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Hll THE FENWAY INSTITUTE

ABOUT THE FENWAY INSTITUTE

The Fenway Institute is the research, education and training, and poli-
cy arm of Fenway Health, a federally qualified community health center
in Boston, Massachusetts. The Fenway Institute’s mission is to optimize
health and wellbeing for sexual and gender minority (SCM) individuals
and those affected by HIV. One of Fenway Health's original focus areas
was gay and bisexual men’s sexual health, and Fenway has been a leader
in HIV and STI prevention, care, and research since the 1980s. Since then,
it has expanded its work on lesbian and bisexual women'’s health and on
transgender health. Today about half of Fenway Health's 35,000 patients
are lesbian, gay, bisexual, transgender, queer, intersex, asexual or another
identity (LGBTQIA+), and some 6,000 are transgender and nonbinary.

The racial and ethnic diversity of Fenway Health's patient community
is as follows:

66.7 percent White

12.5 percent Hispanic or Latino/a/x

10.6 percent Asian

8.2 percent Black or African American

3.1 percent Multiracial

0.7 percent Native American or Alaska Native

0.2 percent Hawaiian and other Pacific Islander

Some 10.4 percent had unreported race or refused to report their race.
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Some 84.8 percent were non-Hispanic, which means most patients re-
ported their ethnicity.

Some 2,300 Fenway Health patients are people living with HIV. About
3,500 patients are prescribed pre-exposure prophylaxis (PrEP) for HIV pre-
vention, and Fenway providers have given out more than 2,000 prescrip-
tions for DoxyPEP for STl prevention in the past couple of years (per 2023
Fenway Health patient data).
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ABOUT THE EQUALITY FUND AT THE BOSTON
FOUNDATION

The Equality Fund at the Boston Foundation was established in 2012 to ad-
vance the equitable treatment of lesbian, gay, bisexual, transgender, and
gueer (LGBTQ+) individuals and their families and support Greater Boston
nonprofit organizations that serve and strengthen the LGBTQ+ commu-
nity. The Equality Fund’s priorities are guided by an Advisory Committee
of community members and allies who possess a depth and breadth of
understanding about the most pressing issues affecting LGBTQ+ people
today.

The Equality Fund is the largest philanthropic fund exclusively dedicat-
ed to supporting the LGBTQ+ community in Massachusetts. The Fund is
committed to investing in research, public forums and convenings, stra-
tegic partnerships, and grantmaking to nonprofit organizations that pro-
vide critical services to our diverse LGBTQ+ community. To date, the Fund
has provided over $2.2 million in grants to 104 LGBTQ+ nonprofit organi-
zations and projects.
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EXECUTIVE
SUMMARY

The sexual and gender minority (SGM) community
in Massachusetts is a vibrant and growing
population with unique experiences, needs, and
priorities. This report presents an examination of the
experiences and challenges faced by SGM people

in Massachusetts, drawn from both population-
based survey data' and from qualitative data from
listening sessions held across the Commonwealth.
These included online listening sessions with
individuals who belong to one or more of the
following communities: older LGBTQ+ adults; Black,
Indigenous, and other People of Color (BIPOC);

and transgender, nonbinary and gender diverse
(TGD) people. They also included in-person listening
sessions with LGBTQ+ youth, and a combination of
in-person and online listening sessions with LGBTQ+
older adults convened by the Massachusetts
Legislative Commission on LGBTQ Aging.

LGBTQ+ PEOPLE IN MASSACHUSETTS



Key Findings

DEMOGRAPHIC AND IDENTITY OVERVIEW

Massachusetts is home to a growing population of sexual and
gender minority (SGM) individuals.

Some 9.1 percent of adults identified as LGBT or some other identity (LGBT+).2
The population of SCGM individuals in younger age cohorts is an even larger
proportion of the population. Some 23.2 percent of high school students in
Massachusetts identified as LGBT or were not sure of their sexual orientation
or gender identity in 20233

The Commonwealth’s sexual and gender minority community
is racially and ethnically diverse.

Some 67.3 percent of all LGBT+ Massachusetts adults were White non-His-
panic, 6.7 percent Black non-Hispanic, 12.2 percent Hispanic, 8.2 percent
Asian, and 5.6 percent were Native American or Alaska Native, Pacific Island-
er, and/or multiracial, non-Hispanic.* This is a similar distribution to that found
among straight and cisgender Massachusetts residents.

Sexual and gender minority people live across the
Commonwealth, not only in Greater Boston.

Massachusetts Behavioral Risk Factor Surveillance System (BRFSS) data and
data from the U.S. Census Bureau indicate that concentrations of LGBT+
adults and cohabiting same-sex couples exist across Massachusetts, and not
only in Boston and Suffolk County. The three counties that comprise the Pio-
neer Valley in western Massachusetts have the highest percentage of LGBT+
adults as a share of the overall adult population.® This is also true of Barnsta-
ble County on Cape Cod. All Massachusetts counties have a relatively high
share of same-sex couple households as a percentage of all coupled house-
holds compared to other counties in the United States.®



HEALTH-CARE ACCESS AND DISPARITIES

Sexual and gender minority residents experience health
disparities.

LGBT+” adults reported higher rates of fair or poor health in the recent
past than straight, cisgender adults.® Both LGBT+ adults and LGBT+ and
guestioning youth reported higher rates of experiencing sexual violence,
smoking and vaping tobacco products, and binge drinking than their
straight, cisgender age peers.

Sexual and gender minority individuals continue to face
systemic barriers to accessing health care.
LGBT+ adults in 2020-2022 were 1.8 times more likely than straight, cis-

gender adults to report not being able to see a doctor at some time in the
previous year due to cost.®

Many listening session participants reported experiencing
delays in accessing health care and difficulty navigating the
health-care system.

Many shared stories of discriminatory treatment in health-care settings.
Those living in rural and suburban areas across the state also shared their
frustration with the lack of local, culturally competent providers, requiring
them to travel far distances to access affirming and culturally competent
care.



MENTAL HEALTH AND WELL-BEING

Sexual and gender minority people in Massachusetts face
elevated risk of mental health concerns related to persistent
stigma and discrimination.®

Both LGBT+ adults and LGBT+ and questioning youth in Massachusetts
reported disproportionately high rates of mental health burden, includ-
ing depression and social isolation, often related to violence victimization,
bullying, and social isolation. LGBT+ adults were significantly (2.3 times)
more likely to report ever being told they have a depressive disorder, and
3.8 times more likely to report seriously considering suicide in the previous
year when compared to their straight, cisgender counterparts." In 2023,
LGBT+ or questioning youth in Massachusetts were three times more like-
ly than their straight, cisgender peers to report self-injury (39.3 percent
versus 13.3 percent), and to seriously consider suicide (30.4 percent versus
7.5 percent).”?

Listening session participants from all the listening
sessions shared their experiences with feeling forgotten
about, overlooked, and unsupported.

Participants in multiple listening sessions highlighted the stark contrast
in access to resources and community gatherings between those living in

metropolitan areas, particularly around Boston, and those in more rural
and suburban areas.



HEALTH OUTCOMES AND PREVENTIVE BEHAVIOR

LGBT+ people experience higher rates of some chronic
diseases, even as they also exhibit resiliency factors for
disease prevention.

After adjusting for age and race/ethnicity, LGBT+ adults in Massachu-
setts report higher rates of chronic diseases such as asthma and chronic
obstructive pulmonary diseases (COPD) compared to their straight, cis-
gender peers® Another analysis of pooled multistate BRFSS data also
showed higher rates of kidney disease among LGB+ adults across the U.S,,
although this disparity was not seen among transgender individuals in
the multistate data nor in the Massachusetts BRFSS data alone for LGBT+
individuals.* Despite these challenges, LGBT+ adults in Massachusetts
demonstrate higher engagement in preventive health behaviors, such
as higher rates of flu and Hepatitis B vaccinations, and more leisure-time
physical activity, compared to their straight and cisgender counterparts.”

HOUSING AND ECONOMIC INSTABILITY

Housing insecurity remains a top issue for sexual and
gender minority individuals, especially TGD people, older
adults, and BIPOC individuals.

Data from the 2020-2022 Massachusetts BRFSS showed that LGBT+
adults were more likely to rent than their straight, cisgender peers (37.8
percent versus 24 percent), and were also less likely to own their own
homes (47.3 percent versus 69.5 percent).'

Economic disparities also persist, with sexual and gender
minority individuals more likely to be poor and face food
insecurity.

LGBT+ adults in Massachusetts were more likely to earn less than $25,000
a year, and less likely to earn over $100,000 a year, than straight, cisgen-
der individuals. The Greater Boston Food Bank found that 56 percent of
LGBTQ+ households in Massachusetts experienced food insecurity in
2023, compared with 34 percent of all households surveyed in Massachu-
setts.” Some 17 percent of LGBT Americans in 2021 were poor, compared
to 12 percent of straight, cisgender Americans, based on a UCLA Williams
Institute analysis of BRFSS data from 43 states.’™

LGBTQ+ PEOPLE IN MASSACHUSETTS 13
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Recommendations

1

HEALTH-CARE ACCESS: Expand affirming health care, especially in
underserved areas, with a focus on mental health.

HEALTH DISPARITIES: Public health officials should partner with
health professionals and LGBTQ+ community-based organizations
to target and reduce chronic disease and behavioral health
disparities, including tobacco and alcohol use, depression, and
suicidality.

HOUSING AND ECONOMIC STABILITY: Support more affordable,
SGM-friendly housing and reinforce anti-discrimination measures in
housing and employment.

COMBAT SOCIAL ISOLATION: Foster both physical and digital
spaces for SGM individuals to gather and create community. These
spaces are particularly needed in rural areas in the Commonwealth.

SAFE SCHOOLS AND COMMUNITIES: Promote school environments
that are safe for SGM students with supportive and inclusive general
curricula and health education. Vigorously enforce state and federal
laws prohibiting discrimination on the basis of sexual orientation,
gender identity, race, religion, sex, age, disability, and other factors.

HEALTH EQUITY: Ensure data collection on sexual orientation and
gender identity (SOGI) information is widespread to inform health
programs and policies. Strengthen intersectional approaches to
advance health equity by acknowledging and addressing the
complex interplay of multiple marginalized identities within the
SGM community.



Conclusion

While Massachusetts continues to be at the forefront

of SGM protections, and has organizations and events
directed toward serving the community and fighting for its
advancement, there is still a need for continued advocacy,
progress, and vigilance. With an unprecedented onslaught
of anti-LGBTQ+ actions emanating from the federal
government in 2025, particularly targeting transgender
and gender diverse (TGD) individuals and efforts to reduce
racial and ethnic health disparities, we must maintain
Massachusetts as a beacon of hope and provide a state and
local policy framework in which all LGBTQ#+ residents of the
Commonwealth can thrive.

LGBTQ+ PEOPLE IN MASSACHUSETTS
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Chastity Bowick and Nicholas

H. McCaskill speaking at the
2023 Transgender Day of
Remembrance in Allston. (Photo
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INTRODUCTION

Massachusetts has long been a national leader in
forging the path to equal rights for gay, lesbian, and
bisexual people, and same-sex couples.

Massachusetts was the second state to pass a sexual orientation nondis-
crimination law in 1989,° and was the first state to legalize marriage equal-
ity for same-sex couples in 2003.2° Massachusetts has been less of a leader
on transgender equality, but in 2011, Massachusetts passed a gender iden-
tity nondiscrimination law, following the example of 15 other states.?’ The
Massachusetts law covered employment and housing, but not public ac-
commodations. In 2016 Massachusetts expanded this law to prohibit dis-
crimination in public accommodations on the basis of gender identity.?

In addition to structural equity, the Commonwealth has also worked to im-
prove the lived equity for all sexual and gender minority (SGM) people. In
1998, the murder of Rita Hester, a Boston resident and Black transgender
woman, served as a catalyst for Transgender Day of Remembrance, which
is now a national event.?

Advocates continue to fight to expand access to LGBTQ-responsive and
affirming health care, youth and elder services, and homeless services
across the Coommonwealth, especially in rural areas and outside of the Bos-
ton metropolitan region. Advocates are also advocating for comprehensive
sexual health education, and support for LGBTQ+ and questioning youth
in schools, challenging right-wing activists who oppose these initiatives
and are seeking to have books about LCBTQ+ equality and racial justice
removed from school libraries and public libraries.

LGBTQ+ PEOPLE IN MASSACHUSETTS 17



Throughout this report, sexual and gender minority (SGM) individuals will be used as
an all-encompassing term to describe all people who identify as gay, lesbian, or bisex-
ual, or who are attracted to or have sexual contact with people of the same sex, as well
as people whose gender identity or expression is different from their sex assigned at
birth. For more on nomenclature and acronym use, please see page 23.

In this report, the research team provides an overview of analyzed data from popula-
tion-based surveys that highlight the social drivers of health” affecting SGM people.
These surveys provide significant insights into factors including economic stability,
access to health care, education, and community support—all components that work
to shape the overall well-being of SGM populations within Massachusetts. In addition
to reviewing quantitative data, another main priority of this research was to hear di-
rectly from the SGM communities in Massachusetts to understand their experiences,
challenges, priorities, and needs. To achieve this, the research team conducted lis-
tening sessions with priority populations within the larger SGM community. Qualita-
tive findings from listening sessions will be incorporated within this report to offer a
deeper understanding of the lived experiences of these populations.

A. "“Social drivers of health (SDOH): The conditions in the environments where people are born, live, learn,
work, play, worship, and age that affect a wide range of health, functioning, and quality-of-life outcomes
and risks. SDOH refers to community-level factors. They are sometimes called ‘social determinants of
health.”” Centers for Medicare and Medicaid Services, “Social Drivers of Health and Health-Related Social
Needs.” August 21, 2024. https://www.cms.gov/priorities/innovation/key-concepts/social-drivers-health-

and-health-related-social-needs.
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Transgender Day of Remembrance honors the memory of the transgender people whose lives were lost
in acts of violence. (Photo by City of Boston Mayor’s Office)
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Key questions the research team aimed to answer were:

How large is the SGM community in
Massachusetts? Where do we see geographic
concentrations of SGM people? What age cohort
differences do we see? Is the racial and ethnic
diversity within the SGM population similar to
the general population? What are the growth
trends within the SGM community?

What is the overall experience of living in
Massachusetts for SGM people?

What are the most important issues or needs
facing the SGM community today?

What should the government or private funders
be funding within the SGM community that is
currently not receiving sufficient funding or
attention?

Are there any specific things that are going well
within the local, state, or national communities
for SGM people?

LGBTQ+ PEOPLE IN MASSACHUSETTS
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Methodology

This report looks at analyses of population-based datasets and qualitative data on the
SGM community in Massachusetts. Population-based surveys used in our analyses
include the Massachusetts Youth Risk Behavior Survey (YRBS), the Massachusetts
Youth Health Survey (MYHS), and the Massachusetts Behavioral Risk Factor Sur-
veillance System (BRFSS) survey.

Each of these three surveys allows respondents to identify in a slightly different way.B

MASSACHUSETTS YOUTH RISK BEHAVIOR SURVEY
(YRBS)

The Youth Risk Behavior Surveillance System is an anonymous survey developed by
the Centers for Disease Control and Prevention (CDC) that asks U.S. youth about their
demographics, health-related behaviors, conditions, and experiences.?* In Massachu-
setts, the CDC conducts this survey every odd year in partnership with the Massa-
chusetts Department of Public Health (MDPH) and Department of Elementary and
Secondary Education (DESE).?®

The Massachusetts YRBS asks high school students about “sexual identity.” Sexual
minority youth are those who identify as lesbian or gay, bisexual, another sexual iden-
tity, or questioning. This will be reported as “LGB+ or questioning youth.”

