

Non-transgender 48.89 44.62 27.01 18.46 22.91 17.95 7.86 7.01 35.20 3.40 (.83) 

Gender           

Female 54.19 49.03 26.45 20.00 26.45 20.00 2.58* 1.94* 33.04 3.46 (.84) 

Male 48.12 43.90 28.38 19.29 23.06 18.63 10.20 9.31 35.42 3.40 (.81) 

Age           

60-69 52.17 47.37 28.38 21.51* 27.23* 22.88* 7.32* 6.41 35.40 3.34 (.84)* 

70-79 45.14 41.67 28.47 17.36 17.36 10.42 8.33 7.64 34.91 3.53 (.79) 

80 and older 40.00 31.43 20.00 2.86 14.29 8.57 20.00 17.14 41.38 3.71 (.56) 

Race and ethnicity           

White 49.37 45.15 25.74* 17.51* 21.10* 16.03* 7.17 6.12 34.97 3.45 (.82) 

Hispanic 60.00 55.56 42.22 31.11 40.00 28.89 13.33 11.11 44.74 3.33 (.85) 

African American 46.67 43.33 33.33 23.33 33.33 30.00 13.33 13.33 31.82 3.13 (.89) 

Asian American 47.83 43.48 47.83 39.13 39.13 34.78 4.35 4.35 35.29 3.32 (.59) 

Below 200% poverty level           

Yes 60.23* 54.39* 33.92 25.15* 42.11* 35.67* 11.11 10.53 41.40* 3.39 (.77) 

No 46.77 42.29 26.37 17.91 17.16 12.44 6.97 5.97 31.60 3.45 (.81) 

Education           

Some college or less 48.89 44.44 26.67 18.89 35.56* 28.33* 13.89* 12.22* 42.45 3.45 (.69) 

4 years of college or more 50.95 45.97 29.15 20.14 19.67 15.40 5.92 5.21 33.01 3.40 (.86) 

Relationship status           

Partnered, legally recognized 45.71 43.81 20.95 13.33 11.43* 5.71* 5.71 4.76 30.65 3.31 (.98) 

Partnered, not legally recognized 51.20 45.60 28.80 23.20 22.40 16.80 4.80 4.80 35.96 3.37 (.81) 

Not married or partnered 50.13 44.83 29.44 19.63 27.85 23.08 9.81 8.49 37.04 3.44 (.78) 

Living arrangement           

Living alone 49.58 44.51 29.86 20.00 26.20 21.41 10.14 9.01 37.68 3.44 (.75) 

Living with others 50.39 46.51 25.19 18.60 21.32 15.89 5.81 5.04 31.84 3.36 (.91) 

HIV/AIDS (men)           

Yes 53.79 49.66 31.72 22.07 29.66* 23.45 8.97 8.28 40.18 3.36 (.83) 

No 45.97 41.61 27.18 18.12 20.13 16.44 10.74 9.73 33.03 3.43 (.81) 

Note. Student’s t-test, one-way ANOVA, Pearson’s χ2 tests or Fisher’s exact tests were applied; * indicates statistically significant relationship between variables at p < .05. 
a Due to small sample size, we were unable to distinguish between bisexual women and men in comparisons with lesbians and gay men. 
‡ Indicates that a p value remains <.05 in adjusted logistic regressions after controlling for age, income, and education; adjusted tests were applied to comparisons of sexual orientation and gender identity.  



 
 

Table 3. Housing: Comparisons by Sexual Orientation, Gender Identity, and Background Characteristics  

