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October 2, 2023  

 

Administration for Community Living  

Department of Health and Human Services  

Attention: Kristen Robinson 

Washington, DC 20201 

Submitted via email to Kristen.Robinson@acl.hhs.gov 

 

 

To Whom It May Concern:  

 

 

We are grateful for the opportunity to provide comments to the Administration for 

Community Living (“the Administration”) regarding proposed changes to the National Survey of 

Older Americans Act Participants (NSOAAP). See 88 Fed. Reg. 50,869 (August 2, 2023). 

 

The undersigned are scholars affiliated with the Williams Institute at the UCLA School of 

Law. The Williams Institute is dedicated to conducting rigorous and independent research on 

sexual orientation and gender identity (SOGI), including on disparities and discrimination 

experienced by lesbian, gay, bisexual, and transgender (LGBT) people. The Williams Institute 

collects and analyzes original data and analyzes governmental and privately collected data. It has 

also worked with federal agencies to improve data collection on the U.S. population, including 

producing widely cited best practices for the collection of SOGI information in population 

surveys.1 The Williams Institute has published research on the experiences of older LGBT people 

specifically,2 and scholars with the Williams Institute have previously provided comment to the 

Administration on the NSOAAP3 and regulations implementing the Older Americans Act 

(OAA).4 

 

The Administration seeks comment related to “whether the proposed collection of 

information is necessary for the proper performance of the Administration’s functions, including 

 
1 See, e.g., GENDER IDENTITY IN U.S. SURVEILLANCE (GENIUSS) GROUP, WILLIAMS INST., BEST PRACTICES FOR 

ASKING QUESTIONS TO IDENTIFY TRANSGENDER AND OTHER GENDER MINORITY RESPONDENTS ON POPULATION-

BASED SURVEYS (2014), https://williamsinstitute.law.ucla.edu/wp-content/uploads/Survey-Measures-Trans-

GenIUSS-Sep-2014.pdf; SEXUAL MINORITY ASSESSMENT RESEARCH TEAM (SMART), WILLIAMS INST., BEST 

PRACTICES FOR ASKING QUESTIONS ABOUT SEXUAL ORIENTATION ON SURVEYS (2009), 

https://williamsinstitute.law.ucla.edu/wp-content/uploads/Best-Practices-SO-Surveys-Nov-2009.pdf. 
2 See, e.g., LAUREN J.A. BOUTON, AMANDA M. BRUSH & ILAN H. MEYER, WILLIAMS INST., LGBT ADULTS AGED 50 

AND OLDER IN THE US DURING THE COVID-19 PANDEMIC 1, 11 (2023), 

https://williamsinstitute.law.ucla.edu/publications/older-lgbt-adults-us/ [HEREINAFTER: “BOUTON, BRUSH, & 

MEYER]; ILAN H. MEYER & SOON KYU CHOI, WILLIAMS INST., VULNERABILITIES TO COVID-19 AMONG OLDER 

LGBT ADULTS IN CALIFORNIA 1–2 (2020), https://williamsinstitute.law.ucla.edu/wp-content/uploads/Older-LGB-

COVID-CA-Apr-2020.pdf [HEREINAFTER: “MEYER & CHOI”]; SOON KYU CHOI & ILAN H. MEYER, WILLIAMS INST., 

LGBT AGING: A REVIEW OF RESEARCH FINDINGS, NEEDS, AND POLICY IMPLICATIONS 2 (2016), 

https://williamsinstitute.law.ucla.edu/wp-content/uploads/LGBT-Aging-Aug-2016.pdf [HEREINAFTER: “CHOI & 

MEYER”]. 
3 LUIS A. VASQUEZ, WILLIAMS INST., NATIONAL SURVEY OF OLDER AMERICANS ACT PARTICIPANTS: PUBLIC 

COMMENT (May 2021), https://williamsinstitute.law.ucla.edu/publications/nsoaap-comment/.  
4 LUIS A. VASQUEZ, WILLIAMS INST., OLDER AMERICANS ACT: PUBLIC COMMENT (June 2022), 

https://williamsinstitute.law.ucla.edu/publications/older-americans-act-comment/. 

https://williamsinstitute.law.ucla.edu/wp-content/uploads/Survey-Measures-Trans-GenIUSS-Sep-2014.pdf
https://williamsinstitute.law.ucla.edu/wp-content/uploads/Survey-Measures-Trans-GenIUSS-Sep-2014.pdf
https://williamsinstitute.law.ucla.edu/wp-content/uploads/Best-Practices-SO-Surveys-Nov-2009.pdf
https://williamsinstitute.law.ucla.edu/publications/older-lgbt-adults-us/
https://williamsinstitute.law.ucla.edu/wp-content/uploads/Older-LGB-COVID-CA-Apr-2020.pdf
https://williamsinstitute.law.ucla.edu/wp-content/uploads/Older-LGB-COVID-CA-Apr-2020.pdf
https://williamsinstitute.law.ucla.edu/wp-content/uploads/LGBT-Aging-Aug-2016.pdf
https://williamsinstitute.law.ucla.edu/publications/nsoaap-comment/
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whether the information will have practical utility.”5 Previous versions of the NSOAAP have 

included a question asking about sexual orientation, and scholars from the Williams Institute 

have provided comment regarding the need for such data on older sexual minority adults.6  The 

Administration now proposes to include a two-step question asking about gender identity.7 

Therefore, we direct this comment specifically to that proposal and the need for data on 

transgender older adults.   
 

The proposed data collection will further the proper performance of the Administration’s 

functions insofar as the Administration is obligated under relevant law to collect such data. The 

2020 Reauthorization of the OAA contained several provisions calling for the collection and 

evaluation of data on populations with greatest social need.8 The proposed regulations currently 

under consideration by the Administration reaffirm data collection requirements and define 

gender and sexual minority groups as populations of “greatest social need.”9 Therefore, adding 

questions to the NSOAAP concerning gender identity would further the performance of the 

Administration’s functions by collecting data on a population of greatest social need. 

Furthermore, President Biden’s Executive Order 14,075 explicitly included a provision on 

improving and increasing data collection on sexual orientation and gender identity of LGBTQI+ 

older adults.10 Thus, the proposed collection of respondent’s gender identity serves to further the 

Administration’s responsibilities under federal law to collect data on sexual and gender 

minorities.  

