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Hennessy said. The client re-
fused to allow the aide back
into his home, but the threats
continued, Hennessy said. By
the time Hennessy got the
call, he said “the client had
not had a bath or a shower in
three weeks.”

Another call came from a
77-year-old woman whose les-
bian partner of 44 years was
living in a nursing facility.
“They were waiting together
one day for lunch to be served,
and she was holding her part-
ner’s hand,” Hennessy said.
“A staff member walked in
and said, ‘None of that on my
watch.’ She felt humiliated
and undermined.

“I began to realize there
was a significant problem in
Maine, especially in rural
areas,” he said, explaining
why AARP undertook the
needs assessment in 2012. The
study included a survey of 468
Maine individuals who iden-
tified as LGBT, followed by
focus group work in four cat-
egories: health care, personal
safety, social services and so-
cial well-being.

Here are some of the re-
sults:

— About one-third of re-
spondents felt that they did
not have access to LGBT-
friendly health care, housing
and social support services.

— While the majority had
confided their LGBT status to
their health care provider,
nearly 22 percent feared the
disclosure would result in
discriminatory attitudes and
care.

— More than half feared
that residential and nursing
facilities would limit visita-
tion to same-sex partners,
even if married, because of
facility regulations or staff
bias.

— About a quarter of re-
spondents reported feelings
of isolation, citing rural life,
lack of friends and family and
their LGBT identity as lead-
ing factors, along with poor
health, the recent loss of a

partner and lack of transpor-
tation services.

— About half said they
would be more likely to ask
for home care and other ser-
vices from an agency that
identified at LGBT-friendly,
and more than 85 percent said
they would choose an agency
that specifically trained its
staff to be sensitive and
knowledgeable about LGBT
concerns.

“This survey told me that
as Maine LGBT people age,
they’re feeling the need to go
back in the closet,” Hennessy
said. “And that is terrible for
their health and their sense of
belonging.”

Maine’s 2013 marriage
equality law, which legal-
ized same-sex marriage and
strengthened the legal rights
of spouses, represents a
huge step toward normaliz-
ing same-sex relationships,
he said, but it is only that —
a step. Much more work
needs to be done on the so-
cial and cultural level to ed-
ucate, raise awareness and
promote sensitivity around
the needs of Maine’s LGBT
population.

This past fall, SAGE
Maine conducted voluntary
four-hour training sessions
with each of Maine’s five
agencies on aging, in Augus-
ta, Bangor, Lewiston, Port-
land and Presque Isle. These
agencies provide services
themselves, including Meals
on Wheels, exercise classes,
transportation, checkbook
management and other non-
clinical services. They also
refer clients to clinical and
personal home care agen-
cies. Jackie McNeil of South
Portland, a certified trainer
with the National Resource
Center on LGBT Aging, said
the goal was to help the agen-
cies understand the impor-
tance of “creating a safe and
inclusive environment for
LGBT adults.”

While most people who
work in human service orga-
nizations already feel accept-
ing of the LGBT community,
McNeil said, “it’s important
to understand that this per-
son you’re admitting to ser-

vices didn’t just walk into
existence yesterday. They
have a long history of not
being treated well. They re-
member the HIV-AIDS epi-
demic, when physicians
were refusing to care for gay
patients. You carry that kind
of baggage with you; you
don’t go into a situation as-
suming you’ll be treated
well.”

The SAGE Maine work-
shops don’t aim to change
anyone’s belief systems, she
added. But providers who
find it difficult to relate to
LGBT people based on reli-
gious, philosophical or per-
sonal convictions should
learn to check their biases at
the door.

At Seniors Plus in Lewis-
ton, community services di-
rector Connie Jones said
about 12 staff members at-
tended the recent training.
While most, as McNeil sug-
gested, already were open to

working with LGBT clients,
the training opened every-
one’s eyes.

“We all came away realiz-
ing we really didn’t know it
all,” she said. For example, “if
you’re transgender, you have
to choose your health care
provider very carefully be-
cause not everyone is sympa-
thetic or understanding, and
that affects how openly you
can communicate with that
provider. People can say,
‘Why don’t you just find an-
other doctor,’ but in lots of
places in rural Maine, there
isn’t a lot of choice.”

