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ABSTRACT 

 

MRP Title 
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Student’s Full name 
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This Major Research Paper (MRP) examines the recent discourse around LGBTQ older 

adults and aging that has started to be incorporated into Toronto’s senior care ostensibly to 

promote inclusion and diversity. Applying postmodernism, queer theory and critical whiteness 

studies as the theoretical framework, this MRP conducts a critical discourse analysis of (1) a 

sample of articles on older adults and aging from a Toronto-based LGBTQ-focused newspaper 

and (2) a sample of a LGBTQ2S cultural competency manual from Toronto’s city-run long-term 

care homes. The analysis of the findings demonstrates a white-centered, homogenizing and 

depoliticized discourse. The hope is to push conversations of queer/trans aging beyond 

homonormative models of senior care.  
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CHAPTER 1. INTRODUCTION 

In recent years, the lives of older lesbian, gay, bisexual, transgender and queer (LGBTQ) 

adults in Canada have gained attention from researchers, policymakers and service providers (see 

for example Brotman, Ferrer, Sussman, Ryan, & Richard, 2015; City of Toronto Long-Term 

Care Homes & Services, 2017; Sussman et al., 2018; The 519, 2017). This reflects the labour of 

LGBTQ older adults who have advocated for queer1/trans2 issues to be recognized within the 

heteronormative3 and cisnormative4 field of gerontology and for aging issues to be recognized 

within queer/trans organizing (Brotman et al., 2015; Daley et al., 2017). Efforts towards 

inclusive care for LGBTQ older adults have also occurred against the backdrop of discourses 

concerning both Canada’s ‘aging population’ (see Statistics Canada, 2017) and Canada’s image 

as queer-friendly (see Jackman & Upadhyay, 2014). I am a queer, white, cisgender woman and a 

social worker in my 30’s who works with seniors. I have participated in, and facilitated, 

workshops on LGBTQ older adults, which emanated from the blossoming knowledge base in 

this area. This Major Research Paper (MRP) was inspired by the tensions I have felt with 

prevailing discourses around LGBTQ aging, which seem to contradict, or not fully represent, the 

lived experiences and subjectivities of the seniors I have worked with. Like King (2016), I have 

found that a tick-box approach to LGBTQ aging “occlude[s] the complex production and 

resistance of identity categorizations” (King, 2016, p. 9).  

                                                 
1 I will sometimes use queer as (1) an umbrella term to describe those with “non-normative sexual orientations, 

gender identities, and expressions” (Mulé, 2016, p. 40), as well as (2) a politicized stance against conformity and 

mainstream identity labels (Brown, 2007).   
2I will use trans as an umbrella term to describe people whose gender might not align with their assigned sex at 

birth, including those who are transgender, genderqueer, gender non-conforming and transsexual (Greensmith, 

2014).  
3 Heteronormativity refers to the “myriad ways in which heterosexuality is produced as a natural, unproblematic, 

taken-for-granted, ordinary phenomenon” (Kitzinger, 2005). 
4 Bauer et al. (2009) define cisnormativity as the expectation that “those assigned male at birth always grow up to be 

men and those assigned female at birth always grow up to be women” (p. 356). 
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The purpose of my Major Research Paper (MRP) is to critically analyze the recent 

discourse around LGBTQ aging through a postmodernist theoretical lens that incorporates 

critical whiteness studies and queer theory. I conduct a critical discourse analysis of (1) a sample 

of articles on older adults and aging from Toronto-based LGBTQ-focused newspaper Xtra and 

(2) a sample of a cultural competency manual entitled LGBT Tool Kit: Creating Lesbian, Gay, 

Bisexual and Trans Inclusive and Affirming Care and Services (2017), published by the City of 

Toronto Long-Term Care Homes & Services (LTCHS). My analysis of the findings reveals that 

the discourse on LGBTQ aging is homogenizing, white-dominated and depoliticized.   

My motive in this MRP is not to discredit the existing work of LGBTQ older adult 

activists nor is it to oppose the discussion of sexuality and gender identity in senior care. My 

hope is to contribute to a more intersectional, non-essentializing, emancipatory approach to this 

topic. According to Fook (2012), naming and forming alternative perspectives is a key part of 

critical change. Anti-oppressive social work involves the recognition that “[s]ocial work is not a 

neutral, caring profession, but an active political process” (Baines, 2011, p. 6). Services that 

address the oppression faced by LGBTQ people are often seen as “inherently progressive” but 

should be scrutinized for their complicity in white supremacy (Greensmith, 2014, p. 126). As a 

white queer person who has benefitted from mainstream LGBTQ movements that center white 

voices, this MRP is one way to hold myself accountable for social practices that are 

exclusionary. Critical discourse analysis, which understands “language as social practice” 

(Wodak & Meyer, 2009, p. 5) allows researchers to “produce and convey critical knowledge that 

enables human beings to emancipate themselves from forms of domination through self-

reflection” (Wodak & Meyer, 2009, p. 7).  
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CHAPTER 2. THEORETICAL FRAMEWORKS 

Postmodernism   

This MRP is guided by a postmodernist theoretical framework and draws on elements of 

critical whiteness studies and queer theory. Since postmodernism revolves around a critique of 

modernism, a brief explanation of the latter is a helpful place to begin (Fook, 2002). In Euro-

Western history, modernism began with the Enlightenment when science became positioned as 

separate from, and superior to, all other forms of knowledge, such as mythology, philosophy and 

oral traditions (Strega, 2005). Science became equated with truth. Modernism is based on the 

belief in one legitimate path to knowledge – that is, through a rational, objective subject 

employing reason, mathematical logic and scientific methods (Strega, 2005; Fook, 2012). 

Modernism involves the pursuit of universal explanations of human behaviour (Fook, 2012). It is 

believed that through making these discoveries, humans can progressively improve the 

conditions of our lives (Fook, 2012; Strega, 2005).   

 Postmodernism rejects the notions of a universal truth or a knowable reality (Brown, 

2012; Fook, 2012). While the material conditions of our lives may be real, the way we make 

sense of those conditions and ourselves – through available language – is socially constructed, 

historically situated, interpretive, dynamic (Brown, 2012). Postmodernism critiques and 

deconstructs the totalizing theories and hierarchical dualisms (such as rational/irrational) 

associated with modernism (Fook, 2012; Strega, 2005).  

