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Land acknowledgement

Live and work on the traditional and treaty lands of the
Mississaugas of the Credit

The Humber River watershed

Place of connection for Anishinaabe, Haudenosaunee, and
Wendat peoples
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Agenda

My experience with the CLSA1

Delve into the focal paper2

Explore methodological considerations for CLSA data users3

Wrap-up4

4



My CLSA Journey

October 2019
First CLSA
publication

January 2026
Post-doctoral fellow
(University of
Manitoba)

March 2026
PhD (uOttawa)

Fall 2019
Began PhD at SEPH

(uOttawa)

Additional CLSA
publications

n=9

December 2025
Focal paperSpring 2018

Finished MSc

Data analyst with
the HARP Lab
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Working with the CLSA

From the perspective of a data analyst
CLSA offers a wealth of information 

Analytic considerations that data users may wish to be aware of
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Focal paper
Health disparities among LGB+ adults in the CLSA



Health inequality

Well-established health disparities among sexual minority
people

Demonstrated extensively in cross-sectional work

Small body of longitudinal research on aging sexual minority
adults

Existing work has primarily focused on mental health trajectories
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Health inequality

Several theoretical frameworks guided our understanding of how
minority stress is a determinant of health 

Members of minority communities more likely to experience

Experiences accumulate over time to influence health
trajectories and inequities

Minority Stress Theory (Meyer, 2003; Meyer, 2007; Frost & Meyer, 2023)

Minority Stress Framework (Forrester et al., 2019)

Structural Stigma (Hatzenbuehler & Link, 2014; Hatzenbuehler et al., 2024)

Stigma

Discrimination

Other minority stressors
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Objective

Using a large, national sample of adults in mid-life to older
adulthood (45 years+) at baseline

To understand the timing of health disparities among lesbian,
gay, bisexual and other sexual minority identifying adults (LGB+)

Persist across mid-life and older adulthood

Risk of new onset disparities elevated
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Importance

A hard-to-reach population  (Flatt et al., 2022)

Population-based aging research often excludes sexual and
gender identity measures (Flatt et al., 2022)

Lack of longitudinal evidence (Flatt et al., 2022)

Data often not disaggregated by age groups (Flatt et al., 2022)

Altogether, these challenges contribute to the reduced visibility
of SGM older adults in health research and health services
planning
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Hypothesis: LGB+ adults will experience greater health disadvantage



Key explanatory variable

LGB+
We recognize that sexual orientation can be fluid
and change over time
Differences in measurement over time
Individuals who endorsed a minority sexual orientation
at one time point but not another

Includes individuals who reported that they did not
identify with any of the sexual orientations listed
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Methodological consideration

Sample ascertainment
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Baseline

Follow-up

LGB+
2.1%, n=884

LGB+
2.6%, n=1,077



Methodological consideration

Sample ascertainment
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Baseline
n=51,338

Follow-up
n=45,079

Missing
excluded
n=41,804



How we ask about sexual orientation matters

LGB+
2.1%, n=884

LGB+
2.6%, n=1,077



Methodological consideration

Sample ascertainment
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Baseline
n=51,338

Follow-up
n=45,079

Missing
excluded
n=41,804

LGB+
2.9%, n=1,206



Stratification variable

Sex
Known differences in health outcomes

Stratified to account for some of these differences and
align with existing work

Recognize not a perfect measure
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Outcomes

Mental health
1. Mood disorder
2. Depression
3. Anxiety disorder
4. Poor mental health

Physical health
1. Cardiovascular disease
2. Respiratory conditions
3. Neurological disorders
4. Other medical conditions

Behavioural health
1. Cigarette use
2. Alcohol use
3. Exercise
4. Sleep
5. Renting

Health care utilization
1. Family physician
2. Medical specialty
3. Psychologist
4. Physiotherapist
5. Overnight hospitalization
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Statistical analyses

Confounders

Modified Poisson regression with robust (sandwich)
error variance to obtain

Data excluded analysis-wise

Baseline age, household income, and educational attainment

Study period prevalence (prevalence ratio)

Incidence (risk ratio) 
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Outcome ascertainment

Follow-up 2
2018-2021

Follow-up 1
2015-2018

Baseline
2011-2015
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Prevalence: reported at any time point

