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Old age can be a hugely exciting time for some but for others,
both heterosexual and gay, it can be a time of anxiety and
concern. This pioneering research examines the expectations
that both heterosexual and gay people have about getting older
and underlines how their experiences differ. It demonstrates that
older gay people are not accessing the services they need and
are genuinely afraid about who will support them as they age.

The one million lesbian, gay and bisexual people in Britain
over 55 clearly lack confidence that our public services will meet
their needs. Half wouldn‘t feel comfortable being out to care
home staff and one in three wouldn’t be comfortable being out
to hospital staff, a paid carer, social workers or to their housing
provider. If older people feel unable to be open about their
sexual orientation, they are unlikely to secure the support they
require and deserve.

Our data paints a compelling picture of a group of people
who are more likely to live alone, are estranged from their
families and who face the prospect of their informal support

Countenis

and social networks falling away. Added to this, many have
experienced discrimination earlier in their lives — at work, from
families or from authority figures — and this leaves them
doubtful about the future. They are profoundly uncertain that
care and social services that are primarily designed to meet
heterosexual people’s needs will be able to respond to their
own specific requirements.

This report provides a compelling evidence base for the first
time about older lesbian, gay and bisexual people in this
country. It also provides practical recommendations for a range
of agencies about how to improve things. Britain’s 3.7 million
gay people contribute £40 billion annually to our public
services. It's only right that as they approach the end of their
lives they should be treated with exactly the same care and
respect as their heterosexual counterparts.

Ben Summerskill Chief Executive Stonewall
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Stonewall commissioned YouGov to survey a sample of 1,050 heterosexual and 1,036 lesbian, gay
and bisexual people over the age of 55 across Britain. The survey asked about their experiences and
expectations of getting older and examined their personal support structures, family connections and
living arrangements. It also asked about how they feel about getting older, the help they expect to
need, and what they would like to be available from health and social care services.

Getting older can be much more complex for lesbian, gay and
bisexual people than heterosexual people as they are more likely
to face the prospect either alone or without as much personal
support as their heterosexual counterparts.

Lesbian, gay and bisexual people over 55 are:

® More likely to be single. Gay and bisexual men are
almost three times more likely to be single than
heterosexual men, 40 per cent compared to 15 per cent.

@® More likely to live alone. 41 per cent of lesbian, gay and
bisexual people live alone compared to 28 per cent of
heterosexual people.

@ Less likely to have children. Just over a quarter of gay
and bisexual men and half of lesbian and bisexual
women have children compared to almost nine in ten
heterosexual men and women.

@ Less likely to see biological family members on a regular
basis. Less than a quarter of lesbian, gay and bisexual
people see their biological family members at least once
a week compared to more than half of heterosexual
people.

Lesbian, gay and bisexual people share many worries about
ageing with their heterosexual peers but are consistently more
anxious across a range of issues including future care needs,
independence and mobility, health including mental health and
housing. Half feel that their sexual orientation has, or will have,
a negative effect on getting older.

A healthy lifestyle is important and while the smoking trends
of older lesbian, gay and bisexual people broadly follow those
of heterosexual people, there are other notable differences.

Older lesbian, gay and bisexual people:

@ Drink alcohol more often. 45 per cent drink alcohol at
least ‘three or four days’ a week compared to just
31 per cent of heterosexual people.

® Are more likely to take drugs. 1in 11 have taken drugs
within the last year compared to 1 in 50 heterosexual
people.

@® Are more likely to have a history of mental ill health and
have more concerns about their mental health in the
future.

@ Lesbian and bisexual women are more likely to have

ever been diagnosed with depression and anxiety — two
in five have been diagnosed with depression, one in
three with anxiety.

@® Gay and bisexual men are twice as likely to have ever
been diagnosed with depression and anxiety than
heterosexual men.

@ 49 per cent of lesbian, gay and bisexual people worry
about their mental health compared to 37 per cent of
heterosexual people.

With diminished support networks in comparison to their
heterosexual peers, more lesbian, gay and bisexual people
expect they will need to rely on formal support services as they
get older. Lesbian, gay and bisexual people are nearly twice as
likely as their heterosexual peers to expect to rely on a range of
external services, including GPs, health and social care services
and paid help.

However, at the same time lesbian, gay and bisexual people
feel that providers of services won’t be able to understand and
meet their needs.

@® Three in five are not confident that social care and
support services, like paid carers, or housing services
would be able to understand and meet their needs.

@® More than two in five are not confident that mental
health services would be able to understand and meet
their needs.

@® One insix are not confident that their GP and other
health services would be able to understand and meet
their needs.

As a result nearly half would be uncomfortable being out to
care home staff, a third would be uncomfortable being out to
a housing provider, hospital staff or a paid carer, and
approximately one in five wouldn't feel comfortable disclosing
their sexual orientation to their GP.

Significant numbers of disabled lesbian, gay and bisexual
people also report that they have not accessed the health,
mental health and social care services in the last year that they
felt they needed.

The cumulative experience and concerns of older lesbian, gay
and bisexual people leave them specifically concerned about the
prospect either of living alone without support or having to
enter care homes which will not meet their needs.



of older life

There are real differences in the personal support
structures, family connections and living arrangements
of lesbian, gay and bisexual people over 55 compared
to their heterosexual peers of the same age. Lesbian,
gay and bisexual people are more likely to be single,
more likely to live alone, less likely to have children
and less likely to be in regular touch with their family.

‘Growing old alone is much more difficult’

The starkest contrast is with older men. Four in ten (40 per cent) gay and bisexual men
over 55 are single compared with just 15 per cent of heterosexual men. Three in ten (30
per cent) lesbian and bisexual women are single compared with 26 per cent of heterosexual
women (not a statistically significant difference).

Relationship status: single

Gay & bisexual men 40%

Heterosexual men 15%
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Far fewer lesbian, gay and bisexual people have children. Just over a quarter of gay and
bisexual men and half of lesbian and bisexual women have children compared to almost
nine in ten heterosexual men and women.

Do you have any children?

Heterosexual men 88%
Heterosexual women 87%
Lesbian & bisexual women 49%
Gay & bisexual men 28%
I 1 1
0% 50% 100%

% of those with children



However, bisexual men and women are more likely to have children — 73 per cent have
children.

