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Summary

The aim of the research was to investigate theak@md policy implications of
lesbian, gay and bisexual ageing. The study expltre experience of self-identified
lesbians, gay men and bisexuals aged between 58Gptls, and generated cross-
sectional, prospective and retrospective data @mggand living as an ‘older’ non-
heterosexual. A mixed-method approach was adomiepbining a questionnaire,
group discussions and individual interviews. Treddiivork for the study took place
between June 2001 and September 2002.

Preliminary analysis suggests the following:

1. Diverse possibilities exist for how lesbians, gayen and bisexuals
experience, approach and negotiate ageing.

2. The meaning attached to ageing and ‘old age’ bidas, gay men and
bisexuals is as fluid and context-dependent as ih ithe broader culture.
However, lesbians and gay men aged overab® likely to describe
themselves as ‘older’ when referring to their séxdentities and lifestyles.
This reflects the significance of age in shaping/lome sees oneself, and is
seen by otherasa lesbian or gay man.

3. In some circumstances being non-heterosexuaisan that individuals
are less aware of the ageing process. However, maiy (and notably
fewer women) indicated that being gay had made thwre conscious of
the ageing process. In doing so, they were mostlgrring to what they
believed to be excessively youth-orientated nometiesexual cultures.

4. Ageing can have a significant impact on how indiixls live their lives

as lesbians, gay men and bisexuals. While many ppatits indicated that
they chose to be less involved in non-heterosesmaimunity activities and
commercial scenes as they aged, a significant nuofbgay men indicated
that they felt excluded from some activities aneings because of their age.

5. Living outside the heterosexual norm can havegaifstant influence on
individuals’ lives— in both positive and negativays. However, there is a
complex interplay of sexuality and other factorga) shaping the diverse
possibilities that exist for non-heterosexual agesnd (b) determining the
capacities and resources that lesbians, gay mebisexuals have access to
in responding to the challenges that come withragei

7. The degree to which participants were confiderd apen about their
sexuality is striking. However, there was also ewick of the resilience of
internalised sanctions against homosexuality, ahthe significant risks
(often of violence and harassment) that being @iut one’s sexuality can
entail.



8. Lesbian, gay and bisexual explorations in ageiag lbe viewed as an
indicator of the uneven consequences of wider satiange. While older
non-heterosexuals often demonstrate the creatanty agency that results
from living outside given supports and guidelingss creativity is not so
evenly demonstrated when it comegltanningfor old age.

9. As in the broader society, financial security ipramary determinant of
the choices that participants have in how they{imew or in the future. As
mothers and carers, lesbians may have had dimuohistleances of
accumulating financial security through an adequmssion and savings.
Despite this, some women indicated that their bsbm facilitated greater
financial security and independence. Financial sfcucan also be
hampered by prejudice against marginal sexualitighe workplace. Only
half of participants believe they have made sattsfy plans for old age.

10. A particularly high proportion of participants ég alone. This raises
important questions about support networks andasamare when it is
required. In contrast to other studies, there wary Vimited evidence of
collective planning for living arrangements in alge.

11. Couple relationships are highly valued by paraais. In general, the
younger the participant, the more likely she/he waa relationshipWhile
some participants — more likely to be men - appkéoedraw on dominant
(gendered/heterosexual) models in managing thdatisaships, ‘gender
sameness’ means that couples must, to some degrgetiate roles and
domestic tasks.

12. The study revealed that the relationships oldsbitsns gay men and
bisexuals have with their families of origin teredie more important than is
suggested in the existing literature. Relationshiph children are also
significant. The degree to which regular contaanaintained with family,
depends heavily on the quality of the relationship

13. The value placed on friendships by our participaig striking.

Participants often described friends as ‘the mogtartant people’ in their
lives, and approximately half agreed with the stegst that they ‘viewed
friends as family’.

14. The study documented how solo living and the natgt nature of

support relationships can have implications for-ttagay support and care
in times of crises. Friends are on a par with magrand family when it

comes to material supports in times of need, amdecimto their own when

it is emotional support that is required.



15. There is overwhelming emphasis on partners astigt likely providers

of care in times of chronic illness; and partnerd aealth professionals in
the case of care in old age. Few expect family nembo assume this
responsibility. Few participants have actually matins for care in health
crises or old age.

16. The study found local (geographically based) camity relationships
to be important to lesbians, gay men and bisexagésli 50 and above, but
overall, participants had very limited expectati@isommunity support in
a context of recognition and respect for who theyav

17. The study indicates the importance of lesbian gay communities in
supporting non-heterosexual identities and waybvaifg. However, these
community supports are unevenly distributed in gaplical terms. Age
itself can form the basis of exclusion from comntynactivities not
specifically targeting older lesbians, gay men biséxuals.

18. The study revealed a number of issues that degam to policy and

practice. Only one third of older non-heterosexualslieved health

professionals to be positive towards lesbian, gay la@sexual clients, and a
notably smaller percentage believe health professsoto be generally
knowledgeable about non-heterosexual lifestyles.

19. Participants generally believed that health ané sarvice providers (a)
operated according to a heterosexual assumptiah(@nfailed to address
their specific needs. Considerable concerns wegessed about care
provision and special housing. There was notald&udit about respect for
their sexual identities and relationships in suohtexts.

20. A key finding of the research is the complexitysaftial exclusion in
relation to older non-heterosexual lives. Partiotpdroadly shared the view
that lesbians, gay men and bisexuals are discrigdnagainst in society —
evidenced in a range of ways. The majority supploregistered (or civil)
partnerships as a means of validating and protpthieir relationships and a
small minority favoured marriage.

