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THE SOCIOLOGY OF AGING: A GAY MALE PERSPECTIVE 

JOE MICHAEL CRUZ, B.A., M.S. 

AUGUST2001 
ABSTRACT 

This study was exploratory in nature and collected data from 125 men who 

identified as gay/homosexual or bisexual and were aged 55 and older. Respondents were 

from Texas cities: Austin, Dallas, Houston, or San Antonio. Persons were asked about 

social support/relationships/involvement, health and well-being, housing, and 

employment. Findings are comparable to existing literature on men in this age group and 

of this sexual orientation. Persons taking part in this research were primarily White and 

middle-class. They self-described as in good or excellent health and as typically happy. 

Additionally, men in this study were socially connected with friends, family, or church, 

and the majority were partnered. Men in this study, most homeowners, did not 

necessarily support, advocate, or want same-sex institutionalized housing. They found 

institutionalized housing, albeit same-sex, undesirable. Further research with a larger and 

more diverse sample is needed in order to explore these same issues with persons who are 

not so socially connected and are of varying racial/ethnic background. 
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CHAPTER I 

INTRODUCTION 

The process of aging is one that everyone experiences. Persons of different races 

and ethnicities; those who have varied religious or spiritual beliefs; men and women; and 

heterosexuals and homosexuals, all go through the aging process. But, there is a gap in 

the social science literature when it comes to the topic of homosexuals who are aging. 

The gerontological literature is typically heterosexist and describes aging in ways that 

may be foreign to persons who are not heterosexual (see Papalia et al. 1996; Atchley 

2000). There is little empirical data on persons who are homosexual, and even less data 

on homosexual individuals who are aging. However, as far back as the Kinsey Report in 

the fifties, it has been estimated that minimally 8 to 10 percent of the United States 

population is homosexual (see Kimmel 1978; Berger 1982). With the assumption that 

homosexual persons may experience the aging process in ways that differ from those 

described in the gerontological literature this research proposed to describe perceptions 

about aging as reported by older gay men. 

Purpose 

The purpose of this study was to examine the life situations of some aging gay 

men who are Texas residents. The objectives were to gain an understanding of the actual 

life changes these men experience as they age as homosexuals and to describe their 
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physical, mental, and social needs. Original research was conducted and findings 

compared with the existing literature on this population. 

Research Problem 

This research represents an attempt to contribute to the literature related to a 

population that is growing but under-studied. A select group of aging homosexual males 

was studied by examining a general research question: How do gay males approach and 

experience aging? A survey instrument was used to gather data related to aging 

homosexual men in the Texas cities of Austin, Dallas, Houston, and San Antonio. 

Participants were asked to provide demographic data as well as to answer questions 

relevant to the aging experience of gay men in Texas. The areas examined were: health 

and well-being; interpersonal relationships/involvements and the availability of a social 

support system; experiences with employment and retirement; and presumed current and 

future housing needs. In addition to the survey conducted in four cities, in-depth 

qualitative interviews were used to examine the life situations and aging experiences of 

gay males who live in the geographic area of Dallas, Texas. 

Rationale 

Information related to the aging process is largely heterosexist. Representative of 

this literature, for example, is Papalia, et al. (1996) and Atchley (2000) who documented 

major developments in three periods of adulthood (i.e., young adulthood, middle age, and 

late adulthood) and ascertained the impact on one's life of events such as child rearing, 

the empty nest syndrome, and grandparenting. No mention is made of persons who, 

because of their sexual orientation, may not go through these stages, or those who may 
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experience alternative processes specific to their sexual orientation. While Atchley 

(2000) does address diversity in aging, the concept of diversity is utilized to include 

differences related to social class, race/ethnicity, and culture. Much of the existing 

literature on aging gay men is dated, inconclusive, and based on case studies or limited 

samples. For example, a study conducted by Berger (1982) in 1978 presents aging gay 

men as happy and well adjusted while they age as sexual minorities. Is Berger's work 

representative of other gay men? Do his findings hold almost twenty years later? Were 

his findings specific to a population of men within a certain geographic region? 

To know more about all segments of the aging population as well as to understand 

something of what can be done to assist in "successful" aging for sexual minorities will 

enhance the quality of life for persons within this population. Research related to aging 

gay men is vital, especially as the elderly begin to comprise a larger proportion of the 

U.S. population. From 1995 to 2000, the U.S. Bureau of the Census estimated that the 

national population of men aged 55 and over increased by over 2 million, from 

23,773,000 to 25,959,9991
• By the year 2020, this group is projected to increase in 

number to 43,863,000 (U.S. Bureau of the Census 2000). The Texas State Data Center 

estimated the population of men aged 55 and over in the state to be 1,584,107 by the year 

2000. For the year 2010, this number was projected to increase to 2,296,010, and for the 

year 2020, it was estimated that 3,372,795 men aged 55 and over will live in the state 

(Texas State Data Center 2000). While there are no estimates as to the number of 

persons in Texas who are homosexual, as with the nation, it may be assumed that an 

1 As of the writing of this dissertation, data from the 2000 U.S. Census were not available. 
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estimated 8 to 10 percent of the population is homosexual, although they may not self

identify or openly identify as such (see Kimmel 1978; Berger 1982). 

Because gay men will presumably have different life experiences than 

heterosexual men, ( such as parenting, the empty nest syndrome, and grandparenting) it is 

important to examine their experiences and add this information to our knowledge base 

about the aging population. Specifically, issues related to health and well-being, 

interpersonal relationships/involvements and the availability of a support system, and 

projected housing needs are important to address. As the number of elderly in our 

population is growing, the number of aging gays is growing also. 

Research Questions 

The guiding research questions for this study are: 

1. What are the housing needs of the aging gay male community? 

a.) What housing needs are anticipated in the future? 

2. How do aging gay men describe their health and well-being? 

a.) Do aging gay men consider themselves to be physically healthy? 

b.) Do members of this population perceive themselves as suffering from 
depression? 

c.) If they do consider themselves to be depressed, what do they perceive 
as the cause? 

3. Do members of this group have access to social support networks? 

4. How involved are aging gay men with family, friends, church, and community? 
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Geographic Settings 

This research project was carried out in four Texas cities. The cities chosen are 

Austin, Dallas, Houston, and San Antonio. These are four of the largest cities in the state 

with, presumably, the most available research participants. Dallas and Houston are the 

largest cities, with San Antonio coming in third, and Austin being the smallest of the 

four. These locations were chosen because each has a chapter of the Prime Timers, a 

worldwide organization for mature gay and bisexual men. It was anticipated that active 

chapters of this organization would provide a potential pool of persons in the needed age 

and sexual orientation categories to participate in this project. 

While the men studied are not presumed to be representative of their cities, 

differences in the cities and in how they contextualize their gay communities, may, in 

fact, predetermine certain differences among participants. The city of Austin had a total 

area population of 465,622 in 1990 with 60,746 (13%) (men and women) being 55 years 

or older, and a median age of 28.9 years (Oregon State University 2001). This city lacks 

a specific geographic region where primarily gay and lesbian persons live. Although no 

numbers can be given for the city's gay population, an Internet search provided 

information on an Austin Gay and Lesbian Chamber of Commerce and various other 

social and political organizations in the city for persons who are homosexual. 

Additionally, Austin does not have a Gay/Lesbian Yellow Pages, but there are gay 

community newspapers for the State, (where businesses catering to the gay communities 

in various Texas cities are listed) that list various businesses or agencies specific to the 

Austin area. 
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In 1990, the population of Dallas was listed as 1,006,877. Of this total, 169,825 

(16.9%) were 55 years of age or older, and the median age was 30.6 (Oregon State 

University 2001). With regard to opportunities for homosexuals in the city, Dallas has 

the Resource Center of Dallas that lists contact information for many gay social and 

political organizations in the area, such as Metropolitan Community Church. 

Additionally, this city has a Gay/Lesbian Yellow Pages, which is a telephone directory 

comprised of gay-owned/operated or gay-friendly businesses in the Dallas area. Dallas 

also has a gay community and an area of town with some gay-owned businesses and 

where it is commonly known that many gay and lesbian persons reside. 

Houston's population in 1990 was reported to be 1,630,553, with 254,499 

(15.6%) persons being aged 55 and over, and a median age of 30.4 (Oregon State 

University 2001). Additionally, this city boasts a Greater Houston Gay and Lesbian 

Chamber of Commerce, a gay/lesbian community center, a Gay/Lesbian Yellow Pages, 

and a large geographic area knows as "the gay community." 

Lastly, the city of San Antonio had a population of 935,933 persons in 1990, with 

169,577 (18%) of those being over 55 years of age, and a median age of 29.8 (Oregon 

State University 2001). An Internet search revealed a Gay San Antonio web page that 

indicates its mission is to" ... bring together harmony, understanding, and diversity ... 

[and enable] thought, reflection, and personal growth" ("Gay San Antonio" 2001). San 

Antonio also lacks a structured geographic region where the majority of residents are 

homosexual; however, the state gay community newspapers list businesses (nightclubs, 

"gay friendly" restaurants, etc.) in the area. 
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Focus of this Research 

The substantitive areas addressed within this project include social support and 

involvement; housing; health and well-being; and employment status. Additionally, 

some concluding questions asking the respondent to reflect on his life were included. 

Thus, persons were asked what, if anything, was left on a "to-do" list; what the best 

aspects of aging are; what the worst aspects of aging are; and what, if anything, they 

would change about the way their lives have gone. These issues are expounded upon 

below. 

Social Support/Involvement 

This aspect of the research is designed to describe the self-reported social support 

systems and social involvements of gay aging males. Some stereotypes depict the 

population as alone and lonely while others describe healthy, involved aging gay men 

(Berger 1996). All respondents in the Berger study had the social support of gay male 

friends. Many had the support of peers so that respondents were able to relate to other 

gay men who were of the same age group. All men in the study participated regularly in 

one or more gay community institution (gay churches, social service organizations, or 

gay rights groups), so that, again, persons were engaged not only in the gay community 

but also in the aging gay male community. Berger (1984) also called for social support 

services specific to the homosexual community and he implored social workers to 

become aware of the realities of homosexual aging. Berger asserts, "integration into a 

homosexual community is an important factor in the adaptation of older male 

homosexuals" (1996, p. 38). Furthermore, he indicates, "contact with other gays is so 
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important to older gay men's adjustment" (Berger 1996, p.40). Also related to family 

and social support, Lipman (1986, p.54) found that the importance of one's intimate, 

same-sex relationships could be paralleled to the importance of a heterosexual's 

relationship with a spouse. An issue with the aging gay population is also the reality of 

caregiving and social-support needs that are particular to aging gays. Fredrikson (1999) 

addressed the care-giving responsibilities of gays and lesbians and found that the gays 

who care for aging parents/adults or children have needs that are specific to their 

community. 

Housing 

Housing is a concern for most persons as they age. The primary concerns often 

focus on whether an individual will be able to care for him/herself or have a companion. 

Whether persons can stay in their own homes or will require assisted living or total care 

are other concerns. Very little information regarding housing for homosexuals exists, and 

only one study has been found specific to elderly homosexuals. In this study, Page 

(1998) documents discriminatory practices of landlords when dealing with an openly gay 

person looking to rent a place to live. Lucco (1987) conducted a survey where gay and 

lesbian persons documented their desires for same-sex housing so that respondents were 

able to indicate specifically what they wanted in a planned retirement community. 

There is currently no housing (either assisted living or long-term care facilities) 

specifically for same-sex couples or for (single) homosexual men in the Dallas-Fort 

Worth area that are not AIDS-specific. In fact, there seems to be no housing for this 

community within the state of Texas. Recently, however, information has been generated 
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regarding the possibility of creating local gay/lesbian long-term housing facilities. 

Additionally, mention has been made regarding a non-intensive care or independent 

living facility; thus, discussions about assisted living for aging gays are being generated 

(see Devlin 2000). Current gay specific housing can be found in the San Francisco Bay 

Area. A facility known as "Gaycare" is a "residential care facility specializing in the care 

of gay males over sixty, and those under sixty with like needs" (An Introduction to 

Gaycare, p. 1). 

Health and Well-Being 

One's emotional well-being is tantamount to maintaining a healthy mental and 

physical self. Such emotional well-being will presumably increase one's ability to 

successfully navigate the aging process. Kimmel (1978) asserts that aging gays have 

particular needs, aside from those of aging persons in general ( see also Adelman 1991; 

McDougall 1993). Berger (1984) asserts that persons are emotionally and mentally better 

off when they are able to associate with others like themselves, as opposed to when they 

are either isolated or only socializing with heterosexuals. One might also assume that the 

need for HIV/AIDS services (physical and mental-health related) impacts some aging gay 

men as well (Wallace, et al. 1993). Anxiety over death is an issue that was studied by 

Templer, et al. (1983) and found to be important to the gay/lesbian community, perhaps 

because the usual forms of social support may not be available. Questions can also be 

raised about homophobia and whether it impacts the quality of life for aging gay males 

(Friend 1990; McDougall 1993). 
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With regard to physical health, the American Medical Association (AMA) 

documents the responsibilities of physicians with regard to meeting the special needs of 

the gay and lesbian community. Needs or concerns that are particular to gay men are 

those such as HIV, hepatitis, cancer, and various sexually transmitted diseases. The AMA 

report documents the importance of physicians obtaining a sexual history since frequently 

gay men do not divulge their sexual orientation to their doctors. By way of illustration, 

the authors assert that in a 1992 study," ... 44% of ... gay men ... did not reveal their 

sexual orientation .... " nor did many respondents divulge their positive HIV status to 

their physicians (AMA Council on Scientific Affairs 1996, p. 1356). This report asserts 

that when physicians fail to ask, and respondents fail to volunteer the information, it is 

assumed that patients are heterosexual. When this happens, patients are often at risk for 

ailments that the physician is not made aware of, thus leaving the specific medical needs 

of patients in this situation unmet. 

Important to the physical health care of gays and lesbians, the Gay and Lesbian 

Medical Association (OLMA), in conjunction with the National Coalition for 

Lesbian/Gay/Bisexual/Transgendered Health, has written a 500 page document to 

accompany the recently released public health agenda created for our nation (Gay and 

Lesbian Medical Association and LGBT Health Experts, 2000). The initiative of the 

Healthy People 2010 program "is a set of health objectives for the Nation to achieve over 

the first decade of the new century" (Office of Disease Prevention and Health 

Promotion). The OLMA has written this companion document that outlines the diversity 

of the community (Gay and Lesbian Medical Association and LGBT Health Experts, 
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2000). This is the first time that gays and lesbians have been properly acknowledged in a 

national health initiative. 

Employment 

The employment status of persons within the gay aging population is of interest, 

not only for demographic purposes, but to provide descriptive information about the 

reality of issues related to retirement, remaining engaged, and financial stability. The 

gerontological literature treats retirement as a major life event for most, particularly 

males. Because males identify so closely with their occupations, retirement is frequently 

not a pleasant stage to approach or to go through (see Papalia, et al. 1996 ; Atchley 2000). 

Additionally, men who were socialized in the 1940s and 1950s (as were the participants) 

frequently came to think of self-worth in terms of what they did for a living and it is 

presumed that letting that go will be equivalent to giving up a part of one's self (see 

Papalia, et al. 1996; Atchley 2000). One of the practical reasons offered for the difficulty 

of retirement is that, suddenly, one supposedly has no demands, requirements, or 

schedule; there is no place one has to be at any particular time. This life change ( one of 

presumed leisure) is often difficult to manage. The retired male may feel as though he is 

not needed. Lastly, the opportunity to remain employed has financial advantages. 

Retirement may mean reduced benefits and sometimes a very drastic life change with 

regard to finances and resulting opportunities to travel or spend time doing what one 

would like to do. 
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Summary 

This chapter has presented a general overview of the research project, with 

demographic justifications for studying the aging population of gay males. Research 

questions have been posed and a brief literature review has been offered. In subsequent 

chapters, a theoretical base will be generated; the literature will be expounded upon; the 

research methods will be delineated; and the participants will be described. Findings will 

be organized and presented in relation to the research questions. Concluding remarks 

will include suggestions for social policy as well as for study in the area of gerontology, 

in general, with a more focused need for research related to aging homosexual persons. 
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CHAPTER II 

LITERATURE REVIEW 

Mainstream gerontological literature has a heterosexist slant. More often than 

not, gays are excluded from relevant discussions (see Papalia et al. 1996; Atchley 2000). 

Presumably, this forgotten population has not been studied in depth for various reasons, 

one of which is, no doubt, the group's relative invisibility. The social stigma associated 

with homosexuality means that some men find it difficult to lead their lives as openly 

homosexual persons. Additionally, issues related to self-identification may be one 

reason for a lack of research with this population. Whatever the reason, it has been 

estimated by a number of different sources over the years that from 8 to 10 percent of the 

United States population as a whole is homosexual (see Kimmel 1978), and the needs of 

this segment of our population will eventually have to be addressed as our nation ages 

(see Kimmel 1978; Berger 1982). It was the goal of this research to illuminate the life 

situations of aging gay men with regard to their health and well-being; their social 

support and interpersonal relationships; and their perceived housing needs. A search of 

the literature in each of these areas revealed that little or no empirical work has been done 

specific to gay males. 

Many negative stereotypes exist to portray the aging gay man as a "tragic figure" 

(Berger 1996, p. 26). In fact, some of the beliefs are that as the homosexual male ages 

he becomes increasingly effeminate ... he is alienated from friends and 
family ... he lives alone, not by choice, but by necessity. Since he is no 
longer sexually attractive to other homosexuals, he is forced to prey on 
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children and pursue anonymous sexual contacts in public places such as 
restrooms and parks. He is desperately unhappy (Berger 1996, p.25). 

