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Abstract
Background and Objectives:  We examined the health disparities of older adults (age 50 and older) in California at the 
intersection of sexual identity and Latinx ethnicity, by comparing the prevalence of health outcomes of 4 groups: LGB 
(lesbian, gay, and bisexual) Latinx, straight Latinx, LGB non-Latinx, and straight non-Latinx older adults.
Research Design and Methods:  Data were from the 2015–2016 California Health Interview Survey. Multivariable logistic 
regressions tested differences among the 4 groups and the effect of covariates on prevalence of mental and physical health 
outcomes. We compared LGB and straight people within the same ethnic groups and Latinx and non-Latinx people within 
the same sexual identity groups to understand the intersectional effect of Latinx ethnicity and LGB identity.
Results:  Tests by sexual identity showed that among Latinx older adults, more LGB than non-LGB people experienced 
serious psychological distress. Among non-Latinx older adults, there were no health disparities due to sexual identity. Tests 
by Latinx ethnicity showed that among LGB older adults, more Latinx than non-Latinx people were obese. Among straight 
people, more Latinx than non-Latinx older people had poor health, diabetes, and obesity.
Discussion and Implications:  The compounded effect of Latinx and LGB identity on psychological distress is notable. 
However, most health disparities were among straight older adults, between Latinx and non-Latinx people, indicating that 
Latinx, not sexual identity, nor their intersection, was most influential. Given the importance of sociodemographic factors 
on health outcomes, programs targeting LGB older adults should take a comprehensive approach to understand their 
experiences as ethnic minorities.

Keywords:   California Health Interview Survey, Gay, lesbian, bisexual, and transgender, Intersectionality, Minority stress, Psychological 
distress

Background and Objective
Health disparities based on sexual and gender identity 
and race/ethnicity are a core challenge for the United 
States (Institute of Medicine, 2011). Compared to older 
heterosexuals, older LGB (lesbian, gay, and bisexual) 
people have high risk for poor health outcomes, including 
disabilities and chronic health conditions (Blosnich et al., 
2014; Fredriksen-Goldsen & Kim, 2017; Ward et  al., 

2015). Compared to older LGB non-Hispanic Whites, ra-
cial/ethnic minorities have higher morbidity and mortality 
rates (Williams, 1999), and more chronic illnesses (Cain 
& Kington, 2003). However, less is known about health 
disparities for those with intersecting sexual and racial/
ethnic minority identities, particularly among older adults.

Minority stress theory (Meyer, 2003) argues that 
compared with cisgender heterosexuals, sexual minorities 
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experience stressors due to stigma and prejudice, which 
leads to higher risk for health problems (Frost et al., 2015). 
Intersectionality theory (Crenshaw, 1991) suggests that 
individuals with multiple minority identities are subject to 
differing levels of disempowerment and marginalization 
due to interaction and reinforcement of inequalities associ-
ated with such social positions (e.g., race/ethnicity, sexual 
identity). Using these frameworks, studies have found that 
the multiple minority status of Latinx and sexual minority 
identity was associated with increased susceptibility to 
job-related discrimination (National Hispanic Council 
on Aging [NHCOA], 2013) and more poverty and poorer 
mental health among LGB Latinx older adults compared 
to their White counterparts (Kim & Fredriksen-Goldsen, 
2017). Additionally, LGB Latinx older adults have higher 
rates of psychological distress and diabetes, compared to 
their non-Latinx counterparts (Choi et al., 2018).

Typically, studies of sexual minorities do not include 
representative samples and when they do, they do not in-
clude sufficient numbers of sexual minorities to allow in-
tersectional analysis (Meyer et al., 2020). The California 
Health Interview Survey (CHIS) is a large state survey 
allowing assessment of health disparities at the intersec-
tion of sexual identity and Latinx ethnicity. In this paper, 
we report on the health disparities of older adults (age 
50 and older) by comparing the prevalence of health 
outcomes of four groups: LGB Latinx, straight Latinx, 
LGB non-Latinx, and straight non-Latinx older adults. 
This allows us to examine if ethnic disparities are pre-
sent among sexual minorities. We assess Latinx ethnicity 
due to the large Latinx population in California and 
the limited sample size of other race/ethnicities. Based 
on intersectionality and minority stress formulations, 
we hypothesize that those with intersecting Latinx and 
LGB identities would fare worse than those without 
intersecting identities on seven health outcomes.