 
Household 

size 

Housing ownership  Types of housing 
Housing 
stability  

Own, paid off 
mortgage 

Own, paying 
mortgage 

Rent 
Other: rent free, 

nursing home, etc. 
 House/apartment 

Senior housing/assisted 
living/nursing home 

SRO/homeless 

 M (SD) % % % %  % % % % 

Total 1.48 (.65) 13.16 27.96 53.95 4.93  88.06 6.97 4.98 31.91 

Sexual orientation           

Lesbians 1.65 (.74)*‡ 15.56 39.26* 36.30*‡ 8.89*  91.73 6.02 2.26 32.59 

Gay Men 1.44 (.61) 13.21 26.65 56.13 4.01  87.65 7.36 4.99 32.78 

Bisexualsa 1.37 (.69) 0.00* 7.41* 88.89*‡ 3.70  77.78 7.41 14.81* 14.81 

Gender identity           

Transgender 1.38 (.64) 7.69 7.69* 76.92* 7.69  80.77 11.54 7.69 26.92 

Non-transgender 1.49 (.65) 13.52 29.12 52.51 4.85  88.29 6.82 4.90 32.24 

Gender           

Female 1.61 (.76)* 13.55 35.48* 42.58* 8.39*  90.85 6.54 2.61 30.32 

Male 1.44 (.60) 12.87 25.73 57.56 3.84  86.82 7.27 5.91 32.73 

Age           

60-69 1.52 (.68)* 11.78 28.64 54.04 5.54  89.07 5.12* 5.81 29.86* 

70-79 1.44 (.56) 16.31 26.95 54.61 2.13  87.05 9.35 3.60 33.80 

80 and older 1.23 (.43) 17.65 23.53 50.00 8.82  79.41 20.59 0.00 50.00 

Race and Ethnicity           

White 1.52 (.67) 14.83* 29.03 52.33 3.81*  89.27 7.08 3.65 31.63 

Hispanic 1.30 (.64) 2.22 26.67 60.00 11.11  80.00 11.11 8.89 28.89 

African American 1.47 (.57) 0.00 23.33 66.67 10.00  90.00 0.00 10.00 33.33 

Asian American 1.35 (.57) 17.39 34.78 34.78 13.04  86.96 8.70 4.35 34.78 

Below 200% Poverty Level           

Yes 1.46 (.75) 5.88* 4.71* 82.35* 7.06  76.47* 11.76* 11.76* 26.04 

No 1.51 (.61) 15.96 38.15 42.39 3.49  94.70 3.79 1.52 32.84 

Education           

Some college or less 1.39 (.62)* 6.18* 14.61* 69.66* 9.55*  82.58* 8.43 8.99* 29.78 

4 years of college or more 1.53 (.66) 16.15 33.25 47.51 3.09  90.87 6.01 3.13 32.54 

Relationship status           

Partnered, legally recognized 2.08 (.50)* 20.95* 52.38* 21.90* 4.76  97.00* 3.00 0.00* 43.81* 

Partnered, not legally recognized 1.82 (.63) 16.00 34.40 41.60 8.00  88.80 9.60 1.60 39.20 

Not married or partnered 1.20 (.51) 10.03 18.70 67.48 3.79  85.37 7.05 7.59 26.29 

Living arrangement           

Living alone 1.03 (.19)* 10.09* 20.17* 67.15* 2.59*  84.15* 8.93* 6.92* 26.22* 

Living with others 2.14 (.50) 17.44 38.37 36.05 8.14  93.28 4.35 2.37 39.92 

HIV/AIDS (men)           

Yes 1.40 (.58) 10.34 26.21 61.38 2.07  92.36* 4.86 2.78 29.17 

No 1.52 (.67) 14.24 25.76 55.25 4.75  84.30 8.53 7.17 34.80 

Note. Student’s t-test, one-way ANOVA, Pearson’s χ2 tests or Fisher’s exact tests were applied; * indicates statistically significant relationship between variables at p < .05. a Due to small sample size, we were unable to 
distinguish between bisexual women and men in comparisons with lesbians and gay men. ‡ Indicates that a p value remains <.05 in adjusted logistic regressions after controlling for age, income, and education; adjusted tests 
were applied to comparisons of sexual orientation and gender identity; adjusted analyses were not applied to “Other: rent free, nursing home, etc” and “SRO/homeless” due to small sample size. 