This negative stereotype is documented by other researchers. For example, Dorfman et 

al. (1995) examined the assumption that older gays are, in fact, more depressed and 

socially isolated than older nongays, while Kelly (1977) was interested in documenting 

whether gays were over-sexed (while experiencing an unsatisfactory sex life), isolated, 

closeted, and effeminate. Interestingly, Dorfman et al. (1995, p. 29) found that "there 

[were] no significant differences between older heterosexuals and older homosexuals in 

regard to depression and social support" and that the only variation was that gays relied 

more on friends than family members for support, while the opposite was true for 

heterosexuals. Likewise, Kelly (1977, p. 331) found that "there seems to be no further 

rationale for the application of certain blanket stereotypes about aging gay men ... as 

these assertions are not always accurate." He goes on to suggest that while being gay 

does not seemingly cause problems for aging persons, social stigma does cause problems 

for aging gays. 

Gay Aging 

Berger has been for many years virtually the lone authority on aging gay males 

(1982; 1984; 1996). He has studied the realities of aging gays for some time and has 

been able to discover and address some positive aspects of aging as a homosexual. For 

instance he argues that these persons experience role loss less, as a result of perhaps not 

becoming involved in so many roles ( especially those that are family oriented, e.g. father, 

husband, etc.) and that in dealing with the stigma associated with being homosexual, they 

are often better prepared to deal with the stigma associated with aging (Berger 1982). 
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Likewise, he asserts that the negative stereotypes of a gay aged persons as being 

disengaged from heterosexuals and other homosexuals, or disinterested in forming 

families of their own, are not true. Additionally he not only asserts that negative 

stereotypes of aging gay men are untrue, he found that a gay man could actually have a 

very positive or successful aging experience. By way of illustration, when asked what 

makes a gay man adjust well to growing old, respondents indicated that awareness of 

one's "place" within the larger society and self-acceptance regarding one's 

homosexuality enables this adjustment (Berger 1984 ). Berger presented something of a 

prototype of the healthy aging gay male: 

Age was associated with a greater self-acceptance, fewer psychosomatic 
symptoms, and greater life satisfaction. The older homosexual male who 
is most likely to be psychologically well adjusted will be highly integrated 
into the homosexual community, unwilling to change his homosexuality, 
less concerned with concealment, perceiving his health as good or 
excellent, having a current exclusive relationship with another man, and 
reporting a high level of satisfaction with his sex life (Berger 1994, p. 
215). 

According to Berger, not only are prevailing negative beliefs about aging gay men 

untrue, the reality is that if one accepts his place within the larger society and accepts his 

homosexuality, he can, perhaps have a very positive experience with the aging process. 

The problem is that there is very little empirical research to validate, refute, or extend 

Berger's work. 

Friend (1990) has written a conceptual piece regarding a theoretical model for 

successful aging. He fits persons into one of three typologies: stereotypic older 

lesbian/gay; passing older lesbian/gay; and affirmative older lesbian/gay. The process of 
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aging, according to Friend (1990), is successful when persons challenge heterosexism 

and minimize homophobia. Adelman (1991) studied 27 gay men and 25 lesbians to 

examine the life situations of aging homosexuals and to address the realities of stigma 

and homophobia. She indicates that accepting one's gayness makes it easier to accept the 

aging process. This idea of challenging heterosexism and being "out" or openly gay as 

opposed to being closeted, is also purported by Rosenfeld as being a positive or helpful 

part of aging. She examines cohort identities and indicates that 

It is the elderly gay liberationists who are lionized by younger generations 
of homosexuals, portrayed in terms often used to construct war heroes, 
while the discreditable [i.e. persons who remain closeted or keep their 
homosexuality a secret] elderly are offered little, if any, political 
recognition (1999, p.139). 

This same finding of self-acceptance as a homosexual (for the enabling of a positive or 

successful aging process) is also indicated in an earlier work by Minnigerode and 

Adelman (1978, p.454) whereby the authors state that "gaining self acceptance and self 

esteem were mentioned by almost every respondent" in their study. 

Health and Well-Being 

Mental/Psychological Health 

One's emotional well-being is tantamount to maintaining a healthy mental and 

physical self. Such emotional well-being will presumably increase one's ability to 

successfully navigate the aging process. Kimmel (1978), through the use of qualitative 

data gathered from 14 gay men over the age of 55 in New York City asserts that aging 

gays have particular needs, aside from those of aging persons in general. Among the 

needs cited are support during bereavement, assistance for the physically disabled, and a 
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reduction in stigmatization (see also Adelman 1991; McDougall 1993). Berger (1984) 

asserts that persons are emotionally and mentally better off when they are able to 

associate with others like themselves, as opposed to when they are either isolated or only 

socializing with heterosexuals. One can also assume that HIV/ AIDS (physical and 

mental-health related) may produce needs that impact some aging gay men as well 

(Wallace et al. 1993). Anxiety over death is an issue that was studied by Templer, et al. 

(1983) and found to be important to this community, perhaps because the usual forms of 

social support may not be available. Questions can also be raised about homophobia and 

whether it impacts the quality of life for aging gay males (Friend 1990; McDougall 

1993). 

Literature in the area of psychological therapy indicates that elderly persons who 

are homosexual do have specific needs and concerns that are frequently unlike those of 

heterosexual persons in the same age cohort. One concern of aging gay men is that of 

loss. Woodman (1989) studied 100 leaders in lesbian and gay campus organizations who 

attended a two-day conference. Participants in one group were asked to engage in 

discussions related to stresses experienced by lesbians and gay men. Moreover, they 

were asked to identify five stressful situations or problems which they believed were 

unique to lesbians and gay men. Her findings indicate that gays experience several types 

of loss: self-esteem, spiritual supports, family, job/income, and in addition, anticipate loss 

of such things as identity, and relationships (Woodman 1989, p. 54). McDougall (1993) 

indicates specific needs of the aging gay community addressed in the existing literature, 

as individuals experience such things as anxiety, bereavement, homophobia, 
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dissatisfaction with sexual identity, and intimacy. Finally, Ross, Paulsen, and Stalstrom 

(1988) wrote a conceptual piece indicating that the mental health needs of the gay 

community must be taken seriously while allowing for cross-cultural sensitivity so as not 

to ignore the needs of homosexual men who are dealing with issues not rooted in W estem 

culture. With this in mind, the clinician or social service professional who works with an 

elderly gay population needs to be aware of differences and be able to effectively address 

these special needs within a cross-cultural setting. 

Carlson and Steuer (1985), using a sample of 549 men and women, heterosexual 

and homosexual, studied the aging process and its impact on mental health. Interestingly, 

a negative correlation was found, with the homosexual men, between age and depression 

scores, suggesting that as gay men age, they are less likely to suffer from depression. 

Kertzner (1999, p.57) who studied gay men, ages 41 to 55, found that aging "was not 

accompanied by reports of psychological distress or social disengagement in spite of 

assumptions to that effect." Finally, Kimmel (1978, p.533) also found that "the 

stereotypes of the lonely, depressed, sexually frustrated aging gay man are not valid .... " 

He asserts that aging gays have specific advantages over heterosexual elderly because 

they experience a "continuity of life, conscious preparation for self-reliance during the 

later years, experience in all the relevant skills for maintaining oneself and one's home, 

and a self-created friendship network and social supports" (Kimmel 1978, p. 524). 

Slusher, Mayer, and Dunkle (1996) document the importance of support groups 

for elderly persons by addressing the historical development of a social support group for 

elderly gay and lesbian people. Furthermore, they assert that research has tended to be 
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overly representative of "white, educated individuals connected to the gay community 

through organizations, bars, community centers, and churches .... " and that there is a 

need to understand persons that researchers are not able to meet (Slusher, Mayer, Dunkle 

1996, p.121 ). This article describes a successful organization called Gays and Lesbians 

Older and Wiser (GLOW) that reaches those who are typically excluded from gay social 

life and 

provides a safe space for older gay men and lesbians in one local region to 
meet and identify one another and to engage in mutual support in a non
gay-identified suburban community setting (Slusher, Mayer, Dunkle 1996, 
p.118). 

There seems to be little doubt that social groups are important. However, for 

persons who do not have access to a gay group or community setting, Galassi (1991, 

p.75) has developed a workshop whereby gays and lesbians can engage in a life-review 

process since "gay and lesbian elders have not [necessarily] enjoyed the public, 

community organized recognition of significant life markers." Some of the life markers 

that Galassi (1991) asserts gays and lesbians do not experience are such things as 

marriage or parenting. His support group model utilizes five very structured sessions 

which include discussion or exercises related to topics such as a gay health agenda, and 

one's sense of spirituality, and family. This therapeutic form of interaction is another 

way for persons to come together and remain engaged both socially and psychologically 

and, in so doing, embrace their homosexual selves. In the absence of more structured 

support groups such as that addressed by Slusher, Mayer, and Dunkle (1996), perhaps 

persons in social service agencies will be able to utilize the more applied approach 

posited by Galassi (1991). 
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Related to psychological health and, again, negative stereotypes of elderly persons 

in general, and elderly homosexuals in particular, Dorfman et al. (1995) studied 108 

homosexual and heterosexual elderly men and women and found that 15 percent were 

depressed. This rate is consistent with depression in the elderly population in general 

(Dorfman et al. 1995). After the researchers controlled for level of education, gender, 

and partner status, no significant difference in depression was found between the 

heterosexual and homosexual groups. Kelly (1977, p.330) found that the gay men in his 

study "do not seem to fit the stereotypes which mark them as lonely, sexually frustrated, 

and unhappy .... " although he did find such things as stigma related to homosexuality 

among the problems specific to aging gay men. The other major problems specific to 

aging gays discovered by Kelly (1977) were bereavement and physical disability. 

Physical Health 

With regard to physical health, the American Medical Association (AMA) 

outlines the responsibilities of physicians with regard to meeting the special needs of the 

gay and lesbian community (AMA Council on Scientific Affairs 1996). For example, 

gay men may be at increased risk for such ailments as HIV, hepatitis, cancer, and various 

sexually transmitted diseases. It is critical that gay men receive particular treatments, 

such as a hepatitis B vaccine and colorectal cancer screenings. The AMA report 

documents the importance of physicians' obtaining a sexual history since frequently gay 

men do not divulge their sexual orientation to doctors. By way of illustration, the authors 

assert that in a 1992 study" ... 44% of ... gay men ... did not reveal their sexual 

orientation .... " nor did many of the respondents divulge their positive HIV status to 
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their physicians (AMA Council on Scientific Affairs 1996, p. 1356). This report asserts 

that for physicians who fail to ask, and for respondents who fail to volunteer the 

information, it is assumed that patients are heterosexual. When this happens, patients are 

often at risk for ailments that the physician is not made aware of, thus rendering the 

specific medical needs of patients in this situation unmet. The report posits a claim that 

"taking a sexual history in a nonjudgmental and attentive manner with open-ended 

questions can help the patient feel comfortable and willing to confide in the physician" 

(AMA Council on Scientific Affairs 1996, p. 1356). This nonjudgmental attitude means 

remembering that it is certain behaviors that put gay men at risk for particular ailments, 

rather than sexual orientation per se. 

A major breakthrough as it relates to the physical health of gay and lesbian 

persons is the health initiative recently released by our national government called 

Healthy People 2010 (Office of Disease Prevention and Health Promotion, U.S. 

Department of Health and Human Services 2001 ). This is a national agenda with two 

main goals: increase quality and years of healthy life; and eliminate health disparities. 

Additionally, the initiative addresses 10 leading health indicators and several areas of 

focus. Among the leading health indicators are responsible sexual behavior and access to 

health care. The HIV virus is included in one of the focus areas. In conjunction with this 

document, the Gay and Lesbian Medical Association (GLMA) has released a 500 page 

companion document that addresses the specific health care needs of the gay, lesbian, 

bisexual, transsexual (GLBT) community. This is the first time in the history of our 

government that such a document has been offered in conjunction with the nation's I 0-
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year health initiative plans. The document aims to educate the medical community ( and 

the GLBT community) about issues specially related to the health maintenance of persons 

in the community. For example, the document asserts the importance of regular 

immunizations, in addition to being immunized for hepatitis A, hepatitis B, and influenza 

(Gay and Lesbian Medical Association and LGBT Health Experts 2001, p. 19). 

HIV/AIDS 

It is important to deal with the issue of HIV/ AIDS in any population, but it 

maintains a greater importance when addressing the communities of both gay men and 

the elderly. The Centers for Disease Control and Prevention offer various statistics. For 

HIV, they indicate that as of January 1999, there were 118,104 adults/adolescents living 

with HIV infection in the U.S. Furthermore, there were 298,598 living with AIDS 

(Centers for Disease Control 2001). The number of persons in the 55+ age group living 

with AIDS is 42,985 (Centers for Disease Control "Basic Statistics: Cumulative AIDS 

Cases"). In the state of Texas, there were 4,180 adults living with HIV infection and 

22,999 living with AIDS (Centers for Disease Control). The number of U.S. AIDS 

related deaths for men aged 55 and older, reported through June 2000 numbered 29,470 

(Centers for Disease Control 2001 ). 

Moss and Miles (1987) indicated over 10 years ago that 10 percent of AIDS cases 

occurred in the age group of 50 years and older, with 25 percent occurring in the 

population aged 65 and older, and 4 percent in persons who are 70 years of age and older. 

Additionally, several researchers have noted, in fact, that the elderly are persons 

frequently left out of the HIV/ AIDS prevention education agenda based on 
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misconceptions regarding their lack of sexual activity or IV drug use (Emlet 1997). Such 

misconceptions regarding the aging population (and specifically the aging gay male 

population) are problematic because the result is that these persons are not being targeted 

with HIV prevention education, nor are they being tested for HIV/ AIDS when they 

present themselves in a medical setting with symptoms. Emlet (1997) indicates that men 

having sex with men (among the population of persons aged 50 and over) still accounts 

for most AIDS cases (see also Scharnhorst, 1992). Gordon and Thompson (1995) also 

indicate that 3 8 percent of respondents in their study contracted HIV via male-to-male 

sex. Finally, Wallace, Paauw, and Spach articulate, "homosexual or bisexual behavior 

remains the predominant risk factor for HIV infection up to age 70" (1993, p.61). This 

information is important, for the medical community (so that persons are targeted for 

HIV prevention education and/or tested for HIV when presented for medical attention); 

for the social service community (who presumably will counsel and deal with 

emotional/psychological needs of those impacted); but also for members of the 

community at large-- gays, straights, HIV positive, and HIV negative. Kowalewski 

(1988) indicates that gay men are frequently ambivalent towards persons with AIDS so 

that while they cannot forget or overlook them, they also fail to get involved in any real 

sense. 

Social Support/Relationships/Involvement 

There is a small body of literature related to social support workers and therapists 

dealing with gays and/or elderly gays. The literature is quite positive for persons in the 

gay community, as it generally implores those working in a therapeutic relationship to be 
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sensitive to the needs of homosexuals. Addressing the literature in an evolutionary 

manner, Fort, Steiner, and Conrad (1971, p. 348) studied 163 professional therapists who 

averaged about five percent of clients who were homosexual. Of particular interest in 

this study is that when asked about counseling a client with the goal of changing his or 

her sexual orientation, 3 8 percent said they would, while 43 percent said they would not. 

Thompson and Fishburn (1977, p.129) reported that education is needed for graduate 

students in counselor training so that "the counselor trainee should be . . . comfortable 

enough with homosexuality to allow the client 'to be' homosexual." DeCrescenzo (1984) 

writes about the training of social service agents as well, and indicates that while students 

who are acquainted with a homosexual are less homophobic than others, there is still a 

need for training them in the area of homosexuality in a manner that removes gays from a 

setting whereby homosexuality is discussed solely in a human sexuality program, rather 

than in a manner that addresses homosexuals as being a part of the larger society. 

According to this author, this type of training frames homosexuals in a clinical and 

aberrant manner. Furthermore, she asserts that a helpful training program would include: 

"factual information; theoretical material; and participative experience" (DeCrescenzo 

1984, p.132). Finally, Gochros (1984, pp.148-51) writes about the academic training of 

social work students to include such things as: conceptualization of community attitudes 

which have created sexual oppression; direct contact with homosexual persons; research; 

and the provision of medical, religious, and legal information related to homosexuality. 

Berger ( 1984) calls for social support services and he implores social workers to 

become aware of the realities of homosexual aging. Berger (1996, p. 38) asserts, 
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"integration into a homosexual community is an important factor in the adaptation of 

older male homosexuals." Furthermore, because "contact with other gays is so important 

to older gay men's adjustment" he queried respondents about their involvement with gay 

male friends, community organizations, and churches (Berger 1996, p.40). All 

respondents in his study had the social support of gay male friends. Many had the 

support of peers so that respondents were able to relate to other gay men who were of the 

same age group. All men in the Berger ( 1996) study had participated regularly in one or 

more gay community institutions (gay churches, social service organizations, or gay 

rights groups), so that, again, persons were engaged not only in the gay community but 

also in the aging gay male community. 

Berger (1996) interviewed aging gay men about involvement with family 

members and various patterns emerged. For instance, some respondents remained 

closeted and had not divulged their homosexuality to friends and family. In fact, one 

respondent is quoted as saying that his wife and children did not know that he was gay 

because he assumed they would not be able to handle the news. Another pattern was that 

many respondents had lost their parents before they were able to divulge their 

homosexuality. For persons whose sexuality was known to family members, responses 

ranged from supportive to not supportive. Also related to family and social support, 

Lipman (1986, p.54) found that issues of "companionship, commitment, intimacy, ego

enhancement, and fulfillment are human potentials and can be desired and achieved ... " 

so that the importance of one's intimate same-sex relationships can be paralleled to the 

importance of a heterosexual's relationship with a spouse. 
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An issue with the aging gay population is also the reality of caregiving and social 

support needs that are particular to aging gays. Fredrikson ( 1999) addresses the 

caregiving responsibilities of gays and lesbians and finds that the gays who care for aging 

parents/adults or children have needs that are specific to their community. Some of the 

problems experienced by homosexuals with caregiving responsibilities included such 

things as custody battles for children or problems with school authorities. Persons who 

are caring for an ill significant other may experience problems with medical personnel. 