21. Older lesbhian and gay experience highlights thegiexity of social
inclusion and citizenship in contemporary sociahteats. It also raises
guestions about the ways in which social policys&ct limit or facilitate
these.



Full Report

Background

The aim of the research was to investigate theabacid policy implications of lesbian, gay
and bisexual ageing. Through exploring the expegeof self-identified lesbians, gay men
and bisexuals aged 50 and above, we intended taifidé¢he specific issues that arise for
‘older’ non-heterosexuals, explore strategies dsyad in negotiating everyday living
outside established norms and supports, and igekeiy issues that arise for policy. The
research was shaped by an interest in the challeéhgécontemporary social change pose for
ageing populations themselves and for policy makeng research viewed these challenges
from two perspectives:

1. Developments in the non-heterosexual world

Despite the often remarked upon ‘invisibility’ oflder lesbians and gay men, non-
heterosexual ageing is becoming a more visibleasigsue as consequence of a number of
developments in the non-heterosexual world (cf [Cahal. 2000; Smith and Calvert 2001).
In the first case, living one's lifgpenlyas a lesbian, gay man or bisexual is a relatiredgnt
possibility that has its roots in the politics eksal liberation of the 1960s and 1970s (Weeks
1995). This means that operdgeing as a lesbian, gay man or bisexual is a roavals
phenomenon, and this raises new dilemmas for nterdsexuals themselves, and for policy
makers. Second, the increasing strength and clltoafidence of non-heterosexual
communities are provide the context for establighairly distinctive non-heterosexual ways
of living (Plummer 1995; Weeks et al. 2001). Thisans that ageing lesbians, gay men and
bisexuals are likely to find their lifestyles atdsdwith social provision and policy that has
been established with the heterosexual norm in midally, stronger non-heterosexual
identities and communities provide the basis fditipal organisation that vocally asserts the
validity of newly established ways of living — pattlarly through the claim to ‘lesbian and
gay rights' and 'intimate citizenship' (Plummer 39%eeks et al 2001). These claims are
beginning to focus on social policy and rights essin relation to ageing.

2. Broader developments

While non-heterosexual ageing is an issue worthineéstigation in itself, we believed it
could also have more general insights for ageingapidly changing social and cultural
contexts. A defining aspect of non-heterosexuakerpce is challenge of developing ways
of living outside of the institutional supports atutural guidelines provided in the dominant
culture (Blasius 1994; Giddens 1992; Weeks 1995gk4eet al 2001). Lesbian and gay
individuals, therefore, are faced with developingavative strategies for living outside of
the norms and supports of this culture - precisiedyissues that are now becoming relevant
for the general population.



Several theorists have argued that processes m@idit@nalisation and individualisation are
having a profound effect on all aspects of everytibey (Beck 2000; Beck and Beck-
Gernsheim 1995; Giddens 1991). Old models of livingrking and relating are under
increasing pressure from these processes. Thelikist8eck (2000), for example, argue that
traditional supports of family and community arésappearing’. These developments have
major implications for the contexts in which people now ageing, the social and economic
resources that older populations have access ddoarservice provision and social policy. It
was in understanding and clarifying these implmadi that we believed research on lesbian,
gay and bisexual ageing has considerable valutidrsense, the case of non-heterosexuals
was viewed as aimdicator of experience that increasingly cuts across thmedibeterosexual
dichotomy.

Objectives

a) To provide new quantitative and qualitative datatbe life circumstances
(including socio-economic, domestic, family and gieh living circumstances)
of ageing non-heterosexuals.

The research involved a survey which produced quiative data on the
living circumstances of 266 lesbians, gay men anselxuals aged between
50 and 80 plus (seAppendix 1). Twenty in-depth interviews and 8 focus
groups provided qualitative data on the dynamic actthnging nature of
living circumstances.

b) To illuminate the negotiation of ageing by non-hesexual women and men,
and to document innovative strategies developedlation to this task.

The quantitative and qualitative data illuminate getiations of ageing, and
strategies developed. Survey participants providieflormation about:

personal meanings and experiences of ageing; regamto life changes;
specific plans and strategies developed (or not)réhation to ageing(see
Appendix 1). Interviews explored individual narratives of negating

ageing in more detail. Focus groups explored botargponal and collective
stories about non-heterosexual meanings and negitias of ageing.

c) To identify distinctive policy issues that arise ialation to ageing non-
heterosexuals and to ascertain the extent to wéwesting policies cater for
this population.

The data allow the identification of a range of ises that are relevant to
policy. Survey participants answered a range of gtiens about their

circumstances, views and experiences that are rahvfor policy — about

resources, pensions, work, housing, care, serviogvsion, interactions with

health and social care professionals, social amdjal exclusions and so on
(see Appendix 1)Focus groups and interviews also specifically fesed on

policy issues as they concerned participants.



d) To address an important gap in our knowledge abotit older and non-
heterosexual populations, providing insights intee tsocial and policy
implications of ‘new experiments in living’ thatebe populations undertake in
contemporary British society.

The data provide significant insights into: the ihfence of sexuality on the
life course and on shaping meanings and experienoéageing and old age;
the impact of age on non-heterosexual identity,eltyle, and community
belonging; the individual, social and policy impkitions of living and ageing
() outside of the heterosexual norm, and (ii) imsial contexts where ‘given’
supports, meanings and resources are increasinglysl available.

