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Abstract
Background
Aging populations show an increase in the number of older LGBTs as well. For them, rising longevity 
exacerbates the challenges of old age. Many have experienced negative social attitudes and find it 
difficult to integrate into regular service frameworks aimed at seniors. They suffer from social isolation, 
a sense of rejection in the community, poverty, high morbidity, a fear of moving to regular residential 
frameworks for the elderly, apprehensiveness about applying to services and, occasionally, about 
rejection by the LGBT community itself. 

Goals
The goals of the study were to investigate the special needs of aging members of the LGBT community 
in Israel, to learn how they cope with various aspects of age-related challenges, and to examine the 
extent of responsiveness of the service system to their needs. The study will help health and social 
services, JDC-ESHEL, and other bodies develop responses to improve services for the aging LGBT 
population and make them accessible.

Methods
(1) A literature review of the unique needs of aging LGBTs and the services and responses offered them, 
mainly in the US and Europe; (2) In-depth interviews with 12 key figures from  LGBT organizations in 
Israel;  (3) Semi-structured interviews with 22 members of the LGBT community aged 55+; (4) An on-
line survey of 104 members of the LGBT community aged 55+; (5) Semi-structured interviews with 12 
professionals and service providers in the general community, government ministries and various institutions.

Findings
Aging LGBTs (aged 55+) suffer from a scant family-support network; 58% of them live alone (almost 
twice the percentage of the general population of that age), and 63% have children (compared with 
96% of similar age groups in the general population). They draw on friends for support who serve as a 
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quasi-substitute for family. Old age, characterized by loneliness, can be intense for older LGBTs; 57% 
reported a frequent or occasional sense of loneliness (twice the percentage of the general population). 
Among the 70+ age group, the problem is more widespread. Aging LGBTs, in contrast to their peers in 
the general population, suffer from multiple difficulties and exclusion due to homophobia, ageism, and 
ageism within the LGBT community itself.  

As regards contact with health and social services, most of the respondents to the survey (86%) reported 
that they had felt no discrimination or rejection in these systems, although about a third said they had 
felt uncomfortable or apprehensive about revealing personal information; 27% feared that prejudice or 
discrimination would adversely affect the treatment or service they received, 25% feared exposing their 
sexual orientation to health-system staff,  and 11% reported that they had avoided turning to services for fear 
of exposure. As other studies around the world have found, the rate of older LGBTs suffering from depression 
was high – 31% reported a diagnosis of depression or anxiety (versus 8% in the general 65+ age group).

Many LGBTs voiced anxiety about the future, about introducing a caregiver into their home or the need 
to enter an institutional framework: both eventualities, they said, could “return them to the closet” for 
fear of not receiving proper treatment as LGBTs. They cited, too, the difficulty of entering a regular 
residential framework as a couple.

Main Conclusions
The difficulties of old age become more severe for members of the LGBT community: coping with 
loneliness and living alone; scant support networks; a fear of turning to health and social services; the 
lack of awareness of service providers about their needs and difficulties, and the lack of suitable services.

Based on successful models in the US, Canada and Britain, the first stage appears to be to instruct and 
train health and welfare professionals in the provision of services for older LGBTs. It also appears to 
be necessary to make social services accessible, to assist LGBT organizations in addressing ageism, 
to develop and adapt services for the elderly, and to adapt residential frameworks for older LGBTs. 
It is recommended that LGBT organizations be involved in the training for professionals and that 
consideration be given to integrating professionals so trained into the service system.  
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Executive Summary
Background
Many adult LGBTs have been subjected to negative social attitudes and it is difficult for them to find 
their place in regular service frameworks for older adults. All their lives, they have concealed their 
identity and lived on the margins of society; and, although attitudes to the LGBT community have 
changed, its elderly members do not reap the benefits of this change. Service providers, for their part, 
are unaware of the community’s existence and special needs; their responses are unsuitable for LGBTs, 
exacerbating the latter’s apprehensiveness about applying to services. 

In recent years, attempts have been made around the world, particularly in the US, to study the LGBT 
population, and research collaborations have formed to better understand the issues. The literature 
speaks of an “invisible” population, difficult to research. Few older members are willing to expose 
their identity; those who nevertheless do so, generally constitute a stronger socio-economic group. The 
few studies that have been done on LGBTS show that the population is at risk, suffering from social 
isolation, a sense of rejection in the community, poverty, morbidity, and apprehensiveness about turning 
to services for help. The difficulties multiply with aging, and the need for health and welfare services 
increases. But years of fear and concealment have created a firm barrier, difficult to dismantle.

The literature also reveals that efforts are being invested around the world to help this population, 
among other things by developing specific services for them. The need for specific services emanates 
from their fear of exposure. These services include social activities and clubs, nutrition assistance, 
information on service providers friendly to the community, and the establishment of specific LGBT 
residential frameworks. In addition, training is provided to professionals in various areas for better 
acquaintance with the community, its difficulties, and ensuing needs.   

This study was initiated by JDC-ESHEL. It was conducted by the Myers-JDC-Brookdale Institute with 
the assistance of JDC-ESHEL and the Tel Aviv-Jaffa municipality. 
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Goals
The goals of the study were to investigate the special needs of aging members of the LGBT community 
in Israel, to learn about various aspects of their coping with age-related challenges, and to examine 
the extent of responsiveness of the service system to their needs. The study will help health and social 
services, JDC-ESHEL and other bodies to develop responses to improve services and make them 
accessible to the aging LGBT population.