The author calls for social support services that are responsive to this population. 

Housing 

Very little information regarding housing for homosexuals exists; however, there 

is a body of literature related to the elderly (not specific to heterosexuals, but presumably 

so) and housing. A portion of this literature relates specifically to the well being of 

persons in long-term care facilities. For example, Black, Rabins, German, McGuire, and 

Roca (1997, p.727) write about the mental health needs of persons in long-term housing 

and assert that, 

Some residents who are at significantly higher risk of needing mental 
health care are also at significantly higher risk of not receiving it. These 
include males, those with no Medicare insurance, residents who are older, 
and those with more ADL [activities of daily living] impairments. 

In another article, Black, Rabins, and German report on placement in a long-term care 

facility and state that the "nursing home placement of elderly public housing residents is 

predicted primarily by functional status and mental status" (1999, p.565). Litwin (1998) 

examined social support and, specifically, reciprocal support giving in a long-term 

facility and found that the types of informal support in this living facility were governed 
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by the exchange ethic: residents helped one another with the hope or expectation of 

receiving aid in exchange at some future point in time. Lastly, related to housing quality, 

and its availability, Markham and Gilderbloom (1998) document that region and race are 

most important in determining housing quality. These authors found that quality of 

housing is poorest for "blacks, in the South, for males living alone, and for renters" 

(Markham and Gilderbloom 1998, p. 71 ). 

Literature related to elderly persons who are living alone indicates that type of 

neighborhood has an impact on one's access to social support. For example, Thompson 

and Krause (1998, p.361) address the reality of elderly persons living alone and the 

reality or availability of social support. Their findings, resulting from 1,103 completed 

surveys with persons aged 65 to 99 who lived alone and with others, indicate three things 

about a person's support system related to type of neighborhood: that "neighborhood 

deterioration promotes fear of crime; fear of crime decreases the amount of emotional 

support elderly people receive [in general]; and more emotional support ... increases 

anticipated support [from others]." In effect, the question of whether persons can remain 

in their own homes ( and often do) should be determined in relation to the availability of 

support. 

There is a small body of research related specifically to homosexuals and housing. 

Page (1998) documents discriminatory practices of landlords when dealing with an 

openly gay person looking to rent a place to live. Her study examined the effects of the 

homosexual label on the availability of rental property to persons who openly embrace 

the label. Findings indicate, "reference to being homosexual in the telephoned 
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enquiries ... significantly decreased the likelihood of a room or flat being described as 

available" (Page 1998, p.36). Page does clarify that embracing "the label" did not result 

in total rejection, or total acceptance; however, it did have an effect on the availability of 

housing. Thus, the reality of maintaining a stigmatized label and its negative effects 

often proves detrimental when looking for a place to live. 

Lucco ( 1987) conducted a survey where older gay and lesbian persons 

documented their desires for same-sex housing so that respondents were able to 

specifically indicate what they wanted in a planned retirement community. This study 

was conducted with a volunteer sample of 57 lesbians and 399 gay men where the mean 

age was 63.3 years. Interestingly, services that were the most desired included those of a 

sensitive staff, laundry facilities for personal use, and access to public transportation, 

while those features that were least desired included: golf course, limousine service, and 

billiard room. Finally, McDonald (1998) interviewed twelve persons aged 53 to 84 years 

and found a desire for gay men to have their own retirement housing. Presumably such 

housing would entail allowing elderly gay men to receive care that is sensitive to their 

specific needs and to be treated in a manner where lifestyle is appreciated, or at the very 

least, not negated or judged. The majority of respondents in the McDonald survey were 

single, so that an accommodation of persons in romantic partnerships was not mentioned; 

however, several respondents did indicate interest in a social support network that 

included a family of friends rather than blood relatives. 

Other studies on the housing needs for gays and lesbians are documented in the 

publication Outword (1999). Outword reports that needs assessments, including the 
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desire for same-sex housing, have been carried out in various cities such as Cleveland, 

Philadelphia, Nashville, Salt Lake City, and Columbus, Ohio. Outword (1999) further 

reports that there are specific housing facilities in the planning stages across the U.S. in 

cities such as San Francisco, Miami, Palm Springs, and Tampa, Fl. Additionally, 

communities primarily for gay/lesbian people currently exist in the Palms of Manasota 

and in The Resort at Carefree Boulevard. Both of these are located in Florida. 

There is currently no housing (either assisted living or long-term care facilities) 

specifically for same-sex couples or for (single) homosexual men in any of the cities 

where data for this research were collected. Recently, however, information has been 

generated regarding the possibility of creating gay/lesbian long-term housing facilities in 

the Dallas/Fort Worth area (Devlin 2000). Mention has been made about a non-intensive 

care or independent living facility, generating discussions about assisted living for aging 

gays. It should be noted, however, that at the present time the only assisted or 

institutional living for homosexuals in Dallas is that provided by AIDS Services of 

Dallas. 

Theoretical Base 

The grounded theory approach was used to frame information gathered from this 

research. Thus, while this study does not adhere to a specific theoretical base, it is 

important to mention existing and applicable theoretical frameworks. 

Successful Aging 

There are several authors who write about the concept of "successful aging," 

offering "models" for healthy and productive aging. Several of these models, however, 
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incorporate more than mere physical or psychological health. By way of illustration, 

Rowe and Kahn (1997) have developed a model for successful aging that includes: the 

avoidance of disease and disability, a maintenance of engagement with life, and 

maintenance of functioning, both at the cognitive and physical levels. The implications 

of their model include the idea that "many of the predictors of risk and of both functional 

and activity levels appear to be potentially modifiable, either by individuals or by 

changes in their immediate environments" so that interventions can be created for the 

person who presumably is not having a successful aging experience (Rowe and Kahn, 

1997, p.439). The thought of aging successfully is vital as we approach record numbers 

of elderly living within our society. For persons who are homosexual, however, 

successful aging would presumably take into account his/her sexuality. 

Friend ( 1991) has developed a theoretical model for successful aging specific to 

gay and lesbian people. This tripartite model is comprised of the following dimensions: 

individual psychology, social and interpersonal dimensions, and legal and political 

advocacy. For the realm of individual psychology, Friend (1991) asserts personal 

"success" when one's homosexual identity is accepted. In addition to accepting one's 

identity as a homosexual, the individual must also be comfortable with gender and age 

identity. Family and friends create a happy and healthy social and interpersonal 

dimension so that one is neither isolated nor alone. Last, the avoidance of victimization 

based on age or homosexuality, is important. One might navigate these unpleasant 

realities by maintaining an awareness of rights and responsibilities affecting the gay 

community. It is only when one can recognize and stand against injustice that he or she 
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keeps from becoming victimized. Thus, successful aging within this theoretical model 

presupposes continued life engagement and a mastering of experience within each realm. 

By contrast, proponents of disengagement theory, assert that aging entails withdrawal 

from various aspects of social life (see Moody 1998). This is a theory which suggests the 

opposite of Friend's "successful aging," so that as persons age, they become more and 

more withdrawn from the world around them. There is little data to suggest whether this 

is the case with persons who are homosexual. 

Finally, any research with the gay population must take into account the 

importance of the social stigma still associated with this lifestyle. Goffman ( 1963) 

documents the role of stigma and the way that individuals and our society deal with 

various stigmatizing attributes. Negative stereotypes regarding the aging gay man have 

been documented (Kelly 1977, Berger 1996, Slusher, Mayer, and Dunkle, 1996). The 

stigma associated with these negative images is something that aging gay men have to 

deal with. Additionally, Blumer (1969) wrote about the importance of symbolic 

interaction and how we create our realities based on interpretation, negotiation, and 

continued involvement in the exchange of symbols and their meanings. This theoretical 

framework was useful for understanding the realities of persons in this study. 

Again, it was the purpose of this research to describe the life situations of aging 

gay men so that the specific realities that these men live on a daily basis can be 

understood. How the men are coping, or plan to cope, with the aging experience in 

relation to their homosexuality was also explored. Comparisons were made with the 

existing literature so that the process of aging for some homosexual men in some Texas 
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cities can be addressed as the process relates to data collected in other parts of the country 

and during other periods of time. While the grounded theoretical approach is the primary 

framework for this study, there are existing, relevant theoretical perspectives that, where 

appropriate, were also utilized. 

Summary 

This chapter has described existing literature in the major areas included in this 

research: health and well-being; social support/relationships/involvement; and housing. 

In addition, the process of aging has been reviewed as it relates to both heterosexuals and 

homosexuals, as has a review of sociological theory, which will be utilized to frame the 

findings of this study. The next chapter describes the methods used in data collection. 
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CHAPTER III 

METHODOLOGY 

This study is exploratory in nature, including both quantitative and qualitative 

dimensions. Therefore, testing of formal hypotheses is not appropriate. 

Research Questions 

This study was guided by the use of major research questions, which is appropriate 

for descriptive sociological research (Berg 2001; Lofland and Lofland 1995). The 

selected research questions pertain to the actual life experiences that gay men undergo as 

they age as homosexuals and were designed to collect data describing the physical, 

mental, and social needs of the men. The research questions guiding this study were: 

1. What are the housing needs of the aging gay male community? 

a.) What housing needs are anticipated in the future? 

2. How do aging gay men describe their health and well-being? 

a.) Do aging gay men consider themselves to be physically healthy? 

b.) Do members of this population perceive themselves as suffering from 
depression? 

c.) If they do consider themselves to be depressed, what do they perceive 
as the cause? 

3. Do members of this group have access to social support networks? 

4. How involved are aging gay men with family, friends, church, and community? 
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Definitions 

For this study, "aging" or "elderly" were used interchangeably to refer to persons 

who are at least 55 years of age. Additionally, "gay" and "homosexual" were used to 

signify men who self-identify (for purposes of this research) as having emotional and 

sexual relationships with other men. The concept of "health and well-being" (physical 

and mental) was derived from a series of questions whereby the respondents' perceptions 

of well-being are solicited. Additionally, several questions relevant to the availability of 

friends or family a respondent can call on if needed, were used as a measure of "social 

support." Certain "needs" such as housing were based on the participants' perception. 

Lastly, "involvement" was ascertained by participants' reported membership and 

participation in community and church organizations. 

Research Participants 

The criteria used in the selection of the sample were twofold: (1) respondents 

were chosen by their sex and sexual orientation (gay or bisexual2
); and (2) respondents 

were age 55 or older. Due to the small sample size and the nature of this study, no claim 

is made that the sample is representative. However, because so little information is 

available on this population, any data are valuable in contributing to an understanding 

and knowledge about aging among gay males. Participants in the quantitative component 

portion of the research study consisted of 125 men in four cities who completed and 

2 It is recognized that being gay and being bisexual are two entirely different identities and two different 
lifestyles. However, it was not the focus of this research to flesh out the variations. This study was aimed 
at discovering how persons deal with a stigmatizing label as a sexual minority and navigate the aging 
process. The project was advertised as such and participants were allowed to self-identify and take part in 
the study if they so desired. 
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returned survey forms. Twenty of these persons from Dallas also participated in the 

qualitative portion of the research by volunteering to be interviewed. 

Data Collection 

Survey Instrument 

Persons taking part in the survey responded to an eight-page questionnaire (see 

Appendix A) designed specifically for this project to solicit participant's reactions to the 

experience of aging as a gay male. Specifically, questions were arranged into sections. 

The four major sections on the survey included questions related to: (1) social 

support/relationships/involvement; (2) housing; (3) health and well being; and ( 4) 

employment. Responses to these questions were generally structured, resulting in 

quantitative data. However, several questions were open-ended so that persons were able 

to respond in their own words. Thus, qualitative data also resulted from the survey 

instrument. Questions contained in these four sections were created to answer the 

research questions guiding this study. Two additional sections are a concluding thoughts 

section and a demographics section. Here, persons were asked to report some limited 

demographic information; whether they have any regrets about the way their lives have 

turned out; and what, if anything, is left on their "to-do" lists. Two pilot tests were done 

with the survey instrument and minor changes were made based on suggestions from 

respondents. Both of these men who participated in the pretest fit criteria for inclusion in 

the study, however were not resurveyed in the final project. 
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Quantitative Component 

The quantitative component of this study is made up of 125 completed surveys. 

Of this total, 35 (28%) were from Austin, 49 (39.2%) were from Dallas, 14 (12.2%) were 

from Houston, and 27 (21.6%) were from San Antonio. Survey data were collected in 

several ways and varied from city to city. However, the primary means of data collection 

in each city was through the Prime Timers Worldwide organization. After initial 

contacts, facilitated by the founding member of Prime Timers, each city Prime Timers 

chapter wrote something about this study in their monthly newsletters. Over a three

month period, each city was visited and a monthly meeting was attended, and by the time 

this occurred potential respondents knew of the study. Permission to speak for 10-15 

minutes, describing the research was permitted while attending meetings in each city. 

Additionally, permission was also granted to distribute surveys at that time. Some men 

completed surveys at the meeting, while others promised to mail them back. 

Data for this part of the study were collected over a three and a half month 

period-December 1 7, 2000 through March 31, 2001. The men who completed surveys 

and mailed them back were guaranteed both confidentiality and anonymity. A cover 

letter explained that completion and return of the survey instrument granted permission to 

utilize the information in this study. The letter informed respondents that participation in 

this study was voluntary and that all information would remain confidential. Table 1 in 

the next chapter shows general demographic characteristics of persons taking part in this 

component of the study. 
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The Search For Participants 

Initially, contacts were made with persons in each of the four cities via the 

organization, Prime Timers Worldwide. This is an organization whose purpose is to 

provide mature gay and bisexual men, and their admirers, with 
opportunities to come together in a supportive atmosphere in order to 
enrich their lives with social, educational, and recreational activities 
(Original Prime Timers Worldwide). 

Woody Baldwin founded the organization in Boston, Ma in 1987. Currently there are 50 

chapters worldwide, located throughout North America, Europe, and Australia. Entree 

was granted through the founding member of Prime Timers Worldwide, who now resides 

in Austin, Texas. He introduced chapter members in each of the cities, and subsequently 

an invitation was extended to attend a monthly meeting of the association in each of the 

four cities. Thus, entree was gained via the organization. Later, different contact persons 

were introduced via snowball sampling so that after initial contacts were made with 

respondents, other potential respondents were introduced who could be interviewed 

and/or surveyed in the community. Thus, the respondents themselves became contact 

persons. This kind of strategy is discussed by Berg (2001) as the snowball effect. 

Four Cities 

Dallas 

Because of previous work in the Dallas gay community, numerous contacts, in the 

city were already known and reliance on the Prime Timers organization was not heavy. 

Personal friendship networks and a local health club that is frequented by predominantly 

gay and lesbian persons provided added avenues to find research participants. Work on 

another research project with the Resource Center of Dallas, a gay/lesbian community 
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center, provided contact with potential respondents as well. Finally, attendance at the 

primarily gay/lesbian church in Dallas contributed some respondents to the study. 

A meeting of the Dallas Prime Timers organization was attended by the 

researcher on December 17, 2000. This meeting was held in the Resource Center of 

Dallas and lasted from 2:45 to 4:45pm. At this meeting, several things were observed. 

Most notably, there was only one man who looked to be under 50 years of age. He was 

21 years old and was the significant other of an older member of the group. Additionally, 

there was only one African American in the group and no one who looked Latino or 

Asian American was present. Persons were cordial and seemed to be interested in the 

study. There were approximately 50 members present and everyone wore nametags. The 

speaking time for the president running the meeting, the guest speaker, and the researcher 

was no more than 20 minutes each. The researcher was advised to keep the talk to a 

minimum because audience members would become bored and restless. This is a very 

social group with only four business meetings per year (where committee reports are 

given, minutes are read, etc.) while they have from five to ten social outings per month, 

including such things as dinners, brunches, potlucks, and bowling and movie nights. At 

the December meeting, 34 surveys were distributed. 

The researcher attended three services of the Dallas Metropolitan Community 

Church, the Cathedral of Hope. This church is primarily for gay and lesbian people and 

is reported to be the largest gay/lesbian religious congregation in the world. The three 

services ( at 8: 3 0am, 1 0am, and 11 : 3 0am) were attended on February 11, 2001. In this 

setting, a table was set up in the narthex of the church so that persons were able to stop by 
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either before or after each service to pick up a survey. The church was helpful in putting 

a note in their bulletin. Additionally, after virtually no one stopped by the table after the 

8:30am service, the pastor was asked ifhe would make an announcement during the 

service. He agreed and did this for the 1 0am service after which several surveys were 

distributed. He forgot to mention the study during the third service, however, and few 

were distributed at that time. In speaking to ushers, it was learned that seating capacity of 

the sanctuary is roughly 800 persons. Total distribution in this venue was about 20 

surveys. 

Other methods of distribution in Dallas included ten surveys that were given to a 

friend who has friends who fit the criteria for inclusion in the study. Additionally, about 

five persons who heard of this study either through the church or other participants 

solicited surveys themselves. One other person was met in an online chat room and he 

agreed to participate in the survey, and one was mailed to him. The total number of 

surveys distributed in Dallas, at the Prime Timers meeting, the three church services, and 

through a contact person was about 78, for a return rate of 62.8 percent. 