 

The undersigned write to express our support for the proposed changes to the NSOAAP 

that promote the collection and reporting of data concerning gender minority people. While 

existing research provides valuable insight into the lives and experiences of LGBT older adults, 

there is a continued need for high-quality representative data on this population across a range of 

contexts.11  

 

I. Demographics of LGBTQI+ Populations 

 

LGBT-identified people comprise approximately 4.5% of the U.S. adult population.12 

Williams Institute researchers estimated that approximately 11.3 million adults in the U.S. 

 
5 88 Fed. Reg. 50,869 - 70. 
6 See VASQUEZ, NATIONAL SURVEY OF OLDER AMERICANS ACT PARTICIPANTS: PUBLIC COMMENT, supra note 3. 
7 ADMIN. FOR CMTY. LIVING, 17TH ACL NATIONAL SURVEY OF OLDER AMERICANS ACT PARTICIPANTS, 

https://acl.gov/sites/default/files/about-acl/2023-07/AllOtherServicesSurvey.pdf. 
8 See, e.g., 42 U.S.C. § 3026(a)(1). 
9 88 Fed. Reg. 39,581. 
10 87 Fed. Reg. 37,194. 
11 See ANDREW BURWICK ET AL., MATHEMATICA POLICY RESEARCH, HUMAN SERVICES FOR LOW-INCOME AND AT-

RISK LGBT POPULATIONS: AN ASSESSMENT OF THE KNOWLEDGE BASE AND RESEARCH NEEDS 19 (2014) (advising 

that “data from federal and state surveys with large population-based samples are needed to develop findings that are 

representative of the LGBT population at the state or national level and to generate sample sizes large enough to 

explore the characteristics and experiences of LGBT subpopulations...”). 
12 KERITH J. CONRON & SHOSHANA K. GOLDBERG, WILLIAMS INST., ADULT LGBT POPULATION IN THE UNITED 

STATES 1 (2020), https://williamsinstitute.law.ucla.edu/wp-content/uploads/LGBT-Adult-US-Pop-Jul-2020.pdf. 

https://acl.gov/sites/default/files/about-acl/2023-07/AllOtherServicesSurvey.pdf
https://williamsinstitute.law.ucla.edu/wp-content/uploads/LGBT-Adult-US-Pop-Jul-2020.pdf


 

 3 

identify as LGBT,13 including approximately 1.3 million adults who are transgender.14 The best 

estimate to date is that intersex people comprise approximately 1.7% of the population.15 

However, a more precise estimate of the number of intersex individuals in the United States, 

including intersex older adults, remains impossible due to a lack of population-wide measures on 

federal surveys. Estimates of the LGBT older adult population in the U.S. indicate that they are a 

sizeable minority. Approximately 7% of LGBT adults in the U.S. are age 65 or older,16 which 

means there are about 794,000 LGBT adults over 65,17 including approximately 172,000 

transgender older adults.18 Estimates for the LGBT older adult population, including transgender 

adults, are expected to continue to grow due to the exponential growth of the older adult 

population in the U.S., increased rates of younger cohorts identifying as LGBT, and greater 

LGBT visibility.19 

 

Similar to the country as a whole, the population of transgender adults in the U.S. is 

demographically diverse. For example, researchers at the Williams Institute estimated that 39% 

of transgender adults are transgender women, 36% are transgender men, and 26% are 

transgender nonbinary.20 Similarly, Williams Institute researchers estimated that 45% of 

transgender adults in the U.S. are people of color, including 22% who are Latinx, 13% who are 

Black, and 6% who are Asian.21 

 

II. The Proposed Changes Offer Practical Utility in Furthering Research Documenting 

Discrimination & Health Disparities Among Older Transgender People  

 

The metrics assessed in the NSOAAP, such as economic and food insecurity, mental and 

physical health outcomes, and barriers to receiving health care and social support, are all metrics 

in which Williams Institute research has shown that sexual and gender minority older adults face 

unique challenges compared to their straight and cisgender peers.22 Below, we offer a brief 

 
13 Id. 
14 JODY L. HERMAN, ANDREW R. FLORES & KATHRYN K O’NEILL, THE WILLIAMS INST., HOW MANY ADULTS AND 

YOUTH IDENTIFY AS TRANSGENDER IN THE UNITED STATES? 1 (2022), https://williamsinstitute.law.ucla.edu/wp-

content/uploads/Trans-Pop-Update-Jun-2022.pdf. 
15 Melanie Blackless, Anthony Charuvastra, Amanda Derryk, Anne Fausto-Sterling, Karl Lauzanne & Ellen Lee, 

How Sexually Dimorphic Are We? Review and Synthesis, 12 AM. J. OF HUM. BIOLOGY 151-66 (2000). “Intersex” is 

an umbrella term for differences in sex traits or reproductive anatomy, including differences in genitalia, hormones, 

internal anatomy, or chromosomes, compared to the usual two ways that human bodies develop. See What is the 

definition of intersex? INTERACT YOUTH ADVOCATES, https://interactadvocates.org/faq/ (last visited Mar. 8, 2023). 
16 LGBT Demographic Data Interactive, WILLIAMS INST. (January 2019), 

https://williamsinstitute.law.ucla.edu/visualization/lgbt-stats/?topic=LGBT#demographic. 
17 7% of LGBT people are age 65 or older. Id. To estimate the number of LGBT people over 65, we applied this 

percentage to the Williams Institute’s overall estimate that there are approximately 11,343,000 LGBT people in the 

United States. CONRON & GOLDBERG, supra note 12. 
18 HERMAN, FLORES & O’NEILL, supra note 14 at 5.  
19 Jeffrey M. Jones, GALLUP, LGBT Identification in U.S. Ticks Up to 7.1%, (2022, February 17), 

https://news.gallup.com/poll/389792/lgbt-identification-ticks-up.aspx; CHOI & MEYER, supra note 2 at 2; Karen I. 

