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Aging LGBT Populations in Wilmington and the 
Cape Fear Coast

Introduction
Estimates consistently state that by 2030, 20% of the U.S. 

population will be age 65 and older, a total of 70 million elders [1,2]. 
Within this group, older LGBT persons are predicted to number 
1.75 to 3.5 million,  “with approximately 500,000 gay men and 
lesbians turning age 50 each year” [1,3]. Goldsen & Kim [4] report 
an estimate of more than 2.4 million adults in the United States 
ages 50 and older identify as lesbian, gay, bisexual, or transgender 
(LGBT). Cultural ageism and heterosexism, along with fear of 
discrimination at the hands of health care providers in inpatient 
and outpatient, short-term as well as long-term care settings, can 
and often do have a direct negative effect on the quality of life of 
older LGBT persons [1,3,5].

Issues pertaining to getting older combined with a history of 
marginalization and discrimination elevates the heightened risks 
for discrimination and health disparities for LGBT older adults. 
Older lesbian, gay, bisexual, and transgender adults face risks of 
significant health disparities. They are less likely to disclose their 
sexual orientation or gender identity and to seek medical care 
because of fear of discrimination and cost of services [6-8], thus 
increasing risk of medical conditions worsening and becoming 
more difficult and costly to treat once services are sought.  “One 
of the main features of social exclusion of LGBT people is their 
invisibility and marginalization, or in more political terms, the lack 
of recognition of LGBT people as full members of a community and 
as citizens” [9].

Despite the increased visibility of LGBT older adults due to 
proliferating media coverage about LGBT populations of various 
age groups [10], considerable work is called for to ensure culturally 
relevant services to the estimated two to seven million LGB and T 
older adults over the next few decades. There are many training 
curricula to increase cultural sensitivity of service providers who 
work with LGBT older adults [11]. The National Resource Center 
(NRC) on LGBT aging likely has the broadest reach after federal 
funding was awarded to create Services and Advocacy for GLBT  

 
Elders (SAGE) in partnership with many nationwide organizations 
[12]. The aim of the NRC and SAGE affiliates is to improve the lives 
of LGBT older adults through culturally sensitive training and 
services for service providers. Improving the health and wellness of 
aging LGBT people has been listed as a priority by US Department 
of Health and Human Services [13] and significant progress has 
begun.

The rationale for this study is based on recent survey findings 
of aging LGBT populations in the Cape Fear Region of the North 
Carolina Coast [14]. The main purpose of the survey was to 
examine the potential relationship between LGBT respondents 
in the geographic region and issues about health care. The LGBT 
sample had a total of 223 respondents with a mean age of 50.58 
(SD=14.89). Survey results indicated a need for more culturally 
sensitive health provisions with requests for LGBT specific social 
activities (66%), recreational or wellness activities (52%), and art 
and cultural activities (50%) [14]. These results are in keeping with 
prior research showing interest in cultural and physical exercise 
opportunities such as yoga, exercise classes, etc.  [5]. Moreover, 
Mule et al. [15] emphasized the importance of addressing the 
wellbeing for LGBT persons in an effort to improve health care 
provisions. Given these findings, this study was created based on 
the work on the authors parts to engage in the community with 
the local Foundation (Frank Harr Foundation) which serves the 
LGBT community and the Services and Advocacy for the GLBT 
Elder populations (SAGE) affiliate in the Wilmington Cape Fear 
Coast Region of North Carolina, and support from a community 
engagement grant sponsored by the authors’ institution. The 
purpose of the study was to learn more about the ways to improve 
wellness and overall health related quality of life of LGBT adults in 
this regional area. 

While quality of life has been defined as “the ability to enjoy 
opportunities in the human life process under equity conditions; 
health related quality of life is related to an adequate access to 
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health services [16].  Neither can exist without the other. This is 
particularly relevant for older LGBT persons, who are more likely to 
find themselves dealing with discrimination as they interact more 
often with health care personnel as part of the aging process.  Both 
health care providers and LGBT persons agree that quality of life is 
“linked to the guarantee of access and enjoyment of basic goods and 
services” [16].  Homophobic experiences have been associated with 
negative effects on quality of life of LGBT persons [16].

