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Liza 

From: Riley, Rachel (OS/ASA) 

Sent: Friday, February 28, 202 5 7:34 PM 

To: Bundesen, Liza (NIH/OD) [El; Mc Elroy, James (NIH/OD) IE) 
SUbjec t: RE: Grants for Immediate termination today 

(LETTER ATTACHED) 

5 grants: 

An lnt01vent10n to promote healthy relationships amongtransgender and gender e>qianslve youth - SR21HD10731 1-02 (DRAFT LETTER ATTACHED) 
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China Heal th and Retirement LonS)tudinal study- 5R01AG037031-14 (I WILL 00 I-ON) 

Tra1sHealthGUIDE: Transforming Health ror Gender-Diverse Young Adults Using lnteIventions to Dri\18 Equity : SUOl MHt36558-03 

Using telehealth to improve access to gender-affirming care for BIPOC and rural 93rder d iverse youth • 5K08 HS029028· 02 
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From: Bundesen, Liza (NIH/OD) [E]
To: Bulls, Michelle G. (NIH/OD) [E]
Cc: Jacobs, Anna (NIH/OD) [E]
Subject: FW: Grants for immediate termination today
Date: Friday, February 28, 2025 7:46:09 PM
Attachments: NIH Termination Letter 5R21HD107311-02.docx

Hi Michelle,
As we discussed, there are 5 more projects, listed immediately below. I think one is the AHRQ grant you mentioned earlier. Rachel is trying to work on the letters (see an example attached), but please handle as you see fit.
I’m going drive home soon myself, but I’ll log back on.
I appreciate you,
Liza

From:  Riley, Rachel (OS/ASA) 
Sent: Friday, February 28, 2025 7:34 PM
To: Bundesen, Liza (NIH/OD) [E] ; McElroy, James (NIH/OD) [E] 
Subject: RE: Grants for immediate termination today
(LETTER ATTACHED)
5 grants:
An intervention to promote healthy relationships among transgender and gender expansive youth – 5R21HD107311-02 (DRAFT LETTER ATTACHED)
Antigen discovery for transmission-blocking vaccines in Plasmodium vivax - 5R01AI150533-05 ( I WILL DO NOW)
China Health and Retirement Longitudinal study - 5R01AG037031-14 (I WILL DO NOW)
TransHealthGUIDE: Transforming Health for Gender-Diverse Young Adults Using Interventions to Drive Equity = 5U01MH136558-03
Using telehealth to improve access to gender-affirming care for BIPOC and rural gender diverse youth - 5K08HS029028-02

From:  Riley, Rachel (OS/ASA) 
Sent: Friday, February 28, 2025 7:27 PM
To: Bundesen, Liza (NIH/OD) [E] <lbundese@mail.nih.gov>; McElroy, James (NIH/NIMH) [E] <james.mcelroy@nih.gov>
Subject: RE: Grants for immediate termination today
First letter attached.

From:  Riley, Rachel (OS/ASA) 
Sent: Friday, February 28, 2025 7:18 PM
To: Bundesen, Liza (NIH/OD) [E] <lbundese@mail.nih.gov >; McElroy, James (NIH/NIMH) [E] <james.mcelroy@nih.gov>
Subject: RE: Grants for immediate termination today

An intervention to promote healthy relationships among transgender and gender expansive youth
Antigen discovery for transmission-blocking vaccines in Plasmodium vivax
China Health and Retirement Longitudinal study
TransHealthGUIDE: Transforming Health for Gender-Diverse Young Adults Using Interventions to Drive Equity
Using telehealth to improve access to gender-affirming care for BIPOC and rural gender diverse youth

From:  Riley, Rachel (OS/ASA) 
Sent: Friday, February 28, 2025 7:14 PM
To: 'Bundesen, Liza (NIH/OD) [E]' <lbundese@mail.nih.gov>; McElroy, James (NIH/NIMH) [E] <james.mcelroy@nih.gov>
Subject: RE: Grants for immediate termination today

An intervention topromote healthy
relationships
among transgender
and gender
expansive youth

PROJECT SUMMARY
Transgender and gender expansive
(TGE) youth identify as a gender
different from their sex at birth.
Research
tends to define this group based on
high rates of sexually transmitted
infections (STIs), sexual risk
behaviors,
violence exposures, and other health
outcomes. Little work has used a
supportive, resilience-based
framework
or a human-centered approach. We
conducted preliminary
qualitative/co-design studies to
understand sexual
health content needs and
format/design preferences. Content
areas recommended by TGE youth,
their
families, providers, and/or
advocates include: a) Youth/
providers noted that puberty can
produce dysphoria for
TGE adolescents and that
information/tools would be
beneficial; b) Participants asked for
non-judgmental
information about STI risks and
prevention; c) Youth/providers asked
for content around contraception
that
clarifies that gender-affirming
medical interventions do not prevent
unintended pregnancies; d)
Participants
recommended destigmatizing and
normalizing diversity in sexual
attractions and desires; e) TGE youth
raised
disclosure of TGE identity as a
unique challenge and asked for
communication skills training to help
them
maintain agency over when and how
to disclose; and f) Participants
described difficulties navigating
partner
consent because it is often
described in heteronormative, binary
terms in sexual education classes.
TGE youth
also described favoring written
materials for more fact-based
content on contraception and STIs,
interactive
formats for content that requires
personalization by gender and/or
degree of medical transition, and
multimedia
approaches emphasizing lived
experience perspectives for
information around desire, gender
identity
disclosure, and consent.
Participants also provided design
guidance (e.g., use of a covert color
palette that
would not unwantedly disclose
users’ transgender status in public)
and specific features (e.g.,
blacklisting
functions to protect the user from
triggering content; robust search and
filter system to easily locate
information
specific to an individual’s needs).
Based on these themes, we co-
designed a paper intervention
prototype with
TGE youth. In this proposal, we will
engage a Youth Advisory Board and
Community Consultants to co-
design
a fully functional online interactive
sexual education tool (OISET) with
TGE youth (Aim 1a) and conduct
cognitive interviews to refine select
survey tools and ensure gender-
affirming intervention effect
measurement
in a future R01 (Aim 1b). We will then
conduct an unbalanced, randomized
controlled pilot study with 40 youth
(30 intervention:10 control) to refine
content and establish feasibility of
the OISET and data collection
protocols/procedures (Aim 2).
Primary outcomes will be
intervention
usability/feasibility/appropriateness/
acceptability and study feasibility.
We will collect baseline, post-
intervention, and 3 month data on
knowledge;
general/sexuality-specific self-
efficacy; partner communication;
risky sexual behaviors; social
support; and
resilience. This project is innovative,
rigorous, and responsive to
NICHD/NINR/SGMRO priorities. It
will result
in the first evidence- and strengths-
based online sexual health
intervention for TGE youth. NICHD 10697301 09/06/2023
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Antigen discovery
for transmission-
blocking vaccines
in Plasmodium
vivax