Research Design and Methods
Sample
We used data from the 2015–2016 CHIS, a California 
population-based health survey, which surveys more 
than 20,000 Californian households annually in English, 
Spanish, and six other languages. Data were randomly 
collected over the telephone from one adult per house-
hold, using random digit dial sampling frames of 
landlines and cellphones. For an adequate sample size, 
we combined 2015–2016 CHIS data. In the 2015 CHIS 
survey, sexual identity questions were administered to 
adults aged 18–70. In 2016, the sexual identity questions 
were administered to all adults including respondents 
aged 71 and older. The current study relied on CHIS-
imputed values using the model-assisted hot deck impu-
tation method (Andridge & Little, 2010; CHIS, 2017) to 
impute missing sexual identity responses from those 71 
and older in the 2015 survey.

Measures

Sexual identity was measured using the question “Do you 
think of yourself as straight or heterosexual, as gay, les-
bian or homosexual, or bisexual?” Answer options were 
dichotomized to straight or heterosexual and lesbian, gay, 
homosexual, or bisexual. All other responses (e.g., other, 
refused) were excluded from the sample.

Ethnicity was dichotomized into Latinx and non-Latinx 
based on to the question “Are you Latino or Hispanic?” 
Non-Latinx White, African American, Asian, and other 
race/ethnicities were categorized as non-Latinx.

Health outcomes included a measure of self-reported 
overall health, psychological distress in the past 30 days, and 
five measures of chronic health conditions. Overall health 
was dichotomized (fair or poor health vs good, very good, 
or excellent). Psychological distress in the past 30 days was 
defined by a score of 13 or above on the Kessler-6 scale 
(Kessler et al., 2003). Chronic health conditions were de-
fined as ever receiving a medical diagnosis of asthma, dia-
betes, hypertension, heart disease, or obesity.

Demographic covariates included age (50–64 vs 65 and 
above), education (high school or less vs college or more), 
poverty (living below the 200% federal poverty level [FPL] 
vs living above 200% FPL), sex (female vs male), and na-
tivity (born in the United States or not).

Analytical Plan

Analyses were restricted to individuals age 50 and older, 
resulting in a sample size of 26,534 with data on sexual 
identity and race/ethnicity. Table 1 describes the four com-
parison groups: straight non-Latinx (N = 21,599), straight 
Latinx (N = 4,011), LGB non-Latinx (N = 790), and LGB 
Latinx (N = 134).

Our analysis examined four-group differences: Among 
Latinx and non-Latinx respondents, we compared LGB 
people with straight people on key health outcomes. All 
proportions were weighted to be representative of these 
populations in California. To assess health disparities, we 
conducted the same multivariable logistic regressions to 
test differences among these four groups and the effect of 
covariates and year of survey on health outcomes. To under-
stand the intersectional effect of Latinx ethnicity and LGB 
identity, we compared LGB and straight people within the 
ethnic groups and Latinx and non-Latinx ethnicity within the 
sexual identity groups. No variables had missing information.

Results
Demographic Characteristics
There were few demographic differences between LGB and 
straight people (Table 1). Most significantly, among non-
Latinx people, fewer LGB than straight people were female 
than male. Among LGB, more Latinx than non-Latinx 
people experienced poverty, had a high school education 
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or less, and were born outside of the United States. Among 
straight older adults, Latinx and non-Latinx people differed 
significantly on all demographic characteristics. Among 
straight individuals, fewer Latinx than non-Latinx people 
were 65 and older and female while and more Latinx than 
non-Latinx experienced poverty, had a high school educa-
tion or less, and were born outside of the United States.

