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INTRODUCTION
For many LGBT elders, access to appropriate health-assessment, treatment, and
prevention services is hampered by the fact that most health care providers assume that
patients are heterosexual. This assumption prevents practitioners from forming an
accurate picture of each individual’s personal history, risk factors, and health-related
needs—information that directly affects quality of care…. Difficulty communicating with
primary care providers has been associated with delays in seeking health care, increasing
the likelihood of health problems becoming advanced or chronic. This results in very real
health risks for LGBT seniors who, like other seniors, tend to require more frequent and
more intensive health care services as they age. (Aging in Equity, 2004, p. 10)
The 8.8 million lesbian, gay, and bisexual people now estimated to be living in the United
States experience disparities….These issues include the denial of visitation access,
restrictions on medical decision making for LGBT family members…(The Joint Commission
LGBT Field Guide, 2011)
The SAGE-RI survey to lesbian elders and healthcare providers in Rhode Island,
conducted in late-spring 2012, showed some areas of need we had suspected:
 There exists a general lack of awareness and information—among both lesbian
elders and healthcare providers. Lesbian elders do have unique medical concerns.
Both populations could benefit from information and/or education in these areas.
 Lesbian elders desire more information about specific healthcare providers. They
want to be open about their sexual identity AND receive competent and nondiscriminatory care.
 While the majority of healthcare providers in RI claim themselves as “lesbianfriendly,” their knowledge, practices, and policies reflect limited (or no)
competency in the areas of lesbian-specific health issues or cultural needs.
For more in-depth information about our findings, see Section 8 of this directory. In
response to those needs (and a few others), this directory provides more information.
Section 1, “Healthcare 101 for Lesbian Seniors,” discusses the primary health
concerns for lesbian seniors, including recommendations for frequency of preventative
exams. We know that “coming out” to doctors can be difficult. Section 2, “What to Say,”
provides useful and specific tips for how to talk to your doctors. We’re also included
questions you will want to ask when considering a residential facility such as nursing home
or assisted living.
In addition to knowing specifics of healthcare, it’s also important for lesbian seniors
to know their rights, consider their economic conditions, and to have legal and supporting
documents when in comes to all kinds of life and healthcare matters. Section 3, “Be
Prepared,” outlines what lesbian seniors should have prepared in case of emergencies, as
well as clearly stating the general support they will need or would like to receive from their
families-of-choice. In Section 4, “Be an Advocate,” we provide suggestions for specific
actions you can take to support your providers to become more meaningfully lesbianfriendly.
SAGE-RI Directory
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Finding a doctor who will be informed about lesbian and senior healthcare needs
and sensitive to our sexual identity can be challenging. Section 5 provides a compiled list of
providers recommended by the women who responded to our survey. We’ve also included
the list of physicians in the GLMA directory for Rhode Island.
We included a Glossary of LGBT related terms in Section 6 because we know that
awareness and language around various forms of identities has grown and shifted in the
past 30 years. This is meant as a useful tool for anyone who seeks information about
lesbian (and gay) orientations and identities.
Section 7 offers a listing of websites and phone numbers for organizations and
services for seniors in Rhode Island, national resources specifically for LGBT elders,
healthcare resources for lesbians of all ages, and general resources for lesbians related to
the areas discussed throughout the directory and the survey. We’ve also included a
bibliography of essential documents quoted in the directory and the research.
Finally, Section 8 contains the complete results of both surveys—to lesbian elders
and healthcare providers—from summer of 2012.
We hope you find this information useful and we’d love to have more input. If you
have additional information you’d like to see included n the directory, please contact us at:
sageriinfo@gmail.com
(401) 751-1487
or Facebook Page:
http://www.facebook.com/pages/SAGERhode-Island/171359729583799
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SECTION 1: HEALTHCARE 101 — FOR LESBIAN SENIORS
“Many of us survived by practicing personal secrecy, some of us grew up when almost
everyone was homophobic, and some of us have neglected our health because of
discrimination and fear.” (Funders, 2004, p. 13)
Lesbians share many of the same health concerns as women in general. However,
there are certain areas in which lesbians (specifically elders) may be at higher risk due to
societal barriers and/or related social coping behaviors. Some of these risk factors are
related to marginalized social status. Years of experience with negative social views of
lesbianism (compounded by additional identities related to gender, race, education, etc.)
have resulted in direct (or indirect) experiences with discrimination, harassment, fear
and/or worry, shame (for some), and perhaps violence. The current generation of lesbian
elders have experienced the historical times that include the harshest ramifications of
being out (including psychiatric “care”), through brave activism for social change, and
current shifts in awareness and attitudes. Throughout this period, though, harassment and
prejudice towards lesbians continues. In any cases, lesbians, especially elders, are still
“invisible.” These factors impact lesbians’ physical and mental health.
This history contributes to an on-going fear or concern of disclosure and related
consequences. “As many as 45% of lesbian and bisexual women are not out to their
[healthcare] providers” (GLMA, 2006a, p. 24). Additionally, lesbians are likely to not
receive regular or appropriate screenings related to their general health or age. Often this
has to do with misinformation (or lack of information) about what screenings are
necessary (e.g., the false belief that pap smears are not necessary). These realities
contribute to greater chances of health problems becoming advanced without notice
and/or chronic. Below we have outlined some of the potential health problems of concern
for lesbian elders and primary risk factors. We also include recommended screenings.
NOTE: The information below is taken or cited from these sources and abbreviated
accordingly. You may want to explore them more fully. Full citations and websites can be
found in the bibliography.
 WomGov: Women’s Health.gov
 GLMA 2006a: Gay and Lesbian Medical Association. Guidelines for care of
lesbian, gay, bisexual, and transgender patients.
 GLMA 2006b: Gay and Lesbian Medical Association. Top 10 Things Lesbians
Should discuss with Their Healthcare Provider.
 Additional sources as quoted: Funders, 2004 & Margolies, 2008
Potential Health Problems
Cancers
In general, research on lesbians and cancer are inconsistent, and sometimes
contradictory. The highest risk is breast cancer, followed by gynecological (uterine and
cervical), as well as lung and colon cancers. Research suggests that lesbians are at an
elevated risk for cancers NOT because they are lesbians but because their lifestyles may
often involve the high risk factors related to cancer:
 Cigarette smoking
 Alcohol Use
 Obesity
SAGE-RI Directory
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Lack of childbirth (especially prior to the age of 30): Hormones released during
pregnancy and breastfeeding are thought to protect women against breast,
endometrial, and ovarian cancers.
In some cases, these risk behaviors result from the stress and stigma of living with
homophobia and discrimination. For reasons stated above, lesbians often avoid routine
screenings, specifically pap smears and mammography. The viruses that cause most
cervical cancer can be sexually transmitted between women. Additionally, in some
communities, lesbians may not have access to lesbian health support groups or may be
wary of coming out to oncologists. All of these factors result in compromised healthcare.
(Funders, 2004; WomGov)
Heart Disease & Hypertension
Heart disease is the leading cause of death for women. There is no evidence this is
more true for lesbians, but lesbians do have higher rates of experiencing the risks
contributing to heart disease, such as smoking, stress, and obesity. These same factors also
contribute to high blood pressure that increases the risk of heart disease, stroke, and
congestive heart failure. All lesbians need yearly medical exams for high blood pressure,
cholesterol problems, and diabetes. (GLMA, 2006a; GLMA, 2006b; WomGov)
Depression/Anxiety
“Lesbians may experience chronic stress from discrimination. This stress is worse
for women who need to hide their orientation as well as for lesbians who have lost
important emotional support because of their orientation. Living with this stress can cause
depression and anxiety” (GLMA, 2006b). While aging lesbians may face parallel mental
health issues faced by aging women in general, additional stressors include:
 Estrangement from families
 Challenges adjusting to minority sexual orientation
 Hostility and abuse faced throughout ones life due to being a lesbian
 Ongoing-lack of support for same-sex relationship and family structures
These experiences are further compounded by increased isolation due to reduced mobility,
and death of along-term partner and peers, and lack of age-appropriate socializing
opportunities. All these factors may foster depression. This depression often goes
unrecognized due to heterosexual bias of caregivers and health professionals. Due to age
and cultural history, lesbian elders may also be more reticent to seek mental health care
services due to remembrances of repressive treatment of LGBT people by the psychiatric
establishment. (Funders, 2004)
Hate Violence and Elder Abuse
Hate violence against LGBT people continues to be a major health issue. While hate
crimes increased in 2010 and 2011, these crimes appear to focus on transgendered women,
people of color, and youth aged 18-30 (NCVAP, 2012). Quality data on LGBT elders, and
specifically lesbians, still remains limited (Funders, 2004). For lesbian elders, violence also
includes abuse and neglect by caregivers. Isolated seniors are especially vulnerable. Having
lived during historical times when homosexual behavior was illegal and heavily
stigmatized, lesbian elders may likely distrust law enforcement authorities, therefore, may
not report abuse or neglect. Ageism also exists in the lesbian community, thus reinforcing
isolation and sometimes invisibility or neglect (OLOC).
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Domestic/Partner Violence
Contrary to stereotypes, some lesbians experience violence in their intimate
relationships. It is estimated that 50,000 to 100,000 women are battered by a same-sex
partner each year. However, they are offered fewer protections and services than
heterosexual women who are battered. (GLMA, 2006a)
Sexual Health
Lesbians can get and can give each other STDs by skin-to-skin contact, mucus
membrane contact, vaginal fluids, and menstrual blood. Women can (and do) “come out” or
begin sexual relationships at any age, including elders. Some lesbians may have had male
sexual partners, or experienced sexual abuse. It is important for sexually active lesbians to
be screened for STDs by a health care provider. (GLMA, 2006a&b)
HIV
While documentation of female-to-female HIV transmission has been controversial
and not definitive, lesbians can become infected through other risk behaviors, such as
intravenous drug use, accidental needle sticks, and sex with men. The focus here is sexual
activity and other risk behaviors, NOT sexual orientation! (GLMA, 2006a, p. 28)
ALSO
A national study of older lesbians, reported the major health problems commonly
reported included arthritis, high blood pressure, and being overweight. Less than 10%
reported cigarette use while less than 20% indicated problematic alcohols use at some
point in their lives (Averett, Yoon, & Jenkins, 2010, p. 222-223).