Methods
The research design

The study focused on the experience of lesbiansmggn and bisexuals age 50 and over in
generating cross-sectional, prospective and retcts@ data on ageing. A mixed-method
approach was adopted, combining quantitative aralitgtive methods. The quantitative

aspect of the study aimed to capture the rangexpereence across the sample. The
qualitative aspect was integrated throughout teearch process and provided depth.

The sample

At the outset it was recognised that the researcbldc only be exploratory, as a
representative sample is impossible for ‘hiddersblen, gay and bisexual populations
(Heaphy et al. 1998). We relied on ‘self-definitidn terms of sexual identity, and in
building the questionnaire sample, we adopted fhramch that was used in successfully
researching non-heterosexual ‘families of choi¢éegphy et al. 1998; Weeks et al. 2001).
This entailed utilising a wide range of networkslanedia, and liaising with national and
local community groups and organisations to recpatticipants.Copies of the final
guestionnaire were mailed to respondents to aduestees and flyers.

The total number of 266 questionnaire participaugassed the recruiting target of 200.
However, the final sample is not as balanced im$eof gender as had been aimed for (just
under 40% women, and over 60% men). While accessiogen in their 50s proved
relatively unproblematic (78% of the female sampléifficulties were experienced in
recruiting women over 60 (see Appendix 2, p.1). Theearch itself suggested several
possible reasons why this age group was difficulidcess: few organised networks exist for
older lesbians compared to gay men; older lesbmaag have particular concerns about
‘going public’ about their sexuality, and experiergreater pressures to conceal their sexual
identities. The data also suggest there is a grealience on informal, local and ‘hidden’
networks amongst these women. As two participants$tp

F11, 64: ..[older lesbians are] out there but...

F9, 56: [In a] women’s world but not homosexual



While the questionnaire data include limited infatron women’s actual experience of old
age (only 11% are above retirement age) (see Appet)d women over 60 were more
evenly represented in the qualitative aspect ofékearch.

Following a preliminary analysis of quantitativet@la20 respondents were selected for
interviews (10 women and 10 men — 5 each were r@ilyi proposed). Individuals were
identified to reflect a range of possibilities foon-heterosexual ageing as they applied to
gender and age.

Eight focused group discussions were undertakemef2 originally planned) — 3 with men,
and 5 with women. Participants in focus groups werzuited through a number of formal
and informal networks. Group discussions took piacé different locations and in total, 16
women and 14 men took part in. Some preliminaryusogroup data were collaboratively
generated with Liz Bassett of Brighton University.

Ethics

The study was conducted in accordance with BSAdalunds on ethical research practice.
Issues of anonymity and confidentiality were ofnpei importance in the research. All data
have been anonymised to protect confidentiality.

Results
1. Non-heterosexual explorations in ageing

A notable feature that emerged from this researab thie diverse possibilities that exist for
how non-heterosexual women and men experiencepagiprand negotiate ageing. As one
participant succinctly pointed out: ‘everybody’spring it and finding their own way to

deal with it’ (RF8, 66). There are several poitiatican be made about these ‘explorations’:

(i) The meaning attached to ageing and ‘old ageldspians, gay men and bisexuals is as
fluid and context-dependent as it is in the broamgture (Featherstone and Wernick 1995;
Blaikie 1999). Some existing studies imply that +m@terosexuals aged 50 and above are
inclined to view themselves as ‘old’. However, theantitative data show a starkly different
picture. Around 45% of our sample (50 women andrfh) defined ‘old age’ as being 70s
and above, while 23% (16 women and 46 men) definasl 60s and above (séppendix 2
pl). Nevertheless, non-heterosexuals aged ovearBQikely to describe themselves as
‘older’ when referring to their sexual identitiesdalifestyles. This reflects the significance of
age in shaping how one sees oneself, and is seethbys, and how one lives a lesbian,
gay man or bisexual.

(i) Being non-heterosexual can sometimes meanitldatiduals are less aware of the ageing
process. Female participants often commented keaptivileging of youth was less of an
issue in lesbian communities than it was for wormemainstream cultures:

| think in the lesbian community...things like agedararious things like this matter
far less than they do in the heterosexual worlé.7(Raged 68).



Some men also felt that living outside the hetetoaknorm allowed them to feel younger
for longer:

I've not had the signposts that maybe married neseh. So in that sense you might
sort of stay young. You don’t see yourself gethdy (RM9, aged 72)

However, many men (and notably fewer women) inéidahat being gay had made them
more conscious of the ageing proces=e(alsa&kimmel and Sang 1995; Berger 1996; Pugh
2002). In doing so, they were mostly referring he ttonsequences of excessively youth-
orientated non-heterosexual media and commeraialesti(e. bars and clubs). This points to

significant gender differences in the meaningsiéasband gay men attached to ageing.

(iif) Ageing can have a significant impact on hawdividuals see themselves, and live their
lives, as leshians, gay men and bisexuals. In the surveyy 42 women and 44% of men
indicated that age made a difference to how theyteemselves as lesbians, gay men or
bisexuals, and 39% of women and 52% of men sagwhis the case for how they lived as
lesbians, gay men or bisexuals (see Appendix 2-®p. While many women and men
indicated that they were inclined thooseto be less involved in organised activities and
commercial scenes as they aged, a significant nurobenen indicated that they felt
excluded from commercial gay scenes because afdgei(see Appendix 2, pp. 4-5).