Project Narrative
Development of transmission-
blocking vaccines against the human
malaria parasite Plasmodium vivax
is
urgently needed for malaria
elimination. This project seeks to
use a comprehensive antigen
discovery pathway,
including antigen identification
through genome-wide
immunological screening, validation
in rodent malaria
model, and further evaluation in P.
vivax, to identify new transmission-
blocking vaccine candidates for
vivax
malaria. NIAID 06/21/2024
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China Health and
Retirement
Longitudinal study

Project Narrative
The China Health and Retirement
Longitudinal Study (CHARLS) has
already begun to enrich the
international
landscape of aging studies. CHARLS
follows closely the existing Health
and Retirement Studies around the
world in order to provide the
capability for scholars to engage in
comparative studies as well as
studies of the
special conditions in China. The first
four national waves of CHARLS were
fielded in 2011, 2013, 2015 and
2018 and waves 5 and 6 are planned
for 2021 and 2024; including updates
of the CHARLS Harmonized
Cognitive Assessment Protocol
(HCAP) of Alzheimers Disease and
Related Dementias (ADRD). NIA 05/22/2024
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PROJECT SUMMARY
No changes being proposed.

INTRODUCTION
This application is for an
Administrative Supplement for
Research on Sexual and Gender
Minority (SGM) 
Populations (NOT-OD-22-032) to the
parent award, ““Effects of Social
Networks and Policy Context on
Health 
among Older Sexual and Gender
Minorities in the US South,”
(R01AG063771). 
This application proposes to extend
the parent award’s existing data
collection among a panel of older
sexual 
and gender minority (SGM) adults to
include new objective measures of
cognitive functioning. The parent 
award already includes self-reported
cognitive functioning and analyses of
cognition-related outcomes are 
within the scope of the parent
award. 
As such, this proposal seeks to
extend the range of SGM-related
data and research questions on
health 
and aging through the expansion of
measures that are not available in
this population. As we note in the 
strategy, there are currently no
studies that directly measure
cognitive functioning in self-
identified 
SGM older adults regardless of
relationship status and only one
cross-sectional study has tested
cognitive 
abilities across gender and sexual
orientation in a sample inclusive of
older adults (age 20-65).1
Very little work 
on self-reported cognitive aging in
SGM populations is able to
disaggregate the experiences and
outcomes of 
SGM people by identity or other
exposures (e.g., negative life
experiences) due to small sample
sizes. Several 
recent reports, including the 2023
Federal Evidence Agenda on
LGBTQI+ Equity, highlight the lack of
data on 
SGM populations that can be
disaggregated to consider within-
group variation in outcomes and

NIH_GRANTS_002296





Effects of Social
Networks and
Policy Context on
Health among
Older Sexual and
Gender Minorities
in the US South

mechanisms.2
The collection of new objective
measures of cognitive functioning
alongside the already-robust survey
and 
biomarker infrastructure of the
Vanderbilt University Social
Networks, Aging, and Policy Study
(VUSNAPS) will 
address both concerns by directly
measuring cognitive functioning in a
SGM sample that includes partnered
and unpartnered older adults that is
large enough to detect differences
among cisgender and 
transgender/gender diverse SGM
people, and among gay/lesbian and
bisexual people. 
Additionally, these collection of
cognitive functioning measures
would contribute to new research on
key 
questions that members of the
VUSNAPS research network
motivated to pursue, including: 
1. Do SGM and nonSGM older adults
differ in cognitive functioning and
cognition trajectories in later 
life? 
2. Are there within-group differences
in cognitive functioning and
cognition trajectories among the 
SGM population? 
3. Are these differences attributable
to minority stress exposures via
inflammation, immune 
dysregulation, mental distress, and
sleep disruption pathways? 
4. Are the needs of SGM older adults
experiencing cognitive decline
different for those with and 
without partners/spouses and kin
ties? 
Although no funds are specifically
requested for training on this
supplement, training and
mentorship of DEIA 
trainees continues to be a primary
goal of the VUSNAPS. The project
has made significant investments in
the 
training of diverse future health
professionals, including 4
postdoctoral trainees, 3 graduate
students, and 15 
undergraduate students. We have
completed a Diversity Supplement
(R01AG063771-02S1) and have an 
active a Diversity Mentoring
Supplement (R01AG063771-04S2)
that aims to expand training
opportunities in 
SGM health disparities by providing a
two-day workshop to 25 junior,
postdoc, and graduate researchers
SGM 
aging and use of biomarkers in
health disparities research. Our work
has also generated multiple new
training 
applications, including an R36
(Tran), a K01 (Barbee), and two LRP
applications (Lampe and Barbee). 
Together, the activities we outline in
this application will substantially
improve the quality of date available
on 
cognitive aging among SGM
populations, extend the impact of
NIH investments in the parent
award, improve 
diversity and inclusion of SGM
people in aging research, provide
new opportunities for training SGM
health 
disparities researchers, and
contribute to new field-driving
research on SGM cognitive aging. NIA 10771859 06/26/2023
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Effects of Social
Networks and
Policy Context on
Health among
Older Sexual and
Gender Minorities
in the US South