Risk Factors for the Health of Lesbian Elders
As was mentioned earlier, perhaps one of the most significant health care risk
factors for lesbian elders has to with the long-term effects of living with homophobia,
lifelong stigma, harassment, and/or discrimination—or fear of them. These are major
causes of chronic stress, depression, anxiety, and other mental health problems. In addition
to the direct health impacts of societal homophobia, perceived or real homophobia from
health care providers may discourage lesbians and bisexual women from seeking care.
Lack of Health Insurance
Because legally sanctioned marriage is one of the primary routes to health insurance
in the U.S. (along with employment), lesbians experience lower health insurance rates than
heterosexual women. Studies have estimated that between 20% and 30% of lesbians do
not have health insurance compared to 15% of the general population. If an insured patient
is partnered with a woman, her partner is much less likely to also be insured as compared
to the spouses of married partners. This may limit the opportunity for lesbian partners to
both be treated for a communicable disease, increasing the chance of re-infection. (GLMA,
2006a, p. 24)
Tobacco Use / Smoking
Research also shows that lesbians use tobacco more often than heterosexual women
do. It is easy to get addicted to smoking, even if smoking if it’s only done socially. Smoking
has been associated with higher rates of cancers, heart disease, and emphysema — three
major causes of death among women. (GLMA, 2006b) Lesbians (and bisexual women) are
SAGE-RI Directory
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the only demographic group whose smoking actually increases with age. A recent large
study showed LBT women smoked almost 200% more than other women. (GLMA, 2006a,
p. 31) Smoking also contributes to chronic obstructive pulmonary disease (COPD), and
other health problems. Reasons for the increased prevalence of these risk factors among
lesbians include the chronic stress and other mental health challenges of discrimination
and homophobia, as well as the prominent role that bars and clubs have played in lesbian
subcultures and as women-only spaces. (GLMA, 2006a, p. 26)
Substance Abuse (Alcohol / Drugs)
Substance abuse is a serious health problem…. Recent data suggests that substance
use among lesbians — mostly alcohol use — has gone down over the past two decades.
Reasons for this may include:
 More general knowledge and concern about health
 More moderate drinking among women in general
 Some decrease in the social stigma and oppression of lesbians
 Changing norms around drinking in some lesbian groups
But, heavy drinking and drug abuse appear to be more common among lesbians (especially
young women) than heterosexual women. Lesbian and bisexual women are also more
likely to drink alcohol and smoke marijuana in moderation than other women are.
(WomGov)
BMI (Body Mass Index) / Overweight / Obesity
Many studies show that lesbians and bisexual women have a higher body mass
index (BMI) than other women. Studies suggest that lesbians may store more of their fat in
the abdomen (stomach area). Belly fat increases the risk for heart disease and type-2
diabetes. Some studies also suggest that lesbians think less about weight issues than
heterosexual women do. (WomGov) There is evidence that lesbians are more likely to be
overweight than their heterosexual counterparts, possibly because of cultural norms
within the lesbian community and because lesbians may relate differently to, not accept or
not internalize mainstream notions of ideal beauty and thinness. While lesbians as a group
tend to have better body image than heterosexual women6—a positive health
characteristic—they may consequently be less motivated to avoid being overweight. The
prevalence of overweight among lesbians raises the risk of heart disease, diabetes,
hypertension, and other health problems. (GLMA, 2006a, p. 26)

Concern: Preventative Health & Adequate Screening
…lesbians reported lower rates of mammography, colonoscopy and pap smears than their
heterosexual counterparts, due to a combination of limited financial access and perceived
unwelcome. To begin with, lesbians are less likely to have adequate health insurance
coverage than heterosexual women, as most employers do not offer coverage for
unmarried domestic partners. Even when cost is not a factor, previous or feared negative
responses from health care providers keep too many lesbians from seeking routine
screenings. Provider insensitivity and ignorance follows the unwelcome that begins in the
waiting room with the magazines and medical forms that do not match our lives. Until
health care facilities and providers become knowledgeable, respectful and safe for lesbians,
even free screening services will continue to be underutilized. Unfortunately, this can also
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result in cancers being detected at later stages when the prognosis is worse. (Margolies,
2008)
Recommended Preventative Screenings for Elder Lesbians
** Adapted from: http://www.cdc.gov/nccdphp/dnpao/hwi/resources/preventative_screening.htm AND
http://www.aarp.org/health/conditions-treatments/info-09-2010/screenings_by_age_and_gender.html AND
http://www.womenshealth.gov/screening-tests-and-vaccines/screening-tests-for-women/
Also see: http://www.uspreventiveservicestaskforce.org/uspstf/uspsabrecs.htm

Screening
Blood Pressure
A test that measures the force of
blood flow through your arteries

Frequency
Every 2 years

Breast Exam

Annual

Breasts / Mammogram
Low-radiation scans of breast
tissue in women that check for
abnormalities.

Every 1-2 years

Cholesterol Screening
A blood test that measures
cholesterol levels, including LDL
(low-density lipoprotein, the
"bad" cholesterol); HDL (highdensity lipoprotein, the "good"
cholesterol); and total
cholesterol.
Colorectal Cancer
Three methods recommended:

Screen at least every five years if other
indicators of cardiovascular disease are
present

1. A colonoscopy uses a camera
to check for cancer, polyps,
ulcers and other abnormalities
in the colon and rectum.
2. A sigmoidoscopy also uses a
camera to check for those
conditions, but only in the
pelvic colon and rectum.
3. Stool sample tests check for
blood in the stool.
Dental

Glucose Screening (Diabetes)
The fasting plasma glucose test is
a blood test administered after
SAGE-RI Directory

Women ages 50 to 74 need a mammogram
every two years.

Notes
Get tested once a year if
you have blood pressure
between 120/80 and
139/89, And more often if
higher.
Can do by yourself on a
regular basis to notice
differences over time
The USPSTF recommends
screening mammography,
with or without clinical
breast examination (CBE),
every 1-2 years for
women aged 40 and older.
(More often if high)
ALSO regular screening for
adults with hypertension
or high glucose/diabetes

For all methods, start at age 50 and stop at
age 75.
For colonoscopy, every 10 years or more
often if you have risk factors.

For sigmoidoscopy, every five years or
more often if you have risk factors.

For stool sample tests, every year.
No recommendations; though generally a
cleaning every 6 months & check-up once a
year
Screen once every three years if your blood
pressure is higher than 135/80 or if you
take medications for high blood pressure.

(More often if high – often
at 6 month intervals)
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eight hours of fasting and
measures blood sugar levels.
Hepatitis C
A one-time blood test for the
hepatitis C virus. Hepatitis C
causes serious liver diseases,
including liver cancer
Osteoporosis Screening
A bone density test is an X-ray
that measures calcium and other
minerals in the bone to check for
osteoporosis (the thinning of
bone tissue and loss of bone
density over time).
Pap Smears
Detect changes in the cells of the
cervix that indicate cervical
cancer.

STDs / HIV
Tests to detect antibodies
indicating exposure to these
sexually transmitted

In August 2012 the Centers for Disease
Control and Prevention recommended that
all individuals born between 1945 and 1965
be tested, noting that many boomers are
infected with the virus but don't know it
and don't perceive themselves to be at risk.
Every two to five years for women 65 and
older.
Women younger than 65 with risk factors
should talk to their doctor about a
screening.

Once every 3 years
For women ages 30 to 65 years who want
to lengthen the time between screenings,
having a Pap smear and HPV testing
together every five years is recommended.
NOTE: USPSTF recommends against
routinely screening women older than age
65 if they have had adequate recent
screening with normal Pap smears and are
not otherwise at increased risk for cervical
cancer.
If you have had unprotected sex with
multiple partners or have a new partner;
have a history of sexually transmitted
infections; use or have used injection
drugs; or had a blood transfusion between
1978 and 1985. Speak with your doctor
about your risk for these diseases and how
frequently you should be screened.

For women with a cervix
who are sexually active
NOT for women who have
had hysterectomy for
benign disease

NOTE: This does NOT
apply if you are in a
trusted long-term,
monogamous
relationship.

Additional Screenings/Practices to consider:
Eight indicators for monitoring the use of clinical preventive services have been identified for adults 65
and older: two vaccinations that protect against influenza and pneumococcal disease; five screenings for
early detection of breast cancer, colorectal cancer, diabetes, lipid disorders, and osteoporosis; and one
counseling service for smoking cessation. This provides a baseline of data through which to monitor
progress in ensuring recommended services reach this key population. Additionally, seven other
recommended services for older adults include: alcohol misuse screening and counseling; aspirin use;
blood pressure screening; cervical cancer screening; depression screening, obesity screening and
counseling; and zoster (shingles) vaccination. (http://www.cdc.gov/features/PreventiveServices/)
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SECTION 2: WHAT TO SAY
“My wife and I have been together for 25 years. We choose our health care providers
after checking with them about their willingness to treat us as a couple. Being out avoids
a lot of problems.” – RI lesbian in response to survey
Each lesbian elder has her own comfort level and willingness for being out to family,
friends, colleagues—and healthcare providers. Sadly, it is still largely true that many
healthcare providers assume their patients/clients are heterosexual. Lesbian (and LGBT)
health concerns as discussed in Section 1 remain unacknowledged or ignored, especially as
they relate to specific aspects of women’s health, sexual activities, and relationships.
We found in our survey (see Section 8) that the majority of lesbian elders in Rhode
Island are out to their primary physicians and relevant specialists. Many also received
better reaction from their providers than they expected, and better level of care than they
anticipated. We did not ask, however, whether the patient or the physician initiated this
discussion. We suspect these discussions are most likely initiated by patients, consistent
with national studies. It still remains the burden of lesbian patients to decide whether or
not coming out is relevant to their care (which it is), and whether or not to do so.
In Section 4, we provide some ways to advocate to providers to create more
transparent and open lesbian-friendly environments. This section contains some specific
suggestions for how to approach healthcare providers and facilities.
Tips for Talking to Healthcare Providers
In a website page called “Coming Out to Your Doctor,” the Human Rights Campaign
makes these suggestions:
One of the keys to good healthcare is being open with your healthcare provider.
Doctors, nurses, physician assistants, psychotherapists and other professionals treating
you need to know about your sexual orientation and gender identity to give the best
care possible.
Tips for Finding and Being Open with Healthcare Providers:
 Ask for referrals. Ask friends or local LGBT centers for the names of LGBTfriendly healthcare providers. You can also check the Gay and Lesbian Medical
Association's Healthcare Provider Directory.
 Inquire by phone. When you call to make an appointment, ask if the practice has
any LGBT patients. If you’re nervous about asking, remember you don’t have to
give your name during that initial call.
 Bring a friend. If you’re uneasy about being open with your healthcare provider,
consider asking a trusted friend to come with you.
 Bring it up when you feel most comfortable. Ask your doctor for a few minutes
to chat while you’re still fully clothed – maybe even before you’re in the exam
room.
 Know what to ask. Learn about the specific healthcare issues facing [lesbian
elders].
From: http://www.hrc.org/resources/entry/coming-out-to-your-doctor
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Lesbian elders continue to be our own best allies and educators about issues of
lesbian health-related issues. In 2012, elder lesbians are from the generation that generally
had more trust in authority figures (like doctors), but our history and experiences as
lesbians from the pre-Stonewall era have caused us to question those authorities. We often
take most matters into our own hands. Our empowerment and self-assertiveness continues
to work in our favor. While we might like to trust the knowledge of our healthcare
providers, in fact, we can’t.
National research studies have also indicated that while healthcare providers may
be supportive or empathetic towards their lesbian patients, they may have little knowledge
(or actual misinformation) about the specific healthcare needs of lesbians, especially
elders. They continue to operate out of stereotypes (at worst) or a misunderstanding of
how ones full medical history is useful when treating a lesbian elder. Our own survey
(Section 8) indicated that we have some (not high) confidence in our primary care
providers. We generally, however, have very little trust that other healthcare providers are
knowledgeable about lesbian specific health issues. To be fair, many of the elders who
responded to our survey indicated that as lesbian elders, they too need more education in
these areas. It is important, then, for lesbian elders to continue to educate ourselves (see
Section 1) AND to continually “educate” our healthcare providers by advocating for
ourselves and persistently asking the questions that will get us the care we need.
The Lesbian Health and Education Center recommends creating a body resume,
something to have handy should you need to change doctors or encounter an emergency
situation. Similar to a job resume, a body resume would include all the pertinent facts
about your lifetime medical history including surgeries, medications, chronic issues,
accidents, screenings, social and relational information, exercise and general wellness
practices, OB/Gyn, and family health-related issues, etc. In addition, their document,
Communicating with Your Physician, outlines useful questions that can be used to take
control of your own care. These questions indicate to a physician that you are informed and
willing to take positive control of your own healthcare.
A. General Health and Wellness Questions

