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Abstract
The purpose of this chapter is to understand the challenges faced by
LGBT Hispanic/Latino LGBT persons in older age. In order to provide the
reader with a contextual framework of Latino elders, a statistical profile is
presented. Similar to other ethnic groups in the USA, Hispanics have
intracultural as wells as intercultural differences. Information is presented
on the Latino community’s perceptions of LGBT persons, current
characteristics and values and the role of acculturation, service delivery
models for LGBT Hispanic elders and health policy. Attention is given to
the generational difference and immigrant and US-born influences among
Latinos.
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Overview

The Hispanic/Latino population in the USA is
diverse and composed of persons who are of
Cuban, Mexican, Puerto Rican, Dominican,
South or Central American, and Spanish genea-
logical origin. In the USA, the terms “Hispanic”
and “Latino/a” are both used. Over four decades
ago, the US government mandated the use of the
terms “Hispanic” or “Latino” to categorize

Americans who identify as their roots
Spanish-speaking countries (Taylor et al. 2012).
In this chapter, the two terms will be used
interchangeably, as well as identification of
Latino/a by country of origin. The Hispanic/
Latino population is the fastest growing group in
the USA by birth and immigration. At age 65,
Latino males are expected to live, on average, an
additional 18.8 years, and Latina women live an
additional 22 years longer than do older whites
(National Center for Health Statistics 2013).
Despite having generally lower overall socio-
economic status, poorer health, and less access to
health care than their non-Hispanic white coun-
terparts, Hispanics tend to live longer than their
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white counterparts, with greater life expectancies
at all ages. This paradox is attributed to better
health habits and stronger networks of social
support (Osypuk et al. 2009), which may offer
protection from diseases such as heart disease,
cancer, and stroke (Zhang et al. 2012). Palloni
and Arias (2004) suggest that Hispanics who
migrate to the USA tend to be healthier than
those who remain in their home countries.

The purpose of this chapter is to present issues
pertaining to LGBT Latino/a LGBT elders in the
USA. Similar to other ethnic minority groups,
Hispanics have been subjected to discrimination,
exclusion, and inequities in employment, edu-
cation, housing, health care, and access to vari-
ous opportunities, all of which contextualize their
experiences. First, information is presented on
cultural characteristics and values and the role of
acculturation. Next, research on the attitudes and
perceptions of Hispanics’ perspectives about
LGBT persons is discussed. In order to provide
the reader with a contextual framework of Latino
elders, a statistical profile is presented. Informa-
tion is provided on characteristics of and issues
pertinent to Latino/a LGBT elders. Then, service
delivery models for LGBT Hispanic elders are
reviewed. Finally, current policy pertaining to
LGBT Hispanic elders is examined and recom-
mendations for the future are presented.

Learning Objectives

By the end of this chapter, the reader should be
able to:

1. Identify relevant characteristics of
Hispanic/Latino culture that influence atti-
tudes and behaviors.

2. Discuss the concepts of homo–bi–transphobia
in the Hispanic/Latino community.

3. Describe sociocultural issues, health dispari-
ties, and health-seeking patterns of
Hispanic/Latino LGBT elders.

4. Explain service models and intervention
strategies that are effective with Hispanic/
Latino LGBT elders.

5. List areas in which policy development is
needed to address concerns of Hispanic/
Latino LGBT elders.

Introduction

There are approximately 2.3 million Hispanic
elders aged 65, comprising 6.5 % of the US
elderly population (US Census 2010a). By 2050,
projections indicate that the population of His-
panic seniors will increase to 15 million,
accounting for 17.5 % of the US elderly popula-
tion (National Hispanic Council on Aging 2008).
It is estimated that there are 1,419,200 (4.3 %)
LGBT Latino/a adults in the USA, 146,100 in
same-sex couple relationships, and 29.1 % of
Latino/a same-sex couples who are raising chil-
dren. Latino/a LGBT adults tend to live in geo-
graphic areas where there are higher proportions
of Hispanics than that of the broader LGBT pop-
ulation. Almost 1/3 of Hispanic same-sex couples
live in New Mexico, California, and Texas. East
coast states with substantial percentages of His-
panic LGBT adults include Florida, New Jersey,
and New York. The states of Nevada, Arizona,
Wyoming, Colorado, and Kansas round out the
top ten (Kastanis and Gates 2010). In a compari-
son of Latino/a same-sex couples with
different-sex counterparts, same-sex couples fare
better; however, socioeconomic vulnerability
exists among Latina or female same-sex couples,
couples raising children, and couples where one or
both partners are non-citizens.

Other demographic characteristics reveal that
Latino or male same-sex couples earn almost
$15,000 more than Latina/female same-sex cou-
ples. In 63 % of same-sex couples, the other
partner is not Latino/a compared to 32 % of
different-sex couples. LGBT Latino/a adults have
higher rates of unemployment than do
non-LGBT Latino/a adults; among Latino/a
individuals in same-sex couples, rates are simi-
lar to their different-sex counterparts. About
15 % of both LGBT and non-LGBT Latino/a
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adults have completed a college degree, and
26 % of Latino/a individuals in same-sex couples
have completed a college degree compared to
14 % in different-sex couples. Individuals in
same-sex couples are more likely to be US citi-
zens than their counterparts in different-sex
couples (80 % vs. 62 %) (Kastanis and Gates).

Elder Hispanics, LGBT and non-LGBT, face
significant challenges in older age, primarily
having to do with attaining financial security;
maintaining good health status; accessing needed
services; and having low levels of education
(Administration on Aging 2010), language and
communication barriers, and insufficient retire-
ment security and other investments (Kochhar
et al. 2011; US Bureau of Labor Statistics 2011).
Many Hispanic elders in the USA are
first-generation immigrants and are less likely to
speak English as well as subsequent generations,
which disadvantages them in the job market
(Hakimzadeh and Cohn 2007). The majority of
Hispanic elders speak Spanish at home and this
linguistic isolation means that many cannot read
or write well in English, and low educational
attainment limits their literacy in Spanish as well
(Valdez and Arce 2000).

Cultural Characteristics
and Acculturation

Latinos are made up of diverse groups with
varying characteristics. The majority of US
Latinos assert that they have many different
cultures rather than one common culture (Taylor
et al. 2012). However, some common cultural
values and characteristics do exist across groups.
In this section, information is presented on these
characteristics as they pertain to traditional
Latino/a families. Interpersonal relationships are
integral to the Latino/a culture, typically includ-
ing respect and affection among a network of
family and friends (Sue and Sue 2013). Family,
religion/faith, unity, respect (respeto), and tradi-
tion are important aspects of life for Latinos that
are shared across Latino groups, and regarded as
cultural strengths.

Family and gender role expectations. Family
is the most important social unit among Latinos,
and it plays a central role in how they care for
aging relatives (Cummings et al. 2011). Exten-
ded family includes relatives, close friends, and
godparents. Hispanics are a collectivist group
who depend on family and friends (i.e., interde-
pendent) during the course of their everyday
lives and for getting ahead (Bohorquez 2009).
Each member of the family occupies a specific
role and function: grandparents (wisdom),
mother (self-denial), father (responsibility), god-
parents (resourcefulness), and children (obedi-
ence, adolescents work to help meet family
financial needs) (Lopez-Baez 2006). The house-
holds of Latino families often consist of five or
more members (US Census Bureau 2010b).
Traditional families are hierarchical in the form,
with special authority given to parents, older
family members, and males–family roles are
clearly delineated (Lopez-Baez 2006). The sex-
ual behaviors of adolescent females are severely
restricted, whereas male adolescents are afforded
greater freedom. Marriage and parenthood tend
to occur early in life and are viewed as stabilizing
influences. In social activities, emphasis is placed
on involving extended family and friends rather
than on activities as a couple (Flores 2000).