ABSTRACT
Older sexual and gender minority
(SGM) populations experience
significant disparities in
morbidity and disability compared
with their heterosexual and
cisgender counterparts. There are
two primary explanations as to why
physical health, mental health, and
disability outcomes may
differ for older SGM adults compared
to older heterosexual and cisgender
adults: 1)
experiences of minority stress that
negatively affect health over the life
course, and 2)
differences in the kind and quality of
social networks and support in older
age. In this study we
develop and test a new conceptual
model that integrates these two
disparate areas of research
by applying a multilevel approach to
understanding how minority stress
processes work. We
contend that social networks
mediate the relationship between
minority stress and health. Social
network effects may be negative,
exacerbating the effects of negative
life experiences of
discrimination or violence by
reinforcing feelings of negative
marginality relative to dominant
societal values and structures.
Alternatively, social networks may
buffer the effects of negative
life experiences among SGM adults
whose networks include more
positive valuations of SGM
identities. To test this model, we will
collect in-depth ego-centric network
data over three waves
from 800 SGM adults aged 50 to 70
years and residing in the
metropolitan statistical areas of
three midsize cities in the US South:
Nashville, TN; Birmingham, AL; and
Raleigh, NC.
Participants will be recruited using
multiple face-to-face, community
and targeted online
methods in order to ensure inclusion
of more isolated individuals or
individuals who are less
involved with community
organizations. Surveys will be
administered using a web-based
instrument developed specifically
for assessing multidimensional
aspects of personal networks,
physical and mental health, and
experiences of minority stress. NIA 10642814 06/12/2023
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Facilitators of andbarriers to
healthcare
utilization among
racially and
ethnically diverse
transgender and
gender nonbinary
young adults

PROJECT SUMMARY
Transgender and gender nonbinary
(TGNB) people are diverse and have
distinct healthcare needs, yet
demonstrate lower levels of
healthcare utilization and greater
likelihood of delaying needed care
than their
cisgender counterparts. Further,
TGNB young adults experience more
barriers to healthcare utilization and
are
more likely to delay care than TGNB
adolescents and older adults.
Though limited research indicates
healthcare needs and patterns of
healthcare utilization among TGNB
people may vary by race/ethnicity
and
TGNB identity, little research exists
on distinct healthcare needs and
utilization patterns based on the
intersection of specific
race/ethnicity and TGNB identity
among young adults. Further, a gap
in the literature
exists regarding nuanced differences
in how race/ethnicity intersects with
specific TGNB identities to create
barriers to healthcare utilization,
including during the COVID-19
pandemic, especially among young
adults.
Also, few studies have examined
facilitators of healthcare utilization
in a nuanced and in-depth way
specifically
among racial/ethnic minority TGNB
people, particularly during young
adulthood. The proposed study will
use
an innovative theoretical strategy
that examines intersectionality
within a leading healthcare
utilization model.
To address gaps in the research, we
will pursue the following specific
aims: (1) Examine the applicability of
an
expanded healthcare utilization
model that includes specific
intersectional factors for each model
domain for
racially/ethnically diverse TGNB
young adults; and (2) Identify
patterns in facilitators of and barriers
to
healthcare utilization by the
intersection of specific gender
identity and race/ethnicity among
TGNB young
adults. We will use quota sampling
to intentionally recruit 105 TGNB
young adults in Florida aged 18 to 26
who
are diverse in terms of intersectional
TGNB identity (35% transgender
men, 35% transgender women, 35%
nonbinary) and race/ethnicity (30%
non-Hispanic Black, 30% Latinx,
30% non-Hispanic White, 15%
Asian).
The sample will be recruited mostly
through social media platforms, but
also Florida community partner
organizations, House and Ballroom
communities, Florida university
organizations, and snowball
sampling.
Participants will complete a
telephone survey and an in-depth,
semi-structured qualitative
interview. We will
use an intersectionality framework in
the design of our interview guide,
layered thematic coding of
qualitative
data, gender identity x race/ethnicity
group comparisons, triangulation of
quantitative and qualitative data,
and
interpretation of the study findings in
the context of the healthcare
utilization model. The impact of this
research
involves evaluating the applicability
of an expanded healthcare utilization
model to TGNB young adult
experiences and assessing the
compatibility of the model with an
intersectional approach that
considers
experiences of gender and
racial/ethnic minority young adults
to advance the science on quality
healthcare for
this population. NIMHD 10646417 02/04/2023
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Improving mental
health among the
LGBTQ+
community
impacted by the
COVID-19
pandemic

PROJECT SUMMARY/ABSTRACT
During the COVID-19 pandemic, up
to 81% of adults in the United States
experienced worsening mental
health. A major cause was the social
isolation triggered by the pandemic
due to quarantining, loss of family or
friends, and loss of work. For
individuals who lost social
connections or were unable to adapt
to maintain their
connections, social support
decreased and loneliness worsened,
putting them at much higher risk for
anxiety
and depressive symptoms.
Importantly, people who identify as
LGBTQ+ have been particularly
affected by the
social isolation caused by the
pandemic and were already at much
higher risk of social isolation,
loneliness,
and mental illness, including
suicidality, before the pandemic. The
long-term goal is to improve mental
health
outcomes in the LGBTQ+ population.
The objective of this R01 fully-
powered Hybrid Type 1
Effectiveness-
Implementation trial is to examine
the effectiveness of a brief
acceptance-based behavioral
telehealth
intervention (ABBT) to improve
mental health during the COVID-19
pandemic by strengthening social
support
among LGBTQ+ individuals. The
central hypothesis is that ABBT will
be an impactful intervention for
LGBTQ+
individuals because it will teach
patients how to navigate the real,
unavoidable challenges of the
COVID-19
pandemic, while attending to their
life goals and values, such as social
connectedness.
The aims of this proposal are: (1) to
examine the effectiveness of ABBT in
reducing mental health morbidity
by conducting a fully-powered, RCT
(n=200) of ABBT vs. Treatment-as-
Usual; (2) to examine potential
mediators and moderators of ABBT
treatment effects; and, (3) to identify
patient, staff, and organizational-
level
factors that may facilitate/hinder
ABBT implementation. Primary
outcomes will be anxiety and
depressive
symptoms. ABBT represents an
innovative approach to coping with
the COVID-19 pandemic that can be
more
personally-relevant and sensitive to
patients' needs than traditional CBT.
Thus, the clinical and public health
significance of this research will be
the demonstration of a simple,
lower-cost, and potentially widely-
disseminable intervention that can
be integrated into treatment services
at LGBTQ+ health centers. NIMH 10613077 08/18/2022
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Leveraging a
community-driven
approach to
address the impact
of social
determinants of
health on
structural
inequities among
Miami-Dade
County's
intergenerational
LGBTQ+
Community