 How often do I need a physical exam, breast exam, pelvic exam and Pap test?
 Do I need a flu shot or other immunizations?
 Will changing my lifestyle (diet, exercise, smoking, drinking) help me avoid certain
diseases? What can I do to be healthier? Are there reading materials or videotapes on
these topics? Are there support groups or community services that can help?
B. Medical Test Questions
 What will we know after the test is done?
 How do I find out the results? How long will it take to get the results?
 What does the test involve? What do I do to get ready for it?
 Are there any dangers or side effects with the test?
C. Symptoms and Diagnosis Questions
 Could my symptoms be caused by or related to something other than my current
condition?
 What may have caused my current condition?
 Will it be permanent?
SAGE-RI Directory
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 What can I do to learn more about my condition?
D. Treatment Questions
 How is this condition treated or managed? What long-term effects will it have on my
life?
 How soon should treatment start? How long will it last?
 Are there other treatments available?
 How much will the treatment cost? Is it covered by insurance?
 What are the treatment’s risks and side effects?
E. Medication Questions (you can also ask your pharmacist)
 What are the side effects?
 What should I do if I miss a dose?
 Are there foods, drugs, or activities I should avoid while taking this medicine?
 Is there a generic brand available at a lower price?
(Lesbian Health and Education Center)
Asking questions such as these will improve the quality of our care overall and allow
for more substantive discussion about your health concerns. We all know that doctors
often seem in a rush and/or have limited time with each patient. Being prepared with your
questions will help to assure that you receive the attention and information you need.
I always go into my doctor with a written list of current ailments and/or questions. They
help me to stay calm and confident and to remember all that I want to discuss. That
way, I feel more in control and it helps me to slow down the rushing doctor. I hold them
in my hand so they are visible to the doctor and me. I have done this so many times
now, that my primary doc is “trained” and she now is sure that I have asked all my
questions before she moves on to the next patient. It really helped me to feel more in
control, especially when I’m naked and vulnerable. – Survey respondent

When Considering a Nursing Home or Other Residential Facility….
The necessity of finding residential care for yourself and/or you partner would
generally not be the first choice for many people, especially lesbian elders. However, if you
do find yourself in that situation, here are some useful guidelines offered by the Rhode
Island Department of Health. We added some lesbian- specific questions at the end to
supplement this otherwise general list.
Personal Needs
 Discuss the idea of nursing home placement with the individual involved and his or
her caregivers and primary care provider.
 Consider how far visitors will be able to travel.
 Consider cost issues and determine if you are eligible for Medicare.
 Determine what kind of individualized care will be desired or needed.
VISIT the Facility
 Schedule a visit with the facility.
SAGE-RI Directory
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Ask for a copy of its brochure, admissions policies, and the resident's bill of rights.
Prepare a list of talking points. A complete sample list of Talking Points Can Be found
at: http://www.health.ri.gov/nursinghomes/about/visittalkingpoints/index.php

Visit the nursing home to:
 Meet the residents and talk with them about their experiences.
 Meet the staff and observe their interactions with the residents.
 Meet the admissions representative or nursing home administrator.
 Talk to the facility's ombudsman from the Department of Elderly Affairs (401462-3000).
Make the choice
 Narrow your choices and re-visit the facilities under consideration at a different
time of day, if possible.
 Contact the admissions staff for advice about the admissions process.
 Meet with the administrator and key staff members to discuss specific concerns you
may have about care needs and personal preferences.
 Ask to participate in care planning decisions.
 Be sure to visit often and remain involved in your loved one's ongoing care.
(Information from http://www.health.ri.gov/nursinghomes/about/choosing/index.php)

You may want to add to the talking points list:
 What are the anti-discrimination policies and are they posted?
 Are same-sex couples allowed to reside in the same room? Share the same bed if not
medically restricted?
 What are the policies and practices to acknowledge and include families-of-choice
(same-sex life partners, designated friends, etc.) in making medical decisions?
 What are their guidelines for honoring Advanced Health Care directives (and other
similar documents) for LGBT patients/clients?
 Do they have an EXPLICIT inclusive visitation policy that grants same-sex couples
equal visitation access similar to those offered heterosexual couples and next of kin?
 What kind of training or sensitivity awareness is available to the staff?
 What happens if there is resident-to-resident harassment or offensive altercations
or behavior (e.g., explicit homosexual slurs, etc.)?
 What kinds of activities are there? Are they open-ended to allow for the
participation of same-sex couples? Are they gender-neutral (e.g., sport activities)?
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SECTION 3: BE PREPARED!
National LGBT health, advocacy, and legal organizations continue to work to change
policy and law to gain equitability for LGBT people. But there is still much more work to be
done. In the meantime, what each lesbian elder can do is to prepare herself—legally,
financially, and with her family-of-choice—by creating various plans of action for her care
as she ages.
In our survey of lesbian elders in Rhode Island, we found high percentages of
lesbians who have (or are in the process of getting) a Will (91%), Advanced Healthcare
Directives (93%), and Durable Powers of Attorney (83%). There is less preparation, though
for funeral arrangements and disposition of remains (see Section 8 for details).
In terms of the healthcare of lesbian elders in Rhode Island, perhaps the most
important types of documents to have are Advanced Heath Care directives, such as Living
Will and Health Care Proxy, and Durable Power of Attorney for Finances and other
concerns. Having a will is also important. These documents protect both you and your
family-of-choice. You can download the RI state form at:
http://www.riag.ri.gov/documents/reports/healthcare/power_of_attorney.pdf)
The Human Rights Campaign has several pages on their website to help you through
these areas. For example, http://www.hrc.org/resources/entry/legal-documents-toprotect-your-family includes links to donor agreements, hospital visitation authorizations,
living will and health care proxy http://www.hrc.org/resources/entry/health-care-proxy.
You can also get more “do-it-yourself” information from Nolo (see Section 9, General
Interest Resources for Lesbians).
It’s important to know that not only is it safer to have these documents, but also
consider where you keep them! There are all kinds of true horror stories of LGBT couples
who were not permitted by be with loved ones in emergency situations because they could
not produce the legal documents immediately when needed! Some suggestions include:
 Carry documents with you when traveling, especially to states or countries with
narrow laws
 Have an extra set in your car, with your friends or family, with your attorney, or
other trusted places
 Prior to any surgery or procedure, talk to your doctors ahead of surgeries or
hospitalization and make sure documents and directions are clear and in place .
The bottom line is, DO NOT keep them in a locked bank vault or in a place not easily
accessible by you or someone else!
You should also know that having these documents might not always protect you,
especially if you end up in a faith-based healthcare service. In Rhode Island, we have the
infamous RI Corvese Amendment. The policy


Amends H6103, RI Civil Union bill, to allow any religiously connected entity to
ignore the legal import of a civil union for any purpose.



Allows a civil union spouse to be denied ability to make medical decisions for his or
her spouse in a religiously-affiliated hospital or healthcare facility, despite having
the legal authority to do so.
Unfortunately, this places lesbian elders in the difficult situation of choosing to NOT use a
faith-based facility, even though they may want to. AND, if you are in a medical emergency
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and can do so, make sure that ambulance drivers do not take you to a religious-affiliated
care facility where these issues may arise.
Regardless of what documentation you have (or don’t have) in place, healthcare
providers ought to be following certain ethical and legal procedures, including the
provision of non-discriminatory care. What follows are some useful tools to keep in mind:
 Patient Bill of Rights
 Hospital Visitation Rights
 Affordable Health Care

Patient’s Bill of Rights – Some Information
Finding a “Patient’s Bill of Rights” can prove to be a daunting task. After several
hours of searching, it was near impossible to find a simple and direct statement on the RI
Dept. of Health website. So, as you enter into each physician’s office, hospital, long-term
care, or any form of medical service, you may simply want to ask to see their own
statement of policy on patient care. Also, with the recent passing of the Affordable Care Act,
many formal statements of patient rights may be in revision. “As health care has changed,
other types of bills of rights have been written. The newer ones tend to discuss patients’
rights in dealing with insurance companies and other specific situations. For the most part,
the older bills of rights still apply to the situations for which they were written” (American
Cancer Association).
These are some key areas to consider as you seek care:


Information: You have the right to accurate and easily-understood information
about your health plan, health care professionals, and health care facilities. If you
speak another language, have a physical or mental disability, or just don’t
understand something, help should be given so you can make informed health care
decisions.



Choice of Provider: You have the right to choose health care providers who can
give you high-quality health care when you need it.



Access to Emergency Services



Taking part in treatment decisions: You have the right to know your treatment
options and take part in decisions about your care. You have the right to ask about
the pros and cons of any treatment, including no treatment at all. As long as you are
able to make sound decisions, you have the right to refuse any test or treatment,
even if it means you might have a bad health outcome as a result. You can also
legally choose who can speak for you if you cannot make your own decisions.



Respect and non-discrimination: You have a right to considerate, respectful care
from your doctors, health plan representatives, and other health care providers that
does not discriminate against you based on race, ethnicity, national origin, religion,
sex, age, mental or physical disability, sexual orientation, genetic information, or
source of payment.



Confidentiality



Complaints & Appeals: You have the right to a fair, fast, and objective review of any
complaint you have against your health plan, doctors, hospitals or other health care
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personnel. This includes complaints about waiting times, operating hours, the
actions of health care personnel, and the adequacy of health care facilities.
References for Patient Rights:


Affordable Care Act on Healthcare.gov:
http://www.healthcare.gov/law/features/rights/bill-of-rights/index.html and
http://www.healthreform.gov/newsroom/new_patients_bill_of_rights.html



American Cancer association:
http://www.cancer.org/Treatment/FindingandPayingforTreatment/UnderstandingFinan
cialandLegalMatters/patients-bill-of-rights



Medline Plus: http://www.nlm.nih.gov/medlineplus/patientrights.html



Patient Care Partnership Brochure from the American Hospital Association:
http://www.aha.org/content/00-10/pcp_english_030730.pdf (Also available in several
languages: http://www.aha.org/advocacy-issues/communicatingpts/pt-carepartnership.shtml

Hospital Visitation Rights
As of November 2010 - Rules for Medicare and Medicaid participating hospitals
Hospitals are required to have written policies and procedures detailing patients’
visitation rights, as well as the circumstances under which the hospitals may restrict
patient access to visitors based on reasonable clinical needs. A key provision of the rules
specifies that all visitors chosen by the patient (or his or her representative) must be able
to enjoy “full and equal” visitation privileges consistent with the wishes of the patient (or
his or her representative).
Hospitals must explain to all patients their right to choose who may visit them
during their inpatient stay, regardless of whether the visitor is a family member, a spouse, a
domestic partner (including a same-sex domestic partner), or other type of visitor, as well
as their right to withdraw such consent to visitation at any time. Hospitals must not
restrict, limit, or otherwise deny visitation privileges on the basis of race, color, national
origin, religion, sex, gender identity, sexual orientation, or disability. They should ensure
that all visitors enjoy full and equal visitation privileges consistent with patient
preferences.
These policies apply to the following health care organizations:
 Ambulatory Surgical Centers (ASCs)
 Comprehensive Outpatient Rehabilitation Facilities (CORFs)
 Critical Access Hospitals (CAHs)
 End-Stage Renal Disease Facilities
 Federally Qualified Health Centers
 Home Health Agencies
 Hospices
 Hospitals
 Hospital Swing Beds
 Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IID)
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Organ Procurement Organizations (OPOs)
Portable X-Ray Suppliers
Programs for All-Inclusive Care for the Elderly Organizations (PACE)
Clinics, Rehabilitation Agencies, and Public Health Agencies as Providers of
Outpatient Physical Therapy and Speech-Language Pathology Services
Psychiatric Hospitals
Religious Nonmedical Health Care Institutions
Rural Health Clinics
Long Term Care Facilities
Transplant Centers

References for Hospital Visitation Rights:


HHS Press Release: http://www.hhs.gov/news/press/2010pres/11/20101117a.html



Lambda Legal: http://www.lambdalegal.org/news/us_20101117_hhs-hospital-visitationregs



To document your wishes for hospital visitation rights, a sample form can be found at
http://www.hrc.org/files/assets/resources/Hospital_Visitation.pdf

Affordable Health Care / Economic Considerations
Healthcare for seniors in the U.S. (physician’s, hospitalization, home health care,
nursing home care, prescription medications) is a major expense; on average 19% of total
income. For those with lower incomes, these expenses can be closer to 32% of income
(Funders, 2004, p. 13). These financial burdens are worsened for lesbian seniors due to:


Social Security pays survivor benefits to widows and widowers but not to the
surviving same-sex life partner of someone who dies. (NGLTF, 2012).