‘Lack of support from conventional family’

Lack of support from conventional family is also an important issue for lesbian, gay and
bisexual people as they get older. Lesbian, gay and bisexual people are more likely to be
estranged from their biological family compared to heterosexual people often because their
biological family do not approve of their sexual orientation.

Lesbian, gay and bisexual people are less likely than heterosexual people to see their
biological family members on a regular basis. Less than a quarter of lesbian, gay and
bisexual people see their biological family members at least once a week compared to more
than half of heterosexual people. One in eight lesbian, gay and bisexual people see their
biological family members less than once a year compared to just 1 in 25 heterosexual people.

How often do you see members of your biological family?

Every day

A few times a week

About once a week

A few times a month

About once a month

A few times a year 28%

About once a year
B Lesbian, gay & bisexual people

Less than once a year 13% Il Heterosexual people
I don’t have any biological family
I | 1 1
0% 10% 20% 30%

However one in four (26 per cent) lesbian, gay and bisexual people over 55 have caring
responsibilities as do one in four heterosexual people (25 per cent, not a statistically
significant difference).

Housing

Lesbian, gay and bisexual people are more likely to live alone than heterosexual people; 41
per cent live alone compared to 28 per cent of heterosexual people. The numbers living alone
increases to more than half (53 per cent) of lesbian, gay and bisexual people in the social
category C2DE as compared to just 29 per cent of heterosexual people in that social category.



Living alone

Lesbian, gay & bisexual people 41%

Heterosexual people 28%
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Of lesbian, gay and bisexual people over 55:

@ 44 per cent live only with their partner compared with 54 per cent of
heterosexual people.

® Nine per cent are in relationships with people they are not living with,
as compared to just three per cent of heterosexual people.

Lesbian, gay and bisexual people are much less likely to live with their children or other
family members. Just seven per cent live with their children or other family members
compared to 16 per cent of heterosexual people.

Living with children or other family members

Heterosexual people 16%

Lesbian, gay & bisexual people 7%
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Work

Older lesbian, gay and bisexual people are more likely to work than heterosexual people.
Two thirds (67 per cent) aged between 55 and 59 are in full- or part-time paid employment
compared to half (52 per cent) of heterosexual people of the same age.

The trend continues as people get older. Fifteen per cent of leshian, gay and bisexual people
over 70 are in full- or part-time paid employment while 81 per cent are retired. Just six per

cent of heterosexual people over 70 are in full- or part-time paid employment while 93 per
cent are retired.

Over 70 in paid employment

Lesbian, gay & bisexual people 15%

Heterosexual people 6%
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Getting older can be much more complex for lesbian, gay and
bisexual people as they are more likely to face the prospect either
alone or without as much personal support as their heterosexual
counterparts. As a result, many lesbian, gay and bisexual people

over 55 experience an increased sense of vulnerability and are
more anxious about ageing.

In many ways lesbian, gay and bisexual people and heterosexual people share a similar
outlook on ageing; less than half (45 per cent) of lesbian, gay and bisexual people feel
positive about getting older and 47 per cent of heterosexual people feel the same. Lesbian,
gay and bisexual people voice many of the anxieties about ageing that are shared by gay
and heterosexual people alike.

I like the freedom to do as | wish. | worry about maintaining good health and
mobility. Mary, 60, Scotland

“ I worry about my partner becoming ill or dying, and about leaving him alone
if | die first. Frank, 64, East of England

“ I have no pension so | am concerned about income when | am no longer able
to work. Omar, 57, London

When you get older, you find you become invisible - this is a great blow to
one’s self-esteem. Kathleen, 61, Wales

However, the level of anxiety felt by lesbian, gay and bisexual people across a range of
issues is consistently greater than that of their heterosexual peers.

Which of the following concern you about ageing?

Needing care 72%

Independence 70%

Mobility 70%

Health 69%

Housing
[ Lesbian, gay
& bisexual people

Mental health Il Heterosexual people
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% of those with particular worries



| lost the
support of
my family
because of
my sexuality.

Emily, 64, North East

Half (48 per cent) of lesbian, gay and bisexual people feel that their sexual orientation has,
or will have, a negative effect on getting older.

“ Being gay and getting older is similar to not being gay and getting older but
the difficulties are magnified. James, 55, London

The reasons behind their increased worries about ageing are diverse, but frequently founded
in an expectation of discrimination. Many have experienced ill-treatment due to their sexual

orientation in the past, sometimes at work, from those in authority or their own family. This

discrimination has a clear influence on their expectations for the future.

One in four (25 per cent) gay and bisexual men and one in six (16 per cent) lesbian and
bisexual women have experienced hostility or poor treatment from police due to their sexual
orientation.

In my younger days | paid taxes to be hounded and criminalised by the police.
William, 73, North West

More than one in three (35 per cent) lesbian, gay and bisexual people have experienced
discrimination at work because of their sexual orientation.

I could have achieved more in life if not held back by sexist and homophobic
discrimination. Patricia, 57, South West

More than two in five (44 per cent) lesbian and bisexual women and almost a third
(32 per cent) of gay and bisexual men have experienced hostility or poor treatment from
members of their family because of their sexual orientation.

My family rejected me a long time ago hence no contact or support - no
children and my partner of 43 years died from cancer as soon as we retired.
Neil, 67, North West

“ I would like to think that my daughter will speak to me again. My two
grandchildren (8 and 4) don’t know me. Teresa, 64, Scotland

In addition to a history of ill treatment, the differences in family and support structures for
many lesbian, gay and bisexual people are also a source of increased anxiety. Many see the
stability and security brought by partners as an important factor in how they face getting older.

“ As long as | have my partner | have no worries.
David, 57, South East

I am fortunate to be in a long-term relationship that provides support.
Carol, 56, London

“ I share my life with a partner and can be myself.
Linda, 59, South East

However, many of those without a partner find the lack of support difficult and express
greater fears for the future.