Prior research by Fredriksen-Goldsen et al. [17] has identified 
that “health-promoting behaviors, including physical activity, 
leisure activity, and substance nonuse, are related to better physical 
and mental health quality of life across all age groups”. There is 
an increased awareness that leisure space serves an important 
purpose for gays and lesbians, offering an opportunity for physical, 
mental, and emotional “recharging” that facilitates the building of 
stress coping tools and improving quality of life [17]. These prior 
studies provide the rationale for this research to explore about 
ways to improve wellness and overall health related quality of life 
of LGBT adults.

Methods
In order to measure health related quality of life, the authors 

used one measure for pre and post evaluation. The Centers for 
Disease Control measure on health related quality of life (HRQOL-14 
“Healthy Days Measure”) was utilized for this study. The measure is 
a 14 item scale of general health related quality of life of young and 
older adults. The HRQOL has shown good construct validity and 
acceptable correlation with related SF-36 scales [18].

This research study was approved by the Institutional Review 
Board (IRB) of the authors’ institution and was supported by 
a community engagement grant sponsored by the authors’ 
institution. Recruitment was initiated with our community 
partners, Frank Harr Foundation and SAGE Wilmington of the 
Cape Fear Coast. These two community partners specifically reach 
out to members of the LGBT populations in the Cape Fear region 
of North Carolina. Recruitment flyers and email blasts were sent 
through the community partner email lists, Face book, and website 
in addition to postings in local community event locations hosted 
by the community partners. There were two in person recruitment 
events held in a local restaurant private patio area for purposes of 
explaining the study and giving time for questions and answers 
about the informed consent process.

Study participants signed the informed consent and completed 
the pre-test of the HRQOL-14 and were given the opportunity to 
choose between two wellness groups, a walking group or a yoga 
group. The participants were asked to select participation in 
three consecutive one hour sessions of a walking group (held in 
a local park and guided by one of the members of the supporting 
organizations) or a yoga group (low impact; held in a private yoga 
studio and led by a certified yoga instructor). Upon completion of the 
third walking or yoga group, participants were asked to complete 
the HRQOL-14 post test. Participants who completed all three 

walking or yoga groups were invited to attend a complimentary 
community cultural event, a play held in a local downtown theatre. 
The play was held the next evening after completion of the third 
walking or yoga group sessions and was offered as an incentive for 
completing the study requirements and as another opportunity for 
social interaction amongst members of the LGBT community.

Description of the Sample

The sample for this study consisted of a total of eleven (N=11) 
persons identifying as lesbian (5), gay (5) or bisexual (1). The 
age of the sample ranged from 28-75 with a mean age of 67.3 
(SD=5.3) and 81.8% of the sample were age 48 and over. There 
were no identified transgender participants in this sample. Five 
participants identified as male and six participants identified as 
female. All of the participants indicated that their health was good, 
very good or excellent. Specific health concerns were indicated 
by the participants with arthritis/rheumatism (N=3; 42.86%), 
back or neck issues (N=2; 28.57%), lung/breathing concerns 
(N=1; 33.33%), and eye/vision concerns (N=2; 33.33%). Only one 
participant indicated needing help from others to do personal care 
and two participants indicated needing help from others with daily 
chores. Four out of six participants that chose the walking group 
intervention indicated that they had participated in a walking 
group prior to the study and only one out of five participants that 
selected the yoga group intervention had ever tried a yoga group 
practice prior to the study. 