Beginning in 2023, the Massachusetts YRBS began asking high school students a
two-step question about gender identity. However, since 2023 is the first year these
guestions were included, the resulting data have not been published yet and will not
be included in this report.

Prior to 2023, the Massachusetts YRBS did not ask about gender identity, but did ask
about transgender identity. Gender minority youth from the YRBS survey will be re-
ported as “transgender youth.”

If sexual and gender minority youth populations from the Massachusetts YRBS are
referenced in combination, these youth will be referred to as “LGBT+ or questioning
youth.”

B. Question and response options for each survey can be found in Appendix I.



MASSACHUSETTS YOUTH HEALTH SURVEY (MYHS)

The MYHS is a surveillance survey conducted by the MDPH that asks Massachusetts
youth in grades 6-12 about their health risk behaviors and protective factors. This sur-
vey is conducted in tandem with the Massachusetts YRBS.?¢

The MYHS 's high school survey question about sexual orientation identity is similar to
the YRBS question. Sexual minority youth from the MYHS will be reported the same
as sexual minority youth from the YRBS: “LGB+ or questioning youth.”

Gender minority youth from the MYHS will be reported as “transgender or question-
ing youth.” Sexual and gender minority youth from the MYHS will be reported as
“LGBT+ or questioning youth.”

The MYHS middle school questionnaire asks youth if they are female or male but
does not ask about sexual orientation or gender identity (SOGI).

MASSACHUSETTS BEHAVIORAL RISK FACTOR
SURVEILLANCE SYSTEM (BRFSS)

The BRFSS is an annual telephone survey conducted by the CDC that asks U.S. adults
about their health-related risk behaviors, conditions, and use of health-care services.
This is the largest health survey system continuously conducted in the world.?”

The Massachusetts BRFSS asks adults in Massachusetts questions about sexual ori-
entation and gender identity. In this report, sexual minority adults will be reported to
as “LGB+ adults.” Gender minority adults will be reported to as “transgender.” Togeth-
er, this population from the Massachusetts BRFSS will be reported as “LGBT+ adults.”

With the help of the MDPH, the research team analyzed Behavioral Risk Factor Sur-
veillance System survey data from 2020 to 2022. Because LGBT+ adult respondents
are a small minority in the overall sample, it was necessary to combine three years
of data to be able to describe age cohort differences and other differences within
the LGBT+ population. Researchers used multivariate regression to control for age
and race/ethnicity as there were differences between LGBT+ and straight, cisgender
adults on these demographic characteristics which are also associated with many
risk factors, preventive behaviors, and health outcomes.

LGBTQ+ PEOPLE IN MASSACHUSETTS
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To complement these and other population-based data, Fenway Institute research-
ers conducted online listening sessions and interviews in July 2024 with diverse com-
munity members and leaders from three populations from across the Common-
wealth: SGM older adults, SGM Black, Indigenous, and other People of Color (BIPOC),
and transgender and gender diverse (TGD) individuals. All told, the researchers spoke
with 14 SGM older adults, six SGM BIPOC individuals, and six TGD individuals. The old-
er adults and TGD individuals were racially and ethnically diverse, as well as diverse in
terms of sex and gender. The research team also conducted two in-person listening
sessions in August 2024 with SGM and questioning youth at a youth services program
in a small city in eastern Massachusetts. At these listening sessions, researchers spoke
with six young adults (ages 18 to 24) and nine adolescents (ages 14 to 17). Outside of
the listening sessions held specifically for this report, the research team also attend-
ed four listening sessions held by the Massachusetts Commission on LGBTQ Aging.
These sessions were held by the Commission in New Bedford, Worcester, Boston, and
online from September 2023 to August 2024 to better understand the current needs,
experiences, and priorities of older SCGM adults in the Commonwealth. Comments
from all listening sessions are included throughout our analysis to provide rich, anec-
dotal evidence on the lived experiences of SGM residents of Massachusetts.

» YRBS: The Massachusetts Youth Risk Behavior Survey identifies “LGBT+ or
guestioning youth.”

» MYHS: Massachusetts Youth Health Survey identifies “LGBT+ or questioning
youth.”

» BRFSS: The Massachusetts Behavioral Risk Factor Surveillance System survey
identifies “LGBT+ adults.”



A Key to Acxonyms and Texrminology

In research, various acronyms are used to represent the sexual and gender minority commu-
nity, or subpopulations within the community. Because of this and for accuracy purposes, var-
ious terms and acronyms will be used throughout this report. For a more in-depth review of
what these terms mean, particularly those referring to groups based on survey data, please
refer to the Methodology section, which provides details on how sexual orientation and gender
identity questions were asked on each survey. Here is a quick guide to what the acronyms we

use mean.

LGB+: Lesbian, gay, bisexual, and “another
identity” adults on the Massachusetts BRFSS
survey.

LGB+ or questioning: Individuals who iden-
tify as lesbian or gay, bisexual, another sexual
identity, or questioning on the Massachusetts
Youth Risk Behavior Survey (YRBS) survey or
on the Massachusetts Youth Health Survey
(MYHS).

LGBT: This term describes individuals who
identify as lesbian, gay, bisexual and/or trans-
gender. The use of this term will correspond
with reporting of data that also used this
term.

LGBT+: This term will be used to refer to sexu-
al and gender minority individuals in relation
to Massachusetts BRFSS data.

LGBT+ or questioning: This term refers to
sexual and gender minority youth on the
Massachusetts Youth Risk Behavior Survey
(YRBS) survey or the Massachusetts Youth
Health Survey (MYHS) data.

LGBTQIA+: This acronym represents individ-
uals who identify as lesbian, gay, bisexual,
transgender, queer, intersex, asexual, or an-
other identity.

SGM: This term refers to sexual and gen-

der minority populations. We use this term
throughout the report as an “all encompass-
ing"” term to represent individuals who iden-
tify as gay, lesbian, bisexual, queer, Two-Spirit,
guestioning, asexual, transgender, nonbinary,
gender diverse, intersex, and/or another iden-
tity.

Transgender: Individuals who identify as
transgender. Transgender people are individ-
uals whose gender identify is different from
their sex assigned at birth.

Transgender and gender diverse: This terms
refers to individuals who are transgender,
nonbinary, or have another gender identity
such as gender queer.

Transgender or questioning: Youth who
identify as transgender, or who are not sure
of their gender identity on the MYHS.

For more information on these terms please see: National LGBTQIA+ Health Education Center, LGBTQIA+
Glossary of Terms for Health Care Teams, https://www.lgbtgiahealtheducation.org/publication/glossary/.

Accessed February 21, 2025.

LGBTQ+ PEOPLE IN MASSACHUSETTS
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Attendees at theTibbon cutting
of The Pryde in Hyde Park,
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designated LGBTQ-friendly
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residents. (Photo by the Cityrof
Boston Mayor's Office)
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DEMOGRAPHIC
OVERVIEW

The SGM population in Massachusetts is diverse,
reflecting a wide range of identities across various
demographic factors, including age, race and
ethnicity, and geographic region.

SEXUAL AND GENDER MINORITY
POPULATION

Massachusetts has among the largest SGM populations in the nation,
and the share of those who identify as LGBT+ appears to be increasing
over time. Data from the 2020 to 2022 Massachusetts Behavioral Risk
Factor Surveillance System survey (BRFSS) showed 9.1 percent of adults
in Massachusetts reported identifying as LGBT+.28 This is a significant, 26
percent increase from 2016 BRFSS data, which found that 7.2 percent
of Massachusetts adults identified as LGBT.?° This translates to roughly
514,000 LGBT+ adults living in the Commonwealth.¢

C. Massachusetts had 6,981,974 residents in 2022, 80.9% of whom were adults (5,648,417
adults). Of these, 9.1%, or 514,006 individuals, were LGBT+ adults. Census Reporter. U.S.
Census Bureau, American Community Survey (ACS) 2022 data: Massachusetts. https://
censusreporter.org/profiles/04000US25-massachusetts/

LGBTQ+ PEOPLE IN MASSACHUSETTS
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An analysis of 2020-2021 Behavioral Risk Factor Surveillance System survey data by
the Williams Institute at UCLA Law School found that Massachusetts had the 10th
highest percentage of LGBT people as a proportion of the overall adult state popula-
tion when compared to other states and territories.*® Five New England states were
in the top 10 states in terms of share of the adult population that identified as LGBT:
Vermont, New Hampshire, Maine, Massachusetts, and Rhode Island.

A report on the 2021 Massachusetts YRBS and MYHS found that at least 15 percent
of public high school students identified as lesbian or gay, bisexual or transgender.®
Some 12.4 percent of high school students reported that they were bisexual, 3.0 per-
cent reported that they were gay or lesbian, and 2.6 percent reported that they were
transgender. There were also noteworthy sex differences: Female students were
nearly four times as likely as male students to report being bisexual, and this differ-
ence was statistically significant (p<0.05). Female students were also somewhat more
likely than males to report being “gay/lesbian” or transgender, but these differences
were not statistically significant.®?

A more recent survey of youth in Massachusetts, the 2023 Massachusetts Youth Health
Survey, found that 23.2 percent of high school students in Massachusetts identify as
LGBT or were not sure of their sexual orientation or gender identity.3*P

The high percentages of SGM identity that we see among high school students and
young adults are consistent with what we see in other states and nationally. For ex-
ample, according to the national results of the YRBS conducted in 2021, which gath-
ered data from 44 states and 29 municipalities across the U.S.:

A total of 75.5 percent of students self-identified as heterosexual, 3.2
percent as gay or lesbian, 12.1 percent as bisexual, 5.2 percent as ques-
tioning, and 3.9 percent as other; 1.8 percent responded with, “I do not
know what this question is asking.” The percentage of students with a
sexual identity other than heterosexual has increased steadily, from 11
percent in 2015 to 26 percent in 2021 (Figure 2).3*

D. According to the Massachusetts Department of Public Health, “High school students were asked
separate questions about sexual orientation and gender identity. Those who responded gay or lesbian,
bisexual, questioning/not sure, or other to sexual orientation, or responded they were transgender or not
sure to the gender identity question were included in the category LGBTQ. Students who indicated that
they did not know what either question was asking were excluded.”



Figure 1: Percent of LGBT Adults in the U.S. by State
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Source: Flores AR, Conron KJ. Adult LGBT Population in the United States. UCLA School of Law: Williams Institute.
December 2023, https://williamsinstitute.law.ucla.edu/publications/adult-Igbt-pop-us/
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Figure 2 : Percentage of Students Identifying as Heterosexual or Other
Sexual Identities by Survey Year, YRBS, 2015-2021
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Source: CDC. 2021 YRBS. https://www.cdc.gov/mmwr/volumes/72/su/su7201al.ntm

TRANSGENDER INDIVIDUALS

According to the Williams Institute, the percentage of Massachusetts adults who re-
ported identifying as transgender on the 2017-2020 BRFSS was 0.67 percent of the
total population of adults. This was slightly higher than the national estimated popu-
lation of transgender adults, which was estimated by the Williams Institute to be 0.52
percent.®

The percentage of transgender youth has increased on the Massachusetts YRBS and
MYHS from 2015 to 2021. In 2015, 2 percent of youth identified as transgender and, as
previous noted, the share of Massachusetts high school students who reported being
transgender in 2021 was 2.6 percent. 3637

At the national level, recently released data from the 2023 YRBS showed that 3.3 per-
cent of U.S. high school students identified as transgender, and an additional 2.2 per-
cent identified as questioning.?® Of those who identified as transgender or question-
ing, nearly two thirds reported their sex assigned at birth as female. At the time of
writing this report, 2023 Massachusetts YRBS data had not yet been released.


https://www.cdc.gov/mmwr/volumes/72/su/su7201a1.htm

Figure 3

23.4°%

Age18-24 Age 25-34 Age 35-44 Age 45-54 Age55-64 Age 65-74 Age 75+

: Percentage of LGBT+ Adults by Age, Massachusetts, 2020-2022

13.9%

9.7%

5.8% 5.5%
. 4% 3.1%

Source: Massachusetts BRFSS data, 20202022

AGE DISTRIBUTION

In terms of age distribution, the SGM population in Massachusetts spans all age
groups. Younger age cohorts, or groups, are more likely to identify as SGM compared
to older cohorts. As previously stated, according to the 2023 MYHS, 23.2 percent of
high school students in Massachusetts identify as LGBT+ or are questioning their sex-
ual orientation or gender identity.394°

BRFSS data from 2020 to 2022 indicated that a large percentage of young adults in
Massachusetts also identified as LGBT+: 23.4 percent of adults aged 18-24 identified
as LGBT+, and 13.9 percent of adults 25-34 years old identified as LGBT+.#' Among 35-
to 44-year-olds, 9.7 percent identified as LGBT+. Smaller percentages of middle-aged
and older adults identified being LGBT+: 5.8 percent of 45-54-year-olds, 5.5 percent of
55-64-year-olds, 4.0 percent of 65-74-year-olds, and 3.1 percent of 75 and older adults.
When compared to 2019-2023 American Community Survey data, these percentages
translate to roughly 136,800 adults ages 25-34; 87,160 adults ages 35-44; 51,000 adults
45-54: 53,000 adults aged 55-64; 28,900 adults age 65-74, and 15,500 adults ages 75
and older identifying as LGBT+.4?