Growing old alone is much more difficult than being with a partner.
Charles, 61, West Midlands



Having cared for an aged parent | understand how helpful
a caring child can be —and | haven’t got one. can. s2, tondon

“ I have lived alone for so long it would be hard to change even if | met

someone. Coming out so late | seem to have well and truly missed the boat.
| compensate at the moment by being active and interested in things, but as
my health goes that option will be lost. Sandra, 58, Wales

“ As a single gay man, | feel sad about my prospects of finding emotional
comfort and support. Michael, 60, East Midlands

I am alone, so worried about loneliness and poor health.
Sharon, 69, South East

For those who do not have children, the prospect of being alone creates more intense anxieties
about the future. Lesbian, gay and bisexual people, particularly those who come from loving
families with caring parents, know just how crucial family support can be for older people.

“ One doesn’t have a younger generation of family to fight your corner should
you be unable to do it for yourself. Barbara, 62, Wales

My brother and | have given my ageing parents a lot of support, especially
over admin and organisational matters, which they would not have managed
without. Having no children of my own (though | know children do not
necessarily help their parents) | am concerned there will be no younger folk to
help me like this when | become less able to manage. Judith, 59, North West

"‘ I think lesbians who don’t have children (like myself) have a more negative
experience because you don’t have any younger people to look out for you
and your needs. Susan, 63, East Midlands

“ | find that | sometimes view those with children a little enviously, as having
a support in old age and partner-bereavement that | will not have.
Giles, 69, Scotland

My gayness makes me less connected to my biological family who would
otherwise look out for me. Paul, 59, London

For those without close family, support from friends is very important and ‘my family is my
friends’ is a common response from gay, lesbian and bisexual people when asked about
personal support.

Eight in ten (81 per cent) lesbian and bisexual women and seven in ten (69 per cent) gay
and bisexual men say they view their friends as family; 60 per cent of heterosexual women
and 48 per cent of heterosexual men say the same.

More than half (52 per cent) of lesbian and bisexual women and 42 per cent of gay and
bisexual men say they would turn to a friend if they were ill and needing help around the
home. Just 19 per cent of heterosexual women and 14 per cent of heterosexual men would
say the same.
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Would turn to a friend if ill and needing help around the home

Lesbian & bisexual women 52%
Gay & bisexual men

Heterosexual women

Heterosexual men

0% 30% 60%

My friends are the ones that know me better than anyone and put me first
before themselves. Daniel, 71, Scotland

I belong to a strong network of female friends who support each other.
Carolyn, 55, South East

I am part of a caring and supportive community of friends and members of
the groups | belong to who understand the situation of older gay people.
Pete, 64, South East

However, not all older lesbian, gay and bisexual people have these support networks and
those without that personal support have specific worries for the future.

“ I have no family and very few supportive friends and live alone, so getting
older is a real worry. Shirley, 68, West Midlands

"‘ I have no immediate family, and friends and neighbours have their own
concerns. | sometimes wonder how I'd cope if my health failed.
Judy, 60, Yorkshire and the Humber

a I didn’t come out until my late 40s so didn’t have a chance to build up my
network of lesbian and gay friends. Sandra, 58, Wales

And there are limitations for even those that do have strong friendships to rely on.

I have a strong number of friends around me, but as | get older they too will
die and I may be left isolated. Karen, 55, South East

My friendship group are also getting older. This is a positive shared
experience but also a concern for all our future needs.
Dorothy, 56, Yorkshire and the Humber

| have gained a close and caring group of friends
through being gay. | have no close family
and no children for help and support.

Stephen, 61, West Midlands



As a gay man | become more ‘invisible’ to the gay
community as | grow older. People take less and less
notice of you, especially among gays — social, not
sexual interest, which one might expect. Lawrence, 2. tondon

‘socialising in an integrated way’

The lack of family support is often made worse for lesbian, gay and bisexual people who see
the opportunity to access formal community groups and social networks diminishing as they
get older. They can find generic groups and networks for older people to be exclusive of them
and many social activities targeted at gay people are too focussed on younger age groups.

Social networks, reminiscence groups and day centres for older people are
“ very straight-orientated - heterosexual family orientated - and in this sense

I think there are reduced options for socialising in an integrated way, while

there are also fewer social networks and no specialist provision for older LGB

people. Diane, 57, South East

“ There is nowhere to go to meet people the same age as the main bars and
clubs are targeted towards the young. Chris, 65, Yorkshire and the Humber

“ The gay ‘scene’ is very much geared to younger gays and lesbians. Older gays
are more vulnerable. Gerrard, 56, London

“ The whole gay social scene seems to be aimed at younger people. It would be
nice to have a bit for the older ones. Nick, 55, South East

One in four (25 per cent) lesbian, gay and bisexual people over 55 regularly access
community groups for lesbian, gay and bisexual people (weekly or monthly). Under a third
(31 per cent) of gay and bisexual men and just 17 per cent of lesbian and bisexual women
attend gay pubs at least weekly or monthly.
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Secure
Finance and housing are significant issues for older lesbian, gay and
bisexual people thinking about their future. Heterosexual people
are more likely to rely on financial support from family and partners
and are more likely to be able to rely on their home as a financial
asset for the future. However, lesbian, gay and bisexual people are

more likely to be reliant on personal or employer pensions and to
be worried about their future housing arrangements.

Three in five (61 per cent) lesbian, gay and bisexual people worry about their finances as
do a similar number (59 per cent) of heterosexual people.

Heterosexual people are more likely to say that financial support from a partner will be
important to their future income; this is particularly pronounced for women. Just 31 per
cent of lesbian and bisexual women say financial support from a partner will be an
important contribution to their future income compared to 42 per cent of heterosexual
women. There is less of a discrepancy among men; 26 per cent of gay and bisexual men
say a partner’s financial support will be important to their future income compared to 31
per cent of heterosexual men who say the same (not a statistically significant difference).

Financial support from partner as important source of future income

Heterosexual women 42%

Lesbian & bisexual women 31%
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Heterosexual people are also twice as likely as lesbian, gay and bisexual people to say that
financial support from children or other biological family members will be important to their
future income.

Financial support from children or other family as important source of future income

Heterosexual people 1%

Lesbian, gay & bisexual people 5%
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However lesbian, gay and bisexual people are more likely to say a personal or employer
pension is important to their future income than heterosexual people.



Gay & bisexual men

Lesbian & bisexual women

Heterosexual men

Heterosexual women

Personal or employer pension as important source of future income

84%

|
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Lesbian, gay and bisexual people are more likely than their heterosexual peers to have
plans in place for their future financial needs.