 
 

Table 3. Housing: Comparisons by Sexual Orientation, Gender Identity, and Background Characteristics, continued   

 Top 6 Reasons to move among those who are not competent about their housing stability 

 Economic reasons Health reasons Different needs with aging Lack of stability Need to move out of SF Rising crime rate 

 % % % % % % 

Total 54.41 44.36 39.95 20.59 12.01 11.03 

Sexual orientation       

Lesbians 50.00 47.78 46.67 14.44 14.44 4.44* 

Gay Men 55.71 43.93 38.93 20.00 11.43 12.86 

Bisexualsa 52.17 30.43 26.09 47.83*‡ 13.04 4.35 

Gender identity       

Transgender 78.95* 52.63 36.84 42.11* 15.79 21.05 

Non-transgender 53.25 44.16 40.26 19.48 11.95 10.39 

Gender       

Female 54.21 44.86 40.19 19.63 14.02 4.67* 

Male 54.95 44.03 39.25 21.16 11.26 13.31 

Age       

60-69 56.67 39.33* 38.33 20.67 14.67* 12.00 

70-79 45.05 57.14 45.05 23.08 3.30 8.79 

80 and older 64.71 64.71 41.18 5.88 11.76 5.88 

Race and Ethnicity       

White 56.88 45.00 41.56 20.31 12.19 9.38* 

Hispanic 46.88 37.50 37.50 12.50 9.38 25.00 

African American 36.84 26.32 21.05 15.79 10.53 10.53 

Asian American 42.86 42.86 35.71 28.57 14.29 0.00 

Below 200% Poverty Level       

Yes 52.00 42.40 31.20* 32.00* 8.80 19.20* 

No 56.44 45.83 44.70 15.53 13.64 6.44 

Education       

Some college or less 53.28 32.79* 22.95* 23.77 9.84 20.49* 

4 years of college or more 54.96 48.94 46.81 19.15 13.12 7.09 

Relationship status       

Partnered, legally recognized 51.72 43.10 50.00 12.07 18.97 8.62 

Partnered, not legally recognized 57.89 46.05 38.16 19.74 14.47 11.84 

Not married or partnered 53.18 44.57 37.83 22.47 9.74 11.24 

Living arrangement       

Living alone 53.17 47.22 39.29 22.22 9.13* 13.49 

Living with others 56.86 40.52 41.18 18.30 16.34 7.19 

HIV/AIDS (men)       

Yes 58.00 39.00 36.00 18.00 10.00 15.00 

No 53.40 46.60 40.84 23.04 12.04 12.57 

Note. Pearson’s χ2 tests or Fisher’s exact tests were applied; * indicates statistically significant relationship between variables at p < .05. 
a Due to small sample size, we were unable to distinguish between bisexual women and men in comparisons with lesbians and gay men. 
‡ Indicates that a p value remains <.05 in adjusted logistic regressions after controlling for age, income, and education; adjusted tests were applied to comparisons of sexual orientation and gender identity. 



 
 

Table 4. Resources: Comparisons by Sexual Orientation, Gender Identity, and Background Characteristics   

 Social 
Support 

Social support network Religious 
activities  No one Partner or 

spouse 
Close friend Family Neighbor Faith 

community 
Paid 

caregiver 
Social 

services 
Therapist 

 M (SD) % % % % % % % % % % 

Total 3.68 (.96) 8.60 35.87 71.57 17.02 22.15 12.40 3.64 12.40 23.31 30.83 

Sexual orientation            

Lesbians 3.83 (.72) ‡ 3.76*‡ 48.87*‡ 80.45* 25.56*‡ 30.08*‡ 15.79 0.75 8.27 26.32 33.33 

Gay Men 3.65 (1.01) 9.88 33.41 69.65 15.53 18.82 10.59 4.47 12.00 20.24 28.57 

Bisexualsa 3.64 (.91) 16.00 16.00* 72.00 12.00 32.00 20.00 4.00 32.00* 40.00* 36.00 

Gender identity            

Transgender 3.52 (1.08) 8.00 24.00 60.00 4.00 28.00 28.00*‡ 4.00 28.00* 48.00* 58.33* 

Non-transgender 3.69 (.96) 8.35 36.70 72.17 17.74 21.91 11.65 3.65 11.65 22.26 29.34 