LGBTQ+ PEOPLE IN MASSACHUSETTS

29



RACE AND ETHNICITY DISTRIBUTION

Racial and ethnic diversity within the SCM population in Massachusetts reflects the
broader demographic composition within the Commonwealth. Of the major racial
groups assessed in the 2020-2022 BRFSS, White, non-Hispanic individuals made up
the majority of adults identifying as LGBT+, representing 70.1 percent of this group.
Some 5.8 percent of LGBT+ adults in Massachusetts identified as Black, non-Hispanic,
while 11.3 percent identified as Hispanic, 6.6 percent identified as Asian, non-Hispan-
ic, and 6.1 percent identified as Native American or Alaska Native, Pacific Islander,
and/or were multiracial and non-Hispanic.* This racial and ethnic breakdown was
not that different from that of the general Massachusetts adult population: The
2022 Massachusetts BRFSS found that 67.3 percent of all Massachusetts adults were
White non-Hispanic, 6.7 percent Black non-Hispanic, 12.2 percent Hispanic, 82
percent Asian, and 5.6 percent were Native American or Alaska Native, Pacific
Islander, and/or multiracial, non-Hispanic.%

Figure 4: Percent of LGBT+ Adults by Race/Ethnicity,
Massachusetts, 2020-2022
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There were not statistically significant differences across the major racial and eth-
nic groups in terms of what percentage of the group identifies as LGBT+. Howev-
er, those who identified as Native American or Alaska Native, Pacific Islander, and/or
were multiracial and non-Hispanic were more likely to identify as LGBT+:15.7 percent.
This difference was statistically significant (p<0.05). While this finding is interesting,
the research team recommends not reading too much into this, as it could simply be
variation in the data. If this pattern was seen over several years, it may make sense to
ascribe more significance to it. In the 2018 Boston Indicators/Fenway Institute report
supported by the Equality Fund and titled Equality and Equity: Advancing the LGBT
Community in Massachusetts, Fenway Institute and Boston Foundation researchers
cited an analysis of Massachusetts YRBS data that researcher Carol Goodenow did for
the Massachusetts Department of Elementary and Secondary Education that showed
that sexual minority youth were more likely to be members of racial and ethnic mi-
nority groups, recent immigrants, and speak a language other than English at home.**

A 2023 U.S. Census Bureau analysis of 2022 American Commu-
nity Survey data (national data) found that same-sex couple
households in the U.S., and especially male same-sex couple
households, were more likely to involve two adults from differ-
ent racial backgrounds than opposite-sex couple households.
Some 31 percent of married same-sex couples were interra-
cial in 2022, compared to 19 percent of married opposite-sex
couples. Some 34 percent of unmarried same-sex couple
households were interracial, compared with 29 percent of
opposite-sex unmarried couple households. Cohabiting male
same-sex couples were more likely to be interracial than co-
habiting female same-sex couples: Among married same-sex
couples, 37 percent of male couples and 25 percent of female
couples were interracial. Among unmarried same-sex cou-
ples, 39 percent of male same-sex couples were interracial, as
were 29 percent of female same-sex couples.“®

SEX DISTRIBUTION

According to the pooled 2020-2022 BRFSS data, more female respondents reported
identifying as LGBT+. Some 10.2 percent of adult female respondents identified as
LGBT+, while 8.0 percent of male respondents identified as LGBT+.4” This difference is
statistically significant (p<0.05). As noted above, female high school students in Mas-
sachusetts were more likely than male high school students to identify as LGBT+, ac-
cording to the 2021 YRBS,*® and in 2023, two thirds of high school students who iden-
tified as transgender or questioning reported their sex assigned at birth as female.*®
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GEOGRAPHIC DISTRIBUTION

Geographically, the SCM community in Massachusetts is widely spread across the
Commonwealth. According to 20202022 BRFSS data, the counties with the highest
percentage of adults identifying as LGBT+ are Franklin (13.9 percent), Hampshire (13.6
percent), Hampden (10.9 percent), and Suffolk (10.2 percent). Of the counties with suf-
ficient data to report findings, Plymouth (6.6 percent) and Essex (7.7 percent) had the
lowest percentages of adults identifying as LGBT+.>° These values are consistent with
county-level concentrations that were shown in the 2018 analysis for the Boston Indi-
cators/Fenway Institute report.s' For the most part these county differences were not
statistically significant. Although Dukes and Nantucket counties had an insufficient
amount of data to report findings, LGBT+ adults live in these counties as well.

It is well known that Boston is a major center of LGBTQ*+ life, and it has been for many
decades. This is also true of Provincetown, Truro, and other communities on Cape
Cod. The Pioneer Valley in western Massachusetts has also long had vibrant LGBTQ+
communities. More than 30 years ago, Northampton was referred to by The National
Enquirer and Newsweek as “Lesbianville, USA."2

Figure 5: LGBT Adults as Percentage of Total
Population, by County, 2020-2022
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Source: Behavioral Risk Factor Surveillance System, 2020-2022, Massachusetts Department of Public Health.

Data from Maria McKenna, PhD, Massachusetts DPH.



Another source of data showing geographic diversity is same-sex couple household
data from the U.S. Census Bureau. Although this represents just a small minority of
the total SGM population, it does provide useful demographic data on same-sex co-
habiting couples and their families.

The City of Boston Planning Department Research Division published an analysis of
2018-2022 American Community Survey data on same-sex couple householdsin June
2024.5% These data represent both married couple households and unmarried-part-
ner households and are collected by the U.S. Census Bureau. Massachusetts was the
state with the second highest density of same-sex couple households: Some 2.8 per-
cent of all coupled households were same-sex couple households in Massachusetts.
Vermont had the highest percentage of same-sex couple households: 3.1 percent.
The Planning Department also analyzed densities of same-sex couple households
by city and town, documenting concentrations in metro Boston, the Outer Cape and
Nantucket, the Pioneer Valley and the Berkshires. There were also densities in small
cities and towns in Essex County, the South Shore, and northern Worcester County,
including many rural communities.

Figure 6: Massachusetts Towns with the Highest
Proportion of Same-Sex Cohabiting Couples
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Note: The top towns were calculated from towns with at least 1,000 households and at least 100 same-sex cohabiting
couples; Source: City of Boston Planning Department Research Division. Same-Sex Couple Households, pg. 9.
Published June 20, 2024. https://www.bostonplans.org/getattachment/c334e664-9ee0-4857-b620-91f858d7e9¢e6.
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Households in which same-sex couples cohabitate are a subset of the total LGBT
population. Many bisexual and transgender individuals are in different-sex couple
households. A U.S. Census Bureau analysis of data from the 2020 U.S. Census sorted
findings into four bands reflecting lower to higher percentages of same-sex couples,
with the highest band being at or above the national rate. The analysis showed that
for female same-sex couple households as a percentage of all coupled households,
all of the Massachusetts counties are in the highest band, at 0.9 percent or higher. (As
we shall see below, many of these counties had a much higher percentage of female
and male same-sex couple households than 0.9 percent, but this was the cutoff point
in the analysis.)t In other words, each Massachusetts county had the highest density
of female same-sex couples, or lesbian and bisexual women couples, in the country.
Also, looking at male same-sex couple households as a percentage of all coupled
households, every Massachusetts county except for Plymouth County had the high-
est percentage at 0.7 percent or higher.> This means that all Massachusetts counties
but one had the highest density of male same-sex couples, or gay and bisexual male
couples, in the country.

E. The U.S. Census likely undercounts the number and percentage of cohabiting same-sex couples.
Many people probably don't self-identify because they don't trust the government. The Trump-Pence
administration, then the most anti-LGBTQ+ administration in U.S. history, was in charge when the 2020
Census was conducted.

Figure 7a: Female-Female Married and Unmarried Couple Households as a
Percentage of All Coupled Households, U.S., 2020
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Source: U.S. Census Bureau, 2020 Census Demographic and Housing Characteristics File (DHC).



Two Massachusetts
counties were also on
the list of the top 10
counties nationwide
in terms of percentage
of all coupled
households that were
female same-sex
couple households:
Hampshire and
Franklin.

Two Massachusetts counties were also on the list of the top
10 counties nationwide in terms of percentage of all cou-
pled households that were female same-sex couple house-
holds. Hampshire County, Massachusetts had the high-
est density of female same-sex couple households of any
county in the U.S,, at 3.9 percent. Franklin County was tied
for fourth place, with 2.6 percent of all coupled households
being female same-sex couple households.

One Massachusetts county, Suffolk, was on the list of the
top 10 counties nationwide in terms of male same-sex cou-
ple density. Suffolk County was tied for fourth place na-
tionwide, with 3.3 percent of all coupled households being
male same-sex couple households.>

Figure 7b: Male-Male Married and Unmarried Couple Households as a
Percentage of All Coupled Households, U.S., 2020
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Table 1: Top 10 U.S. Counties with the Largest Share
of Female-Female Couple Households, 2020

COUNTY/ TOTAL PERCENT FEMALE-FEMALE HOUSEHOLDS
STATE HOUSEHOLDS (of All Coupled Households)
Hampshire, Massachusetts 61,774 3.9%
Multnomah, Oregon 341,507 2.8%

Richmond (city), Virginia 102,359 2.7%

Franklin, Massachusetts 31,323 2.6%

Baltimore (city), Maryland 251,479 2.6%

Tompkins, New York 42273 2.5%

St. Louis (city), Missouri 144,870 2.4%

DeKalb, Georgia 302,243 2.3%

District of Columbia 312,448 2.3%
Buncombe, North Carolina 16,237 2.3%

Note: Includes counties with populations of at least 65,000.
Source: U.S. Census Bureau, 2020 Census.

Table 2: Top 10 U.S. Counties with the Largest Share
of Male-Male Couple Households, 2020

COUNTY/ TOTAL PERCENT MALE-MALE HOUSEHOLDS
STATE HOUSEHOLDS (of All Coupled Households)
San Francisco, California 371,851 5.9%

District of Columbia 312,448 57%

New York, New York 817,782 5.4%

Suffolk, Massachusetts 324,655 3.3%

St. Louis (city), Missouri 144,870 3.3%

Orleans Parish, Louisiana 165,125 2.8%

Denver, Colorado 317,326 2.8%

Fulton, Georgia 448577 2.6%

Richmond (city), Virginia 102,359 2.5%

Broward, Florida 756,657 2.4%

Note: Includes counties with populations of at least 65,000.
Source: U.S. Census Bureau, 2020 Census.



CONCENTRATION OF LGBTQ+ PEOPLE IN BOSTON

The City of Boston Planning Department report also documented densities of same-
sex couple households in Boston, finding that Mission Hill (12 percent), the South
End (9.9 percent) and Jamaica Plain (9.5 percent) had the highest rates of cohabiting
couples that are same-sex.*® Beacon Hill, the Seaport, and Chinatown had the lowest
rates, all below 2 percent.

The Planning Department’s analysis found that male same-sex couples lived closer to
downtown Boston, while female same-sex couples were more likely to live further out
from downtown. The 50-59-year-old age group had the highest proportion of same-
sex cohabitation, about 6.5 percent, followed closely by 18-22-year-olds. Compared to
opposite-sex couple households, same-sex couple households in Boston were more
likely to be led by White individuals who speak English, more likely to not have chil-
dren, and more likely to have fewer household members.

On average 8.2 percent of Boston adult residents identified as LGBT. Within Boston,
the neighborhoods with the highest percentage of LGBT residents were Jamaica
Plain (13.9 percent) and the South End (13.6 percent), according to a 2019 analysis of
Boston BRFSS data from 2010 to 2017 by the Boston Public Health Commission. The
percentage of LGBT residents was lowest in Charlestown (3.9 percent) and Hyde Park
(2.8 percent).””

Open Streets in Jamaica Plain (2024), Boston’s neighborhood with the highest
percentage of LGBT residents. (Photo by the City of Boston Mayor's Office).
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Figure 8: Percent of Cohabiting Couples That Are
Same-Sex, Boston, 2018-2022
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Mission Hill, South End, and Jamaica Plain have the
highest rates of cohabiting couples that are same-sex.

Source: City of Boston Planning Department Research Division. Same-Sex Couple Households, pg.
16. Published June 20, 2024. https://www.bostonplans.org/getattachment/c334e664-9ee0-4857-

b620-91f858d7e9e6.
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Figure 9: LGBT Adults by Neighborhood,
Boston, 2010-2017
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includes the South End and Chinatown; Estimates for Charlestown, Hyde Park, and Mattapan should
be interpreted with caution due to coefficient of variation greater than 0.3.

Source: Boston Behavioral Risk Factor Surveillance System (2010, 2013, 2015, 2017), Boston Public Health

Commission
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Health indicators include physical,
economic, and emotional factors.
Marriage equality protects basic spousal
rights, such as hospital visitation and
Social Security survivor benefits.

(Photo by Robert Reed on iStock)



®

HEALTH
INDICATORS

The health status of SGM individuals in
Massachusetts reveals challenges for individuals
and the health system, but also strengths within
this community and its resilience in the face of
these challenges.

The Massachusetts Department of Public Health (MDPH) analyzed mul-
tiple years of data to be able to make comparisons across age cohorts,
sex, and identity groups. For the most part, the research team will only
report differences in health outcomes and risk factors that are statistically
significant (p<0.05).F However, the research team has determined some
data points that are not statistically significant, but worth noting. These
statistics will be clearly noted as not statistically significant. Fenway Insti-
tute researchers also examined Massachusetts YRBS data, data from the
MYHS, and other publicly available reports, such as a Boston Public Health
Commission LGBTQ health equity needs assessment.*®

F It is very difficult to find a clear, concise definition of statistical significance. This one is
pretty good: “Statistical significance indicates that an effect you observe in a sample is
unlikely to be the product of chance. For statistically significant results, you can conclude
that an effect you observe in a sample also exists in the population.” Another way to say this
is: “The definition of statistically significant is that the sample effect is unlikely to be caused
by chance (i.e., sampling error). In other words, what we see in the sample likely reflects

an effect or relationship that exists in the population.” Frost J. “Statistical Significance:
Definition & Meaning.” Statistics by Jim. https://statisticsbyjim.com/hypothesis-testing/
statistical-significance/ No date.
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OVERALL HEALTH STATUS

When asked about their overall health status, after con-
trolling for age group and race/ethnicity,* LGBT+ adults
in 2020-2022 were 1.6 times more likely than straight, cis-
gender adults to report that their overall health was fair
or poor.f® (The answer choices are: excellent, very good,
good, fair, and poor.) LGBT+ adults were also 1.4 times
more likely than straight, cisgender adults to report 15
or more days when their physical health was not good
within the last month.®

MENTAL HEALTH

Mental health concerns are particularly acute among
SGM individuals due to persistent societal stigma and
discrimination.®? This population can experience higher
risk for mental health issues such as depression, anxi-
ety, and suicidal ideation compared to their straight and
cisgender counterparts. From 2020 to 2022, after con-
trolling for age and race/ethnicity, LGBT+ adults in Mas-
sachusetts were more than twice as likely than straight,
cisgender adults to report 15 or more days when their
mental health was not good in the previous month.%
LGBT+ adults were also significantly (2.3 times) more
likely to report ever being told they have a depressive dis-
order, and 3.8 times more likely to report seriously con-
sidering suicide in the previous year when compared to
their straight, cisgender peers.®*

Sexual and gender minority youth, particularly, strug-
gle with acceptance, violence victimization, bullying,
and isolation, all of which can exacerbate feelings of
loneliness, depression, and suicidal ideation. This is also
reflected in recent data from young people across the
Commonwealth. In 2023, LGBT+ or questioning youth in
Massachusetts were three times more likely than their
straight, cisgender peers to report self-injury (39.3 per-
cent versus 13.3 percent), and to seriously consider sui-
cide (30.4 percent versus 7.5 percent).® In 2021, an anal-
ysis of YRBS and MYHS data found that more than 65
percent of students identifying as lesbian, gay, or bisex-
ual reported persistent feelings of sadness or hopeless-
ness during the past year.®®



Social Isolation and Lack of Access to Services in Rural and
Suburban Areas

A lack of support or isolation from community or social opportunities can contrib-
ute to feelings of loneliness, rejection, and invisibility in a society that may margin-
alize SGM identities. Participants in multiple listening sessions highlighted the stark
contrast in access to resources and community gatherings between those living in
metropolitan areas, particularly around Boston, and those residing further from city
centers. Individuals in the Boston area generally reported that programs and social
gatherings were not a significant concern. One older adult participant living in Bos-
ton mentioned that while they had not personally attended gatherings for SGM in-
dividuals or utilized available services, the mere existence of these resources made
them feel less isolated. “I| don't feel that sense of isolation because | know that these
places are here and I'm grateful that they're here,” shared the participant.

In contrast, participants in several sessions who lived outside the Boston area identi-
fied social isolation as a significant concern. This experience affected people across
different demographic variables.

Young people, especially those growing up in less welcoming communities, reported
feeling disconnected from their peers due to a lack of understanding or acceptance.
Some noted that although they had come out at a young age (several said they came
out in elementary school), around adolescence or when they were in middle school
they experienced a shift away from acceptance from their peers and adults. This lack
of acceptance and resulting isolation can be particularly harmful during adolescence,
given its importance for social and emotional development.

“| started getting slightly bullied and people would avoid
me because | was different,” recounted one youth partic-
ipant. Another youth participant added “It was also really
difficult ... when | came out, | was 11, and | was the only
trans person at my school. And there was only one oth-
er trans person that graduated out of the middle school.
So, people didn't really know what that meant. So, people
didn't really respect me or understand me.”

