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informal care and believe they will need support in the future from friends, have voiced a need 
for additional help in caring for other sexual minority older adults (Czaja et al, 2015). One study 
looked specifically at mid-life and older gay and  after they 
provided care (Hash, 2008). As with any adult who has provided long-term care to a chronically 
ill spouse or friend, caregivers experienced loneliness, depression and physical and emotional 
strain. However, mid-life and older gay and lesbian caregivers also reported distress and 
difficulty in interactions with other forms of formal and informal support. For example, some 
respondents reported that ex-spouses or adult children were hostile or unaccepting of the 
caregiver or that health care providers refused to accept the caregiver as next-of-kin. Hash (2008) 
also reported incidents of caregivers dealing with whether to disclose or conceal the sexual 
identity of the care receiver and ultimately their own sexual orientation, upon death of the care 
receiver.  

Health Outcomes   

Compared to heterosexual older adults with similar demographic characteristics, sexual and 
gender minority older adults have worse mental and physical health (Fredriksen-Goldsen et al, 
2013a; Addis et al., 2009; Fredriksen-Goldsen et al., 2011). LGB older adults have higher risks 
of mental health issues, disability, and higher rates of disease and physical limitations than 
heterosexual older adults (See Figure 1; Wallace et al., 2011; Fredriksen-Goldsen et al., 2013a). 
Below we examine studies on mental and physical health outcomes and determinants within the 
LGBT older population. However, most of the analysis compares health outcomes based on 
sexual orientation or gender identity, but do not classify different groups within LGBT 
populations and lack an intersectionality perspective. 
 
Figure 1: Comparison of proportion of LGB and straight older adults' health outcomes, by 
gender and sexual orientation (Washington State BRFSS, 2003-2010) 

 
*Source: Fredriksen-Goldsen et al., 2013a 
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Mental Health 

Overall most LGBT older adults have rated their general mental health as good or satisfactory 
-Goldsen et al., 2011). 

However, when comparing overall mental health of LGB older adults with heterosexual older 
adults by gender, sexual minority adults have poorer mental health (Fredriksen-Goldsen et al., 
2013a) and are more likely to have experienced psychological distress symptoms (Wallace et al., 
2011). 
with non-transgender older adults, we can examine differences within LGBT populations by 
sexual orientation and gender identity (Fredriksen-Goldsen et al., 2011). Bisexual older women 
reported a lower mental health score and showed a higher likelihood of frequent mental distress 
compared to lesbian women (Fredriksen-Goldsen, 2011; Fredriksen-Goldsen et al., 2010a). 
Bisexual older men also reported a lower mental health score than gay older men, and 
transgender older adults reported worse mental health than non-transgender adults (Fredriksen-
Goldsen et al., 2011). Though the differences in perceived mental health disappeared when 
controlling for background characteristics for LGB older adults, they did not for transgender and 
cisgender LGB older adults (Fredriksen-Goldsen, 2011).  
 
Research has measured the prevalence and factors that influence other mental health indicators 
such as depression, anxiety, and suicide ideation among the LGBT older adult population. 
Fredriksen-Goldsen and colleagues (2011) found that 31% of LGBT older adults reported 
depressive symptoms at a clinical level with transgender adults reporting the highest proportion 
of depressive symptoms. Similar results were also detailed in another study that compared 
transgender older adults with cisgender LGB older adults (Fredriksen-Goldsen et al., 2013b). In 
terms of suicide ideation, 39% of LGBT older adults reported they had at some point seriously 
considered taking their own life, with a higher proportion of transgender older adults (71%) 
reporting suicide ideation compared to cisgender LGB older adults (between 35-40%) 
(Fredriksen-Goldsen et al., 2011).  
 
Mental health issues within the LGBT older population are linked to past experiences of 
victimization and discrimination, internalized stigma, barriers to health care, and poverty 
(Fredriksen- -
Goldsen et al., 2010). Among LGB older adults, victimization, internalized stigma, financial 
barriers to health care, and poor physical health were linked to depression (Fredriksen-Goldsen et 
al., 2013c). Experiences of victimization, particularly experiences of physical attack due to 
sexual orientation among LGB older adults, were associated with poorer mental health and more 
lifetime suicide attempts compared to adults who were not victimized or only verbally attacked 

. Difference in gender also exist, as gay and bisexual men who 
reported poor mental health reported higher levels of internalized homophobia, alcohol abuse, 
and suicide ideation than lesbian and bisexual women . Suicidal behavior 
also seemed to differ by age range and is distributed across the lifespan among older adults with 