(iv) The research found living outside the hetexasé norm to be a significant influence in
our participants’ lives— in both positive and negatways. For instance, although 80% of
women and 62% of men said that their sexuality éradched their life, 29% of women and
27% of men felt that being non-heterosexual had hadegative consequence on their
personal feelings of well-being (seé®ppendix 2 pp. 6-7). However, the research also
observed the complex interplay of sexuality andeptfactors (relating to individuals’
material, social, and cultural positioning) in &aping the diverse possibilities that exist for
non-heterosexual ageing, and (b) determining tipaates and resources that lesbians, gay
men and bisexuals have access to in respondirgetohiallenges that come with ageing (see
the section below ohife Circumstancés

(v) Many participants demonstrated the creatiitgttseveral studies have argued is central
to lesbian and gay experience (e.g. Blasius 199hnB 1997; Weeks 1995; Weeks et al
2001). One outstanding example of this is the wagsy participants formed and maintain

strong non-heterosexual identities despite theas@nd legal sanctions with which most

grew up.

The degree to which participants were confident apein about their sexuality is striking.
The vast majority (253, 95%) was partially or thtdbut’ (open about their sexuality) to
friends, 69% were out to at least some family memfmore often siblings than parents) and
51% were out to some neighbours.

(vi) That not all participants are ageing with anftdent and open sexual identity is
significant. For example, 37% of men (particuladigler ones) and 23% of women had
hidden their sexuality throughout their life - indting the resilience of internalised sanctions
against homosexuality, and of the risks (often iofence and harassment) that being open
about their sexuality is perceived to entail. Thasks place limits on individuals in living
their everyday lives, and can be accentuated wj¢h a



(vi) Lesbian, gay and bisexual explorations in agetan be viewed as an indicator of the
uneven consequences of wider social change. In sespects, our participants demonstrate
the creativity and agency that can arise from gvitside given supports and guidelines (cf
Giddens 1991; Weeks 1995; Weeks et al 2001) -qudatily evident in their negotiation of
identities, relationships and everyday living cir@tances (see below). However, this
creativity is not so evenly demonstrated when iihes toplanningfor old age.

2. Life circumstances

Financial Security

The research studied a range of experience in teximBnancial security, a primary
determinant of the choices that participants havgow they live - now or in the future. Not
surprisingly, those who had the lowest incomesdrdieances as their most significant
concern about ageing.

(i) As in the broader society, gender is an imparfactor in influencing material security in
old age. While 110 men (67%) felt they were culsefihancially secure, 51 women (50%)
felt this was the case (see Appendix 2, pp.8-9)mAhers (42%) and carers, many lesbians
have had diminished chances of accumulating firsseicurity through an adequate pension
and savings (cf. Ginn and Arber 1995). Despite, thadne women (mostly never married)
believed that their lesbianism facilitated grediaancial security and independence - as
there was no expectation that a male partner wanaldide for them.

(iif) Some participants indicated that their finesecurity has been hampered by prejudice
against their sexuality in the workplace. Of th&Wwomen and 33% of men who believed
their sexuality to have influenced their workingels, well over one third felt vulnerable to
homophobic discrimination in the workplace. Sondigated that discrimination had resulted
in a lack career progression — or even losing a job

(iv) In terms of financial security in old age, ovelf (56%) of male participants, and a third
(37%) of women, believe they have made satisfaqitags for this (see Appendix 2, p. 10).
Qualitative data indicate two competing beliefswhuanning for old age: that being lesbian
or gay encourages pre-planning, as an insurancénsaga reliance on heterosexist
services/support in old age; being leshian or gay ehildless can result in a diminished
sense of the importance for financial planningdiak age until it is too late.

Domestic Circumstances

As in the broader society, the majority of parteais own (or co-own with a partner) their
homes: 81% of women and 76% of men. Two other parg worth noting:

(i) While solo living is on the increase generdlyinn and Arber 1998), a particularly high
proportion of participants lived alone: 41% of wamend 65% of men (see Appendix 2, p.
11). The likelihood of this increases with age gi@ty. The tendency is for couples to live
together — though this is more likely for womendp80% of the 60% in couples) than men
(roughly 60% of the 40% in couples). Partners chau#t to live together for a range of
reasons (to protect independence, to conceal tiieenaf the relationship; the relationship is



in its early stages). Whatever the reasons, salogliraises important questions about
support networks and social care when it is requijHarper 2000).

(i) Research on ‘families of choice’ (Weeks, Heg@nd Donovan 2001) has documented
non-heterosexual people as young as their 30siplgufor collective living in old age. There
was very limited evidence of this kind of planniagpnongst our participants. Only a minority
(29%) had specific plans for living arrangementslish age: mostly living at home or with a
partner. Only 4 women and one man had plans towitte friends, and 3 women and 6 men
had plans for sheltered housing (see Appendix 21p3).

Partnerships

Couple relationships were highly valued by the dem@here was broad agreement,
however, that it was increasingly difficult to meepartner as they got older.

(i) Almost 60% of women in the sample were in ceupklationships (all same-sex)
compared to approximately 40% of men (9 of 61 veeoss-sex relationships) (see Appendix
2, p. 14). In general, the younger the participtire,more likely she/he was in a relationship.

(i) Several studies have argued that same sekiae$hips tend to operate according to an
‘egalitarian ideal’, that is underpinned by a fidehip ethic (Dunne 1997; Weeks et al. 2001).
Qualitative data showed different influences on heame sex couples view and structure
their relationships. On the one hand, many paditi® — particularly women with feminist
identities — emphasised the greater opportunitied same sex relationships offered for
emotional fulfilment and role negotiation. On thtber hand, some participants — more likely
to be men — appeared to draw on dominant (gendeedbsexual) models in managing their
relationships. Despite this, ‘gender sameness’ doegn that couples must, to some degree,
negotiate roles and domestic tasks.