Abstract
A plethora of research exists
highlighting the disproportionate
disparities faced by sexual and
gender
minorities (SGM) of all ages, such as
increased levels of homelessness,
lack of access to healthcare, and
negative physical and psychological
outcomes. While there have been
significant efforts to address
systemic racism and social
determinants of health (SDOHs) at
the community level throughout the
US
(such as improving access to safe,
affordable housing, improved
healthcare, etc.), these efforts tend
to
neglect to properly integrate the
experiences of SGM. There is also a
severe lack of data, particularly
across that lifespan, that examines
the intersectionality of sexual
orientation, gender identity, and
health.
This project addresses how the
SDOHs impact structural inequities
across the intergenerational SGM
community of Miami-Dade County,
FL, and will provide place-based
structural interventions and
development of a shared data
system to improve health outcomes.
Using the NIH Sexual & Gender
Minority Health Disparities Research
Framework as a foundation, place-
based structural interventions
will be co-designed with the target
population and local Health Equity
Research Assembly; longitudinal
data will be collected using a mixed-
methods approach; and a
sustainable shared data system will
be
developed, including a data
dashboard that includes SGM
demographic indicators across all
indicators
and improvement to existing data
collection tools.
This project aims to produce positive
health outcomes across the lifespan
and improvements on social
determinants of health impacting
MDC's SGM population and a
sustainable, replicable model
generalizable not only to SGM
populations in other geographic
locations, but to other vulnerable
populations. OD 10781877 09/21/2023

OTA-
22-
007

1OT2OD035935-
01 1 OT2 OD 035935 01

SHERO,
SUSAN 09/21/2023 09/20/2028

Common Fund
Other
Transactions
Programs[CFOT
(01)] 79017739

IGLESIAS,
ANDREA

Not
Applicable 078351791 M2G8WZNTT9G3 078351791 M2G8WZNTT9G3 US 25.758156 -80.199322 10072545

URBAN
HEALTH
PARTNERSHIPS MIAMI FL

Other Domestic
Non-Profits 331291178

UNITED
STATES 09/21/2023 09/20/2025 310 Other 2023 1125000 OD 1046422 78578

$
1,125,000

Leveraging Big Data
for Transgender
and Gender
Minority Health
Equity Research

PROJECT SUMMARY
Health disparities and barriers to
health care for gender minorities
(i.e., transgender, gender non-
conforming,
non-binary, intersex individuals, and
other minority gender identities)
have been identified and targeted for
elimination by numerous
organizations and agencies,
including the National Institutes of
Health. A growing
body of research indicates that
gender minorities experience
widespread discrimination and
stigma in various
contexts (e.g., health care,
employment, housing, public
accommodations, and education) —
which negatively
affects their physical, mental,
behavioral, and social health. More
concerning is the absence of robust
data
collection efforts needed to monitor
the health needs of gender minority
(GM) populations in the United
States.
The goal of this project is to develop
the world’s largest cohort of gender
minority (GM) patients using private
health insurance claims data that
contains more than 33 billion claim
records and over 150 million covered
lives in the United States. Using data
from FAIR Health (a repository of
private insurance claims submitted
by
over 60 national and regional payors
and third-party administrators), this
project will identify, describe, and
compare health outcomes, health
services utilization, and the social
determinants of health between a
matched
cohort of GM and non-GM patients.
We will also evaluate correlations
between state policy environments
and
health disparities between GM and
non-GM patients in FAIR Health
data. Finally, we will identify a
longitudinal
cohort of GM and non-GM
individuals to follow over time. This
project will lead to new discoveries
in
understanding health outcomes,
health services utilization, and the
social determinants of health for GM
people in the United States. NIMHD 10694212 06/08/2023
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Abstract
Public awareness of the diversity of
experiences of gender identities has
climbed sharply. The specific issues
of those with gender dysphoria (GD)
related to self-identity, body image,
and medical interventions are
challenges for the 21st century,
particularly given the high risk of
suicide. Gender identity is tightly
linked to
one’s bodily features, particularly
readily observable sexual
characteristics. For transgender and
nonbinary
individuals with GD, the
incongruence between their body
associated with their birth-assigned
sex – what they
see in the mirror before any
treatment – and the internalized
representation of their gender-
identified body is a
key defining part of their experience
and contributes to their dysphoria.
Currently, no clinical or research
tool
exists to capture and quantify the
diverse experiences of one’s current
body and one’s gender-identified
body
(which may be distinct from their
current body), across a range of
gender identities. Measuring the
internalized
representation of one’s body could
be facilitated by technology to
visually represent this on a three-
dimensional
avatar. The technology needed to
scan and analyze the human figure is
now available and cost efficient. It is
now possible to scan individuals to
create personalized 3D
visualizations, or “avatars,” with
which they can
interact on mobile and desktop
devices to represent internal
representation of their bodies. This
can allow
individuals to see and manipulate
their own 3D avatar with a high
degree of flexibility. The goal of this
project is
to create a novel, visually based
digital tool to measure, understand,
and quantify individuals’
experiences of
their bodies. We will develop,
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Personalized 3D
avatar tool
development for
measurement of
body perception
across gender
identities

validate, and test in transgender,
nonbinary, and cisgender adults a
personalized
avatar tool to represent internalized
gender-identified bodies in order to
quantify incongruence between this
and one’s current body. This tool –
“GD Somatomap” – will be an
advancement over existing self-
report
questionnaires to capture visual
representations of internalized body
image, cross-sectionally and
dynamically
over time. It will be flexible enough to
characterize the heterogenous
experiences of a range of gender
identities including binary
transgender, gender fluid, nonbinary,
and cisgender. It can be used in
clinical and
clinical research applications to
track outcomes of cross-hormone
and gender-affirming surgical
treatments. It
can potentially improve clinical
outcomes by identifying specific sets
of body parts as targets for
treatments to
improve body congruence. Further, it
will provide a unique means to
measure own-body perceptual
accuracy;
understanding differences in
perceptual accuracy and what
potentially modifiable factors
contribute to this may
have prognostic significance for
treatments to address body
incongruence. It could also be used
in future
studies to investigate functional and
structural neurobiological correlates
of body perception and internal body
representation, and at what point in
neurodevelopment these emerge for
those with different gender
identities. NIBIB 10372079 08/23/2022
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Racialized SexualDiscrimination
(RSD) and
Psychological
Well-being among
Young Sexual
Minority Men of
Color (YSMMoC)