Health Outcomes

Health disparities by sexual identity
Among Latinx older adults, more LGB than non-LGB 
people experienced serious psychological distress (adjusted 
odds ratio [aOR]  =  7.1) (Table  2, Columns I  and II). 
Although additional health disparities between LGB and 
straight Latinx older adults were found, they were driven 
by the effect of covariates rather than sexual identity 
(Table 3, Columns I and II). For example, poverty was as-
sociated with fair or poor health and older age was associ-
ated with diabetes.

Among non-Latinx older adults, sexual identity had 
no effect on health outcomes. Any health disparities 
between LGB and straight non-Latinx were driven by 
covariates.

Health disparities by Latinx ethnicity
To test the effect of Latinx ethnicity on health, we 
compared outcomes for LGB Latinx and non-Latinx, and 

straight Latinx and non-Latinx older adults (Tables 2 and 
3, Columns III and IV, respectively).

Among LGB people, more Latinx people had poor 
health (OR  =  3.3), serious psychological distress 
(OR = 6.4), diabetes (OR = 2.9), and obesity (OR = 2.3). 
Because of the smaller sample sizes in these groups, there 
were larger confidence intervals in these comparisons, 
indicating low level of precision. Some of these effects 
were not significant at the alpha  =  .05 level. Despite 
this, it is notable that the effect sizes for poor health 
(aOR = 2.0), serious psychological distress (aOR = 3.9), 
diabetes (aOR = 2.6), and obesity (aOR = 3.2) remained 
substantial.

Among straight people, more Latinx than non-Latinx 
older people had poor health (OR  =  2.9), diabetes 
(OR  =  2.4), and obesity (OR  =  2.1). In contrast, more 
straight non-Latinx than straight Latinx older adults had 
heart disease (OR = 0.7) and this difference remained sub-
stantial after adjusting for covariates (aOR = 0.7).

Discussion and Implications
This study examined the influence of intersecting Latinx 
ethnicity and sexual identities on the health of LGB older 
adults in California. We hypothesized that those with 
intersecting Latinx and LGB identities would fare worse 
on seven health outcomes. However, results did not show 
this consistently. Our test of the impact of Latinx ethnicity 

Table 1.  Demographic Characteristics of LGB and Straight Latinx and Non-Latinx Older Adults

Demographic characteristics

Latinx Non-Latinx

F

LGB (N = 134) Straight (N = 4,011) LGB (N = 790) Straight (N = 21,599)

Weighted % (SE) Weighted % (SE) Weighted % (SE) Weighted % (SE)

Agea     12.36***
  50–64 58.7 (10.2) 67.5 (1.5) 63.3 (4.3) 56 (0.5)  
  65+ 41.3 (10.2) 32.5 (1.5) 36.7 (4.3) 44 (0.5)  
Gendera,b     4.69**
  Male 55.3 (8.7) 49.3 (1.4) 60.4 (4.7) 45.7 (0.6)  
  Female 44.7 (8.7) 50.7 (1.4) 39.6 (4.7) 54.3 (0.6)  
Living <200% FPLa,c     128.22**
  200% FPL 33.2 (8.3) 42.5 (1.7) 74.1 (4.6) 76.1 (0.6)  
  <200% below FPL 66.8 (8.3) 57.5 (1.7) 25.9 (4.6) 23.9 (0.6)  
Educationa,c     131.67**
  High school education or less 85.9 (5.1) 87.5 (1.1) 45 (5.2) 53.3 (0.8)  
  College and above 14.1 (5.1) 12.5 (1.1) 55 (5.2) 46.7 (0.8)  
Nativitya,c     175.23**
  Born outside the United States 60.3 (8.0) 67.4 (1.6) 15.8 (5.5) 19.9 (0.8)  
  Born in the United States 39.7 (8.0) 32.6 (1.6) 84.2 (5.5) 80.1 (0.8)  