Gender            

Female 3.79 (.79) 4.61* 43.42* 78.29* 23.03* 29.61* 17.11* 1.32 9.87 27.63 33.33 

Male 3.65 (1.01) 9.93 33.41 69.30 15.35 18.96 10.38 4.29 12.87 21.22 29.23 

Age            

60-69 3.62 (.96) 8.84 36.28 71.16 16.28 21.16 13.26 3.49 13.49 25.35* 33.09 

70-79 3.80 (.94) 8.51 36.88 70.92 19.86 24.11 11.35 2.84 9.22 21.99 27.54 

80 and older 3.88 (1.04) 5.88 26.47 79.41 14.71 26.47 5.88 8.82 11.76 2.94 15.63 

Race and Ethnicity            

White 3.72 (.93) 8.86 39.03* 73.00 17.51 23.63 10.76 3.59 10.55 21.31 28.10* 

Hispanic 3.55 (1.15) 11.36 18.18 68.18 15.91 13.64 11.36 2.27 20.45 27.27 32.56 

African American 3.57 (1.04) 6.67 26.67 56.67 6.67 6.67 20.00 6.67 20.00 20.00 34.48 

Asian American 3.39 (1.16) 4.35 34.78 69.57 13.04 13.04 26.09 8.70 8.70 34.78 60.87 

Below 200% Poverty Level            

Yes 3.48 (1.05)* 11.11 17.54* 64.33* 12.28* 23.39 14.62 3.51 24.56* 28.07 33.93 

No 3.77 (.89) 7.46 44.03 75.87 19.40 22.14 11.19 3.23 7.46 21.39 29.59 

Education            

Some college or less 3.50 (1.14)* 13.89* 26.67* 61.11* 5.00* 18.33 10.56 2.78 19.44* 17.78* 27.33 

4 years of college or more 3.75 (.87) 6.40 39.57 76.30 22.27 23.93 13.27 4.03 9.48 25.83 32.28 

Relationship status            

Partnered, legally recognized  4.05 (.88)* 1.92* 95.19* 72.12 21.15 23.08 7.69 0.96 2.88* 19.23 23.76 

Partnered, not legally recognized 4.01 (.76) 2.40 88.80 65.60 20.80 24.00 16.80 1.60 12.00 23.20 38.02 

Not married or partnered 3.47 (.98) 12.53 1.09 74.11 14.71 21.25 11.72 4.90 14.99 24.52 30.34 

Living arrangement            

Living alone 3.48 (1.00)* 12.43* 10.12* 73.70 12.72* 21.97 12.72 4.62 15.90* 23.70 30.18 

Living with others 3.95 (.83) 3.52 71.09 68.75 22.66 22.27 11.33 2.34 7.03 22.66 31.30 

HIV/AIDS (men)            

Yes 3.60 (1.00) 10.42 27.78 65.28 15.97 19.44 9.72 0.69* 19.44* 29.86* 32.62 

No 3.70 (.95) 9.73 36.24 71.14 14.77 18.46 10.74 6.04 9.73 16.78 27.34 

Note. Student’s t-test, one-way ANOVA, Pearson’s χ2 tests or Fisher’s exact tests were applied; * indicates statistically significant relationship between variables at p < .05. a Due to small sample size, we were unable to 
distinguish between bisexual women and men in comparisons with lesbians and gay men. ‡ Indicates that a p value remains <.05 in adjusted logistic regressions after controlling for age, income, and education; adjusted tests 
were applied to comparisons of sexual orientation and gender identity; adjusted analyses were not applied to “paid caregiver” due to small sample size. 

 



 
 

Table 4. Resources: Comparisons by Sexual Orientation, Gender Identity, and Background Characteristics, continued  