PROJECT SUMMARY
The use of virtual sociosexual
networking venues (e.g., mobile
apps and websites) to find intimate
partners is
near ubiquitous among young sexual
minority (SM) men. However, little
attention has been paid to the
unique
discriminatory phenomena that
occur in online spaces, and how
these experiences impact the
mental health of
young sexual minority men of color
(YSMMoC). One such phenomenon
that has been understudied is
Racialized
Sexual Discrimination (RSD), defined
as the sexualized discriminatory
treatment that YSMMoC encounter
online
when looking for intimate partners.
RSD, also referred to as `sexual
racism,' is widespread within these
spaces,
and may be a part of the broader
constellation of race-based micro-
aggressions that YSMMoC encounter
in their
daily lives. Thus, YSMMoC who
regularly use virtual spaces to meet
intimate partners may be at elevated
risk
for poor psychosocial outcomes. To
date, the few studies that have
quantitatively investigated RSD have
not
used validated scales that capture
the multiple aspects of RSD that are
unique to online settings. To address
these gaps, the PI launched an
exploratory mixed-methods study to
develop and test a multi-
dimensional scale
of RSD with young Black SM men and
examine the associations between
RSD and psychological well-being.
Exploratory factor analyses of the
initial scale revealed an 8-factor
structure. The scale was found to be
reliable
and psychometrically sound, and
four factors of RSD were negatively
associated with depressive
symptoms and
feelings of self-worth. Additional
research is needed, however, to
examine the psychometric
properties of the
RSD scale for other YSMMoC and the
predictive validity of RSD to a more
comprehensive set of indicators of
psychological well-being. Thus, the
goal of the current study is to further
advance the development and
validation
of a novel, multidimensional scale of
RSD in an online sample of N=1,500
YSMMoC. The specific aims are to:
(1) perform a Confirmatory Factor
Analysis (CFA) and reliability
analysis with N=500 Black men using
structural
equation models; (2) test for
measurement invariance across
racial/ethnic groups by performing
additional CFAs
and reliability analyses among a
sample of N=500 Latino and N=500
Asian men; and (3) examine the
relationship
between RSD factors and four
indicators of psychological well-
being, e.g., depression, loneliness,
self-worth and
life satisfaction. Our examination of
RSD is guided by Minority Stress
Theory and Intersectionality, two
conceptual frameworks prioritized in
the Institute of Medicine's seminal
report on LGBT health. Addressing
experiences of discrimination among
YSMMoC is a high-priority area for
NIH, and psychological functioning
among this population remains a
significant public health concern.
Thus, developing a robust and
comprehensive
measure of RSD will significantly
advance health equity research
aimed at mitigating the negative
effects of
discrimination on the mental health
of YSMMoC. This work will lay the
foundation for future research that
examines intersectional minority
stressors that are experienced
online, and ultimately inform the
development of
interventions that are both
culturally-tailored, and specific to
virtual environments. NIMHD 10622325 02/24/2023

PAR-
20-
150

5R21MD016962-02 5 R21 MD 016962 02
BARKSDALE,
CRYSTAL 05/14/2022 02/28/2025

Social
Psychology,
Personality and
Interpersonal
Processes
Study
Section[SPIP] 12640792

WADE, RYAN
M.

Not
Applicable 041544081 Y8CWNJRCNN91 041544081 Y8CWNJRCNN91 US 40.116857 -88.228755 577704

UNIVERSITY OF
ILLINOIS AT
URBANA-
CHAMPAIGN CHAMPAIGN IL

SCHOOLS OF
SOCIAL
WELFARE/WORK 618207473

UNITED
STATES 03/01/2023 02/28/2025 307

Non-
SBIR/STTR 2023 159646 NIMHD 112404 47242 $ 159,646

PROJECT SUMMARY
PA-21-048 Ruth L. Kirschstein
National Research Service Award
Individual Postdoctoral Fellowship,
NOT-MD-
19-001 (Notice of Special Interest in
Research on the Health of Sexual
and Gender Minority (SGM)
Populations):
The coronavirus disease 2019
(COVID-19) pandemic has had a
profound negative impact on
population mental
health in the United States,
especially for marginalized
populations such as sexual
minorities (SMs). Emerging
research suggests that this disparity
is driven by minority stress
processes (e.g., stigma) and
structural
vulnerabilities (e.g., institutional
oppression) that systematically
expose SMs to more pandemic-
related stressors
and exacerbate their effects.
However, critical knowledge gaps
remain regarding the intersectional
distribution
and upstream (i.e., social and
structural) determinants of COVID-
19-related disparities in mental
health. To
address these gaps, the current
project will draw on minority stress,
intersectionality, and ecosocial
frameworks
to examine how multiple dimensions
of social identity/position and
upstream pandemic-related
stressors have
jointly impacted population mental
health for SMs over the course of the
pandemic. Leveraging
unprecedented
data from the COVID-19 Pandemic
Sub-Study (a population-based
longitudinal cohort study embedded
within
the Nurses’ Health Study 2 & 3 and
the Growing Up Today Study with
N>57,000) and novel analytic
methods
from social, spatial, and legal
epidemiology, the project aims are
to: 1) estimate the time-varying
prevalence of
mental health symptoms (i.e.,
depressive, anxiety, and eating
disorder symptomology) over the
first year of the
COVID-19 pandemic across groups
jointly defined by sexual orientation,
gender, and race/ethnicity; 2)
evaluate
whether the prevalence patterns
observed in Aim 1 are related to the
spatiotemporal distribution
characteristics
of COVID-19 morbidity and mortality
(e.g., county-level mortality rate);
and 3) evaluate whether the
prevalence
patterns observed in Aim 1 are
related to the broader pandemic
policy environment (e.g.,
lockdowns/stay-at-
home orders, with or without
concomitant economic relief
efforts). These aims are consistent
with the stated
priorities in the NIH FY 2021–25
Strategic Plan to Advance Research
on the Health & Well-Being of Sexual
&
Gender Minorities, and importantly,
are of urgent relevance to public
health. Ultimately, the proposed
project will
provide a more nuanced and
contextualized understanding of SM
mental health during the ongoing
COVID-19
pandemic, with the intent of
generating knowledge that can
inform the development and
implementation of much-
needed mental health equity efforts.
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Sexual Minority
Mental Health
During the COVID-
19 Pandemic: An
Intersectional,
Social
Epidemiologic
Investigation

A tailored mentored training plan
accompanies this proposal and
outlines
the steps required to advance the
Applicant’s career as an
independent investigator with
expertise in conducting
methodologically-rigorous and
theoretically-informed SM mental
health disparities research. NIMHD 10991658 11/10/2024
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SilverBills: A Legal,
Technical and
Financial Tool for
Aging LGBTQ+
Individuals with
Impaired
Cognition.