Participants in the transgender and gender diverse (TGD)

group also expressed experiences of profound isolation

due to a lack of accessible, affirming resources in many

communities. In many rural and suburban regions of the
Commonwealth, there may be limited social support networks of opportunities to
connect with others who share their experiences. As a result, transgender people
may feel disconnected from the broader SGM community, which tends to be more
concentrated in cities. Another sentiment shared by individuals in this listening ses-
sion was that programming and community gatherings for TGD individuals tend to
be for youth and young adults, but not for TGD people in their late 20s and older.

LGBTQ+ PEOPLE IN MASSACHUSETTS
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One participant describing the situation said, “There is not a lot that is out there. There
isvery, very little ... [W]hen you're 25 and over it becomes very, very, very difficult to find
something.”

Many older SGM adult participants also described feeling disconnected from their
communities and feeling very isolated. One participant described their entire experi-
ence as an SGM individual living in a rural part of the state as “lonely.” This sense of de-
tachment was often intensified by the loss of partners, friends, and family members.
Without programs or environments affirming of SGM older people, social isolation
and loneliness are widespread. Participants also noted that many older adults living
in long-term care or senior housing remain closeted out of fear of discrimination or
mistreatment. This isolation is further compounded by the fact that older SGM adults
are less likely to have children, and more likely to be estranged from family of origin
to rely on for support.

Older adult participants also highlighted that while technology has created new op-
portunities for connection and community-building, many in the older adult commu-
nity are not able to access these resources due to the technology divide. This is espe-
cially true for the oldest individuals, particularly those aged 90 and above, who may
lack the computer literacy that younger generations or other older adults possess. One
online LGBTQ+ senior center was mentioned by some participants as a great resource;
however, some expressed concern. One participant noted, “The linkage that we can
do virtually is amazing and ... maybe we're capturing like 70 percent of folks who can
access things virtually, but | still worry about the people who don't have that access.”

A participant in the BIPOC listening session, who lived out-
side the Boston area, reflected on the challenges of navigat-
ing multiple identities in a more rural setting, and the iso-
lation and difficulty this caused them. They described the
need to “choose one” aspect of their identity in social spaces.

“It's difficult living in @ more rural area to find a community
because | have to choose one. | can be with my Brown peo-
ple, or | can be with my queer people, but there are very few
spaces in the suburbs or the rural areas where | can be with
both,” shared the participant.

The feedback from these sessions underscores the impor-
tance of creating inclusive and accessible spaces for SGM
individuals, across all regions of Massachusetts, particularly
for those in suburban and rural areas and those outside of
Greater Boston who are underserved and feel left behind or
forgotten. Addressing the digital divide and ensuring that
social support systems are robust, culturally responsive, and
affirming can help reduce the pervasive sense of isolation
many feel.



HEALTH-CARE ACCESS AND UTILIZATION

While Massachusetts has been on the forefront of many progressive health-care pol-

icies, such as universal insurance coverage, barriers persist. Access to health care re-

mains a critical issue for SGM individuals in the Commonwealth. After controlling for
age and race/ethnicity, LGBT+ adults in 2020-2022 were
1.8 times more likely than straight, cisgender adults to re-
port not being able to see a doctor at some time in the
previous year due to cost.” Without adjusting for age or
race/ethnicity, LGBT+ adults were also less likely to report
having a personal health provider, or having a routine
checkup in the previous 12 months.%®

In Massachusetts, the intersection of sexual and gen-
der minority identity with race, income, age, and sex
can significantly shape the health-care experiences and
access for various marginalized groups. Participants in
each listening session group highlighted significant con-
cerns about the accessibility and quality of care they re-
ceive. These issues ranged from the difficulty of finding
SGM-friendly and competent health-care providers to
navigating insurance challenges.

Systemic racism and a lack of cultural competency among health-care workers can
heighten the challenges SGM individuals face in accessing equitable health care
when they are also Black, Indigenous, or people of color. Participants from the BI-
POC listening session described the immense difficulty in finding providers who offer
compassionate and comprehensive care for those with multiple, intersecting margin-
alized identities. Many also expressed a desire to have a provider who is a member of
their racial or ethnic community. The process of finding a suitable clinic and provider
can be distressing and, for some, has been a lifelong struggle. One participant in this
listening session shared, “[| had] really bad experiences to the point where | stopped
going to the doctor for years because | was so traumatized. So finding somebody who
understands both [racial and LGBTQ+ identities], | really struggle with.”

SGM youth and young adults in Massachusetts, especially those who are TGD, face
significant hurdles in accessing affirming health care. Despite the Commonwealth’s
legal protections, transgender youth often struggle to find providers knowledgeable
about their specific health-care needs. They also face significant challenges in receiv-
ing coverage from their insurance providers for their care. Many participants in our
listening sessions with youth and young adults reported delays or long wait times in
receiving gender-affirming care due to insurance issues. Some of these delays were
caused by insurers based in states where gender-affirming care for youth is banned.
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One youth participant shared, “Where my insurance is based, it has gender-affirming
health-care bans. So, my insurance ... does not cover any of my gender clinic appoint-
ments, any procedures that need to be done; it doesn’'t cover anything. My parents
have to pay out of pocket.” Another youth participant with a similar experience add-
ed, “Yeah, my insurance said that they covered stuff, but then they didn't tell me that
it was only ... a specific type of HRT [hormone replacement therapy] ... so my doctors
were trying to .. find out how to get me the hormones that | needed, because they
didn't tell us what kind of hormones were covered by the insurance.”

Some young adults expressed frustration that while they were still minors, accessing
gender-affirming care was so confusing and difficult that they had to wait until their
18" birthday to initiate it. At that point, some opted for care from informed consent
clinics that did not require a mental health referral to receive hormone replacement
therapy (HRT). The model of care for these clinics allows individuals over 18 to discuss
the risks and benefits with their providers and develop a plan tailored to their needs,
reducing barriers to accessing care. One participant shared that they utilized the re-
source “Erin's Informed Consent HRT Map” to find a clinic to receive this care once
they turned 18 years old.

Transgender, nonbinary, and gender diverse individuals of all ages in Massachusetts
continue to face substantial barriers to health care. Access to gender-affirming care,
including surgeries and hormone treatment, is often restricted by insurance cover-
age, long wait times, and limited providers trained in culturally competent, affirming
care practices. The influx of patients seeking this care in Massachusetts due to state
bans across the United States has further exacerbated these challenges.

One participant in the TGD listening session stated, “The state already could not han-
dle the trans community that's already here in terms of ... health care, gender-affirm-
ing health care. There's not a lot of knowledgeable providers ... [not only] in terms
of specifically transition care, but just general gender-affirming care. And so folks
have to really hunt and travel to find someone that they

trust that they feel comfortable with. Our system already

couldn't handle what was already here and then we're hav-

ing a lot of folks coming in from other states and coun-

tries, expecting things to be different in Massachusetts and

learning very quickly that it's not.”

Discrimination from health-care providersis an issue faced
by many SGM individuals. For older adults seeking new
care, discrimination or discomfort in a health-care set-
ting is an all too familiar experience. One older SGM adult
participant shared, “I've experienced discrimination from
health-care providers who made assumptions about my
lifestyle because I'm part of the LGBTQ+ community.”



According to a 2023 Center for American Progress report, more than one in three
LGBTQI+ Americans faced discrimination in the past 12 months, with more than 20
percent reporting postponing or avoiding medical treatment due to discrimination.®®
Discrimination based on sexual orientation and gender identity (SOGI) negatively af-
fects the health of LGBTQ+ people, can lead to or perpetuate medical mistrust within
this community, and functions as a barrier to care.”®” Anti-LGBTQ+ discrimination
likely contributes to health disparities experienced by LGBTQ+ people, such as higher
rates of diabetes,’ cardiovascular disease,”*”* kidney disease,”” and cancer.”®

Geography also plays a major role in health-care access, with many participants not-
ing that while options for providers, clinics, and hospitals increase closer to the city,
individuals living in suburban and rural areas are left with very few options. For these
individuals, traveling 20-30 miles for regular health care is often not feasible, leading
to delays in seeking and receiving care.

An older adult participant explained, “I don't think [it's] any surprise as we get clos-
er to the city, the options increase. | mean, you'd have more places to go. .. When |
speak to people even further away ... central Mass., northern Mass. ... the options are
not quite as there and it's a little more difficult when they find they have to go 25-30
miles. Let alone out of state.”

While Massachusetts has made strides to support LGBTQ+ individuals in their health,
there is continued need for comprehensive, intersectional approaches to health care
that address the needs of all SGM people. In particular, more SGM-affirming care is
needed for BIPOC, youth, TGD individuals, rural residents, and those not in the metro
Boston area.

SEXUALLY TRANSMITTED INFECTIONS,
INCLUDING HIV

Sexual and gender minority individuals in Massachusetts face significant disparities
in HIV rates when compared to the general population. Men who have sex with men
(MSM) accounted for the most substantial proportion of HIV infection diagnoses be-
tween 2020 and 2022, representing 52 percent of new infections among individuals
assigned male at birth. Another 5 percent were MSM and injection drug users. Only 4
percent of the men diagnosed with HIV reported heterosexual sex as the likely mode
of transmission.” It is likely that the share of newly diagnosed individuals in Massa-
chusetts who are MSM is higher than 57 percent of infections among males. Some 25
percent of men newly diagnosed with HIV in Massachusetts did not report a mode
of transmission. Likely a significant proportion of those are MSM who don't report
same-sex behavior due to stigma. Also, nationally some 67 percent of all new HIV
diagnoses, not just diagnoses among men, are among MSM.©

G. According to the CDC, “MSM accounted for 67% (21,400) of the 31,800 estimated new HIV infections in
2022 and 87% of estimated infections among all males.” CDC. U.S. Statistics. Updated August 15, 2024. U.S.
Statistics | HIV.gov
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From 2013 to 2022, the number of people living with HIV infection (PLWH) in Massa-
chusetts rose by 11 percent, but the number of new cases of HIV infection decreased
by 35 percent.”® In 2022, the cities and towns that showed the highest prevalence
rate of PLWH were Provincetown, Boston, Springfield, Shirley, and Chelsea.” Of those
diagnosed with HIV infection from 2020 to 2022, 35 percent were White non-His-
panic individuals; 33 percent were Black non-Hispanic individuals; 28 percent were
Hispanic/Latino individuals; and 2 percent were, respectively, Asian or Pacific Islander
or Other/Unknown.®° HIV diagnoses disproportionately burden Black non-Hispanic
individuals and Hispanic/Latino individuals, as these racial, ethnic groups make up
just 6.7 percent and 12.2 percent, respectively, of the Massachusetts adult general
population.®

Due to effective HIV treatment and preventive care, the number of individuals diag-
nosed with HIV infection each year decreased from 2012 to 2022. However, in 2023 the
number of individuals newly diagnosed with HIV in Massachusetts jumped from 450
to 540, a 20 percent increase in just one year.®?

People areliving longer with HIV than they were before anti-retroviral therapy became
available in the mid-1990s. Consequently, the population of people in Massachusetts
living with HIV is aging. From 2013 to 2022, the proportion of PLWH aged 60 years old
or older increased from 14 percent to 34 percent.®® Additionally, the five-year survival
rate for PLWH has remained steady at 95 percent.®* LGBT+ adults in Massachusetts
aged 18-64 were significantly more likely than their straight, cisgender counterparts
to report ever being tested for HIV, or being tested for HIV in the previous year.®>

Transgender women, and Black and Latina transgender women in particular, are dis-
proportionately burdened by HIV.8¢ One percent of all PLWH in Massachusetts iden-
tify as transgender, while transgender individuals also made up 1 percent of new HIV
diagnoses from 2019 t01921.87” Some 56 percent of transgender women living with HIV
in Massachusetts were under the age of 40, compared to 16 percent of cisgender
women living with HIV, and 19 percent of all individuals living with HIV in Massachu-
setts.g8



Figure 10a: HIV Diagnoses by City/Town

Average annual rate of HIV diagnosis per 100,000 population
by city/town in Massachusetts, 2020-2022
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Figure 10b: HIV Prevalence by City/Town

Prevalence of persons living with HIV infection (PLWH) per
100,000 population by city/town in Massachusetts, 2022
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Note: Regional HIV data exclude individuals diagnosed in a correctional facility.

Source: Maps from Massachusetts Department of Public Health, Bureau of Infectious Disease and Laboratory Sciences.
Massachusetts HIV Epidemiologic Profile: Data as of 1/1/2023, Population Report: Transgender Individuals, March 2024,
pages 23-24. https://www.mass.goV/lists/hivaids-epidemiologic-profiles
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Some participants in our listening sessions shared
that at one point they had a community of people
living with HIV that they could gather with and rely
on for support, but this has changed. “I'm HIV positive
and | feel isolated. ... There was a day in the HIV world
where we had a sense of community and | feel that
community is gone,” expressed one older adult par-
ticipant.

Other participants, particularly those living with HIV,
noted the tremendous difficulty in finding providers
who are knowledgeable and receptive to their evolv-
ing needs. These challenges are compounded partic-
ularly for those who lived through the AIDS epidemic,
as many of their health-care providers are now retir-
ing, leaving them to navigate an unfamiliar system
with limited providers accepting new patients.

An older adult participant shared, “For a lot of us that
are long-term survivors, we're facing unique chal-
lenges with the health-care system for all the years
of the meds we took. Many of us have other issues
with those meds. A lot of us are now facing the fact
that our doctors are retiring, and we have to find new
doctors, new health care, and | don't see any support
within the LGBTQ+ aging community with regards to
long-term survivors [living with HIV].” Many infectious
disease doctors who were the first cohort to special-
ize in HIV care are at retirement age, and not enough
younger infectious disease doctors are in the pipeline
to replace them.® Another participant echoed this
sentiment: “It's challenging to find a doctor who un-
derstands the health issues specific to LGBTQ+ older
adults. I've had to educate my own doctor about my
needs.”

“I’'m HIV positive and I
feel isolated. ... There was
a day in the HIV world
where we had a sense

of community and I feel
that community is gone.”

—Older adult listening session
participant

“A lot of us are now
facing the fact that our
doctors are retiring, and
we have to find new
doctors, new health
care, and I don'’t see

any support within

the LGBTQ+ aging
community with regards
to long-term survivors
[living with HIV].”

—Older adult listening session
participant

“It’s challenging to find a
doctor who understands
the health issues specific
to LGBTQ+ older adults.
I've had to educate my
own doctor about my
needs.”

—Older adult listening session
participant



Rates of sexually transmitted infection (STI) in Massachusetts have been increasing
dramatically over the past quarter century, according to data from the Massachu-
setts Department of Public Health:

» Reported per capita rates of Chlamydia increased threefold from 2000 to 2019, and
have been increasing since 2021 after dropping in 2020.

» The rate of confirmed gonorrhea cases rose threefold from 2013 to 2023.

» The rate of confirmed and probable syphilis cases increased tenfold from 2000 to
2023, with an especially sharp rise since 2014.%°

STIs have disproportionate impact on SGM populations and by race and ethnicity.
Men who have sex with men (MSM) of any race or ethnicity comprised 60-75 per-
cent of new syphilis diagnoses from 2015 to 2023, even though MSM comprise only
about 4 percent of adults in the Commonwealth. Black and Hispanic residents are
disproportionately burdened by syphilis. The number of transgender individuals in
Massachusetts diagnosed with gonorrhea increased substantially from 6 in 2015 to
71 in 2023. Confirmed and possible syphilis cases among transgender individuals in
Massachusetts rose from 10 in 2015 to 58 in 2023.7!