Although Latinos with greater ethnic identity
are more likely to adhere to traditional gender
role expectations (males machismo, female ma-
rianismo), immigrants often experience conflict
in several areas. First, Latino men may lack
confidence dealing with authority figures and
agencies outside of the family, which can result
in feelings of inadequacy and concern about
diminished authority. Second, Latino men may
experience feelings of isolation and depression
because of the need to be strong. They avoid
talking about stressors for fear of appearing
weak. Third, Latino men may have conflict over
the need to be consistent in their role, and they
may become more rigid in holding to traditional
roles (Constantine et al. 2006). For Latina
women, conflicts may involve (a) expectations
associated with traditional gender roles, (b) anxi-
ety or depression over not being able to live up to

10 Hispanic/Latino LGBT Elders 201



standards and roles, and (c) inability to express
feelings of anger (Lopez-Baez 2006). These
challenges are manifestations of Latina immi-
grants being socialized to feel inferior and
self-sacrificing. The perception of Latinas as
submissive to males often leads to a misunder-
standing and omission of their influence indi-
rectly (e.g., behind the scenes), which preserves
the appearance of male control. However, with
greater exposure to the dominant culture and
acculturation, Latina women may question tra-
ditional expectations, and certain roles may
change more than others. It is important to point
out that traditional gender role expectations are
not negative or restrictive. That is, the expecta-
tion of men to be good providers is part of
machismo and egalitarian decision making and
appears to be increasing among more accultur-
ated Latinos (Sue and Sue 2013).

Ironically, given the importance of family in
Hispanic culture, LGBT Latino elders are less
likely to have social support and more likely to
endure victimization and neglect than the general
LGBT older adult population (Fredriksen-
Goldsen et al. 2011). Many LGBT Latino
elders indicate that their ties with family and the
Hispanic community are often broken. Some
participants in the Hispanic LGBT Older Adult
Needs Assessment (National Hispanic Council on
Aging 2013) expressed feelings of social isola-
tion within their own families because of their
identities as LGBT persons. Even LGBT Latino
elders who do not face prejudice from their
family or community still encounter problems of
rejection, emotional and psychological abuse
(including from social service organizations), and
low self-esteem. These individuals felt that as
painful as rejection by family members is, soci-
etal rejection is even more so because it causes a
greater degree of isolation. Elders who reported a
more positive experience with their families
indicated that a dire need exists for more infor-
mation and education for families to better
understand sexual and gender diversity.

Personal quality. Respect (respeto) and dig-
nity (dignidad) are at the core of personalism
(inner quality). Personalism is a group norm
emphasizing that relationship formation must be

established before a task can be accomplished. In
many Latino families and communities, tasks are
assigned because of the relationships that have
been established based on the inner respect. The
“goodness” of the person determines the task he
or she is assigned, especially to be trusted with
loved ones and who could be given responsibility
(Flores 2000).

Religion and faith values. Religion plays an
important role in the lives of Latinos, is highly
regarded, and is considered equally as important
as family. As with other values and practices, the
role of religion in the lives of Latinos has shifted
among subsequent generations. In addition, the
religious profile of Latinos varies by Hispanic
group and nativity. For example, majorities of
Hispanics (55 %) of Mexican (61 %) and
Dominican (59 %) descent identify as Catholic,
49 % of Cuban Americans, 45 % of Puerto
Ricans, and 42 % of those of Salvadoran descent.
The remainder of the Latino population is
roughly evenly divided between adherents of
various Protestant traditions (22 %) and those
who are religiously unaffiliated (18 %). More-
over, some Latinos take part in other forms of
spiritual expressions that may encompass a mix
of Christian and indigenous influences, which
indicate a strong sense of the spirit world in the
everyday lives of many Latinos (Pew Research
Center 2014). Nevertheless, the majority of
Latinos maintain some type of religious beliefs
and practices. Key among these beliefs and
practices is how the Church influences family life
and community affairs, giving spiritual meaning
to Hispanic culture, and religion as central to
marriage and family life. Religion has been so
much a part of Latino culture for centuries that it
cannot be separated from the cultural values of
the Latino people. Furthermore, even if a person
does not participate in organized religion, reli-
gious beliefs are still part of family life (Pew
Research Center 2014).

Bendixen & Amandi International (2010)
found that the faith experience of Latinos, par-
ticularly Catholics, informs their support of fair-
ness and equality for LGBT persons.
Specifically, 69 % of Latino Christians state that
their religion is accepting of all people, including
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LGBT persons, and 79 % of Latino Catholics say
that a person could express support for LGBT
equality and still be a good Catholic. Latino
Catholics are among the stronger supporters of
equality. According to the Pew Hispanic Center
(2007), the Catholic Church’s position on
homosexuality is based on a distinction between
being lesbian or gay and acting on it, which
allows for acceptance of being lesbian or gay
while at the same time considering acting on
such to be wrong and sinful. However, the
message that seems to come through is that
merely being gay is sinful (Human Rights
Campaign, www.hrc.org/resources/entry/
religion-and-coming-out-issues-for-latinas-and-
lations). The impact of the demographic shift in
the USA by Hispanics is becoming more evident
in their influences concerning religious percep-
tions about LGBT persons. The Pew Hispanic
Center asserts that Hispanics are changing the
nation’s religious landscape, especially the
Catholic Church, both because of their growing
numbers and because they are practicing a dis-
tinctive form of Christianity. Marianne
Duddy-Burke of Dignity/USA (http://www.
dignityusa.org/) reveals that “a lot of gay and
lesbian Latinas and Latinos are out in English but
not in their Spanish-speaking church” and some
individuals choose to be only partially out.

Acculturation. Acculturation, the process of
learning about the language, cultural values, and
behaviors consistent with the host society, is
acknowledged as a critical factor in understanding
the experiences of immigrant populations (Berry
2002). The effects of acculturation are distinct
among Hispanics. About half (47 %) of Hispanics
indicate that they consider themselves to be very
different from the “typical” American, and only
21 % say they use the term “American” most
often to describe their identity. Among this group,
US-born Latinos (who now make up 48 % of
Hispanic adults in the USA) have a stronger sense
of affinity with other Americans and America
than do immigrant Hispanics (Taylor et al. 2012).
The key findings of how Hispanics view their
identity, language usage patterns, core values, and
their views about America and their families’
country of origin are presented in Table 10.1.

Acculturation is moderated by gender, age,
and country of origin. For Hispanics who ascribe
to traditional gender roles, it is more likely that
males will have contact with non-Hispanic
acculturation agents and exhibit faster language
acculturation than do Hispanic females. Give the
socialization difference among age groups, it
would be expected that younger Latinos are more
likely to acculturate faster than older Latinos.
Puerto Ricans have different language usage
compared to other Hispanic groups and prefer the
use of English at home, work, and in social
occasions (Alvarez, n.d.). Acculturation and
assimilation have specific implications for Latino
elders, many of whom immigrated to the USA.
The immigration process and transition from
country of origin to the USA has been difficult
for Latino elders because of increased pressure to
acculturate and assimilate, as well as how to deal
with stress from hardship and poverty and a
range of adverse experiences (e.g., stigma, dis-
crimination, trauma, and abuse) (Aguilar-Gaxiola
et al. 2012). Alegria et al. (2008) found that a
decline in health status of immigrants (more so
for Mexicans and less for Puerto Ricans) over
time in the USA is associated with higher social
acculturation including lifestyle, cultural prac-
tices, increased stress, and adoption of new social
norms, depression and other mental health dis-
orders, which are discussed later in this chapter.

Some research demonstrates that less accul-
turated older adults are more likely to experience
depressive symptoms. One plausible explanation
is that immigrant older adults lack the knowledge
about the host culture, which creates multiple
challenges in one’s life, ranging from daily has-
sles (e.g., difficulties in maneuvering everyday
activities) to chronic strains (e.g., discrimina-
tion). The result may be diminished feelings of
self-worth and sense of control, which in turn
may lead to elevated symptoms of depression
(Chiriboga et al. 2002; Gonzales et al. 2001;
Jang and Chiriboga 2010; Kwag et al. 2012).
Other research suggests that acculturation may
influence the experience of pain. Jimenez et al.
(2013) conducted a cross-sectional study to
estimate the association between acculturation
and the prevalence, intensity, and functional
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limitations of pain in older Hispanic adults in the
USA and found that compared to non-Hispanic
whites and English-speaking Hispanics,
Spanish-speaking Hispanics had the highest
prevalence and intensity of pain. However, the
differences were not significant after adjusting
for age, sex, years of education, immigration
status (US-born vs. non-US-born), and health
status (i.e., number of health conditions).