Fredriksen-Goldsen, Hyun-Jun Kim, Chengshi Shiu,  Jayn Goldsen, & Charles A. Emlet, Successful Aging Among 

LGBT Older Adults: Physical and Mental Health-Related Quality of Life by Age Group, 55 GERONTOLOGIST 155 

(2015), https://doi.org/10.1093/geront/gnu081.  
20 HERMAN, FLORES & O’NEILL, supra note 14 at 4. 
21 Id. at 7. 
22 See generally, CHOI & MEYER, supra note 2; ADMIN. FOR CMTY. LIVING, supra note 7. 

https://williamsinstitute.law.ucla.edu/wp-content/uploads/Trans-Pop-Update-Jun-2022.pdf
https://williamsinstitute.law.ucla.edu/wp-content/uploads/Trans-Pop-Update-Jun-2022.pdf
https://interactadvocates.org/faq/
https://williamsinstitute.law.ucla.edu/visualization/lgbt-stats/?topic=LGBT#demographic
https://news.gallup.com/poll/389792/lgbt-identification-ticks-up.aspx
https://doi.org/10.1093/geront/gnu081
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review of existing research on older LGBT people, noting specific findings on older transgender 

people where possible. Research has shown that anti-transgender stigma and discrimination is 

widespread while certain economic and health disparities continue to widen, in particular when 

factoring in the compounding effects of discrimination faced along intersectional dimensions of 

race, ethnicity, age, and sex. 

 

A. Transgender Older Adults Experience Worse Health Outcomes When Compared 

to Cisgender People 

 

A 2016 Williams Institute literature review on LGBT aging gathered a number of studies 

on the experiences of older LGB and transgender people and outlined a number of examples of 

the disparate health outcomes that this population faces when compared to other groups. 

Concerning health, sexual and gender minority older adults had worse health outcomes 

compared to cisgender heterosexual older adults even when these groups had similar 

demographic characteristics (e.g., race/ethnicity).23 Many studies show similar findings 

comparing transgender and cisgender populations, especially for mental health outcomes; 

however, research is less conclusive regarding their physical health outcomes—and therefore in 

need of further inquiry.24 The proposed changes to the NSOAAP would help to further this area 

of important research by including questions inclusive of this group.   

 

Research has shown that the transgender population, including older cohorts, has 

significantly worse mental health outcomes compared to the general population, specifically in 

terms of stress, depression, anxiety, and suicidality. One National Institutes of Health (NIH) 

funded study used both state population data from the CDC’s Behavioral Risk Factor 

Surveillance System (BRFSS) and a cross-sectional survey of 11 community-based agencies 

across the nation. It concluded that, among LGBT adults over age 50, 31% reported depressive 

symptoms and transgender people over age 50 reporting the highest proportion of depressive 

symptoms, at 48%.25 Similarly, a Williams Institute report analyzing data from the 2015 U.S. 

Transgender Survey (USTS), the largest nonprobability study of transgender adults, found that 

25% of transgender people over the age of 50 had thought about suicide in the past year 

compared with 3% of the general population.26 Among transgender people over the age of 65, 

57% had thoughts about suicide in their lifetime and 15% had thought about suicide in the past 

year. Suicidality was found to be more common among transgender people of color than among 

transgender people who are White.27 A state-based representative survey in California among 

 
23 CHOI & MEYER, supra note 2 at 24. 
24 Jeremy D. Kidd, Nicky A. Tettamanti, Roma Kaczmarkiewicz, Thomas E. Corbeil, Jordan D. Dworkin, Kasey B. 

Jackman, Tonda L. Hughes, Walter O. Bockting, & Ilan H. Meyer, Prevalence of Substance Use and Mental Health 

Problems Among Transgender and Cisgender U.S. Adults: Results from a National Probability Sample. 326 

PSYCHIATRY RES 115339  (2023), https://doi.10.1016/j.psychres.2023.115339. 
25 CHOI & MEYER, supra note 2 at 25, citing KAREN I. FREDRIKSEN-GOLDSEN, HYUN-JUN KIM, CHARLES A. EMLET, 

ANNA MURACO, ELENA A. EROSHEVA, CHARLES P. HOY-ELLIS, JAYN GOLDSEN, & HEIDI PETRY, INST. FOR 

MULTIGENERATIONAL HEALTH, THE AGING AND HEALTH REPORT: DISPARITIES AND RESILIENCE AMONG LESBIAN, 

GAY, BISEXUAL, AND TRANSGENDER OLDER ADULTS 26 (2011), 

https://depts.washington.edu/agepride/wordpress/wp-content/uploads/2012/10/Full-report10-25-12.pdf. 
26 JODY L. HERMAN, TAYLOR N.T. BROWN, & ANN P. HAAS, WILLIAMS INST., SUICIDE THOUGHTS AND ATTEMPTS 

AMONG TRANSGENDER ADULTS: FINDINGS FROM THE 2015 U.S. TRANSGENDER SURVEY 30 (2019), 

https://williamsinstitute.law.ucla.edu/wp-content/uploads/Suicidality-Transgender-Sep-2019.pdf. 
27 Id. at 9. 

https://depts.washington.edu/agepride/wordpress/wp-content/uploads/2012/10/Full-report10-25-12.pdf
https://williamsinstitute.law.ucla.edu/wp-content/uploads/Suicidality-Transgender-Sep-2019.pdf
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adults of all ages found similarly high rates of suicidality among transgender adults compared to 

cisgender adults in addition to high rates of psychological distress. 28 

 

Research on physical health outcomes among transgender older adults is an evolving area 

in need of further inquiry.29 This is, in part, due to a historic lack of population-based surveys 

measuring gender identity.30 Thus, the proposed addition to the NSOAAP presents an 

opportunity to greatly expand our understanding of this subpopulation. The NIH-funded 

community level study found that transgender older adults were at significantly higher risk for 

poor physical health and were 55% more likely to report disability symptoms than non-

transgender older adults.31 The state-level representative survey in California found that 

transgender and cisgender adults reported similar rates of fair or poor general health, however 

significantly more transgender adults (60%) reported a disability “due to a physical, mental, or 

emotional condition” compared to cisgender adults (27%).32 One study utilizing BRFSS data 

consisting of a probability sample from 19 U.S. states found that, compared to cisgender adults, 

more transgender adults reported their general health as fair or poor, and simultaneously reported 

similar rates of poor physical health and disability as cisgender adults.33 In addition, transgender 

and cisgender adults were diagnosed with chronic health conditions at similar rates, though more 

transgender than cisgender adults reported difficulties with walking, their eyesight, and 

remembering and concentrating.34 However, a recent study comparing three different types of 

surveys (USTS, the nationally representative probability survey TransPop, and results from 