SEXUAL VIOLENCE

Sexual violence within the SGM community in Massachusetts is an important issue
that is frequently underreported and inadequately addressed. SGM individuals often
face higher rates of sexual violence compared to their straight and cisgender coun-
terparts. Massachusetts 2021 YRBS data showed that 22 percent of LGB+ or question-
ing high school students reported experiencing sexual violence compared to 8 per-
cent of their straight peers.®? Some 20 percent of LGB+
or questioning high school students also reported they
were forced to have sex when they did not want to,
compared to 5 percent of their straight peers.

Massachusetts SGM adults also experience dispropor-
tionate rates of sexual violence. According to data from
the 20202022 BRFSS surveys gay, bisexual, other sex-
ual minority men and transgender men were 3.3 times
more likely than straight, cisgender men to report ever
experiencing sexual violence.®*" Lesbian, bisexual, and
other sexual minority women, and transgender wom-
en were 2.2 times more likely than straight, cisgender
women to report ever experiencing sexual violence.**
Because women as a group experience higher rates of

H. Questions on sexual violence are asked on one “split” of the BRFSS survey. Samples are geo-stratified
and the randomization to a split occurs within each geo-strata so that each split has respondents roughly
equally spread across the state.
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sexual violence than men, sexual and gender minority women experienced the high-
est overall rate of sexual violence. Some 40.2 percent of all SGM women reported that
they had experienced sexual violence, while 22.1 percent of all SGM men reported
the same. This means that SCM women in Massachusetts experience sexual violence
at about twice the rate of straight, cisgender women, and at about twice the rate of
SGM men.

TOBACCO AND ALCOHOL USE

SGM individuals are frequently exposed to social risk
factors that can affect their health such as stigma,®®
discrimination, economic instability,®® and behavioral
health burdens® such as social anxiety.®® To manage the
impact of these factors, SGM adults may be more like-
ly to engage in smoking® and vaping'® tobacco prod-
ucts, alcohol consumption, and drug use.'”' According to
self-reporting from the 2020-2022 BRFSS, when adjust-
ing for age, race, and ethnicity, LGBT+ adults in Massa-
chusetts were 1.3 times more likely (or 30 percent more
likely) than straight, cisgender adults to currently smoke
cigarettes and to drink heavily in the previous 30 days.'*?
Without adjusting for other factors, LGBT+ adults were
also 1.6 times more likely (or 60 percent more likely) to
use smokeless tobacco than their straight, cisgender
peers in the previous 30 days.

Similar findings were reported by LGBT+ or questioning youth on the 2023 Massa-
chusetts Youth Health Survey. LGBT+ or questioning high school students were 46
percent more likely to report ever having smoked cigarettes, 30 percent more likely to
report ever having used a vaping product, and 33 percent more likely to report having
used a vaping product in the prior 30 days.'® These differences were not statistically
significant, but they were very close to being significant. LGBT+ or questioning stu-
dents were also more likely to report binge drinking alcohol in the previous 30 days
than their straight, cisgender peers.”®4

Participants in the SGM older adult listening session described how they, and many
others they know, are dealing with addiction and feel forgotten by the services and
resources provided to younger groups. Due to transportation difficulties, many may
not get the support they need, leading to further isolation and continued use of sub-
stances. One participant shared, “Many of us that are older are also dealing with ad-
diction issues. ... It's much harder | think when you're older to get the resources if you
want to get clean. Even going to an AA meeting could be a challenge for somebody
who's elderly, whether it's transportation, whether there's a meeting close, or even



being comfortable, and | think for a lot of LGBT people that are dealing with addiction
issues—are active with their addiction—there aren’t the resources out there for them
too. And that leads to isolation and that's another major problem.”

MARIJUANA USE

According to the 2023 MYHS, LGBT+ and questioning youth were more likely to report
ever using marijuana when compared to their straight, cisgender peers. Moreover,
they also were less likely than their peers to report thinking the risk of harm from us-
ing marijuana was moderate or great. However, current rates of marijuana use have
been declining for decades.'®®

Similarly, in 2022, LGBT+ adults in Massachusetts were more likely than their straight,
cisgender peers to report using marijuana or cannabis in the previous month.'°® Sim-
ilar findings were shown in 2020 and 2021 with LGBT+ adults being more likely to
report non-medical use of marijuana in the past year than their straight, cisgender
peers.107.108

CHRONIC DISEASE

When compared to straight, cisgender adults, LGBT+ adults in Massachusetts were

1.5 times more likely to report ever having been diagnosed with asthma, and 1.7 times

more likely to report currently having asthma.'?® When stratified by age group, LGBT+
younger adults (ages 18-49) were 1.7 times more likely
to report ever being diagnosed with chronic obstructive
pulmonary disease (COPD) than their younger straight,
cisgender counterparts.

Our analysis is not the first to document higher rates of
asthma among SGM populations. Frederiksen-Goldsen
et al. found such a disparity affecting LGBT older adults
in a multistate BRFSS sample.™

Our analysis of Mass. BRFSS data did not show higher
rates of diabetes affecting LGBT+ people after adjusting
for age and race/ethnicity, but other analyses of BRFSS
data showed higher rates of diabetes among LGB+
adults.™™ A recent analysis of several years of pooled
multistate BRFSS data documented higher rates of kid-
ney disease among LGB+ adults.™
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PREVENTIVE BEHAVIOR

Research on the physical health of SGM adults reveal some positive trends. LGBT+
adults in Massachusetts are more likely to access immunizations as a form of preven-
tive health behavior. Data from the 2020-2022 BRFSS showed that LGBT+ adults are
more likely than their straight, cisgender counterparts to report having received a flu
shot in the previous year, as well as ever having received the Hepatitis B vaccine.™
Notably, lesbian, bisexual and other sexual minority women, and transgender women
respondents aged 18-34 were significantly more likely to report ever having received
the HPV vaccine."™ This may be attributed to targeted outreach and education efforts
by SGM-focused and affirming health-care organizations across the state.

The 2022 Massachusetts BRFSS survey included a section on COVID-19 vaccination
and long-term effects. It asked participants whether they had received at least one
dose of a COVID-19 vaccine and whether they had ever been told by a doctor, nurse,
or other health professional that they'd tested positive for COVID-19. There was no sta-
tistical difference between LGBT+ and straight, cisgender adults in crude or adjusted
prevalence for each of these questions.”

In terms of weight management, lesbian, bisexual, and other sexual minority women
and transgender women respondents ages 18-49 were significantly more likely to
be to be overweight or obese compared to straight, cisgender women."® However,
gay, bisexual, and other sexual minority men and transgender men, as well as LGBT+
adults overall were less likely to report being overweight or obese than their straight,
cisgender peers.

FOOD INSECURITY

According to the Greater Boston Food Bank’s 2023 survey, food
insecurity across the Commonwealth continues to increase year
over year. In 2023, 34 percent of households in Massachusetts ex-
perienced food insecurity."™ This is a five percent increase from
2019. Of LGBTQ+ households, 56 percent experienced food inse-
curity in 2023. In terms of the general population, counties across
the state that experienced the highest levels of insecurity includ-
ed Bristol County (48 percent of households), Hampden Coun-
ty (48 percent of households), and Suffolk County (45 percent of
households). The counties with the lowest levels were Barnsta-
ble, Dukes, and Nantucket (20 percent of households), and Nor-
folk County (18 percent of households).”°



Child-level food insecurity is defined by the Greater Bos-

A 2024 report from ton Food Bank as: “a child was hungry, skipped a meal, or
the Greater Boston did not eat for a full day due to insufficient funds to pay for
Food Bank noted food."? A 2024 report from the Greater Boston Food Bank
that children who noted that children who experienced the highest rates of

childhood food insecurity overall came from households
where the adult respondent identified as LGBTQ+. Some
53 percent of children in LGBTQ+ households were food

experienced the
highest rates of

childhood food insecure, compared to 48 percent of children from Black
insecurity overall households, 41 percent of children from Hispanic house-
came from households holds, 30 percent of children from Asian households, and
where the adult 31 percent of children from White households.?? This is

also supported by BRFSS data from 2021-2022, where
LGBT+ adults were significantly more likely to report the
food they bought didn't last, and reported they didn't
have enough money to buy more food.”?®

respondent identified
as LGBTQ+.

Economic hardship and food insecurity also affect LGBT older adults, based on an
analysis of BRFSS data that was published in a 2020 Fenway Institute report. Accord-
ing to that report:

LGBT older adults were more than twice as likely to report difficulty pay-
ing for housing or food in past year. Despite the fact that there were no
statistically significant differences in income, LGBT older adults were
much more likely to report difficulty paying for housing, utilities, and
food. Some 17.5 percent of LGBT older adults in Massachusetts reported
difficulty paying rent, mortgage, or utilities in 2017 and 2018, compared
to 6.5 percent of straight, cisgender adults (p=0.0004). Nearly one in five
LGBT older adults, 19.1 percent, said that the food they bought didn’t last
and that they couldn’t afford to buy more. Among straight, cisgender
older adults, this was only the case for 8.6 percent (p=0.0017). Clearly,
the disproportional financial struggle for LGBT older adults compared
with their straight, cisgender age peers has significant implications for
public health and LGBT elder health equity.**
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INCOME

In 2021 and 2022, straight, cisgender adults in Massachusetts
reported a higher household income, on average, than LGBT+
adults did.””® While some 14.1 percent of LGBT+ adults reported
their household income to be less than $25,000 annually, only
12.9 percent of straight, cisgender adults reported this same val-
ue. On the upper end of the range, 31.2 percent of LGBT+ adults
reported a household annual income of more than $100,000,
compared to 39.4 percent of straight, cisgender adults.’?®!

Partly as a result of widespread societal discrimination, LGBT

peopleinthe U.S. are more likely than straight, cisgender people

to live in poverty, with transgender people, bisexuals, and peo-

ple of color experiencing the highest rates of poverty within the LGBT community.”?’
While poverty rates declined in part due to federal assistance during the COVID-19
pandemic in 2021, LGBT disparities persisted. In 2021, 12 percent of straight cisgender
Americans were poor, and 17 percent of LGBT Americans were poor. Some 20 percent
of straight cisgender people of color were poor, and 25 percent of LGBT people of
color were poor in 2021. Among White people, 7 percent of straight cisgender people
were poor, and 13 percent of LGBT people were poor.™® In 2020, 34.8 percent of trans-
gender people were poor, but this percentage dropped to 21.2 percent in 2021.%°

I. Questions regarding income had a high non-response rate (roughly 25% of respondents said “don't
know" or refused to answer). “Don't know” was selected higher among LGBT respondents. Household
income is related to household size, and adults in the household may not have access to the full
household income (e.g., individuals with roommates).

Figure 11: Annual Household Income, Massachusetts , 2020-2022
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Source: Analysis of 2020-2022 Massachusetts BRFSS data by the Health Survey Program. March 2024.



Data from the U.S. Census Bureau indicate that LGBT people experience dispropor-
tionate economic hardship. The Bureau's Household Pulse Survey found that, during
the first year and a half of the COVID-19 pandemic, LGBT people experienced twice
the rate of food insecurity (14 percent vs. 7 percent), higher job loss, and twice the rate
of depression and anxiety that straight and cisgender people did.

Older LGBT+ people experience relatively higher rates of economic hardship. A 2020
Fenway Institute analysis of Massachusetts Behavioral Risk Factor Surveillance Sys-
tem survey data found that, among those 50 to 75 years old, LGBT people were more
likely to rent and less likely to own their home than straight and cisgender people,
and were nearly three times as likely to report difficulty paying for housing or food in
the past year.°

Focusing on the city of Boston alone, different dynamics of home ownership and
renting were found by the Boston Planning and Development Agency's analysis
of 2018-2022 American Community Survey data on same-sex couple households.™
Same-sex couple households tended to report higher education, income, and rates of
working full-time. Some 63.5 percent of same-sex cohabiting couples in Boston own
their home, and 36.5 percent rent. By contrast, some 50.7 percent of opposite-sex co-
habiting couples in Boston rent, and only 49.3 percent own their home.

HOUSING

Access to safe, affordable, and welcoming housing is a critical issue for LGBTQ+ indi-
viduals, particularly those who are BIPOC, older adults, and/or transgender, nonbina-
ry and gender diverse people. In Massachusetts, where affordable and stable housing
has become a challenge for many, these marginalized groups face additional hurdles.
According to a survey of Massachusetts LGBTQ+ individuals’ and women's concerns
and experiences, of the respondents who identified as LGBTQ+, 15.8 percent of re-
spondents rated housing as a top-three area of concern for themselves, and 36.8 per-
cent rated housing as a top-three area of concern for their community.'s?

As noted above, LGBT+ adults in Massachusetts were much
more likely to report renting than owning their home, when
compared to straight, cisgender adults.® It's important to
reiterate that these data were not controlled for age and
race/ethnicity. According to the 2020-2022 Massachusetts
BRFSS, some 37.8 percent of LGBT+ adults rented, compared
with 24.0 percent of straight, cisgender adults in Massachu-
setts. While 47.3 percent of LGBT+ people reported owning
their home, this was far less than the 69.5 percent of straight,
cisgender respondents who said they owned their home.
These differences were statistically significant. Massachu-
setts LGBT+ adults were also 48 percent more likely to report
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Figure 12: Homeownership, Massachusetts, 2020-2022
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Source: Analysis of 2020-2022 Massachusetts BRFSS data by the Health Survey Program. March 2024.

having difficulty paying their mortgage, rent, or utility bills than straight, cisgender
adults.®* This difference was significant for adults aged 18-49, but not for adults aged
50 and older.

For TGD individuals, finding housing that is both safe and affirming of their iden-
tities is particularly difficult. Discrimination in the housing market exacerbates the
challenge, leading to higher rates of housing insecurity and homelessness among
LGBTQ+ individuals.™ A participant from the BIPOC listening session highlighted this
issue, stating, “The housing market isn't always safe for some of our nonbinary and
trans folks, and actually finding secure housing that isn't going to put them in harm'’s
way" is challenging.

For older LGBTQ+ adults, the challenge of finding affordable housing is compounded
by the need for environments that meet their specific needs and provide a welcom-
ing atmosphere. One older adult participant expressed, “I think the biggest issue for
folks our age who are not still working is affordable and LGBTQ+-welcoming housing.”
Many older LGBTQ+ adults have lower lifetime earnings, which can make them more
vulnerable to housing insecurity as they age. Additionally, the lack of SGM-affirming
senior housing options often forces many older SGM adults back into the closet to
avoid discrimination or harassment in some traditional senior housing communities.
Another participant added, “I've spoken with [LCBTQ+] people about their experience
in public elder housing, where it's kind of the Wild West, at least in Cambridge it is.
You're lucky if you're in a space that is welcoming.”
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A participant at a July 2024 Boston listening session
with the Massachusetts Legislative Commission on
LGBTQ Aging discussed how housing and rent pricesin
Boston have become a huge concern. He said, “When
people lose their partner, particularly gay males, the
arrangement of their lease, which may have been rent
controlled and based on a dual income, changes dras-
tically. Sometimes they are threatened with having to
move out. There is no intergenerational wealth. This
contributes to loneliness. They may not know how to
access social services. They are not used to the club
scene. They need help reconnecting, and this contrib-
utes to isolation. Their friends are also dying. Those liv-
ing in the city, many of their friends moved to other
towns long ago that are more affordable.”

