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Millions of people are living better, they are enjoying a healthier lifestyle, 
learning more about overcoming obstacles and keeping a positive outlook. 
Now you can be a member of the club. This is the Living to 100 Club with Dr. 
Joe Casciani. Our guests share incredible stories and advice, bring new 
outlooks on wellness and show you how to keep moving forward. Now here is 
your host, Dr. Joe Casciani. 

  

Dr Joe: Well, good day to everyone joining us for our internet radio show on 
The Voice America Network. Thanks for being with us. I'm Joe Casciani, your 
host. And this is the Living to 100 Club. Before I introduce today's guest, I 
want to personally thank our audience for your interest in this show. This is 
our 17th episode. And from the call logs that I receive each week, I can see 
there's a growing following in our program. Between the live audiences and 
access to the on-demand recordings, we've had over 7000 listeners. This 
includes the US and other countries in Europe, Asia, Central and South 
America. So, thank you Florida and Kansas. Thank you, Japan and China and 
Ireland, and Germany and South Africa. I'm thrilled that we have such an 
interest in these programs, talking about living to 100. 

https://www.voiceamerica.com/channel/248/voiceamerica-health-and-wellness


And now to today's show, our guest is William Kelly. We'll be talking about 
challenges faced by older adults in the gay community. I'm very happy that 
Bill has joined us today. This is an important subject. We know that the aging 
process does not discriminate and that none of us are spared the normal, 
age-related changes whether physical, mental, social, or emotional. Aging is 
an equal opportunity development, regardless of our gender or religious 
beliefs, social status or ethnic identity. But sometimes sexual orientation and 
a preference for homosexual relationships over heterosexual relationships 
present unique challenges for the elderly. So, we'll be talking about these 
challenges and how social attitudes and trends can sometimes pose unique 

challenges to members of the gay community. 

Here's a little background on our guest. Bill Kelly has served as an advocate 
for seniors, as an equality activist, philanthropist, journalist, and amateur 
artist for more than a dozen government and community organizations, 
including being a member of a team bringing the first LGBT senior housing 
community to San Diego. For the past 14 years, he has focused his energies 

on creating public awareness of the intergenerational and multicultural 
aspects of the aging population. He strongly believes that the challenges all 
seniors face do not discriminate based on ethnic background religious beliefs, 
or sexual orientation. And he's tirelessly worked to support and establish 
equality rights for LGBT seniors. He has a background as a surgical assistant 
and medical corpsman in the US Air Force and has a Master's in community 
leadership and education administration. Welcome, Bill. Thank you for being 
with us today. 

Bill: Thank you, Joe, for having me.  

Dr. Joe: Great. You're very welcome. Let's get started. Here's a broad 
general question. What are the challenges faced by the older adult gay 
community?  

Bill: Well, first of all, let me just say that. When we're talking about the 
challenges faced by the LGBT community seniors, we're talking about a 



marginalized group. And I want to make clear that there are many, many 
marginalized groups in society that have different kinds of challenges as 
well. And within those marginalized groups, there are also other marginalized 
groups within them. The challenges obviously, go back to socialization, 
getting the services they need, interfering with education, job training, 
getting a job, career advancement, housing, and just the general pursuit of 
happiness and well-being.  

Dr. Joe: Sure. So yes, a number of marginalized groups and again, as you 
said, irrespective of social status, ethnic identity, religious beliefs. So, you 
know, as we talk about challenges for the gay community and some of the 
unique challenges, what are some of the specific kinds of societal impacts, 
family impacts, community issues that affect this population? 

Bill: Sure. Specific impacts would be things like a family and societal and 
community rejection, simply because they are LGBT, forcing them to live, 
oftentimes double-secret lives in fear of being outed and what that would 
mean. Of course, there is bullying, condemnation, ridicule, and as we know, 
suicide has come to the picture, quite often because of that. Public 
humiliation, discrimination, even imprisonment in the past, and conversion 
therapies. And, of course, there’s HIV/AIDS survivor's guilt for seniors who 
managed to survive that period.  

Dr. Joe: Sure. Sure. Yeah. And I'm thinking that among a community even 
here in San Diego, you've experienced, you observed a lot of individuals who 
have been subjected to this type of discrimination or being marginalized by 
the general societal trends. What are some of the kind of the biggest, I 
wouldn't say casualties, that's not the right word, but what are some of the 
really negative outcomes that you've seen for people in this area?  