Lokpez (2010) distinguishes acculturated
Hispanics as those, for whom English is the
dominant language, are born in the USA or have
been here for 10 or more years, live in suburban
areas, conduct business in English, prefer Eng-
lish media, have similar purchase behaviors as
the general market, and observe few or no His-
panic traditions. The transition of first- and
later-generation Hispanics requires significant
social and cultural adjustments, which are asso-
ciated with changes in perceived health, mental

health functioning, and familial relationships
(Archuleta 2012). Kwag et al. (2012) examined
the correlation between acculturation, depressive
symptoms, and perceived density of neighbor-
hood characteristics in Hispanic older adults and
found the impact of acculturation on depressive
symptoms to be moderated by the perceived
density of Hispanic neighborhoods. The
researchers concluded that neighborhood char-
acteristics are important in the lives of immigrant
older adults.

Acculturation is not unidirectional, thus
drawing any conclusion about its impact is
complex. In a review of the literature on accul-
turation and Latino health in the USA and its
sociopolitical context, Laea et al. (2005) con-
cluded that “the effects of acculturation, or more
accurately, assimilation to mainstream U.S. cul-
ture on Latino behaviors and health outcomes is
very complex and not well understood” (p. 374).

Table 10.1 Hispanics’ views of their culture

Identity

Prefer their family’s country of origin to pan-ethnic terms

Most do not have a preference for either term “Hispanic” or “Latino”; when a preference is expressed, “Hispanic” is
preferred

Most do not see a shared common culture among US Hispanics

Most do not see themselves fitting into the standard racial categories used by the US Census Bureau

Latinos are split on whether they see themselves as a typical American

American experience

Their group has been at least as successful as other minority groups in the USA

See the USA as better than Latinos’ countries of origin in many ways, but not in all ways.

Most immigrants say they would migrate to the USA again

Language use

Most Hispanics use Spanish, but use of English rises through the generations

Believe learning English is important

Want future US Hispanic generations to speak Spanish

Social and political attitudes

More so then the general public, believe in the efficacy of hard work

Levels of person trust are lower among Latinos than they are among the general public

On some social issues, Latinos hold views similar to the general public (e.g., homosexuality should be accepted), but
are more conservative on others (e.g., abortion)

Religion is more important in the lives of immigrant Hispanics than in the lives of US–born Hispanics

Political views are more liberal than those of the general US public

Adapted from Taylor et al. (2012)
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Even with the identification of certain positive or
negative trends in the subject areas reviewed
about Latino acculturation, the effects are not
always in the same direction and often times are
mixed. The results were influenced by the subject
area, measure of acculturation used, and factors
such as age, gender, or other measured or
unmeasured constructs. Nevertheless, accultura-
tion is associated with several negative
health-related behaviors and health outcomes in
Latinos: (a) illicit drug use, (b) drinking,
(c) smoking, (d) poor nutrition and diets, and
(e) worse birth and perinatal outcomes (e.g., low
birth weight, prematurity) as well as undesirable
prenatal and postnatal behaviors (e.g., substance
use during pregnancy). On the positive side,
acculturation is associated with improved access
to care and use of preventive health services
among Latinos (Laea et al. 2005). In an exami-
nation of the role of acculturation in health
behaviors of older Mexican Americans, similar
results were found by Masel et al. (2006), who
found that those who were proficient in English
were more likely to have a history of smoking
and drinking. Masel et al. concluded that this
knowledge can assist health promotion programs
in identifying those at-risk of engaging in nega-
tive health behaviors. The reader is referred to
Laea et al. for additional information.

Hispanic Perspective Regarding LGBT
Persons

Bendixen & Amandi International (2010) sug-
gest that it is best to start from a point of shared
values to understand and effectively relate to
Latinos/Latinas about LGBT issues: family,
respect, faith, and opposition to discrimination.
Hispanics have been portrayed as particularly
anti-gay and more anti-legal gay marriage than
other segments of American society (Dutwin
2012). As with any population, there are varying
degrees of tolerance. In fact, different from the
general population, Hispanics are slightly more
likely to support legal gay marriage and be open
more generally toward lesbians and gay men in

society (Bendixen & Amandi International 2010;
Dutwin). Dutwin found that one concern with
LGBT acceptance in the Hispanic community is
at the “intersection of Hispanicity and religion”
(p. 5). The most traditional (i.e., unacculturated)
religious Latinos are the most intolerant. How-
ever, as Hispanics reside longer in the USA, the
more interaction they have with other segments
of society, which may potentially increase their
exposure to LGBT issues and contact with LGBT
persons. Thus, Dutwin hypothesizes that because
generations correlate with acculturation and
future generations are far more likely to comingle
and be acculturated than earlier ones, over time,
Hispanics will become more tolerant.

In the Pew Hispanic Center Survey (2012),
52 % of Latinos favored same-sex marriage
compared to 34 % who opposed it. When asked
whether sexual minorities (the term homosexual-
ity is used in the survey) should be accepted or
discouraged by society, a majority of Latinos
(59 %) and 58 % of the US general population say
homosexuality should be accepted, as compared
to 30 and 33 %, respectfully, say it should be
discouraged. Views on homosexuality vary by
immigrant generation. Second-generation His-
panics (68 % vs. 24 %) and third-generation
Hispanics (63 % vs. 32 %) are generally in favor
of acceptance. Females (62 %) more than males
(55 %) support acceptance, and younger (18- to
29-year-olds, 69 %) and middle-aged (30- to
49-year-olds, 60 %) more than older (age 50–64,
54 %, 65+, 41 %) (Taylor et al. 2012). These
findings are consistent with those of an earlier poll
conducted by Bendixen & Amandi International
(2010), which found Latinos are broadly sup-
portive of equality for gay people (Table 10.2).

The attitude of people toward LGBT persons
is shaped, in part, by the degree to which they
believe sexuality is innate, shaped by upbringing,
or a matter of personal preference. In 2011, a
Gallup Poll found that 42 % of Americans
believe that homosexuality is due to upbringing
or environment, and 40 % believe people are
born homosexual. In a survey of Latinos beliefs
toward lesbians and gay men, Dutwin (2012)
found that 62 % believe homosexuality is due to
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biology, and 20 % to personal preference. Not
surprisingly, non-religious Latinos are most
likely to believe that homosexuality is biological,
followed closely by Catholics compared with
those who go to church, who are substantially
less likely to believe that homosexuality is
something with which people are born. In fact,
Latinos who do not go to church at all or go
infrequently are twice as likely to believe that
homosexuality is biological compared to Latinos
who go to church twice per week.

Research documents that LGBT persons
experience a high degree of discrimination. In
response to questions about beliefs of the dis-
crimination they experience in the USA relative
to other minority groups, Latinos generally
believe that Latinos and gays and lesbians are
discriminated against to a greater degree than are
African Americans and women. Furthermore,
Latinos believe that, of all minority groups, gays
and lesbians experience the most discrimination
(Dutwin 2012). These beliefs are linked to Lati-
nos’, especially younger Latinos, views of fair-
ness and social justice.

A Statistical Profile of Latino Elders

The Latino population is younger than any other
racial or ethnic group in the USA; thus, a small
proportion of the Latino population is aged 65
and older (i.e., 7 % or 3 million) (US Census
Bureau 2010a). Approximately two of three
Latinos aged 65 and older live in one of four
states: California, Texas, Florida, or New York.
The Latino elderly population disproportionately

lives in poverty. Foreign-born Latinos elders are
more likely to live in poverty than native-born
Latinos. Latinos born outside the USA may be
less likely to speak English, have lower levels of
education, and have less access to Social Security
benefits than their native counterparts (Pew His-
panic Center 2010). The median annual income
for households headed by a Latino adult aged 65
and older is $22,116, compared with $29,744 for
all households headed by someone aged 65 or
older and $31,162 for households headed by
non-Latino whites in the same age range (Bureau
of labor Statistics & US Census Bureau 2009).