San Antonio 

The researcher attended meetings of the San Antonio Prime Timers Organization 

two times. The first time was a Christmas breakfast on December 25, 2000 from 9-11 am. 

This was not an ideal situation to collect data because the setting was a very nice, older 

home that was quite open, so that persons were spread throughout the home. The venue 

was a breakfast, so that persons were in a buffet line, and then went to sit and eat. At this 

time, the president of the Organization made an announcement about the study and 
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several persons took surveys; however, the number distributed was less than 20. 

Observations at this meeting included such things as the fact that there was only one 

African American man in the group. He looked to be about 30 years old. Few persons 

looked to be under 50 years of age. There were roughly 50 to 60 persons in attendance. 

San Antonio was revisited on January 14, 2001 for another meeting of the Prime 

Timers. This meeting lasted from 3:30 to 5:30pm. This time, the group met in the dining 

hall of that city's Metropolitan Community Church. The venue was a general meeting 

and a chili cook off. Again, ·food and socialization were the main agenda, and completion 

of surveys was not the top priority of persons in attendance. General observations at this 

time included the fact that there were about 40 present, but no African Americans or 

Asian Americans. One member did look Latino, although this was not confirmed. At 

this time, ten surveys were completed and returned, while the remainder was left for 

respondents to complete at home and mail back. Again, less than 20 surveys were 

distributed. Ten surveys were left for the president, who said he had friends and family 

who fit the criteria and were not Prime Timers. 

San Antonio was visited again on March 9, 2001 and a meeting with the president 

of the Prime Timers was held on March 10, 2001. At this time, a letter of consent to visit 

the organization's meetings was obtained. During this visit, conversation ensued about 

the progress of the study and ten more surveys were left for the president to distribute to 

persons who fit the criteria for inclusion. The total number of surveys distributed in San 

Antonio (including the two sets of ten that were left with the president on two different 

occasions) was about 44 for a return rate of 61.3 percent. 
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Houston 

Houston was visited on January 13, 2001. The Prime Timers meeting there was 

held from 1 to 3pm in the "club room" of the president's condominium complex. The 

room was conducive to socializing and eating the snacks that were provided. At this 

meeting, the researcher for this project was the featured speaker; thus, the talk was a bit 

longer than it was in the other locations. Attendance at the meeting, however, was low 

with only 15 persons present. Since the subject of the meeting was announced in 

advance, perhaps knowledge of the survey might have kept persons away if they did not 

want to participate in the research. Some persons did complete the surveys at the 

meeting, while others chose to take the survey with them. One interesting observation at 

this meeting was that there was quite a bit of wine. Additionally, one member wore a tag 

that included an online screen name "Oreon" and the fact that he was HIV positive. A 

member was asked what that meant and he indicated that no one knew "Oreon' s" real 

name and that he insisted on advertising his HIV status. There were no African 

Americans or persons who looked of Asian descent present. There was one Latino in 

attendance. Also only one member looked to be less than 55 years of age. The number 

of surveys distributed in Houston was 29 for a return rate of 48.2 percent. 

Austin 

On March 11, 2001, the researcher attended the Metropolitan Community Church 

at Freedom Oaks, which is Austin's gay/lesbian church. Their one service lasted from 

11-12:30pm, with a potluck lunch afterward. In speaking with ushers (designated with 

rainbow colored vests) the researcher learned that the ratio of men to women who attend 
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the church is about 50/50, and the seating capacity of the sanctuary is 280-300 persons. 

The church is experiencing rapid growth and attracts 12-15 new members each week; the 

racial make up of persons who attend is predominantly White. The pastor announced the 

research during the announcements period in the service ( at which time he introduced the 

researcher and asked him to stand) and again at the end of the service. The study and 

visit were also documented in the bulletin. Roughly ten surveys were distributed at this 

time. 

In addition to the church service, the Austin Prime Timers meeting was attended 

on the same day. The meeting venue was very nice, as the group holds its meetings at the 

Austin Historical Society building. In talking with the president about meeting location, 

he indicated that they have been meeting there for five years and find it to be a great 

location as it is centrally located and has ample free parking. At this meeting, the 

researcher was permitted to speak for about ten minutes. They also had a featured 

speaker in addition to the business of conducting board member elections. This meeting 

lasted from 2-4pm. There were approximately 25 persons present and, interestingly, 

there was one African American man and two persons who looked to be of Asian 

descent. Additionally there were two to five persons who looked to be under 50 years of 

age, while everyone else looked to be older than that. Again, the meeting was very social 

with 30 minutes of the two-hours devoted to eating and socializing. At this venue, about 

40 surveys were distributed; however, 12 of those went to one person who indicated he 

had a circle of friends who fit the criteria for inclusion and were not in attendance. Two 
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surveys were completed at the meeting and returned. The return rate for this city was 

87.5 percent. 

Problems with Data Collection 

Some problems in retrieving completed surveys from all cities included: (1) Prime 

Timers meetings are very social, and members were not necessarily focused on 

completing the survey at the time of the meeting although some did. (2) Additionally, 

both the Houston and San Antonio meetings were centered on food, so that persons were 

less inclined to sit and complete the survey. The Dallas meeting was very organized 

(with committee reports and a formal program) so that while respondents were not 

distracted by food and conversation, they were focused on the formality of the meeting 

and not necessarily on completing the survey. The Austin meeting was also a bit more 

formal; however, the arrangement of the room (with chairs arranged in an 'audience' 

fashion) was not conducive to completing the survey. (3) A stamped return envelope was 

not provided. While this was acknowledged at the time the survey was distributed and 

people were asked to help by donating a stamp, not providing a stamp may have 

negatively affected the return rate. 

Qualitative Component 

In-depth interviews were used as a qualitative source of data. Prior to each 

interview and after studying each completed survey, an interview guide was constructed. 

This enabled probing for more detail and depth than was available in the data collected 

via the completed surveys. The interview guide was arranged in the same order as the 

survey, with regard to topics covered, so that persons were first asked to elaborate on or 
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to clarify responses about social support/relationships/involvement; health and well

being; and employment. However, each interview guide was tailored to each respondent, 

based on answers given on the survey. Specific questions were posed to the interviewees, 

some of which relate directly to the research questions guiding this study while some (for 

example, the question of how, or if, the Internet has affected the life of the respondent) 

were posed to discover possible changes that are being experienced by this cohort of 

aging gay men. The interview guide offered the opportunity to probe the life situations 

of aging gay men with regard to their living situations, their mental and physical health, 

and their social support networks. This interview guide was a point of departure. 

Frequent probes with follow-up questions and comments relating to the problems faced 

and issues encountered as an aging gay man occurred. A sample interview schedule is 

included in Appendix A. 

Interviews were conducted with the first 20 respondents from Dallas who 

completed the survey and indicated a willingness to be part of the qualitative component 

of this study. Qualitative data drawn from in-depth interviews were ideal for gaining 

insight into the social phenomenon of aging gay men and for a better understanding of 

the issues surrounding the aging process as experienced by men who are homosexuals. 

The first qualitative interview was conducted on January 7, 2001, with the last being 

conducted on, March 23, 2001. All of the respondents were guaranteed confidentiality. 

All were assured that the researcher would be the only person collecting the data for this 

project, transcribing the interview tapes, analyzing the data, and writing the findings and 

conclusions. Consent, by means of a formal consent form, was obtained from all 
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respondents to tape record as well as to take notes during the interviews. Respondents 

were informed that the interviews were confidential and voluntary. 

The respondents for this component were asked questions that related to 

responses given on their completed surveys. Thus, it was possible to probe, to ask 

clarifying questions, and to go into detail about data obtained on the survey. 

Additionally, however, all respondents were asked some questions that were not on the 

survey. These questions were: 

1. Socially, do you feel involved and fulfilled or do you feel alone? 

2. Currently, what do you perceive the housing needs of the aging gay male 
community to be? 

3. What do you think the housing needs of aging gay men will be in the future? 

4. If you were to need social support in the Dallas area, either related to being gay, or 
your age, or your gender, are you aware of services that are available to you? 

5. Do you have a large circle of friends? 

6. Would you say you are very social or somewhat shy? 

7. How has the Internet affected your life, if at all? 

8. Can you describe a typical week? 

The actual formal interviews, which were recorded on tape, ranged from 20 

minutes to an hour and a half. Interviews were scheduled by telephone, email, or in 

person, after the respondent indicated a willingness to participate in this capacity via the 

completed survey. All interview appointments were made at the convenience of the 

respondents. Interviews were typically done at the home of respondents and at times that 

were convenient for them. Three respondents came to the home of the researcher and one 
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person was interviewed at a university office. Two couples were interviewed and the 

remainder of the persons were either single or in relationships. General observations 

gleamed from the interviews included the fact that persons live in all sorts of housing and 

in various types of relationships with significant others. The persons interviewed were 

generally very friendly and twice the researcher was shown around a respondent's home 

and in one instance the respondent proceeded to show family photos, artwork, and 

collectibles. On another occasion, the respondent had the hobby of listening to a radio 

scanner which enables him to listen into police activity. He records this information and 

played several tapes. Only a few problems arose during the collection of interview data. 

For example, one respondent was interviewed while his partner was home and was taping 

boxes in the next room. The sound of the taping was disruptive for audio recording and 

was disturbing to the natural flow of conversation. No request was made to ask him to 

stop what he was doing. Sometimes redirection of the interview was needed after 

respondents took phone calls. None of the scheduled interviews was missed or had to be 

rescheduled. Additionally, all interview participants were very cooperative and had no 

problems in responding to the questions. 

Data Processing and Analysis 

Data were derived from completed surveys (N=125) and in-depth interviews 

(N=20). Quantitative and demographic data were drawn from the completed surveys. 

Qualitative data primarily were derived from the in-depth interviews with the respondents 

from the Dallas area. (However, it should be noted that some qualitative questions were 

included in the survey and have been utilized to provide supplemental information to the 
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quantitative data.) The surveys were coded with a number to indicate from which city 

they came. Additionally, each survey was numbered consecutively. All data collected 

were coded in a way that is understandable to the researcher, yet meaningless to anyone 

else. For instance, the typed transcripts, consent forms, notes from the in-depth 

interviews, and completed surveys were coded with city numbers in addition to survey 

numbers. The key containing the code was stored in a place that no one else had access 

to and was destroyed after the study was completed. 

Quantitative Data 

Surveys were coded and entered into SPSS, a statistical software package for the 

compilation of descriptive statistics. Because of non-random sampling, this study does 

not aim to test hypotheses, and measures of association or test of significance are not 

appropriate for these data. Demographic information listed for the respondents were 

reported along with frequencies and percentages on each of the survey items related to 

the research questions. Cross-tabulation tables of some items were generated in order to 

look at possible associations. 

Qualitative Data 

Gubrium and Holstein (1995) document the utility of biographical work and the 

narrative process for understanding the life course of individuals. Their work on life 

course is qualitative and makes use of the in-depth interview as this research has done. 

Again asserting the utility of qualitative data collection, Gubrium and Holstein indicate 

Narrative linkage can operate at the very start of storytelling, acting as a 
kind of preface to narration. It does not simply emerge to structure 
distinct meaning as a story unfolds but can be used reflexively to signal 
possible coherences (1998, p. 168). 
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They also assert 

Narrative analysis refers loosely to the examination of the diverse stories, 
commentaries, and the conversations engaged in everyday life. 
Ethnography points broadly to the careful and usually long-term 
observation of a group of people to reveal the patterns of social life that 
are locally experienced (Gubrium and Holstein 1999, p. 561). 

This study is not an ethnography, but the data-collection techniques are similar and the 

methods for data analysis are related as well. 

To begin the analysis, each transcript was read for a content analysis. Notes were 

written in the margins about major themes; interesting quotes and various patterns that 

emerged from specific responses were noted (Berg 2001). Interesting and representative 

quotes to illustrate the themes were marked. After all of the transcripts were read and 

notations made, the data were more systematically coded and themes were organized 

around a specific research question. Additionally, however, the transcripts, the coding, 

and the data analysis proceeded in the same manner that the survey instrument and 

interview guide were formulated, so that data related to social support were organized 

together, data related to health and well-being were organized together, etc. Again, 

qualitative data were coded and organized thematically, so that the guiding research 

questions could be answered from the conversations engaged in with respondents (Berg 

2001). 

More specifically related to the use of thematic analysis, Spradley (1980) 

mentions the extraction of "universal themes" in analyzing qualitative data as these 

themes relate to the larger part of the respondent's reality, such as social conflict or 

cultural contradictions. The primary themes identified in these data were those to emerge 
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in responses to specific questions, so that both similarities and differences were noted. 

Again, specific quotes were extracted from the transcripts to illustrate qualitative data 

where appropriate. Major themes and sub-themes were extracted by examining 

responses to specific questions and grouping similar responses. These themes taken 

together were examined for the "universal themes" identified by Spradley (1980, p.152). 

Narrative responses were sought to illuminate the life situations of respondents in this 

study (see Lofland and Lofland 1995). Specifically, the words of the respondents were 

used appropriately to document personal situations and experiences that could be 

generalized to others taking part in this research. Quotes used later in Chapter IV are 

representative of themes that emerged in response to specific interview questions. 

Protection of Participants 

As previously stated, permission was obtained to tape record each interview and 

to take notes. All of the respondents were assured of the fact that the researcher would be 

the only one to transcribe the tapes and to analyze the data. Thus, everyone appeared to 

feel comfortable discussing the issues at hand. Identifiable traits of the interviewees were 

altered to protect them from possible detection and identification in any quotes used. For 

example, no names are used in the analysis, and only descriptive data that identifies such 

things as age and occupation are offered. 

Moral and ethical issues associated with qualitative research as set forth in Berg's 

(2001) text were apparent at all times. At no time were any of the respondents placed in 

danger or at risk due to participation in this research project. Because of the specific 
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population being addressed, issues surrounding the gay community were apparent and 

personal judgments or values were not conveyed to respondents. 

Summary 

This chapter describes the methodology utilized in collecting data for this study. 

The number of total surveys collected in various ways from four cities was 125. The 

primary source for data collection was the Prime Timers Worldwide organization in four 

cities. Additionally, two gay churches were visited, and personal contacts were utilized 

for some survey distribution. Of the total number of men returning surveys in Dallas, the 

first 20 volunteering to be interviewed were contacted and interviewed for more in-depth 

information regarding their survey responses. Other specific questions were asked of 

these persons only. 

The next chapter describes sample characteristics in addition to addressing the 

research questions. Both quantitative and qualitative data are used to illuminate 

responses to each research question and to provide a better understanding of the aging 

gay male experience. 
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CHAPTER IV 

FINDINGS 

This chapter presents demographic characteristics of persons taking part in this 

study, both those who returned surveys and those who gave personal interviews. 

Findings have been organized around research questions and all relevant quantitative and 

qualitative data are brought to bear on each. 

Respondent Characteristics 

Survey Respondents 

Table 1 lists the demographic characteristics of all persons who returned surveys 

for this research. The total sample size was 125. There were no appreciable differences 

among residents in each of the four cities, except for heterosexual marriage experience in 

the case of the Austin respondents. Tables appearing in Appendix B (1 through 5), list 

the attributes of participants by city. 

Of 123 persons providing information on the survey related to their sexual 

orientation, the vast majority (92%), when asked if they were gay, bisexual, or 

heterosexual, said they were homosexual. Most respondents had no previous experience 

with a heterosexual marriage; for those that had been married, length of time married 

ranged from 6 months to 42 years. For the 122 respondents who answered the question 

about whether they had children, over two thirds (68.8%) said they did not. Participants 

51 



reported a total of 83 children, ranging from one to six per participant, with childrens' 

ages ranging from 15 to 57. 

Table 1. Demographics of Survey Participants 

Characteristic 

Age 
Range 
Mean 
Median 

Race-Ethnicity 
White 
African 

American 
Latino 
American Indian 
Other 
Missing 

Sexuality 
Homosexual/gay 
Bisexual 
Missing 

55-84 years 
65 years 
63 years 

Level of Education 
High School 
Some College/ Associates 
Bachelors Degree 
Masters Degree 
PhD/Professional 
Missing 

Heterosexual Marriage 
Yes 
No 

Children 
Yes 
No 
Missing Data 

52 

N Percent 

124 99.2 

115 

2 
4 

2 

115 
8 
2 

14 
19 
35 
36 
19 
2 

45 
80 

36 
86 

3 

92.0 

1.6 
3.2 
0.8 
1.6 
0.8 

92.0 
6.4 

1.6 

11.2 
15.2 
28.0 
28.8 
15.2 

1.6 

36.0 
64.0 

28.8 
68.8 

2.4 



The educational attainment of respondents ranged from completion of high school 

to those with a Ph.D. or other professional degrees (such as M.D., J.D., D.D.D., etc.). 

Interestingly, 28 percent of participants had bachelors degrees and almost 29 percent had 

received a masters degree. The vast majority (92%) of persons taking part in this study 

self-identified as White/Caucasian/European American. 

Interviewees 

Table 2 presents the characteristics of persons who participated in the interview 

part of this study. The age of participants for the interview varied from 55 to 78 years. 

They were all White men who identified as homosexual or gay. The majority of persons 

held a bachelors degree or better ( 60%) and had no previous experience with a 

heterosexual marriage (75%). None of the interviewees was currently married. Of those 

who had been married (N=5) the length of time varied from 5 to 42 years. Specifically, 

one person had been married for 5 years, two had been married from 21-23 years, and the 

other two persons had been married from 40-42 years. For the six persons who said they 

had children, five gave ages of their children which ranged from 33-46. Additionally, 

two persons said they had three children, three men said they had two children, and one 

person did not give this information. 