Bill: Okay, for relative to LGBT seniors, in particular, we've run into many 
different challenges. Being openly LGBT is a sort of a problem for getting 
competent healthcare. Many seniors because of the background they have 
and being closeted, remain closeted, and don't discuss with their doctors 



normally unless their doctors happen to be LGBT and they know it. They're 
sexualized, which creates a problem. Also, health-care aides oftentimes lack 
cultural sensitivity and training when you're talking about being housed in a 
community or a nursing facility, that sort of thing. 

There are also housing challenges, obviously. It's sort of generational 
homophobia that we're talking about right now. I mean, obviously, the 
younger generation is going to be doing better thanks to what's happened in 
the past and what seems to be happening now. We don't go backward in 
time. And the survey generally shows by AARP in 2018, that 76% of senior 
LGBT community, basically, are very concerned about who's going to take 
care of them, whether they're going to be taken care of, will they be taken 
care of in a way that they could be themselves or whether they're going to 
have to go back in the closet. 

That's a major concern for everybody. And of course, in most rural areas, 
people really still remain closeted. There's more going on, obviously, in 
the larger communities in urban areas like San Diego, Chicago, New York, and 
other cities. But a lot of people don't live in those cities and cultural 
awareness and sensitivity is very much lacking in those areas. There's a lot of 
intolerance and lack of relatability. When they worry about the housing 
portions of it in particular as they get older if it's a lot of care communities, 
both independent assisted and full care communities. But they're not really 
geared towards low and middle-income seniors. 

And in the case of LGBT seniors, many of them faced quite a bit of 
discrimination and bias basically just for being gay. So, as I mentioned earlier 
getting a job could be hard if they thought you were gay, being fired is not 
out of the question and in many states, it's still isn't out of the question. 
There's only, I think there's still 28 states where you could be fired for being 
gay. So, these are the kinds of things we're talking about. We could go into it 

much more detail, but I'll leave that to you how far you want to go in the 
details.  



 

Dr. Joe: Sure. Sure. Yeah, I mean, trends are positive, of course, but there's 
still discrimination subtle or otherwise, even as you say, accessing 
healthcare, working with individual practitioners and being open about one's 
lifestyle, sexual lifestyle.  

Bill: Interestingly enough, Joe, one of the things I wanted to mention too, is 
in a lot of our care facilities, the caregivers that are actually doing most of the 
hands-on care, you know, basically bathing and that sort of thing and helping 
the people who dress and whatnot, they often come from - because they're 
very low paid positions - very religious backgrounds.  I don't know what the 
association is there. But the bottom line is they're not very accepting 
or understanding of LGBT and that creates issues.  

Dr. Joe: Sure, sure. So lower tolerance for differentness. We've talked about 
this on other episodes in our show. So, yeah, well, let's look specifically 
at families; how do families come into the picture, how do they help or 
interfere with the adjustments of their family members or parents or spouses 
or adult children? Or how do families play a role?  

Bill: Well, I like to start out by saying, you know, we all are born into this 
world one way or another. And some of us are very, very fortunate and are 
born with a very nice toolbox full of the latest tools. By that, I mean, they had 
the right upbringing, the right neighborhoods, the right education and had 
loving parents and so forth. But when it comes to family and community, the 
harmful influences that a lot of closeted gays of my generation in particular, I 
might add, I'm 72. The influence of judging, shaming, disrespecting, denying, 
disowning and rejecting is not a very good way to build a toolbox. You 
become very inbound, inward bound. And as a result, you don't grow as 
quickly as you might socially and culturally. 

I can't speak for everybody, but I think it's definitely true in the rural areas 
where I grew up, perhaps in the urban areas where there's more acceptance 
that isn’t as true in terms of things that they can help do. Families and 



community and friends, you know, basically learn the facts, educate 
themselves a little bit and kind of understand how we view ourselves and how 
others view us, support us, respect us, accept us, embrace us, welcome us, 
cherish us. You don't have to accept who we are, but you have to accept that 
we are. 

Dr. Joe: What do you mean by that: 'Accept that we are'? 

Bill: Okay, let's say a couple of basic things. You don't like peas and I like 
peas. Should that be a big problem for us just to be friends or socialize, it 
could be family? Or you're a Republican, I'm a Democrat, we'll go to the far 
extremes or you're a Christian and I'm not. Is that reason not to be good 
family members or good friends or not to know somebody? I think that's a 
very personal question, obviously. But I don't think a lot of people 
understand that that question really needs to be answered from the inside of 
their heart, not just because they're living in a community that generally 
doesn't like this, that or the other, and they're kind of going along with the 
mob mentality. If that makes sense.  