Latino elders have a different source of
income than older adults from other racial and
ethnic groups with higher income levels. The
greatest source of income is from Social Security
income (82 %), property (27 %), earned money
from wages, salary, or self-employment (20 %)
and pension (17 %). In contrast, non-Latino
whites aged 65 and older have greatest income
sources that include Social Security income
(90 %), property (61 %), pension (33 %), and
earned money (21 %) (Bureau of labor Statistics
& US Census Bureau 2009). Although fewer
Latino elders receive Social Security benefits,
Social Security income is more important and
provides at least half of their total income
(National Committee to Preserve Social Security
and Medicare 2008). Latinos receive Social
Security at lower rates because they are less
likely to have paid into the system for enough
years to become eligible to receive benefits, are
immigrant workers without the appropriate legal
status to receive coverage, or work in the type of
jobs (e.g., domestic and agricultural) in which

Table 10.2 Latino support equality for gay people

80 % believe that gay people often face discrimination

83 % support housing and employment non-discrimination protections for gay people

74 % support either marriage or marriage-like legal recognition for gay and lesbian couples

73 % sat that gay people should be allow to serve openly in the military

75 % support school policies to prevent harassment and bullying of students who are gay or perceived to be gay

55 % (and 68 % of Latino Catholics) say that being gay is morally acceptable

Adapted from Bendixen & Amandi International (2010)
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employers tend to underreport Social Security
earnings (Torres-Gil et al. 2005). The extent to
which these data are applicable to LGBT Latino
elders is not known.

Older Hispanic adults are vulnerable to the
stresses of immigration and acculturation (National
Council of La Raza 2005). Health status differs
across national-origin groups. In addition, the
health of US Hispanics differs by generational
status. Among foreign-born Hispanics, health sta-
tus and health behaviors may differ by degree of
acculturation to American culture. The two leading
causes of death are heart disease and cancer among
Hispanics, with homicide responsible for the
higher death rate among Hispanic men aged 15–24
(Tienda and Mitchell 2006). While Latinos use
mental health services less than the general popu-
lation, rates of usage have increased. However,
bilingual patients are evaluated differently when
interviewed in English as opposed to Spanish and
Hispanics, who are more frequently undertreated
(American Psychiatric Association 2014). Health
and health behaviors of Hispanic adults are dis-
cussed in detailed later in this chapter.

Latino/LGBT Older Adults

With the growing number of Hispanic LGBT
elders, a tremendous need exists for
community-based organizations that serve them
in a culturally and linguistically competent
manner. As they age, many LGBT Hispanic
elders feel excluded and isolated. Exclusion and
isolation is compounded by societal prejudice
and discrimination, they are as members of both
a sexual minority and ethnically marginalized
group. Furthermore, LGBT Hispanic elders may
become estranged from family members who
condemn their sexualities on religious grounds or
who lack understanding. Similarly, they may
experience alienation from their faith commu-
nity, depending on the community’s stance
toward LGBT persons (National Hispanic
Council on Aging 2013). An analysis of quali-
tative data from focus group discussions of
LGBT Hispanic older adults revealed some of

the following comments: (a) acceptance of
LGBT persons is very difficult among Latinos
because of our nature (i.e., culture); (b) family is
the most important nucleus in society from which
we receive understanding, love, and affections
and if we do not receive that, other factors hap-
pen, such as depression or suicide; and (c) there
are people who are 90 years old and have never
said they are gay, they are bearing the cross
because their family cannot accept that (National
Hispanic Council on Aging 2013).

LGBT Hispanic elders face many of the same
challenges as do older adults in the general
population, such as accessing community ser-
vices and benefitting fully from Medicare,
Medicaid, and Social Security. However, their
challenges in these areas are more difficult
because of the marriage inequity for same-sex
couples, which adversely affects retirement ben-
efits and health insurance (National Hispanic
Council on Aging 2013). Research on LGBT
Hispanic elders is limited and based on the
information from those individuals willing to
acknowledge their identities and relationships.
The ability of researchers to identity, recruit, and
maintain contact with LGBT Hispanic elder
participants for research is limited by their mis-
trust of unfamiliar institutions, cultural and lin-
guistic barriers, lack of transportation, limited
formal education, financial constraints, negative
stigma associated with mental health problems,
and lack of understanding of the purpose of the
research and how it will benefit the community
(Alvarez et al. 2014; Kuhns et al. 2008). In
addition, transgender Hispanics tend to be
excluded because of their unwillingness to
self-identify or come out. Much of the informa-
tion in this section consists on an overreliance on
data from the Hispanic LGBT Older Adult Needs
Assessment (National Hispanic Council on Aging
2013).

The economic status of LGBT Hispanic elders
is similar to that of their non-LGBT counterparts.
Hispanic male same-sex households have an
average annual income of $49,800; female
same-sex couples have an average yearly income
of $43,000, compared to Hispanic married
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opposite-sex household earning $44,000 on aver-
age (Cianciotto, 2005). The lower level of eco-
nomic security and being disadvantaged in the job
market has implications for housing and home
ownership of LGBT Latino elders. Many LGBT
Hispanic elders who qualify for Section 8 housing
are unable to receive it because they lack immi-
gration status documentation of Social Security
registration (National Hispanic Council on Aging
2013). Many LGBT Hispanic elders are living
below the federal poverty level with insufficient
funds to cover their basic living expenses. Before
the US Supreme Court decision to strike down
Section 3 of the Defense of Marriage Act
(DOMA), which discriminated against the eco-
nomic security of LGBT persons across the
country, LGBT seniors of a single-income house-
hold could not claim the retirement, Social Secu-
rity, or survival benefits of a deceased partner.
However, the invalidation of Section 3 of DOMA
only applies in states that recognize the equality of
same-sex marriage.

Aging is a difficult experience in the LGBT
Hispanic older community. Many LGBT Latino
elders feel that, unlike Latino culture, LGBT
elders are marginalized and forgotten as they age
in a LGBT community that values youth and
physical attractiveness. LGBT Hispanic elders
feel that aging in the LGBT community is
associated with loneliness, illness, and loss of
economic opportunities because of being unable
to advance professionally or compete in the job
market, particularly for those without support of
their families and do not have children to take
care of them. Isolation is heightened because of
the limited number of gathering places for older
LGBT persons to socialize, in contrast to the
number of programs and center for LGBT youth
and senior centers for the elderly
Spanish-speaking community. The significance
of this becomes evident for LGBT elders who are
rejected by their families for their sexual orien-
tation or sexual identity (National Hispanic
Council on Aging 2013).

The health status of LGBT Hispanic elders is
further compromised because they are uncom-
fortable with sharing their sexuality with their
provider. The situation is magnified for

transgender Latino elders who are frequently
diagnosed in advance stages of sexually trans-
mitted diseases because they never got tested.
Medical providers only pay attention to the pre-
senting problem and do not ask or check other
problems. LGBT Hispanic elders indicate that
most doctors lack education about the LGBT
community, are homophobic/heterosexist, and are
unaware of their own insensitivity. These factors,
coupled with doctors who do not speak Spanish or
train in centers in Hispanic communities, further
impede LGBT Hispanic elders’ access to and
utilization of services and may have detrimental
effects on this population’s health (National His-
panic Council on Aging 2013).

Social and Health Inequities of Latino
and LGBT Latino Elders

Health inequities among LGBT populations of
color are largely a product of unaffordable health
insurance, lack of cultural competencies among
healthcare providers, and prejudice about race
and ethnicity (Krehely 2009). Hispanic elders
have health disparities and face numerous chal-
lenges to accessing social programs and health-
care services. Adults in Latino families are more
likely to be primary caregivers for elders in the
home setting for extended periods of time, and
without supports from professional community
services, than are adults in non-Latino white
families (Koerner et al. 2013). Of 65 million
Americans who provide unpaid care to an adult,
Hispanic households have the highest prevalence
of unpaid family caregivers (National Alliance
for Caregiving and AARP 2009).