BRFSS) found that, overall, transgender people were more likely to report fair or poor health and 

chronic health conditions such as HIV, COPD and emphysema, liver disease, and ulcers 

compared to cisgender people.35 

 

 
28 JODY L. HERMAN, BIANCA D.M. WILSON, & TARA BECKER, WILLIAMS INST. & UCLA CTR. FOR HEALTH POL’Y 

RSCH., DEMOGRAPHIC AND HEALTH CHARACTERISTICS OF TRANSGENDER ADULTS IN CALIFORNIA: FINDINGS 

FROM THE 2015-2016 CALIFORNIA HEALTH INTERVIEW SURVEY 7 (2017), https://williamsinstitute.law.ucla.edu/wp-

content/uploads/CHIS-Transgender-Adults-Oct-2017.pdf. 
29 CHOI & MEYER, supra note 2 at 27, citing Karen I. Fredriksen-Goldsen, Loree Cook-Daniels, Hyun-Jun Kim, 

Elena A. Erosheva, Charles A. Emlet, Charles P. Hoy-Ellis, Jayn Goldsen, Anna Muraco, Physical and Mental 

Health of Transgender Older Adults: An At-Risk and Underserved Population, 54 GERONTOLOGIST 496 (2014), 

https://doi.org/10.1093/geront/gnt021. 
30 See, e.g., Ian T. Nolan, Christopher J. Kuhner, and Geolani W. Dy, Demographic and Temporal Trends in 

Transgender Identities and Gender Confirming Surgery 8 Translational Andrology & Urology 184 (2019) 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6626314/.  
31 Fredriksen-Goldsen et al., supra note 29 at 494; FREDRIKSEN-GOLDSEN ET AL., supra note 25 at 23.  
32 JODY L. HERMAN, BIANCA D.M. WILSON, & TARA BECKER, WILLIAMS INST. & UCLA CTR. FOR HEALTH POL’Y 

RSCH, DEMOGRAPHIC AND HEALTH CHARACTERISTICS OF TRANSGENDER ADULTS IN CALIFORNIA: FINDINGS FROM 

THE 2015-2016 CALIFORNIA HEALTH INTERVIEW SURVEY 7 (2017). https://williamsinstitute.law.ucla.edu/wp-

content/uploads/CHIS-Transgender-Adults-Oct-2017.pdf. 
33 Ilan H. Meyer, Taylor N. Brown, Jody L. Herman, Sari L. Reisner, & Walter O. Bockting, Demographic 

Characteristics and Health Status of Transgender Adults in Select US Regions: Behavioral Risk Factor Surveillance 

System, 2014. 107 AMERICAN JOURNAL OF PUBLIC HEALTH 582–9 (2017). 

https://doi.org/10.2105/AJPH.2016.303648. 
34 Id. 
35 Jamie L. Feldman, Winston Ekaprasetia Luhur, Jody L. Herman, Tonia Poteat & Ilan H. Meyer, Health and Health 

Care Access in the US Transgender Population Health (TransPop) Survey 9 ANDROLOGY 1707, 1716 (2021) 

https://doi.org/10.1111/andr.13052.  

https://doi.org/10.1093/geront/gnt021
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6626314/
https://doi.org/10.2105/AJPH.2016.303648
https://doi.org/10.1111/andr.13052
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B. Transgender People Experience Victimization and Discrimination Throughout 

Their Lifetimes 

 

Minority stress theory and other research have demonstrated that health disparities among 

LGBT populations are linked with experiences of discrimination and victimization due to stress 

associated with anti-LGBT stigma.36 Moreover, disparate rates of discrimination and 

victimization among LGBT people, specifically transgender people, across all aspects of public 

life, is well documented.37 Research on transgender older adults in particular has also 

demonstrated high rates of victimization and discrimination in employment, housing, and 

healthcare.38 Williams Institute reports on data collected from the NIH-funded Generations Study 

(HD078526, concerning three age cohorts of LGB adults 18-60) and TransPop Study 

(HD090468, survey of transgender adults of all ages) showed that many transgender people 

report lifetime experiences of discrimination and victimization, and adverse employment and 

housing experiences.39 For example, 20% of transgender people were subjected to conversion 

therapy in an effort to change their sexual orientation or gender identity compared with 6% of 

sexual minority women and 9% of sexual minority men.  

 

The Williams Institute literature review on LGBT aging found that transgender older 

adults reported an average of 11 lifetime incidents of victimization and discrimination,40 with 

high rates of verbal and physical abuse.41 Another study using a nationally representative sample 

found that “transgender people experienced violence at a rate of 86.2 victimizations per 1000 

persons compared with 21.7 per 1000 persons among cisgender people” and that transgender 

people experienced twice as many property victimizations as cisgender people.42 More older 

transgender respondents to the USTS reported sexual assault in childhood compared with 

 
36 CHOI & MEYER, supra note 2 at 13, citing Karen I. Fredriksen-Goldsen, Charles A. Emlet, Hyun-Jun Kim, Anna 

Muraco, Elena A. Erosheva, Jayn Goldsen, & Charles P. Hoy-Ellis, The Physical and Mental Health of Lesbian, Gay 

Male, And Bisexual (LGB) Older Adults: The Role of Key Health Indicators and Risk and Protective Factors, 53 

GERONTOLOGIST, 664-675 (2013). https://doi.org/10.1093/geront/gns123; Fredriksen-Goldsen et al., supra note 29 

at 496-7; Ilan H. Meyer, Sharon Schwartz & David M. Frost, Social Patterning of Stress and Coping: Does 

Disadvantaged Social Statuses Confer More Stress and Fewer Coping Resources? 67 SOC. SCI. & MED. 368, 371 

(2008), https://pubmed.ncbi.nlm.nih.gov/18433961/; Jaclyn M. White Hughto, Sari, L. Reisner, John E. Pachankis, 

Transgender Stigma and Health: A Critical Review of Stigma Determinants, Mechanisms, and Interventions. 147 

SOC SCI MED, 222-31 (2015) https://doi. 10.1016/j.socscimed.2015.11.010. 
37 See, e.g., Letter from Williams Inst. Scholars to Members of the S. Comm. on the Judiciary (Mar. 22, 2021), 

https://williamsinstitute.law.ucla.edu/wp-content/uploads/Testimony-Equality-Act-State-Governments-Mar-