Married spouses are eligible for Social Security spousal benefits, which can allow
them to earn half their spouse's Social Security benefit if it is larger than their own
Social Security benefit. Unmarried partners in lifelong relationships are not eligible
for spousal benefits. (NGLTF, 2012).



Medicaid regulations protect the assets and homes of married spouses when the
other spouse enters a nursing home or long-term care facility; no such protections
are offered to same-sex partners. In those cases, lesbians would have to decide to
sell their home and spend down assets in order to receive Medicaid benefits (or not
receive healthcare). (NGLTF, 2012).



Tax laws and other regulations of 401(k)s and pensions discriminate against samesex partners, costing the surviving partner in a same-sex relationship tens of
thousands of dollars a year. (NGLTF, 2012).



Federal tax law currently allows an employer to provide health insurance to the
heterosexual spouse of an employee or retired employee as a tax-free benefit; for
same-sex couples, a partner’s insurance benefits are treated as taxable income.
(MAP & SAGE, 2010).
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In general, because of DOMA (Defense of Marriage Act) none of the federal benefits
for heterosexual couples are available to lesbian or gay couples, regardless of your
“state” of marriage.

We recommend that you seek reliable legal and or financial management
professionals who can guide you trough these financial burdens. One place to start would
be to get a Durable Power of Attorney for your finances. It is critical for lesbians to know if
you do not create a durable power of attorney for finances naming your partner or a friend
as agent no one will be able to manage your finances unless a guardianship proceeding is
filed in court, and your closest biological family members will have priority of appointment.
(A sample form can be downloaded from
http://www.hrc.org/files/assets/resources/Durable_Power.pdf)
AARP also provides some useful estate planning tips for LGBT folks:
http://www.aarp.org/relationships/family/info-03-2011/5-financial-planning-tips-forgays-and-lesbians.html
For a stunning comparison of the economic realities for heterosexual and lesbian aging
couples, watch the SAGE video “LGBT Older Adults & Social Security.”
http://www.youtube.com/watch?v=qmpIJfDNX78
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SECTION 4: BE AN ADVOCATE
As we have seen in the previous sections, there may be some critical ways to legally
protect yourself in order to receive the healthcare supports you need as an aging lesbian.
When we asked in our 2012 Survey, “What would you say is your biggest concern or need
related to healthcare issues and services for lesbians in RI, ” lesbians in Rhode Island
expressed concern about the lack of sensitivity to lesbians, lack of practitioner knowledge
about lesbian healthcare issues, and general concerns related to poor care due to
discrimination and disrespect (see Section 8 below, S1Q19). Lesbians simply don’t have a
way to know if they can trust their providers. Therefore, they don’t come out or they avoid
seeking healthcare.
But many of these issues could be minimized or ended through a variety of strategies:


More visibility, especially lesbians willing to come out



Legal recognition of long-term relationships



Respect for families-of-choice, especially for lesbians who may not have or prioritize
blood relatives



Better training for and more sensitivity by healthcare providers an agencies



And many others

In the 2012 Healthcare Equality Index (HEI), the Human Rights Campaign (HRC)
identified “Core Four policies and practices considered essential for equitable and inclusive
LGBT care” (p. 17). These criteria include:
1. Patient Non-Discrimination Policies
a. Patient non-discrimination policy (or patients’ bill of rights) is publicly
available and includes the term “sexual orientation”
b. Patient non-discrimination policy (or patients’ bill of rights) is publicly
available and includes the term “gender identity”
2. Visitation Policies
a. Visitation policy explicitly grants same-sex couples the same access as
different-sex couples
b. Visitation policy explicitly grants same-sex parents the same access as
different-sex parents for their minor children
3. Employment Non-Discrimination Policies
a. Employment non-discrimination policy (or equal employment opportunity
policy) includes the term “sexual orientation”
b. Employment non-discrimination policy (or equal employment opportunity
policy) includes the term “gender identity”
4. Training in LGBT Patient-Centered Care
a. Provides training for key staff members in LGBT patient-centered care
In our survey of providers, 89% of providers claim they are lesbian-friendly, but
very few could define or describe how they specifically communicate that to their patients
/ clients! Additionally enlightening is the review from the HRC report! They have provided
the ability to search for facilities ratings by state
(http://www.hrc.org/apps/hei/index.php). Only four hospitals in Rhode Island are listed,
all connected to Lifespan (Emma Pendleton Bradley, Newport, Rhode Island Hospital and
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Miriam). In ALL cases, they only indicated YES to Core 3 but to NONE of the others! Perhaps
the most direct way to advocate for better healthcare for lesbian elders is to minimally
create clear non-discrimination and visitation polices, to educate ALL staff about them, and
to make that information available to all patients.
Specific Recommendation for Lesbians & Allies
Find out what, if any, anti-discrimination policies your healthcare provider may
have. If the policy is not written, you may want to be concerned! If the policy does not
explicitly state “sexual orientation” or “age,” you may rightfully wonder how supportive the
service may be to you as a lesbian and/or elder. Firmly suggest (perhaps even challenge)
the provider to create and distribute those policies
Also, you may want to review the suggestions below and advocate for them to your
provider. As one survey respondent noted:
Only one of my providers had a health questionnaire asking about sexual orientation.
None of the others have or have directly asked when forms ask "marital status" I now
write in domestic partner hoping they'll change the form if it's noted. Sometimes I write
"none of the above." But I don't write lesbian partner because I want them to have to
ask. Somehow I feel it's their responsibility rather than having a heterosexual
assumption. The only provider who asked who I live with was a young medical resident.
Perhaps there is hope for future providers.
Specific suggestions to providers
Patients have a right to considerate and respectful care from providers that do not
discriminate based on race, ethnicity, national origin, religion, sex, age, mental or physical
disability, sexual orientation, genetic information, or source of payment. Lesbian patients
astutely recognize when providers are not doing all they can to support their clients. While
facilities may claim to be non-discriminatory, they often lack awareness of how
assumptions of heterosexuality (or outright negative attitudes towards LGBT people) affect
the patients they serve. In the 21st century, “cluelessness” can no longer be an option!
The Gay and Lesbian Medical Association (GLMA) has outlined some very specific
suggestions on how to create an equitable and welcoming healthcare environment,
especially for LGBT patients. This is a good starting point for providers to create changes in
medical institutions in Rhode Island. To bring these issues and recommendations to
visibility, LGBT patients and allies may want to make a point of suggesting them to AL of
their providers!
A note to providers: As you consider these points, also realize that you may be
“educating” your other patients as well. Don’t hide behind a concern of “offending” your
other patients. We encourage you to consider ways to provide meaningful care to ALL your
patients. Openness on these issues may support those who are biased to learn something
new as well. Consider this as action for “universal design.” You may find yourself
unexpectedly supporting your generally heterosexual patients who may also be having
some same-sex activities! In addition to supporting your LGBT patients, you will also be
supporting a broader range of open, sensitive, and compassionate dialog about everyone’s
sexual health. Over time, the effects may be to create a safer, more accepting world, and, an
overall larger community with full access to both sexual and complete health and wellness.
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How to Support Lesbian Elders in Healthcare – Some Recommendations
(Adapted from GLMA. See the full publication for more suggestions & detail.)


Create a welcoming environment
Lesbian, gay, bisexual, and transgender (LGBT) patients often “scan” an office for clues
to help them determine what information they feel comfortable sharing with their
health care provider.
o Disseminate and/or Display an up-to-date non-discrimination policy stating
that equal care will be provided to all patients, regardless of age, race,
ethnicity, physical ability or attributes, religion, sexual orientation, or gender
identity/expression.
o Display posters and/or provide brochures specifically relevant to LGBT
health concerns
o Include LGBT materials or magazines among the other waiting room
materials available (e.g. Options, Poz, Curve, Lesbian Connection, etc.)
o List or advertise your health services in Options Magazine (see resources in
back), GLMA, and other local LGBT media and events (e.g., Gay Pride Guide)



Revise Forms and Develop Patient-Provider Discussions
Filling out the intake form gives patients one of their first and most important
impressions of your office. The experience sets the tone for how comfortable a patient
feels being open about their sexual orientation or gender
o Expand the options for sexual/relational activity.


Intake forms should use the term “relationship status” instead of
“marital status,” including options like “partnered.”



When asking—on the form or verbally—about a patient’s significant
other, use terms such as “partner,” in addition to “spouse” and/or
“husband/wife.”



Adding a “transgender” option to the male/female check boxes on
your intake form can help capture better information about
transgender patients, and will be an immediate sign of acceptance to
that person.

o Be careful while taking a history to not make assumptions about behavior
based on age, marital status, disability or other characteristics. BE open,
genuine, and do not render judgment.
o Use gender-neutral language such as “partner(s)” or “significant other(s)”
when talking about sexual or relationship partners. Ask open-ended
questions, and avoid making assumptions about the gender of a patient’s
partner(s) or about sexual behavior(s). When discussing sexual practices and
safer sex avoid language that may presume heterosexuality or discriminate.
o Develop a discussion style that emphasizes, respect, routine, and
“normalization” of sexual activity. Make the questions inviting and openended to allow room for the patient to comfortably share sensitive
information. Remember that elder lesbians may not be willing to come out at
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all unless they feel they will be safe and respected and receive adequate care.
Stress that the discussion is confidential. Some options might be:


In order to offer the most beneficial care for you, I need to understand
the ways you are sexually active. Are you sexually active?



Do you have sex with women, men, or both?



Then move into questions about frequency, multiple partners, and
other risks related to safer sex, substance use, etc.

o Avoid using specific labels (e.g., lesbian, straight, gay, etc.) or narrowly
defining behaviors. As you learn about your patient, take her lead and use her
language. Lesbian elders will use diverse set of terms. Convey understanding
and don’t make assumptions!


Reinforce confidentiality
Encourage openness by explaining that the patient-provider discussion is confidential
and that you need complete and accurate information to have an understanding of the
patient’s life in order to provide appropriate care. Ensure that the conversation will
remain confidential and specify what, if any, information will be retained in the
individual’s medical records.



Become familiar with LGBT health issues, especially those related to lesbian
elders (see Section 3 above)
Homophobia, biphobia, transphobia, discrimination, harassment, stigma and isolation,
and self-hatred related to sexual orientation and/or gender identity/expression can
contribute to depression, stress, familial separation, and anxiety in LGBT people.
Conduct depression and mental health screening as appropriate, and do not discount
these sources of stress for your LGBT patients.
o If a female patient identifies as lesbian, or indicates a female sexual partner,
do not assume that she has never had a male sexual partner, has no children,
has never been pregnant, or has little or no risk of STDs.
o Understand that these social stresses can lead to increase tobacco use (nearly
200% higher among lesbians) or alcohol and drug use (abuse). Stresses
related to sexuality may also affect exercise and eating habits and general
body image.
o Conduct a violence screening. Experiences of violence may be societal
(bullying, stalking, taunting, hate crimes, rape), workplace-based (sexual
harassment, verbal harassment), and/or domestic from family or partner
(battery, verbal, sexual, etc.). Again, use open-ended and non-threatening
questions.