Notes: FPL = federal poverty level; LGB = lesbian, gay, and bisexual. Rao Scott correction F-test statistics were conducted to find p values to test differences among 
groups for categorical variables. Bivariate logistic regressions were conducted to find differences of demographic variable by the four groups. Group differences 
at the p < .05 level are indicated by superscripts.
aStraight Latinx vs non-Latinx older adults differ at the p < .05 level on all demographic variables. b Non-Latinx LGB vs straight older adults differ at the p < .05 
level on gender. cLGB Latinx vs non-Latinx older adults differ at the p < .05 level on poverty, education, and nativity.
**p < .01. ***p < .001.
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showed more consistent disparities. Among both LGB and 
straight populations, individuals who had a Latinx identity 
had poorer health outcomes. As we noted, the LGB Latinx 
groups had the smallest sample sizes. These results should 
be interpreted within the context of the resultant impreci-
sion. In the straight population, Latinx people had reduced 
risk for heart disease, perhaps owing to the healthy immi-
grant effect (Markides & Rote, 2019), although this effect 
remained after controlling for nativity.

Our test of the impact of sexual identity showed dis-
parity of psychological distress between Latinx LGB and 
straight people but not among non-Latinx LGB people. This 
was surprising because many national surveys have found 
differences in psychological distress between LGB and non-
LGB people (Bostwick et al., 2010; Cochran et al., 2003). It 
is possible our findings reflect the different situation of LGB 
people in California, one of the most liberal environments in 
the country related to sexual orientation. Our findings may 
suggest an encouraging sign that the social and political en-
vironment over time may have improved for LGB people in 
California (Hatzenbuehler et al., 2017).

Together, these results suggest that health disparities 
among older Californians were more impacted by Latinx 
identity than sexual identity, and not the intersection of the 
two identities. Poverty, lower education levels, and older 
age had a strong effect on adverse health outcomes re-
gardless of the intersections of Latinx ethnicity and sexual 
identity.

Our results are unique in that the CHIS allowed analysis 
of older individuals by Latinx ethnicity and sexual orienta-
tion. Most health surveys do not have sufficient numbers of 
respondents to allow such analyses by age, sexual identity, 
and ethnicity. However, we were limited for further analyses 
by race, for example, perhaps obscuring the impact of racial 
identity among both Latinx and non-Latinx individuals.

Nonetheless, given the influence of sociodemographic 
characteristics on health and well-being, and the 
compounded effect of Latinx ethnicity and LGB identity 
on psychological distress, programs targeting LGB older 
adults must approach their constituents with a compre-
hensive understanding of their lived experience as ethnic 
minorities.

Table 2.  Test of Sexual Identity and Ethnicity on Self-reported General Health and Mental Health Outcomes

General and mental health 
outcomes 

Test of sexual identity Test of ethnicity

Column I. Among Latinx 
(ref.: LGB vs straight)

Column II. Among  
non-Latinx (ref.: 
LGB vs straight)

Column III. Among  
LGB (ref.: Latinx vs  
non-Latinx)

Column IV. Among 
straight (ref.: Latinx 
vs non-Latinx)

OR [95% CI] OR [95% CI] OR [95% CI] OR [95% CI]

Fair or poor health (ref.: good+)     
  Unadjusted 1.1 [0.5, 2.5] 1.0 [0.6, 1.6] 3.3 [1.4, 7.8] 2.9 [2.4, 3.5]
  Adjusted 1.1 [0.5, 2.5] 1.0 [0.6, 1.7] 2.0 [0.8, 5.2] 1.4 [1.1, 1.7]
  Covariates     
    Age 65+ (ref.: 50–64) 1.0 [0.7, 1.4] 1.1 [0.9, 1.4] 1.5 [0.6, 3.4] 1.1 [0.9, 1.3]
    Female (ref.: male) 1.3 [0.9, 1.9] 1.0 [0.8, 1.2] 0.9 [0.4, 1.9] 1.1 [0.9, 1.3]