Dr. Joe: Yeah, of course. Anytime judgment comes into play, where we're 
judging A over B or black over white, or anytime these kinds of comparisons 
come into play and one's better than others and that's where we run into risk, 
I think for people feeling less accepted, less tolerated. And it creates, as you 
say, that kind of uneasiness that conflict with our own identity identification. 
So, I'm curious... 

Bill: Which is very damaging, I might add too; the community as a whole, 
not just the LGBT community, but the community as a whole. 

Dr. Joe: Yeah. So, what about the aging gay individual man or woman? How 
do families look differently at the person who's advancing in their, say, 70s or 
80s, or 90s? Is there any different look, any different acceptance or 
understanding? 

Bill: From my perspective, in my experience, I'll give you an example. I have 
a brother and a sister, my brother passed away, my sister is still living. And 



my parents lived in a small community, rural community in Illinois, outside of 
Chicago. But because my sister and brother both had families, that meant 
that I supposedly had more time and more money to take care of my parents. 
So that became my responsibility, as it often does. In other words, we were 
looked upon as single not married, and therefore we didn't really have the 
same life that a married couple would have with their families. So that's one 
of the challenges that you run into. In terms of how families look at it. And 
that could be a major handicap. In fact, both of us had to quit our jobs at one 
point to take care of our parents because we couldn't carry out a corporate 
job and we had to find other ways to earn a living. 

Dr. Joe: So, it's just assumed that because you were unmarried in their eyes 
that you would be the ideal caregiver for your parents. Is that kind of what 
you're...? 

Bill: Right, right. Yeah, exactly. I'd have more money, more time, so forth 
and so forth, which is, of course not true.  

Dr. Joe: Sure. So, families, you think if they're less tolerant...I mean, we get 
into the moreso philosophy or if you're intolerant, younger, you don't become 
any more tolerant, as you age you become moreso intolerant... 

Bill: You're exactly right. And that's what I refer to as generational 
homophobia, though things may be changing. And like I said, there are still 
things to move the clock back, so to speak. But as you said, the older people 
that are now living in situations where they're straight, and they've got some 
gay people moving in next to them, all of a sudden, let's say a nursing chair 
or a facility, group facility of some sort, they tend to be ostracized. And they 
feel like they have to go back in the closet then. Which means they can't have 
that picture of their loved one out on the desk, or on their table or whatever 
because it'd be too many questions asked.  

And oftentimes when they get together in situations like that, and they're 
talking about, the heterosexual couples or individuals that are in these 
situations are talking about their families and their loved ones, places they 



used to go and things they used to do and so forth and so forth, that often 
excludes an LGBT person or other minority groups for that matter. They don't 
have those types of experiences to share. But they know you don't want to 
hear that they had a good time with their husband, same-sex marriage 
situation, or that they did this, they did that, and they used to do this, and 
they used to do that. Instead, they're talking about children and 
grandchildren and that sort of thing, which for the older generation is really a 
case you hear too often. The younger generation, of course, that's a changing 
story. 

Dr. Joe: Sure. So, what you're suggesting is that, whether young or old, the 
gay community isn't really treated very differently if they were accepted when 
they're younger, they're accepted when they're older and vice versa. There's 
no real change that takes place as one's years advance.  

Bill: Well, not in terms of your family and friends but as you move from one 
situation to another where you're not able to stay in your own home, or your 
own community and you have to move. There are only so many places you 
could move where you need care; whether it be full-time care or independent 
care or full-time nursing care. Then you end up moving in with seniors that 
have a different attitude and they don't even know you and they may not 
have ever known a gay person. That's isolating.  

Dr. Joe: Let's pick up on this Bill when we come back. It's time to take a 
short break. For those who are in our listening audience if you have 
questions, please call them into 866-472-5792 or send an email to 
info@livingto100.club. This is Joe Casciani and my guest is Bill Kelly. You're 
listening to the Living to 100 Club on The Voice America Health and Wellness 
Channel. Stay tuned, we'll be back in just a bit. 

 

Your life, your health, your network, you're listening to Voice America Health 
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 You are listening to the Living to 100 Club with Dr. Joe Casciani. To reach the 
program today, please call in to 1-866-472-5792. You may also send an email 
to info@livingto100.club. Now back to this week's show. 

  

Dr. Joe: Okay, we're back. Thanks to everyone for staying with us. We're 
talking with Bill Kelly. Bill, I want to ask you this question: in your experience, 
your observations, are there different psychological adjustment issues 
between gay men and women as they age? Are there different gender 
differences? 