Poststructuralism, which is often referred to interchangeably with postmodernism, can be 

understood as the strands of postmodernism most concerned with language and discourse (Healy 

& Fook as cited by Fook, 2012), and is of particular relevance to this MRP. Poststructuralism is 

associated with theorists such as Foucault, Lacan and Derrida and, among them, it is Foucault’s 
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concept of discourse that is most commonly used (Fook, 2012; Strega, 2005). Far from a neutral 

collection of words or a form of representation, discourse to Foucault is where “power and 

knowledge are joined together” (Foucault 1990, p. 100). Foucault argues that common sense 

knowledges, which emerge from particular historical, political and social conditions, inform 

what statements get to be counted as true or false (McHoul & Grace, 1997). Statements and 

events “happen according to certain constraints, rules or conditions of possibility” and therefore 

power relations are always at play (McHoul & Grace, 1997, p. 39). According to Foucault, 

power is not something that one group holds over another; power “circulates” and is “net-like” 

(Foucault, 1980, p. 98). Dominant discourses – those that become considered as ‘truth’ – 

organize all social relations; however, poststructuralism acknowledges the existence of multiple 

discourses at any given time (Strega, 2005). Since discourses are powerful insofar as they go 

unquestioned, they are vulnerable to being destabilized by pointing out their contradictions or 

gaps (Fook, 2012; Hekman as quoted by Strega, 2005). Besides discourse, the poststructuralist 

concept of subjectivity is significant to this MRP; it is a challenge to the modernist concept of 

self as an autonomous actor with a core essence (Rossiter, 2007; Strega, 2005). Subjectivity is 

based on the idea that our minds and bodies are constituted through discourse; people’s identities 

and choices are made in context and they may change and contradict themselves (Fook, 2012; 

Weedon, 1987).  

 It is important to recognize that many feminists, racialized critical race theorists and 

Indigenous scholars (see for example Alcoff, 1988; Driskill, 2010; hooks, 1995; Lorde, 1984; 

Matsuda, Lawrence, Delgado & Crenshaw, 1993; Weedon, 1987) have exposed and scrutinized 

the ideology and power imbedded in language but have not received the legitimacy of 

postmodernist intellectuals, like Foucault, who are white, Western men (Strega, 2005). The 
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acceptance of postmodernism as a progressive evolution from modernism is rooted in a 

Eurocentric version of history (Mignolo as cited by Maiter & Joseph, 2016). Further, a weakness 

of postmodernism is that, in its refusal to generalize experiences, it can lean dangerously towards 

an individualist analysis (Moose-Mitha, 2005). By failing to acknowledge collective interests, 

which are the basis of social action and systemic change, oppressive structures may remain 

unopposed (Brown, 2012; Mulé, 2016). I am therefore heeding to Brown’s (2012) call to harness 

the strengths of postmodernism in this MRP without sacrificing a political agenda.    

 The scholarship of Brown (2012), Pon (2009) and Poon (2011) has guided my application 

of postmodern concepts in this MRP. They each call attention to how seemingly progressive 

attempts in social work to address the needs of marginalized communities draw on modernist 

categories that homogenize these groups and reify their status on the margins. Particularly 

relevant here are Pon’s (2009) critique of cultural competency and Poon’s (2011) analysis of 

social work literature on queers of colour. Pon (2009) argues that cultural competency otherizes 

non-whites while ignoring processes of colonialism and racism. Poon (2011) argues that queers 

of colour are essentialized in social work literature that tries to capture their cultural codes. Both 

scholars speak to the invisibility of whiteness as the norm by which all others are constructed 

against. For the purposes of this MRP, these theorists invite me to question the discursive 

construction of a queer/trans elder and the discourse of LGBTQ cultural competency presented 

in my data, and to think especially about how they reinscribe fixed identity categories (including 

what it means to be old, what it means to be queer and what it means to be both) that regulate 

people’s lives and leave processes of normalization unchallenged. This MRP operates from the 

perspective that aging and old age are socially constructed concepts (Hugman, 1999). Although 

growing older involves bodily changes throughout life, the meaning ascribed to those changes 
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depends on the specific time in history, the social and cultural context, and the power dynamics 

operating (Hugman, 1999). 

Critical whiteness studies 

 Critical whiteness studies, as I understand and make use of it, is connected to 

postmodernism in that the roots of whiteness lie in the Enlightenment’s construction of the 

rational, objective, white male subject who exists beyond the limits of time and place 

(Kincheloe, 1999) – a concept that, as previously mentioned, postmodernism rejects (Strega, 

2005). At this historical juncture, as reason was whitened and, simultaneously, became 

understood as the basis of human nature, whiteness was established as the norm (Kincheloe, 

1999). During colonial expansion, whiteness came to represent orderliness versus the perceived 

“chaos” of non-whiteness (Kincheloe, 1999, p. 164). The use of the term ‘whiteness’ in this 

MRP refers to practices that naturalize and benefit white people while obscuring systemic 

inequalities (Yee, 2015). Whiteness also tends to adjoin and sustain other norms such as 

heterosexual or middle-class norms (Duggan, 2003; Halberstam, 2005; Ward, 2008). My 

analysis of whiteness is partly based on Yee’s (2015; 2017) work which connects the everyday 

operations of whiteness in mainstream social work (e.g. its focus on the individual, its task-

orientation, its administrative techniques) to white supremacy. According to Allen (2001), white 

supremacy is “the global system that confers unearned power and privilege on those who become 

identified as white while conferring disprivilege and disempowerment on those who become 

identified as people of color” (p. 476). Whiteness and white supremacy work alongside 

colonialism (Yee, 2015). This MRP is grounded in an understanding of Canada as a settler 

colonial state where “Indigenous peoples [are] marked for physical and cultural extinction, 
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European settlers for integration, and people of colour for perpetual outsider status as 