For BIPOC LGBTQ+ individuals, finding housing that

is welcoming and safe for their multiple, intersecting

identities can pose extreme difficulty. One participant
recounted their experience looking for housing: “My partner and | went looking for
housing and there was some very clear indicators at a few different locations where
it's like, oh, we are not going to be safe here. ... It took us about 12 different viewings
before we were like, ‘This place feels safe, like where we currently are. ... And that
was at the realtor being like, ‘We want you here,’ explicitly saying that and that ‘we
welcome your relationship and value it here, and that was like the only person who
did that. And it was like, ‘Oh damn, that feels really good.” Like, that feels like the
only place that I've looked at in the last four months that actually feels like, OK, | can
actually see myself living here safely and not feeling like | have to, like, look over my
shoulders and be in fear living in my space.”

For those who are unhoused, the shelter system in Massachusetts also presents sig-

nificant issues for LGBTQ+ individuals. Although shelters receiving state funding are
required to welcome people of all identities, those that
do not accept funding frequently turn away LGBTQ+
individuals. This can create unsafe and unwelcoming
environments, leaving many to feel vulnerable and un-
supported. One participant shared a harrowing expe-
rience: “I| have driven people to shelters in Boston and
Worcester and they have called me in the middle of
the night to come pick them up because they do not
feel safe there.” These testimonies underscore the ur-
gent need for housing policies and practices in Mas-
sachusetts that not only address affordability but also
ensure safety, inclusivity, and dignity for LGBTQ+ indi-
viduals, especially those who are most vulnerable.
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DISCRIMINATION, HATE, AND INTOLERANCE

Discrimination and violence against LGBTQ+ individuals in Massachusetts remain
significant. Despite the Commonwealth's history of progressive policies, the reality
on the ground reveals a persistent failure to maintain and protect public safety. Par-
ticipants in various discussions highlighted not only the ongoing experiences of dis-
crimination but also the alarming frequency of hate crimes again SGM individuals.

Participants expressed concern at a spike in violence and White supremacist activity
in recent years. New Bedford is still reeling from a violent attack on a gay bar in 2006,
when a man entered, asked if the place was a gay bar, and then attacked people at
the bar with a hatchet and fired gunshots, wounding three. A search of his home
found Nazi paraphernalia.®® One New Bedford LGBTQ Aging Commission listening
session participant reported, “This year [2023] on January 17, 20 Nazis went through
the library calling people whores, pedophiles, etc. Fortunately, we were trained and ...
the police are getting better.” Another participant at the New Bedford listening ses-
sion in September 2023 said that “this is the fifth time Nazis have attacked our com-
munity.” He noted that, just months earlier, someone

had spraypainted a synagogue and home in nearby

Taunton with antisemitic, anti-gay, and anti-Black

slurs.®” “Although | do feel safe in New Bedford, | do

think twice in June when | put the pride flag out, put

the Black Lives Matter flag out on June 19%. Is some-

one going to come and set the flag on fire? It's just a

little scary just to put the flag out.”

Participants in other listening sessions echoed this
fear of what is happening in the country at large: A
participant at an LGBTQ Aging Commission listen-
ing session in Worcester said, “If you look at what's
happening around the country, we're advocating for
our lives and our place to be in our lives. ... Our rights
could be stripped away.” Another participant said that
a gay pride celebration planned for a small town near
Worcester has been met with a lot of hostility.

A participant at the same listening session, who is a veteran, said, “I live in a 55+ com-
munity. I've had remarks made toward me, and remarks made to the building man-
ager about me. The building manager, she has no problems with me. ... It's difficult
because from my perspective—I live alone; | just turned 80—I have no one to really
share with or have confidence in besides the building manager. My mood is very
down because of it."



Anoldertransgenderwomanatan LGBTQAging Com-
mission listening session in Boston in July 2024 de-
scribed random violence against transgender people:
“I'm a 72-year-old transgender woman. | want some-
where else to go other than clubs. | am 26 years sober,
a former addict. We have an AA meeting right around
the corner for trans addicts. ... | want to be invisible. If |
go to the ladies’ room | want to go in, do my business
and get out without being assaulted. ... | know plenty
of trans people who have been attacked. People walk
up to them on the street, attack them, and run away.
Since | transitioned, | know about a dozen people who
told me that that happened to them.” However, the
speaker said she didn't “want to have anything to do
with the cops.” This could lead to transgender people
being less likely to report hate violence, even as they
are more likely to experience it than cisgender people.

The importance of reporting these crimes and find-
ing effective ways to prevent them was repeatedly
emphasized, yet many expressed frustrations with a
lack of governmental support and resources to en-
force anti-discrimination laws and protect vulnerable
populations. The passage of the public accommoda-
tion nondiscrimination law covering gender identity
in 2016 was a landmark moment, but its implementa-
tion has been hampered by a lack of supportive mea-
sures. As one participant pointed out, there have been
no government-led education programs to inform
businesses about their responsibilities under the law,
no public campaigns to clarify what constitutes ille-
gal discrimination, and no effective reporting mech-
anisms. The participant went on to say, “There are no
reporting forms and there is no office to manage the
fact that, OK, so great, this is illegal now, but there's no way to report it. There's no way
to manage these instances other than going through the Attorney General's office,
and ... the civil rights division, which also handles every other discrimination report.
So ... it's clearly creating this bottleneck where these things will never get dealt with
and just putting it into this endless cycle of bureaucracy. So, | mean, really, the govern-
ment needs to just make life possible for people...They don't need to fund programs;
they need to find solutions.”
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The Massachusetts Commission Against Discrimination, an independent state agen-
cy that works to enforce state laws against discrimination, reported that in fiscal year
2023, there were 108 complaints of discrimination on the basis of sexual orientation,
and 58 on the basis of gender identity.®® This respectively represents 1.8 percent and
0.98 percent of all complaints by individuals. Protected classes include race, color,
religion, national origin, sex, gender identity, sexual orientation, genetic information,
pregnancy, ancestry, veteran status, age, disability, and military service.

Data from the U.S. Department of Justice (DOJ) call attention to the growing threat
of hate crimes. DOJ data showed that hate crimes motivated by sexual orientation
and gender identity bias increased from 2020 to 2022 in Massachusetts. In 2020, 54
hate crime incidents in Massachusetts were reported to the National Incident-Based
Reporting System (NIBRS) under the sexual orientation bias motivation category,
whereas in 2022, 94 hate crime incidents were reported in this category. As for gen-
der identity bias motivation, 11 hate crime incidents in Massachusetts were reported
in 2021 and 23 were reported in 2022.1*° According to a report from the Massachusetts
Executive Office of Public Safety and Security, hate crimes incidents reported in Mas-
sachusetts in 2022 were the highest reported since 2002.° As for bias motivations for
hate crimes reported in the state, 53.2 percent were prejudice against race/ethnicity
or national origin, 21.1 percent were bias against religious groups, and sexual orienta-
tion bias represented 19.7 percent of the total reports.

Figure 13: Complaints of Discrimination by Protected Category,
Massachusetts, FY23

Retaliation I 1329
Disability I 1237
Race I 1007
Sex I 778
Age IIINNNNNNNNNNEE 462
National Origin N 298
Religion and Creed N 194
Sexual Orientation N 108
Public Assistance I 98
Gender Identity Il 58
Genetics and Other Il 55
Family Status Hll 54
Arrest Record W 24
Military / Veteran Status I 20
Marital Status | 5

Source: Massachusetts Commission Against Discrimination. MCAD FY23 Annual Report. Boston, MA: Massachusetts
Commission Against Discrimination; 2023. https://www.mass.gov/doc/mcad-fy23-annual-report/download.
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Reports from community members reveal that these
crimes often occur in less urbanized areas, where
media coverage is scant, and local authorities may
be reluctant to classify incidents as hate crimes due
to concerns about the town'’s reputation or funding.
The rise in hate incidents has heightened safety con-
cerns among LGBTQ+ individuals, with at least one
individual reporting they feel less safe walking down
the street now than they did years ago—even in his-
torically LGBTQ+-friendly areas like Provincetown.
The participant said, “There have been times when
| have been more comfortable walking down the
street and this is not a time where | am as comfort-
able walking down the street as | was like eight years
ago. .. I've had slurs thrown at me in Provincetown,
for crying out loud. You know, | mean that, like that
was unheard of ... when | first started going there in
the early '90s.”

This troubling trend reflects the need for stronger enforcement, better reporting
mechanisms, and more proactive measures to ensure the safety and rights of SCM
people in Massachusetts. Enforcing nondiscrimination laws ensures that SGM indi-
viduals are treated with the respect and dignity they deserve, and ultimately creates
safer, more welcoming spaces for everyone. The promotion of tolerance through ed-
ucation can also help reduce stigma and build understanding and compassion, al-
lowing SGM people to thrive authentically and contribute fully to their communities.
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AREAS OF
STRENGTH

LEGISLATIVE AND POLICY PROGRESS

.

Massachusetts continues to lead in passing
progressive legislation that protects and supports
sexual and gender minority equality.

The Movement Advancement Project (MAP) accords Massachusetts a
high overall policy rating for laws and policies that shape SGM people's
lives, experiences, and equality.™ MAP notes that Massachusetts has
laws that protect the benefits of marriage for same-sex couples, med-
ical decision-making authority for married same-sex couples, step-par-
ent adoption for married same-sex couples, and joint adoption for mar-
ried same-sex couples.'*? Massachusetts also has state laws prohibiting
discrimination on the basis of sexual orientation and gender identity
in: employment, housing, public accommodations, credit and lending,
family services (adoption and foster care), and private health insurance
(on the basis of gender identity)."* The Commonwealth also has similar
nondiscrimination policies for state employees. In September 2023, Gov-
ernor Healy announced an updated framework for health and physical
education. This framework, which had not been updated since 1999, was
approved unanimously by the Board of Elementary and Secondary Edu-
cation. As the governor's office writes, the updated framework “outlines
standards for what a comprehensive and LGBT+-inclusive health and
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physical education program should include: mental and emotional health; person-
al safety, physical health, and hygiene; healthy relationships; nutrition and balanced
eating; physical activity and fitness; substance use and misuse; sexual health; and
public, community, and environmental health.”“4 The update of this framework was
essential to ensure that all students receive up-to-date, evidence-based instruction,
and will help equip young people in the state with the knowledge and confidence to
make informed decisions about their relationships and health.

Inclusive health education plays a crucial role in fostering a supportive and affirming
environment for all students, especially those who are LGBTQ+ or questioning and/or
come from diverse racial, ethnic, or cultural backgrounds. During our listening ses-
sions with youth and young adults, participants reflected on their experiences with
the health education curriculum in their schools.

Young adult participants who graduated from high
school or were over 18 expressed frustration and dis-
appointment with the lack of inclusivity in their health
education. Many felt strongly that current students
should have access to the comprehensive education
they were denied. One participant shared their sup-
port for The Health Youth Act, legislation that would
mandate inclusive health education in public schools.
This Act would require that curricula go beyond the
basic issues of nutrition and fitness, requiring discus-
sions of sexual health education that are medically
accurate, consent-centered, and inclusive of sexual
orientation, gender identity, and mental health. Un-
fortunately, many participants said that this level of
comprehensive education was not part of their edu-
cational experience.

In sharp contrast, another young adult participant, who had attended an indepen-
dent (non-public) school, shared a very different experience. They described their
health education as comprehensive and inclusive, covering a wide range of topics
relevant to people of various identities. “| actually had a really good health class and
health experience. .. [My teacher] gave us a health education on everything. .. Many
weeks we're doing STDs [sexually transmitted diseases], this many weeks we're doing
gender studies, and then this many weeks were doing social stuff and current events.
.. lt was amazing, like fully clocked everything we needed to. ... It was a very compre-
hensive and very calculated health class.”



Participants in both the young adult and youth sessions also discussed how their
school environment affected their experiences. Due to the location of our listening
sessions, we were able to hear from young people who attended schools in several
different cities and towns. Many noted that the experiences of young LGBTQ+ in-
dividuals in school can vary greatly depending on in which community they reside
and which school they attend. This highlights the importance of ensuring that all
students, regardless of where they live, receive the same level of inclusive and sup-
portive education. While Governor Healey's 2023 Comprehensive Health and Physi-
cal Education Framework recommends an excellent
curriculum that is LGBTQ+ inclusive, medically accu-
rate, and developmentally and age appropriate, it is
up to local commmunities to determine whether or not
they teach this in their school systems.* Ongoing ad-
vocacy by parents, youth, educators, and community
residents is needed to ensure that this framework is
implemented widely such that it benefits SGM and
guestioning youth across the Commonwealth.

The Massachusetts legislature passed “An Act expand-
ing protections for reproductive and gender-affirming
care” in July of 2022.6 This bill requires MassHealth
and commercial health insurers to cover gender-af-
firming care for patients across the state, as well as in-
dividuals traveling from out-state for access to affirm-
ing care. This bill also protects and insulates providers
from out-of-state legal action for treating patients
with gender-affirming health care and/or abortion
services and protects patients receiving reproductive
health care, including abortion care.'”

In August 2024, Governor Healey also signed “An Act to ensure legal parentage equal-
ity" into law after being passed unanimously in the Massachusetts House and Sen-
ate® This historic legislation updated the Commonwealth's parentage laws to make
them inclusive of LGBTQ+ parents, and also protects the rights of parents who take
many paths to parenthood, such as surrogacy, in vitro fertilization (IVF), and assist-
ed reproduction.” This legislation makes key updates that secure families with the
same rights and protections without taking into account whether the child was born
as a result of assisted reproduction or surrogacy, the gender identity or sexual orien-
tation of the parents, or parents’ marital status. At the signing, the Governor stated,
“This moment is a victory for all families in Massachusetts who deserve to be treated
with dignity and to have their rights recognized and protected under the law.”
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Also in August/September 2024 the Massachusetts state legislature passed and Gov-
ernor Healey signed key elements of “An Act establishing an LGBTQI long-term care
facility bill of rights” (H.637, S.381), which were included in a broader long-term care
oversight bill, “An Act to improve quality and oversight of long-term care” (H.5033).
The LGBTQI Long Term Care Bill of Rights enumerates what sexual orientation and
gender identity nondiscrimination in housing and public accommodations, mandat-
ed by state law, means for LGBTQI individuals in nursing homes and other long-term
care facilities, and what this means for older people with HIV regardless of sexual
orientation. The legislation specifically addresses issues such as: admission, room as-
signment, use of restrooms, use of names and pronouns, clothing and grooming, free
association, medical care, record-keeping, promulgation of policies within the facility,
and staff training. In passing the LGBTQI Long Term Care Bill of Rights as part of the
long-term care oversight legislation, Massachusetts joins four states and the District
of Columbia, which have similar LGBTQ Long-Term Care Bills of Rights.'°

While many participants noted that there is still signif-
icant room for improvement and expressed concerns
with the broader national political climate, overall, par-
ticipants across all groups expressed a sense of grati-
tude for living in Massachusetts. Many recognized that
the Commonwealth is generally more welcoming to
SGM individuals than other parts of the United States.
One youth participant captured this sentiment, say-
ing, “I feel very lucky to live in a state with legislation
that protects our rights as LGBTQ+ people, but also it's
scary to see how people are having to come here to
get the support they need, especially since we're, you
know, in such a small state. | mean, Massachusetts is
not large.”