Of lesbian, gay and bisexual people over 55:

® 90 per cent in social category ABC1 have planned for their financial futures
compared to 80 per cent of heterosexual people in the same category

® 66 per cent in social category C2DE have planned for their financial futures
compared to 58 per cent of heterosexual people in the same category

Those who have planned for their future financial needs

90%

ABC1 80%
M Lesbian, gay
C2DE 66% & bisexual people
M Heterosexual people
f I |
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Half (50 per cent) of lesbian, gay and bisexual people worry about their future housing
arrangements compared to 39 per cent of heterosexual people.

At 68 | do worry how much longer | will be able to live in my own home.
Jack, 68, South East

Housing - we rent - is a big issue.
Joan, 61, Scotland

Three quarters (74 per cent) of lesbian, gay and bisexual people in social category ABC1
and 51 per cent of those in social category C2DE say their home will be an important asset
for their financial future. 80 per cent of heterosexual people in social category ABC1 and
59 per cent of heterosexual people in social category C2DE say the same.

A similar amount of lesbian, gay and bisexual people and heterosexual people across social

categories currently have wills. Of lesbian, gay and bisexual people over 55:

@® 78 per cent in social category ABC1 have a will as do 76 per cent of heterosexual
people in the same category.

® 65 per cent in social category C2DE have a will as do 66 per cent of heterosexual
people in the same category.
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Lifestyle factors will have an effect on later life and the needs of
older people. While the smoking pattern of older lesbian, gay and
bisexual people broadly follows that of heterosexual people -
lesbian, gay and bisexual people over 55 drink more alcohol, are
more likely to take drugs, have more concerns about their mental
health and are more likely to have been diagnosed with anxiety or
depression in the past.

Smoking

One in eight (12 per cent) lesbian, gay and bisexual people over 55 are currently daily
smokers as are 12 per cent of heterosexual people. The proportion of daily smokers
decreases with age in both populations; just six per cent of lesbian, gay and bisexual
people aged over 70 are daily smokers as are four per cent of heterosexual people over 70.

Of lesbian, gay and bisexual people:

@® 20 per cent in social category C2DE are daily smokers, compared to just nine per
cent in social category ABC1 (there is no significant difference for heterosexual
people according to social category).

® Those in social category C2DE are more likely to smoke than heterosexual people
in that same category.

® Those who are single are nearly twice as likely to smoke as those who are in a
relationship — 16 per cent compared to nine per cent. Similarly, 17 per cent of
single heterosexual people are daily smokers compared to 11 per cent of
heterosexual people who are in a relationship.

Current daily smokers in social category C2DE

Lesbian, gay & bisexual people 20%
Heterosexual people 14%
| | | | | |
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Lesbian, gay and bisexual daily smokers
Single 16%

In a relationship 9%

| | | | |
0% 5% 10% 15% 20%



Drugs

Older lesbian, gay and bisexual people are more likely to take recreational drugs than
heterosexual people.

Of lesbian, gay and bisexual people:
@ Nine per cent have taken drugs within the last year compared with two per cent

of heterosexual people.

® 14 per cent in social category C2DE have taken drugs in the last year; eight per
cent use drugs at least ‘once or twice’ a week.

@® Seven per cent in social category ABC1 have taken drugs in the last year;
two per cent use drugs at least ‘once or twice’ a week.

There is no difference according to social category for heterosexual people; just two per cent
of heterosexual people use drugs at least ‘once or twice” a week.

% who have taken drugs in the last year

C2DE 14%
2%
[ | Leabian, glay I
9 & bisexual people
ABC1 7% beop
2% Il Heterosexual people
| | | | |
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Single lesbian, gay and bisexual people over 55 are more likely to have used drugs in the
last year than lesbian, gay and bisexual people who are in a relationship; 11 per cent
compared to seven per cent. There is no difference for heterosexual people according to
partnership status.
Lesbian, gay and bisexual people who have taken drugs in the last year
Single 1%
In a relationship 7%
[ I I
0% 6% 12%

15



16

Alcohol

Lesbian, gay and bisexual people drink alcohol more often than heterosexual people.
More than a third (35 per cent) of gay men drink alcoholic drinks either ‘every day’ or at
least “five or six days’ a week as do a fifth of lesbian and bisexual women (19 per cent).

Twenty five per cent of heterosexual men and 15 per cent of heterosexual women drink
alcoholic drinks as often.

How often do you drink alcohol?

0,
23% Every day

Five or six days a week

Three or four days a week

22%
24%

. 250
Once or twice a week 5%

At least once a month

) Once every couple of months
I Gay & bisexual men 4%

Il Heterosexual men

I Lesbian &
bisexual women

Il Heterosexual

Once or twice a year women

Not at all
12%
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Those in social category ABC1 drink alcohol more often than those in social category C2DE.

How often do you drink alcohol?

ABC1 33%
27%
M Lesbian, gay
& bisexual people

C2DE

M Heterosexual people

| | T T |
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% who drink “every day’ or ‘five or six days’ a week

Those who are in a relationship are more likely to drink alcohol ‘every day’ or ‘five or six
days’ a week compared to those who are single.



How often do you drink alcohol?

. . 34%
In a relationship

[ Lesbian, gay
25% & bisexual people

Single
I Heterosexual people

[ I I
0% 10% 20% 30% 40%

% who drink ‘every day’ or ‘five or six days’ a week

Exercise

Older lesbian, gay and bisexual people are more likely to take regular exercise (swimming,
walking, yoga, etc) than heterosexual people of the same age; 35 per cent exercise at least
five days a week compared with 28 per cent of heterosexuals.

How often do you exercise?

Every day 23%

Five or six days a week
Three or four days a week

Once or twice a week

M Lesbian, gay
& bisexual people

Less than once a week
Il Heterosexual people

12%

Not at all 28%
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0% 10% 20% 30%

Mental health

Overall, eight per cent of lesbian, gay and bisexual people rate their mental health as
‘poor’ — as do eight per cent of heterosexual people. However lesbian, gay and bisexual
people are more likely than heterosexual people to be worried about their mental health as

they get older.

Some of us born before the more open, modern times in the UK were not
supported in developing attachments which might have flourished towards
becoming a ‘family’. I'm now socially inept and emotionally isolated.