‘immigrants’ and ‘newcomers’” (Razack, Smith and Thobani, 2010, p. 5  

 Applying a critical whiteness lens to the discourse of LGBTQ aging and older adults 

allows me to uncover the ways that whiteness operates in representations of queerness, transness, 

old age, caregiving, inclusion, diversity, etc. in my data. Scholars have noted that widely 

accepted aspects of the queer and trans experience – such as ‘the closet’ or ‘coming out’ – are 

based on Western values of individualism and autonomy (Jordan, 2009; Murray, 2014). Popular 

constructions of seniors as dependent, frail and burdensome are also rooted in the Western 

biomedical model, which associates old age with illness (Freixas, Luque, & Reina, 2012) and in 

Western capitalism, which frames old age as the loss of productive and reproductive value 

(Hugman, 1999). These views rationalize the segregation and managing of certain older people 

into nursing homes (Hugman, 1999). A critical whiteness lens asks me to consider: in queers’ 

efforts to include elders (represented through the Xtra articles) and in elders’ efforts to include 

queers (through long-term care’s LGBT Tool Kit), how do white bodies and white-normed values 

continue to dominate these discourses and to what end – i.e. who or what gets erased?  

Queer Theory  

 Queer theory emerged in the early 1990s and challenged the assimilationist camp of the 

gay and lesbian movement that had promoted a “stable ‘born that way’ identity” (Pyne, 2016, p. 

57). Most associated with the work of Judith Butler, queer theory posits that sexual and gender 

identity categories are normalizing and constraining (Pyne, 2016). Butler (1990) argued that the 

binary categories of woman and man are created not through biology but through the everyday 

performance of gender; their appearance as natural serves to make heterosexual desire and the 

subordination of women inevitable. Butler (as cited by Pyne, 2016) argued that “marginalized 
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identities are complicit in their marginalization through the reification of their own identity 

boundaries” (p. 59). An overemphasis on ‘coming out’ narratives, for example, tends to reinforce 

the binary of heterosexual/homosexual (Rasmussen, 2004). Applying queer theory to the topic of 

older lesbian, gay and bisexual (LGB) people, King (2016) argues that the identification of ‘older 

LGB adult’ “positions a person within a (hetero)normative matrix” based on fixed, binary 

notions of sexuality (p. 14).  

When queer theory examines sexuality in isolation, however, it ignores how racism, 

classism and other systems of oppression police people’s lives (Cohen, 1997). Therefore, my 

extension of queer theory in this MRP is based on the intersectional5 queer politics of Cohen 

(1997) and the anti-neoliberal queer theorizing of Duggan (2003). Cohen (1997) argues that the 

dichotomy of queer (as oppressed) and heterosexual (as privileged) conceals both how middle-

class white queers exercise power and how people of colour’s relationships and family 

structures, regardless of sexual orientation, get perceived as deviant and/or non-normative – take, 

for example, the construction of the ‘welfare queen.’ Along similar lines, Ross (2005) argues that 

the closet paradigm, in which ‘coming out’ signifies a position of freedom, naturalizes a subject 

that is unmarked by racial-class otherness, experiences of incarceration, etc. When analyzing the 

data in this MRP, an intersectional queer lens invites me to consider: who is being included and 

excluded? How are intra-community differences glossed over?  

Duggan’s (2003) concept of homonormativity argues that mainstream LGBTQ 

movements endorse heterosexist institutions and values by prioritizing access to private market 

consumption, marriage and adoption rights, and the right to serve in the military. 

                                                 
5 Intersectionality, introduced by Crenshaw (1993) to theorize how gender and race interact to shape black women’s 

employment, is a theoretical framework to analyze the intermeshing of social divisions (such as race, gender, age, 

class, sexuality, disability, etc.) that structure people’s experiences (Yuval-Davis, 2006).     
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Homonormative politics center and protect the most assimilated, depoliticized, well-off, White 

and gender-appropriate members of LGBTQ communities (Duggan, 2003). By applying this 

conceptual framework to dominant discourses of LGBTQ aging, in this MRP I question how 

LGBTQ-friendly care is used to absorb certain queers into the body politic while neglecting 

others; all the while, normative relations of care are sustained. Like other scholars (e.g. 

Greensmith, 2014; Greensmith & Giwa, 2013), I see Duggan’s concept of homonormativity as 

connected to settler colonialism. By seeking recognition from and inclusion within the market 

and the states, most LGBTQ movements in North America have become complicit in 

legitimizing the settler state – by, for example, celebrating Canada as a progressive country that 

legalized homosexuality and same-sex marriage (Morgensen, 2012; Jackman & Upadhyay, 

2014). This obscures how heteronormativity is part of historical and ongoing colonial projects: 

“the nuclear family, private property, and capitalist economics” work to “isolate, disperse, and 

eliminate indigenous modes of kinship and relationship to land” and to erase those whose gender 

or sexuality deviate from the settler norm (Morgensen, 2012, p. 170). Greensmith (2014), whose 

work is also influential in this MRP, contends that white supremacy and settler colonialism 

underpin mainstream queer service provision in Toronto.  

In the next chapter of this MRP, I will examine existing literature on LGBTQ older adults 

and seniors-specific LGBTQ cultural competency from a postmodernist, critical whiteness and 

queer theoretical lens. From there, I will outline my research methodology, critical discourse 

analysis, and the specific methods I apply in this research. I will then present a summary of my 

findings of my critical discourse analysis of (1) a sample of articles from Xtra (Toronto) 

regarding LGBTQ older adults and aging (2) a sample of the LGBT Tool Kit from City of 
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Toronto LTCHS. The MRP will conclude with discussion of these findings, including their 

implications for anti-oppressive social work practice.  
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CHAPTER 3. LITERATURE REVIEW  

There is a burgeoning literature on LGBTQ aging based primarily in the United States 

(US) (e.g. Boggs et al., 2017; Fredriksen-Goldsen et al., 2014a; Fredriksen-Goldsen et al., 2017; 

Fredriksen-Goldsen, Kim, Barkan, Muraco, & Hoy-Ellis, 2013; Harley & Teaster, 2016) with 

international contributions growing (e.g. Barrett, Crameri, Lambourne, Latham, & Whyte, 2015; 

Jones & Willis, 2016; Westwood, 2016). In Canada, there is an emerging body of research 

focused on improving service provision for LGBTQ older adults (e.g. Brotman et al., 2015; 