2021.pdf. 
38 CHOI & MEYER, supra note 2; MOVEMENT ADVANCEMENT PROJ. & SAGE, UNDERSTANDING ISSUES FACING 

LGBT OLDER ADULTS (2017), https://www.lgbtmap.org/policy-and-issue-analysis/understanding-issues-facing-lgbt-

older-adults. 
39 ILAN H. MEYER, BIANCA D.M. WILSON & KATHRYN O’NEILL, WILLIAMS INST., LGBTQ PEOPLE IN THE US: 

SELECT FINDINGS FROM THE GENERATIONS AND TRANSPOP STUDIES, 3 (2021), 

https://williamsinstitute.law.ucla.edu/wp-content/uploads/Generations-TransPop-Toplines-Jun-2021.pdf.  
40 CHOI & MEYER, supra note 2 at 14, citing Fredriksen-Goldsen et al., supra note  at 488. 
41 CHOI & MEYER, supra note 2 at 2. 
42 Andrew R. Flores, Ilan H. Meyer, Lynn Langton, Jody L. Herman, Gender Identity Disparities in Criminal 

Victimization: National Crime Victimization Survey, 2017-2018 111 AM J PUBLIC HEALTH. 727 (2021). 

https://doi.10.2105/AJPH.2020.306099. 

https://doi.org/10.1093/geront/gns123
https://pubmed.ncbi.nlm.nih.gov/18433961/
https://williamsinstitute.law.ucla.edu/wp-content/uploads/Testimony-Equality-Act-State-Governments-Mar-2021.pdf
https://williamsinstitute.law.ucla.edu/wp-content/uploads/Testimony-Equality-Act-State-Governments-Mar-2021.pdf
https://www.lgbtmap.org/policy-and-issue-analysis/understanding-issues-facing-lgbt-older-adults
https://www.lgbtmap.org/policy-and-issue-analysis/understanding-issues-facing-lgbt-older-adults
https://williamsinstitute.law.ucla.edu/wp-content/uploads/Generations-TransPop-Toplines-Jun-2021.pdf
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younger transgender respondents. 43 Also among respondents to the USTS, transgender people 

were targeted differently or at higher rates if they were transgender people of color.44 

In addition to instances of victimization, experiences of discrimination in housing and 

healthcare play a role in contributing to minority stress. In general, transgender people, 

especially transgender people of color, experience lower rates of homeownership and higher 

rates of homelessness than the general population.45 This can in part be explained by the younger 

average age of transgender populations compared to cisgender populations;46 however, there is 

evidence that disparity in housing experiences of gender minority people continue into older 

ages. For example, among respondents to the 2015 USTS study, 58% of transgender adults age 

55-64 owned a home compared to 75% of adults age 55-64 in the U.S. population, and 69% of 

transgender adults age 65 and older own a home while 78% of adults 65 and older in the U.S. 

population do.47 A panel survey from the AARP on LGBT people over the age of 45 found that 

14% of gender minority people over the age of 45 recently experienced housing discrimination 

based on their gender identity compared with 4% of sexual minority people based on their sexual 

orientation.48A Williams Institute review of research on housing provided additional evidence of 

housing disparities impacting older LGBT people and concluded that, “fear of discrimination in 

senior housing and long-term care facilities is a major concern for LGBT adults and elders.”49 

For example, the AARP survey found that among gender minority individuals who responded to 

the survey, 76% were concerned about being neglected or refused services if they or their partner 

required long-term care in the future. Similarly, 72% of gender-minority respondents were 

concerned about being abused or feared verbal or physical harassment under the same 

circumstances.50 Another community-based survey of LGBT seniors living in care facilities 

found that staff refused to refer to transgender residents by their preferred name or pronouns for 

9% of respondents.51  

Healthcare discrimination experienced by transgender older adults may include incidents 

of overt transphobia by health care providers, leading some to delay or avoid obtaining care, or 

 
43 SANDY E. JAMES, JODY L. HERMAN, SUSAN RANKIN, MARA KEISLING, LISA MOTTET, & MA’AYAN ANAFI, NAT’L 

CTR. FOR TRANSGENDER EQUALITY, THE REPORT OF THE 2015 U.S. TRANSGENDER SURVEY 34 (2016), 

https://transequality.org/sites/default/files/docs/usts/USTS-Full-Report-Dec17.pdf 
44 Id. at 197-209. 
45 JODY L. HERMAN & KATHRYN K. O’NEILL, WILLIAMS INST., WELL-BEING AMONG TRANSGENDER PEOPLE DURING 

THE COVID-19 PANDEMIC 7 (2022),  https://williamsinstitute.law.ucla.edu/wp-content/uploads/Trans-Pulse-

Toplines-Nov-2022.pdf.; MEYER, WILSON, & O’NEILL, supra note 39 at 11; JAMES ET AL., supra note 43 at 178. 
46 HERMAN & O’NEILL, Id. at 5. 
47 JAMES ET AL., supra note 43 at 177. 
48 AARP RESEARCH, MAINTAINING DIGNITY: UNDERSTANDING AND RESPONDING TO THE CHALLENGES FACING 

OLDER LGBT AMERICANS (2018), 

https://www.aarp.org/content/dam/aarp/research/surveys_statistics/lifeleisure/2018/maintaining-dignity-

lgbt.doi.10.26419%252Fres.00217.001.pdf. 
49 ADAM P. ROMERO ET AL., WILLIAMS INST., LGBT PEOPLE AND HOUSING AFFORDABILITY, DISCRIMINATION, AND 

HOMELESSNESS 21 (2020), https://williamsinstitute.law.ucla.edu/publications/lgbt-housing-instability/ 
50 AARP supra note 48 at 46. 
51 ROMERO ET AL., supra note 49 at 30, citing NAT’L SENIOR CITIZENS L. CTR, NAT’L GAY & LESBIAN TASK FORCE, 

SAGE, LAMBDA LEGAL, NAT’L CTR. FOR LESBIAN RIGHTS, & NAT’L CTR. FOR TRANSGENDER EQUALITY, LGBT 

OLDER ADULTS IN LONG-TERM CARE FACILITIES (2010), 

https://www.lgbtagingcenter.org/resources/pdfs/NSCLC_LGBT_report.pdf. 