Carl, 61, East Midlands
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Not being able to be open with confidence causes us to have to lead secret
lives. This causes stress and is bad for our mental health. Emily, 64, North East

I have a history of mental illness though am well now. Sometimes | am

concerned about being both physically and mentally ill and the associated
isolation. Sue, 60, South East

Of lesbian, gay and bisexual people:

® 49 per cent worry about their mental health compared to 37 per cent of
heterosexual people.

® Those who are single are more than three times as likely as those who are in a

relationship to rate their mental health as ‘poor’; 13 per cent compared to
four per cent.

® More than twice as many of those in social category C2DE rate their mental
health as ‘poor’ (14 per cent) as those in social category ABC1 (six per cent).

Lesbian, gay and bisexual people who rate their mental health as poor
Single 13%

In a relationship 4%
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Single people who rate their mental health as poor

Lesbian, gay & bisexual people 13%

Heterosexual people 8%

| | | |
0% 5% 10% 15%

Lesbian, gay and bisexual people who rate their mental health as poor

C2DE 14%
ABC1 6%
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Seven per cent of lesbian and bisexual women and five per cent of heterosexual women
have been diagnosed with depression in the last year (not a statistically significant
difference). Five per cent of gay and bisexual men have been diagnosed with depression in
the last year compared with just two per cent of heterosexual men.

Lesbian, gay and bisexual people are also more likely than heterosexual people to have
been diagnosed with depression at some time in their past.



Lesbian and bisexual women are more likely to have ever been diagnosed with depression
than heterosexual women; 40 per cent compared to 33 per cent. Twice as many gay and
bisexual men (34 per cent) have ever been diagnosed with depression than heterosexual
men (17 per cent).

Ever diagnosed with depression

Lesbian & bisexual women 40%
Heterosexual women 33%
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Ever diagnosed with depression

Gay & bisexual men 34%
Heterosexual men 17%
| I I I I
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Similar numbers of lesbian, gay and bisexual people and heterosexual people have been
diagnosed with anxiety within the last year; four per cent and three per cent, respectively.

However, the figures for those who have ever been diagnosed with anxiety are much higher.
Lesbian and bisexual women are more likely than heterosexual women to have ever been
diagnosed with having an anxiety-related illness; one in three lesbian and bisexual women
and one in four heterosexual women have been diagnosed with anxiety at some time.

More than twice as many gay and bisexual men as heterosexual men have ever been

diagnosed with having an anxiety-related iliness; 29 per cent of gay and bisexual men and
13 per cent of heterosexual men have been diagnosed with anxiety.

Ever diagnosed with anxiety

Lesbian & bisexual women 33%

Heterosexual women 26%

[ I I
0% 10% 20% 30% 40%

Ever diagnosed with anxiety

Gay & bisexual men 29%
Heterosexual men 13%
I T T T T
0% 10% 20% 30% 40%
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for support

With diminished personal support networks,
more lesbian, gay and bisexual people over 55
expect to rely on external services than their
heterosexual peers as they get older. However,
many have experienced discrimination with
health and social care services in the past and
this leaves them doubtful that these services
will be able to understand and meet their
specific needs in the future.

Lesbian, gay and bisexual people are nearly twice as likely as their heterosexual peers to
expect to rely on a range of external services as they get older, including GPs, health and
social care services and paid help.

"‘ A small friendship circle means | would be dependent on services for real
support. Patrick, 64, London

“ Heterosexual older people can call upon family for help. My family is my
friends, but they are my age and so we will need to ask for outside help for
ourselves. Will my sexuality be considered and accepted?
Emily, 64, North East

® 22 per cent say they would need to turn to social services if they were ill and
needing help around the home compared to 13 per cent of heterosexual people.

® 18 per cent said they would have to rely on GP services compared to 10 per cent
of heterosexual people.

Who would you turn to if you were ill and needing help around the home?

Social services 22%

GP services

Paid carer
M Lesbian, gay
& bisexual people

Charity services M Heterosexual people

| | | | | |
0% 5% 10% 15% 20% 25%



‘I have had bad experiences’

However there is a clear worry that health and social care services are not geared for older
lesbian, gay and bisexual people.

I'm concerned about how services might view or make judgements about me.
| feel there are inequalities around delivery of service and would dread having
to rely on social services for help. Yvonne, 56, London

A majority of services that provide support services and the people working
“ in housing, health and social care just don't get it when it comes to the needs

and aspirations of the older lesbian, gay and bisexual community.

Alan, 59, East of England

“ I am concerned about being unable to be open about myself as my friends go
and I rely on others to help me. Charlie, 57, London

Some of the worries about the attitudes and culture within health and social care services
are based on poor experiences in the past, often within the last five years.

One in six (17 per cent) lesbian and bisexual women have experienced discrimination,
hostility or poor treatment because of their sexual orientation when using GP services —

40 per cent of these incidents occurred within the last five years. One in nine (11 per cent)
gay and bisexual men have experienced similar treatment from GP services and more than

a third (36 per cent) of these incidents occurred within the last five years.

One in eleven (nine per cent) lesbian, gay and bisexual people have experienced
discrimination, hostility or poor treatment because of their sexual orientation when
accessing information about health and social care services — half (50 per cent) of these
incidences occurred within the last five years.

I have had bad experiences with social services and carers, in respect that |
was cautioned not to mention | am gay, in case a carer did not approve.
Harry, 74, London

Moving to the West Midlands five years ago from the South East | have been
shocked by the unfriendliness and lack of understanding of the staff in my GP
surgery. Martin, 62, West Midlands

My GPs do not understand my mental health needs and | believe have actually
caused some of my problems which have made me suicidal. Andrew, 72, London

Despite some progress, | feel that institutionalised prejudice persists.
William, 73, North West

One in seven (14 per cent) lesbian and bisexual women have been excluded from a
consultation or decision-making process with regard to their partner’s health or care needs,
as have eight per cent of gay and bisexual men and six per cent of heterosexual people.

One in four (25 per cent) lesbian, gay and bisexual people have experienced discrimination,
hostility or poor treatment from tradespeople and other service providers because of their
sexual orientation — more than half (55 per cent) of these incidences occurred within the
last five years.
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‘Ignorance at least, homophobia at worst’

A large proportion of lesbian, gay and bisexual people lack confidence in the health and
social care services that are there to support them.