Provide training to all staff on sensitivity and cultural awareness
All employees need to understand that discrimination against LGBT patients, whether
overt or subtle, is as unethical and unacceptable—and in many states as illegal— as
any other kind of discrimination. Employers should make it clear to employees that
discrimination against LGBT patients “will not be tolerated.” It is also important to
monitor compliance and provide a mechanism for patients to report any disrespectful
behavior.
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o Encourage and support lesbian staff and physicians to be openly out. They
can provide valuable knowledge and perspectives about serving LGBT
patients, as well as help patients feel represented and comfortable.
For more information see:
Gay and Lesbian Medical Association (GLMA). (2006). Guidelines for care of lesbian, gay,
bisexual, and transgender patients. Retrieved August 2012 from:
http://www.glma.org/_data/n_0001/resources/live/GLMA%20guidelines%20200
6%20FINAL.pdf
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SECTION 5: HEALTHCARE RESOURCES & PHYSICIANS IN RHODE ISLAND
One of the many challenges facing lesbians, especially elders, seeking healthcare
services can be to find physicians and providers who are both sensitive to and aware of
lesbian health needs as well as medically knowledgeable.
This section has three parts:
 Lesbian-Friendly Healthcare Providers — As recommended by lesbians in the RI
community (based on 2012 Survey)
 Providers of NO Confidence — As recommended by lesbians in the RI community
(based on 2012 Survey)
 Physicians in RI Listed on the GLMA (Gay & Lesbian Medical Association) Directory
Lesbian-Friendly Healthcare Providers
As recommended by lesbians in the RI community (based on 2012 Survey)
In our 2012 survey, we asked the following question: Is there anyone you would
recommend that we add to a directory of physicians, providers, services, etc. who will
positively and effectively provide quality healthcare and support for lesbian elders?
Several respondents mentioned they did NOT have any recommendations:


“While I like my PCP (and am out and feel accepted by her), I don't have a sense that
she recognizes any unique features related to my being a lesbian.



My health care providers have been good but not especially identified with LGBT
issues.
Also, if you trust your primary healthcare provider, this may be one place to start for
referrals. As one woman mentioned: “[I] have not found one yet but I get my referrals from
one of my doctors and neither one would knowingly expose me to prejudice or
homophobia.”
However, nearly half of the respondents recommended one or several practitioners and
services. These are the responses we received.
** NOTE: SAGE-RI does NOT actively endorse or specifically recommend any of these providers.
These are peer-to-peer recommendations that we share for your benefit. We do not know if any
of these physicians are out as lesbian or gay. We DO recommend that you interview these
physicians according to your own needs.
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Internal Medicine / General Practitioners
Michelle Boyle, MD
South Coast Family Medical Center
Aquidneck Ave., Middletown, RI
Paul Breiding, MD
Internal Medicine University Medicine
909 N Main St Providence, RI
“Treats me and my wife and our girl friend”
Frank B. D'Alessandro, MD
Internal Medicine & Endocrinology
North Providence, RI
Walter Donat, MD
Internal Medicine & Cardiology
East Greenwich, RI (& several locations)
Monica Gross, MD
Narragansett, RI
Peter Hollmann. MD
Geriatric Medicine
Woodridge Medical Associates
Cranston RI 02920
Jennifer Maude, MD
University Medicine
Providence, RI
Kelly McGarry, MD
University Medicine
Providence, RI
Dr. Mariola Nowak
Women’s Internal Medicine
East Greenwich, RI
“women's medicine thorough”
Dr. Laura Ofstead
111 Plain St. Providence RI
“Unsure if taking new clients” (NOTE: mentioned more than once)
Monique Pouliot, DO (Osteopathic)
South County Internal Medicine, Wakefield.
Barbara Roberts, MD
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Miriam Hospital Women’s Cardiac Center, Providence
And
Woman's Internal Medicine, E. Greenwich
Debra Roberts, MD
215 Toll Gate Rd, Suite 104
Warwick, RI 02886
401-736-4570
Diane Siedlecki, MD (mentioned several times)
Anchor Medical Associates
1 Hoppin Street
Providence, RI 02903
Lynne Sommerville, MD
Providence, RI
Usha Stokoe, MD
200 Toll Gate Rd Suite 204
Warwick, RI
John Straus, MD/ND,
Naturopathic Doctor
Progressive Health
Charles St.
Providence, RI
http://www.progressivehealthri.com/
Caroline Troise, MD
RI Free Clinic
Anchor Medical
1 Hoppin Street
Providence, RI 02903

Specialists
Acupuncture
Sanford Lee, NCCAOM
Traditional Acupuncture and Herbal Medicine
Providence, RI
AND
All That Matters
Wakefield, RI
Chiropractic Care
Dr. Jan Slater
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Seekonk, MA
She is a lesbian and also an excellent chiropractor!
Dentists
Robert Serinsky, DMD
Dentist
Benefit St. Providence, RI
Richard Varnerin, DMD
Norton Dental Associates
Norton, MA
Gynecology (OB/Gyn)
Kathleen A. (Kate) Cassin, MD
Obstetrics & Gynecology
Wakefield, RI
Don Dizon, MD
Gynecological oncology now at W&IHRI; moving to Mass. General in Boston
Michele Gagne, OB/Gyn
Broadway OBGYN
Providence, RI
“Provided excellent services to both my partner and myself – including hysterectomy, surgery,
biopsy. Very respectful of our relationship.”
Jill Samale, OB/Gyn
Center for Women’s Health
Wakefield, RI
Naturopathy
Sheila Frodermann, N.D.
Providence Wholistic Healthcare
144 Waterman Street , Providence, RI 02906
(401) 455-0546
Naturopathic Physician, very easy to talk to and very helpful, not covered by insurance, sells her
own remedies
John Straus, MD/ND,
Naturopathic Doctor
Progressive Health
Charles St.
Providence, RI
http://www.progressivehealthri.com/
Physical Therapy & Massage
Valerie Brierly, LMT
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Massage Therapist
Oaklawn Ave.
Cranston, RI
(May also be at ProActive PT in Narragansett)
Michelle Neuner, LMT
Back in Balance – Massage Therapy
Reservoir Ave.
Cranston, RI
http://www.backinbalanceinc.com/
“She’s not a lesbian – but extremely kind and supportive. Excellent bodywork. Both my partner
and I have happily been going to her for several years. She always helps our most difficult
muscle (back & body) issues.”
Paula Mazur Trump
Paladin Physical Therapy (a division of Lepre PT)
Cranston, RI
http://www.paladinpt.com/
Stephen Morgenstein, DPT
Midland Physical Therapy
Oaklawn Ave.
Cranston, RI
Erica West, PT
Proactive Physical Therapy
Also does acupuncture
Narragansett, RI
Mental Health Therapists
Mildred Bates, LICSW, psychotherapist
100 Lafayette St., Suite 301, Pawtucket, RI 02860
401-952-6795.
Candice Burnett, LICSW
Attleboro, MA
Gabriele Hughes, PCNS
No. Kingston & Cranston
http://gabrielehughespcns.com/
401-270-7565
Ivy Marwil, MSW
Providence, RI
Sandra Salzillo Shields, MHC
Providence, RI
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“Licensed therapist, specialty working with cancer patients”
Rachael Smith, LCMHC
Heart of Healing Counseling Practice
Coventry, RI
Abby Stein, MSW
Barrington, RI
“Not lesbian but knowledgeable and affirming!”
Miscellaneous
Dr Lynne Iler, MD
Dermatologist
Dermatology Professionals
E. Greenwich, RI
Beth Ryder, MD
Surgeon
University Cardiovascular Surgical Association
Providence, RI
“She was great with me and my partner who had gall bladder surgery. Respectful of our
relationship. Excellent surgeon—don’t let her young age fool you!”
Howard Safran, MD
Hematology / Oncology
at Miriam and RIH
Andrew Silverman, MD
Podiatrist
333 School St Pawtucket
“Treats the whole family. Is a lovely accepting man.”
Wendy Silversmith. MD - RA
Coastal Rheumatology
Westerly, RI
“excellent”
John Stoukides, MD
Hospice & Palliative Care
Roger Williams Senior Health Center
North Providence, RI
Susan Troyan, MD
Breast Surgeon/Oncologist
Dana Farber Cancer Center
Boston, MA
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Provider – Agencies
Anne C. Pappas Center for Breast Imaging
Rhode Island Hospital
Providence, RI
Coastal Medical
Baker St. in Providence
“Perhaps Dr. Amy Goldfarb, but not sure how she is with elders. Actually Coastal Medical on
Baker St. is definitely lgbt friendly.”
Or Audrey Kupchan, M.D. Coastal Medical
Dana Farber Cancer Institute in Boston
Medical Associates of RI in Bristol
St. Elizabeth Nursing and Rehab Center
North Kingstown, RI
University Orthopedics
Providence & Multiple Location in state
Women's Health Associates
Plain St.
Providence, RI
“Virtually anyone here” -- Michelle Cyr, Lisa Mueller
Women's Internal Medicine, Inc.
1672 South County Trail Suite 303
East Greenwich, RI 02818
401-884-0200
“Everyone in this practice is wonderful, they are all women, and I've found the ones I've used to
be lesbian affirming”
Women & Infants Hospital

Supportive Agencies


AIDS Care Ocean State



RI Project AIDS



Youth Pride, Inc.

Lesbian-friendly: As reported on the Provider Survey
SAGE-RI Directory
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Blackstone Valley Assisted Living has a very strong no discrimination policy. This policy is
explained to all staff, residents, and new residents.
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Physicians in RI Listed on the GLMA Directory
(Gay & Lesbian Medical Association)
GLMA Provider Directory
https://glmaimpak.networkats.com/members_online_new/members/dir_provider.asp

Amy Goldfarb, MD (GLMA Member)
Coastal Medical, Inc.
Providence, RI 02905
401-781-2400
Internal Medicine
Noel Javier, MD (GLMA Member)
Rhode Island Hospital/Brown University Medicine
Pawtucket, RI 02860
401-728-7270
Internal Medicine, Pain Management, Primary Care
Kenneth Mayer, MD (GLMA Member)
Providence, RI
Infectious Diseases
Med-Peds Primary Care Center
Providence, RI 02903
401-444-6118
Internal Medicine, Pediatrics
Jody Underwood, MD (GLMA Member)
Rhode Island Hospital
Psychiatry
Providence, RI 02903
401-444-3534
Psychiatry
Rebecca Bak
Family Care Center, Memorial Hospital
Pawtucket, RI 02860
401-729-2769
Family Practice
Steven Brin, MD (Straight for Equality Member)
Coastal Medical
Providence, RI 02905
SAGE-RI Directory
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401-781-2400
Internal Medicine
Catherine DeGood, D.O.
Narragansett, RI 02882
401-783-6940
Family Practice
Michelle Forcier
Brown University / Pediatrics, Adolescent Med
Providence , RI 02903
401-444-5980
Adolescent Medicine, Pediatrics, Primary Care, Public Health,
Sexual Health, Transgender - Hormones - FTM, Transgender - Hormones - MTF,
Transgender - Other Transition Services, Women’s Health
Donald Labonte, MA, MSW
Warwick, RI 02886-2767
401-823-5600
Addiction Medicine, Care delivered in LGBT space, Cognitive Behavioral Therapy (CBT),
Counseling, Individual or Group Therapy/Counseling, Meditation,
Psychotherapy, Spiritual
Steven McCloy, MD
Axiom Occupational Health
Pawtucket, RI 02860-3497
401-312-0545
Internal Medicine
Jay Sorgman
Consultants in Gastroenterology
Providence, RI 02904
401-421-6306
Gastroenterology
Laurie Thornton, MA, CAGS
Woonsocket, RI 02904
401 575-6725
Care delivered in LGBT space, Cognitive Behavioral Therapy (CBT),
Counseling, Individual or Group Therapy/Counseling, Psychotherapy,
Support Groups, Psychology
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SECTION 6: GLOSSARY
We know that awareness and language around various forms of identities has
grown and shifted in the past 30 years. This is meant as a useful tool for anyone who seeks
information about lesbian (and gay) orientations and identities.
** Except as noted ** Selected Terms Taken from UCDavis, LGBT Resource Center
http://lgbtrc.ucdavis.edu/lgbt-education/lgbtqia-glossary

Bisexuality

A person whose primary sexual and affectional orientation is
toward people of the same and other genders, or towards people
regardless of their gender.