Daley et al., 2017; Furlotte, Gladstone, Cosby, & Fitzgerald, 2016; Grigorovich, 2016; Sussman 

et al., 2018). Research has suggested that today’s LGBTQ seniors have needs that are distinct 

from heterosexual seniors and from younger LGBTQ individuals, arising out of experiences of 

discrimination and/or invisibility across the life course, including living through a time when 

gender and sexual variance were explicitly criminalized and pathologized (Boggs et al., 2017; 

Brotman et al., 2015; Fredriksen-Goldsen et al., 2013). Scholars have invoked key historical 

events to help situate the lives of LGBTQ older adults, including that between 1952 to 1973, The 

Diagnostic and Statistical Manual of Mental Disorders (DSM) codified homosexuality as a 

sexual deviation associated with ‘Sociopathic Personality Disturbances’ and that Canada did not 

decriminalize homosexuality until 1969 (Warner, 2002). Also notable is that amid Cold War 

paranoia that homosexuality was a threat to national security, for decades Canada’s federal 

government conducted a crusade to surveil, harass and dismiss gay civil servants (Warner, 2002). 

Police harassment of gay and lesbian establishments in the 1960s and 1970s galvanized members 

of these communities to mobilize around what is now often referred to as the gay liberation 

movement (Warner, 2002). Legal and social policy changes took decades to crystalize though; in 

1995, Canada’s Supreme Court ruled sexual orientation as a prohibited ground of discrimination 
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(Warner, 2002); in 2005, same-sex marriage was legalized federally (Brotman et al., 2015); in 

2017, protection of gender identity and gender expression was added to the Canadian Human 

Rights Code (Department of Justice Canada, 2017).  

While most studies have grouped LGBTQ older adults together, some distinguish 

between generations. Fredriksen-Goldsen et al. (2014b) identified three cohorts: the Baby Boom 

Generation (b. 1946–1964), the Silent Generation (b. 1925–1945), and the Greatest Generation 

(b. 1901–1924), while Rosenfeld (as cited by Cronin & King, 2010) differentiated between the 

‘young-old’ (50-74 years) and the ‘old-old’ (75+ years). The baby boomers, who reached 

adulthood before the gay liberation movement, are said to have had greater access to positive 

representations of gayness, while many who are older have had to hide their sexuality or gender 

identity for survival (Brotman et al., 2015; Rosenfeld as cited by Cronin & King, 2010). I find 

the aforementioned approaches to generational differences among this population overly 

simplistic because they assume all individuals grew up in the US or in a similar Western context, 

and because they ignore that the gay liberation movement differentially benefitted segments of 

the LGBTQ population along the lines of race, class, gender, etc. (Brotman et al., 2015; Warner, 

2002). 

Care experiences and needs 

A major theme in the literature is LGBTQ seniors’ experiences and perceptions of 

healthcare and social services and their resulting needs (e.g. Barrett et al., 2015; Fredriksen-

Goldsen et al., 2013; Fredriksen-Goldsen et al., 2014a; Furlotte et al., 2016; Fredriksen-Goldsen 

et al., 2017; Grigorovich, 2016; Jones & Willis, 2016; Price, 2010; Westwood, 2016). 

Researchers have called attention to a wide range of discrimination facing LGBTQ seniors, from 

overt hostility to covert hetero/cis-normative assumptions (Furlotte et al., 2016; Grigorovich, 
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2016; Jones & Willis, 2016; Price, 2010; Westwood, 2016). Service providers often do not 

broach the topic of sexual orientation or gender identity at all with seniors (Donaldson & Vacha-

Haase, 2016; Fredriksen-Goldsen et al., 2014b; Portz et al., 2014). According to Brotman, Ryan 

and Cormier (2003), when this is “coupled with these clients’ need to remain invisible to protect 

themselves from discrimination, [it] promotes and reinforces a vicious cycle of oppression” 

(Brotman et al., 2003, p. 197). Common findings in the literature include LGBTQ seniors 

grappling with ‘coming out’ to health and social service providers and/or having to go back into 

‘the closet’ when receiving formal care (Furlotte et al., 2016; Jones & Willis, 2016; Price, 2010; 

Westwood, 2016). Navigating identity disclosure has been found to be especially challenging for 

trans elders (Barrett et al., 2016; Fredriksen-Goldsen et al., 2014a; Jones & Willis, 2016). 

LGBTQ seniors may mistrust healthcare providers and avoid addressing their health concerns 

(Jones & Willis, 2016). Studies have pointed to health disparities – such as LGB older adults 

having a higher risk of disability and poor mental health than heterosexuals (Fredriksen-Goldsen 

et al., 2013), and transgender older adults having a significantly higher risk of poor physical 

health than cisgender older adults (Fredriksen-Goldsen et al., 2014a). 

There is a subsection within the literature that looks specifically at residential needs and 

experiences (Jihanian, 2013; Stein, Beckerman, & Sherman, 2010; Sullivan, 2014; Sussman et 

al., 2018; Westwood, 2016). In addition to echoing the above findings, including fears around 

admission to nursing homes and managing disclosure, these studies also speak to the preference 

among some for LGBTQ-only seniors’ housing and/or communities (Stein et al., 2010; Sullivan, 

2014).  
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Informal caregiving & support networks   

 A second theme in the literature is the unique caregiving issues and support networks of 

LGBTQ seniors (e.g. Barrett et al., 2015; Furlotte et al., 2016; Jihanian, 2013; Jones & Willis, 

2016; Orel, 2017; Shiu, Muraco, & Fredriksen-Goldsen, 2016; Stein et al., 2010). Some studies 

have suggested that LGBTQ seniors face isolation – which may be related to ageism within 

LGBTQ communities and/or estrangement from biological families (Barrett et al., 2015; 

Jihanian, 2013; Stein et al., 2010). Others emphasize the importance of ‘chosen families’ – 

support networks that are not based on marriage or biological relation (Jones & Willis, 2016; 

Shiu et al., 2010). Some research has found significant diversity in kin relationships among 

LGBTQ older adults (Cronin & King, 2010; Fredriksen-Goldsen et al. 2017; Orel, 2017). The 

failure of, or need for, service providers to recognize and respect same-gender partners and 

chosen families has been well documented (e.g. Fredriksen-Goldsen et al., 2014b; Furlotte et al., 

2016; Jihanian, 2013; Jones & Willis, 2016).  