ABSTRACT
Age is the greatest risk factor for
Alzheimer’s disease and related
dementia (AD/ADRD) and an
estimated 2.7
million LGBTQ+ Americans are older
adults. LGBTQ+ older adults face
discrimination and persecution
throughout their lives, with only
some recent legal protections for
their sexual orientation and/or
gender
identification statuses in the United
States. LGBTQ+ individuals with
cognitive impairment are
disproportionately impacted by their
illness because of their
sexual/gender minority status, which
may cause
an LGBTQ+ older adult to delay or
avoid seeing a healthcare provider
altogether due to fear of sexual
orientation/gender identity
discrimination. The economic
stability of LGBTQ+ individuals is
threatened due to
the stigmatization and
discrimination they have faced
because of their sexual
orientation/gender identification
throughout their lives, which has
impeded their ability to save and
accumulate wealth; almost one third
(32%)
of LGBTQ+ adults aged 50 and older
live on 200% of the Federal Poverty
Level or less, in contrast to only 26%
of non-LGBTQ+ older adults aged 65
and older. There are technology
products that help foster economic
wellbeing through tools that
facilitate bill management and
budgeting; however, these products
often require a
high degree of technical expertise
and provide an insufficient degree of
personal support to address the
needs
of those with cognitive impairment
who identify as LGBTQ+. This
application addresses the lack of
financial
management and legal support for
older LGBTQ+ individuals with
cognitive impairment, because
SilverBills will
develop and add features to its
product that will help prevent fraud,
encourage savings, and provide
support for
legal matters including legal claim
support and obtaining powers of
attorney. The goal of this project is to
improve the financial wellbeing of
older LGBTQ+ individuals with
cognitive impairment through
SilverBills V. 3
financial and legal management
tool. The objective of this Direct to
Phase II SBIR proposal is to develop
an
application for older LGBTQ+
individuals with cognitive
impairment and assess financial
wellbeing and mental
health in LGBTQ+ individuals with
cognitive impairment. This proposal
aims to 1) to develop features in the
SilverBills application to prevent
fraud and promote savings for
LGBTQ+ individuals with cognitive
impairment,
2) to develop interactive features
that support legal matters for
LGBTQ+ individuals with cognitive
impairment,
and 3) to evaluate the impact of the
SilverBills V3 on the financial
wellbeing and mental health of aging
LGBTQ+
individuals with cognitive
impairment. The team will develop
SilverBills V3 and support the
rigorous scientific
validation, which will provide
evidence of innovation and provide
technological tools for financial and
legal
management for older LGBTQ+
individuals with cognitive
impairment. NIA 10710196 07/27/2023
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The effects of
gender-affirming
sex steroids on
brain development
in adolescents

Transgender and gender-nonbinary
(TNB) adolescents may receive
gender-affirming hormone therapy
(GAHT)
with estradiol or testosterone to
induce desired secondary sex
characteristics, relieve gender
dysphoria, and
improve mental health. Because
GAHT is given during a crucial phase
of brain development, many parents
and caregivers raise concerns about
the potential effects of GAHT on
brain development. Currently, the
field
lacks empirical data on the effects of
GAHT on brain structure and
function in TNB adolescents. To
address
this gap, we will conduct an
observational, longitudinal study
that will enroll 80 TNB adolescents
(40
transfeminine and 40
transmasculine) who are starting
GAHT as a part of their clinical care,
and we will study
participants before and after 12
months of GAHT using state-of-the-
art neuroimaging techniques. We
will
specifically evaluate the structure
and functional connectivity of the
dorsolateral prefrontal cortex
(DLPFC)
region of the brain, which is involved
in regulating core executive
functions, which are key
determinants of
goal-directed behaviors, academic
success, and personal autonomy. To
account for normal age-related
changes in these neuroimaging
outcomes, we will compare changes
in our cohort to developmental
changes
seen in cisgender adolescents from
the general population using data
from the Adolescent Brain and
Cognitive
Development (ABCD) study, a
prospective investigation of 11,878
children recruited nationwide that
has made
data freely available to researchers.
We will also investigate the
association of neuroimaging
changes in our
cohort with changes in the three
core executive functions: response
inhibition, cognitive flexibility, and
working
memory. In addition, we will explore
the correlations between changes in
neuroimaging findings and changes
in symptoms of anxiety and
depression. To account for changes
in these neurocognitive and
psychological
outcomes that occur normally with
age, we have carefully selected
measures that give scores that are
standardized for age. Our study will
a) evaluate the effects of GAHT
(estradiol and testosterone) on
DLPFC
structure and function, and b)
characterize the associations of
GAHT-related changes with
executive function
tasks and with symptoms of anxiety
and depression. Our investigation
will provide pragmatic data about
the
effects of GAHT on brain changes in
TNB adolescents and its relation to
executive function to enable
clinicians
to counsel patients and families
about these effects and to eventually
develop approaches to optimize
cognitive and educational
outcomes. NICHD 10944835 08/06/2024
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Transgender individuals are
disproportionately burdened by
chronic (e.g., interpersonal
rejection) and acute
(victimization) discrimination.
According to minority stress theory,
both forms of discrimination are
associated
with adverse mental health
outcomes including PTSD, a stress
sensitive disorder that may arise
from exposure
to life-threatening events, serious
injury, or sexual assault. While PTSD
effects an estimated 6.8% of the U.S.
general population, prevalence
estimates in transgender samples
range from 18%-61%. Arguably, both
PTSD
and chronic and persistent threats to
one’s identity in the form of everyday
discrimination produce similar
stress responses. Exposure to daily
discrimination may also exacerbate
traumatic stress responses for
transgender people already exposed
to traumatic stressors. However, the
unique and interactive effects of
these stressors are poorly
understood, particularly among
transgender individuals.
Understanding the impact
of daily discrimination on the onset,
maintenance, and course of PTSD in
the acute aftermath of trauma
exposure has been stymied by
reliance on cross-sectional and self-
report methods. Longitudinal studies
are
needed to elucidate temporal
pathways among traumatic stress,
daily discrimination, and PTSD.
Further, given
that the leading explanatory theory
for minority health disparities
proposes that stressors associated
with
minority status lead to negative
mental health outcomes through a
host of shared mechanisms inter-
and
intrapersonal mechanisms, it is
important to conduct research with
gender minorities to understand the
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Trajectories of
Adaptation to
Traumatic Stress in
a Vulnerable
Population