Coming Out

Describes voluntarily making public one’s sexual behaviors, or
sexual or gender identity. Related terms include: “being out,”
which means not concealing one’s sexual behaviors or preference
or gender identity, and “outing,” a term used for making public
the sexual behaviors or preference or gender identity of another
who would prefer to keep this information secret.

Discrimination

Behavior that treats people unequally because of their group
memberships. Discriminatory behavior, ranging from slights to
hate crimes, often begins with negative stereotypes and
prejudices. (from Teaching Tolerance)

Drag King

A woman who appears as a man on a temporary basis; she may or
may not have any masculine expression in her usual life.
Generally in reference to an act or performance.

Dyke

Although originally a derogatory term for lesbians, it is now often
used with pride by lesbians themselves….Some lesbians …object
to the term, but it is becoming increasingly common and
mainsteam (at least within the gay community), with events such
as "Dyke Nights" or "Dyke Marches" being held around the
country. In fact some dykes resent being called a lesbian, as they
feel it is much less cool than being called a dyke. (Urban
Dictionary- http://www.urbandictionary.com)

Elder Abuse

“… harm to a person over the age of 65 by someone in a position
of trust or authority, and can take many forms, including physical,
psychological, or financial abuse. Neglect may take the form of
being inadequately clothed or nourished, or having untreated
medical conditions or injuries.” (Funders, 2004, p. 13)

Family of Choice

Persons or group of people an individual sees as significant in his
or her life. It may include none, all, or some members of his or her
family of origin. In addition, it may include individuals such as
significant others, domestic partners, friends, and coworkers.
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Gay

A person (or adjective to describe a person) whose primary
sexual and affectional orientation is toward people of the same
gender; a commonly-used word for male homosexuals.

Gender

A social construct used to classify a person as a man, woman, or
some other identity. Fundamentally different from the sex one is
assigned at birth.

Gender Identity

A person’s internal sense or self-conceptualization of their own
gender. Used to call attention to the self-identification inherent in
gender. Cisgender, transgender, man, woman, genderqueer, etc.
are all gender identities.

Hate Crime

A hate crime is a traditional offense like murder, arson, or
vandalism with an added element of bias. For the purposes of
collecting statistics, Congress has defined a hate crime as a
"criminal offense against a person or property motivated in
whole or in part by an offender's bias against a race, religion,
disability, ethnic origin or sexual orientation." (FBI website)

Heteronomativity

Heteronomativity is the cultural bias in favor of opposite-sex
relationships of a sexual nature, and against same-sex
relationships of a sexual nature. Because the former are viewed
as normal and the latter are not, lesbian and gay relationships are
subject to a Heteronomativity bias.
(See also heterosexism)—from about.com Civil Liberties

Heterosexism

The individual, institutional, and societal/cultural beliefs and
practices based on the belief that heterosexuality is the only
normal and acceptable sexual orientation. (from Teaching for
Diversity & Social Justice).=
A term analogous to sexism and racism and highlights the
parallels between antigay sentiment and other forms of
institutionalized prejudicial practices such as racism, able-ism,
and sexism, etc..

Homophobia

The irrational hatred and fear of homosexuals or
homosexuality. In a broader sense, any disapproval of
homosexuality at all, regardless of motive. Homophobia includes
prejudice, discrimination, harassment, and acts of violence
brought on by fear and hatred. It occurs on personal,
institutional, and societal levels, and is closely linked with
transphobia, biphobia, and others.

Homosexuality

A sexual orientation in which a person feels physically and
emotionally attracted to people of the same gender. This term
originated within the psychiatric community to label people with
a mental illness, and still appears within the current discourse,
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but is generally thought to be outdated.
Internalized
Homophobia

The fear and self-hate of one’s own homosexuality or nonmonosexuality that occurs for many individuals who have
learned negative ideas about homosexuality throughout
childhood. One form of internalized oppression is the acceptance
of the myths and stereotypes applied to the oppressed group.

Intersex

People who naturally (that is, without any medical interventions)
develop primary and/or secondary sex characteristics that do not
fit neatly into society’s definitions of male or female. Many visibly
intersex babies/children are surgically altered by doctors to
make their sex characteristics conform to societal binary norm
expectations. Intersex people are relatively common, although
society’s denial of their existence has allowed very little room for
intersex issues to be discussed publicly. Has replaced
“hermaphrodite,” which is inaccurate, outdated, problematic, and
generally offensive, since it means “having both sexes” and this is
not necessarily true, as there are at least 16 different ways to be
intersex.

Lesbian

A woman whose primary sexual and affectional orientation is
toward people of the same gender.

LGTBQQIA

Lesbian, Gay, Bisexual, Transgender, Queer, Questioning,
Intersexed, Ally

MTF (M2F)

Male-to-female transsexual or transgender person. Someone
assigned male at birth who identifies on the female spectrum.

Prejudice

An opinion, prejudgment or attitude about a group or its
individual members. A prejudice can be positive, but in our usage
refers to a negative attitude. Prejudices are often accompanied by
ignorance, fear or hatred. Prejudices are formed by a complex
psychological process that begins with attachment to a close
circle of acquaintances or an "in-group" such as a family.
Prejudice is often aimed at "out-groups."(from Teaching
Tolerance)

Queer

Anyone who chooses to identify as such. This can include, but is
not limited to, gays, lesbians, bisexuals, transgendered people,
intersex people, asexual people, allies, leather fetishists, freaks,
etc. Some still find it offensive, while others reclaim it to
encompass the broader sense of history of the gay rights
movement. Can also be used as an umbrella term like LGBT, as in
“the queer community.”

Sex

A categorization based on the appearance of genitalia at birth.
Refers to the biological characteristics chosen to assign humans
as male, female, or intersex.
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Sexual Orientation

An enduring emotional, romantic, sexual, and/or affectional
attraction. Terms include homosexual, heterosexual, bisexual,
pansexual, non-monosexual, queer, and asexual, and may apply to
varying degrees. Sexual orientation is fluid, and people use a
variety of labels to describe their own. Sometimes sexual
preference is used but can be problematic as it implies choice.

Sexuality

The components of a person that include their biological sex,
sexual orientation, gender identity, sexual practices, etc.

(Sexual Identity)
Stereotype

A stereotype is an exaggerated belief, image or distorted truth
about a person or group — a generalization that allows for little
or no individual differences or social variation. Stereotypes are
based on images in mass media, or reputations passed on by
parents, peers and other members of society. Stereotypes can be
positive or negative. (from Teaching Tolerance)

Transgender

Used most often as an umbrella term. It describes a wide range of
identities and experiences of people whose gender identity
and/or expression differs from conventional expectations based
on their assigned biological birth sex.

Transsexual

A person who perceives themselves as a member of a gender that
does not “match” the sex they were assigned at birth. Many
pursue hormones and/or surgery.

Womyn

Some people spell the word with a “y” as a form of empowerment
to move away from the word “men” contained in the “traditional”
spelling of women.
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SECTION 7: RESOURCES DIRECTORY
ORGANIZATIONS & SERVICES & BIBLIOGRAPHY
SERVICES AND ORGANIZATIONS IN RHODE ISLAND
Ask Rhody

http://www.askrhody.org/
(Website ONLY)
A new information service from the State of Rhode Island Executive Office
of Health & Human Services

Commission on
Women – State
of RI

http://www.richr.state.ri.us/frames.html  Links & resources 
Commission on Women
Rhode Island Commission for Human Rights
Providence, RI / (401) 222-2661 TTY: (401) 222-2664
The Rhode Island Commission on Women is a 26-member commission
supported by a director and a corps of volunteers. Its mission is to advance
women toward full equity. A non-partisan state agency, it works to promote
rights and opportunities for all woman across all arenas, including - but not
limited to - education, health, economic development, employment, legal
rights, political participation and the quality of individual and family life.
Position Paper: Health of Women Elders
http://www.ricw.ri.gov/papers/PDFs/elders.pdf

Equity Action

http://www.rifoundation.org/Donors/OurFunds/EquityAction/tabid/184/De
fault.aspx
Providence, RI / (401) 274-4564
Equity Action is Rhode Island's fund for sexual orientation and gender
identity.
LGBTQ Elder Summit Report
http://www.rifoundation.org/Donors/OurFunds/EquityAction/Resources/LG
BTQElderCareSummit/tabid/639/Default.aspx
Fact Sheet
http://www.rifoundation.org/Portals/0/Uploads/Documents/Fact%20sheet
s/2012/EA_fact_sheet_6-12.pdf

GLBT Helpline of
Rhode Island

http://www.glbthelpline.org/ (ONLY has a website – no phone)
Provides information and referrals on a wide range of issues including
social/support groups, health care, legal services, businesses, recreation,
safe sex and more.
They also have a resource directory that includes lists of medical
professionals, support services & other providers:
http://www.glbthelpline.org/resource.asp
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MERI
Marriage
Equality Rhode
Island
Options RI

http://www.marriageequalityri.org/
Providence, RI / (401) 941-2727
Marriage Equality Rhode Island (MERI) is the only organization in Rhode
Island whose mission is solely to achieve LGBTQI equality through policy
change.
http://optionsri.org/
Providence, RI / (401) 724-LGBT (5428)
Rhode Island’s Lesbian, Gay, Bisexual and Transgender Newsmagazine Since
1982 *** They often feature a column by SAGE RI

PFALG – RI
(Providence)

http://www.pflagprovidence.org/
Providence, RI / (401) 751-7571
We are the mothers, fathers, siblings, uncles, aunts cousins, grandparents,
friends and chosen families of gays. We are the gay, lesbian, bisexual and
transgendered children of these families.