Social Support, Relationships, and Involvements of Respondents 

Research questions related to available social support and involvement are: a) How 

involved are aging gay men with family, friends, church, and community? b) Do 

members of this group have access to social support networks? Arriving at responses to 

these questions occurred in various ways. 
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Table 2. Demographics of Interview Participants 

Characteristics N Percent 

Age 20 100.0 
Range 55-78 years 
Mean 62.9 years 
Median 63.0 years 

Race-Ethnicity 
White 20 100.0 

Sexuality 
Homosexual/gay 20 100.0 

Level of Education 
High School 3 15.0 
Some 

Co Hege/ Associates 5 25.0 
Bachelors Degree 7 35.0 
Masters Degree 4 20.0 
PhD/Professional 5.0 

Heterosexual Marriage 
Yes 5 25.0 
No 15 75.0 

Children 
Yes 6 30.0 
No 13 65.0 
Missing Data 5.0 

Interview respondents only were asked whether they knew of available social 

support in the Dallas area, should they need it. The majority did. Again, because this 

was a socially connected group of persons, they cited the church as a resource or previous 

experience with volunteer work and organizations as sources for help. Where persons 

lacked first hand knowledge of places to go for social support, they mentioned knowing 

whom to call to ask for this type of information. Specifically, respondents said, "Yes. 
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Yes, it's out there" and "I think so" while another said of agencies for gay persons, "I 

know there are, I've had friends who've gone to a couple of places but I've not looked 

into it." The exception to this type of response was a person who recently moved to 

Dallas and said, "Zero. The only ones that I know of is support for AIDS victims." 

Survey participants were asked basic questions pertaining to their interpersonal 

relationships. These data are presented in Table 3. This table shows that more 

Table 3. Interpersonal Relationships/Involvement of 
Survey Participants 

Relationship Information N Percent 

Relationship Status 
Single 54 43.2 
Casually Dating 6 4.8 
In a Committed Relationship 58 46.4 
Other 5 4.0 
Missing 2 1.6 

Length of Time 
Single 31 32.0 

Mean Years 21 
Range in Years 0-76 

Casually Dating 6 6.2 
Mean Years 53 
Range in Years 0-1 

In Committed Relationship 55 56.7 
Mean Years 22 
Range in Years 0-63 

Other 5 5.2 
Mean Years 25 
Range in Years 3-45 

Missing 28 

participants (46.4%) were in committed relationships than were single (43.2%) or 

casually dating ( 4.8% ). Five persons checked the "other" category in this section of the 
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survey. Interestingly, four of the five were from Austin, with reasons for checking this 

category being: "sex buddy" relationship, married to a woman, "widow" of gay lover, 

and one person indicated he was semi-committed to one person while dating another. 

The fifth person checking the other category said he had a heterosexual wife and a male 

lover. Length of time for persons being in a committed relationship varied from under 

one to 63 years, with a mean of almost 22 years. Persons who were single had been so 

from under one year to 76 years, with a mean of just over 21 years. It should be noted 

that for purposes of presentation, when respondents gave time in years, these were 

reduced to numbers of months, then back to years. Also, for persons who said they had 

been single "forever" or "all my life" 18 years were subtracted from the age of the 

respondent and the number of months then calculated based on number of years. The age 

of 18 served as a way to standardize the "adult" experience as it was assumed that this 

would be the time that men began to pursue romantic relationships, either heterosexual or 

homosexual. 

Because for many persons, the church is known to be a primary support group, 

respondents were asked about church involvement or religiosity. These data are 

presented in Table 4. Church attendance was reported by the majority (60%) of 

respondents. Moreover, 60 percent of the respondents reported attending church, and 

most (73.3%) said they did so on a regular basis. The majority ofrespondents were 

Protestant (52.8%), with the next largest category having no religious affiliation (17.6%). 

A majority of respondents evaluated their "religions convictions" as either strong (34.4%) 

or somewhat strong (20.0%). While almost 20 percent said they did not have 
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Table 4. Church/Religious Involvement of Survey 
Participants 

Characteristic N Percent 
Church Attendance 

Yes 75 60.0 
No 49 39.2 
Missing .8 

Regularity of Attendance 
Regular 55 73.3 
Irregular 20 26.7 

Religious Preference 
Protestant 66 52.8 
Catholic 16 12.8 
Jewish 4 3.2 
None 22 17.6 
Other 14 11.2 
Don't know 1 0.8 
Missing 2 1.6 

Strong Religious Convictions 
Strong 43 34.4 
Not very Strong 24 19.2 
Somewhat Strong 25 20.0 
No religion 12 9.6 
Don't know 2 1.6 
NIA 15 12.0 
Missing 4 3.2 

very strong religious convictions, only 10 percent reported having no religious 

convictions. 

Table 5 documents the respondents' involvements with various groups or 

organizations. The majority (81.6%) of respondents were socially active. This is not 

surprising, since the method used for collecting these data (i.e. membership in Prime 

57 



Timers) predetermined some level of social involvement. The respondents' reported 

activities varied among Prime Timers chapters; however, city choirs, various church 

Table 5. Group/Social Organization Involvement 
of Survey Participants 

Activity Item N Percent 

Group/Organization Activity 
Yes 102 81.6 
No 23 18.4 

Level of Participation 
Very Active 46 45.1 
Moderately Active 44 43.1 
Not very Active 12 11.8 

organizations, garden clubs, car clubs, business or political groups, and book clubs were 

typical social activities. Levels of activity ranged from very active to not very active, 

with almost 90 percent indicating they were very or moderately active; under 12 percent 

reported that they were not very active. 

Respondents were asked about their dating activities because for single persons, 

dating is likely to be a part of social involvement. In interviews, many talked about the 

desire for coupling and dating. However, it was not unusual for these interviews to 

indicate a desire to couple, yet not date very much. In those instances, respondents 

indicated such reasons as"I'm too old to date," "I'm too old to couple," "I could never 

live with someone again/now." One respondent in particular said of dating, 

I don't. It's hard for people in this age bracket to meet people. I'm 
attracted to older guys. Really, I like guys over 40 and most of these 
people are pretty cautious. And it takes a lot to meet people. 

Another respondent who did not date actively blamed his work schedule and said, 
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Time mainly. I travel a lot and it's very difficult to maintain any kind of 
relationship when you're on the road oh, 2 or 3 weeks out of 4. Ifl were 
in town, very consistently, I might work toward that goal, but right now, 
it's just not there. 

Table 6 illustrates these data. Survey respondents were split between those who did date 

and those who did not. Almost 30 percent in both cases did date (29.6%) and did not date 

(27 .2% ). Of the 34 persons who responded to the question about frequency of dating, 

most said they dated once a month ( 5 5. 9%) with the next greatest frequency being once a 

week (23.5%). These data are not necessarily exclusive of persons who reported being 

single. Several persons who are coupled reported dating their partner and indicated how 

often they went out on movie or dinner dates. 

Table 6. Dating Characteristics of Survey Participants 

Characteristic 
Dating Relationships 

Yes 

No 

Missing 

Dating Frequency 
Once a year 

Once a month 

Once a week 
More than once a week 

N 

37 
34 
54 

4 
19 
8 
3 

Percent 

29.6 
27.2 
43.2 

11.8 
55.9 

23.5 
8.8 

Relevant to their social relationships and involvements, respondents were asked 

questions about their friends and families. These data are reported in Tables 7 and 8. For 

example, over one half (54.4%) ofrespondents said their friends are mostly gay, and 40 

percent indicated that their friends are a mix of both homosexuals and heterosexuals. 
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Over one half (55.2%) ofrespondents said they have a surrogate family of friends who 

have replaced blood relatives while 44 percent said they did not. Respondents were also 

asked about whether they experienced difficulty meeting others for friends or dates. 

Here, the majority (60.8%) said they did not experience any difficulty while almost one

third said they did. One interview respondent, who was in a relationship and indicated 

that he did not experience difficulty meeting others, was queried about where he met 

people for social interaction. He said, "We go to the Cathedral of Hope and we've met a 

lot of people through that. And we got a lot of friends, who, you know, they have 

circles." Another person, who was single and indicated difficulty meeting others referred 

to compatibility and said of his difficulties, 

I would like somebody on my collegiate level, same job level, same 
income level, so there could be some equality there. But it's hard to meet 
people, especially moving into a big city like this. 

Finally, one person succinctly said, 

Well for gay people, you either have two ways of meeting . . . You either 
network through other friends or you can meet people at the bars. And 
through there [bars] ultimately you can get networked and you meet 
people. 

When asked if friends were older, or younger ( or a mix) than the respondent the majority 

(72.8%) said a mix, while almost 5 percent said older and over 22 percent said younger. 

Data related to sibling relationships are also included in Table 7. Over three-fourths of 

respondents reported having brothers and sisters, while 20 percent said they did not. 

When asked about whether they had a close relationship with siblings, over half (58%) of 

persons responding (N= 100) said they did, while just under one third said they did not. 

Additionally, 12 percent said they did have a close relationship with one or some 
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Table 7. Friend and Family Relationships of Survey 
Participants 

Characteristic N Percent 
Sexuality of Friends 

Mostly Gay 68 54.4 
Mostly Nongay 6 4.8 
Mix of Both 50 40.0 
Missing 0.8 

Friends Replacing Blood Relatives 
Yes 69 55.2 
No 55 44.0 
Missing 0.8 

Difficulty Meeting Others 
Yes 40 32.0 
No 76 60.8 
Missing 9 7.2 

Age of Friends 
Older 6 4.8 
Younger 28 22.4 
Mix of Both 91 72.8 

Siblings 
Yes 100 80.0 

No 25 20.0 

Close Relationship With Siblings 
Yes 58 58.0 

No 30 30.0 

With 1 or some but not all 12 12.0 

siblings, but not all. One respondent, in particular, said on the survey that he was not 

close to any siblings. During the interview I asked why and his reply was that he had a 

sister and a brother and that he was very close to the sister. When I asked about the 

closeness to the brother, he said, "No. Not at all." He failed to elaborate and I asked if it 

61 



had anything to do with his homosexuality and he said, "They don't even know I'm gay." 

The respondent seemed unwilling to discuss the details of his estrangement from the 

brother and I did not continue to probe. 

Disclosure information is located in Table 8. Of the 124 responding to the 

question regarding whether they were out to family, over half (50.4%) said they were, 

while over one fourth (28%) said they were not, and almost 21 percent said they were out 

to some members of their family. One respondent, who was not out to his family, said 

during the interview, "Why should I be? I look at sexual orientation as a very small part 

Table 8. Disclosure Status of Survey 
Participants 

Characteristic N Percent 

Disclosure to Family 
Yes 63 50.4 
No 35 28.0 
Out to Some 26 20.8 
Missing 0.8 

Disclosure to Friends 
Yes 66 52.8 

No 6 4.8 

Out to Some 53 42.4 

Disclosure to Coworkers 
Yes 33 32.3 
No 37 36.3 
Out to Some 32 31.4 

Support Loss Due to Disclosure of 
Homosexuality 

Yes 27 21.6 
No 97 77.6 
Missing 0.8 
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of who we are. It has nothing to do with anything. I don't think." All 125 respondents 

answered the question regarding whether they were out to friends with more than half 

(52.8%) reporting they were out, while under 5 percent said they were not, and just over 

42 percent said they were out to some but not all of their friends. The question relating to 

coworkers showed the most variety with regard to openness. This is not surprising given 

that homophobic policies or attitudes often manifest in work environments, causing 

concerns about job security. Of the respondents answering this question (N=102) almost 

one-third (32.3%) said they were out to coworkers, while slightly more (36.3%) were not 

out and just slightly fewer (31.4%) were out to some coworkers but not all. Those 

persons who were not out to coworkers seemed to rationalize or perceive their lack of 

disclosure in terms of a professional ethic. That is, they chose not to disclose personal 

information at work, but did not feel stigmatized due to their homosexuality, although 

one person did say, when asked why he was not out, 

Fear, probably. The business that I'm in is a very macho business, in the 
sense that I deal a lot with guys who are in their twenties who are probably 
not terribly secure in their sexuality in some cases and for me to come out 
as a gay persons to them would have ... There'd be nothing positive ... 
It would not engender any good feelings. 

Another respondent who said he was not out to coworkers and out to only some friends, 

said, of his co-workers, "Well it's not that, well I don't go around telling people. I don't 

discuss my life with them and they don't discuss their life with me. It's not something 

we discuss." Of not being out to all his friends, he said, 

Oh, I'd say any close friends are aware. They know what my life has 
been. I don't think any intelligent person, if they know somebody's in 
their 60s and they've never been involved with a person of the opposite 
sex, particularly, and they're always with a person of their own sex, I 
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don't think it needs to be discussed. They know. If not, they're not very 
intelligent. 

Not all respondents replied to the question related to being out at work because many 

were retired or not working. Regarding whether persons had lost the support of someone 

to whom they had divulged their homosexuality, over three fourths (77.6%) said they had 

not, while almost 22 percent said they had. 

Interview respondents who indicated having lost the support of someone due to 

disclosure of their homosexuality, were asked a follow-up question. One respondent said 

that he had lost the support of his family. 

Well they all knew. Most of my family knew that I was gay but they 
didn't have anything to do with me. They wouldn't call me or write me or 
they wouldn't invite me over. 

Persons participating in the interview were not only asked clarifying questions 

about the survey but were also asked questions such as: Socially, do you feel involved 

and fulfilled or do you feel alone? Do you have a large circle of friends? Are you very 

social or somewhat shy? And If you were to need social support in the Dallas area, either 

related to being gay, your age, or your gender, are you aware of services that are 

available to you? One respondent who is 58, single, and recently moved from Oklahoma 

said that he felt "Alone. Very much so." Additionally, when asked about his circle of 

friends, he said that he had a large circle in Oklahoma, but not in Dallas. In fact, his 

reason for joining Prime Timers was to become more involved with friends. He had lived 

in Dallas for only seven months prior to the interview. Another single respondent, said 

Involved and fulfilled. We all have periods of "Gee I wish ... " you 
know, "I'd like to go chat with somebody" but mainly I feel pretty much 
involved. Fulfilled. All kinds of interesting things to do. 
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This respondent also stated that while he had a large circle of friends, he considered 

himself to be somewhat shy. A person who was in a relationship and had been for 31 

years, answered the question regarding social involvement: 

No, I feel very involved. We have a very good social live. With a lot of 
our friends and a lot of our gay friends, but also we have a very involved 
social life with [my partner's] family and my family as well. And we're 
very socially active in both aspects. 

With regard to the question related to social support in the Dallas area, this same 

respondent said he did not know of any specifically, but that he does know such support 

exists. 

The guiding research questions for this portion of the study are: Do members of 

this group have access to social support networks? How involved are elderly gay men 

with family, friends, church, and community? Data clearly support the assertion that 

members of this group are socially engaged. Presumably the level of social engagement 

indicates that these persons either have someone to go to, should they need social 

support, or they have someone to ask for advice regarding where or to whom to go to for 

social support. Additionally, these persons are very involved with friends and 

community. While the majority indicated having siblings or being out to family, they 

seem to be more reliant on friends for support. Their involvement with church also 

varied, with some being active in church organizations or clubs and others not. 

Housing 

Guiding research questions related to housing were: What are the housing needs 

of the aging gay male community? and What housing needs are anticipated in the future? 
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Respondents were asked about their current living situation in addition to where they 

thought they would be living in 5, 10, and 20 years from now and with whom they 

thought they would be living. Not surprisingly, the responses varied according to age and 

whether respondents were in relationships. 

Table 9. illustrates housing characteristics of the respondents. The majority of 

Table 9. Living Arrangements of Survey Participants 

Characteristic/Question N Percent 

Own or Rent 
Own 102 81.6 
Rent 22 17.6 
Missing 1 0.8 

Type of Dwelling 
House 88 70.4 
Condo 17 13.6 
Apartment 18 14.4 
Other 2 1.6 

Does Respondent Cohabitate 
Yes 64 51.2 

No 61 48.8 

Cohabitator Relationship 
Friend/Roommate 5 7.9 
Significant Other 55 85.9 
Wife/Heterosexual Spouse 2 3.1 
Family member 2 3.1 

Does Respondent Live in Gay Neighborhood 
Yes 14 11.2 

No 95 76.0 
Mixed 16 12.8 

persons taking part in this research own their dwelling (81.6%), and the majority live in 

traditional, stand-alone housing (70.4%). Whether respondents live alone was almost 
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equally divided, with over 51 percent living with someone, and almost 49 percent living 

alone. For persons cohabitating (N=64), almost 86 percent lived with a significant other 

or partner. Only a small number lived with friends (7.9%), heterosexual spouses (3.1 %) 

or other family members (3 .1 % ). The greatest proportion of respondents (7 6%) did not 

live in a gay neighborhood, even though, as noted earlier, the cities of Dallas and 

Houston do have clearly defined "gay neighborhoods." San Antonio and Austin do not 

have such a definitive geographic locale. 

Responses to research questions about current housing needs and future needs are 

not what were anticipated. Rhetoric has been generated within the Dallas gay community 

about the need for gay-specific housing; however, these data seem to provide little 

support for this idea. Neither the survey nor the interviews provided the anticipated 

support for the concept of gay-specific housing for the elderly gay population either 

currently, or in the future. Interestingly, while some persons did verbalize the need or 

desire for gay-specific housing, two observations were noted. The first of these is that 

persons do not want to consider living in a place other than their current residence, or if 

they do move, they want to move to a place of their own choosing. Apparently 

respondents want to avoid any situation which they perceive as a loss of independence. 

Living in a structured environment, even if it is the most minimal of assisted living, 

connotes a sense of loss of control. For example, one respondent said, when I asked if he 

would consider living in gay-specific housing for the elderly, 

Only if I had to, I guess. I mean if I was, you know, if I didn't have a 
partner and my partner died, or I became seriously ill, I'd do something 
like that. But as long as I'm healthy, I'm not going to, you know, it's just 
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for those that. . . I'm sure that's what those are for, is for those that can't 
afford to live on their own. 