Cultural competency  

A third theme in the literature is the need for LGBTQ culturally-competent services for 

seniors (e.g. Donaldson & Vacha-Haase, 2016; Croghan, Moone, & Olson, 2015; Fredriksen-

Goldsen et al., 2014b; Jihanian, 2013; Jones & Willis, 2016; Moone, Croghan, & Olson, 2016; 

Portz et al., 2014). Studies have recommended that senior care providers develop knowledge and 

sensitivity around the particular needs of LGBTQ older adults, such as an understanding of their 

historical marginalization (Donaldson & Vacha-Haase, 2016; Fredriksen-Goldsen et al., 2014b; 

Jihanian, 2013; Jones & Willis, 2016). Studies have found that using inclusive language (i.e. 

avoiding assumptions of sexual orientation and gender identity on intake forms and in verbal 

communication), respecting preferred pronouns, acknowledging and involving same-gender 
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partners and chosen families, and providing visual cues of a Queer-positive space are among the 

strategies that help LGBTQ older adults feel comfortable receiving formal care (Croghan  et al., 

2015; Fredriksen-Goldsen et al., 2014b; Jihanian, 2013; Jones & Willis, 2016; Moone et al., 

2016). Some scholars have noted the importance of hiring LGBTQ-identified staff (Jihanian, 

2013; Croghan et al., 2015; Donaldson & Vacha-Haase, 2016). 

Gaps in the Literature  

 As other scholars (Brotman et al., 2015; Cronin & King, 2010; Van Sluytman & Torres, 

2014) have noted, existing research on LGBTQ older adults has largely failed to account for 

differences within this population. Most studies have involved predominantly, if not exclusively, 

white participants. Van Sluytman & Torres’s (2014) content analysis confirmed LGBTQ seniors 

of colour are underrepresented in the literature. Indigenous Two-Spirit6 and/or LGBTQ older 

adults appear to be absent from the literature except for Harley’s (2016) book chapter which 

pulled together information from research on the general older Indigenous population and on 

younger Two-Spirit people. Reflecting the findings of other scholars (Brotman et al., 2015; 

Finkenauer, Sherratt, Marlow & Brodey, 2012), my review of the literature also revealed that it 

is predominantly based on those who identify as gay or lesbian, with few, if any, trans or 

bisexual participants. In their systematic review of trans aging, Finkenauer et al. (2012) argued 

that research on trans and gender-nonconforming older adults often gets unhelpfully subsumed 

under the LGBT rubric and it also often fails to differentiate between the experiences of trans 

women and trans men. 

                                                 
6 Two-Spirit is an umbrella term used to describe Indigenous peoples “who fall outside dominant Eurocentric 

constructions of gender and sexuality” and to assert the spiritual and ceremonial roles that these peoples traditionally 

play in their communities (Driskill, 2010, p. 72).     
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The dominance of white lesbian women and gay men in knowledge construction has 

meant that what we know about LGBTQ older adults is based primarily on their needs and 

experiences. I question whether studies indicating the need for Pride-related programming and/or 

LGBTQ-identified staff (e.g. Jihanian, 2013; Croghan et al., 2015; Donaldson & Vacha-Haase, 

2016) have adequately recognized people’s differing and complicated relationships with these 

labels and communities. I am concerned that the marginalization of trans seniors, and racialized 

and Indigenous seniors within the broader, general literature on LGBTQ aging potentially means 

that issues of salience for these communities – for example, racism experienced by elders of 

colour (Woody, 2015), violence experienced by trans folks (Pyne, Bauer, Hammond & Travers, 

2017), and settler colonialism experienced by Indigenous Two-Spirit communities (Greensmith 

& Giwa, 2013) – may go unaddressed.   

Fortunately, researchers in the US have begun to address these gaps (e.g. Kim, Jen, & 

Fredriksen-Goldsen, 2017; Seelman, Adams, & Poteat, 2016; Woody, 2014; Woody, 2015). 

They point to important considerations when discussing LGBTQ aging and older adults. For 

example, Woody (2015) found that Black women in same-gender relationships perceive racism 

as more salient than ageism or heterosexism and may not identify with the label lesbian. In their 

study on mature Black lesbians, Seelman et al. (2016) found that preferred interventions for 

healthy aging included community building, non-Western, holistic approaches to wellbeing and 

economic supports. In Canada, research has emerged about racism and settler colonialism within 

the LGBTQ community (e.g. Giwa & Greensmith, 2012; Greensmith, 2014; Greensmith & 

Giwa, 2013), and about the distinct needs of racialized LGBTQ refugees (e.g. Lee & Brotman, 

2013; Massaquoi, 2013). Massaquoi (2013) theorizes that the Western focus on the ‘the closet’ 

as a site of internalized homophobia is not compatible with Queer African refugees’ experiences. 
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Collectively, these studies help to trouble the homogenizing of LGBTQ needs and identities but 

they have so far not specifically addressed the discursive construction of a LGBTQ elder nor 

LGBTQ cultural competency training in Toronto – this is where my work is original.    

Epistemological issues     

It is important to consider not merely who has been studied but also how. A number of 

the studies utilized data from closed-question surveys to distill complex personal experiences 

into statistics and they drew on standardized assessments to measure heath outcomes such as 

depression and quality of life (Fredriksen-Goldsen et al. 2013, Fredriksen-Goldsen et al., 2014a; 

Fredriksen-Goldsen et al. 2017; Kim et al., 2017; Shiu et al., 2010). Chilisa (2012) argues that 

supposedly neutral, top-down research methods like these are based on Western biomedical 

perspectives that may not reflect the lived realities and worldviews of those researched. Even 

some qualitative, interpretivist studies (e.g. Croghan et al., 2015; Jihanian, 2013) emphasized 

their efforts towards objectivity and/or their systematic methods of data collection and analysis. 

Researchers rarely situated themselves in studies on LGBTQ older adults. Following Poon 

(2011), I am cautious to wholly embrace studies that fail to recognize the researchers’ role in co-

constructing the realities of participants’ lives.   