Below 200% FPL (ref.: living 
above 200% FPL)

2.2 [1.5, 3.2] 3.3 [2.7, 4.1] 3.9 [1.6, 9.6] 2.9 [2.3, 3.6]

High school education or less 
(ref.: college educated or 
more)

3.2 [2.0, 5.0] 2.2 [1.8, 2.6] 1.6 [0.6, 3.8] 2.4 [2.0, 2.8]

Nativity (ref.: born in the 
United States)

1.6 [1.2, 2.4] 1.4 [1.1, 1.8] 0.7 [0.3, 1.8] 1.5 [1.2, 1.9]

Serious psychological distress past 
30 days

    

  Unadjusted 7.3 [2.5, 21.3] 1.4 [0.5, 4.5] 6.4 [1.4, 29.0] 1.2 [0.9, 1.7]
  Adjusted 7.1 [2.2, 22.9] 1.5 [0.5, 4.5] 3.9 [0.2, 50.9] 0.7 [0.5, 1.1]
  Covariates     
    Age 65+ (ref.: 50–64) 0.7 [0.4, 1.3] 0.5 [0.3, 0.9] 0.4 [0.6, 2.5] 0.6 [0.4, 0.9]
    Female (ref.: male) 1.3 [0.8, 2.2] 1.9 [1.2, 2.8] 2.4 [0.6, 9.1] 1.6 [1.1, 2.3]

Below 200% FPL (ref.: living 
above 200% FPL)

4.1 [1.8, 9.0] 5.0 [3.2, 7.7] 9.6 [1.7, 51.1] 4.6 [3.0, 6.9]

High school education or less 
(ref.: college educated or more)

1.3 [0.5, 3.6] 2.1 [1.2, 3.8] 2.1 [0.5, 9.6] 2.0 [1.2, 3.4]

Nativity (ref.: born in the 
United States)

0.9 [0.5, 1.6] 0.7 [0.4, 1.2] 0.7 [0.0, 13.6] 0.7 [0.5, 1.1]

Note: FPL = federal poverty level; LGB = lesbian, gay, and bisexual.
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Table 3.  Test of Sexual Identity and Ethnicity on Physical Health Outcomes

Physical health outcomes

Test of sexual identity Test of ethnicity

Column I. Among Latinx 
(ref.: LGB vs straight)

Column II. Among  
non-Latinx (ref.:  
LGB vs straight)

Column III. Among  
LGB (ref.: Latinx vs  
non-Latinx)

Column IV. Among 
straight (ref.: Latinx 
vs non-Latinx)

OR [95% CI] OR [95% CI] OR [95% CI] OR [95% CI]

Asthma     
  Unadjusted 1.7 [0.7, 4.2] 1.1 [0.7, 1.8] 1.2 [0.5, 3.0] 0.8 [0.6, 1.0]
  Adjusted 1.6 [0.6, 4.2] 1.1 [0.7, 1.9] 1.7 [0.6, 4.3] 0.9 [0.7, 1.2]
  Covariates     
    Age 65+ (ref.: 50–64) 1.0 [0.6, 1.6] 0.9 [0.8, 1.1] 1.0 [0.4, 2.3] 0.9 [0.8, 1.1]
    Female (ref.: male) 1.7 [1.1, 2.4] 1.6 [1.3, 2.0] 2.1 [0.9, 4.7] 1.6 [1.3, 1.9]

Below 200% FPL (ref.: living 
above 200% FPL)

1.4 [0.9, 2.2] 1.3 [1.0, 1.6] 0.8 [0.3, 2.4] 1.3 [1.1, 1.6]

High school education or less 
(ref.: college educated or 
more)

0.6 [0.4, 1.0] 1.1 [0.9, 1.4] 0.8 [0.3, 2.4] 1.0 [0.8, 1.3]

Nativity (ref.: born in the 
United States)

0.6 [0.4, 0.9] 0.6 [0.4, 0.8] 0.6 [0.2, 1.9] 0.6 [0.4, 0.7]