Another respondent talked of the idea of integration between homosexual and 

heterosexual elderly and said, 

I think we're going to see more of an integrated society. I think in the 
future, I think that there has been great strides made toward acceptance of 
you know, gays in general. There will always be those people who are 
bigoted and hateful towards gays because they're ignorant and they don't 
understand, but basically I think that our lifestyle is generally no different 
than a heterosexual lifestyle. It seems that we strive for the same things 
that anyone strives for. 

While some persons did indicate their desire for gay-only housing, many did not due to 

the fact that they wanted the choice and freedom to not be institutionalized. Interestingly, 

with regard to the future housing needs of the community, respondents asserted that they 

thought in the future, gays and lesbians would be more accepted than they are today and 

that integration into traditional (i.e. heterosexual) housing for the elderly would not be a 

problem. 

On the surveys persons were asked where they thought they would be living in the 

next 5, 10, and 20 years and if they thought they would be living alone. Further, they 

were asked that if they did not think they would be living alone, with whom they thought 

they would be living. Few persons anticipated a different living situation in 5 years. 

However, several said they anticipated a move in 10 years. This occurred where a 

working respondent anticipated retiring in a different locale, or for older persons, many 

said they thought they would be in an assisted-living facility. Not surprising, the persons 

who were single anticipated moving into an assisted-living facility, while the persons 

who were coupled invariably indicated their housing situation would not change even in 
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20 years. For the 20 year mark, many said they thought they would be dead and 

indicated they would be living in a "cemetery" "under ground" or "cremated." 

During the interviews, persons said that housing needs for aging gays were no 

different than housing for aging heterosexuals. In fact, one person said, when asked 

about the perceived housing needs of the aging gay male community, "No different than 

the entire aging community." When asked in a follow-up probe, "Which is what?" he 

said "Well, some of them are going to have to have government-supported housing, and, 

of course, those [in] assisted-living or nursing homes. For most of them don't have any 

money." Asked if he meant that a need existed for affordable housing and he responded 

with a resounding, "Yes." Another respondent echoed this sentiment by stating of the 

current housing needs: "No different than anybody else, I don't think." Again, very little 

support was voiced for gay-specific housing, although one person did find the idea 

appealing, 

I think there's a big need. . . There could be a lot of companionship 
there, as opposed to moving into a straight assisted living retirement home 
or nursing home and have to be completely homophobic there. I can see 
all the wonderful activities that could be contributed to that and would 
help the gay man or women to be more happy. 

The theme that recurred with regard to housing was that of affordability. One respondent 

did live in an independent living facility and talked about its affordability and the fact 

that he planned to live there until they carried him out "feet first." He also mentioned the 

"gay corner" of his floor where several residents were either known or presumed to be 

gay. 
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Health and Well-Being 

This research sought to learn how gay men in this age group would respond to 

questions regarding their health and well-being. Specific research questions were: How 

do aging gay men describe their health and well-being? Do aging gay men consider 

themselves to be physically healthy? Do members of this population perceive themselves 

as suffering from depression? If they do consider themselves suffering from depression, 

what do they perceive as the cause? Thus, participants were asked various questions 

relating to both physical and mental health. For explanatory purposes and discussion, 

two tables are provided, one showing physical health characteristics and one showing 

mental health attributes. 

Physical Health 

Table 10 illustrates some physical health attributes of survey respondents. The 

respondent pool was largely a group of persons who engage in exercise (68.8%) about 

two to three times per week (46.5%), described their physical health as good (56%) or 

excellent (24%); take medications regularly (79.2%); do not smoke (88.8%); do drink 

alcohol (71.2%), and typically drink wine (52.8%) and/or liquor (48%). 

Few of the respondents were regulars at a health club or gym even though they 

reported regular exercise. The majority who exercised did aerobic/cardiovascular activity 

and included such things as regular walking or riding a stationary bicycle in their exercise 

regimens. Many of the interview respondents talked about aerobic activity in their daily 

routines. For example, one person said, 
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Table 10. Physical Health Characteristics of Survey 
Participants 

Characteristic Percent 
Exercise 

Yes 8 68.8 
No 3 28.0 
Missing 3.2 

Frequency of Exercise 
Once a month 2.3 

2-4 times per month 8.1 
Once a week 14.0 

2-3 times per week 4 46.5 

< 3 times per week 2 25.6 

>Once a month 3.5 

Description of Physical Health 
Excellent 3 24.0 

Good 7 56.0 

Fair 15.2 

Poor 1.6 

Missing 3.2 

Regular Medications 
Yes 9 79.2 

No 2 18.4 

Missing 2.4 

Smoking Behavior 
Yes 8.0 

No 11 88.8 
Missing 3.2 

Drinking Behavior 
Yes 8 71.2 

No 3 26.4 

Missing 2.4 

Wine Drinking 
Yes 6 52.8 

No 2 19.2 
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Table 10 continued 

Beer Drinking 
Yes 4 32.8 
No 5 40.0 
Missing 3 27.2 

Liquor Drinking 
Yes 6 48.0 
No 3 24.0 
Missing 3 28.0 

Usually if I buy wood, I carry it up the stairs. I walk. In the summertime, 
I'd say, maybe once a week or something, on a nice day. But I do a lot of 
walking at work. 

While another person said, 

It's cardio. I had a heart operation 2 years ago and since then I've been in 
a cardiac rehab program and subsequently went into a cardiovascular 
strengthening program at the YMCA. And I do that to maintain my health 
and to build my strength back up. 

One person was very structured with his exercise schedule and said, "I go to the gym. I 

do 30 minutes of cardiovascular and I do 30 minutes of conditioning." There were no 

runners in this group and no one did any form of regular or extensive weight training. 

Expounding on some of the previous information, the mean number of drinks per 

week reported by persons in this study was nine. Additionally, with regard to medication 

use, the respondents were generally dependent on medication for various ailments such 

as: hypertension, cholesterol, diabetes, cancer (prostate or other), or depression. 

Because the Human Immunodeficiency Virus (HIV) and Acquired Immune 

Deficiency Syndrome (AIDS) have had such a dramatic impact on the gay community, 
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respondents were asked about their HIV status. Over 80 percent (83.2%) of respondent 

reported having been tested while almost 13 percent stated they had not been tested ( see 

Table 11 ). The last testing date for persons who had been tested ranged from as far back 

as October, 1987 to as recent as March, 2001. Of the 104 respondents who had been 

Table 11. Reported HIV/AIDS Status of Survey 
Participants 

Item N Percent 

Previously Tested 
Yes 104 83.2 

No 16 12.8 
Missing 5 4.0 

HIV Status 

Positive 5 4.8 

Negative 99 95 .2 

HIV Impact 

Yes 86 68.8 

No 36 28.8 

Missing 3 2.4 

tested, five ( 4.8%) indicated they were HIV positive, while over 95 percent said they 

were HIV negative. When asked if HIV had had an impact on their lives, the majority 

(68.8%) of the respondents said that it had. HIV had affected these persons in various 

ways; some reported having lost friends, family members, or previous partners to the 

virus. Those persons who reported not having been tested for HIV/ AIDS, when selected 

for an interview, were asked why. One person said, 

I just don't want to know. I think I'd be depressed if I ... I just don't 
want to know. And my partner doesn't want to be tested either. I just 
don't want to know. I mean I may have it and I just don't want to know. 
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Another respondent said, when I asked why he had not been tested, 

I don't know. Fear maybe. I really don't think that I'm HIV positive 
because I've had safe sex or have kept sex safe for years and years and 
years and have had no symptoms and it's almost immaterial at this point 
because the medicine seems to have its side effects . . . Whatever 
rationalization you want to use. 

In short, these respondents generally described themselves as in good or excellent 

health even though most were dependent on regular medications. They described 

engagement in exercise two to three times per week, and documented a lifestyle generally 

void of cigarette smoking. 

Mental Health/Well-Being 

Respondents were asked various questions about depression, happiness, and 

stigma in an effort to get at their self-perceptions of mental health. Responses to these 

questions are in Table 12. Addressing the mental health attributes of respondents, the 

majority described themselves as very happy (38.4%) or fairly happy (42.4%). In fact, 

only about 16 percent described themselves as not very happy, not at all happy, or 

incapable of choosing a response. When these respondents were asked what would make 

them happier, persons indicated such things as having a partner, better health, more 

money ("winning the lottery"), more friends, more travel, and a [better] job. Some of the 

less typical responses included one respondent saying that having a waist size 32 would 

make him happier. During the interview I asked if he was doing anything to get there and 

he said, "Well no. Ifl would exercise I could be there again." Another respondent said a 

better work environment would make him happier. One person said that less of an 

emphasis by the gay community on bars and sex would make him happier. 
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Table 12. Perceived Mental Well- Being of Survey Participants 

Characteristic N 
Perceived Happiness 

Very Happy 48 
Fairly Happy 53 
Not Very Happy 18 
Not at all Happy 1 
Can't Choose 2 
Missing 3 

Previous Psychological Therapy 
Yes 86 
No 36 
Missing 3 

Current Psychological Therapy 
Yes 6 
No 85 
Missing 34 

Experience Depression 
Yes 31 

No 44 

Sometimes 48 

Missing 2 

Experience Loneliness 
Yes 16 

No 62 

Sometimes 44 

Missing 3 

Percent 

38.4 
42.4 
14.4 
0.8 
1.6 
2.4 

48.0 
50.4 

1.6 

4.8 
68.0 
27.2 

24.8 
35.2 
38.4 

1.6 

12.8 
49.6 
35.2 

2.4 

Respondents were asked what makes a man adjust well to growing old and the 

majority indicated general things such as self acceptance of age and sexuality, friends, 

romantic/sexual relationships, meaningful social groups, financial security, and good 

health. This general idea of self-acceptance is illustrated by the quote: 
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Well I think when one accepts the fact that you are gay, that you' re 
different, that you're considered different by society, you can accept the 
fact that you are gay and that you live in a, as a minority in a 'straight' 
world. And I find that my association with people is much more congenial 
and accepting. I have lots of straight people that I've worked with that 
that I live ... neighbors and that sort of thing, who've accepted me. And I 
think that's part of just growing old gracefully and accepting your lifestyle 
and accepting the world that you live in. 

Almost one half of survey respondents ( 48%) reported that they had received 

some form of counseling or psychological therapy in their past. However, under five 

percent indicated that they are currently seeing a therapist. 

Some research questions focused on the respondents' experiences with depression 

and the perception of its cause, and their experience with loneliness. The results were 

very similar. In fact, almost one fourth (24.8%) said they did get depressed, while over 

38 percent said they did sometimes, and 35 percent said they did not. Again, the majority 

either said they were depressed or they got depressed sometimes (63.2%, cumulatively) 

while just under one-fourth answered directly that they do get depressed. Persons were 

asked what they perceive the cause of their depression to be and they noted such things as 

their age/aging, physical decline/health problems, and their financial situations. 

Additionally, almost half ( 48%) reported experiencing loneliness at least some of the 

time. 

While this research is not made up of randomly selected participants and tests of 

association were not appropriate, some crosstabulations were run in order to look at 

possible associations between variables. Tables 13, 14, and 15 show the crosstabulation 

between relationship status and the variables of happiness, depression, and loneliness. 
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Table 13. Relationship Status and Perceived Happiness of Survey Participants 

Relationship Status (Percentages) 

Happiness 
Very Happy 

Fairly Happy 

Not Very Happy 

Not at all Happy 
Can't Choose 

Casually In a Committed 
Single Dating Relationship 

20.8 16.7 64.3 
54.7 
22.6 

1.9 

66.7 28.6 
16.7 3.6 

1.8 

1.8 

Other 

40.0 
60.0 

Looking at the data in Table 13, it seems that persons in committed relationships perceive 

themselves as happier than those who are single or casually dating. They also perceive 

themselves as vastly happier than those who consider themselves in "other" types of 

relationships. 

Table 14 shows the crosstabulation of relationship status and whether persons 

perceive themselves as getting depressed. Disregarding the "sometimes" category since 

most people would say they get depressed sometimes, the data indicate that persons who 

are in committed relationships perceive themselves as experiencing depression less than 

those who are in other categories. 

Table 14. Relationship Status and Perceived Depression of Survey 
Participants 

Relationship Status (Percentages) 
Casually In a Committed 

Depression Single Dating Relationship Other 

Yes 

No 
Sometimes 

29.6 50.0 17.9 
37.0 
33.3 

16.7 
33.3 

39.3 
42.9 

20.0 
20.0 
60.0 

Table 15. shows the crosstabulations between relationship status and whether 

persons perceive themselves as getting lonely. There is a striking difference here 
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Table 15. Relationship Status and Perceived Loneliness of Survey 
Participants 

Relationship Status (Percentages) 
Casually In a Committed 

Loneliness Single Dating Relationship Other 
Yes 
No 
Sometimes 

17.0 8.9 
32.1 
50.9 

16.7 
83.3 

75.0 
16.1 

40.0 
20.0 
40.0 

between the relationship status categories. Clearly, persons who are in committed 

relationships experience loneliness much less than persons who are single or casually 

dating. Certainly these last three tables suggest the importance of companionship for 

successful navigation of the aging process. 

Table 16 includes information associated with the stigma related to aging and 

homosexuality. Respondents were asked about their experiences with having to pass 

as heterosexual and if they perceived having experienced stigma associated with either 

Table 16. Stigma Perceived by Survey 
Participants 

Stigma N Percent 

Having to pass as heterosexual 
Yes 89 71.2 

No 32 25.6 

Missing 4 

Gay Stigma Experience 
Yes 61 
No 61 
Missing 3 

Aging Stigma Experience 

3.2 

48.8 
48.8 

3.2 

Yes 55 44.0 
No 68 54.4 

Missing 2 1.6 
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homosexuality or aging. Not surprisingly, over 70 percent (71.2%) said they had 

previously had to pass as heterosexual. Surprisingly, however, when asked about the 

stigma associated with being homosexual, responses were split down the middle with 

almost half ( 48.8%) indicating they had and had not experienced stigma related to being 

gay. This is surprising since such a large percent mentioned having to pass as 

heterosexual. When asked in what way they had experienced stigma, persons elaborated 

with narratives primarily about job discrimination (i.e. promotions, or being denied 

work), physical harassment, loss of friends, or being shunned by family. One person 

said, 

Going into restaurants with all men and people, straights, looking over. 
You can't talk. Straights look over; even people who own the restaurant 
are discriminatory. You go to the theatre, people look down on you. 

Another person said 

I had a boss who was extremely homophobic. He didn't make any bones 
about it and he did not like having older people work for him. He only 
wanted to have employees who were his age or younger. I did not get 
promoted. I retired before he left the organization. 

Over half ofrespondents (54.4%) said they had not experienced stigma related to 

aging, while 44 percent said they had. When asked to elaborate, respondents reported 

experiencing stigma in the work environment, and in being shunned by younger gay men. 

One other respondent talked of having a younger group of gay men scratch his car with a 

key in the church parking lot after realizing the respondent was an older gay man. 

To conclude the survey, respondents were asked questions related to employment, 

and about things left on a "to-do" list, what their top three concerns are as they age, what 
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they would like the government to do for aging gays, and about regrets. These data are 

presented in the last two tables that follow. 

Employment Characteristics 

The respondents' employment status ranged from retired to full-time employment, 

with most (52.8%) self-identifying as retired (N=121). Over one-third of survey 

respondents (33.6%) indicated they were employed full time in occupations ranging from 

airline reservations person and file clerk to college professor and physician. Fifty-two 

respondents gave information regarding their income, which ranged from $0 to over 

$90,000. The median income category for this group was $45,001 to $60,00. Over one

fourth (26.4%) of those responding to a question about retirement said they had plans for 

retirement, while almost 1 7 percent said they did not. When asked if they were looking 

forward to retirement, 24 percent said they were, while 16 percent said they were not. 

Persons who were retired were asked to report the amount of their last annual income 

before taxes. The median income category of these persons was $30,001 to 45,000. 

Table 17 shows these data. 

Interviewees were asked about their notions of retirement. Not surprisingly, 

persons said that they thought they would feel useless or not needed and that they could 

not imagine not having anything to do or any place to be. For these persons, retirement 

meant a loss of connectedness to a world in which they felt useful. They asserted that 

working was purposeful. In fact, one person who had retired and gone back to work full

time talked about his experience: 

I love to work. And that period of time when I was retired, I felt awful. I 
felt not needed. Not wanted. Nobody wanted me. I applied for job after 
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job, no interviews. When I left my age and my salary off of the 
applications the telephone rang off the wall. 

Table 17. Employment Characteristics of Survey Participants 

Item N Percent 
Employment Status 

Employed, Full time 42 33.6 
Employed,> Full time 9 7.2 
Unemployed/Disability 2 1.6 
Retired 66 52.8 
Unemployed 0.8 
Other 0.8 
Missing 4 3.2 

Employed Income Before Taxes 
$0-15,000 1 0.8 
$15,001-30,000 8 6.4 
$30,001-45,000 14 11.2 

$45,001-60,000 10 8.0 

$60,001-75,000 6 4.8 

$75,001-90,000 9 7.2 

$90.001+ 3 2.4 

Don't know 1 0.8 

Missing 73 58.4 

Retirement Plans 
Yes 33 26.4 

No 21 16.8 

Looking Forward to Retiring 

Yes 30 24.0 

No 20 16.0 

Retired, Last Income Before Taxes 
$0-15,000 1 0.8 

$15,001-30,000 16 12.8 

$30,001-45,000 18 14.4 

$45,001-60,000 14 11.2 

$60,001-75,000 13 10.4 

$75,001-90,000 2 1.6 

$90.001+ 4 3.2 

Missing 57 45.6 
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Another respondent said, 

Waking up in the morning with nothing to do is not what I want to do. 
Now the time may come, the time may come when I wake up in the 
morning and my goal in life is to keep the house clean; do the remodeling, 
which I've been planning since the last century, a little bit of travel, but at 
the moment, I just like to have a more, a bigger chock of life to chew, if 
you will. 