Bill: Yes, I would say there are but they're mostly a lifelong kind of a 

situation where men are taught that they have to be the breadwinners from 
my generation and the women were taught to be housewives and caregivers 
for their children and families. So, you grew up with that expectation that 
changes who you are. But aside from that, what I look at is, when I think of 
these prejudices that shaped the lives of both men and women are referred 
to what I call for the LGBT community, the “rainbow ceiling”. And of course, 
women have a glass ceiling, so they weren't allowed to climb as quickly for 
themselves in businesses and whatnot. And oftentimes, when their husbands 
would pass away or leave them, they didn't have the jobs or the income to 
take care of themselves and their families. So that's one of the issues that we 
have.  

And the same thing was true for different reasons, obviously, for the LGBT 
community, that's why I call it the rainbow ceiling. As far as women in 
general having, you know, you'd almost have to, I think, talk with a woman 
about that, some of my lady friends would have something to say about that. 
I think it would be more appropriate. 

Dr. Joe: Right, I believe that's true. Well, let's talk about healthcare and 
some of the barriers or hurdles that you've understood, you've witnessed. 
And then we'll talk about long term care because we do have a question from 
one of our listeners about long term care settings. So, what are some of the 



hurdles; you mentioned access and you mentioned provider practitioner 
prejudices, what are some of the hurdles faced by the gay community and 
getting competent healthcare?  

Bill: Well, as I said, oftentimes a lot of the caregivers that are doing some of 
the more hands-on jobs, not necessarily doctors and nurses and in some 
cases, doctors and nurses have a prejudice against LGBT, to say, we all have 
other prejudices we have to fight as well and that interferes with good 
preventive care and treatment. Healthcare aides often times are lacking 
cultural sensitivity training. That's a big problem. A lot of states have started 
to pass laws where they have to have cultural sensitivity training, but like 
most laws, if they aren't enforced and monitored, they're not much good. So, 
and that's a very difficult thing to monitor.  

And oftentimes, if a person feels abused, for instance, maybe somebody is 
LGBT living in a nursing home and their caregiver is a very good caregiver 
who gives them a bath or helps them dress or something like that sort, or 
maybe cooks them a meal, but at the same time, they're extremely religious 
and that person that they're caring for isn't religious, and wants to save their 
soul and that sort of thing. So that becomes kind of a sticky point as well. 
They kind of they feel like they're being judged. And in some cases, they are 
being totally judged. Other times thay would be accepted, somewhat, not 
understood, totally but accepted. But when they're not accepted, it truly 
interferes with their care and their feelings of well-being.  

Dr. Joe: Sure. Yeah, I want to, of course, stress the fact that we know some 
of these issues are very present, very current. And we also want to be careful 
about generalizing because we both know there are a lot of very accepting 
and tolerant health care providers and very, very comfortable with people 
from all different backgrounds and ethnic orientation, of course. So, we just 
want to be careful. And we have a question about long term care. But I think 

the fact that we are changing, we are becoming more culturally sensitive. 
There are still going to be issues, in terms of what a gay person can expect 
when he or she goes into a long-term care setting.  



One of our questions from our audience member is; how do we teach cultural 
sensitivities in nursing homes in a rural Bible Belt community, Medicaid home 
with little family contact? 

Bill: In a case like that, first of all, the administrators of that particular facility 
need to want to do that sort of thing and see a need for it and they make it a 
requirement. As I think I said earlier, some states, larger cities are actually 
making it a requirement that they have sensitivity training, which is always a 
step in the right direction. In terms of feeling included or inclusive in 
organizations or facilities, they can only exist if we as a society accept that 
norms, what we considered to be norms or normal, is evolutionary and that 
we are not identical as humans.  

We, as a nation, we build on the combined strengths of our diversity and 
we're held together by our shared freedoms and needs. And we're a free 
people who defend individuality. And to build inclusiveness requires visibility, 
not invisibility, and of course, what we've been talking about a senior LGBT 
feeling like they need to be in the background or invisible oftentimes, and this 
is particularly true in rural areas I find, having come from one. But when I say 
visibility, is what we need, I use this as examples. Sex or pregnancy out of 
wedlock was once considered so taboo, you didn't even talk about it you were 
chastised and it was held against you. Inter-racial marriage was the same 
way, women's rights prohibition; I can go on and on about the things that 
either evolved in the social setting, but they don't evolve unless they're 

visible. If people talk about them as though they're invisible, nothing moves 
forward.  