Hispanic elders have a relatively high preva-
lence of diabetes, and 56 % of Hispanics aged
more than 50 have at least one chronic health
condition (National Healthcare Disparities
Report 2005). Compared to non-Hispanic whites,
Hispanics have higher rates of Type 2 diabetes
and other manifestations of abnormal glucose
metabolism. For Hispanics aged 45–74, 23.9 %
of Mexican origin 15.8 % of Cuban origin, and
26.1 % of Puerto Rican origin have diabetes
(Tienda and Mitchell 2006). Other prevalent

208 D.A. Harley



health conditions include Alzheimer’s disease,
depression, and fatal falls. According to the
National Healthcare Disparities Report, com-
pared to the majority non-Hispanic white, elderly
population, Hispanic elders have the following
prominent disparities. They are less likely to:
(a) achieve diabetes control (e.g., more likely to
be hospitalized for diabetes), (b) receive vacci-
nations for pneumonia or influenza, (c) receive
recommended hospital care for pneumonia,
(d) receive cancer screening services, (e) have an
ongoing source of care, and (f) receive counsel-
ing to increase physical activity, if overweight. In
addition, Hispanic elders are more likely to fall
multiple times in one year (Wallace 2006) and
are less likely to receive preventive care.

Hispanic adults have lower rates of hyper-
tension than non-Hispanic whites but are less
likely to have their blood pressure controlled.
Few data are available on heart disease among
Hispanics; data on the incidence and prevalence
of stroke are also scarce. The utility of existing
data is limited because of issues of generaliz-
ability. Rates of obesity have increased among
Hispanics and are higher than for non-Hispanic
whites (Tienda and Mitchell 2006). Acculturated
or US-born Hispanics have higher rates of
obesity than immigrant counterparts because of a
higher consumption of fatty foods. Park et al.
(2003) found that Hispanics of Mexican origin
have the highest age-adjusted prevalence of
metabolic syndrome (abdominal obesity) of any
racial or ethnic group. Moreover, Mexican-origin
women are more likely than non-Hispanic white
or black women to have metabolic syndrome,
even after controlling for predisposing factors
such as body mass index, alcohol consumption,
physical activity, and carbohydrate intake.

Cultural (e.g., linguistic), socioeconomic (e.g.,
education, occupation, income), and geographi-
cal (e.g., rural) (Erving 2007) lack of awareness
about services, and stigma associated with men-
tal illness (American Psychiatric Association
2014) are barriers to health care and are main
predictors of health outcomes. Bohorquez con-
tends that while Hispanic elders share some
behaviors with non-Hispanics, many traits are
unique to Hispanic seniors, which dictates the

marketing and promoting of healthcare products
and services to Hispanic elders. These include
knowledge, access, language, education, and
culture. Hispanic elders have a desire for healthy
living and behavioral changes but are less aware
and knowledgeable of steps to take than the
general senior population. Although Hispanic
elders have less access to a regular physician or
insurance compared to the general population,
the magnitude of access as a barrier is less than
expected. The issue is that they are less likely to
use services provided by healthcare profession-
als. This reluctance to use healthcare services
may be linked to a language barrier, which
makes access a daunting task and an unpleasant
experience. Low educational level is related
more to existing Hispanic elders than baby
boomers, who are more educated and have
higher earning power as they attain higher edu-
cation (Bohorquez). In addition, many Latinos
elders have an external locus of control related to
health barrier perceptions (Valentine et al. 2008).

Bohorquez’s (2009) cultural manifestations
that serve as barriers to Hispanic elders receiving
timely and appropriate health care include prac-
tices include interdependence, reactivity, home
remedies, fear, and marianismo/machismo. In
fact, Bohorquez considers culture to be “the most
invisible yet powerful barrier” (p. 52). The cul-
tural manifestations interdependence of Latino
culture are not a barrier, but are introduced here
as one cultural manifestation. Cultural interde-
pendence is evident by the living arrangements of
Latino elders as members of an extended house-
hold. In fact, the number of Latino elders living
alone is almost half that of the general population.
The family acts as a motivator for elders for
maintaining good health and to be self-sufficient
and to contribute to the family (Bohorquez).

The use of home remedies or natural supple-
ments to treat illness as an alternative to Western
health care is commonplace among Latinos. In
some ways, the use of home remedies is linked to
spirituality, and in other ways, it is linked to
financial constraints, distrust of Western medi-
cine, and lack of knowledge or awareness about
health issues. Hispanics generally lack a pre-
ventive mind-set. They are more concerned about
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current needs as opposed to future ones. Even
those with healthcare coverage will typically visit a
doctor only when they are very ill. This reactive
mind-set prevents detection of illness that could be
treated at an earlier stage. The belief is that what-
ever happens is “Si Dios quiere” (“It is God’s
Will”) (Bohorquez). Many Hispanic elders may
feel that their health may be out of their control and
in the hands of a “higher being,” resulting in a
fatalistic viewpoint (fatalism) toward their health
condition (Desai et al. 2010). It is important for
healthcare providers to recognize that Hispanic
elders are more likely to take the advice of
respected community members than the advice of
their physicians. Other cultural beliefs and prac-
tices that affect Hispanic elders’ response to
healthcare intervention are presented in Table 10.3.

Fear is a factor that results in increased poor
health status of Latino elders. Both thinking
about and talking about the future health needs
are seen as emotionally frightening and imprac-
tical. In part, the fear is an outcome of Latinos
waiting for an illness to advance before seeking
health care. As a result, their health is too poor to
yield a positive outcome, consequently health-
care providers are associated with severe illness
and death. Fear is also a reaction to not wanting
to burden their families with healthcare costs.
Finally, the ability of women (marianismo) to be
successful as mother/nurturers and men
(machismo) as fathers/providers does not meet
these standards, and Latino elders feel dimin-
ished as individuals (Bohorquez). As a result of
trying to live up to these gender role expecta-
tions, especially in light of being LGBT, Latino
elders may experience depression.

Hispanic lesbians and bisexual women are at
heightened risk or health disparities compared
with Hispanic heterosexual women and
non-Hispanic white bisexual women. Kim and
Fredriksen-Goldsen (2012) suggest that although
sexual minority women are at increased risk for
poor health and, within-group differences among
sexual minority women exist, evidence of health
disparities by race/ethnicity and sexual orienta-
tion tends not to generalize to sexual minorities
of color. Furthermore, the consequences of
multiple stressors such as racial discrimination
within sexual minority communities and
anti-LGBT values within Hispanic communities
may lead to an increased risk of poor physical
health and mental well-being (Diaz et al. 2006;
Harper et al. 2004). Kim and Fredriksen-Goldsen
(2012) found that Hispanic bisexual women are
more likely to experience frequent mental dis-
tress than are both non-Hispanic white bisexual
women and Hispanic heterosexual women. The
cumulative risk related to multiple marginalized
statuses appears to lead to greater mental distress.

Research Box 10.1: Hispanic
Lesbian and Bisexual Women
Health Disparities
Kim, H. J., & Fredriksen-Goldsen, K. I.
(2012). Hispanic lesbians and bisexual
women at heightened risk or health dis-
parities. American Journal of Public
Health, 102(1), e9–e15.

Objective: This study investigated whether
elevated risks of health disparities exist in
Hispanic lesbians and bisexual women

Table 10.3 Cultural beliefs and practices affecting health care of Hispanic elders

Espiritismo—the belief in the existence of malevolent spiritual beings who may be able to negatively or positively
influence the health of material beings

Prresentismo—the belief that only issues that are immediate problems should be dealt with—a belief that may cause
some patients to delay seeking treatment until after complications develop

Jerarquismo—the interplay of family members in the social structure of Hispanic culture, which is predominantly a
patriarchal society

Promotores—the use of trained lay persons to assist navigating the complexities of the healthcare arena

Adapted from Desai et al. (2010)
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aged 18 years and older compared with
non-Hispanic white lesbians and bisexual
women and Hispanic heterosexual women.