The POINT

http://adrc.ohhs.ri.gov/
(401) 462- 4444
Rhode Island’s resource place for Seniors and Adult with Disabilities

Rhode Island

http://www.dhs.ri.gov/DefaultPermissions/Elders/tabid/277/Default.aspx

State Offices

Executive Offices of Health & Human Services
Cranston, RI / (401) 462-5274

Department of
Human Services ELDERS

2012 Pocket Manual — The Rhode Island Guide to Services for Seniors and
Adults with Disabilities
http://www.dea.ri.gov/documents/2012%20Pocket%20Manual
%20Word%20&%20Web-June%2015,%202012.doc
Large Print Version:
http://www.dea.ri.gov/documents/2012%20Pocket%20ManualLarge%20Print-Updated%20June%2014,%202012.doc
To receive a print copy, call 401-462-3000
and ask for Pocket Manual of Elder Services

Rhode Island
State Offices
Division of
Elderly Affairs

http://www.dea.ri.gov/
Cranston, RI / (401) 462-3000
Mission Statement:
"To preserve the independence, dignity, and capacity for choice for seniors,
adults with disabilities, families and caregivers. "
Programs & Services
http://www.dea.ri.gov/programs/
Rhode Island Advisory Commission on Aging
http://www.dea.ri.gov/RI%20Commision%20on%20Aging/index.php
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Rhode Island
State Offices

http://www.riag.ri.gov/
Providence, RI / (401) 274-4400

Attorney General

Link to Publications & Forms
http://www.riag.ri.gov/reports/

RI Coalition
Against Domestic
Abuse (RiCADV)

http://www.ricadv.org/
1-800-494-8100 – 24 hour hotline
The purpose of the Rhode Island Coalition Against Domestic Violence is to
eliminate domestic violence in Rhode Island. Our mission is to support and
enhance the work of our member agencies, and to provide leadership on
the issue of domestic violence.
Member Agencies & Confidential Crisis Lines
 Blackstone Valley Advocacy Center - 401-723-3057
 DVR Center of South County: 1-800-494-8100
 Elizabeth Buffman Chase Center, Warwick, 401-738-1700
 Sojourner House, Providence: 401-765-3232
 Women’s Center of RI, Providence: 401-861-2760
 Women’s Resource Center, Newport 401.846.5263 / Warren
401.247.2070
 SOAR (Sisters Overcoming Abusive Relationships) is a grassroots
group of survivors of all forms of domestic violence. 401-467-9940

RILGBT Listserv

http://twood.tripod.com/news.html
EMAIL ONLY
RILGBT-NEWS is a free, confidential email list for news and announcements
from and about the LGBT and AIDS communities of Rhode Island.

RI Pride

http://www.prideri.com/
Providence, RI / (401) 47-2130
RI Pride is one of the most active and visible GLBT organizations in the New
England region. Through the production of seminars, rallies, performances,
theme events, art and literary programs and projects, individuals in Rhode
Island have been able to learn about the issues, concerns and contributions
of sexual minorities.

SAGE RI
Senior Action in a
Gay Environment
in RI

Senior Agenda RI
SAGE-RI Directory

http://www.facebook.com/pages/SAGERhode-Island/171359729583799
Providence, RI / (401) 751-1487 / <sageriinfo@gmail.com>
SAGE/RI's mission is to advocate for RI's LGBTQ seniors at the policy level,
educate service providers on issues unique to LGBTQ seniors and to foster a
sense of community to address isolation and social issues facing LGBTQ
seniors.

http://www.senioragendari.org/
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Providence, RI / (401) 274-6900
The Senior Agenda Coalition is a diverse coalition of activists and groups
that advocate for the elderly organized to develop a common agenda to
improve the quality of life of older Rhode Islanders.
Senior Digest

http://www.seniordigestnews.com/
(508) 761-7177
Local source for information and commentary that matters to people age 50
and beyond.

Serve RI

http://www.serverhodeisland.org
Providence, RI / (401) 331-2298
Serve Rhode Island transforms the lives of Rhode Islanders by increasing the
number of people engaged in volunteer and service activities in their
communities.
Senior Serve Corp
http://www.serverhodeisland.org/VolunteerServices/ExperiencePlusVolunt
eers55/tabid/186/Default.aspx

United Way 211

http://www.211ri.org/
DIAL 2-1-1
2-1-1 is the fastest and easiest way to get information when you need it. 24
hours a day, 7 days a week.
One call gives you access to resources across your community, whether you
need to get help - for you, for a family member or for a friend - or want to
help. No more wrong numbers, no more wasted time trying to find the right
person to call.

Women’s Fund of
RI

http://www.wfri.org/
Providence, RI / (401) 274-4564
Our mission is to invest in women and girls in our community through
research, advocacy and grant making designed to eliminate gender inequity
through systemic change.
Publication: Older Women in RI – A Portrait
http://www.wfri.org/Portals/0/Uploads/Documents/Public/WFRI_2010_Agi
ngReport.pdf
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RESOURCES FOR LGBTQ ELDERS (AGENCIES, SOCIAL NETWORKING, ETC)
Adult Day Care

http://www.adultdaycare.org/
Toll Free - (866) 333-6002
Adult day care centers are senior care locations that are open during normal
business hours and provide various care services, supervision and social
interaction for the elderly. Seniors generally attend adult day care on a
scheduled basis which can provide relief to caretakers, such as family
members or caregivers. Seniors who attend adult day care can benefit from
the increased companionship and social interaction with others.
** This site provides a directory of centers. Search by Zipcode.

AARP – Pride
(American
Association of
Retired Persons)

http://www.aarp.org/relationships/friends-family/aarp-pride/
Washington, DC // Toll-Free Nationwide: 888-OUR-AARP (888-687-2277)
Toll-Free TTY: 877-434-7598 / Toll-Free Spanish: 877-342-2277

American Society
on Aging (ASA)

http://www.asaging.org/education/5
San Francisco, CA / (800) 537-9728

LGBTQ Aging

ASA’s professional education and training services and programs use 10
main topics to structure our knowledge offerings; these ten topics form the
basis for the subject-matter organization of our annual conference and
webinars, and of our web site. This is the starting page for topics related to
LGBTQ Aging which covers such areas as Health Disparities; LGBTQ Aging
Topics; Services and Programs; and Socio-Economic Disparities.

Assisted Senior
Living

http://www.assistedseniorliving.net/
(800) 706-5260

Find resources, news, and other topics of interest to older lesbian, gay,
bisexual and transgender people, their family and friends.

Welcome to Assisted Senior Living, one of the most comprehensive and
unbiased directories of senior care options. Assisted Senior Living is not like
any of the other senior housing sites on the web. Assisted Senior Living was
created by caregivers, for caregivers. We have gathered information from
state and federal sources, then combined it with public information to
provide one of the most complete resources for seniors and caregivers (new
senior care services are also welcome to create a free listing).
For Rhode Island: http://www.assistedseniorliving.net/services/rhodeisland/
Diverse Elders

http://www.diverseelders.org/
(212) 741-2247
The Diverse Elders Coalition advocates for policies and programs that
improve aging in our communities as racially and ethnically diverse people,
American Indians and Alaska Natives, and LGBT people.
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Elder Web

http://www.elderweb.com (WEB ONLY)
Research site for professionals and family members looking for information
on aging, eldercare, and long term care, including information on legal,
financial, medical, and housing issues, policy, research, and statistics.

Gay and Lesbian
Association of
Retiring Persons
(GLARP)

http://www.gaylesbianretiring.org/
Los Angeles, CA / (310) 722-1807
The Gay & Lesbian Association of Retiring Persons, Inc. ® or usually called,
GLARP® is a non-profit corporation formed in 1996 by co-founders Mary
Thorndal and Veronica St. Claire to call attention to the aging issues in the
GLBT community.
Includes a list of LGBT retirement communities

Medicare Rights
Center

http://www.medicarerights.org/
Toll Free (800) 333-4114
The Medicare Rights Center is a national, nonprofit consumer service
organization that works to ensure access to affordable health care for older
adults and people with disabilities through counseling and advocacy,
educational programs and public policy initiatives.

National
Clearinghouse for
Long-Term Care
Information

http://www.longtermcare.gov/LTC/Main_Site/index.aspx
Washington, DC / (202) 619-0724
The U.S. Department of Health and Human Services developed this website
to provide information and resources to help you and your family plan for
future long-term care (LTC) needs. We want to help you understand what
long-term care is, how and where you can get information and services you
need - now or in the future, and how to pay for services.
**NOTE: A keyword search on Lesbian and Gat yielded NO results!

National
Resource Center
on LGBT Aging

http://lgbtagingcenter.org/
New York, NY / (212) 741-2247

Old Lesbians
Organizing for
Change (OLOC)

http://www.oloc.org/
Athens, OH / Toll Free (888)706-7506

SAGE-RI Directory

The National Resource Center on LGBT Aging is the country's first and only
technical assistance resource center aimed at improving the quality of
services and supports offered to lesbian, gay, bisexual and/or transgender
older adults. Established in 2010 through a federal grant from the U.S.
Department of Health and Human Services, the National Resource Center
on LGBT Aging provides training, technical assistance and educational
resources to aging providers, LGBT organizations and LGBT older adults. The
center is led by SAGE, in partnership with 14 leading organizations from
around the country.

This is a national network of old lesbians over age 60 working to confront
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ageism in our communities and our country. Primary tools: education and
public discourse
SAGE (Senior
Action in a Gay
Environment)

http://www.sageusa.org/
New York, NY / (212) 741-2247

SAGE RI

http://www.facebook.com/pages/SAGERhode-Island/171359729583799
Providence, RI / (401) 751-1487 / <sageriinfo@gmail.com>

Senior Action in a
Gay Environment
in RI

Senior Decision

Oldest & largest organization devoted to meeting the needs of aging GLBT
persons; SAGE New York City provides many direct services and resources to
GLBT seniors, education, training for health providers, and advocacy.

SAGE/RI's mission is to advocate for RI's LGBTQ seniors at the policy level,
educate service providers on issues unique to LGBTQ seniors and to foster a
sense of community to address isolation and social issues facing LGBTQ
seniors.
http://www.seniordecision.com/ (WEB ONLY)
Welcome to seniorDECISION, a website where consumers like you rate and
review senior care & senior housing.
A search on Rhode Island shoes a listing of 363 facilities: Categories:
Assisted Living & Residential Care | Home Health And Support | Nursing
Home And Rehab | Retirement & Independent Living | Other |
http://www.seniordecision.com/+/RI/+/0/all/73/18/search.html
** At this time, none of these facilities have been consumer rated.

SLAPHAPS
(Senior Lesbians
at Play Happily)

Contact: Kathy (203) 929-8113 or slaphaps.ct@gmail.com

Transgender
Aging Network
(TAN)

http://forge-forward.org/aging/
Millwaukee, WI / (414) 559-2123

SAGE-RI Directory

SLAPHAPS is a social group for Lesbians 55 & over and their younger friends,
generating adventure, cultural and athletic activities since the year 2000.
Based in Connecticut, they sometimes do activities easily accessible to
residents in Rhode Island. See article: http://prosuzy.com/?p=1825

The Transgender Aging Network (TAN) exists to improve the lives of current
and future trans/SOFFA (significant others, friends, family and allies) elders
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HEALTHCARE RESOURCES FOR LESBIANS ALL AGES
Association for
Lesbian, Gay,
Bisexual and
Transgender
Issues in
Counseling
(ALGBTIC)

http://www.algbtic.org/ (WEB ONLY)

Gender and
Health
Collaborative
Curriculum
Project

http://www.genderandhealth.ca (WEB ONLY)

GLMA (Gay &
Lesbian Medical
Association)

www.glma.org
San Francisco, CA (415) 255-4547

Educates counselors to the unique needs of client identity development;
and a non-threatening counseling environment by aiding in the reduction of
stereotypical thinking and homoprejudice.