 
Identity 

disclosure 

Future Planning 

 Will 
Power of attorney for 

health care 
Revocable/ 

irrevocable trust 
Power of attorney  

for finance 
Funeral plans 

Long-term care 
insurance 

Charitable 
 legacy gift 

Informal caregiving 
arrangement 

 M (SD) % % % % % % % % 

Total 3.52 (.68) 52.33 61.13 28.74 29.57 23.26 15.61 11.13 8.47 

Sexual orientation          

Lesbians 3.51 (.69) 57.14 72.18*‡ 37.59*‡ 37.59‡ 20.30 21.80* 12.03 9.02 

Gay Men 3.57 (.64) 53.79 60.43 27.96 28.67 25.12 14.22 11.61 8.29 

Bisexualsa 3.07 (.83)*‡ 12.00*‡ 36.00* 4.00* 16.00 12.00 4.00 4.00 4.00 

Gender identity          

Transgender 3.23 (.91)*‡ 32.00* 48.00 12.00 16.00 16.00 12.00 4.00 12.00 

Non-transgender 3.53 (.66) 53.40 62.13 29.67 30.37 23.73 15.88 11.52 8.38 

Gender          

Female 3.50 (.71) 53.29 68.42* 33.55 34.87 18.42 20.39 11.18 8.55 

Male 3.54 (.66) 52.05 59.09 27.05 27.73 24.77 13.86 11.14 7.95 

Age          

60-69  3.55 (.69)* 48.24* 58.78* 24.59* 26.70 18.97* 14.29 9.37 8.20 

70-79 3.49 (.63) 60.28 63.83 39.72 36.17 30.50 21.28 14.18 8.51 

80 and older 3.26 (.70) 70.59 79.41 35.29 38.24 47.06 8.82 20.59 11.76 

Race and Ethnicity          

White 3.56 (.64)* 57.63* 66.53* 32.20* 33.26* 24.36 15.47 13.14 8.69 

Hispanic 3.30 (.80) 32.56 51.16 16.28 20.93 30.23 13.95 4.65 6.98 

African American 3.30 (.92) 23.33 30.00 10.00 13.33 6.67 20.00 3.33 10.00 

Asian American 3.39 (.78) 43.48 39.13 21.74 17.39 21.74 17.39 4.35 4.35 

Below 200% Poverty Level          

Yes 3.49 (.70) 27.81* 41.42* 9.47* 14.20* 18.93 1.78* 1.78* 8.28 

No 3.55 (.66) 60.85 68.08 36.91 35.16 23.94 21.95 15.46 8.73 

Education          

Some college or less 3.44 (.73) 31.46* 50.56* 12.92* 15.73* 19.10 6.74* 4.49* 7.87 

4 years of college or more 3.55 (.65) 60.71 65.24 35.48 35.24 24.76 19.29 14.05 8.57 

Relationship status          

Partnered, legally recognized 3.70 (.56)* 72.12* 83.65* 54.81* 46.15* 20.19 24.04* 14.42 6.73 

Partnered, not legally recognized 3.57 (.61) 56.00 68.00 32.00 35.20 19.20 16.80 12.80 9.60 

Not married or partnered 3.47 (.70) 45.60 51.92 19.78 22.25 26.10 12.91 9.34 8.24 

Living arrangement          

Living alone 3.45 (.70)* 48.69* 53.94* 21.57* 23.91* 25.95 13.70 9.62 7.58 

Living with others 3.63 (.63) 57.81 71.09 38.67 37.50 19.92 18.36 13.28 9.77 

HIV/AIDS (men)          

Yes 3.61 (.65) 51.41 66.20* 24.65 26.06 25.35 9.15* 12.68 7.75 

No 3.49 (.69) 52.19 55.56 28.28 28.62 24.58 16.16 10.44 7.74 

Note. Student’s t-test, one-way ANOVA, Pearson’s χ2 tests or Fisher’s exact tests were applied; * indicates statistically significant relationship between variables at p < .05. 
a Due to small sample size, we were unable to distinguish between bisexual women and men in comparisons with lesbians and gay men. 
‡ Indicates that a p value remains <.05 in adjusted logistic regressions after controlling for age, income, and education; adjusted tests were applied to comparisons of sexual orientation and gender identity. 



 
 

Table 5. Risks: Comparisons by Sexual Orientation, Gender Identity, and Background Characteristics   