And so, I just encourage people to be as out as they can, and as open as 
they can. That's the only way we're going to move this forward to show that 
we aren't the devil they think we are, for those who are thinking in that 
direction. 

Dr. Joe: Yes, I like that. The fact that if we can be more open about 
ourselves and our identities and our differeness, there's an opportunity to be 



more understanding and kind of interdependent communication that makes a 
lot of sense. 

Bill: Yeah, and the challenge with our older generation is they weren't given 
any of those opportunities growing up most of them, especially in rural areas. 
So, they hang on to that feeling of not being included, not being able to be 
included, and not being identified as part of the human race, so to speak. And 
that interferes with how they're going to be treated, how they're going to 
display themselves and their lives. 

Dr. Joe: Well, let me get back to this question about the nursing home staff 
and training people who are less culturally sensitive. What would you say to a 
group of nurses of...thank you for the question, by the way, from our 
audience member. But Bill, what would you say to a group of nursing staff 
activities, administration, what would you say to a group who had a number 
of gay residents in their community and there are a lot of difficulties adjusting 
to that admission, what kind of consciousness-raising would you want to 
share?  

Bill: Yeah, well, let me just preface that with saying, I've helped perform 
many social studies on these very issues. And whenever I've gone in even in 
an urban area, like San Diego, and I've gone into a facility and asked the 
administrator questions like, "Do you have any gay people here?" 

They look at me and say, "Well, of course, we do." 

And I said, "Well, do you have any idea how many?" 

Then they'll say, "Oh, no, we can't ask that question." 

And I said, "You wouldn't have to ask that question if they felt comfortable. 
You would know they were gay because they would be doing and having 
friends over, things that are obviously gay-related." 

What I mean by that is kissing on the street, holding hands, walking down 
the sidewalk. Just simple things like that. Having pictures of your loved ones 
out. 



  

So, in order to in order for us as a community, as a people to train others 
who don't have that sensitivity and I'm not condemning them for not having 
it, if they don't have it for reasons they weren't taught it, they weren't 
exposed to it. In fact, they may have even been indoctrinated to not like this 
group or that group for whatever reason. So, by being open, you are your 
own best friend. You can explain to them things like, I know that you don't 
agree with the fact that I'm gay, but you must understand that I have a 
heart, I bleed, I worry, I love, the same way you do. It's just the only thing 
different about us is sexual thing, in terms of having a same-sex relationship 
as opposed to the opposite-sex relationship. 

So, the bottom line is if you don't get involved yourself here, you probably 
just make yourself visible to the degree that you're probably not going to. You 
can always ask them to put together some sort of training program. And 
some of them may do that, and some of them have done it. But there really 
isn't any direct answer. Like I said, you can create laws but laws that aren't 
monitored and enforced aren't very good laws. Gun laws are a good example 
of that. 

Dr. Joe: Yeah, so it's really, I've worked in nursing homes myself and I can 
say that racial differences can be huge, religious differences can be huge. And 
the staff can be very intolerant. And I don't think there's any exception, or 
anything unusual about sexual orientation can be also very, very difficult for 
staff to accept. So, what I'm getting at is that all of these differences, if 
you're not the mainstream kind of usual traditional approach in your religious 
beliefs and your ethnic background, there's always an opportunity for 
discrimination and reduced quality of care. So that gender orientation isn't 
anything in particular that raises the answer.  

Bill: The best thing that we can do is accept, love ourselves and own who we 
are; not hide it.  



Dr. Joe: Sure. Yeah, that's good advice. I like that. Well, let's talk about 
housing. What are some of the challenges that you're aware of? You are very 
involved in the housing community here in San Diego. What are some of the 
housing challenges encountered by the gay population? 

Bill: You mean acquiring housing?   

Dr. Joe: Yeah, both; acquiring, access, especially the senior gay population. 

Bill: Well, in terms of access, its affordability when you're talking in urban 
areas like San Diego. Most of us want to really grow old in our own homes as 
long as we can. We don't want to have to move our neighborhoods, 
communities or even to another city or another state because it's totally 

disruptive at an older age in particular. Feeling comfortable is a big part of 
that with where you are, and who you are. If you can't hold hands with the 
person you love when you're walking down the sidewalk or give them a peck 
on the cheek or if you can't say, Oh, we did this, we did that when you're 
having a group conversation when you feel like you can't because they'll 
know you're gay, or they won't approve it or they won't relate to it, that 
obviously interferes with it a great deal. It's hard to find communities that are 
totally accepting.  