Family and Friendships

(i) The study revealed that relationships older-heterosexuals have with their families of
origin are likely to be more important than is sesgd in the existing literature. While 34%
of women and 22% of men reported that their seiudlad distanced them from their
families of origin, the majority (62%) felt thatdin relationships with at least some family
members were important (see Appendix 2, p 15).

(i) Relationships with children are also signifitao many participants - 42% of women and
24% of men have children. However, qualitative datdicate that the valuing of
relationships with adult children (as with familf @rigin generally) and the degree to which
regular contact is maintained, depends heavilyhenquality of the relationshigf Finch
and Mason 1993).

(i) The value placed on friendships by our pap#nts is striking: 96% of women and
93.3% of men consider friendships as ‘importantvery important’. Further, 76% of

10



women and 67% of men lived close to friends, comgpdo the one third of women and men
who lived close to family members. Participant®alescribed friends as ‘the most important
people’ in their lives:

My support networks come from people | count aenfils...and those definitely
before my birth family, my straight family, if ydike, definitely. (RF1, aged 50)

(iv) The study found the kinds of chosen familiesscribe by Weeks et al. (2001) to be
crucially important for participants, with 53% obwen and 49% of men agreeing that they
see friends as ‘family’ (see Appendix 2, p.16).0k& participant put it, ‘So my family in the
classic gay phrase are my friends...so | do havetaank which | rely on’. These families
are best understood as the most radical end ofdbrasocial developments described by
Finch and Mason (1993), where family relations,pogsibilities and obligations are
increasingly open to negotiation (Weeks et al. 2001

Care and support

The study documented how solo living and the naggdi nature of support relationships can
have implications for day-to-day support and carémes of crises.

(i) Friends are on a par with partners and famihew it comes to material supports in times
of need. In financial crises, partners (32%), fiien(30.8%) and family (25.2%) were

identified as the first port of call. Friends comé& their own when it is emotional support

that is required: 59% of the sample identifiedrfde as the first port of call, and only 9%
family of origin.

(i) There is overwhelming emphasis on partnerthasmost likely providers of care in times
of chronic iliness, and partners (38%) and heattigssionals (49%) in the case of care in
old age (see Appendix 2, p.17). Few expect famigmbers to assume this responsibility.
Qualitative data reveal that friendships can berexpectedource of care in this context.

(i) Few participants have actually made plansdare in health crises or old age. Only 20
women (20%) and 18 men (11%) have planned for itatbe case of serious illness; and
only 9 women (9%) and 14 men (9%) have made plansdre in old age (see Appendix 2,
pp. 18-19). The general tendency appears to belay glanning, often due to the anxiety
such planning generates, as one participant ptikhe thought...petrifies me... | think the
whole issue of care for older people is a minefigRF11, aged 64).

Community Belongings and Supports

(i) The study found local community relationshipsbe important to non-heterosexuals aged
50 and above, with 65% of women and 55% of menrfgedome sense of belonging to a
local community.

(i) Despite commitment to local communities, evitlén voluntary and community work,
the study documented an acute sensitivity amonggicppants to the risks presented by
being open about their sexuality in these contéxisotable 35% of participants indicated

11



that they felt venerable to homophobic violence.ef@il, participants had very limited
expectations of community support in a contexteafognition and respect for who they are:
‘certainly don’t stand there saying, “I'm gay and wan call me Ms™ (RF8, 66).

(i) The study indicates the importance of lesb&rd gay communities in supporting non-
heterosexual identities and ways of living (cf. &l 1994; Plummer 1995; Weeks et al
2001). These provide a context for the formationfredndships, and social groups and
organisations where individuals can ‘be themselviestotal, 50% of women and 48% of
men were involved with some kind of group or netwdfurther, 29% of women and 18% of
men had some involvement with networks - sometiimésrnet based - specifically for

‘older’ lesbians and gay men (mostly defined ag &g sometimes younger).

(v) Despite the value placed on non-heterosexuahneonity supports, groups and
organisations, they are unevenly distributed inggephical terms. Also, the research
documented that age itself can be the basis ofisixti from groups not specifically targeted
older at lesbhians, gay men and bisexuals. 34% ohevoand 54% of men (spread evenly
across the age ranges) indicated that they fesluadcome in lesbian, gay and bisexual
places and spaces as they get older fggeendix 2,p.21, and pp.20,22). Importantly, the
study indicates that the creativity demonstrateddny-heterosexual community responses to
the AIDS crisis, has not yet been matched in comtypuasponses to the support needs of
older — and particularly old — lesbians, gay meth laisexuals.

3. Policy and practice
The study revealed a number of issues that areanai¢o policy and practice:

Health and Social Care Provision

(i) Only 35% believed health professionals to bsifpee towards non-heterosexual clients. A
notably smaller percentage (16%) trust health ggiémals to be generally knowledgeable
about non-heterosexual lifestyles (see Appendigm2,24-25). Participants often recounted
experiences of hostility, differential treatmentdaa generalised lack of understanding by
health professionals. Hence, only half of surveyigp@aants (53%) are ‘out’ in this context.

(i) Participants generally believed that healthd arare service providers (a) operated
according to a heterosexual assumption, and (lBdfa® address their specific needs. There
was wide support for specifically targeted heakhviees and /or sources of information —
notably more from women (62%, compared to 45% froem) (see Appendix 2, pp. 26-27).