Methods
(1) A literature review of the unique needs of aging LGBTs, and of the services and responses 
offered them, mainly in the US and Europe; (2) In-depth interviews with 12 key figures from LGBT 
organizations in Israel;  (3) Semi-structured interviews with 22 members of the LGBT community aged 
55+; (4) An on-line survey of 104 members of the LGBT community aged 55+; (5) Semi-structured 
interviews with 12 professionals and service providers in the general community, government ministries 
and various bodies. 

Findings
Like all elderly, aging LGBTs face declining health and changes in their social and family situation. 
However, among LGBTs, these difficulties are aggravated while their ability to receive help to cope with 
these changes is diminished. Their lifestyle and events have resulted in scant social networks, spelling 
a sense of social isolation and little ability to rely on family should they require assistance with daily 
functioning, help in dealing with the service system, or emotional and social support. Moreover, the 
discrimination and inappropriate attitudes that they experienced in the past have heightened their fear 
of applying to services and this, at a time when they need help the most. The literature also shows that 
transgenders constitute a unique group in terms of hardships and coping. Consequently, it is important 
to understand the difficulties of the LGBT community and how to provide better adapted services to 
meet their needs. 

The findings indicate that the effects of the irregular lifestyle that adult LGBTs have led become more 
pronounced in old age. These include a crisis-ridden childhood and unstable relations with their family 
of origin, the establishment of a hetero-normative family and its disintegration once the LGBT member 
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comes out of the closet, or avoidance of establishing a family altogether. In general, relations with 
their family or the family of origin are scarce or non-existent, unstable, marked by ups and down. The 
implications of this are a significant lack of a support system that is vital in old age. Some 58% of the 
study participants live alone (nearly twice the rate of the general population), and 63% have offspring 
(compared with 96% of the general population in this age group). They draw support from friends, who 
serve as a quasi-substitute for family. 

Old age is subject to greater social isolation and feelings of loneliness increase; among other things, 
the number of friends diminish, and health and physical limitations make it difficult to maintain social 
ties. Among LGBTs, the feelings of loneliness more frequent due to the absence of family, the scarce 
relations with their family of origin, the secret they harbor about their identity and, among transgenders, 
the shortage of social-support networks as well. LGBTs who choose to “remain in the closet” cannot 
expose their lives to their immediate surroundings such as neighbors, further aggravating their loneliness 
and curtailing their social and environmental support network: 57% of the interviewees reported feeling 
lonely frequently or occasionally (twice the rate of the general population) and, among the 70+ age 
group, it was 85%. In comparison, among the general population, it is 43%. 

As regards their contacts with health and welfare systems – most of the respondents (86%) said that they 
had experienced no discrimination or rejection. Yet about a third, reportedly, had felt discomfort or fear 
about giving their personal information because of the system’s hetero-normativity (the perception that 
heterosexuality is the universal norm); 27% feared that prejudice or discrimination would detrimentally 
affect their treatment by the services; 25% feared exposing their sexual orientation to health staff; and 
11% said had refrained from applying to services for fear of exposure. As other studies around the world 
have found, the rate of adult LGBTs suffering from depression is high – 31% reported that a physician 
had diagnosed depression or anxiety in their case (versus 8% of the general 65+ population). 

Interviews with professionals and service providers in the community, government ministries and 
institutions showed that they were unfamiliar with the topic of aging LGBTs nor were they aware of any 
unfair treatment meted out to LGBTs due to their sexual orientation. Their responses showed a lack of 
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knowledge of the topic, difficulties and needs involved. Some of them believe that responses for LGBTs 
can be delivered by the regular services and that special services are not required. Some believe that the 
topic has been silenced because of taboos and prejudice. 

Adult LGBTs are particularly fearful of losing their functional independence and becoming dependent. 
All the interviewees expressed fear of their imminent aging and the treatment they expect to receive 
should they need to introduce a caregiver into their homes or move to a residential framework. They 
are afraid of not being able to continue their LGBT lifestyle, of having to retreat back into the closet, of 
unfavorable treatment because of their sexual orientation. The fear of remaining alone in old age is that 
much stronger among LGBTs precisely because they have no family-support system, making it difficult 
to cope with the challenges of aging and intensifying the fear of the future.

Main Conclusions
The difficulties of old age intensify among members of the LGBT community. They suffer from severe 
loneliness, and the rate that live alone is high. Their support networks are scant so that they have few 
people to rely on in old age. Due to their life experience and the secret that some still harbor or find 
hard to divulge, they are apprehensive about turning to health and welfare services. They are afraid of 
discrimination or of not being treated properly. They suffer from exclusion as elderly, as LGBTs and as 
elderly in the LGBT community itself. The study revealed a need for suitable social frameworks and 
activities, as well as specific residential frameworks due to fear of hetero-normativity in the regular 
institutions for the elderly. Professionals at health and welfare services are hardly aware of the existence 
of the LGBT community or their difficulties and special needs. 

Based on successful models in the US, Canada and Britain, the first stage of dealing with the problem 
appears to be instructing and training health and welfare professionals in the treatment of older LGBTs. 
It also appears to be necessary to make social services accessible, to assist LGBT organizations to 
address ageism, to develop and adapt services for the elderly, and to adapt residential frameworks for 
older LGBTs. It is recommended that LGBT organizations be involved in the training of professionals 
and that consideration be given to integrating the trained professions into the service system.  