Attempts to theorize queer/trans aging, especially from a postmodernist framework, are 

lacking, with a few notable exceptions (e.g. Hughes & King, 2018; Kia, 2016; King, 2016). King 

(2016) applies queer theory to trouble the static category of ‘older LGB adult’ emerging within 

organizational discourse, which King argues ignores the discursive power of heterosexuality to 

order peoples’ lives and identifications. Hughes & King (2018) examined the cultural scripts of 

LGBT aging and older people across British and Australian websites and found that they tended 

to fall into two opposite groupings – celebration and constraint – which the authors argued 
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oversimplified people’s lived experiences. Kia (2016) applies Foucault’s concept of 

governmentality to postulate that systems of surveillance (including elder care) render LGBTQ 

older adults simultaneously ‘hypervisible’ (by their distance from normative family-based care) 

and marginalized (as targets of control). While not eschewing the liberatory power that 

increasing LGBTQ visibility has for some, these scholars helpfully invite readers to consider 

how superficial LGBTQ inclusion policies and practices can also be misused in order to monitor 

and limit people’s expressions of sexual and gender variance. While these scholars make passing 

mentions of intersectionality, they do not incorporate an analysis of race into their theoretical 

frame. This is where my work is needed – to put queer theory in conversation with critical 

whiteness studies at the outset of an analysis of queer/trans aging discourse.  
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CHAPTER 4. METHODOLOGY 

Research Questions  

This MRP is guided by the following central research question:  

 How do modernist categorization and whiteness operate in the prevailing discourses on 

LGBTQ aging and older adults in Toronto?  

To address this central question, the following secondary questions are worked through:  

 How do modernism and whiteness play out in representations of LGBTQ aging and older 

adults in the sample of newspaper articles?  

 How do these discourses get taken up in the context of long-term care provision in 

Toronto and how might this affect people? 

Critical Discourse Analysis  

This MRP uses the methodology of critical discourse analysis (CDA). Broadly speaking, 

CDA researchers examine how dominant ideologies are hidden in seemingly neutral language 

which serves to legitimize and sustain the status quo of social inequality (Wodak & Meyer, 

2009). CDA emerged in the early 1990s in Amsterdam led by scholars Teun van Dijk, Norman 

Fairclough, Ruth Wodak, Gunther Kress and Theo van Leeuwen (Wodak & Meyer, 2009). CDA 

studies take various theoretical approaches and methods of data collection and analysis but share 

a set of common principles, including that they (1) focus on social problems, (2) are concerned 

with de-mystifying ideologies and structures of power through systemically investigating 

written, spoken or visual data, and (3) make clear the researcher’s position while following 

scientific methodologies and being self-reflexive through the research process (Wodak & Meyer, 
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2009). CDA is not about critiquing discourses for the sake of it; it is about transforming society 

through freeing ourselves from unitary, harmful ways of thinking (Wodak & Meyer, 2009). 

CDA as chosen as the methodology because this MRP is concerned with examining the 

social phenomenon of LGBTQ aging as it is commonly understood in Toronto. While there is a 

need for research on racialized and Indigenous LGBTQ older adults in Canada – which, through 

the use of other methodologies, could tell us about their experiences of aging – I am not the right 

person, as a white settler, to lead that kind of study. I also question whether that kind of study 

could be undertaken in a truly ethical and reciprocal way within the constrained parameters of 

this MRP process. In choosing my methodology, I wanted to avoid replicating research practices 

that are extractive and/or othering.    

To the point about researcher transparency, I must acknowledge that my analysis in this 

MRP does not exist outside of discourse (Jager and Maier; 2009). As previously stated, I am a 

queer woman and I have my own relationship to queerness that is situated in this particular time 

and place and is shaped by my whiteness, relative class privilege, Western education, being 

cisgender, being in my 30s, and other intersections of my identity and ways in which I relate to 

the world. I am a non-senior working with and writing about seniors. Though I am pushing back 

on harmful discourses about old age, I am simultaneously implicated in systems that surveil 

older adults. I am a white settler; my parents settled in Canada easily through legal systems that 

facilitate both the displacement of Indigenous peoples from their traditional lands and restrictions 

on the entry of people of colour, which puts me in a relationship of colonial dominance with 

these communities (Lawrence & Dua, 2005). This is all to say that in engaging with a topic about 

queerness, aging and whiteness, I cannot separate myself from this topic. 
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Discourse analysis of any kind (including CDA) is sometimes questioned for issues of 

validity and reliability – questions which in and of themselves are ripe for analysis of their 

hidden value judgments about what constitutes research and knowledge (Cheek, 2004). 

However, following Cheek (2004), this MRP is “not necessarily aiming to seek closure in terms 

of producing the only possible reading” of the data (p. 1147). From a postmodernist perspective, 

after all, knowledge is always partial (Brown, 2012). To address the frequent issues raised with 

discourse analysis, this MRP produces a kind of a decision trail by clearly outlining my 

conceptual understandings of discourse and CDA and the theoretical framework of my analysis 

(Cheek, 2004).   

Discourse analyst Kress (1985), employing a postmodernist perspective, defines 

discourse as “a set of possible statements about a given area, [which] organizes and gives 

structure to the manner in which a particular topic, object, process is to be talked about (p. 7). To 

that end, my use of CDA is about exploring what can be said or not said about LGBTQ aging 

and older adults in Toronto and whether and how this is being resisted.  

My approach to CDA will be guided by Jager and Maier (2009) because they provide a 

clear methodology for analyzing media texts and helpfully use newspaper discourse as their 

guiding example. Their process begins with a structural analysis to identify typical content and 

vocabulary whereby “the newspaper’s discourse position begins to emerge” (p. 54). Then they 

move to a detailed analysis of typical discourse fragments, including looking for collective 

symbolism, argumentation and implications.  
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Data Collection  

 The first step in Jager and Maier’s (2009) approach to CDA is to choose a phenomenon 

of interest and a particular discourse that it permeates through. In this MRP, the phenomena of 

interest are queerness and aging and the discourse is ‘LGBTQ older adults’ which were chosen 

for reasons already explained. Jager and Maier emphasize the researcher’s need to determine 

their conceptual understanding of the phenomena in question. For me, this process was two-fold: 

(1) I undertook a thorough literature review and became familiar with existing knowledge on 

LGBTQ older adults, identifying dominant themes, approaches and discourses; (2) I read 

extensively on poststructuralism, critical race theory and whiteness studies, queer theory, and 

anti-colonialism to develop the theoretical framework of my analysis.  