There are only a handful in the United States right now that's billed as LGBT 
inclusive and supportive. By that I mean, if you're moving into those facilities 
and they're marketed that way, you don't have to be gay, we can't ostracize a 
straight person from moving in if they want to move in. Whereas, we were 
ostracized most of our lives not being able to move into such facilities 
because we were gay. So that's the biggest challenge probably. There just 
aren't enough of them right now to make you feel like you're comfortable, 
and you can actually have those kinds of conversations and be yourself in 
those situations. 

Dr. Joe: Yeah, I have to say I'm a little surprised that there are so few of 
these communities. I know you sent me an article about a new one in Palm 
Desert out here in California, Southern California. And it sounds great, as we 



said, it sounds wonderful, very supportive and has all kinds of amenities. But 
the cost is also two or three times what the cost is for in the non-gay 
community in that same area. 

Bill: Exactly. And I might add, going back to the housing that I just helped 
put together here, which is billed as affordable, LGBT supportive and 
inclusive. For many people, it's still not affordable. A lot of seniors are still 
living on 1000 a month or less. So, it's hard to build properties anymore 
where you're going to get that kind of rake your rent. Most of them are profit-
oriented. 

Dr. Joe: What was that community that you help to get started? 

Bill: That was the North Park Senior Apartments. And they're very good. 
They really have done a great job over there and people are very, very happy 
and whatnot. In fact, within 10 days of opening up the enrollment was done 
by a lottery because they knew they'd have a lot of people want to get in. 
Their list was over 500 long and they had to cut it off because once you get 
into a situation like that, where you're actually living in the community, 
they're going to take you out of there feet first. In other words, you're going 
to die to get out of there. That's the only way because you don't have any 
place else to go where you can truly be yourself and, and whatnot.  

Dr. Joe: Sure. Well, gold stars to you for being a part of that. That sounds 
like a very, very positive development for our community.  

Bill: It certainly was. But I have to emphasize that I didn't do the heavy 

lifting. I just help to get it brought about. The heavy lifting was done by our 
governments to employees and elected officials and a lot of our nonprofits in 
the community.  

Dr. Joe: Yeah, yeah. Well, it does take a team. It's time for a short break. 
When we come back, we're going to talk a little bit more about the resources; 
what resources are available to people in the community to access some of 

these needed services. So, if you have questions, please call them into 866-
472-5792 or send an email to info@livingto100.club. This is Joe Casciani. My 



guest today is Bill Kelly. You're listening to the Living to 100 Club on The 
Voice America Health and Wellness Channel. Stay tuned, we'll be right back. 
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Dr. Joe: Okay, we're back. Thanks to everyone for staying with us. We're 
talking with Bill Kelly. Just before the break, we were talking about some of 
the challenges in healthcare and accessing services in the community 
and housing. I'd like to talk, Bill, a little bit about some of the programs, some 
of the resources, some of the solutions that we now have, whether it's city or 
state or even federal programs. What are some of the resources that are 
available in most cities that can help the senior gay community? 

Bill: Well, there are a lot of resources in every city. The problem I find with a 
lot of cities is getting the information out there to the people who need it. 
We're talking about seniors who oftentimes can't get around or maybe they 
have some cognitive impairment of some sort or they're just totally closeted. 
So, turning to get help them somewhere, they need to know where to go and 
know that they can go there and get a good answer and not just told to call a 
number, which is oftentimes what happens. Case management, it's a big 
thing. It has to be more case management, whether it's a handoff, soft 
handoff. 

You call a number, you'd go into an office and they say, well, here's what you 
need. Let me set you up with this, as opposed to the way it's done now. And 
that's probably the biggest thing. There are a lot of services; like there's Elder 
Health is a nonprofit here. 211 San Diego is another one. There's 24/7 
Hotline, they speak, I don't know how many languages, but they have 
resources of over 6000 providers of services. With the challenges, like I said 

before, connecting the people with the services has to be more than 
just giving them a telephone number call or an address to go to. And that's 
what we're sadly lacking and it's good case management in terms of the 
number of people we have. It would be better if we had case management 
offices in various neighborhoods that people could get to, or that their 
caregivers could get to which is another aspect. Oftentimes, the person who 
is calling isn't the person who needs to help. It's the caregiver who's doing it 
or a neighbor or friend. 



Dr. Joe: So, is this case management program more local? Or is it subsidized 
by state or how is it funded? 