 Discrimination Experienced - Past 12 Months 
Abuse Victimization 

 Orientation/Identity Gender Race Age Disability Poverty 

 % % % % % % % % 

Total 44.33 13.05 10.68 34.07 15.76 10.34 5.10 20.58 

Sexual orientation         

Lesbians 47.41 27.27*‡ 9.09 40.91*‡ 18.18 10.61 6.25 12.50* 

Gay Men 40.94 5.13 9.29 30.81 13.69 8.07 4.34 20.96 

Bisexualsa 66.67* 29.63*‡ 25.93* 37.04 14.81 22.22* 8.33 41.67* 

Gender identity         

Transgender 80.77*‡ 69.23*‡ 38.46*‡ 46.15 38.46*‡ 26.92* 12.00 32.00 

Non-transgender 42.21 10.54 9.46 33.39 14.64 9.64 4.65 20.04 

Gender         

Female 50.32 31.58* 11.84 40.79* 19.08 13.16 6.16 14.38* 

Male 41.89 5.61 10.28 31.31 14.02 9.11 4.62 22.40 

Age         

60-69 50.81* 14.89 13.95* 36.64 17.73 13.00* 5.48 24.52* 

70-79 28.67 9.56 2.94 29.41 10.29 3.68 5.15 11.76 

80 and older 27.27 3.23 0.00 19.35 12.90 3.23 0.00 6.25 

Race and Ethnicity         

White 40.38* 10.00* 3.26* 31.30 15.00 7.83* 3.71* 17.90 

Hispanic 53.33 18.18 25.00 31.82 13.64 9.09 11.36 29.55 

African American 70.00 33.33 60.00 50.00 23.33 23.33 13.33 26.67 

Asian American 52.17 9.52 47.62 38.10 4.76 9.52 13.04 26.09 

Below 200% Poverty Level         

Yes 52.35* 15.79 14.04* 42.11* 26.32* 21.64* 7.14 32.74* 

No 40.30 11.92 8.55 30.05 11.92 5.44 3.58 15.35 

Education         

Some college or less 46.11 14.37 14.37* 32.76 18.39 13.22 8.52* 25.00 

4 years of college or more 43.71 12.20 8.54 34.15 14.63 8.78 3.67 18.58 

Relationship status         

Partnered, legally recognized 40.00 11.88 5.94 29.70 8.91 4.95 0.99 7.92* 

Partnered, not legally 
recognized 

44.00 13.22 10.74 38.02 16.53 8.26 6.56 22.13 

Not married or partnered 45.14 12.81 11.98 33.98 17.55 12.26 5.60 23.53 

Living arrangement         

Living alone 44.13 13.91 11.83 34.32 16.86 12.43* 5.65 22.62 

Living with others 43.97 11.65 8.84 33.73 14.46 7.23 4.42 18.07 

HIV/AIDS (men)         

Yes 44.83 5.00 12.14 32.86 22.86* 13.57* 6.99 27.97 

No 40.40 5.94 9.09 30.42 9.79 6.64 3.46 19.72 

Note. Pearson’s χ2 tests or Fisher’s exact tests were applied; * indicates statistically significant relationship between variables at p < .05. 
a Due to small sample size, we were unable to distinguish between bisexual women and men in comparisons with lesbians and gay men. 
‡ Indicates that a p value remains <.05 in adjusted logistic regressions after controlling for age, income, and education; adjusted tests were applied to comparisons of sexual orientation and gender identity.  

 



 
 

Table 6. Health: Comparisons by Sexual Orientation, Gender Identity, and Background Characteristics  

 
Poor General health Physical disability Poor mental health HIV/AIDS Suicidal ideation 

 

 % % % % % 

Total 28.60 42.40 8.30 25.04 14.55 

Sexual orientation      

Lesbians 20.45* 37.40 5.65 0.00* 12.88 

Gay Men 30.28 42.18 8.27 33.18 13.84 

Bisexualsa 24.00 50.00 16.67 12.00 16.00 

Gender identity      

Transgender 52.00*‡ 76.00*‡ 26.09* 28.00 32.00* 

Non-transgender 27.65 41.12 7.44 24.61 13.71 

Gender      

Female 22.52 39.60 6.99 1.33* 15.89 

Male 29.95 42.27 8.64 32.73 13.50 

Age      

60-69 28.14 40.94 9.49 28.84* 15.76 

70-79 29.79 45.71 5.19 18.71 11.51 

80 and older 29.41 47.06 6.25 2.94 11.76 

Race and Ethnicity      

White 28.27 42.13 7.93 22.88* 14.50 

Hispanic 35.56 40.91 7.14 51.11 4.55 

African American 30.00 43.33 10.34 33.33 25.00 

Asian American 21.74 27.27 4.55 8.70 8.70 

Below 200% Poverty Level      

Yes 43.86* 61.18* 12.12* 27.49 20.96* 

No 22.14 33.92 6.20 24.50 12.47 

Education      

Some college or less 37.78* 56.50* 12.21* 32.22* 16.38 

4 years of college or more 24.41 36.52 6.42 21.43 13.88 

Relationship status      

Partnered, legally recognized 17.31* 29.13* 5.10 12.50* 4.95* 

Partnered, not legally recognized 17.60 39.52 6.72 27.42 14.40 

Not married or partnered 35.69 47.53 9.60 27.87 17.36 

Living arrangement      

Living alone 34.97* 48.54* 10.57* 28.32* 17.54* 

Living with others 19.92 34.51 5.31 20.47 10.67 

HIV/AIDS (men)      