® Three in five (61 per cent) are not confident that social care and support services,
like paid carers, would be able to understand and meet their needs; 51 per cent
of heterosexual people feel the same.

® Three in five (58 per cent) are not confident that housing services would be able
to understand and meet their needs; 51 per cent of heterosexual people feel
the same.

® More than two in five (43 per cent) are not confident that mental health services
would be able to understand and meet their needs; 33 per cent of heterosexual
people feel the same.

@® One insix (17 per cent) are not confident that GP and other health services
would be able to understand and meet their needs; 13 per cent of heterosexual
people feel the same.

I am not confident they would understand my needs as a lesbian — and | might
find it difficult to be assertive in that situation. Charlotte, 62, Fast Midlands

I don’t expect social care staff to be adequately trained in issues relating to
homosexuality/lesbianism. Kathryn, 57, Wales

Although things are improving, there is still a lot of ignorance at least,
homophobia at worst, among health and social care people.
Rita, 61, South East

“ I reckon | will find some appropriate responsiveness to specifically gay needs
though | also expect to encounter inadequate understanding of those needs
and to have to make them explicit. Patrick, 64, London

Moreover, more than two in five (43 per cent) lesbian, gay and bisexual people are not
confident that medical professionals would identify and consult the right person to make
decisions about their care if they were unable to make their wishes known themselves;

this increases to 50 per cent for lesbian, gay and bisexual people who don’t have partners.
While 38 per cent of heterosexual people feel the same, there is no similar increase for
single heterosexual people.

There is a severe lack of understanding about the
particular needs of older lesbian and gay people,
especially from some faith-based organisations
that provide care services. sohn, s, tondon



Are you confident that medical professionals would be able to
identify and consult the right person about your care if you were
unable to make those decisions for yourself?

Single lesbian, gay

& bisexual people 50%

Single heterosexual people 32%

| | | |
0% 20% 40% 60%

Not confident

In addition to the added layer of uncertainty many lesbian, gay and bisexual people feel
about of health, housing and care services, many also fear outright homophobia and
discrimination, despite being protected from this by law.

If I do have to come into contact with mainstream health and social care
“ services, | don't think my identity will be respected and | anticipate

discrimination and even possibly homophobic harassment.

Diane, 57, South East

I would, by virtue of the need to have carers in my home, be at a particularly

“ vulnerable stage of life. The thought of being in my own home requiring help
from someone who brings in with them the prejudices and judgements of the
world | experience ‘out there’ fills me with dread. James, 55, London

“ I think that | may face discrimination in a supported housing situation.
Fran, 67, West Midlands

I am afraid that they would be homophobic and/or would not be able to
understand how | might feel if | needed to access services. | think people
might be prejudiced against me and my partner. Daniella, 60, North West

As an older lesbian | don’t think support services are approachable and would
“ treat me with equality and I still think there is a lot of homophobia.
Rebecca, 64, Scotland

‘ don’t want to have to be secretive,
but | am afraid | will be’

A significant proportion of lesbian, gay and bisexual people say they wouldn’t feel
comfortable being out to a range of care workers. Almost half wouldn't feel comfortable
being out to care home staff. One in three wouldn’t be comfortable being out to hospital
staff, a paid carer, social workers, or to their housing service provider. Approximately one in
five wouldn’t feel comfortable disclosing their sexual orientation to their GP.
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How comfortable would you feel disclosing your sexual orientation
to the following service providers?

Care home staff 47%
Housing provider
Paid carer
Hospital staff

Social worker

GP 18%

I I I I
0% 10% 20% 30% 40% 50%
% of lesbian, gay & bisexual people who would feel uncomfortable

I would feel it necessary to be something other than my true self in order to
secure the support | need. James, 55, London

“ I hate coming out to anyone (shame? fear?) and | also hate not being
accepted for who | am. As | need help | don’t want to have to be secretive,
but | am afraid | will be. Tim, 72, London

“ I wouldn’t want to have to deny who | am but | may feel that | would have to
if I was relying on others for my care. Jo, 56, North East

I am worried about having to have 24-hour care and the attitudes of care
staff. This would make me keep my sexuality to myself — this is bound to have
a negative effect on my wellbeing. Sarah, 59, South East

Twelve per cent of lesbian and bisexual women have hidden the existence of a partner
when accessing services like health, housing and social care within the last five years as have
five per cent of gay and bisexual men. Less than one per cent of heterosexual people
have done this.

Among those who currently feel able to be out to service providers about their sexual
orientation, many fear that they will find it harder to do so as they get older.

| imagine that as | get older, my self-confidence
may diminish and that may make me less confident
in discussing my sexuality. oerex, s6. fast Midtands
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Some older lesbian, gay and bisexual people not only hide their sexual orientation from
service providers, but fail to access needed services altogether.

Overall, around one in six lesbian, gay and bisexual people (17 per cent) and heterosexual
people (15 per cent) say they neglected to access health care services they felt they needed
in the last year. However, those with a disability are far more likely to say they did not access
health services they needed in the last year, and those who are lesbian, gay and bisexual
even more so.

Of disabled lesbian, gay and bisexual people:

@® Almost two in five (37 per cent) did not access health services compared to
28 per cent of disabled heterosexual people.

@® One in four (23 per cent) did not access mental health services compared to just
six per cent of disabled heterosexual people.

® One in five (19 per cent) did not access social care services compared to ten per
cent of disabled heterosexual people.

Similarly, lesbian, gay and bisexual people in social category C2DE have neglected to access

services they felt they needed in the last year:

® One in four (25 per cent) did not access health services compared to 15 per cent
of heterosexual people in the same social category.

@® Onein seven (14 per cent) did not access mental health services compared to
four per cent of heterosexual people in the same social category.

@® Oneinten (11 per cent) did not access social care services compared to six per
cent of heterosexual people in the same social category.
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What lesbian,
gay and bisexual

people want in
later life

Older lesbian, gay and bisexual people express considerable worries
about their ability to live independently in the future. They want
their needs to be met by capable services as they get older without
being subjected to inadequate treatment, discrimination or isolation
as a result of their sexual orientation. There is a clear concern that
care homes are designed for heterosexual people and are not
organised to meet their needs.