Analysis
A Wilcoxon on Sign Rank Sum test was utilized for this study to 

compare results from the HRQOL-14 measure from pre to post test. 
This analysis was conducted to provide an understanding of how 
the participants indicated their health pre and post in the study 
with the walking vs. yoga group comparison. This Wilcoxon on Sign 
Rank Sum t test was chosen because it is equivalent to at test for 
comparison of pre and post analysis but is more appropriate for the 
smaller sample size from this study.

Results
Table 1 displays the frequencies from pretest and posttest 

walking and yoga group participants. The Wilcoxon Sign Rank 
Sum test for length of time (number of days) of having physical 
pain, length of time of not enough rest/sleep, and length of time of 
feeling very healthy/full of energy from pretest to posttest did not 
indicate significant findings between the two intervention groups 
using the HRQOL-14. Table 2 demonstrates the significant results 
of Wilcoxon on rank sum sign test at posttest for length of time (in 
number of days) for length of sadness/depression and length of 
worriedness. These data show that there is a significant difference 
between walking group and yoga group participants. The yoga 
group participants had less days of sadness/depression (p=0.0225) 
and worriedness (p=0.0141) when compared with the walking 
group participants after the intervention. Both intervention groups 
indicated a decrease in the number of days of all health measures 
which included length of pain, sadness/depression, worriedness, 
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not enough rest/sleep at posttest. Moreover, all participants 
indicated an increase in length of days feeling very healthy/full of 
energy. There was also a decrease in the number of participants 
needing help from others with daily chores and with personal care 
with one participant in the walking group and one participant in 
the yoga group needing this help prior to the intervention and no 
longer needing help after the intervention. 

Qualitative findings 
Participants were asked two open ended questions at post 

test only to enhance understanding of the benefits and limitations 
of the wellness groups. The first question was: What did you 
appreciate about this wellness activity? This question generated 
responses from every participant in both groups. The yoga group 
participant responses were very positive about the benefits of the 
yoga activity. Some examples include an appreciation of the stress 
free environment, an approachable instructor, and an enjoyment of 
doing yoga with their spouse and feeling more relaxed and stretched 
out. Walking group participants comments were very positive also 
about the benefits of walking as a community and enjoyment of the 
socialization and fellowship. The second question was: What did 
you feel was not beneficial about this wellness activity? There were 
not many comments on what was not beneficial except for the time 
of day or that the activity did not last enough weeks.

Discussion
This is the first comparison group study with older LGB 

adults in this region of North Carolina with special emphasis on 
health concerns. The findings reveal that conducting wellness 
interventions for these populations can demonstrate a decrease of 
indicators of health related concerns and an improvement in health 
related quality of life. The qualitative findings were very positive 
with most responses appreciating the wellness activity that they 
were involved in for reasons of stress reduction, skill level of yoga 
instructor, and accessibility of instructor, and social support aspects 
of walking group and ability to join in exercise with their spouse 
and other members of the LGB community. The benefits of both 
wellness groups were clearly related to a more positive outlook 
in engaging in wellness activity with other people with a sense of 
community in a relaxed atmosphere. Several participants noted the 
appreciation of the connection with other people, the enjoyment of 
wellness activity, feeling more energy and socialization. The non-
beneficial comments of the wellness activities were few and mostly 
were desires for longer periods of time to participate in the yoga 
activity and perhaps a different time of day for the walking group. 

The quantitative findings indicate at post test measure, that 
the participants had improved health outcomes with more days 
of feeling very healthful and full of energy and less days of pain, 
sadness/depression, worriedness, and not enough sleep/rest. Even 
though the yoga group showed significantly better health outcomes 
at post test than the walking group, both groups demonstrated 
improved health related quality of life outcomes. 

As part of the discussion about this study, a brief description 
is included about the recent political climate in North Carolina. 

The political climate may have impacted study participation and 
specific reach to older transgender persons in the local area.

From 1995-2009, Governor McCrory served as mayor of 
Charlotte, the state’s largest city, stepping down in 2009 to run 
successfully for the office of governor.  The timing of passage of HB2 
is believed to be a direct reaction to the fact that a few weeks earlier, 
Charlotte’s mayor and city council had passed a nondiscriminatory 
bill for citizens of their municipality. Among other protections, this 
Charlotte bill insured the rights of LGB and T persons.