 The second step is to choose a discourse plane, i.e. a “social location from which 

speaking takes place” (e.g. politics, the media, education, etc.) and a sector (for example, sectors 

in the media would include newspapers, magazines, television shows, etc.) (Jager & Maier, 

2009, p. 49). For this MRP, the discourse planes chosen were (1) newspaper media (Xtra) as well 

as (2) a government-published seniors’ services manual (LGBT Tool Kit). My choice of 

newspaper media is based on Richardson’s (2007) argument that social values and social 

inequalities cannot be adequately understood “without reference to the formative influence of 

journalism” and, further, that the construction of news is entangled with the views and actions of 

(often powerful) social groups (p. 1). Every day, news media (re)produce “the official definition 

of reality” (Adam as cited by Mullaly, 2010, p. 98); therefore, this is a rich source of data to 

examine dominant discourses on LGBTQ aging. My choice of a government-published seniors’ 

services manual was motivated by a desire to examine how dominant discourses on LGBTQ 

aging and older adults get taken up by social service providers which is of particular relevance to 
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the social work profession and, by extension, to this MRP. In this way, this MRP establishes the 

interrelationships of dominant discourses, news media and social practices (Richardson, 2007).   

 The next step in Jager and Maier’s (2009) approach to CDA is to delineate the materials 

for analysis. The newspaper Xtra was chosen because it bills itself as Canada’s leading LGBT 

news source and each month over 225,000 readers visit its online site (“About Xtra,” n.d). 

Founded in 1984 as a side project of The Body Politic, a Toronto-based newspaper that had 

played a central role in the gay liberation movement, Xtra soon eclipsed the popularity of its 

predecessor (Pink Triangle Press, 2014). Though Xtra spawned offshoots in Vancouver and 

Ottawa (Pink Triangle Press, 2014), this MRP focuses on its Toronto-published content. My 

search was limited to articles published between January 1, 2014 and December 31, 2016 by 

Xtra (Toronto) for a few reasons: (1) to establish the dominant discourses circulating in Toronto 

prior to the publishing of the LGBT Tool Kit in 2017 and (2) to make the study feasible within 

the time constraints of my MRP. While this may seem to be a relatively small window of time, 

Jager and Maier (2009) stress that “the arguments and contents that can be read or heard about a 

particular topic […] at a particular time in a particular social location are amazingly limited” (p. 

51). The sample of articles also covers a (discursively) critical time in Canada, as the 2016 

census marked the first time that seniors (65 years and older) outnumbered children (14 years 

and younger) (Statistics Canada, 2017).  

 It was important to focus on Xtra’s Toronto-published content to ground the analysis 

within the local context, including racial makeup, of this city. Given that this MRP is looking at 

issues of race through my use of critical whiteness studies, it is of relevance that as of 2016, over 

half of Toronto identified as belonging to a visible minority group (City of Toronto, 2017). Two-

thirds of seniors in the Greater Toronto Area are immigrants and 82% of those who have lived in 
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Canada 20 years or less are racialized (Um & Lightman, 2017). There are approximately 55,00 

Indigenous people in Toronto (Rotondi et al., 2017), which is on the traditional lands of the 

Mississaugas, the Anishinaabe, the Haudenosaunee and the Huron-Wendat (Freeman, 2010). 

Erasure of racialized and Indigenous elders takes on a particular meaning within this context. 

Collecting data from Xtra for the chosen time period had to involve searching both its 

print newspaper as well as its online site. Xtra’s print newspapers were joined by its internet 

website in 1998; they published content alongside each other until February 2015 when Xtra 

went entirely digital (Pink Triangle Press, 2014; Xtra, 2015). Though Xtra’s website covers 

national news, it continues to publish local content – i.e. they have a Toronto page.    

The database LGBT Life with Full Text, accessed through Ryerson University’s online 

library, was used to search for articles in Xtra’s print newspaper between January 1, 2014 to 

February 19, 2015 when it went out of print. My search terms were: senior, aging, elderly, elder, 

aged, older adult. To collect articles published online, Xtra’s website (www.dailyxtra.com) was 

used; it files articles under topic and location tags. I collected articles published between January 

1, 2014 and December 31, 2016 that were filed under the topic “Aging and Seniors” and the 

location of Toronto. It should be noted that just because an article is filed under Toronto does not 

necessarily mean that it features a story that takes place in Toronto; the article may feature a 

story from elsewhere but its content has been deemed relevant to Toronto readers – sometimes 

articles are tagged with more than one location. This use of topic and location tags was the data 

collection process that best supported data reliability and study feasibility. I initially tried to use 

the website’s search interface to search key terms but it yielded results that were far-flung, 

untrustworthy and would have been too exhaustive to cull through. For example, using the search 

term aging yielded results that included articles containing words such as managing, raging, etc.; 
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searching elder yielded an article containing the word midfielder; searching older adult yielded 

articles containing terms such as stakeholder and older teenager. I tracked these search results 

and all of my decisions and justifications about inclusion/exclusion criteria on a spreadsheet on 

Google Sheets which became my audit trail. Ultimately, the use of articles tagged under “Aging 

and Seniors” and Toronto as a discursive sample for this MRP had the strongest logic of the 

available data collection processes. For these articles, text and still images were included in my 

analysis; any embedded videos on website articles were excluded (there was only one article that 

this applied to) because they are outside of the chosen discourse sector.   

 The other discursive sample chosen, the LGBT Tool Kit, is an updated version of a tool 

kit that was first published in 2008 (City of Toronto LTCHS, 2017). City of Toronto Long-Term 

Care Homes & Services (LTCHS) was one of the first nursing home providers in North America 

to designate and support a home to become LGBT-friendly and to publish a LGBT cultural 

competency tool kit (City of Toronto LTCHS, 2017). The 2017 refreshed and revised tool kit is 

intended to share their learnings about delivering inclusive care (City of Toronto LTCHS, 2017). 