Understandably, 95 per cent of lesbian, gay and bisexual people find the option of
remaining in their own homes in later life appealing.

I want to remain in my own home where | can be myself.
Glenn, 59, East of England

Nine in ten (89 per cent) lesbian, gay and bisexual people dislike the prospect of living in a
residential care home; 84 per cent of heterosexual people say the same. Three in five
lesbian, gay and bisexual people find sheltered housing or retirement communities attractive
options for the future as do three in five heterosexual people.

For those with partners, a common concern is whether they would be able to remain
together if they could no longer look after each other without assistance.

I am a gay woman in a very loving and long relationship. We have signed our
Civil Partnership but I still worry for the future. My biggest fear is that if we
both become ill and need care that we might be separated or be looked after
by people who are anti-gay and would treat us badly. Sheila, 62, North West

“ I would like to see more being done to make arrangements for gay couples to
continue to live together and be cared for should they be unable to continue
living in their own homes or to live without outside assistance.
Alex, 55, Yorkshire and the Humber

“ I would like to think that my partner and | would not be separated if we had
to move into an older person’s home due to us not being able to care for each
other. Alistair, 70, East of England



| am concerned
that those
people that

| might have to
live with in a
care home
would be anti-
gay bigots and
would not see
me for the
normal human
being that | am.

Lee, 58, South West

More than half (55 per cent) of lesbian and bisexual women and two in five (41 per cent)
gay and bisexual men find living with friends later in life appealing. In comparison, just 16
per cent of heterosexual men and women find sharing with friends an attractive option for
the future.

I want to get old with friends, especially gay-friendly friends. | want to see
more scope for friends to cohabit and care for each other without state
support. Jay, 58, East Midlands

When considering a time when they may need some form of sheltered housing or residential
care, many say that living with other lesbian, gay and bisexual people is important.

“ If | needed residential care or sheltered accommodation | would like to be able
to live with other gay women. Kate, 60, London

My worst nightmare would be to end up in a mixed-sex, heterosexual care
home. Louise, 63, Yorkshire and the Humber

If I were to need residential care and found myself in a heterosexual care
home | would find this very difficult. Maggie, 63, East Midlands

Future care

The possibility of needing to live in a residential care home is of particular concern to lesbian,
gay and bisexual people. While they share many concerns about care homes with their
heterosexual peers, they do have an increased level of anxiety. 70 per cent of lesbian, gay and
bisexual people don't feel they would be able to be themselves if living in a care home and 65
per cent feel they would have to hide things about themselves from others. This compares to
61 per cent of heterosexual people who would not feel able to be themselves and half (52 per
cent) who would feel they have to hide things about themselves from others.

From personal experience of visiting older friends in retirement and nursing
homes | know as an absolute truth that they have felt more comfortable in
hiding their sexuality from other residents and carers. Ray, 59, South East

I worry about finding a care home (should it be necessary) where | could be
myself. Jeffrey, 75, London

“ | fear prejudice from service providers and other residents/patients in
institutions. Leanne, 58, London

Everything is predominantly heterosexual orientated. Sheltered and
residential housing is mixed with no provision for those who prefer the
company of their own orientation. It's depressing to think | might end up in a
home where | could be isolated because to disclose/talk about my life would
lead to ostracisation. Molly, 68, London

Seven in ten (70 per cent) lesbian, gay and bisexual people don’t think they would be able
to maintain a comfortable degree of privacy in a residential care home; 61 per cent of
heterosexual people say the same. More than half (52 per cent) of lesbian, gay and
bisexual people don't feel they would be able to be affectionate with their partners and/or
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maintain a sexual relationship. Forty three per cent of heterosexual people would not feel
able to be affectionate with their partners and 45 per cent feel they wouldn‘t be able to
maintain a sexual relationship.

If we have to be taken into a residential care home,

| worry that we won't have the privacy we need to show
affection to each other or be able to sleep together or
share a room. Even holding hands is still unacceptable
publicly between same-sex couples. kayss. south et

Three quarters (76 per cent) of lesbian, gay and bisexual people are not confident they
would be treated with dignity and respect in a care home setting; a slightly less number
(71 per cent) of heterosexual people feel the same.

I worry about how I will be treated when | enter a home or hospital in the
future both by staff and other residents/patients as | would wish to be open
about my sexuality and expect a homophobic reaction.

Gordon, 66, West Midlands

As a gay man, | am fortunate because | have a lifelong partnership, but if on
my own | would not really enjoy living in a nursing home or community of
heterosexual people who might be hostile. | think this is a common fear in
older gay men. Lloyd, 73, London

Generally, maintaining social networks with other lesbian, gay and bisexual people is
stressed as an important part of support in later life.

| find myself feeling increasingly alienated in social circles where non-gay

“ people’s conversation is mainly centred about (biological) family matters than
other aspects of life. For this reason it is important to maintain a range of gay
friends. Brian, 69, London

Although | feel positive about the self-acceptance that comes with older age,
| fear there will not be a lesbian community to support me and | will not have
the solidarity and solace of other lesbians who understand who | am.

Anne, 55, Yorkshire and the Humber

I was a member of a group for older lesbians and am now again a member of
a lesbian group where many are over 60. We have a common bond and it is
usually a supportive community. Laura, 64, North West

Loneliness can play a huge part if one is not in a likeminded community of
friends and supporters. Ray, 59, South East

Fear of services that discriminate or don’t understand their needs means many lesbian, gay
and bisexual people express a desire for services, housing and care home options that are
targeted at, and sometimes staffed by, lesbian, gay and bisexual people ‘where the culture
would be pro-gay, not just accepting’.