https://williamsinstitute.law.ucla.edu/wp-content/uploads/Trans-Pulse-Toplines-Nov-2022.pdf
https://williamsinstitute.law.ucla.edu/wp-content/uploads/Trans-Pulse-Toplines-Nov-2022.pdf
https://www.aarp.org/content/dam/aarp/research/surveys_statistics/lifeleisure/2018/maintaining-dignity-lgbt.doi.10.26419%252Fres.00217.001.pdf
https://www.aarp.org/content/dam/aarp/research/surveys_statistics/lifeleisure/2018/maintaining-dignity-lgbt.doi.10.26419%252Fres.00217.001.pdf
https://williamsinstitute.law.ucla.edu/publications/lgbt-housing-instability/
https://www.lgbtagingcenter.org/resources/pdfs/NSCLC_LGBT_report.pdf
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otherwise conceal their gender identity from providers.52 This is consistent with findings about 

the experiences of transgender people generally. For example, almost two-thirds of respondents 

to the TransPop study reported worrying about being negatively judged when interacting with a 

health care provider.53 Among respondents to the 2015 USTS, 33% reported one or more 

negative experiences with a healthcare provider in the past year and 24% said they had to 

educate their healthcare provider about gender identity to get care in the past year.54 The NIH-

funded study among adults aged 50 and older from 11 community-based agencies nationwide 

found that transgender adults “were significantly more likely to report fear as a barrier to 

accessing health services” compared to cisgender sexual minority adults.55 40% of respondents 

reported that they were denied or given inferior health care as a result of disclosing their gender 

identity.56 Additional studies have also found that transgender older adults faced discriminatory 

experiences with medical providers and a significant lack of access to gender-affirming care 

throughout their lifetimes.57  

Poorer health outcomes among transgender populations are also likely influenced in part 

by experiences with economic insecurity. Research shows that one third of LGBT older adults – 

and approximately half of transgender older people – live on incomes that are below 200% of the 

Federal Poverty Level.58 Transgender people, especially transgender people of color, experience 

poverty at higher rates across the life course than many cisgender people.59 A 2022 Williams 

Institute study using the Census Bureau’s Household Pulse Survey data found that transgender 

people are significantly more likely to experience poverty and other economic inequality 

compared to cisgender people even when controlling for age.60 The Pathways to Justice Project, 

a Williams Institute qualitative study focusing on poverty among LGBTQ adults in California, 

noted high rates of food insecurity among transgender adults, including transgender older 

 
52 White-Hughto et al., supra note 36 at 226. 
53 MEYER, WILSON, & O’NEILL, supra note 39 at 27. 
54 JAMES ET AL., supra note 43 at 97. 
55 Kristen E. Porter, Mark Brennan-Ing, Sand C. Chang, lore m. dickey, Anneliese A. Singh, Kyle L. Bower, & 

Tarynn M. Witten, Providing Competent and Affirming Services for Transgender and Gender Nonconforming Older 

Adults, 39 CLINICAL GERONTOLOGIST 374 (2016) https://doi.10.1080/07317115.2016.1203383, citing Fredriksen-

Goldsen et al., supra note 29. 
56 Id. 
57 See, e.g., Xiang Cai, Jaclyn M.W. Hughto, Sari L. Reisner, John E. Pachankis & Becca R. Levy, Benefit of 

Gender-Affirming Medical Treatment for Transgender Elders: Later-Life Alignment of Mind and Body 6 LGBT 

HEALTH 34, 34-9 (2019), https://doi.10.1089/lgbt.2017.0262; Charles P. Hoy-Ellis, Karen I. Fredriksen-Goldsen & 

Hyun-Jun Kim, Utilization of Recommended Preventive Health Screenings Between Transgender and Cisgender 

Older Adults in Sexual and Gender Minority Communities, 34 J. OF AGING & HEALTH 1, 1-14 (2022). 
58 MOVEMENT ADVANCEMENT PROJ. & SAGE, supra note 38 at 2.  
59 BIANCA D.M. WILSON, LAUREN J.A. BOUTON, M.V. LEE BADGETT & MORIAH L. MACKLIN, WILLIAMS INST., 

LGBT POVERTY IN THE UNITED STATES: TRENDS AT THE ONSET OF COVID-19, 4 (2023), 

https://williamsinstitute.law.ucla.edu/wp-content/uploads/LGBT-Poverty-COVID-Feb-2023.pdf. A previous study 

found that poverty rates were higher for LGBT people when compared to non-LGBT people across every age group 

including those over age 65, the observed differences were only statistically significant among people aged 18 to 44 

years old. M.V. LEE BADGETT ET AL., WILLIAMS INST., LGBT POVERTY IN THE UNITED STATES: A STUDY OF 

DIFFERENCES BETWEEN SEXUAL ORIENTATION AND GENDER IDENTITY GROUPS, 14-15 (2019), 

https://williamsinstitute.law.ucla.edu/wp-content/uploads/National-LGBT-Poverty-Oct-2019.pdf. 
60 HERMAN & O’NEILL, supra note 45 at 11. 

https://doi.10.1089/lgbt.2017.0262
https://williamsinstitute.law.ucla.edu/wp-content/uploads/National-LGBT-Poverty-Oct-2019.pdf
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adults.61 Another Williams Institute study using the population-based California Health Interview 

Survey (CHIS) found that 18% of transgender adults 65 years of age and older were food 

insecure.62 Likewise, a study using U.S. Census Bureau’s Household Pulse Survey administered 

during the COVID-19 pandemic found similar results, with 20% of transgender people reporting 

sometimes or often not having enough food to eat compared with 8% of cisgender people.63  

 

C. Support Systems Are Vital But Lacking Among Transgender Older People 

 

Transgender older people face high rates of social isolation and loneliness and have 

limited social support, factors that are particularly relevant to the data collected by the 

NSOAAP.64 The USTS study found that 37% of transgender people aged 45 to 64 had family 

members stop speaking to them or end the relationship while 18% of 18-24 year olds had the 

same experience.65 The report additionally showed that for 20% of transgender people over the 

age of 65, a partner had ended the relationship due to their gender identity and that this was two 

times the rate found among transgender people overall.66 The study reported that 45% of 

transgender people over the age of 65 were married compared with 56% of the general 

population.67 One Williams Institute report which analyzed population-based data in California 

found that 43% of transgender adults aged 65 and older lived alone,68 whereas the Pew Research 

Center estimated that 27% of the U.S. population over the age of 60 lived alone.69  

 

Lacking the support of spouses and other family members, many transgender elders rely 

upon alternate sources of community such chosen families.70 But even then, they face challenges. 