Methods: Population-based data from
Washington State Behavioral Risk Factor
Surveillance System (2003–2009) were
analyzed using adjusted logistic regression.

Results: Hispanic lesbians and bisexual
women, compare with Hispanic heterosex-
ual women, were at elevated risk for dis-
parities in smoking, asthma, and disability.
Hispanic bisexual women also showed
higher odds of arthritis, acute drinking, poor
general health, and frequent mental distress
compared with Hispanic heterosexual
women. In addition, Hispanic bisexual
women were more likely to report frequent
mental distress than were non-Hispanic
white bisexual women. Hispanic lesbians
were more likely to report asthma than were
non-Hispanic white lesbians.

Conclusions: The elevated risk of health
disparities in Hispanic lesbians and bisexual
women is primarily associated with sexual
orientation. Yet, the elevated prevalence of
mental distress for Hispanic bisexual women
and asthma for Hispanic lesbians appears to
result from the cumulative risk of doubly
disadvantaged statuses. Research is needed
to address unique health concerns of diverse
lesbians and bisexual women.

Questions

1. If given the opportunity, what types of
qualitative would you ask of the His-
panic lesbians and bisexual participants?

2. What are the major limitations of this
study?

3. Lesbians and bisexual Hispanic women
in this study did not show cumulative
risks in most other health indicators.
What are some possible explanations?

Social support among sexual minorities is an
important predictor of mental health. Given that
bisexual women report stigmatization and
exclusion within gay and lesbian communities,
which result in distancing themselves from these
communities (McLean 2008), Hispanic bisexual
women likely have relatively less social support
available to them than do lesbians (Herek 2002).
According to Acosta (2008), Hispanic lesbians
are able to construct safe environments in which
they can share the challenges of being both an
ethnic and sexual minority; however, bisexual
Hispanic women tend to have fewer such
opportunities because of a lack of social support.

LGBT Latinos are affected disproportionately
by certain health issues such as mental illness,
substance abuse, and addictive disorders, and HIV
(especially gay men) (Cochran et al. 2007; Kreh-
ely 2009) and have the poorest self-reported status
of mental health (Fredriksen-Goldsen et al. 2011).
Lesbian Latinas are more likely to experience
depression, and gay and bisexual Hispanics are
more likely to have attempted suicide than heter-
osexual Hispanics (Cochran et al. 2007). Depres-
sion is prevalent among the Latino elderly
population. Several studies suggest a rate between
4 and 44 % of older Latinos experience depressive
symptoms, with prevalence varying by country of
origin (Alvarez et al. 2014). For example,
depressive symptoms for Mexicans in the USA
range between 4 and 28 % (Hernandez et al. 2013)
and Puerto Ricans between 17 and 44 % (Yang
et al. 2008). This wide variance is attributed to
how depression is defined (e.g., clinical syndrome
vs. cluster of symptoms), type of measure used,
whether responses were given in Spanish (or
indigenous language such Quechua, Mixteco, or
Triqui) or English, validity and reliability of the
measure with this population, and culturally
determined concepts of illness (Alvarez et al.).

Diagnosis of depression in Latino elderly
people is further complicated by the relationship
with cardiovascular disease, especially with car-
diovascular disease being one of the most com-
mon chronic conditions and major cause of death
among this population (Roger et al. 2011).
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Alvarez argues that with high rates of diabetes,
obesity, and hyperlipidemia in Latinos, “vascular
depression” (Alexopoulous et al. 1997), which
itself contributes to the development of depres-
sion in late life, it is imperative to conduct more
research on these topics in Latinos. A disturbing
fact is that “at present there are not randomized
clinical trials that examine the efficacy of nay
form of psychotherapy to treat depression in
Latino older adults” (p. 39), nor are there studies
evaluating which evidence-based pharmacologi-
cal interventions are best suited to meet the needs
of Latino elderly. However, anecdotal data sug-
gest that cognitive behavioral therapy
(CBT) may be effective. The case of Mr. Lopez
(below) demonstrates issues relevant to mental
illness, aging, and minority status that must be
addressed for Hispanic elders.

Case Study: Mr. Lopez
Mr. Lopez is a 63-year-old Mexican immi-
grant to the USA. He initially came to the
USA as a seasonal farm worker. Mr. Lopez
has a sixth-grade education and speaks what
can be considered “functional English” (i.e.,
can communicate well enough to meet his
basic needs) but has difficulty communicat-
ing in English on a level that would allow
him to interact effectively with service pro-
viders and to understand multilevel instruc-
tions. He is a single gay man who has not
self-identified to his family, but is “out”
among a close-knit group of friends. Mr.
Lopez has lived in the USA for 18 years
since being granted citizenship. He resides
in a small, old, unpainted, rented house with
several other individuals. He does not own a
car and no public bus stop is available for
2 miles. While his standard of living is far
below the poverty level, Mr. Lopez believes
that compared to his life in Mexico, he is
much better off.

During his last doctor’s visit, Mr. Lopez
appeared frightened, tense, and if the

translation from the interpreter is correct,
having hallucinations. As a result he was
referred for a psychiatric evaluation. Mr.
Lopez is uncertain of the purpose of this
referral and suspects that his doctor is
taking steps to have him incarcerated
because of his sexual orientation.

Questions
What cultural issues can you identify that
have implications for Mr. Lopez?
What assumptions did the doctor make
about Mr. Lopez’s symptoms?
What additional questions do you think
should be investigated about Mr. Lopez?

Current disparities in mental health care for
Latinos are severe and persistent, and Latinos
have less access to mental health services than do
whites, are less likely to receive needed care, and
are more likely to receive poor-quality care when
treated. Mexican Americans have more dramatic
disparities in mental health care than other Latino
subgroups or other ethnic minorities
(Aguilar-Gaxiola et al. 2012; Alegria et al. 2007).
In LGBT communities, male-to-female trans-
gender persons are at the highest risk for mental
health problems, with depression (Nemoto et al.
2011), suicidal ideations, and social isolation
(Kenagy 2005; Herbst et al. 2008). The cause of
these responses may be attributed to being clos-
eted about their transgender life (De Santis 2009)
and negative social interactions with others
(Koken et al. 2009). Bazargan and Galvan (2012)
examined the extent of perceived discrimination
and depression among Latina male-to-female
transgender women: participants were aged 18
and over and of the 220 women 120 (55 %) were
aged 35 and over. Of the women aged 35 and
over, 64 % had low severity depression, 14 %
moderate severity, and 26 % high severity.
However, the authors made no further distinction
based on the age in reporting the results. See
Research Box 10.2.
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Research Box 10.2: Discrimination and
Depression
Bazargan, M., & Galvan, F. (2012). Per-
ceived discrimination and depression
among low-income Latina male-to-female
transgender women. BMC Public Health,
12, 663–760.

Objective: This study examines exposure
to perceived discrimination and its associ-
ation with depression among low-income,
Latina male-to-female transgender women
as well as evaluates the impact of sexual
partner violence and mistreatment on
depression.

Method: A total of 220 Latina
male-to-female transgender women in Los
Angeles, California, were recruited through
community-based organizations and refer-
rals. Participants were aged 18 and older.
Interviews were conducted using a struc-
tured questionnaire. Depressive symptoms
were assessed using the Patient Health
Questionnaire (PHQ-9). Perceived dis-
crimination was assessed using a 15-item
measure that was designed to assess the
experiences of maltreatment of transgender
persons. Multinomial logistic regression
was used to examine the association
between perceived discrimination and
depression after controlling for the pres-
ence of other variables.

Results: Of the sample, 35 % reported
significant depressive symptoms (PHQ-9
>15). Additionally, one-third of the par-
ticipants indicated that in 2 weeks prior to
the interviews, they had thought either of
hurting themselves or that they would be
better off dead. The extent of perceived
discrimination in this population was
extensive. Many experienced discrimina-
tion on a daily basis (14 %) or at least once
to twice a week (25 %). Almost six out of
ten admitted that they had been victims of

sexual partner violence. Those who repor-
ted more frequent discrimination were
likely to be identified with severe depres-
sion. There was also a notable association
between self-report history of sexual part-
ner violence and depression severity.