(iii) Considerable concerns were expressed abaetmavision and special housing: 78% of
women and 63% of men see care/residential homesm asdesirable option. There was
notable distrust about respect for their sexuahtities and relationships in such contexts.
However, only 30% of women and 24% thought thak csinould be provided by non-
heterosexual providers only. The large majority%J ivant provision that was lesbian, gay
and bisexual friendly. Not many, however, are coogd that this would be the case.

Social Policy and Citizenship

(i) A key finding of the research is the complexitiysocial exclusion as it applies to older
non-heterosexual lives. Dynamics of exclusion inertapping spheres (relational,
community, institutional, legal) can produce a profd sense of invalidation, and are not
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accounted for in contemporary policy (and politjcdiscourses on ‘social exclusion’ (cf
Levitas 1998).

(if) Participants broadly shared the view that m&terosexuals are discriminated against in
society (71%) (see Appendix 2, pp. 28-30). Agerotiecentuates ‘that you haven’t got the
same right[s]’ (RF6, 54). Many participants recashtheir own ‘exclusion’ from what they
believed should be automatic rights (regardingneres; pensions and survivor entitlements;
next of kin issues; inheritance). As such, poliaésn reinforced a feeling of ‘second class’
citizenship, even if 61% did feel that society vieecoming more equal in terms of sexual
difference. Importantly, only 19% believed theresvam increasing equality where age was
concerned — implying a belief that one’s citizepskisignificantly compromised by age.

(i) Participants often expressed their frustrat@bout having to make ‘special provisions’
for protecting their relational rights (e.g. livingill, power of attorney). As one participant
put it: ‘our relationships should be accepted &y thre ...[w]ithout having to make special
arrangements...we should have those equal rights, (B56 The majority support registered
(or civil) partnerships as a means of validatingl gmotecting their relationships - 65%,
compared to 16% who are in favour of marriage f§s@endix 2 pp.31-32).

(iv) As with the contemporary discourses of ‘soogiclusion’, traditional discourses of
citizenship cannot fully comprehend the kinds @jhts’ that our participants are arguing for.
Discussions of ‘sexual citizenship’ (cf. Donovareei999; Plummer 1995; Weeks 1995) are
beginning to clarify some of the issues at stalgarticularly as they raise new questions
about the relationship between the public and theag. However, viewed from the
perspective of our participants it is not only dalion as sexual citizens that is at stake, but
also how life choices, identities and ways of lyican be invalidated with age — and
particularly old age. Our participants are thereftrighlighting the complexity of social
inclusion and citizenship in contemporary socianteats — and raising questions about the
ways in policy can act to limit or facilitate these

Future Research Priorities

1. Further research on experiences of old age bydesb+ and the development of
research strategies to access this particularly teareach population.

2. Further research on experiences of special howmimgngst lesbians, agy men and
bisexuals.

3. Research on developing non-heterosexual commuegponses to the issues of
ageing and old age.

4. Further research on the impact on the complexdfedynamics of social exclusion
(and implications for policy) as they apply to aldgeople generally in
‘detraditionalised’ contexts.
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Appendix 1

Questionnaire Themes

‘About you: demographic and self-identification information

‘Where you live’ home and community life; plans for living in cdge; desirability of
various living situations in old age.

‘Work and leisure’employment status; attitudes to and experienceook; attitudes
towards, and plans for, retirement; actual and n@aninvolvements with clubs and
groups.

‘Relationships’ partnership status; parenting; attitudes to imtahips; disclosure in
relationships; definitions of relationships; infhee of sexuality on relationships.

‘Care and support’ definitions of next of kin; sources of financiahd emotional
support and physical care; provision of support eak; plans and expectations for
care; concerns about support and care.

‘Finances and resources’sources of income; perceptions of security; plans
attitudes in relation to finances; concerns abmatrices.

‘Health’: state of health and health concerns; frequenatyra and experiences of
interactions with health professionals; outness alisclosure in interactions;
perceptions of professional attitudes; sourcesfofination.

‘Social services and policyfrequency, nature and experiences of interactsmesal
service agencies and voluntary agencies as a ;clmrthess and disclosure in
interactions; perceptions of providers attitudesipport for non-heterosexual
community involvement in service provision.

‘Sexuality*: perception of impact of sexuality on life, wekihg; self-identity;
experience of prejudice and discrimination; periogst of societal attitudes to non-
heterosexuality and same sex relationships.

10)‘Becoming older’ impact of age on self-identity, sexual identitpdalifestyle;

attitudes to getting older and bodily signs of ageiimpact of age on non-
community involvements and socialising; perceptbattitudes to age and old age in
mainstream and non-heterosexual cultures.
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APPENDIX 2

Table 1

Participants' Sex

[By Age Group]
100

- female
- male

Percent

50-59 60-69

Table 2 Definition of Old Age

Percent

59 and below

60-69 70-79 80 and above

Age group

16 (1)



Table 3.1

Age Makes a Difference to How | See Myself as a LGB

[By Sex]
50

Percent

Strongly agree Uncertain

Agree Disagree

Table 3.2

Age Makes a Difference to How | See Myself as a LGB

[By Age]
50

Sex

- female
- male

Strongly disagree

Percent

Strongly agree Uncertain

Agree

Strongly disagree
Disagree

)

Age
Bl 50590
[ 60-69

o+



Table 4.1

Age Makes a Difference to How | Live My Life as a LGB

[By Sex]
50

Percent

Strongly agree Uncertain

Agree Disagree

Table 4.2
Age Makes a Difference to How | Live My Life as a LGB

[By Age Group]
60

Sex

- female
- male

Strongly disagree

Percent

Strongly agree Uncertain

Agree

Strongly disagree
Disagree

®3)