Incidence: free from outcome at baseline and reported over the follow-up period



Results
FUNDAMENTALS

LGB+ older adults reported a greater
proportion and incidence of most health-
related outcomes

Lack of exercise and sleep difficulties were
highly prevalent in the full sample

Tables 1 & 2
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Renting may affect study participation



Key summary

First national longitudinal study of older Canadian to offer a
comprehensive examination of health outcomes of older LGB+
people

LGB+ participants demonstrate several differences in chronic
health, health-related behaviours, and health care utilization as
they age

Lack of new-onset risk for certain chronic conditions, suggesting
that many health inequalities may be apparent early

Notable exception: mental health concerns
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Limitations

Survivor bias
Participants lost to follow-up were excluded

LGB people have premature mortality (example: McKetta et

al., 2020)

Leading causes of death: cancer, respiratory disease,

suicide, and cardiovascular disease (McKetta et al.,

2020)
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Limitations

Longitudinal survey retention is
socially patterned

White

Higher socioeconomic status

Better health/less stress

Example: Midlife in the United States, national US

sample (Radler & Ryff, 2010)
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Who is missing?

Respondents lost to follow-up were

Other reasons some people may not wish to reveal
their sexual orientation

More likely to be older at baseline

Males

To identify as LGB+ or not respond to the sexual orientation
question at baseline (29.2%)

Distinguishing between survey refusals versus Questioning, for
example 

Baseline data collection sandwiched by Supreme Court decisions
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Who is missing?

Aligns with other population-based survey research
(Campbell et al., 2020)

Older women living in Australia who identify as a sexual minority
or who do not want to answer are more likely to exit the
Australian Longitudinal Study on Women’s Health
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Opportunity for future advancement

In the absence of survey weights that assist in maintaining sample
representativeness and account for attrition, one can use
propensity scores

Propensity scores can be used to address selection bias

That those who remain in the survey over time are systematically
different from those who the sample represented at baseline

Stabilized inverse probability of censoring weight (IPCW) 
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Using causal inference
methods to address
selection bias in the

CLSA.
Alzheimer's Association

International Conference
(AAIC) 2026  



Accounting for potential selection bias

ACEs
Follow-up 1

Memory
Follow-up 2

Causally informed approach to estimate the long-term relationship between ACEs
(before age 18 years) and memory 
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Constructing the Stabilized Weights in STATA

Basics
"...building a logistic regression
model to estimate the probability
of the exposure observed for a
particular person, and using the
predicted probability as a weight
in our subsequent analyses".
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Quote source: publichealth.columbia.edu/research/population-health-
methods/inverse-probability-weighting

Code source:

VanderWeele TJ. Causal mediation analysis short course [unpublished
course materials]. May-June 2021; Online.      



Selected results: delayed recall

36

Not accounting for
attrition

Accounting for
attrition

LGB+
1 ACE: OR=1.17, 95% CI: 1.03, 1.34 1 ACE: OR=1.18, 95% CI: 1.03, 1.34

2+ ACEs: OR=1.14, 95% CI: 1.00, 1.31 2 +ACEs: OR=1.15, 95% CI: 1.00, 1.31

Heterosexual
1 ACE: OR=1.02, 95% CI: 1.00, 1.04 1 ACE: OR=1.02, 95% CI: 1.00, 1.04

2+ ACEs: OR=0.98, 95% CI: 0.96, 1.01 2+ ACEs: OR=0.99, 95% CI: 0.97, 1.01



Other uses

Also used to balance exposure groups
on confounders

Address time-dependent
confounding

More advanced methods required:
fitting marginal structural models
using inverse probability weighting
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Additional opportunities for future advancement

Intersectionality with other equity dimensions
(e.g., race/ethnicity, income)

Lived and living experience

Linking with Canadian health administrative
data
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Key takeaways

LGB+ Canadians experience a higher
proportion of many adverse health
outcomes in older adulthood

Most pronounced is the persistently
elevated risk of mental health concerns

Equitable, health-promoting strategies
are needed to increase healthy aging

Gerontological care should be trauma-
informed, inclusive, and affirming of
sexual minority identities
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