On March 23, 2016, House Bill 2 [19] was ratified by the N.C. 
Senate and House of Representatives and signed into law by 
Governor Pat McCrory, with McCrory staying in his office late that 
night to sign the bill into law at 9:57 p.m.  This Bill, referred to as HB 
2 or “the Bathroom Bill”, makes it illegal for persons to use public 
bathrooms and changing facilities that are not in keeping with their 
biological sex. Additionally, the bill disallowed the establishment 
of living wages by any county or municipality in North Carolina, 
seized control of discriminatory employment practices, and denied 
individuals the right to sue due to discrimination.  While there have 
been minimal revisions to the original HB2 bill since its passage, 
its discriminatory focus on LGB and T persons has been preserved. 
Reaction to the passage of HB2 was swift. Various artists and 
entertainers announced boycotts, with some choosing to honor 
prior performance commitments but donating proceeds to state 
LGB and T rights groups. The NBA and NCAA pulled championship 
games scheduled to occur in Charlotte or other locations in North 
Carolina in direct protest of the bill.  The overall economic impact of 
HB2 was placed conservatively at 400 million dollars [20-22]. 

Given this backlash, and following the election of a Democratic 
Governor, Roy Cooper, in November 2016; efforts to repeal 
HB2 resulted in a legislative compromise passed on March 30, 
2017-House Bill 142. While House Bill 142 is termed a repeal of 
HB2, a key issue for the LGBT community is that North Carolina will 
not allow local communities or municipalities to regulate public 
accommodations or private employment practices until December 
1, 2020 [23].

Another factor is that North Carolina is an employment at will 
state [24], meaning that for any number of reasons a worker can 
have their employment terminated. Chief among those reasons 
can be LBG and T identity. There is no protection under federal 
employment law for LGB and T persons regarding discrimination 
in the state of North Carolina, such protection has never existed. 
Additionally, LGB and T persons have no protection under federal 
hate crime legislation in the state of North Carolina.

It is impossible to ignore the effect of the political and social 
climate any time research is conducted, particularly with studying 
groups that are historically marginalized. LGB and T individuals 
in this age cohort lived and continue to live in a social location 
where identity status may require careful management of work, 
home, and social lives.  Time and experience have taught LGB 
and T individuals of this age cohort that unsuccessful identity 
management can lead to consequences, “from being denied respect 
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to being the target of harassment or violence” [25]. The effect of 
this recent discriminatory state legislation cannot be overstated. 
Disenfranchisement of LGB and T persons has been reified and 
codified in state law, a law that has yet to be overturned.  We feel 
this likely had an impact on willingness of individuals to participate 
in the study, as well as affecting our efforts at recruitment and 
outreach.

Study Limitations
This study is limited given the small sample size and being 

located in a small geographic region of the eastern United States. 
Therefore, the results are not generalizable to all LGB older adult 
populations due to a limited sample. This LGB sample in the 
coastal area of North Carolina are mostly hidden and understudied 
making generating high numbers in a wellness comparison study 
very challenging. Despite these barriers, the study did show some 
statistically significant difference with a wellness intervention. 

Conclusion
Overall, there have been few studies exploring wellness activity 

within the LGB aging community and this is the first of its kind in 
the North Carolina coastal region.  Despite the limitations of low 
sample size from a small specific geographic region and limited to 
LGB adults without members of the transgender adult community, 
there are valuable outcomes within this study. The results indicate 
that wellness interventions can make a positive impact on the 
health related quality of life in these LGB population groups. There 
is also a clear request for coming together to participate in both 
wellness and social activities with members of the LGB community. 
Implications from this research are to continue to explore ways to 
improve wellness among LGB older adults and to engage members 
of the transgender older adult community.
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