An analysis of BRFSS data affirmed prior findings that LGBT adults are overrepresented as 

caregivers.71 However, institutional regulations can fail to recognize non-biologic caregiving 

 
61 BIANCA D.M. WILSON ET AL., WILLIAMS INST., “WE’RE STILL HUNGRY” LIVED EXPERIENCES WITH FOOD 

INSECURITY AND FOOD PROGRAMS AMONG LGBTQ PEOPLE 18 (2020), https://williamsinstitute.law.ucla.edu/wp-

content/uploads/LGBTQ-Food-Bank-Jun-2020.pdf (noting the majority of discussions on the use of food banks to 

manage food insecurity were among respondents age 50 and older). 
62 SOON K. CHOI, KRYSTAL KITTLE, & ILAN H. MEYER, WILLIAMS INST., AGING LGB ADULTS IN CALIFORNIA: 

FINDINGS FROM THE 2015–2016 CALIFORNIA HEALTH INTERVIEW SURVEY 36 (2018) 

https://williamsinstitute.law.ucla.edu/wp-content/uploads/Aging-LGB-CA-Aug-2018.pdf.  
63 KERITH .J. CONRON & KATHRYN K. O’NEILL, WILLIAMS INST., FOOD INSUFFICIENCY AMONG TRANSGENDER 

ADULTS DURING THE COVID-19 PANDEMIC 5 (2022) https://williamsinstitute.law.ucla.edu/wp-

content/uploads/Trans-Food-Insufficiency-Update-Apr-2022.pdf. 
64 CHOI & MEYER, supra note 2 at 6; FREDRIKSEN-GOLDSEN ET AL., supra note 25 at 17; Karen I. Fredriksen-

Goldsen, Resilience and Disparities Among Lesbian, Gay, Bisexual, and Transgender Older Adults, 21 PUBLIC 

POL’Y AND AGING REPORT 3, 4 (2011) https://doi.org/10.1093/ppar/21.3.3. 
65 JAMES ET AL., supra note 43 at 71. 
66 Id. at 67. 
67 Id. at 59. 
68 CHOI, KITTLE & MEYER, supra note 62. 
69 JACOB AUSUBEL, PEW RESEARCH CENTER, OLDER PEOPLE ARE MORE LIKELY TO LIVE ALONE IN THE U.S. THAN 

ELSEWHERE IN THE WORLD, (2020, MARCH 10), https://www.pewresearch.org/short-reads/2020/03/10/older-people-

are-more-likely-to-live-alone-in-the-u-s-than-elsewhere-in-the-

world/#:~:text=In%20the%20U.S.%2C%2027%25%20of,130%20countries%20and%20territories%20studied. 
70 CHOI & MEYER, supra note 2 at 8. 
71 Ulrike Boehmer, Melissa A. Clark, Emily M. Lord & Lisa Fredman, Caregiving Status and Health of 

Heterosexual, Sexual Minority, and Transgender Adults: Results from Select U.S. Regions in the Behavioral Risk 

Factor Surveillance System 2015 and 2016, 59 THE GERONTOLOGIST 760, 765 (2019) https:// 

doi:10.1093/geront/gny109. 

https://williamsinstitute.law.ucla.edu/wp-content/uploads/LGBTQ-Food-Bank-Jun-2020.pdf
https://williamsinstitute.law.ucla.edu/wp-content/uploads/LGBTQ-Food-Bank-Jun-2020.pdf
https://williamsinstitute.law.ucla.edu/wp-content/uploads/Aging-LGB-CA-Aug-2018.pdf
https://williamsinstitute.law.ucla.edu/wp-content/uploads/Trans-Food-Insufficiency-Update-Apr-2022.pdf
https://williamsinstitute.law.ucla.edu/wp-content/uploads/Trans-Food-Insufficiency-Update-Apr-2022.pdf
https://doi.org/10.1093/ppar/21.3.3
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relationships—such as “chosen families” that transgender older adults can rely on in place of 

their families of origin.72 The lack of official recognition of families of choice can create 

challenges for both the caregiver and recipient of care.73  

 

While facing greater health disparities compared to cisgender people, economic 

insecurity, and less social support as they age, transgender older people also experience 

discrimination in networks of care and functional support, including many benefits and services 

designed for retirement and elder care. Healthcare providers have also recognized that many 

LGBT older adults lack LGBT-friendly senior services or other social resources, creating a social 

care deficit.74 Research from the 2001 Administration on Aging study found that LGBT older 

adults were 20% less likely than heterosexual and cisgender counterparts to access government 

services, such as “housing assistance, meal programs, food stamps, and senior centers.”75 

Listening sessions conducted by Fenway Health with LGBTQ older adults across Massachusetts 

identified many needs expressed by the participants, including access to LGBT-friendly senior 

services.76 Participants to the focus groups highlighted the lack of LGBT-friendly housing, 

targeted support groups and services, and LGBT-friendly legal services and end-of-life 

planning.77 

 

While existing research demonstrates that older transgender people experience social 

isolation and need LGBTQ-inclusive aging-related support, additional research is needed to 

further understand the needs of transgender older adults. The proposed addition to the NSOAAP 

would assist in filling this existing information gap. 

 

III. Best Practices for Collecting Sexual Orientation & Gender Identity Data 

 

A prior Administration removed gender identity questions and nearly removed sexual 

orientation questions from the NSOAAP.78 In 2021, the Administration sought to remedy this, 

stating that it was “taking steps to increase data and research on the unique needs of, and 

approaches to serving, members of the LGBTQ+ community.”79 The Administration pointed to a 

then-forthcoming report from the National Academies of Science, Engineering and Medicine 

(NASEM) as a critical step toward SOGI data collection for the NSOAAP.80  

 

The Administration has now proposed a NSOAAP survey instrument which includes one 

sexual orientation question and a two-step gender identity question.81 The Williams Institute, 

 
72 Barrett & Wholian, supra note 74 at 503, 508-9; BOUTON, BRUSH & MEYER, supra note 2 at 10. 
73 Boehmer et al., supra note 71; See also BOUTON, BRUSH & MEYER, supra note 2 at 10 for further discussion of 

related research. 
74 Nina Barrett & Dorothy Wholian, Providing Palliative Care to LGBTQ Patients, 51 NURSING CLINICS OF NORTH 