Bl s0-59
[ 60-69

- 70+



Table 5.1

| Feel Less a Member of the LGB Community as | Get Older

[By Sex]
50

- female
- male

Percent

Strongly agree Uncertain Strongly disagree

Agree Disagree

Table 5.2

| Feel Less a Member of the LGB Community as | Get Older

[By Age Group]
50

Bl s0-59
[ 60-69
- 70+

Percent

Strongly agree Uncertain

Agree

Strongly disagree
Disagree

(4)



Table 6.1

| Find LGB Places and Spaces Less Welcoming as | Get Older

[By Sex]
50

Percent

Strongly agree Uncertain

Agree Disagree

Table 6.2

| Find LGB Places and Spaces Less Welcoming as | Get Older

[By Age Group]
50

- female
- male

Strongly disagree

Percent

Strongly agree Uncertain

Agree

Strongly disagree
Disagree

(5)

Bl s0-59
[ 60-69

- 70+



Table 7.1
Being LGB Has Enriched My Life

[By Sex]
50

-
% - female
o
S_) - male
Strongly agree Uncertain Strongly disagree
Agree Disagree
Table 7.2
Being LGB Has Enriched My Life
[By Age Group]
50
Il s0-59
-
S [ 60-69
o
S_) - 70+
Strongly agree Uncertain Strongly disagree
Agree

Disagree

(6)



Percent

Percent

80

Table 8.1

Your Sexuality Has Had Negative Consequences on Y our Personal Well-being

[By Sex]
70

- female
- male

Uncertain

Table 8.2

Your Sexuality Has Had Negative Consequences on Y our Personal Well-being

[By Age Group]

Bl s0-50
[ 60-69

- 70+

Uncertain

()



Table 9.1

Gross Annual Income

[By Sex]
30

Percent

Table 9.2

Gross Annual Income

[By Age Group]
40

- female
- male

Percent

(8)

Bl s0-50
[ 60-69

I o



Table 10.1

| Am Finacially Secure

[By Sex]
60

Percent

Strongly agree Uncertain

Agree Disagree

Table 10.2

| Am Finacially Secure

[By Age Group]
50

- female
- male

Strongly disagree

Percent

Strongly agree

Uncertain Strongly disagree

Agree Disagree

9)

Bl s0-59
[ 60-69

- 70+



Table 11.1

| Have Made Satisfactory Financial Plans for my Old Age

[By Sex]
50

Percent

Strongly agree Uncertain

Agree Disagree

Table 11.2

| Have Made Satisfactory Financial Plans for my Old Age

[By Age Group]
60

- female
- male

Strongly disagree

Percent

Strongly agree Uncertain

Agree

Strongly disagree
Disagree
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Percent

Percent

80

Table 12.1
Current Living Arrangement

[By Sex]

70

- female
- male

7 T W %y, %
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Table 12.2

Current Living Arrangement

[By Age Group]
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Percent

Percent

Table 13.1

Any Plans for Living Arrangement in Old Age?

[By Sex]
70

60 =

50 «

40 »

301

- female
- male

20

Table 13.2

Any Plans for Living Arrangement in Old Age?

[By Age Group]
80

(12)



Percent

Percent

20

Table 14.1

Types of Plans for Living Arrangement in Old Age (Top Four)

[By Sex]

- female
- male

Living w ith partner Sheltered housing
Living with friends Ow n home

Table 14.2
Types of Plans for Living Arrangement in Old Age (Top Four)

[By Age Group]

10 9

Il 50-59
[ 60-69
- 70+
Living w ith partner Sheltered housing
Living w ith friends Ow n home

(13)



Table 15.1

Current Relationship Status

[By Sex]
70

Percent

Single Same-sex Cross-sex

Table 15.2

Current Relationship Status

[By Age Group]
70

- female
- male

Percent

Single Same-sex

Cross-sex

(14)
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[ 60-69

- 70+



Table 16.1
My Sexuality Has Distanced Me from My Family

[By Sex]
40

- female
- male

Percent

Strongly agree Uncertain Strongly disagree

Agree Disagree

Table 16.2
My Sexuality Has Distanced Me From My Family

[By Age Group]
40

Bl s0-59
[ 60-69
- 70+

Percent

Strongly agree Uncertain

Agree

Strongly disagree
Disagree

(15)



Table 17.1
My Friends are My Family

[By Sex]
40

Percent

Strongly agree Uncertain

Agree Disagree

Table 17.2

My Friends are My Family

[By Age Group]
40

- female
- male

Strongly disagree

Percent

Strongly agree Uncertain

Agree

Strongly disagree
Disagree

(16)
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- 70+



Table 18.1 To Whom They Most Likely Turn if Seriously or Chronically Ill [By Sex]

OFemale
@ Male

Partner Health professionals Friends Children Other family members

Table 18.2 To Whom They Most Likely Turn if Seriously or Chronically Ill [By Age Group]

050-59
W 60-69
o7o+

Partner Health professionals Friends Children Other family members

(17)



Percent

Percent

100

Table 19.1

Any Plans for Being Cared for in Old Age?

[By Sex]

80 o

60 9

40 »

201

- female
- male

Table 19.2

Any Plans for Being Cared for in Old Age?