Bill: There is a subsidy through Health and Human Services. In this case, in 
San Diego case, of course through the County Health and Human 
Services. And there are numbers to call, people can call and even the Union-
Tribune puts out a book every year that is a guide. It's a sort of a magazine-
style guide, or a phone book style guide, that tells you where you should go 
for different services and what numbers to call that kind of thing. But the 
distribution again, if it's online, how many people are getting to it, and the 
hard copies but few there are, where are they being distributed? Are we 
taking them to the people or we're expecting the people to find them? 

Dr. Joe: Sure. So, in other states, if we have people listening in from 
Minnesota or Oregon, you’re thinking that their States Department of Health 
and Human Services or some consumer agencies might have these 
resources? 

Bill: Yeah, definitely. The larger cities will have their own and oftentimes, it's 
a jurisdictional kind of thing. Like in San Diego, the San Diego County 
jurisdiction is for unincorporated areas only. So, they can't rule what's going 
on in corporate area like the San Diego city itself. But they might be able to 
put you in touch with facilities and service providers in those areas.  

Dr. Joe: Sure. So, this does this cut across housing, medical care, 
counseling? 

Bill: Everything. 

Dr. Joe: It does. Okay. All right. So, if a person does not have access to 
these resources, how do you think that affects him or her? How does it affect 
him or her in terms of their physical functioning, their psychological 
functioning, what toll does it take on them? 

 



Bill: Well, for the most part, they just accept things as they are. I'll give you 
a quick example. When my husband and I got married when it was first 
allowed back in 2008, here in California, the government hadn't really put 
everything all together. So, we were allowed to get married in California, but 
still weren't recognized federally. What happened as a result was the Social 
Security computers are communicating with the IRS computers, and they 
said, Oh, you're married, you need to do this, this and this, and you shouldn't 
have been collecting Social Security. As it happened, I took it early and he 
didn't. And it took us almost two years to straighten that out. Up until then, 
they wanted me to pay back everything I had gotten into the system, and 

they wanted to stop my checks altogether. And that's just one small example. 
Now if you didn't have the wherewithal to fight it or the knowledge that you 
could fight it, which a lot of people don't or they don't have the funds to fight 
or the energy to fight, they would have just given into the system. And there 
are many other systems like that, that we're dealing with.  

Dr. Joe: That's where two systems don't talk with one another. Right? I 

mean, they're at odds. 

Bill:  Exactly. Exactly. And in fact, when I called Social Security to correct it, 
they said, well, that's an IRS problem. I said, Well, it's an IRS problem, but 
the IRS gives you your information and you make your determinations off 
that information so it's your problem too. And they didn't want to meet with 
me at first, but eventually, I had to go in with a lawyer and with an 

accountant to lay out the paperwork and show them why this was not right.  

Dr. Joe: Wow. As we talk about limited access or reduced access, for some 
individuals, we haven't talked about AIDS and how AIDS affects older adults. 
Is it any different picture for older adults versus the younger adult 
population? 

Bill: I would say it is. For the younger adult population right now, it's a more 
preventable and manageable thing and it has less social stigma than it used 
to have during my years as a youth. And it's certainly not a death sentence as 



it was when we were going through that loss, most of our friends and our 
support groups. And they of course, haven't witnessed the horrors that we 
had to and taking care of some of our friends who were dying. When their 
churches disowned them, their families disowned them, hospitals and doctors 
were leery to even treat them. Even funeral parlors were reluctant to take 
their bodies. 

So that's the kind of thing we dealt with. But the younger generation isn't 
going to have to deal with that if they take care of where we are now. In 
terms of physical, or the change of the physical and emotional difference with 
what I'm thinking about, the trauma that all those things I just talked about, 
brought upon the lives of the people who are now seniors. And the survivor's 
guilt that lives on with us when we used to have to take care of a lot of these 
people ourselves. And the memory is still haunt many of them, many of them 
including myself. 

The only thing is, I think I mentioned before doctors and seniors are less 
likely of our generation to talk about their sex life or their drug habits or 
whatever it might be. It's a more private thing based on the way they grew 
up and how they were trained to handle that. So, age-related health 
complications and issues aren't necessarily dealt with the way they should be. 
And there are often adverse medication reactions between the HIV 
medications and different medications that are various HIV positive adults are 
on. So, if you're not talking about that with your doctor, and you're a senior 

and you're on medications, and you're not saying well, I am HIV positive. I 
am on these other drugs, then you're really going to be hurting yourself. 

Dr. Joe: Sure. How do we begin to break through some of these taboos to 
greater inclusivity in aging programs, how do we bring people to the table?  