unique
processes that contribute to
observed disparities. Whereas the
majority of transgender individuals
demonstrate
resilience in a context of pervasive
societal oppression, uncovering
biopsychosocial mechanisms
underlying
vulnerability to and protection
against chronic trauma-related
distress and functional impairment
represents a
key research priority. The goal of this
SC3 is to fill a substantial gap in the
science of adaptation to traumatic
stress by examining trajectories and
mechanisms of risk and resilience
among transgender individuals
assessed using a multimethod
longitudinal approach. The PI will
recruit a diverse sample of trauma-
exposed
transgender individuals in New York
City to participate in a multimethod
longitudinal research protocol.
Participants who enroll in the study
will complete a gold-standard
clinical interview to assess PTSD
symptoms
and provide a salivary cortisol
sample within 1-month of trauma
exposure, and again at a 3, 6, and
12-month
follow-up assessments. For 14-days
following the baseline, 3, and 6-
month assessment session,
participants
will also complete daily diary
measures assessing degree and type
of exposure to daily discrimination
and
putative intra- and interpersonal
mechanisms of risk and resilience
responses to traumatic stress.
Findings
from the study will culminate in the
development of research and
practice guidelines for the
prevention and
treatment of PTSD among those
exposed to ongoing gender-related
stigma and stress. NIGMS 10701731 08/28/2023
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TRANSforma TuSalud Dejando de
Fumar: Advancing
smoking cessation
among transgender
individuals

PROJECT SUMMARY
Mobile health (mHealth)
interventions are a promising
modality for overcoming barriers and
providing culturally
appropriate treatment among
transgender individuals. mHealth
interventions may be appropriate
among
transgender individuals, as emergent
evidence suggests that virtual
spaces are used to access gender
affirming
support and resources. Moreover,
mHealth interventions may enable
authentic self-expression among
transgender individuals, which is not
always possible offline. Over the
past 7 years, our team has
developed
Decídetexto, a culturally
accommodated smoking cessation
text messaging intervention for U.S.
Latino smokers.
Decídetexto has been expanded to
different Latin American
countries/regions (e.g., Mexico and
Puerto Rico),
and has been adapted to different
populations (e.g., U.S. Latino
smokers living with HIV). A recently
completed
randomized controlled trial (RCT)
with U.S. Latino smokers (n=457)
demonstrated that U.S. Latinos
receiving
the Decídetexto intervention were
significantly more likely than those
receiving standard of care (smoking
cessation printed materials) to be
smoking abstinent at Month 6 (34.1%
vs 20.6%; p<0.001). Despite the
proven
effectiveness of Decídetexto among
U.S. Latinos, we have identified that
this intervention does not
adequately
address unique barriers to smoking
cessation encountered by
transgender individuals (e.g., low
social support,
gender dysphoria as a stressor, need
for gender affirming medical
procedures). We propose to
integrate our
expertise in mHealth, smoking
cessation, transgender health care,
community-based participatory
research, and
cultural accommodation to develop,
pilot test (R21), and then formally
evaluate (R33) TRANSformá Tu Salud
Dejando de Fumar (Spanish for
“TRANSform Your Health by Quitting
Smoking”) – a culturally
accommodated
smoking cessation intervention for
transgender individuals.
TRANSformá Tu Salud Dejando de
Fumar will
consist of 1) a 12-week WhatsApp-
based program that facilitates
longitudinal and bidirectional
multimedia-based
(i.e., text, image, video, and audio)
dialogue with participants, and 2)
integration with an e-Pharmacy to
access
nicotine replacement therapy (NRT)
at no cost.
R21 Aim 1: Develop TRANSformá Tu
Salud Dejando de Fumar, a culturally
accommodated smoking cessation
intervention for transgender
individuals. R21 Aim 2: Assess the
feasibility, acceptability, and
preliminary impact
of TRANSformá Tu Salud Dejando de
Fumar among transgender
individuals. R33 Aim 1: Assess the
efficacy of
TRANSformá Tu Salud Dejando de
Fumar compared to standard of care
on smoking abstinence at Month 6
among transgender individuals. R21-
R33 Capacity building. We will build
capacity for mHealth behavioral
research through the engagement of
early career investigators in
mentored activities and through
academic
partnerships between the U.S. and
Argentina. NCI 10741034 09/19/2023
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TransHealthGUIDE:Transforming
Health for Gender-
Diverse Young
Adults Using
Interventions to
Drive Equity