AMERICA 501, 503 (2016). https:// doi:10.1016/j.cnur.2016.05.001. 
75 CHOI & MEYER, supra note 2 at 6. 
76 FENWAY INST., LGBT AGING 2025 (2020), https://fenwayhealth.org/wp-content/uploads/LGBT-Aging-2025-

Report-December-2020.pdf. 
77 Id. at 18-9. 
78 82 Fed. Reg. 28,492, https://www.govinfo.gov/content/pkg/FR-2017-06-22/pdf/2017-13030.pdf. 
79 Brian Altman, ACL: Proud to Serve and Support LGBTQ+ Older Adults, ADMIN. FOR COMM. LIVING (June 16, 

2021), https://acl.gov/news-and-events/acl-blog/acl-proud-serve-and-support-lgbtq-older-adults.  
80 Id. 
81 ADMIN. FOR CMTY. LIVING, supra note 7. 

https://fenwayhealth.org/wp-content/uploads/LGBT-Aging-2025-Report-December-2020.pdf
https://fenwayhealth.org/wp-content/uploads/LGBT-Aging-2025-Report-December-2020.pdf
https://www.govinfo.gov/content/pkg/FR-2017-06-22/pdf/2017-13030.pdf
https://acl.gov/news-and-events/acl-blog/acl-proud-serve-and-support-lgbtq-older-adults
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based on a longstanding body of research on SOGI survey measures and the NASEM report, 

recommends a two-step gender identity question, which includes a preliminary question asking 

for respondent’s sex and a secondary question asking for respondent’s gender identity.82 Thus, 

the undersigned support the Administration’s proposed two-step gender identity measure 

generally as best-practice for collecting data on gender identity in surveys.  

 

The Administration has included, for the first time, “two-spirit” as a potential answer for 

both the sexual orientation and gender identity questions.83 In the publicly available survey 

instrument, “two-spirit” is accompanied parenthetically with “American Indian or Alaska 

Native” (AIAN). The Administration should note the NASEM report’s recommendation that 

“two-spirit” be provided as an option for gender identity and sexual orientation questions only 

for respondents who are Indigenous.84 It is not currently clear if “two-spirit” will be provided as 

an option for all respondents. The NASEM report suggests that any survey that is not likely to 

include a sufficient number of AIAN respondents and that cannot be tailored to provide “two-

spirit” as an option for AIAN respondents should reconsider the inclusion of “two-spirit” as a 

response.85 

 

Notably, although intersex people are similarly designated as a population of “greatest 

social need” under the proposed OAA regulations,86 the Administration has not proposed the 

inclusion of a measure collecting intersex data at this time. The Administration may consider 

research into the performance of data collection measures concerning intersex older adults. The 

aforementioned NASEM report includes guidelines, recommendations, and considerations for 

collecting data on intersex populations.87  

 

We also write to emphasize the importance of protection against discrimination related to 

data collection. The Administration reorganized its regulations under proposed Section 1321.75 

to emphasize confidentiality and protection against harmful disclosure of information.88 We note 

our concern about potential harm to LGBTQI+ program beneficiaries and survey respondents 

should there be a breach of confidentiality. All entities responsible for data collection must 

ensure the confidentiality of respondents’ demographic information. We agree with the 

Administration’s proposed regulatory language requiring states to ensure that the data 

contemplated here are collected and reported using all appropriate privacy standards.  

 

 

 

 
82 Williams Inst., Quick Facts: Survey Measures, https://williamsinstitute.law.ucla.edu/quick-facts/survey-measures/ 

(last visited Sept. 19, 2023). 
83 ADMIN. FOR CMTY. LIVING, supra note 7. 
84 NAT’L ACADS. SCIENCES., ENGINEERING, MED., Issue Brief Measuring Sex, Gender Identity, and Sexual 

Orientation: Gender Identity and Sexual Orientation in an Indigenous Context, 

https://nap.nationalacademies.org/resource/26424/Issue_Brief_Indigenous_Context.pdf. (Sept. 2022). 
85 Id. 
86 88 Fed. Reg. 39,618. 
87 NAT’L ACADS. SCIENCES., ENGINEERING, MED., Issue Brief Measuring Sex, Gender Identity, and Sexual 

Orientation: Measuring Intersex Status or Differences in Sex Development, 

https://nap.nationalacademies.org/resource/26424/Issue_Brief_Intersex_Status.pdf (Sept. 2022). 
88 88 Fed. Reg. 39,585. 

https://williamsinstitute.law.ucla.edu/quick-facts/survey-measures/
https://nap.nationalacademies.org/resource/26424/Issue_Brief_Indigenous_Context.pdf
https://nap.nationalacademies.org/resource/26424/Issue_Brief_Intersex_Status.pdf
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IV. Conclusion 

 

The NSOAAP seeks to assess the economic, housing, health, and social needs of the 

Americans served through programs funded under Title III of the Older Americans Act. Existing 

research demonstrates that transgender older people are especially vulnerable to health 

disparities, economic insecurity, and social isolation and would likely benefit from programs 

such as meal delivery and transportation services that receive government funding. Finally, 

including gender identity measures in the NSOAAP would provide additional information about 

older transgender respondents’ experiences of discrimination; economic and food insecurity; 

mental and physical health outcomes; and barriers to receiving health care and social support. 

This information would help the Administration to effectively administer the OAA according to 

its legal mandate, providing practical utility for the Administration, State and Area Departments 

on Aging, researchers, and the public.  

 

In conclusion, the undersigned write to provide support for the Administration’s efforts to 

retain a question assessing sexual orientation and add in a two-step question assessing gender 

identity amongst respondents to the NSOAAP. Research from the Williams Institute and 

additional scholars on the discrimination and disparities faced by LGBTQ older adults, and 

transgender adults in particular, provide the evidentiary support for this change to the survey 

instrument. Williams Institute research has shown that sexual and gender minority adults, and in 

particular transgender older adults, face unique challenges within the context of aging compared 

to their cisgender and heterosexual peers. As such, questions measuring SOGI among 

respondents to the NSOAAP will serve a practical utility for the Administration as it will 

increase the Administration’s ability to assess the needs of LGBTQ older Americans.  

 

Thank you for your consideration. Please direct any correspondence, including questions, 

to tentindo@law.ucla.edu. 
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