Bill: Yeah, I think as I said before it, we do it not by hiding, we have to be 
visible, because they think we're an aberration, the LGBT community, there's 
only a couple of us out there and so forth and so forth. They will soon realize 
that this is something that exists, and they have them in their own...they 



have LGBT people in their own family, their own communities, their own 
neighborhoods, their own schools. And once they realize that it doesn't 
become quite the taboo; as I said, most taboos and cultural things are 
evolutionary over time, and I gave other examples. And for those who might 
be very religious, one of the things I might say is if you look at any religion, 
we can look at Catholicism and how it evolved into Lutheran teachings and 
how that evolved into Episcopalian teachings and how each of those groups 
broke off from each other and had other ideas about how things should be. 
And that's what I say by cultural. I'm not saying religion isn't good, religion is 
a very good thing at its core. But when people use that as a means of judging 

and excluding people, that's not a religion in my mind. 

Dr. Joe: Sure. I'm just thinking about individuals who might be isolated, 
staying at home isolating because there's limited social contact, they are also 
gay, they're feeling uneasy about coming out, literally and figuratively. What 
would you say to this person if you had a chance to sit in front of him or her? 
What would you say to them to lift their spirits, mobilize their energies?   

Bill: What I would simply say is be proud of yourself, understand yourself 
and don't let it eat you alive. You can't change it overnight. It's not going to 
change, particularly in rural areas. It's not going to change overnight. It takes 
time. As I said, it's an evolutionary process. But other things they could do, 
especially if they're in a rural area, they can use computer access. If they 
don't have computer access or don't know how to use the computer, then I 

highly recommend that they be taught how to at least surf the Internet, and 
meet up with people and use a group such as I have actually on Facebook 
right now, this started out being for LGBT seniors only. And it's over 1060 
strong right now. And it's mostly from the San Diego and California area, 
those members but they discuss these very issues, and befriend each other 
and talk about the possible solutions. The solutions have to come from each 
of us. They can't be expected that somebody just hands us; it's just not going 
to happen that way.  



Dr. Joe: Well, that's good. That's a good intro segue into your Facebook 
group as we talk about people who are isolated if they do have internet 
access, and they can get on a computer to find groups like yours on Facebook 
or other social media platforms. That's got to be a wonderful opportunity for 
people to be more comfortable sharing and more comfortable with 
themselves. So, tell us about your Facebook group. How do people join?  

Dr. Joe: Well, basically all they do is they type in, they go to Facebook, they 
have to be a member of Facebook. And that's obviously free. When they go 
to Facebook, they type in the words 'caring for all seniors in San Diego.' And 
when they enter, that page will open and then they look for the join menu 
tab, and they click on that and it'll ask them to state why they want to join 
the group. And the reason I do that is that I try to protect the members from 
fraud and other issues. People will take advantage of them. And so, I have to 
make some judgment, say who gets to join and who doesn't. But, again, you 
don't have to use Facebook. If you have access to a computer or someone 
can teach you access to a computer or even a cell phone, which is much 

more common now but hard on your fingers to use those small 
keyboards, then what I would say try to learn just how to use basic searches 
on the internet. You don't have to learn anything else. You could just type in 
a few keywords like LGBT senior, all kinds of things will pop up, or LGBT 
senior housing or any of those keywords will pop up; several websites you 
could look at or LGBT friendly, Christian churches. 

Dr. Joe: Those are great ideas. Very good resources, good 
recommendations. It looks like I'm sorry to say we're out of time for today. 
Thank you, Bill, for joining us. 

Bill: Yeah. Well, thank you.  

Dr. Joe: You're very welcome and for talking about the aging challenges in 
the gay community, a special word of thanks to our listeners for tuning in. 
When you have a few minutes, please visit our website sign up for our email 
list so you can receive announcements about upcoming radio episodes and 



our weekly blog series. I'm your host, Joe Casciani and you're listening to the 
Living to 100 Club on The Voice America Network. Please join us next week. 
We have an exciting show with a physician, Dr. Sabrina Falquier; not only a 
physician but with an expertise in a new medical specialty, called culinary 
medicine. Dr. Falquier will talk about how we blend culinary arts with the 
science of medicine. Hope you can join us. Thank you again. 

  

 Thank you for being part of the living to 100 Club. We hope you'll join Dr. 
Joe Casciani again next Friday at 5 pm Eastern Time, 2 pm pacific time on 
The Voice America Health and Wellness Channel. Until next week, stay on the 
right track to mental and physical fitness. 

 

 

  

 

 