Conclusions: A significant association
between depression severity and perceived
discrimination was identified. The manner
in which discrimination leads to increased
risk of mental health problems needs fur-
ther investigation. Models investigating the
association between perceived discrimina-
tion and depression among transgender
women should include sexual partner vio-
lence as a potential confounding variable.

Questions

1. In what ways do you think that the
result could have been different if this
study examined subgroups of trans-
gender Latina older women?

2. Are these results generalizable to
transgender Latina women throughout
the USA?

3. How do cultural values and sexual
partner violence confound these results?

Health disparities among Hispanics in general
and Hispanic LGBT populations in particular are
substantial compared to other groups in the USA.
An understanding of social and health disparities
among Hispanic LGBT elders is essential in
development and implementation of culturally
appropriate models of service delivery. Health
disparities continue to grow among Latinos
because of a lack of culturally appropriate
intervention strategies and services, and mental
health professional shortages (American Psychi-
atric Association 2014). The following section
presents some effective service delivery models
that have been used with Latino populations.
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Models of Service Delivery

Latino-serving community-based organizations
for elders are scarce. The majority of existing
organizations that provide services to older
Latino adults do so as part of the services that
they provide to the Latino community as a
whole. Of those organizations that offer services
specifically to Latino elders, the most common
are those related to health, social and recreational
activities, housing, transportation, food security,
and assistance accessing government services.
Those organizations also refer their elders to
other community-based organizations providing
additional services such as day care at home, job
training, and care management for chromic dis-
eases. The number of national nonprofit organi-
zations whose advocacy and service agendas
focus on Latino elders is few and far between.
However, two such organizations are the
National Hispanic Council on Aging (NHCOA)
and the National Association for Hispanic
Elderly (NAHE), which have developed pro-
grams in the following areas: health promotion
and disease prevention, economic security and
civic engagement, leadership development, edu-
cation, low-income housing, employment ser-
vices, training and technical assistance, and
communications and media. The majority of
national Latino organizations have integrated
older adults into their general initiatives even
when elders are not their focus (Cummings et al.
2011).

Cummings et al. (2011) noted that the prac-
tices that are recommended for serving older
adults regardless of ethnic or racial background
are often valuable for Latino elders. For Latino
elders, best and promising practices are often
grounded in practical considerations of their
unique culture, values, and familial relationships.
The strong sense of family can assist service
providers and the elderly Hispanic persons in
achieving goals for healthcare management
(Desai et al. 2010). Practices should include
characteristics of Latino elders that are respon-
sive to language, country of origin, length of time
in the USA, and sexual orientation or gender

identity. In addition, distinct approaches for
Latino elders should be effective, impactful,
replicable, scalable, sustainable, and innovative.
The “multi-service/one-stop shop” model of
service provision seems to be a common and
successful model among the Latino community
(Cummings et al. 2011, p. 20). Outreach, the
process of going into the community to find
individuals who are in need of services, is an
effective approach to service provision of LGBT
elders. Outreach can be enhanced by prioritizing
preventive health care and sending nurses or
home health aides to the houses where Hispanic
elders live, particularly those with disabilities and
chronic conditions, to teach relative and signifi-
cant others how to do a better job caring for them
at home. This is especially relevant because
many Latino elders prefer to live in their own
homes. Cummings et al. identified several com-
ponents of best and promising practices for
Hispanic older adults (Table 10.4). According to
Cummings et al., the use of a best and promising
practices framework has two advantages. First, it
provides an increased guarantee that elders are
receiving the type of appropriate services they
need to age successfully. Second, such a frame-
work helps older adults feel more comfortable
about asking for support and promotes their
participation in programs that can enrich their
quality of life.

Although lesbians and gay men are likely to
experience some form of discrimination due to
their sexual orientation, transgender persons are
the most discriminated against. Thus, they rarely
participate in community events or other pro-
grams for LGBT persons, making it difficult to
provide services to them. The National Hispanic
Council on Aging (2013) needs assessment of
Hispanic LGBT elders suggests accommodating
many transgender person’s preference for night-
time appointments. Other strategies to facilitate
outreach to the LGBT Hispanic community were
to train LGBT persons so they can develop
professionally and plan for the future, to provide
sensitivity training workshops to schools, com-
panies, and families so they would understand
how to deal with the LGBT community, and to
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provide language training to overcome linguistic
barriers to obtaining services. However, one of
the major challenges of Latino community-based
organizations is a lack of adequate funding,
which directly affects their frontline staff and
continuity of services. Cunnings et al. identified
critical gaps in service infrastructure for Latino
elders that must be addressed to ensure them
better quality of care (see Table 10.5). One area
in which there is a dramatic shortage is in all
types of healthcare workers, especially those

skilled across the spectrum on gerontology
(Institute of Medicine 2008), cultural diversity
(Lehman et al. 2012), and LGBT populations
(Funders for Lesbian and Gay Issues 2004).

Policy

In order to meet the challenges of an increasingly
older and diverse Hispanic population, the USA
must set a course for a comprehensive

Table 10.4 Best and promising practices

Involve family because Latinos, in general, feel more comfortable in family environments and family is highly
important for this culture

Ensure that programs and services of community-based organizations are culturally competent

Ensure that community-based organizations have bilingual staff

Make information materials and resources available in both Spanish and English

Use a local church as a location to provide services to older adults because the role of religion and “God’s Will” is a
key factoring in shaping the lives of many Latinos

Implement community outreach strategies through local Hispanic radio and television stations

Use local Hispanic media to conduct education and outreach to older adults and their caregivers

Develop all-inclusive programs

Adapted from Cummings et al. (2011)

Table 10.5 Gaps in infrastructure for Latino elders

Civic engagement: a need for more leadership development and advocacy that empower Latinos to have a strong voice
in national, state, and local policy and political debates

Affordable housing: current coordinated efforts to increase the amount of affordable housing are insufficient to
adequately address the housing needs of this population. Funding is needed to improve the conditions of the private
homes where many Latino elders live

Economic security: lack of economic resources to cover basic expenses—medications, medical treatments, health
insurance, and home utilities—is a recurring problem. There is a critical need to increase financial literacy programs
for elders and to provide legal advice about financial exploitation, consumer’s rights, housing rights, age
discrimination, right to work, and rights of people with disabilities

Healthcare system: the healthcare system does not prioritize the preventive healthcare needs of older adults.
Prevention is the key for successful aging

Senior centers: there is a need to develop more senior centers where elders can spend their day while receiving social
services and nutritious meals and engaging in intellectually stimulating social and recreational activities. Senior
centers are a fundamental component of the support that families need to take care of their aging relatives

At-home care of elders with disabilities: there is a need for more homecare services for elders with disabilities. Most of
the homecare services paid for by Medicare are for postsurgery care and not for older adults that have chronic
illnesses, some form of dementia, issues of independent mobility, or preventive care

Transportation: the lack of adequate public transportation in rural areas is a serious problem for elders who are
geographically isolated. Existing transportation services are mostly for elders with disabilities and those receiving
scheduled healthcare services. Transportation is scarce for active elders to attend social and recreational activities and
community-based organizations

Adapted from Cummings et al. (2011)
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preparedness initiative that includes systematic
attention to several factors. Cummings et al.
(2011) offer recommendations for several areas
of policy and/or funding challenges. First,
attention must be on building a gerontology-
centered educational pipeline, developing an
ethnically and linguistically diverse workforce,
and building the capacity of community-based
organizations to serve both older adults and
ethnically diverse populations. There is a clear
need to increase the number of bilingual and
bicultural service providers for upgrading the
service capacity of Latino community-based
organizations through core funding. In fact, ser-
vice providers must accelerate efforts to hire
bilingual staff (Rodriguez-Lopez and Tirado
2005). Second, it is critical to enhance the
capacity of the existing aging service providers
to serve ethnically and linguistically older adults.
The general consensus of experts in the field is
that there must be a significant increase in
funding to agencies to provide their existing
services and meet the needs of a growing popu-
lation (Rodriguez-Lopez and Tirado). Third,
community-based organizations should
strengthen partnerships and organizational plan-
ning. Organizations should review their mission
and objectives on a regular basis and explore
partnerships with compatible organizations as a
way to extend their mission and strengthen their
programs. A key factor to building partnerships
is trust. The National Hispanic Council on Aging
(2013) encourages the development of partner-
ships that are inclusive of LGBT Hispanic elders,
which allows for shared ownership of an agenda
of for improving the quality of life of LGBT
Hispanic older adults.