[By Age Group]

100

80 o

60 9

40 4

201

(18)



Table 20.1 Who Most Likely Would Care for Them in Old Age

Partner Health professionals Friends Children Relatives Ex-partner

Table 20.2 Who Most Likely Would Care for Them in Old Age

Partner Health professionals Friends Children Relatives Ex-partner

(19)
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Table 21.1

| Feel Less a Member of the LGB Community as | Get Older

[By Sex]
50

- female
- male

Percent

Strongly agree Uncertain Strongly disagree

Agree Disagree

Table 21.2

| Feel Less a Member of the LGB Community as | Get Older

[By Age Group]
50

Bl s0-59
[ 60-69
- 70+

Percent

Strongly agree Uncertain

Agree

Strongly disagree
Disagree
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Table 22.1

| Find LGB Places and Spaces Less Welcoming as | Get Older

[By Sex]
50

Percent

Strongly agree Uncertain

Agree Disagree

Table 22.2

| Find LGB Places and Spaces Less Welcoming as | Get Older

[By Age Group]
50

- female
- male

Strongly disagree

Percent

Strongly agree Uncertain

Agree

Strongly disagree
Disagree

(21)
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Table 23.1

The LGB Community Does Not Cater for the Needs of Older Members

[By Sex]
50

Percent

Strongly agree Uncertain

Agree Disagree

Table 23.2

- female
- male

Strongly disagree

The LGB Community Does Not Cater for the Needs of Older Members

[By Age Group]
50

Percent

Strongly agree Uncertain

Agree

Disagree

(22)

Bl s0-59
[ 60-69
- 70+

Strongly disagree



Table 24.1

There is a lot of Ageismin the LGB Community

[By Sex]
50

-
% - female
o
S_) - male
Strongly agree Uncertain Strongly disagree
Agree Disagree
Table 24.2
There is a lot of Ageismin the LGB Community
[By Age Group]
50

Bl 50590
[ 60-69
o+

Percent

Strongly agree

Uncertain Strongly disagree

Agree Disagree

(23)



Table 25.1

Health Professionals are Generally Positive tow ards LGB Clients

[By Sex]
60

50 »

- female
- male

Percent

Strongly agree Uncertain Strongly disagree

Agree Disagree

Table 25.2

Health Professionals are Generally Positive tow ards LGB Clients

[By Age Group]
70

60 «

Bl s0-59
[ 60-69
- 70+

Percent

Strongly agree

Uncertain Strongly disagree

Agree Disagree
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Percent

Percent

60

50 »

60

Table 26.1

Health Professionals are Generally Know ledgeable about LGB Clients

[By Sex]

- female
- male

Strongly agree Uncertain

Agree Disagree

Strongly disagree

Table 26.2

Health Professionals are Generally Know ledgeable about LGB Clients

[By Age Group]

50 «

40

30+

20+

10 9

Bl s0-59
[ 60-69

- 70+

Strongly agree Uncertain

Strongly disagree

Agree Disagree

(25)



Table 27.1

There Should be Health Services/Sources of Information for LGBs

[By Sex]
70

- female
- male

Percent

Table 27.2

There Should be Health Services/Sources of Information for LGBs

[By Age Group]
70

Percent

(26)



Percent

Percent

Table 28.1

Types of Health Services/Sources of Information for LGBs

[By Sex]

20

Specific services STDs/HIV/AIDS Education
Health professionals Mental health

Table 28.2

Types of Health Services/Sources of Information for LGBs

[By Age Group]
20

- female
- male

Specific services STDs/HNV/AIDS Education
Health professionals Mental health

(27)
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Percent

Percent

Table 29.1
LGBs are Broadly Discriminated against in Society

[By Sex]

60

- female
- male

Strongly agree Uncertain Strongly disagree

Agree Disagree

Table 29.2
LGBs are Broadly Discriminated against in Society

[By Age Group]
70

Bl s0-59
[ 60-69
- 70+

Strongly agree Uncertain Strongly disagree

Agree Disagree

(28)



Percent

Percent

50

Table 30.1

My Relationships with My Partner(s) are Not Validated by Society

[By Sex]
60

- female
- male

Strongly agree Uncertain Strongly disagree

Agree Disagree

Table 30.2

My Relationships with My Partner(s) are Not Validated by Society

[By Age Group]

Bl s0-59
[ 60-69

- 70+

Strongly agree Uncertain

Strongly disagree
Agree Disagree

(29)



Table 31.1

My Support Netw ork is not Entirely Validated by Society

[By Sex]
60

-
% - female
o
S_) - male
Strongly agree Uncertain Strongly disagree
Agree Disagree
Table 31.2
My Support Netw ork is not Entirely Validated by Society
[By Age Group]
60
Il s0-59
-
S [ 60-69
o
g o+
Strongly agree Uncertain Strongly disagree
Agree

Disagree

(30)



Table 32.1

Registered Partnerships are the Best Way to Validate LGB Relationships

[By Sex]
40

Percent

Strongly agree Uncertain

Agree Disagree

Table 32.2

- female
- male

Strongly disagree

Registered Partnerships are the Best Way to Validate LGB Relationships

[By Age Group]
50

Percent

Strongly agree Uncertain

Agree

Strongly disagree
Disagree

(31)
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Percent

Percent

40

Table 33.1
Marriage is the Best Way to Validate Same-sex Relationships

[By Sex]

- female
- male

Strongly agree Uncertain Strongly disagree
Agree Disagree

Table 33.2

Marriage is the Best Way to Validate Same-sex Relationships

[By Age Group]
50
40 o
30 9
20 o
Il 50-59
10 o
[ 60-69
0, I o+
Strongly agree Uncertain Strongly disagree
Agree Disagree

(32)
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