These were typical responses of persons not looking forward to retiring. 

Some Closing Thoughts 

Concluding the survey was a section where persons were asked (in an open-ended 

question) to indicate whether they had things they still wanted to do. The question 

yielded interesting results because the majority of people (68.8%) said they did have 

things they were still interested in doing. Most of the responses related to travel, either 

more or to specific destinations such as Europe, Australia, or various parts of the United 

States, such as the East or the West. A few persons said they were interested in finding a 

significant other. One person said he wanted to finish a novel he had been working on 

for several years; another said he wanted to go sledding in Vermont; and still another said 

that there were sexual activities he had yet to experience. 

Persons were also asked about regrets and if there was one thing they could 

change about the way their life has gone, what it would be. Interestingly, the majority 

(65.6%) of respondents said they did not have any regrets about the way their lives had 

turned out. For those that said they did have regrets (34.4%) some of the things 

mentioned were that they regretted not coming out at an earlier age; they regretted such 

things as not trying hard enough to find a partner, or not saving enough money. One 

person said he regretted being gay: 
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You bet. It'd be a hell of a lot better to be in this life being straight. 
Being a, getting married, having kids, grandkids, and retire. Being 
accepted in the community. Being accepted in the church .... 

Some talked about bad career choices as things they would change and others named 

issues such as coming out to particular family members (mainly parents), or coming out 

earlier in life. Several respondents said they would have acquired more education, they 

would have exited or entered relationships quicker, or they would have had children. 

Table 18 shows the frequencies for persons saying whether they had things left on their 

"to-do" list and persons mentioning life regrets. 

Table 18. Concluding Remarks of Survey 
Participants 

Item 

Things Left To Do 
Yes 

No 

Missing 

Life Regrets 
Yes 

No 

N Percent 

86 68.8 
36 28.8 

3 2.4 

43 

82 

34.4 

65.6 

Respondents were asked what, if anything, they would like the government to do 

for aging gays. Many responses were gay-specific like: "treat us like everyone else" 

meaning, benefits of heterosexual persons (rights of survivorship, for example), or "pass 

human rights laws." While others were more age-related like "provide health coverage," 

"low cost medications," and "affordable housing." One respondent did say, "leave us 

alone." When I asked him during an interview what he meant by that response he 
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verbalized feelings regarding too much government intervention in the lives of American 

citizens. 

Only during the interviews were persons asked about how the Internet has 

affected their lives. A few people said that it had no effect, since they had no computer 

or access from home; however, many said it had: (1) increased their access to 

information; (2) provided a quicker, more convenient means for communication; and (3) 

provided an opportunity for dating situations to be created. For example, one person said 

It's very interesting to me that I am absolutely amazed about the 
information that is there on the Internet under any subject- anything that 
you want to look up. It's you know, it's like having your own personal 
library. You can look up anything to you want to. And just boggles my 
mind that it's there. It's available. I cannot conceive, now that I've gotten 
into the Internet, why more people aren't more into it. Because of the 
relatively inexpensive equipment to get there and what is available to them 
from the Internet. 

Another respondent said, 

A great deal. I would say two ways. First of all, my work is involved in 
the Internet because the cables that we're putting up now will be carrying 
Internet traffic, so the cable companies hope. Second of all, it is 
something that I use almost on a daily basis to gather information or to 
send information. 

While a third respondent said, 

I've bought a lot of stuff on Ebay. You could certainly get knowledge off 
the Internet faster. I'm into stocks and I check them quite often on the 
computer. You can, you know, there's some things that you want 
knowledge and you go to the computer. I think the Internet is great. I 
don't know whether it's changed my life or not but I guess anything you 
do changes it but I've never considered it something that has changed my 
life. 

Survey respondents were also asked about the best aspects of aging and the worst 

aspects of aging. For the best aspects of aging, some of the typical responses given were 

84 



things like wisdom, discounts, respect, financial independence/financial security, 

retirement, and freedom from the time constraints of work or other responsibilities. 

Some respondents saw no good aspects of aging. For example, an interview respondent 

who said, "None" on his survey, when asked to elaborate replied. "I can't think a 

[positive] thing about it. I think everything about aging is bad. I can't think of a thing." 

For questions related to the worst aspects of aging, the typical response was related to 

physical health. Decreased mobility or poor health were frequent responses, as were 

"aches and pains" and not having enough money. For example, one respondent said not 

having energy. This was related to physical health problems. Another respondent said, 

"sagging skin." 

Summary 

In answering the research questions guiding this study, the housing needs of the 

aging gay male community seem a bit unclear. Persons indicate that housing is needed; 

yet they do not see themselves leaving their residence of choice. Moving into a housing 

facility, including a gay-only facility, is apparently viewed as a loss of independence. 

Moreover, many persons said they presumed that homosexuals will become more socially 

integrated and be able to live among homosexuals in an assisted-living situation without 

homophobia or heterosexism. Gay men tend to self-describe as healthy or in good health, 

and they are not generally depressed. Persons who described themselves as depressed, 

perceive the reasons to be related to such things as their health, being single, financial 

worries, or loneliness. Access to social-support networks are apparently perceived as 

readily available. This is not surprising, as persons responding to the survey were 
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primarily either churchgoers or members of the Prime Timers Worldwide Organization. 

Finally, respondents did indicate a connection to family and friends, church, and the 

community at large. 
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CHAPTER V 

DISCUSSION AND CONCLUSION 

This study was exploratory in nature. Survey research was conducted with 125 

men in four Texas cities: Austin, Dallas, Houston, and San Antonio. Additionally, in

depth interviews were carried out with 20 gay men in Dallas. While this is a small-scale 

study, data have been provided on how aging gay men define and perceive their 

experiences of aging. Generally speaking, persons taking part in this study were white

collar, educated, socially engaged, happy, and in good physical health. These 

characteristics are not surprising. The existing research documents the fact that a select 

group of people is typically included in studies such as this (see Berger 1996). 

For the purposes of presentation and explanation, this chapter is structured in the 

same manner as the previous ones so that the study is summarized topically, and relevant 

findings and conclusions grouped accordingly. 

Social Support/Relationships/Involvement 

Research questions r,elated to social support were geared toward an understanding 

of whether aging gay persons remain engaged and have access to social support should 

they need it. Most persons said they did, in fact, have direct access to social support 
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networks. Where a respondent did not have first-hand knowledge of an agency name or 

phone number, he was aware of a friend or person to call for this type of information. 

The second research question sought to explore, again, whether aging gay men remain 

engaged in/with their families, social activities, church, and the community. These men 

were engaged, which was not surprising, given the source of the sample. Respondents 

were primarily recruited through a social organization for gay men, gay churches, and 

friendship circles. 

The literature related to aging gay males is replete with stereotypes of gay men 

who are single, lonely, depressed, and uninvolved in the social world (Kimmel 1978; 

Berger 1996). However, the studies conducted by Kimmel (1978) and Berger (1996) 

challenge these misconceptions, and the present study does the same thing. The men in 

this research were very socially engaged and involved, either with organized activities, 

friendship networks, or with a significant other. This is also true of persons taking part in 

previous research studies (Berger 1996; Slusher, Mayer, Dunkle 1996). However, it is 

possible that methodological restrictions with this kind of research bias the findings in 

that researchers are more likely to be able to locate and to interview/survey those who are 

socially engaged. It is difficult to study those whose sexual orientation is a well-kept 

secret or to study those who are not engaged in social circles or networks. Certainly this 

is an issue that should be dealt with methodologically and reconciled, as previous 

researchers have made this same observation (see Slusher, Mayer, Dunkle 1996). 
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Housing 

This research did little to clarify the housing needs of the aging gay community. 

While rhetoric has been generated about a "need," this study fails to provide support for 

such an assertion (see Lucca 1987; McDonald 1998; Devlin 2000). Few men, during the 

interview, mentioned housing as a need or concern. Those who did acknowledge housing 

for the elderly to be a viable need for the gay community were, in most cases, unwilling 

to live in such facilities. The perception of persons who would live in institutional 

housing is that they are indigent, infirm, single, and/or incapable of self-care. 

Respondents viewed institutional living as a "last resort." With regard to gay-specific 

housing for the future, some persons asserted that they thought our society would 

continue to be more integrated, based on sexual orientation, so that gay-specific housing 

would not be needed. Generally, respondents did agree that the number of aging gays is 

growing, as life expectancies increase and as persons continue to disclose their 

homosexuality and begin to lead openly gay lives. It should be noted, however, that with 

regard to housing, the recurring theme was affordability rather than homosexual 

exclusivity. While housing for the homosexual community was not given high priority 

by the respondents in this research, there is interest building nationwide for housing and 

retirement communities, if not exclusively for gays and lesbians, at least for those that 

will be "gay friendly." In fact the publication Outward cited earlier is devoted to 

coverage of elder gay/lesbian needs and interests. 
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Health and Well-Being 

Mental/Psychological Health 

This study sought to understand if aging gay males considered themselves to be 

depressed, and if so, what they considered to be the cause. Only about one-fourth of 

respondents reported themselves as depressed while another 3 8 percent said they were 

sometimes. Leaving aside those who said they were "sometimes depressed" because 

most persons would probably say this if they are honest, this leaves about one-fourth for 

whom depression may be a problem. Cross-tabulation of relationship status with 

reported depression suggested there might be an association since only about 18 percent 

of those in committed relationships are depressed. In open-ended questions on the 

survey, respondents noted reasons for depression as: aches and pains, financial woes, 

aging, and being single. Berger (1984) and Lipman (1986) assert the importance for 

persons to be with others who are like them. Their findings suggest that respondents in 

this research would not experience high rates of depression because they were largely 

involved and socially networked. 

Woodman (1990) and Adelman (1991) mention the importance of loss for aging 

gays and successfully coping with it. Respondents in this study dealt with loss of friends, 

family, and loved ones due to the "normal" aging-related deaths, but also those deaths 

related to HIV/AIDS. This became apparent when a majority of the men surveyed 

reported that HIV/ AIDS had impacted their lives. The loss of a significant other is also 
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an important issue as it relates to the psychological health of aging gay men. One 

respondent self-identified as a "widow." During the interview it was clarified that he 

considered himself widowed from his same-sex partner who had died in an equestrian

related accident. The interviewee was very upset about the loss that had transpired about 

six months prior and indicated the importance of bereavement support. 

Also related to psychological health, the importance of social support is apparent. 

Because these men were actively engaged in Prime Timers, a gay church, or a friendship 

network, they did have access to social support. It should be noted that while Prime 

Timers seems to be primarily a social organization, it could be assumed that an informal 

social support system is created in social situations by virtue of enabling friendships and 

acquaintanceships. Having access to people can be a means by which one establishes a 

social support network. For example, persons in the Slusher, Mayer, Dunkle (1996) 

study utilized as their social support organization GLOW. For respondents in this study, 

Prime Timers and the Austin and Dallas churches presumably filled that social support 

role. It is also clear that the respondents had made use of mental health clinicians in that 

48 percent reported having been in psychological counseling at some point in their past. 

Respondents were not asked why they were in counseling; however, only five percent 

reported currently being in therapy, suggesting its past use for maintenance of mental 

health and/or prevention of dysfunctional (relationship or marital) problems. According 

to the Surgeon General's report on mental health, 15 percent of the adult population are 
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known to use mental health services in a given year (U.S. Department of Health and 

Human Services 1999). Data are not available on what portion of the U.S. population has 

utilized mental health services in their lifetime. However, the five percent currently in 

therapy is below the 15 percent annual rate for adults in the nation as a whole. 

Physical Health 

The majority of persons in this research did describe their health and well-being 

in positive ways and considered themselves to be in "excellent" or "good" health. This 

group of respondents was comprised of largely nonsmokers and persons who regularly 

exercise. However, persons involved in this research were largely medication-dependent 

for such things as: hypertension, cancer (prostate), diabetes, cholesterol, arthritis, asthma, 

HIV, and thyroid problems. The literature related to gays and health care indicates that 

disclosure of sexual orientation can be an issue in receiving adequate health care. This 

study did not explore issues of patient or physician disclosure, but presumably because 

participants were being treated for various ailments, they are being adequately cared for 

regardless of their homosexuality or disclosure of their sexual orientation. The AMA has 

dealt with the stigma associated with being homosexual and asserts that physicians need 

to obtain a medical history in a non-judgmental manner. Recently, the GLMA has 

written a companion document to the Healthy People 2010 initiative to specifically 

outline the needs of the gay/lesbian/transgender communities. The document calls for 
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specific treatments and considerations for persons in this population. 

Most respondents in this study were reportedly HIV-negative. However, the 

literature indicates that HIV/AIDS is an issue for persons in the aging community. 

Generally, aging persons are not targeted for prevention education initiatives due to the 

misconceptions that they are not sexually active or engaged in intravenous drug use 

(Emlet 1997). It is important to remember, however, that HIV/AIDS affects persons in 

every age category. Persons who are 55 and over are contracting HIV, developing AIDS, 

and dying. The CDC reports that almost 6 percent of the cumulative AIDS cases reported 

are persons aged 55 and older (Centers for Disease Control 2001). Additionally, of the 

cumulative number of AIDS deaths, almost 8 percent are men aged 55 and over (Centers 

for Disease Control 2001). This group of people needs to be targeted for HIV prevention 

education and needs to be tested when presented in a medical setting. While respondents 

were largely not HIV positive, they were impacted by the virus in various ways. 

Thematic Findings and Theoretical Implications 

Several authors note the manner in which one can accomplish a "successful" 

aging process. For example, Friend (1991) asserts the need for one to accept his or her 

homosexuality as part of the successful aging process. In fact, he comes up with a 

conceptual model whereby persons fit into one of several identities: stereotypical older 

homosexual, passing older homosexual, or affirmative older homosexual. What he 

asserts is that regardless of which of the three identities one assumes, the importance lies 
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in self-acceptance. This idea of "self-acceptance" was a theme that emerged from the 

data (see also Berger 1984). In fact, this idea of self-acceptance was generated when 

persons spoke of "growing old gracefully." With one interview respondent, in particular, 

the issue of successful aging was probed and he stated that growing old gracefully had to 

do with self-acceptance as a homosexual and as a member of a certain age group. Thus, 

the need to accept not only one's age, but also one's homosexuality is a way to 

successfully navigate the aging process. Berger ( 1984) addresses the notion of successful 

aging as well and mentions the importance of accepting oneself in a larger social context 

(see also Minnigerode and Adelman 1978). 

The grounded theory approach was utilized in this study to allow patterns of 

responses emerging from the data to take their own meaning rather than being 

contextualized by hypotheses or preconceived theories. Themes previously mentioned 

were what emerged from the data. The theme of affordable, but preferably not 

institutionalized housing, was one that several respondents voiced. "Successful aging" 

was another theme that emerged as respondents talked about acceptance of themselves 

and of the world around them. 

While the utilization of grounded theory was the goal of this research, no new 

theory was generated. If this study does anything to create or promote new theory, it 

serves to negate misconceptions of older gay men as lonely, depressed social deviants, 

rather than to create a new theoretical perspective. Indeed, another theme to emerge from 
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these data is how like all other people these aging gay males are in what they want and 

need. 

A few of the men did perceive stigma. For example one respondent talked about 

his perceptions of public and heterosexist settings such as restaurants and theatres. 

Interestingly, most of the men did not perceive of themselves as having experienced 

much stigma related to being gay. This is interesting, since the literature asserts that 

aging gay men experience stigma and that effective stigma management is one way to 

achieve "successful aging" (Kimmel 1978; Friend 1991 ). Sociologically speaking, and 

using the Goffmanian ( 1963) concept of "impression management" it seems evident that 

the fact that men in this study did not seem to perceive being stigmatized is related to 

social class. Some of the participants were clearly skilled in impression management 

perhaps practiced over the years to the point that such management is now a 

subconscious way of life. Most participants in this study also possessed the resources 

(such as education, income, and occupation) to enable and support such management. 

Because persons in this study were generally white-collar professionals, it was evident, as 

illustrated by an interview with a pharmacist, for example, that persons in professional 

occupations do not divulge personal/sexual information regardless of the setting. 

Professionalism is maintained at all times. What transpired during this one interview was 

that the respondent talked about "everybody knowing" so that "it was not an issue." In 

having one's homosexuality "not be an issue" one will presumably be exempt from 
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experiencing stigma associated with a "spoiled identity" (Goffman 1963). Again, this 

means, for the middle class gay man, that avoidance of sex talk at work serves the white 

collar homosexual as a means to avoid reiterating a stigmatizing identity. Having 

"everybody know" without needing to mention it repeatedly enables the gay man to "fit 

in" based on occupation, social class, and professional status, rather than keeping him on 

the fringes of society based on sexual orientation. 

Study Limitations 

There are several limitations to this study. The first and most important is 

sampling. Persons for this study were solicited via a social organization comprised of 

aging gay men. Additionally, persons were recruited via a gay/lesbian church and several 

friendship networks. This snowball and convenience methodology did not allow for 

random sampling and consequently, the persons in this study are not representative of 

aging gay men, in general. Additionally, this methodology restricted the recruitment of 

persons to those who were socially engaged in one aspect or another and also biased the 

research toward White and middle-class respondents. Another limitation related to 

sampling is size. To get a better understanding of aging gay men in Texas, perhaps more 

surveys and interviews could have been utilized (particularly in different settings) in 

order to allow for the possibility of a more diverse sample. 