COMMUNITY AND INDIVIDUAL-LED SUPPORT
SYSTEMS

While many participants across listening sessions spoke of ways the state could im-
prove conditions for SGM individuals, many also shared the multitude of ways the
community has come together for support. In the midst of explaining how there was
no organizational support or inclusion for older SGM adults in their region of the state,
one individual shared how they started their own rainbow meal plan and had 25-30
volunteers ready to deliver meals to older adults in their community. Another partic-
ipant shared how grief groups started by community members on Cape Cod have
brought comfort to many older adults living through loss. They explained their hopes
and plans to expand the program and accessibility to more senior centers across the
Cape.


https://malegislature.gov/Bills/193/H637
https://malegislature.gov/Bills/193/S381

Others shared how they worked to encourage their senior centers to be more wel-
coming to older SGM adults and have also worked hard to get the word out about
the inclusive space that is available. These efforts are particularly impactful as senior
centers can provide extraordinary support to older adults in the form of meals, trans-
portation, and social connectedness.

Youth and young adult participants spoke reverently of the youth center they attend-
ed as a sanctuary away from some of the difficult aspects of their lives. The mere
existence of the organization allowed them to meet with like-minded peers going
through similar experiences, many of whom they likely would not have met other-
wise. The organization also allowed them the ability to explore their identities, make
friends, and be affirmed by adults and professionals.

BIPOC and TGD individuals shared how intra-community or individual-led supports
have allowed them and others to live authentically for many decades. These supports
have offered safe and inclusive spaces that validate identities, reduce isolation, and
provide access to culturally competent resources. Because these communities of-
ten face intersecting challenges, community organizations, support networks, and
advocacy groups can play a pivotal role. One participant described a program they
utilized that was geared toward leadership and professional development for Black
and Latino/a/x SGM individuals. The skills they learned from the courses allowed them
to advance in their career while enabling them to mentor other young, BIPOC, SGM
individuals seeking similar opportunities.

These are just a handful of the examples that participants shared with the research-
ers of how the community rises up to support its members in good and bad times.
Expanding these efforts into the general population can work to further empower
SGM individuals, celebrate diversity, and center the unique experiences of marginal-
ized groups to promote well-being for all individuals.

PRIDE AND OTHER COMMUNITY CELEBRATIONS

Cultural visibility of SGM individuals and issues has grown through media represen-
tation and public events like Boston Pride. After two years of not holding Pride due
to the COVID-19 pandemic, as well as boycotts related to allegations of racism, trans-
phobia, and lack of support for the Black Lives Matter movement, the organization
that ran the Pride parade dissolved.™ However, in September 2022, a new organizing
committee, Boston Pride for the People, was formed.™ The new leadership commit-
tee is made up of a diverse array of organizers and community members. The first
parade under its direction was held in June 2023 and was highly successful. The sec-
ond parade was held in June 2024, with more than a million people attending and
celebrating throughout a full day of events.'>
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Additional Pride events have been held across the state in Gateway and small cities,
suburbs, and rural areas. They include festivals, parades, book fairs, health fairs, and
carnivals.>

During the BIPOC listening session, participants reflected on the growing number of
events specifically tailored for queer people of color in Massachusetts over the past
several years. These celebrations not only offer spaces for LGBTQ+ individuals to ex-
press themselves freely but also serve as vital hubs for building community, fostering
connections, and celebrating the diversity within the queer BIPOC community.

Participants highlighted the emergence and significance of events like Boston Black
Pride, Boston Urban Pride, Womxn of Color Weekend, and Boston Pride for the Peo-
ple. These events have become essential fixtures in the community, providing plat-
forms for visibility, empowerment, and connection. Boston Pride for the People, in
particular, was noted as an example of how the community can reclaim and reinvent
spaces to better reflect and serve the needs of BIPOC individuals. Initially revived by a
group of primarily BIPOC leaders, the organization aims to create a grassroots, activ-
ist-driven event that celebrates the LGBTQ+ community.

PROTECTIVE FACTORS FOR LGBTQ+ YOUTH

Protective factors play an instrumental role in the well-being and resilience of LGBTQ+
young people. One of the most significant protective factors is supportive school and
community spaces. Programs aimed specifically at supporting SGM youth, such as
peer support groups or gay-straight alliances (GSAs) within schools, have played crit-
ical roles in fostering resilience among younger generations. One study found that
“living in a community with more LGBTQ+ resources was a strong and consistent pro-
tective factor against past year suicide attempts among questioning and heterosex-
ual boys and girls, and bisexual girls (and marginally significant for lesbian girls), even
after accounting for other resources.”™™ A 2023 survey from The Trevor Project looked
at five school-related protective factors: access to a gender-neutral bathroom, history
and sex education that include LGBTQ experiences and people, environments where
most or all teachers respect their pronouns, and access to a GSA. The researchers
found that LGBTQ middle and high school students who had access to at least one
of the five factors were 26 percent less likely to attempt suicide in the previous year.'*®
Of those who attempted suicide in the past year, 18 percent did not have access to a
GSA at school, compared to 14 percent who did. Of the students who reported their
school having a GSA, 65 percent also reported their school was affirming of LGBTQ
individuals. However, if their school did not have a GSA, only 39 percent of students
reported their school being LGBTQ-affirming.



A systematic review looking at protective factors against self-harm for TGD individ-
uals showed social support, connectedness, and school safety to be profoundly ef-
fective against these risks.™ For transgender adolescents specifically, parental and
family support is protective against depression, and associated with higher quality
of life*® These relationships are essential in allowing transgender youth to navigate
their identities in a safe space, while also offering a sense of belonging, security, and
affirmation in their gender identity.

While a comprehensive database of the exact number of GSAs within the state does
not currently exist, the Department of Elementary and Secondary Education provid-
ed the research team with a database of GSA advisors and LGBTQ+ liasons. Using
this information, we were able to identify the number of these positions within each
county. The county with the highest number of GSA advisors was Middlesex, while
the county with the lowest number was Nantucket.™ A map depicting the number
of GSA advisors by county is shown below.

Figure 14: Number of GSA Advisors by County, Massachusetts, 2024

B % —
2 60 :

Source: Massachusetts Dept. of Elementary and Secondary Education, 2024.



72

GENDER MARKERS ON STATE IDENTIFICATION
DOCUMENTS

In November 2019, the Massachusetts Registry of Motor Vehicles (RMV) began allow-
ing individuals to select a nonbinary gender marker in place of female (F) or male (M)
on driver’s licenses and non-driver state identification documents.®™ The nonbinary
marker is noted as an X on these documents, and the RMV does not require docu-
mentation to select an X marker. Transgender people who would like to change their
marker from F to M or vice versa are also able to do so and are not required to provide
documentation. As this report went to press in early 2025, the Trump administration
had instructed federal agencies to “suspend” processing requests for passports and
other documents with X gender markers or with requests to change a gender marker
from M to F or F to M.® However, the U.S. State Department website (on February 24,
2025) reads, “All passports—including those with an X marker or those listing a sex
different from your sex at birth—will remain valid for travel until their expiration date,
under International Civil Aviation Organization (ICAO) policy.”®? Massachusetts RMV
policy has not changed, and TGD individuals can still change their gender marker or
get an X gender marker on RMV identification documents, including driver’s licenses.’

VISIBILITY AND LEADERSHIP OPPORTUNITIES

Throughout the listening sessions, many participants emphasized the importance
of visibility and leadership opportunities for LGBTQ+ individuals. They expressed that
having LGBTQ+ people, especially those who are BIPOC, in positions of power and
influence not only benefits the current community but also paves the way for future
generations. Visibility in “the public square” serves as a beacon of hope and inspira-
tion, demonstrating that it is possible to live authentically and succeed despite the
challenges posed by systemic discrimination. One participant highlighted the prog-
ress Massachusetts has made, noting, “So many organizations across the Common-
wealth are led by BIPOC folk. | think that that is also something notable about the
Commonwealth of Massachusetts.” This recognition underscores the value of diverse
leadership, which can help to challenge stereotypes, influence policy, and ensure that
marginalized voices are heard.

However, some participants, particularly those in the BIPOC session, shared that
their experiences in leadership roles have often been overshadowed by tokenization.
One participant recounted how, due to their intersectional identities, they frequently
found themselves as the sole commmunicator on panels or in discussions about race,
ethnicity, gender, LGBTQ#+ issues, and geographic concerns. This experience of being
the “token” voice can be isolating and exhausting, highlighting the need for more
diverse representation in leadership roles so that no individual bears the weight of
representing multiple commmunities all on their own.

J. For guidance on how to navigate changing federal policy in this area, please see: https://www.glad.org/
massachusetts-id/ and https:/lambdalegal.org/tgnc-checklist-under-trump/



https://www.glad.org/massachusetts-id/
https://www.glad.org/massachusetts-id/
https://lambdalegal.org/tgnc-checklist-under-trump/

Participants also discussed the importance of creating pathways for leader-
ship and career development tailored to LGBTQ+ individuals. Some suggest-
ed promoting opportunities, especially for young people, could draw a new
generation of leaders within the community. One BIPOC participant articu-
lated this vision: “Create enough pathways for leadership development, career
developmentin industries where folks can make a really great wage, really live
into their passion and purpose, have access to college and career trainings ...
as well as housing and medical care that they can actually live and thrive in all
of who they are.”

GOVERNORSHIP

In November 2022, Maura Healey was elected Governor of Massachusetts, rep-
resenting a historic milestone for the LGBTQ+ community both in Massachu-
setts and nationally. As the first openly lesbian governor in the United States,
her victory is a powerful symbol of progress and representation. Healey's long-
standing advocacy for LGBTQ+ rights and protections has positioned her as
a champion for the advancement of the LGBTQ+ community. Her win came
along with a historical number of other LGBTQ+ candidates winning their own
elections across the U.S.'®% Also elected two years ago as Lieutenant Governor
of Massachusetts was Kim Driscoll. Having two women leading our state is
also a long-overdue symbol of progress and representation.

Governor Maura Healey was sworn in on January 5, 2023. (Photo by the City of Boston Mayor’s Office)
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RECOMMENDATIONS
AND AREAS FOR
ACTION

Analysis of the data and careful attention to diverse
LGBTQ+ community members’ input lead the
authors to urge pursuit of the following priorities.

EXPAND ACCESS TO AFFIRMING AND
COMPETENT HEALTH CARE

Although there has been progress in expanding access to SGM-affirming
and responsive health care, there continues to be a shortage of providers
who are trained in SGM-related care, particularly gender-affirming care.
This shortage is more acute in rural and suburban communities, ac-
cording to several listening session participants. Ensuring that patients
receive access to care in a timely fashion is also critical. For adolescent
patients desiring access to hormone treatment, fulfilling this access is
associated with favorable mental health outcomes.'®4

Access to affirming care also requires increasing the health-care work-
force that is trained and working with older SGM adults, including older
adults living with HIV. As participants in listening sessions shared, many
infectious disease doctors who are knowledgeable about the impact of
living with HIV and being on long-term antiretroviral medications are
now retiring. This has forced these patients to seek care elsewhere with
few options to choose from.
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There are also very few geriatricians—medical providers who specialize in older
adults—who have competency in caring for older SGM people and/or older people
living with HIV. Ensuring that there is a sufficient number of infectious disease pro-
viders and geriatricians with clinical and cultural competency to care for these inter-
secting populations would help to reduce the anxieties and frustrations that many
older adults experience while searching for a new provider.

Affirming health care also includes access to targeted mental health services and
support for SGM youth and adults. Support should include investing in programs that
focus on reducing stigma, increasing access to supportive services, and addressing
the high rates of depression, anxiety, and suicidal ideation within the community.

REDUCE HOUSING AND ECONOMIC INSECURITIES

Access to safe and affordable housing options for SGM indi-

viduals is a key building block for a healthy life. Progress had

been made in this area with the 2021 announcement that

the U.S. Department of Housing and Urban Development

(HUD) would enforce nondiscrimination in housing on the

basis of sex, gender identity, and sexual orientation.®> The

Trump-Vance administration made it clear in early 2025 that

these nondiscrimination protections will no longer be en-

forced. This is why it is critical that Congress pass the Equal-

ity Act. This legislation would prohibit discrimination on the

basis of sexual orientation and gender identity in housing, employment, credit, pub-
lic accommodations, federally funded programs, and jury service.'®® Although many
of these protections exist in Massachusetts state law, federal legislation would allow
SGM people to experience equal protection regardless of where they live or travel.
Enforcing nondiscrimination policies in various aspects of peoples' lives would have a
significant impact on the economic well-being of SGM individuals, and address doc-
umented disparities in income, food security, and home ownership. Sadly, the leader-
ship of the 119" Congress is not expected to even allow the Equality Act to be consid-
ered in committee hearings or to be voted upon by the House and Senate.

A key development seen in Massachusetts over the past year has been the estab-
lishment and opening of The Pryde, the first SGM-friendly, affordable senior housing
development in New England.’®” While this development is a welcome addition and
a key steppingstone to addressing affordable housing for older SGM individuals and
their friends, the need is immense. Following in the footsteps of The Pryde, much
more housing that is SGM-friendly and accessible for low- and moderate-income in-
dividuals is urgently needed all across the Commonwealth.



Ribbon cutting of
The Pryde in Hyde
Park, Boston and
Massachusetts' first
designated LGBTQ-
friendly housing
development for older
residents (Photo by the
City of Boston Mayor's
Office).

Homeless shelters in the state have historically been less welcoming to transgen-
der individuals, especially transgender women, as recounted by one listening session
participant. The Shelter for All Genders policy, developed by GLAD and the Massachu-
setts Transgender Political Coalition, outlines best practices for shelter staff in caring
for their transgender clients.®® Frequent required trainings for shelter staff to ensure
consistent and affirming care for all may help to create a healthier, safer environment
for clients using their services. In addition to these staff trainings, it goes without say-
ing that the Commonwealth urgently needs more initiatives to provide housing to
prevent homelessness.

In response to significant food insecurity within the SGM community, the Greater
Boston Food Bank recommends that investments in food pantries be focused toward
those that serve communities that need and access their services the most. These
include communities of Black, Hispanic, American Indian/Alaska Native, and LGBTQ+
individuals.'®®
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COMBAT SOCIAL ISOLATION

Social isolation and loneliness have been described as an epidemic in the United
States by the U.S. Surgeon General.”® These issues become even more acute for peo-
ple experiencing the effects of stigma, depression, and discrimination. Creating inclu-
sive and accessible spaces for SGM individuals across the state is one important step.
These spaces are most critically needed in rural areas.

Welcoming spaces for SGM individuals do not necessarily need to be physical. With
the creation of digital communities, events, and conversations, individuals can also
create meaningful connections online. These virtual spaces have become more com-
mon and accessible; however, the digital divide still prevents many people with dis-
abilities, older adults, and low-income individuals from connecting online. Moreover,
despite their utility, the U.S. Surgeon General warns that they should not be viewed as
an equal alternative to physical spaces. Implementing better public transportation,
especially in rural and suburban areas, for all people to access community spaces that
are welcoming to SGM people is another important step in combating isolation.

ENSURE SAFE SCHOOLS

Despite Massachusetts’ leadership on SGM rights, several young adult participants
shared deeply personal anecdotes about feeling unsafe in their schools due to harass-
ment and bullying, and that their schools did not always reflect the inclusive values
of the Commonwealth. These students were from a broad range of communities, in-
cluding middle- and upper-class suburbs. Some described environments where they
felt they needed to set aside their beliefs or identity to fit into their school community.
Others described the harassment or the feeling of being unsafe as stemming from
the school administration more so than their peers. One participant described one
public school system: “In general, the younger crowd is more accepting and there
are some pretty cool teachers, but the administration does a horrible job protecting
gueer kids.” A general point emerged that often schools had pro-LGBTQ+ policies in
place, but that in practice LGBTQ+ students were not safe and were frequently bul-
lied and victimized by other students.