Yes 35.17 52.11* 9.63 --- 14.79 

No 27.52 37.71 8.22 --- 12.93 

Note. Pearson’s χ2 tests or Fisher’s exact tests were applied; * indicates statistically significant relationship between variables at p < .05. 
a Due to small sample size, we were unable to distinguish between bisexual women and men in comparisons with lesbians and gay men. 
‡ Indicates that a p value remains <.05 in adjusted logistic regressions after controlling for age, income, and education; adjusted tests were applied to comparisons of sexual orientation and gender identity.  



 
 

Table 6. Health: Comparisons by Sexual Orientation, Gender Identity, and Background Characteristics, continued   

 Health services used 

 Regular doctor office visits Emergency room visits Community health centers Chronic illness management Medication management Insurance counseling 
HIV services 

(those with HIV) 

 % % % % % % % 

Total 82.63 22.08 20.62 17.05 13.96 3.90 59.60 

Sexual orientation        

Lesbians 82.96 17.78 11.11*‡ 12.59 10.37 0.74* --- 

Gay Men 83.56 22.92 19.68 17.13 13.66 4.86 58.87 

Bisexualsa 70.37 22.22 59.26*‡ 22.22 14.81 3.70 33.33 

Gender identity        

Transgender 88.46 34.62 53.85*‡ 42.31*‡ 46.15*‡ 11.54 100.00* 

Non-transgender 82.56 21.71 19.32 15.73 12.48 3.59 58.16 

Gender        

Female 82.58 20.00 18.06 14.19 12.90 1.29* 100.00 

Male 82.71 22.39 20.84 17.52 13.75 4.88 58.62 

Age        

60-69  81.92 18.99* 24.49* 18.54 13.50 5.03* 63.71* 

70-79 83.33 28.47 11.81 14.58 14.58 0.69 38.46 

80 and older 88.57 34.29 8.57 8.57 17.14 2.86 100.00 

Race and Ethnicity        

White 84.81 23.00 17.30* 16.88 12.87 3.80 55.56 

Hispanic 82.22 22.22 35.56 17.78 13.33 6.67 78.26 

African American 76.67 13.33 33.33 6.67 20.00 3.33 50.00 

Asian American 86.96 21.74 26.09 17.39 21.74 4.35 100.00 

Below 200% Poverty Level        

Yes 84.21 28.65* 40.94* 28.65* 24.56* 3.51 87.23* 

No 84.58 19.40 13.18 13.18 9.95 3.98 44.90 

Education        

Some college or less 83.89 23.33 27.22* 21.67 19.44* 4.44 68.97 

4 years of college or more 84.12 21.80 18.25 15.40 12.09 3.79 54.44 

Relationship status        

Partnered, legally recognized 86.67 17.14 9.52* 9.52 7.62 3.81 46.15 

Partnered, not legally recognized 80.80 28.80 20.00 18.40 13.60 4.00 58.82 

Not married or partnered 82.49 21.22 23.87 19.10 16.18 3.98 60.78 

Living arrangement        

Living alone 84.23 23.94 23.10 19.15 15.49 4.23 61.22 

Living with others 80.62 19.77 17.05 14.34 12.02 3.10 55.77 

HIV/AIDS (men)        

Yes 86.90 28.28 29.66* 30.34* 20.00* 8.28* --- 

No 82.55 20.13 17.11 11.41 11.07 3.36 --- 

Note. Pearson’s χ2 tests or Fisher’s exact tests were applied; * indicates statistically significant relationship between variables at p < .05. 
a Due to small sample size, we were unable to distinguish between bisexual women and men in comparisons with lesbians and gay men. 
‡ Indicates that a p value remains <.05 in adjusted logistic regressions after controlling for age, income, and education; adjusted tests were applied to comparisons of sexual orientation and gender identity; adjusted analyses 
were not applied to “insurance counseling” due to small sample size. 
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