Transgender and gender diverse
(TGD) young adults (ages 18-24
years), with gender identities
differing from their sex assigned at
birth, are a growing NIH-designated
health disparities population. TGD
young adults suffer higher rates of
suicide than their cisgender
counterparts; over half contemplate
suicide in their lifetime. These and
other health disparities are
compounded for TGD young adults
who are Black or Hispanic and
experience both gender- and
racebased stigma and minority
stress. Black young adults are also
at an increased risk of suicide;
attempts increased 73% from 1991
to 2017. Interventions are needed
urgently to improve the mental
health of TGD young adults,
particularly TGD young adults who
are also racial minorities. We
propose a transformative, multi-
level intervention to advance equity
and reduce health disparities for
TGD young adults through individual,
interpersonal, systemic, and
community-based changes that
increase knowledge and support
among providers, young adults, and
caregivers, thereby reducing
suicidality and improving mental
health. Provider and family/caregiver
support are known to be critical
determinants of mental health
outcomes for TGD young adults, yet
no large-scale interventions exist to
address these remediable structural
and social determinants of health.
Our intervention has two
components. The first is a provider
training and support program. This
entails a free online training course
for continuing education credit that
teaches providers how to support
and communicate effectively with
TGD young adults and a provider
network for increasing psychosocial
support. The second is an interactive
educational digital platform for TGD
young adults and caregivers. The
digital platform provides expert-
generated knowledge via
educational modules and uses
interactive features to promote
communication and strengthen
relationships between young adults
and caregivers. We will use a
Multiphase Optimization Strategy
(MOST) framework to optimize the
platform for testing in a hybrid
effectiveness-implementation trial
with an Immediate Arm (upfront
access) and Deferred Arm (access at
6 months). The intervention period
for each Arm will last 6 months,
followed by an observation period of
up to 12 months with continued
access. Using validated subscales,
we will assess changes in the
proportion of individuals reporting
suicidal ideation in the prior three
months (primary outcome) and in
psychological distress and anxiety,
caregiver support, and health care
empowerment (secondary
outcomes), as well as dose effects,
heterogeneity of treatment effects
across groups, and within- group
resilience factors. This innovative,
multi-level intervention fulfills a
significant unmet need for near-term
and sustainable solutions to the
health disparities faced by TGD
young adults and addresses
intersecting forms of stigma and
inequity to transform mental health
outcomes for a highly vulnerable, at-
risk young adult population. NIMH 10920445 09/07/2024
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MOSS-T(50)R] 78114422 XU, RENA
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BOSTON
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Independent
Hospitals 021155724

UNITED
STATES 09/06/2024 08/31/2025 242
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SBIR/STTR 2024 1344044 OD 880914 463130 1344044

PROJECT SUMMARY
This proposal aims to improve the
care of specific populations
included in the special emphasis
notice (NOT-
HS-21-014) to advance health equity
by increasing health services
research involving transgender and
gender
diverse youth, youth who identify as
Black, Indigenous, or People of Color
(BIPOC), and youth living in rural
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Using telehealth to
improve access to
gender-affirming
care for BIPOC and
rural gender
diverse youth

communities. Gender diverse youth
(GDY) who identify BIPOC, as well as
those living in rural communities,
are more likely to experience
depression and anxiety than their
peers.1-5 Additionally, BIPOC and
rural GDY
are disproportionately
underrepresented in pediatric
gender clinics,6-8 limiting their
access to pediatric gender-
affirming care, which has been
shown to improve mental health
outcomes.9,10 One proposed
solution for
improving access to gender-
affirming care, which is currently
provided in large academic medical
centers, is
facilitating its delivery in the
community setting. Prior research
suggests both GDY and community
pediatric
providers are interested in
community-based care delivery
models, especially those that
incorporate
technology-based support from
gender specialists;11,12 however,
additional stakeholder-engaged
research is
needed to ensure interventions meet
the needs of GDY and their families.
Given few providers have received
training in this area13-15 and most
lack opportunities to consult with
transgender specialists, telehealth
modalities like telemedicine and
electronic consultation show great
potential in facilitating the provision
of
community-based gender-affirming
care. Unfortunately, little is known
about whether existing models
provide
necessary psychosocial support to
GDY and their families. In this K08
proposal, Dr. Sequeira will build on
her
existing research with GDY, their
families, and community pediatric
providers to: 1) identify existing
barriers
BIPOC and rural GDY experience to
receiving gender-affirming care and
explore design and implementation
considerations for facilitating access
to care via telehealth, 2) develop a
Technology-based Enhanced Gender
Support (TEGS) platform to facilitate
comprehensive gender-affirming
care provision in the community
pediatric setting, and 3) conduct a
pilot study to determine the
feasibility and acceptability of TEGS
platform
use in the community setting. In
addition, this K08 award will provide
the necessary skills and preliminary
data
to inform the development and
submission of a future R01 proposal
to conduct a randomized trial to
evaluate
the efficacy of TEGS platform use on
GDY’s mental health and perceived
care needs as well as community
provider knowledge and behavior. AHRQ 10814239 03/20/2024
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From:  Riley, Rachel (OS/ASA) 
Sent: Friday, February 28, 2025 3:04 PM
To: Bundesen, Liza (NIH/OD) [E] ; McElroy, James (NIH/NIMH) [E] 
Subject: RE: Grants for immediate termination today
Liza –
Thank you! Can you please let me know when they’ve confirmed that they can execute by EOD/flag any blockers for me? Then we can ensure that they report back. Feel free to call me at 202-538-0728 if easier to discuss live.
I appreciate it,
Rachel

From:  Bundesen, Liza (NIH/OD) [E] <lbundese@mail.nih.gov> 
Sent: Friday, February 28, 2025 2:47 PM
To: Memoli, Matthew (NIH/OD) [E] <matthew.memoli@nih.gov>
Cc: Smith, Brad M. EOP/DOGE <Brad.M.Smith@doge.eop.gov>; Riley, Rachel (OS/ASA) <Rachel.Riley@hhs.gov>; Keveney, Sean (HHS/OGC) <Sean.Keveney@hhs.gov>
Subject: RE: Grants for immediate termination today
We will start working with the ICs to suspend today.

From:  Memoli, Matthew (NIH/OD) [E] <matthew.memoli@nih.gov > 
Sent: Friday, February 28, 2025 2:34 PM
To: Bundesen, Liza (NIH/OD) [E] <lbundese@mail.nih.gov>
Cc: Smith, Brad M. EOP/DOGE <Brad.M.Smith@doge.eop.gov>; Rachel.Riley@hhs.gov; Keveney, Sean (HHS/OGC) <Sean.Keveney@hhs.gov>
Subject: Grants for immediate termination today
Liza,
Please terminate the grants on the attached spreadsheet by COB today. Attached is an OGC cleared termination letter.
Thank you,
Matt
--
Matthew J. Memoli, MD, MS
Acting Director, National Institutes of Health
9000 Rockville Pike
Bethesda, MD 20892
matthew.memoli@nih.gov
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