The subject area of our project challenges educators and students alike to
understand gender as a social determinant of health and an equity issue.
Gender and Sexuality Learning Modules
http://www.genderandhealth.ca/en/modules/sexandsexuality/

National organization committed to ensuring equality in health care for
LGBT individuals and health care professionals through professional
education, public policy work, patient education and referrals, and the
promotion of research; hosts annual conference; publishes the Journal of
the Gay and Lesbian Medical Association; many links and resources.
Lesbian Health Fund Publications
http://glma.org/index.cfm?fuseaction=Page.viewPage&pageId=971&parent
ID=594&nodeID=1

Healthy People
2020

http://healthypeople.gov/2020/about/default.aspx
Office of Disease Prevention & Health Promotion, Washington, DC
Toll Free (800) 336-4797
Healthy People 2020 provides a blueprint for the nation’s health-related
funding priorities. It is the result of a multiyear process that reflects input
from a diverse group of individuals and organizations.
Lesbian, Gay, Bisexual, and Transgender Health
http://healthypeople.gov/2020/topicsobjectives2020/overview.aspx?topicI
d=25

LGBT Caregiver Listserv

http://lists.caregiver.org/mailman/listinfo/lgbt-caregiver_lists.caregiver.org
Lesbian/Gay/Bisexual/Transgender Caring Community Support Group of the
Family Caregiver Alliance
Would you like to talk with other caregivers? To join an online community
to share experience, ideas and strategies? Ask for support during a difficult
moment? Help someone solve a problem?
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Lesbian Health &
Research Center

http://www.lesbianhealthinfo.org/index.html
San Francisco, CA / (415) 502-5209
Improving the health and well-being of Lesbians, Bisexual Women,
Transgender people and our families.

Lesbianstd.com

http://depts.washington.edu/wswstd/ (WEB ONLY)
Our goal is to provide information and resources regarding sexual health
and sexually transmitted diseases in women who have sex with women and
to further our collective knowledge about lesbian STDs through research.

Mautner Project
– National
Lesbian Health
Organization

http://www.mautnerproject.org/
Washington, DC // (202) 332-5536
Mautner Project is committed to improving the health of women who
partner with women including lesbian, bisexual and transgender individuals,
through direct and support service, education and advocacy.
Resources List includes Senior Care Resources
http://www.mautnerproject.org/health_info/resources.cfm

National
Coalition for
LGBT Health

http://www.lgbthealth.net/
Washington, DC / (202) 558-6828

Society for the
Psychological
Study of Lesbian,
Gay, Bisexual and
Transgender
Issues (SPSLGBTI)
– APA Division 44

http://www.apadivision44.org/about/ (WEB ONLY)

Women’s Health

http://www.womenshealth.gov/
Washington, DC / (201) 690-7650

Committed to improving the health and well-being of LGBT individuals and
communities through public education, coalition building and advocacy that
focuses on research, policy, education and training.

The American Psychological Association's Division 44 is psychology's focal
point for research, practice, and education on the lives and realities of LGBT
people.
LGBT Aging Bibliography:
http://www.apadivision44.org/resources/aging.php

Lesbian Health Topic
http://www.womenshealth.gov/health-topics/a-z-topic/pubsorgs.cfm?topic=382
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GENERAL INTEREST RESOURCES FOR LESBIANS
CenterLink
Member LGBT
Community
Centers

http://www.lgbtcenters.org/
Ft. Lauderdale, FL / (954) 765-6024
The organization plays an important role in supporting the growth of LGBT
centers across the country and addressing the challenges they face, by
helping them to improve their organizational and service delivery capacity
and increase access to public resources.
NOTE: There are no affiliated centers located in RI. This may be of use,
though, when you’re traveling.

Gay and Lesbian
Review

http://glreview.com/index.php
Boston, MA / (617) 421-0082
The Mission of The Gay & Lesbian Review / Worldwide (G&LR) is to provide
a forum for enlightened discussion of issues and ideas of importance to
lesbians and gay men; to advance gay and lesbian culture by providing a
quality vehicle for its best writers and thinkers; and to educate a broader
public on gay and lesbian topics.

Gaydata.org

http://www.gaydata.org/index.html
Philadelphia, PA / (215) 762-8785
A no-cost, open-access clearinghouse for the collection of sexual orientation
& gender identity data and measures.

GLSEN, the Gay,
Lesbian &
Straight
Education
Network

http://www.glsen.org/cgi-bin/iowa/all/home/index.html
New York, NY / (212) 727-0135

Human Rights
Campaign (HRC)

http://www.hrc.org/
Washington, DC / (800) 777-4723

GLSEN, the Gay, Lesbian & Straight Education Network, is the leading
national education organization focused on ensuring safe schools for all
students. Established in 1990, GLSEN envisions a world in which every child
learns to respect and accept all people, regardless of sexual orientation or
gender identity/expression.

HRC advocates on behalf of LGBT Americans, mobilizes grassroots actions in
diverse communities, invests strategically to elect fair-minded individuals to
office and educates the public about LGBT issues.
Healthcare Equality Index – 2012
http://www.hrc.org/hei/about-the-healthcare-equalityindex#.UD5HP1TmfYA
Download Report: http://www.hrc.org/files/assets/resources/HealthcareEquality-Index-2012.pdf
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Lambda Legal
Defense

http://www.lambdalegal.org/
New York, NY / (212) 809-8585
Lambda Legal is a national organization committed to achieving full
recognition of the civil rights of lesbians, gay men, bisexuals, transgender
people and those with HIV through impact litigation, education and public
policy work.
NOTE: Link for RI - http://www.lambdalegal.org/states-regions/rhode-island
/ **NOTE: This page may not be up-to-date

Lesbian
Connection

http://www.lconline.org/
Michigan (517) 371-5257
Lesbian Connection is the free worldwide forum of news, ideas and
information for, by and about lesbians (published bimonthly). We’ve been
publishing since 1974, and we mail issues out every other month in plain
brown envelopes (the word "lesbian" doesn’t appear anywhere on the
outside). They work under the name Elsie Publishing Institute.

Lesbian.org

http://lesbian.org/ (WEB ONLY)
Lesbian.org first began in the mid-1990′s and was one of the first major web
sites for lesbians. For many years the site provided a comprehensive list of
web links and also hosted discussion lists and web sites for lesbian-oriented
non-profits.

Immigration
Equality

http://www.immigrationequality.org/
New York, NY / 212 714-2904
Immigration Equality is a national organization fighting for equality under
U.S. immigration law for lesbian, gay, bisexual, transgender, and HIVpositive individuals.

National Center
for Lesbian
Rights

http://www.nclrights.org/site/PageServer
San Francisco, CA / (415) 392-6257

National Gay and
Lesbian Task
Force (NGTLF)

http://www.thetaskforce.org/
Cambridge, MA / (617) 492-6393 OR Washington, DC / (202) 393-5177
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The National Center for Lesbian Rights is a national legal organization
committed to advancing the civil and human rights of lesbian, gay, bisexual,
and transgender people and their families through litigation, public policy
advocacy, and public education.

The first national (LGBT) civil rights and advocacy organization founded in
1973; works to build the political strength of the LGBT community by
training state and local activists and leaders, working to strengthen the
infrastructure of state and local allies, and organizing broad-based
campaigns to build public support for complete equality for LGBT people.
Policy Institute, provides research and policy analysis to support the
struggle for complete equality; links to several publications including those
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on elder issues; hosts annual “Creating Change” conference.
National LGBT
Bar Association

http://www.lgbtbar.org/
Washington, DC / (202) 637-7661
The National LGBT Bar Association is a national association of lawyers,
judges and other legal professionals, law students, activists and affiliated
lesbian, gay, bisexual and transgender legal organizations. The LGBT Bar
promotes justice in and through the legal profession for the LGBT
community in all its diversity.
Directory of LGBT Law Partners and LGBT-Owned Firms
http://www.lgbtbar.org/partners/

National
Women’s Health
Network

http://nwhn.org/
Washington, DC / (202) 682-2640

Nolo Law for All

http://www.nolo.com/legal-encyclopedia/lgbt-law (WEB ONLY)

&

Nolo Press helps consumers and small businesses find answers to their
everyday legal and business questions. They have several books to guide
LGBT people in many ways, including a Legal Guide for Lesbian and Gay
Couples, among others.

Queer Justice

The National Women's Health Network improves the health of all women by
developing and promoting a critical analysis of health issues in order to
affect policy and support consumer decision-making. The Network aspires
to a health care system that is guided by social justice and reflects the needs
of diverse women.

They also have a blog on LGBTQ legal matters: http://blog.nolo.com/lgbtq/
Also see: Rhode Island Living Wills and Durable Powers of Attorney for
Health Care: What You Need to Know - http://www.nolo.com/legalencyclopedia/rhode-island-living-will-health-care-power-of-attorney31934.html
Parents,
Families and
Friends of
Lesbians and
Gays (PFLAG)

SAGE-RI Directory

http://community.pflag.org/page.aspx?pid=194
Washington, DC / (202) 467-8180
PFLAG promotes the health and well-being of lesbian, gay, bisexual and
transgender persons, their families and friends through: support, to cope
with an adverse society; education, to enlighten an ill-informed public; and
advocacy, to end discrimination and to secure equal civil rights. Parents,
Families and Friends of Lesbians and Gays provides opportunity for dialogue
about sexual orientation and gender identity, and acts to create a society
that is healthy and respectful of human diversity.
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SECTION 8: RESULTS OF SAGE-RI HEALTHCARE FOR LESBIAN ELDERS SURVEY 2012
In 2012, with funding from the Women’s Fund of Rhode Island, SAGE-RI initiated a project
to transform healthcare. Our efforts focused around transforming healthcare from one that
often repels lesbian elders due to its lack of awareness and knowledge to one that imbues in
lesbian elders a sense of confidence and conviction in accessing healthcare. To create such
a social change, SAGE/RI spent an amazing year assessing and interviewing lesbian
elders and healthcare professionals in an effort to explore barriers and identify
educational gaps related to healthcare and the lesbian-elder community.
In order to understand the attitudes, concerns, and ideas around healthcare delivery and
LGBT sensitivity, SAGE-RI created two sets of specific questions to assess two unique
groups of individuals: 1) lesbian elders and 2) healthcare workers. The assessments were
distributed electronically using a web-based tool by Zoomerang and printed copies were
available as well.
As a result, between May and July of 2012, SAGE-RI received immediate feedback and
engagement from lesbian elders and a large group of healthcare professionals. The
information was analyzed; and, the following key concepts were culled from the responses:
 There exists a general lack of awareness and information —for both lesbian elders and
healthcare providers — that lesbian elders do have unique, medical concerns. Both
populations could benefit from information and/or education.
 Lesbian elders desire more information about specific, healthcare providers to whom
they can be open about their sexual identity and receive competent, non-discriminatory
care.
 Lesbian elders in Rhode Island have higher-than-average percentages of certain health
factors, specifically arthritis and joint pain, obesity, high blood pressure and other
common ailments for aging women.
 Lesbian elders show considerable concern about who will care for them as they age and
can no longer care for themselves. They need information about seeking services and
support from providers who understand their situation and needs.
 While the majority of healthcare providers in RI claim to be “lesbian-friendly,” their
knowledge, practices, and policies reflect limited (or no) competency in the areas of
lesbian-specific health issues or cultural needs. Evidence of the lack in good practice is
embedded in statements from provides such as, “we don’t ask [about sexual
orientation]” or “we treat them like all patients.” Most providers still offer only heteronormative terms on their intake forms (married, single, divorce).
 Providers are not informed about or aware of agency non-discrimination policies,
specifically as they relate to LGBT clients. Providers could benefit from more
sensitivity-awareness training.



Providers generally have no way of knowing how many LGBT people they are serving.
Providers are tracking other demographics for the populations they serve including
gender, age, race, language, and healthcare issues. Sexual orientation should also be
included.

As change toward a more welcoming and culturally competent healthcare environment
emerges, encouraging elder lesbians to engage in the health system will be crucial. Helping
individuals move from a place of resisting critical healthcare services to feeling confident
and supported in accessing health services is the shift in individual behavior that SAGE-RI
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is seeking. The full, Final Report presents an in-depth review of all assessment responses
including the details supporting the previous statements above.
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