“ I would like to see sheltered accommodation for gay people.
Vernon, 61, South East

I do feel very strongly that there should be provision for gay people in care
homes and in supported housing. It is so important to feel comfortable in
one’s living surroundings and shared experiences are one way of ensuring
that. Anita, 69, West Midlands

My ideal would be to be looked after by gay staff in either a nursing home or
sheltered accommodation - run by gay people, for gay people - so that |
could be myself. Ruthie, 63, North West

“ There need to be LGB & T care homes and care agencies run and staffed by
LGB & T people, so that we can be ourselves either in care if we need it or in
our own homes, which is the best option. Shaila, 57, South East

‘I want to be myself’

I don’t think that services or networks are there to support me in an inclusive
way. Jeanette, 55, Fast of England

I do not want to be looked after by someone who dislikes me because | am a
lesbian. Shaila, 57, South East

Many older lesbian, gay and bisexual people lack confidence that their needs will be
understood and taken into account. Ultimately, older lesbian, gay and bisexual people want
to be able to be themselves and they want services in later life that fully understand their
needs and won't discriminate against them.

| hope that | will be able to be totally open about being gay.
Eric, 65, Yorkshire and the Humber

Will they understand the importance of being accepted as a whole person,
which includes my having a same gender partner, and also having a sexual

relationship in older age? | don’t want to hide my partner away.
Emily, 64, North East

“ I want to be myself.
Dan, 69, North West

“ | feel at the moment | am completely myself, something it took many years to
achieve. Vicki, 56, London

| don’t think the larger society has fully accepted gay
people and services for older people still lack infrastructures
and sensitivity specific to older gay people. anwar, &3, ondon
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Reconmumendations

The Department of Health and other strategic bodies
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® The Department of Health should share guidance with frontline health and

social care staff on the needs of older lesbian, gay and bisexual people.

The Department of Health should develop public health campaigns that include
gay people. Campaigns of particular relevance to the older gay community —
for example mental health — should also specifically target them.

The Department of Health should advise all health and social care bodies to
monitor the sexual orientation of all patients and people in care in an
appropriate and confidential manner.

Schools and universities teaching medical and social care students should
specifically cover the health and care needs of older lesbian, gay and bisexual
people in their curricula. All courses covering geriatric medicine and care should
cover their needs in detail.

All on-going professional development given by the Royal Colleges should cover
the health and care needs of older lesbian, gay and bisexual people.

Care Quality Commission

@® The Care Quality Commission (CQC) should produce specific guidance for care

providers on how to meet the Equality Act 2010 which explicitly covers how to
meet the needs of older lesbian, gay and bisexual patients.

The CQC registration process for care providers should require all applicants to
explicitly demonstrate they’ve considered sexual orientation equality for older
people in the delivery of their services.

The CQC should produce guidance for inspectors on how they can question and
assess care providers on how they’re meeting the needs of lesbian, gay and
bisexual service users.

The CQC should engage directly with older lesbian, gay and bisexual users of
care services to advise them on relevant issues.

The CQC should ensure that older lesbian, gay and bisexual people understand
their rights as care users.



Adult Social Care Services

® Local authorities and other commissioners of care services should ensure through
their contract management that adequate care and support is provided to older
lesbian, gay and bisexual service users.

@® Local authorities that directly employ frontline care staff should provide
mandatory training that includes how to provide good quality care for older
lesbian, gay and bisexual people.

® Those conducting assessments should be knowledgeable about the needs of
older lesbian, gay and bisexual people so that these are considered during the
assessment process and so that adequate advice and information, such as
knowledge of local support groups for older gay people, is provided during
assessments.

® Local authorities should support opportunities for older lesbian, gay and
bisexual people to meet and socialise, as they do for other members of the
community.

@® Local authorities should make sure information is widely visible and available to
older lesbian, gay and bisexual people on relevant advice services, social groups
and other resources.

Delivering frontline services — GPs and other health care staff

@® GPs and other health care staff shouldn’t assume a patient’s sexual orientation.

@® GPs and other health care staff should understand the particular health needs
of older lesbian, gay and bisexual people.

@ GPs should ensure older lesbian, gay and bisexual patients have stipulated who
is their 'next-of-kin’ and who should be given decision making power in the
event they're unable to make health care decisions for themselves.

@ GPs and other health care staff should use open language when talking to
patients to give older lesbian, gay and bisexual people confidence to be open
about their sexual orientation.

@® GPs should make their confidentiality policies clear to all patients, and make
clear to older lesbian, gay and bisexual patients whether or not they'd like their

sexual orientation to be included in their medical records.

@ Patient environments should be made more welcoming by displaying images,
information posters and materials that include lesbian, gay and bisexual people.
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Delivering frontline services —
Care and support services in people’s homes

@ Care and support staff should never assume a patient’s sexual orientation.

@ Care and support staff should be trained on how to provide adequate care and
support sensitive to the needs of older lesbian, gay and bisexual service users.

® Care and support staff should not discuss their personal views about lesbian,
gay and bisexual people or issues.

@ Care and support staff should use open questions to encourage service users to
be open about their sexual orientation and needs.

@ Care and support staff should provide information to patients on opportunities
for them to engage with other lesbian, gay and bisexual people socially.

Delivering frontline services — Residential care homes

@® Care homes should apply the same polices and procedures to same-sex couples
wanting to live together in care homes as heterosexual couples.

® Same-sex couples should be allowed private time or allowed to show affection
for one another as is the case for heterosexual couples.

@® Care homes should develop clear policies on what is acceptable and
unacceptable behaviour from patients. Care homes should deal firmly but
sensitively with incidents of homophobia from patients.

® Staff should be trained to understand the needs and circumstances of older lesbian,
gay and bisexual patients and how to provide them with good quality care.

@ Lesbian, gay and bisexual residents should be supported to access opportunities
to socialise and meet other lesbian, gay and bisexual people to help them
maintain social support networks.

@® Care home staff should ensure older lesbian, gay and bisexual people have
stipulated who should be given decision making power in the event that they
are unable to make decisions about their care for themselves.

® Care homes should make their environments more welcoming by displaying
images, posters and materials that reflect lesbian, gay and bisexual people.

Methodology YouGov surveyed a sample of 2,086 people over the age of 55 across England, Scotland and Wales throughout October 2010.
The sample comprised 1,050 heterosexual and 1,036 lesbian, gay and bisexual participants. This survey was conducted using an online interview
administered to members of the YouGov Plc GB panel of over 320,000 individuals. The heterosexual sample is weighted to the profile of the sample
definition to provide a representative reporting sample. The profile is derived from official government data. Additional open recruitment through
Stonewall was used to achieve the full lesbian, gay and bisexual sample. The resulting data was analysed and presented by Stonewall. Identities
attributed to quotes have been anonymised; names have been changed and ages assigned from within age bands. All differences referred to in the
report are statistically significant at the 95 per cent confidence level unless otherwise stated.
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