A fourth recommendation is to create Latino
outreach programs. Research suggests that many
Hispanic elders who do not speak English do not
proactively seek services. Service providers
indicate that LGBT Hispanic older adults are
frequently unaware of how the “system” works,
they do not know how to ask for help, do not

have access to written materials explaining
availability of services, and are unaware of their
rights to certain benefits (National Hispanic
Council on Aging 2013). In response, organiza-
tions must develop the capacity to provide
home-based assessment services, patient educa-
tion, and supportive service visits (Rodriguez-
Lopez and Tirado 2005). A desired outcome is to
link services to those elders in need of services.
Fifth, implement organizational best practices
that make services more accessible. For LGBT
Hispanic elders, accessibility is achieved through
making sure that services are culturally appro-
priate, logistically appropriate, inclusive of sex-
ual identities, and age-specific. Finally, create a
LGBT Latino aging agenda (Cummings et al.
2011). Each of these recommendations is geared
toward sustaining an aging infrastructure that
meets the needs of Hispanic LGBT elders. It is
vital that Hispanic non-English-speaking elders
communicate effectively with their health and
social service providers.

Policy pertaining to LGBT Hispanic elders
should be grounded in both evidence-based
practices and participatory research. There is a
need for better data on LGBT Hispanic elders. In
2009, the report on How to Close the LGBT
Health Disparities Gap proposed establishing an
Office of LGBT Health in the US Department of
Health and Human Services (HHS) (Krehely
2009). The intent of this Office is to collect and
examine data on health outcomes and conditions
of people based on sexual orientation, gender
identity, race, and ethnicity. According to Kreh-
ely, “to improve overall public health and to use
public dollars effectively and efficiently, the
government must consider these factors when
crafting public health programs and policies”
(p. 4). Information about the LGBT health and
well-being from the Department of Health and
Human Services can be found at www.hhs.gov/
lgbt/index.html. The 2011 (http://www.hhs/gov/
lgbt/resources/reposts/health-objectives-2011.
html), 2012 (http://www.hhs.gov/lgbt/resources/
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reports/health-objectives-2012.html), and 2013
(http://www.hhs.gov/lgbt/resources/reposts/
health-objectives-2013.html) committee reports
on LGBT are also available.

In 2013, the two most compelling objectives
of HHS included (a) implementation of the
Supreme Court ruling invalidating Section 3 of
the DOMA, and (b) engaging in broad outreach
to help uninsured Americans gain access to
affordable health insurance coverage through the
Health Insurance Marketplaces. The impact of
regulations of the Affordable Care Act remains to
be seen, and the policies allowing access to
partner benefits with the repeal of DOMA on
health outcomes of LGBT Hispanic elders.

Summary

LGBT Hispanic elders represent a diverse
group. They experience discrimination as ethnic
and sexual minorities. Although family is an
important part of Hispanic culture, many LGBT
Latinos feel isolated from family and friends,
and/or experience significant stress or problematic
health behavior. Stigma and discrimination in
healthcare and other services affect LGBT His-
panic elders in various ways and often lead to
delays in accessing services. Often, LGBT Latinos
receive poor clinical care, experience insensitivity
from service providers, and face systems of ser-
vices that lack knowledge about their cultural
beliefs and concerns. Although LGBT Hispanic
elders benefit from the types of services provided
to seniors in general, they require a culturally
appropriate and holistic approach to having their
needs met. Their access to affordable health care,
acquisition of spousal/partner benefits, behavioral
health services, and adequate housing remains
some of the most significant challenges. Services
should involve an integrated, collaborative
approach. An inclusive, broad-based research
agenda is needed to learn more about the needs,
life circumstances, experiences, and other chal-
lenges of LGBT Hispanic elders.

Learning Activities

Self-Check Questions

1. What are some common cultural values and
characteristics that exist across
Latino/Hispanic groups?

2. What are some gender role conflicts that
Hispanic immigrant often experience in
regard to traditional gender role expectations?

3. What are the core values of personalism
among Hispanic/Latinos?

4. What are still some issues that must be
addressed by Hispanic/Latino LGBT elders
who do not face prejudice from their family
or community?

5. What are the perceptions of LGBT
Hispanic/Latino elders about aging in the
LGBT community?

Experiential Exercises

1. Volunteer to work with a senior citizen center
or social organization to work as a translator
to explain information on outreach services to
LGBT Latino elders.

2. Develop a resource manual of local services
for LGBT Latino elders. Provide the manual
in both Spanish and English.

3. Moderate a community forum for families of
Latino LGBT elders to facilitate discussion
about sexual orientation and gender identity.

Multiple-Choice Questions

1. What is the most important social unit
among Latinos that plays a central role in
how they care for aging relatives?
(a) Religion
(b) Family
(c) Community
(d) Country of Origin
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2. Hispanics/Latinos who depend on family and
friends during the course of their everyday
lives and for getting ahead, are referred to as
____.
(a) Individualist
(b) Hierarchical
(c) Collectivist
(d) Independent

3. Which of the following informs
Latinos/Hispanics’ support of fairness and
equality for LGBT persons?
(a) Faith experience
(b) Acculturation
(c) Assimilation
(d) Immigration status

4. Which of the following is the greatest source
of income for Latino elders?
(a) Earned income
(b) Pension
(c) Welfare assistance
(d) Social Security

5. Which of the following is a major contributor
to transgender Latinos never being tested and
diagnosed in advance stages of sexually
transmitted diseases?
(a) Isolation
(b) Lack of English proficiency
(c) Rejection by their families
(d) Lack of comfort with sharing their

sexuality with a service provider
6. Which of the following is recommended for

healthcare providers to recognize about
Hispanic elders?
(a) They are more likely to take advice of

their physician
(b) They are more likely to take advice of

respected community members
(c) They are more likely to visit a doctor on

a regular basis
(d) They are more likely to be preventive in

their approach to health
7. Which of the following best reflects Latinos’

attitude toward future health needs?

(a) Talking about future health needs is seen
as emotionally helpful

(b) Talking about future health needs is seen
as practical

(c) Talking about future health needs is seen
as frightening

(d) Talking about future health needs is seen
as nurturing

8. Which of the following is most likely for
Hispanic bisexual women?
(a) Less likely to have social support than

lesbians
(b) More likely to share the challenges they

face of being both a sexual and ethnic
minority

(c) Less likely to have attempted suicide
(d) More likely to self-report their mental

health status
9. In which setting does Latino elders prefer to

live?
(a) Long-tern care facilities
(b) Their own home
(c) A commune
(d) Retirement community

10. Why is outreach programs recommended for
health and social service work with Latino
elders?
(a) Latino elders response better to orga-

nized services
(b) Latino elders frequently visit senior

citizens community centers
(c) Latino elders frequently explore part-

nership services
(d) Latino elders who do not speak English

do not proactively seek services

Key

1-b
2-c
3-a
4-d
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5-d
6-b
7-c
8-a
9-b
10-d

Resources

Cuban American National Council: www.cnc.
org
Hispanic Elders: http://www.stanford.edu/group/
ethnoger/hispaniclatino.html
National Council of La Raza: www.nclr.org
National Hispanic Council on Aging: www.
hncoa.org
National Hispanic Medical Association: www.
nhmamd.org
National Institute for Latino Policy: www.
nilpnetwork.org
National Latino AIDS Action Network: www.
latinoaidsagenda.org
National Puerto Rican Coalition, Inc.: www.
bateylink.org
Working with Elderly Patients from Minority
Groups: http://www.wichita.kumc.edu/fcm/
interp/elders/html
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