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June 26, 2023

Hon. Patricia D. Jehlen Hon. Thomas M. Stanley

Joint Committee on Elder Affairs Joint Committee on Elder Affairs
State House, Room 424 State House, Room 167

Boston, MA, 02133 Boston, MA, 02133

(H.636 / S.365) An Act relative to LGBT and HIV positive seniors in the Commonwealth
Dear Chair Jehlen, Chair Stanley, and members of the Joint Committee on Elder Affairs:

Fenway Health and AIDS Action would like to go on record IN SUPPORT of (H.636 /
S.365) An Act relative to LGBT and HIV positive seniors in the Commonwealth
(cosponsored by Representatives Lewis and Peake and Senator Cyr). We urge you to report
this bill favorably. This bill would designate older LGBT people and older people living with
HIV as populations of greatest social need under the Older Americans Act. Thank you to the
chairs and to the legislative sponsors for your steadfast support of equality and equity in elder
services.

Fenway Health is a federally-qualified health center and Ryan White Part C HIV clinic serving
about 35,000 patients in four sites across Boston and Cambridge. Roughly half of our patients
are LGBTQIA+, and over 5,000 are transgender and nonbinary. About 2,200 patients are people
living with HIV, and about 3,000 patients are on PrEP for HIV prevention. The Fenway Institute
is the research, training, and health policy division of Fenway Health. A major focus of our work
is HIV and STI prevention and research. The LGBTQIA+ Aging Project, a program of the
Fenway Institute, works toward equity, inclusion, and community for LGBTQIA+ older adults
ensuring that they can age with the dignity and respect they deserve.

In my written testimony in support of the home care eligibility bill I provided a lot of
information on the complex health care needs of older people living with HIV (PLWH),
including relatively higher prevalence of comorbid conditions such as kidney disease, geriatric
conditions such as frailty, behavioral health burden, psychosocial needs, and disability.>? PLWH
in the U.S. are almost twice as likely as the general population to have a disability.® Older people
with HIV are nearly two and a half times more likely than older people who are not HIV-positive
to experience cognitive decline.* Research shows that older PLWH in the U.S. are more likely to
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live alone and experience elevated rates of loneliness,>® social isolation,” and lack of social
support.® Older gay and bisexual men living with HIV are twice as likely to experience
depression,®1%! compared to heterosexual and HIV-negative counterparts. Depression is now a
leading cause of morbidity and mortality among older people living with HIV, exceeding even
that caused by HIV.1213

I’d also like to present some data on older LGBT people in Massachusetts based on research we
conducted with older adults across the Commonwealth in 2019 and 2020. We worked with
colleagues at the Mass. Department of Public Health to analyze Behavioral Risk Factor
Surveillance System Survey data for older LGBT people. We also conducted 9 in-person and
virtual listening sessions with LGBT older adults across Massachusetts. Among our key findings
were these:

Key themes that came up in the listening sessions were:

e Strong anti-LGBT prejudice in rural Massachusetts, and from age peers across the
Commonwealth

e Social isolation and lack of connection

e Mental health needs specific to social isolation

e The need for ongoing services and mental health care for LGBT widows and
widowers, especially those on the Cape and in other rural areas

e The need for social activities that create a sense of community and belonging

e Transportation needs, especially in rural Massachusetts

e Anti-LGBT discrimination in assisted living

e Anti-gay harassment in businesses and health care facilities in the Berkshires

e The centrality of trauma in people’s lives

e The need to address racism within the LGBT community
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e A dearth of LGBT-competent and -affirming health care in rural Massachusetts

e Struggling to pay for health care

e Economic hardship in general

e The need for LGBT-friendly elder housing

e The need for targeted support groups and services

e The need for assistance with end-of-life planning

e The need for hardware (computers, tablets), internet access, and technical
assistance to isolated, low-income LGBT elders so that they can access virtual
support groups and other services

Key findings from the BRFSS data include the following statistically significant
differences between LGBT people 50-75 and straight/cisgender people 50-75:
e LGBT elders reported higher rates of fair/poor overall health, and
e Were nearly twice as likely to report ever having been diagnosed with a
depressive disorder,
e Were about as likely to be a veteran and to have children in the household,
e Were more likely to have four or more years of college education
e Were more likely to rent and less likely to own their home
e Were nearly three times as likely to report difficulty paying for housing or food in
past year
e Were more likely to report serious difficulty concentrating, remembering or
making decisions
e Were near twice as likely to fall and be injured in a fall in the past year
e Reported four times the rate of suicidal thoughts in past year
e Reported three times the rate of lifetime sexual violence victimization

Also, lesbian and bisexual women were more likely to be obese and less likely to be of normal
weight than heterosexual women in Massachusetts.** This report is available on our website and
is cited in my comment.

Older LGBT people and older PLWH have unique needs and experiences, and may be in greater
need of formal elder services. At the same time they may be less likely to access these services
due to fear of experiencing stigma and discrimination in elder services, either by age peers or by
service providers themselves. Designating them as populations of greatest social need under the
Older Americans Act would encourage elder service providers to think more explicitly about
how they are meeting the needs of these populations, and how they are ensuring that they can
access affirming, culturally responsive services. Six other states have passed legislation
designating LGBT older adults as a population of greatest social need under the OAA:
California, Illinois, Vermont, New York, Pennsylvania, and Virginia. Four states—New York,
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Illinois, California, and Vermont—and the District of Columbia have designated older PLWH as
a population of greatest social need.

Clearly, older LGBT people and older PLWH could benefit from this designation in state law,
and targeted, culturally responsive elder services. Please support and favorably report (H.636 /
S.365) An Act relative to LGBT and HIV positive seniors in the Commonwealth.

Thank you.
Sincerely,

Sean Cahill. PhD
Director, Health Policy Research
The Fenway Institute



