SAMPLE COMMENT REGARDING DESIGNATION OF LGBT ELDERS AS POPULATION OF “GREATEST SOCIAL NEED” 
[bookmark: _GoBack]UNDER THE OLDER AMERICANS ACT


	Under the Older Americans Act (“OAA”), “[e]ach [state] area agency on aging . . . shall . . . prepare and develop an area plan,” which, among other things, shall “provide assurances that the area agency on aging will . . . set specific objectives, consistent with State policy, for providing services to older individuals with greatest economic need, [and] older individuals with greatest social need.”  42 U.S.C. § 3026(a)(4)(A)(i)(I)(aa).  “The term ‘greatest social need’ means the need caused by [economic as well as] noneconomic factors, which include . . . cultural, social, or geographical isolation, . . . [that] restricts the ability of an individual to perform normal daily tasks; or threatens the capacity of the individual to live independently.”  42 U.S.C. § 3002(24)(C) (Definitions).  By this definition, LGBT older adults constitute a population of “greatest social need,” for the following reasons.    
Because of their sexual orientation or transgender identity, LGBT elders face unique challenges in aging, in part because of the invisibility resulting from their LGBT status.  “LGBT older people are twice as likely to live alone, twice as likely to be single, and 3 to 4 times less likely to have children—and many are estranged from their biological families.”[footnoteRef:1]  In particular, many older gay men lost much of their friendship network to the AIDS epidemic of the 1980’s and 90’s.  As a result, older LGBT individuals face a much higher risk of isolation than their heterosexual counterparts.  Furthermore, “[f]orty-one percent of lesbian, gay and bisexual adults age 50 and older have a disability,” much higher than the national average.[footnoteRef:2]  Older LGBT individuals therefore tend to need more help, yet have fewer – or no – helpmates, compared to heterosexual individuals the same age.  Also, a recent study “found that same-sex elder couples face higher poverty rates than their heterosexual peers.”[footnoteRef:3]  Current studies further demonstrate that older LGBT individuals tend to “re-closet” when age, disability, or poverty forces them to leave the homes and communities of choice that allowed them to express themselves openly.  For example, older gay men tend to perceive themselves as needing “to conceal their sexual orientation or that others [are] uncomfortable with or avoid[] them because of their sexual orientation.”[footnoteRef:4]  Isolation, disability, and poverty result in poorer health outcomes for this population.   [1:  Services and Advocacy for Gay, Lesbian, Bisexual & Transgender Elders (SAGE), “Social Isolation,” http://www.sageusa.org/issues/isolation.cfm (last visited Aug. 17, 2016).  
]  [2:  SAGE, “Disability,” http://www.sageusa.org/issues/disability.cfm (last visited Aug. 17, 2016).
]  [3:  SAGE, “Economic Security,” http://www.sageusa.org/issues/economic.cfm (last visited Aug. 17, 2016).  
]  [4:  Richard G. Wight, Allen J. LeBlanc, Brian de Vries, & Roger Detels, Stress and Mental Health Among Midlife and Older Gay-Identified Men, Am. J. Pub. Health, vol. 102, no. 3, pp. 503-510 (March 2012), http://ajph.aphapublications.org/doi/abs/10.2105/AJPH.2011.300384, also available at http://williamsinstitute.law.ucla.edu/research/health-and-hiv-aids/stress-and-mental-health-among-midlife-and-older-gay-identified-men/#sthash.7Z2oEjkW.dpuf.  ] 

Whitman-Walker healthcare providers, lawyers and paralegals repeatedly see evidence of these trends in our regular interactions with our older LGBT patients and legal clients.  For example:
· David is a 68-year-old HIV positive gay man who lost his life partner several years ago, and lives alone now, on less than $2000 a month from Social Security.  Most if not all of his friends have either died or moved away.  He has had no contact with his family of origin since his early adulthood, when he came out and fled an abusive adoptive father.  He came to Whitman-Walker Legal Services for help because, aside from one friend (who might move out of the area), he has no one to whom to give power of attorney to act on his behalf should he lose mental competency.  

· Richard is a sixty-year-old African American gay man on Social Security Disability who has multiple disabling conditions, including mild dementia.  He lives alone, and struggles to keep his apartment orderly and maintain his activities of daily living.  He is a cancer survivor, and also has marked impairment in his lower extremities from injuries he sustained when he was hit by a car 20 years ago.  He often uses a walker or cane.  His partner of many years, who helped to keep him organized, died some time ago.  He now has little opportunity to socialize with other gay men, because of the physical difficulty of getting out.  He has no one to help him at home.   
   
· Joan is a 65-year-old lesbian who lived with her partner for many years until domestic violence grew intolerable.  She moved into a women’s shelter as a result.  In the shelter, however, she faced pressure to “re-closet” with some of the other residents and staff, in order to avoid conflict. 
 
· Susan is a disabled male-to-female transgender individual who is physically disabled and qualified for assisted living placement in Virginia.  One assisted living facility she sought to enter, however, rejected her application on grounds of her transgender identity.  She struggled to find a facility that would accept her.  Many transgender individuals have expressed fear of ever having to live in an assisted living or long-term care facility, because of the high potential for abuse or humiliation, either from staff or other residents.  

These and our other similar patients face unique “cultural” and “social . . . isolation,” as a result of their LGBT identity, and that isolation restricts their ability “to perform normal daily tasks” and to “live independently.”  42 U.S.C. § 3002(24)(C) (definition of individuals of “greatest social need”).  It is imperative, therefore, that State agencies responsible for meeting the needs of elderly and older individuals and families be required to assess whether LGBT older adults are a population of “greatest social need.”
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