Future Research 

Suggestions for future research begin with a more representative sample and 
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reiterating the views of other researchers for the need to examine persons who are on the 

"fringes" of social engagement (Slusher, Mayer, Dunkle 1996). It should be determined 

whether a more representative sample will perhaps produce persons who are less socially 

engaged and more like the negative stereotypes (see Kelly 1977; Kimmel 1978; Berger 

1996). Additionally, the study of gay men in other parts of the country will provide more 

general information on the experience of aging gay men and perhaps add to the ethnic 

and racial mix of research respondents. Finally, revisiting the field at a future date will 

provide data on whether, in fact, aging gays do become more socially integrated into their 

largely heterosexual age cohorts, as some respondents in this study have predicted. It 

will also be interesting to learn how social services, housing, and the health needs will be 

met as the number of aging gays continues to increase. 

Summary 

A call for further research with more diverse samples is in order. As our 

population continues to age and live longer, and as homosexual persons continue to 

disclose their sexuality or live as openly gay and lesbian persons, knowledge and 

understanding of this population is important. Moreover, it is imperative that social 

scientists continue to research the homosexual population in order to gain a better and 

more complete understanding of the issues confronting this segment of our population, 

including those of aging gay men. 

Respondents taking part in this research project were asked what they wanted the 
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government to do for aging gays. Responses included those that are gay specific, such 

as: "treat us like everyone else [i.e. heterosexuals]," "human rights," "same sex 

benefits," as well as those related to an aging population, in general where what was 

wanted was affordable health care, coverage for medication costs, and affordable 

housing. 

This work has added to our understanding of aging gay males. However, more 

research is needed for purposes of social policy, service delivery, and public tolerance. 

Aging gay men are part of our past and future as homosexuals, as men, and as citizens. 

Ageist and homophobic/heterosexist attitudes generated toward this population serve to 

isolate a group that does not want to or need to be isolated. Furthermore, if existing 

gerontology literature presents these elderly people as becoming socially disengaged, 

they are misrepresenting, and, if they do one-day become isolated and disengaged from 

friends or family, it seems apparent that they will do so against their will. 
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Table A 1. Respondent Characteristics by City (Percentages) 

Characteristic Austin Dallas Houston San Antonio 
Age 
Range 55-84 years 55-81 years 55-78 years 55-81 years 
Median 67.0 years 62.0 years 65.5 years 66.2 years 
Mean 67.0 years 63.1 years 65.3 years 64.0 years 

Race/Eth n icit~ 
White 91.42 95.91 92.85 88.46 

Latino 7.14 11.54 

American Indian 2.85 
African American 4.09 

Other 5.73 

Sexual Orientation 
Homosexual/Gay 85.71 100 92.85 85.18 

Bisexual 11.42 14.82 

Missing 2.87 7.15 

Educational Level 
High School 5.71 12.24 7.14 18.52 

Some College/Associates 20.00 20.42 14.28 

Bachelors Degree 14.28 32.65 42.86 29.63 

Masters Degree 34.29 22.45 28.58 33.33 

PhD/Professional 22.86 12.24 18.52 

Missing 2.86 7.14 

Heterosexual Marriage 
Yes 54.29 32.65 35.71 18.52 

No 45.71 67.35 64.29 81.48 

Children 
Yes 40.00 28.57 21.43 18.53 

No 60.00 67.35 78.57 77.77 

Missing 4.08 3.70 
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The Sociology of Aging: A Gay Male Perspective 

For all of these questions, please place a check mark in the box of the most 
appropriate response. 

Social Support/Relationships/Involvement 

• What is your relationship status? 
□ Single □ In a committed relationship 

□ Other □ Casually dating someone -----------

• For how long? _____ _ 

• If you are in a committed long -term relationship do you have a 'marriage' 
contract or other legal documentation binding you and your partner together? 

□ Yes □ No 

• If single, do you date? 
□ Yes 

• If so, how often? 

□ No 

□ Never □ Once a week 

□ Once a year □ More often than once a week 

□ Once a month □ Other -----

• Have you had any difficulty meeting others in your age group for friends, dates? 
□ Yes □ No 

• Would you say your circle of friends is comprised of: 
□ Mostly gays □ Mostly 

• Do you have brothers and sisters? 
□ Yes 

heterosexual 
people 

□ No 

□ An equal mix of 
both 

• Generally, would you say you have a close relationship with brothers and sisters? 
□ Yes □ No □ With some (or one) 

but not all 

• Have you ever been involved in a heterosexual marriage? 
□ Yes □ No 

108 



• If so, how long did that last? -------------

• Do you have children? 
□ Yes □ No 

• If yes, how many? ________ _ 

• If yes, what are their ages? ------------------

• Generally speaking, do your friends tend to be older or younger than you? 
□ Older □ Younger □ Mix of both 

• Are you out to your family? 
□ Yes □ No □ Out to some 

• Are you out to your friends? 
□ Yes □ No □ Out to some 

• Are you out to your coworkers? 
□ Yes □ No □ Out to some 

• Would you say you have a surrogate family of friends who replace blood 
relatives? 

□ Yes □ No 

• Have you lost the support of any persons to whom you have disclosed your 
homosexuality? 

□ Yes □ No 

• Do you attend church? 
□ Yes □ No 

• If you do attend church, would you say your attendance is? 
□ Regular (3-5 times a month) □ Irregular (less than 3-5 times per 

month) 

• What is your religious preference? Is it Protestant, Catholic, Jewish, some other 
religion, or no religion? 

□ Protestant □ Catholic □ Jewish □ None 
□ Other__________ □ Don't know 
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• Would you call yourself a strong (Protestant, Catholic, Jew, Other) or not? 
□ Strong □ Not very strong . □ Somewhat strong 
□ No religion □ Don't know □ NIA 

• Are you active in any social groups or organizations? 
□ Yes □ No 

• If so, please list all the organizations? 

• Would you say your participation is: 
□ Very Active □ Not Very Active 
□ Moderately Active 

Housing 
• Do you currently own or rent? 

• Do you live in a: 
□ House 
□ Apartment 

• Do you cohabitate? 
□ Yes 

• If yes, is do you live with a: 
□ Friend/Roommate 
□ Significant other/partner 
□ Wife/heterosexual spouse 

□ Other: -----------

------

□ Condominium 
□ Other 

□ No 

□ Family member 
□ Other ----------

• In number of years, how long have you lived in this apartment/house? ___ _ 

• Would you say you live in a gay neighborhood? 
□ Yes □ No □ Mixed 

For the next 3 questions related to housing, if you see yourself living in a physical 
setting other than the one in which you presently reside, please indicate that in the 
space provided. Some possibilities may be: move in with someone, assisted living 
facility, total care facility, hospice, etc. 
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• With regard to type of housing, where do you see yourself living in 5 years? 
□ Same place □ Other: ----------

• If other, where? --------------------

• Do you think you will be living alone? 
□ Yes □ No 

• If no, with whom do you think you will be living? 

• With regard to type of housing, where do you see yourself living in 10 years? 
□ Same place □ Other: ----------

• If other, where? --------------------

• Do you think you will be living alone? 
□ Yes □ No 

• If no, with whom do you think you will be living? 

• Where do you see yourself living in 20 years? 
□ Same place □ Other: _________ _ 

• If other, where? --------------------

• Do you think you will be living alone? 
□ Yes □ No 

• If no, with whom do you think you will be living? 

Health & Well-Being 
• Have you been tested for HIV? 
□ Yes □ No 

• If so, when was your last HIV test? (month) ____ (year) _____ _ 
• If so, what were the results? 
□ Positive □ Negative 

• Do you exercise? 
□ Yes 

• If so, how often? 
□ Once a month 
□ 2-4 times a month 
□ Once a week 

□ No 

□ 2-3 times a week 
□ More often than 2-3 times per week 
□ Less than once a month 
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• Would you say your physical health is: 
□ Excellent □ Fair 
□ Good □ Poor 

• Do you take any medications regularly? 
□ Yes □ No 

• If so, what for? -----------------------
• Do you smoke? 
□ Yes □ No 

• If you do smoke, how many cigarettes per day? ________ _ 

• Do you drink alcohol? 
□ Yes □ No 

• If you do drink alcohol, approximately how many drinks per week? 

• If you do drink alcohol, which do you drink? (Please check all that apply) 
□ Wine □ Beer □ Liquor 

• If you do drink alcohol, do you sometimes drink more than you think you should? 
□ Yes □ No □ Don'tknow 

• If you were to consider your life in general these days, how happy or unhappy 
would you say you are on the whole? 

□ Very happy □ Fairly happy □ Not very happy 

□ Not at all happy □ Can't choose □ No answer 

• What, if anything, would make you 
happier? __________________________ _ 

• What makes a gay man adjust well to growing old? 

• Has HIV impacted your life (such as with circle of friends, family, etc.)? 
□ Yes □ No 
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• If yes, how? _____________________ _ 

• Have you ever received psychological therapy? 
□ Yes □ No 

• If so, are you receiving it now? 
□ Yes □ No 

• Have you had experiences with work or family or friends, where you had to try to 
pass as heterosexual? 

□ Yes □ No 

• Do you perceive that you have had experiences associated with the stigma of 
being gay? 

□ Yes □ No 

• If so, how? 

• Do you perceive that you have experienced stigma associated with aging? 
□ Yes □ No 

• If so, how? 

• Do you ever get depressed? 
□ Yes □ No 

• If so, about what? 

• If so, how do you cope? 

• Are you lonely? 
□ Yes □ No 
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• What are some of the best aspects of aging? 

• What are some of the worst aspects of aging? 

Employment Status 
• What is your employment status? (If retired, skip the next 5 questions.) 

□ Employed, full time □ Never Employed 
□ Homemaker/Caregiver, full time □ Retired 
□ Employed less than full time □ Unemployed 
□ Unemployed, on disability □ Other: ----------

• If employed, what do you do? ( occupation or job description, NOT employer) 

• If employed, what is your annual income before taxes? 
□ $0-15,000 □ $60,001-75,000 
□ $15,001- 30,000 □ $75,001-90,000 
□ $30,001- 45,000 □ $90,001 + 
□ $45,001-60,000 □ don't know 

• If employed, what year do you think you will retire? __ _ 

• If employed, do you have plans for retirement? 
□ Yes □ No 

• If employed, are you looking forward to retiring? 
□ Yes □ No 

• If retired, how do you describe your last full time job? ( occupation or job 
description, NOT employer) 
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• If retired, what was your annual income before taxes during the last year that you 
were employed? What year was that? --------

□ $0-15,000 □ $60,001-75,000 
□ $15,001- 30,000 □ $75,001-90,000 
□ $30,001- 45,000 □ $90,001 + 
□ $45,001-60,000 □ don't know 

Conclusion 
• What are your top 3 concerns as an aging male? 

• What are your top 3 concerns as an aging gay male? 

• What, if anything, would you like to see, city, state, or our national government 
do for aging gays? 

• As you age, is there anything on your 'to do' list that you have not yet done? 
□ Yes □ No 

• If yes, what? 

• Do you have any regrets about the way your life has turned out? 
□ Yes □ No 

• If yes, what? 

• If you could change one thing about the way your life has gone what would it be? 
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Demographics 
• What is your age? __ 

• What is your gender identity? 
□ Male □ Female □ Transgendered 

• What is your racial/ethnic identity? 
□ African American/Black 
□ White/Caucasian/European American 
□ Latin/Hispanic/Mexican American/Puerto Rican/Cuban/South American 
□ Asian/Pacific Islander 
□ American Indian/Native American/Eskimo 
□ Other (please specify): _____________ _ 

• Where did you grow up? 
City: 
State: 

• In which of the following do you live, or which city do you live closest to? 
□ Dallas/Fort Worth □ Houston 
□ Austin □ San Antonio 

• What is your zip code? _________ _ 

• Are you a member of Primetimers of Texas? 
□ Yes □ No 

• What is the highest level of education you have attained? 
□ Less than high school □ Bachelors college degree 
□ High school □ Masters college degree 
□ Some college/ Associates Degree □ PhD/professional (MD, JD, DDS, etc.) 

□ Other: ------------

• Do you consider yourself: 
□ Homosexual/ gay □ Heterosexual 
□ Bisexual □ Other: ------------

• Is your partner returning a survey also? 
□ Yes □ No 

• If so, what is his survey ID number? ______________ _ 
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Thanks very much for your time. If you are willing to sit for an in-depth interview 
(lasting approximately an hour to an hour and a halt) please provide your name and 
contact information below, along with best times to call. *Note that I may be unable to 
interview all who volunteer due to time and budget constraints. 

Name: __________________________ _ 

Telephone Number/Email: 

Best times/days: _______________________ _ 
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Aging Gay Male Interview Guide {1-028) 

SOCIAL SUPPORT/RELATIONSHIPS/INVOLVEMENT 
□ Prior to this 8 year relationship, what was relationship history? At what age did 

you actively pursue relationships with men? What was dating (availability) like? 
Did you date older or younger? Why? 

□ What are the sorts of legal documents that you and your partner have signed? 
□ You said you have experienced difficulty meeting others for friends/dates. Why 

do you think this is so? Where do you meet people? (or did you?) 
□ Socially, do you feel involved and fulfilled or do you feel alone? 
□ Tell me about the relationship with siblings? You indicated closeness with some 

but not all. Why is that? 
□ Why are you only out to some coworkers? 
□ You have regular church attendance. Do you attend Cathedral of Hope? 
□ Not active in any church organizations? 
□ What is OLTA;OLITA? 

HOUSING 

□ Currently, what do you perceive the housing needs of the aging gay male 
community to be? 

□ What do you think the housing needs will be in the future? What do you think 
about gay/lesbian retirement homes? Do we need one in Dallas? Would you live 
in one? 

PHYSICAL AND MENTAL HEALTH 
□ With regard to exercise, you said you do that 2-4 times a week. Do you do cardio 

or weights? Do you work out at a gym? 
□ If you were to need social support in the Dallas area, either related to being gay, 

or your age, or your gender, are you aware of services that are available to you? 
□ Do you have a large circle of Friends? 
□ Would you say you are very social or somewhat shy? 
□ You indicate that assurance that retirement will be financially secure would make 

you happier. Can you tell me about that response? Is there some reason you 
doubt that? 

□ You mentioned comfort and security of maturity eventually become more 
important than physical beauty of youth as being needed to adjust well be being 
old. Have you reached this point? What are your perceptions of the importance 
on physical beauty? 

□ For what reason did you receive psychological therapy? 
□ Tell me about sometimes getting depressed decreasing sexual drive. Is a sexual 

drive something you want to maintain? Is it a decrease in ability or interest 
(drive)? 
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□ Some of the worst aspects of stigma of being old, less valued, and less capable. 
Do you feel that now? 

EMPLOYMENT 
• What are your plans for retirement? 
• Why are you looking forward to retiring? 

CONCLUSION 
□ Among your top 3 concerns as aging male are decreasing sexual drive. Why is 

this a concern? 
□ Is there anything left on your 'to-do' list? 
□ Your life change would have been to have older gay role model. Knowing this, 

are you trying to be a role model to younger gays? 
□ How has the Internet affected your life? 
□ Can you describe a typical week? 
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Aging Gay Male Interview Guide 0-045) 

SOCIAL SUPPORT/RELATIONSHIPS/INVOLVEMENT 
□ You say you are single. How long have you been single? Why don't you date? 

What is pool of available people like? What is age range of persons you are 
interested in for dating? Younger? 0 Ider? Why? 

□ You said you have experienced difficulty meeting others for friends/dates. Why 
do you think this occurs? 

□ When were you married for 5 years? Was homosexuality reason for divorce? 
□ Socially, do you feel involved and fulfilled or do you feel alone? 

HOUSING 

□ On your survey, you indicated that you thought you would be living in Dallas or 
Tulsa in 5 years. What's in Tulsa? Why do you think you will be living alone? 
No hope for partner? 

□ Currently, what do you perceive the housing needs of the aging gay male 
community to be? 

□ What do you think the housing needs will be in the future? What do you think 
about gay/lesbian retirement homes? Do we need one in Dallas? Would you live 
in one? 

PHYSICAL AND MENTAL HEALTH 
□ With regard to exercise, you said you do that 2-3 times a week. Do you do cardio 

or weights? Do you work out at a gym? 
□ If you were to need social support in the Dallas area, either related to being gay, 

or your age, or your gender, are you aware of services that are available to you? 
□ Do you have a large circle of Friends? 
□ Would you say you are very social or somewhat shy? 
□ You mention sometimes drinking more than you think you should. Do you go out 

to bars or do you drink here at home? 
□ You say a job with friendlier environment would make you happier. Where do 

you work? What is that like? Anti-gay? 
□ Why did you receive psychological therapy? Was it helpful? When was this? 
□ You talk about dealing with stigma associated to being gay and having 

experienced discrimination. Can you tell me about this? 
□ Tell me about younger gays not being friendly with older gays. In what types of 

situations? 
□ You said 'none' with regard to one of the best aspects of aging. Why is this? 
□ You said one of the worst aspects of aging was older guys wanting younger for 

sex. Does this make you feel left out of the available dating/sex pool? 

EMPLOYMENT 
□ You mentioned having plans for retirement. What are these? 
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□ Why are you not looking forward to retiring? 

CONCLUSION 
□ What are your top 3 concerns as an aging male? 
□ You talk about certain sexual activities being left on your 'to-do' list. What are 

these? 
□ Your regret was being gay? Why? 
□ How long have you lived in Dallas? 
□ Can you describe a typical week? 
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