Other participants described their school commmunities as welcoming, safe, and af-
firming. It is worth noting that of the participants we heard this from, more of these
experiences were reflected in those who attended private schools. These participants’
descriptions included curriculum that was affirming and inclusive of LGBTQ+ indi-
viduals, teachers who were knowledgeable and welcoming, and an overall open and
warm environment toward children of all identities.



Steps that schools can take to cultivate safe and welcoming school environments
for all students include the addition of history lessons that include SGM individuals,
health education lessons that are inclusive of SGM people and same-sex behavior,
and lessons guided by educators and administrators who prioritize the safety and
protection of SGM students. While there has been significant progress made in the
state government to incentivize an inclusive health education curriculum, it is ulti-
mately up to local communities to decide how to implement these updated stan-
dards. Ongoing advocacy by parents, youth, educators, and community residents is
needed to ensure that this framework is implemented widely such that it benefits
SGM and gquestioning youth across the Commonwealth.

PROMOTE HEALTH EQUITY

A broader recommmendation that can be implemented in all spaces is the promotion
of health equity. All programs and services across the state can employ an intersec-
tional lens to address the underlying social drivers of health. Achieving health equity
for LGBTQ+ individuals and other marginalized communities requires a deep under-
standing of how multiple identities and systems of oppression intersect to impact
health outcomes. An intersectional approach, rooted in Kimberlé Crenshaw's frame-
work, recognizes that individuals experiencing overlapping marginalized identities,
such as being both LGBTQ+ and a person of color, disabled, or from a low-income
background, face unique and compounded health challenges that cannot be ad-
dressed through single-issue solutions.”" Health-care organizations must transform
their approaches by implementing comprehensive cultural humility training, creat-
ing inclusive intake forms and electronic health records, developing diverse workforce
recruitment programs, and establishing meaningful partnerships with community
organizations led by multiply marginalized individuals. This transformation requires
sustained commitment to collecting demographic data, funding intersectional re-
search, removing administrative barriers, and address-
ing social drivers of health such as housing instability
and economic insecurity. Success in achieving health
equity depends on health-care systems’ willingness
to examine and address power dynamics, center the
voices and experiences of marginalized communities,
and hold themselves accountable through tracking
outcome measures across intersecting identities. By
implementing these intersectionality-aware strategies
and maintaining a dynamic, responsive approach to
community needs, health-care organizations can work
toward dismantling the complex web of oppression
and discrimination that creates and perpetuates health
disparities.
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During the COVID-19 pandemic, the U.S. Department of Health and Human Services
and the Massachusetts Department of Public Health failed to collect sexual orienta-
tion and gender identity data in COVID-19 disease surveillance, treatment, or vacci-
nation efforts. As a result, we don’t know how SGM people fared in the pandemic, or
how COVID-19 affected intersectional populations such as Black lesbian and bisexual
women."”2 Successful efforts to improve health equity for SGM people, including BI-
POC, youth, older adults, immigrants and refugees, and other populations, depend
on good data. Federal, state, and local public health agencies should collect stan-
dardized sexual orientation, gender identity, and sex characteristics (SOGISC) data
to better understand disparities affecting lesbian, gay, bisexual, transgender, nonbi-
nary, gender diverse, queer, intersex, asexual, and questioning individuals. SOGISC
guestions and response options should be consistent with questions and response
options used at health centers and in other states so that data can be pooled and
outcomes compared. Deidentified SOGISC data along with other demographic data
should be regularly reported to inform health equity efforts by health-care providers,
community organizations, and public health entities. Given the Trump administra-
tion’s purging of SOGI data from federal websites such as that of the CDC, increased
state efforts are needed in this area. For example, the Massachusetts Cancer Regis-
try should add SOGISC questions to its systems to track cancer prevalence in SGM
populations. It should take action in the absence of federal leadership to do this. The
Massachusetts Legislature should pass “An Act relative to LGBTQ+ health disparities”
(SD2470), lead-sponsored by Senator Julian Cyr (D-Cape and Islands). This bill focuses
on addressing health disparities affecting LGBTQ+ individuals by requiring health-
care providers and state agencies to collect and report data on sexual orientation and
gender identity.

INCREASE AND RESHAPE FUNDING AND
PHILANTHROPIC OPPORTUNITIES

Public and private philanthropy are necessary to support LGBTQ+-serving nonprofit
organizations and the communities they serve in the Commonwealth. Here in Mas-
sachusetts, these organizations are often leading the way in advancing structural and
lived equity for members of the LGBTQ+ community. Despite the key role nonprofit
organizations play in supporting LGBTQ+ individuals and families, there has been a
recent decrease in funding commitments. According to a 2024 Funders for LGBTQ
Issues report that monitors philanthropic support for LGBTQ+ communities and
causes in the U.S,, for every $100 awarded by U.S. foundations in 2022, only 25 cents
specifically supported LGBTQ+ communities and issues; this is down from 28 cents
in 2021.7* Much worse, less than 5 cents of every $100 awarded by U.S. foundations in
2021 went to transgender and gender diverse communities and issues.



The same report outlined that more funding was distributed to address LGBTQ+ is-
sues at the national level than at the regional, state, or local level for grants with a
geographic distinction. The percentage of overall funding for LGBTQ+ communities
and issues at the local level decreased between 2019 and 2022. While the Massachu-
setts LGBTQ+ community benefits from strong philanthropic allies, we need more
grant makers—including corporate and individual donors—who have not yet made
substantial long-term investments to increase their giving to help stabilize support
for LGBTQ+ communities and causes locally and across the Commonwealth.

Funding opportunities for key populations within the LGBTQ+ community have been
instrumental in expanding programming, resources, and community supports. How-
ever, a common concern expressed by listening session participants was the need
for a more community-centered approach to funding. Many participants empha-
sized that funders—whether government or private—should allow the community to
guide the funding opportunities and provide unrestricted funds to better address the
unique needs and priorities of diverse groups within the LGBTQ+ community.

Participants in the BIPOC listening session spoke about the im-
portance of allowing queer people of color the autonomy to di-
rect their own initiatives. They expressed frustration with scenar-
ios where well-funded, predominantly White-led organizations
overshadow smaller, grassroots efforts by taking over projects or
resources. One participant articulated this frustration, saying, “I
think that happens a lot too where ... you'll be working on some-
thing and then all of a sudden, a better funded, White-led orga-
nization will come along and they're like, ‘Ok, we got this now’
and you know it's like, ‘Well, thank you, but | didn't need saving.
| would have appreciated support instead.”” This sentiment em-
phasizes the need for funders to provide support rather than
control, recognizing the value of community-led efforts and re-
specting the expertise of those directly impacted by issues.

Additionally, participants from the TGD and BIPOC sessions noted that many cur-
rent grant opportunities come with restrictive parameters that force organizations to
alter their focus or expertise to fit the criteria. This can undermine the effectiveness
of the programs and strain the capacity of organizations that are already working to
address the specific needs of their communities. Furthermore, such tight parame-
ters can inadvertently create competition among subpopulations within the LGBTQ+
community, pitting groups against one another for limited resources. A more flexible
funding model that allows organizations to maintain their focus and adapt to their
community’s needs would foster effective collaboration and drive change.
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Libraries should have more programming directed toward older adults
during the day.

Expand “buddy” systems for younger generations to visit older adults in

senior housing facilities, including long-term care. These opportunities =l
can create cross-generational bonds and allow for the sharing of stories

and history within the LGBTQ+ community.

Increase investments in the workforce that will help us get the outcomes
we all want. Invest in training and paying social workers, gerontologists,
childcare providers, elder care providers, teachers, etc.

Prioritize diversity, equity, and inclusion support in every single school
with a qualified person to serve in that role."”*

Expand access to gender-affirming health care, especially outside of
Boston and its immediate suburbs.

Increase protection for health-care staff providing gender-affirming care.

Create policies wherein public schools that are unable to keep SGM kids
safe pay for those children to go to a private school that can meet their
needs.

Include SGM history, and SGM individuals in history—such as Gladys
Bentley, Bayard Rustin, James Baldwin, and Gertrude Stein—in school
curricula.



Create an optional, expanded state certification or training program for
medical providers and gender-affirming care.

Develop incentives for private companies to hire and provide long-
term support for transgender employees, such as Employee Assistance
Programs.

Develop an online information and referral clearinghouse for SGM-
friendly and SGM-competent businesses and service providers.
Participants want the state government to fund an organization to
create an online resource that will list SGM-affirming supportive housing
options, where to find an SGM-friendly lawyer to draft a will, where to
find an SGM-friendly doctor, etc.

Create a medical escort program. This would help individuals who
need someone to go with them to get a colonoscopy or other medical
procedure and who will need help getting home.

Provide clear, accessible assistance to people with HIV approaching age
65 to understand health insurance options. Like all states, Massachusetts
has a State Health Insurance Assistance Program (SHIP) through

which residents can access information and advice about how to best
cover their health-care needs.””” The Massachusetts program is called
Serving the Health Insurance Needs of Everyone (SHINE); its mandate:
“Providing free health insurance information and assistance for Medicare
eligible adults and their caregivers.””® However, older people living with
HIV (PLWH) may have unique needs and need more comprehensive
technical assistance than the average person nearing age 65. This
process is confusing for elders in general, as, according to a 2022 Kaiser
Family Foundation report, “The average Medicare beneficiary has a
choice of 43 Medicare Advantage plans and 24 Part D standalone plans
for coverage in 2023."77 SHIP should convene focus groups with older
PLWH to better understand the concerns they have regarding accessing
Medicare and then implement changes to SHINE based on this research.

Cultivate more playful programs—such as improv games, pizza parties,
or Yankee swaps—at senior centers for older adults to simply have fun
together. Integrate with welcoming non-LGBTIA+ aging groups in order
to leverage overall service options.

LGBTQ+ PEOPLE IN MASSACHUSETTS

83



‘All Boats”
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A united community can be a:superpows
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Appendix I

SURVEY QUESTIONS

SURVEY TOPIC QUESTION RESPONSE OPTIONS
Sexual Which of the following best A. Heterosexual (straight)
Orientation describes you? B. Gay or lesbian
C. Bisexual
D. | describe my sexual identity
some other way
E. | am not sure about my sexual
identity (questioning)
F. 1 do not know what this
question is asking
Gender What is your sex? A. Female
Identity B. Male
2023 MA (2-step)
YRBS
The next question will ask about A. Cisgender boy or man B.
gender identity. Gender identity Cisgender girl or woman C.
differs from sex assigned at birth Transgender boy or man D.
and there are many ways that Transgender girl or woman E.
people understand and describe Non-binary F. | identify some
their gender. Someone who other way
is transgender describes their G. | do not know what this
gender as different from their question is asking
sex assigned at birth. Someone
who is cisgender describes their
gender as being the same as their
sex assigned at birth. What is your
gender?
Transgender Some people describe themselves A. No, | am not transgender
Status as transgender when their sex at B. Yes, | am transgender
MA YRBS . .
. birth does not match the way they C.lam not sure if  am
(Prior to think or feel about their gender transgender
2023) d ’ 9

Are you transgender?

D. | do not know what this
question is asking



https://www.doe.mass.edu/sfs/yrbs/2023questions.pdf
https://www.doe.mass.edu/sfs/yrbs/2023questions.pdf
https://www.doe.mass.edu/sfs/yrbs/2023questions.pdf
https://www.doe.mass.edu/sfs/yrbs/2023questions.pdf
https://www.doe.mass.edu/sfs/yrbs/2023questions.pdf
https://www.doe.mass.edu/sfs/yrbs/2023questions.pdf

Massachusetts Department of Elementary and
Secondary Education. Youth Risk Behavior Survey 2023
Questions. Published 2023. https://www.doe.mass.edu/sfs/
yrbs/2023questions.pdf

SOURCE NOTES

Massachusetts Department of Elementary and
Secondary Education. Youth Risk Behavior Survey 2023
Questions. Published 2023. https://www.doe.mass.edu/sfs/
yrbs/2023questions.pdf

This two-step variation was first used

in 2023. These data have not been
published yet and are not referenced in
this report.

Massachusetts Department of Elementary and
Secondary Education. Youth Risk Behavior Survey 2023
Questions. Published 2023. https://www.doe.mass.edu/sfs/
yrbs/2023questions.pdf

YRBS data presented in this report will
reference this question/response option
format.

This question was on YRBS prior to 2023.
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SURVEY TOPIC QUESTION RESPONSE OPTIONS
Sexual Which of the following best Heterosexual (straight)
Orientation describes you? Gay or lesbian
Bisexual
Questioning/Not sure
Other
| do not know what this
question is asking
2021 MYHS Gendfar What is your sex? Female
Identity (2- Male
step)
Some people describe themselves No, | am not transgender Yes, |
as transgender when their sex at am transgender | am not sure if
birth does not match the way they | am transgender
think or feel about their gender. | do not know what this
Are you transgender? question is asking
Sex Assigned What was your sex at birth? Was it 1 Male
at Birth male or female? 2 Female
7 Don't know/Not sure
9 Refused
Sexual Which of the following best 1= Gay
Orientation represents how you think of 2= Straight, that is, not gay 3=
yourself? Bisexual
4= Something else
7=1don't know the answer 9=
Refused
20202023
BRFSS
Transgender Do you consider yourself to be 1VYes, Transgender, male-to-
identity transgender? female 2 Yes, Transgender,
female-to-male 3 Yes,
Transgender, gender
nonconforming 4 No 7 Don't
know/not sure 9 Refused
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https://www.cdc.gov/brfss/questionnaires/pdf-ques/2023-BRFSS-Questionnaire-508.pdf
https://www.cdc.gov/brfss/questionnaires/pdf-ques/2023-BRFSS-Questionnaire-508.pdf

Massachusetts Department of Public Health. Youth Health
Survey Questionnaire: High School 2021. Published 2021.
https://www.mass.gov/doc/youth-health-survey-questionnaire-
high-school-2021-0/download

Massachusetts Department of Public Health. Youth Health
Survey Questionnaire: High School 2021. Published 2021.
https:/mwww.mass.gov/doc/youth-health-survey-questionnaire-
high-school-2021-0/download

Massachusetts Department of Public Health. Youth Health
Survey Questionnaire: High School 2021. Published 2021.
https://www.mass.gov/doc/youth-health-survey-questionnaire-
high-school-2021-0/download

Centers for Disease Control and Prevention. Behavioral Risk
Factor Surveillance System (BRFSS) 2023 Questionnaire.
Published 2023. Accessed October 3, 2024. https:/mwww.
cdc.gov/brfss/questionnaires/pdf-ques/2023-BRFSS-
Questionnaire-508.pdf

Centers for Disease Control and Prevention. Behavioral Risk For respondents who answer the sex
Factor Surveillance System (BRFSS) 2023 Questionnaire. at birth question with “female,” they
Published 2023. Accessed October 3, 2024. https://Aww. are provided with response options: 1 -
cdc.gov/brfss/questionnaires/pdf-ques/2023-BRFSS- Lesbian or Gay
Questionnaire-508.pdf 2 - Straight, that is, not gay

3 - Bisexual

4 - Something else

Respondents who answer the sex at
birth question with “male” are given
these response options: 1- Gay

2 - Straight, that is, not gay

3 - Bisexual

4 - Something else

Centers for Disease Control and Prevention. Behavioral Risk
Factor Surveillance System (BRFSS) 2023 Questionnaire.
Published 2023. Accessed October 3, 2024. https:/mww.
cdc.gov/brfss/questionnaires/pdf-ques/2023-BRFSS-
Questionnaire-508.pdf
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