This spring, SAGE Maine

will conduct certification
workshops for clinical home
health agencies across the
state. Executive Director
Doug Kimmel would like to
see the day when home care
agencies proudly display the
iconic rainbow flag of the
LGBT movement in their
windows, signifying their in-
clusive and knowledgeable
approach to serving LGBT
clients.

In time, that same flag
should identify LGBT-friend-
ly medical practices, nursing
homes, hospice centers and
other essential support orga-
nizations for Maine’s aging

population, he said.
“Fear keeps people from

asking for help,” Kimmel
said, and the best tool to coun-
teract fear is knowledge.

In addition to its research
and training activities,
SAGE Maine offers online
educational resources and
other tools. It also main-
tains a calendar of LGBT-
friendly events, including
monthly drop-in meetings,
potlucks and other activities
at SAGE centers in Bangor,
Portland, Ellsworth,
Damariscotta and other lo-
cations.

more expensive, according
to the Maine Organic Farm-
ers and Gardeners Associa-
tion. This can be countered
by joining a community sup-
ported agriculture program,
an arrangement where indi-
viduals pay a farmer in ad-
vance for next year’s crops.
For a list of CSAs in Maine,
go to the Maine Organic
Farmers and Gardeners As-
sociation website, mofga.net

To reduce the costs asso-
ciated with buying grass-fed
beef, I recommend buying a
portion of a cow. Many farm-
ers will sell a quarter of the
meat from one of their ani-
mals once they get four peo-
ple interested in buying it.
This lowers the price con-
siderably.

After years of working in
wellness, I have found most
shortcuts have too many un-
intended consequences. Fac-
tory farming does make for
cheaper food, but it is of
lower quality. Fertilizers do
stimulate the growth of
crops but at the expense of
the nutritional value of the
crops and the health of the
soil.

It’s not that “factory
farmed” foods are poison-
ous; they are just of lower
nutritional quality, with
poor fat and nutrient bal-
ance and much higher
chemical and toxin levels.
The basic principles of well-
ness — control stress, eat
whole natural foods, and get
plenty of exercise — applies
to the foods we eat every bit
as much as it does to our
own health. The healthiest
people eat the healthiest
foods.

Next week, we will dis-

cuss GMO foods, including
the new salmon that was
just approved by the FDA.

Dr. Michael Noonan practic-

es chiropractic, chiropractic
acupuncture and other well-
ness therapies in Old Town.
He can be reached at noon-
anchiropractic@gmail.com.
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Pictures of Doug Kimmel (right) and Ron Schwizer splitting firewood in 1981, when they bought their Hancock home, are
among the couple’s family photos. Kimmel and Schwizer met in the late 1960s and with the recent change in Maine law,
after 44 years together, they were legally married.
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signs that might help you
decide if it’s no longer safe
for your elderly loved one to
drive.

— Forgetting how to lo-
cate familiar places

— Failing to observe traf-
fic signs

— Making slow or poor
decisions in traffic

— Driving at an inappro-
priate speed

— Becoming angry or
confused while driving

— Hitting curbs
— Using poor lane control
— Making errors at inter-

sections
— Confusing the brake

and gas pedals
— Returning from a rou-

tine drive later than usual
— Forgetting the destina-

tion you are driving to dur-
ing the trip

Any conversation with an
elderly parent is bound to be
difficult if it involves losing
independence.

“A conversation about
driving is the hardest con-
versation, bar none,” says
Ellen Jackson, a geriatric
social worker at Maine Med-
ical Center’s Outpatient Ge-
riatric Center. “I always say
if you won’t let your child or
grandchild ride in the car
with the elderly person, that
person probably shouldn’t
be driving.”

While it didn’t make the
conversation with her moth-

er any easier, having the doc-
tor’s support and learning
more about the potential safe-
ty risks was very helpful to
Becky. Safety was the most
important issue, but she also
realized that helping her
mother maintain her inde-
pendence was also important.

Have you been in Becky’s
shoes? Or her mother’s?
How did you handle the situ-
ation?

Diane Atwood was formerly
the health reporter on
WCSH6. She’s a regular
guest on the WCSH6
“Morning Report,” a free-
lance health and wellness
writer and blogger. Read
her BDN blog, Catching
Health, at catchinghealth.
bangordailynews.com.