Diabetes     
  Unadjusted 1.3 [0.5, 3.1] 1.0 [0.6, 1.7] 2.9 [1.0, 8.8] 2.4 [1.9, 2.9]
  Adjusted 1.2 [0.5, 2.7] 1.0 [0.6, 1.7] 2.6 [0.8, 8.4] 1.9 [1.5, 2.4]
  Covariates     
    Age 65+ (ref.: 50–64) 2.0 [1.4, 2.7] 1.9 [1.5, 2.4] 2.6 [1.1, 6.5] 1.9 [1.6, 2.3]
    Female (ref.: male) 0.7 [0.5, 1.0] 0.6 [0.5, 0.7] 0.8 [0.3, 2.3] 0.6 [0.5, 0.7]

Below 200% FPL (ref.: living 
above 200% FPL)

1.6 [1.0, 2.4] 1.9 [1.5, 2.4] 3.6 [1.1, 11.4] 1.7 [1.4, 2.2]

High school education or less 
(ref.: college educated or 
more)

1.7 [1.1, 2.6] 1.2 [1.0, 1.5] 1.1 [1.1, 11.4] 1.3 [1.0, 1.6]

Nativity (ref.: born in the 
United States)

0.9 [0.7, 1.2] 1.1 [0.9, 1.4] 0.5 [0.2, 1.4] 1.1 [0.9, 1.3]

Hypertension     
  Unadjusted 1.3 [0.6, 3.0] 1.1 [0.7, 1.7] 1.3 [0.5, 3.3] 1.1 [0.9, 1.3]
  Adjusted 1.2 [0.5, 2.8] 1.2 [0.7, 1.8] 0.9 [0.3, 3.0] 1.0 [0.9, 1.3]
  Covariates     
    Age 65+ (ref.: 50–64) 2.5 [1.7, 3.6] 2.3 [2.0, 2.6] 2.6 [1.3, 5.0] 2.3 [2.1, 2.6]
    Female (ref.: male) 0.7 [0.5, 1.0] 0.8 [0.7, 0.9] 0.7 [0.3, 1.6] 0.8 [0.7, 0.9]

Below 200% FPL (ref.: living 
above 200% FPL)

1.1 [0.8, 1.5] 1.4 [1.1, 1.7] 1.7 [0.7, 4.5] 1.3 [1.1, 1.5]

High school education or less 
(ref.: college educated or 
more)

1.7 [1.1, 2.7] 1.3 [1.2, 1.6] 1.0 [0.4, 2.1] 1.4 [1.2, 1.6]

Nativity (ref.: born in the 
United States)

0.9 [0.7, 1.3] 0.9 [0.8, 1.2] 1.3 [0.3, 6.0] 0.9 [0.8, 1.1]

Heart disease     
  Unadjusted 1.8 [0.7, 4.8] 0.9 [0.5, 1.6] 1.3 [0.4, 4.0] 0.7 [0.5, 0.9]
  Adjusted 1.6 [0.6, 4.1] 0.9 [0.5, 1.7] 0.7 [0.1, 3.4] 0.7 [0.5, 0.9]
  Covariates     
    Age 65+ (ref.: 50–64) 2.7 [1.6, 4.5] 2.9 [2.3, 3.8] 3.1 [1.1, 8.4] 2.9 [2.3, 3.6]
    Female (ref.: male) 0.8 [0.5, 1.2] 0.6 [0.5, 0.8] 1.6 [0.6, 4.3] 0.6 [0.5, 0.8]

Below 200% FPL (ref.: living 
above 200% FPL)

1.5 [0.9, 2.5] 1.5 [1.1, 1.9] 1.2 [0.4, 3.7] 1.5 [1.2, 1.9]

High school education 
or less (ref.: college 
educated or more)

0.9 [0.4, 1.9] 1.2 [1.0, 1.5] 1.9 [0.6, 5.6] 1.1 [0.9, 1.4]
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