The LGBT Tool Kit was chosen firstly because it is the culmination of work by key local 

producers of LGBTQ aging discourse, with its contributors including leading Toronto-based 

LGBTQ agencies and consultants in addition to managers, staff and service users from the City 

of Toronto LTCHS. Secondly, its publisher (City of Toronto LTCHS) has an expansive service 

reach: it operates 10 long-term care homes (2641 beds) and provides extensive supportive 

housing services, adult day programs, homemaking and nursing services, and meal delivery (City 

of Toronto LTCHS, 2016). The LGBT Tool Kit therefore provides a strong example of how this 

topic is being taken up by service providers. The sample chosen to analyze from the tool kit is 

the section entitled Social and Cultural Competency (p. 18-34). This is the most content-heavy 
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section and the most relevant to my research question about how LGBTQ aging discourses are 

operationalized in long-term care provision. This sample is a goldmine for implementation 

discourse. The choice of this sample also facilitates a data analysis that is focused, feasible and 

local; the entire tool kit is 72 pages, 28 of which are appendices with many links to external 

information that would go beyond the scope of this study. For my chosen sample, text and still 

images were included in my analysis; links to external websites were excluded.     

Data Analysis  

 After collecting my data, I loosely followed Jager and Maier’s (2009) steps of data 

analysis; the authors state that these steps do not have to be rigidly adhered to. I began with a 

structural analysis of the twelve total Xtra articles. First, I compiled a list of all of the articles 

into a new spreadsheet on Google Sheets. In the first column, I listed the articles’ headings. The 

second column was to document any images accompanying the articles and the third was for 

subtopics, keywords and phrases. I then read all of the articles, which I had printed, and made 

notes in the margins on the images, subtopics, key words and phrases that came up. I inputted 

these margin notes into the spreadsheet (i.e. under the second and third columns in their 

corresponding row). Next, in a separate spreadsheet tab, I listed all of these subtopics and key 

words and sorted them into groups (what Jager and Maier call discourse fragments) through 

painstaking manual tabulation. I then went back to the articles, which I printed on paper, and 

colour-coded key words and phrases according to these discourse fragments. This is where the 

newspaper’s discourse about LGBTQ older adults and aging began to emerge. Through these 

steps, three discourse fragments that were frequent and focused on were identified, which I 

called (1) Closeted versus out and proud; (2) A homogenous population; and (3) The need for 

LGBTQ sensitivity training and LGBTQ senior homes. With this identified, I then went back to 
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the articles and chose articles that represented a high level of typicality for the newspaper – i.e. 

they spoke to these three dominant discourse fragments – to be used for a detailed analysis. 

These articles were Costa (2014), Irwin (2015); Lewis (2014a), Lewis (2014b), Lewis (2014c), 

Mann (2016) and Owen (2014). 

The detailed analysis of the chosen articles involved examining and documenting 

argumentation strategies, underlying logic, implications, symbols, sayings and clichés (Jager & 

Maier, 2009). In this analysis, I did not simply document that, for example, a particular 

photograph is used, but I asked myself: what does the use and placement of this photograph 

mean and imply based on my theoretical lens? The final assessment, presented in the next 

chapter, involved pulling together the findings from the structural analysis and the detailed 

analysis (Jager & Maier, 2009).  

For my analysis of the LGBT Tool Kit, I modified the above methods slightly as this data 

source obviously does not involve newspaper articles. I still followed the basic guide of first a 

structural analysis and then a detailed analysis. The structural analysis involved reading the 

sample section and making preliminary notes in the margins on subtopics, images, key words 

and phrases. I then compiled these margin notes into a spreadsheet on Google Sheets and sorted 

them into groups (discourse fragments) manually. I then went back to the text to complete a finer 

analysis, which meant highlighting lines of argumentation, symbols, implications, sayings and 

clichés that reproduced these dominant discourse fragments.  
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CHAPTER 5. FINDINGS 

Newspaper Discourse 

A total of 12 articles from Xtra fit my search criteria and were collected for a structural 

analysis (see Appendix A for the list of selected articles). Eleven of the articles were reportage 

and one was an opinion piece. Ten of the 12 articles focused on or referenced LGBTQ older 

adults and they covered the topics of LGBTQ-friendly senior care and homes (Costa, 2015; 

Irwin, 2015; Mann, 2016), emerging research about LGBTQ seniors’ needs (Lewis, 2014a; 

Lewis, 2014b; Lewis, 2014c), films that portray stories of aging queers (Dupuis, 2016; 

Prendergast, 2014), Pride activities for seniors (Owen, 2014) and a fundraiser for a queer 

seniors’ group (Willard, 2014). Two of the articles made reference to non-queer seniors and 

aging: these were a chronicling of the history of The 519 community centre (Salerno, 2014), and 

an interview with a famous singer discussing gendered ageism in the entertainment industry 

(English, 2014). Seven ‘typical’ articles underwent an additional detailed analysis: Costa (2014), 

Irwin (2015); Lewis (2014a), Lewis (2014b), Lewis (2014c), Mann (2016) and Owen (2014). 

This chapter is a culmination of both the structural and detailed analysis.  

Despite the thematic variation of the articles, through my data analysis, I identified three 

typical discourse fragments which sometimes overlapped. First, there was a portrayal of the 

LGBTQ older adult as closeted and scared, which was juxtaposed against the rarer out and 

liberated elder. Second, there was a construction of LGBTQ older adults as a homogenous 

population. Third, there was a strong articulation for the need for LGBTQ sensitivity training in 

senior care and LGBTQ-focused senior homes.  
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Closeted versus out and proud   

 The most frequent characterization of the LGBTQ older adult in the articles was that of 

someone who is closeted or is fearing having to retreat to the closet and/or detransition when 

they accept senior care, particularly admission to long-term care. Among the 12 articles, there 

were eight references to the closet – a vivid metaphor for secrecy and shame within a Euro-

Western paradigm – as well as phrases describing LGBTQ seniors as “often frightened and 

alone” (Costa, 2014, para. 9), “invisible” (Irwin, 2015, p. 3) or feeling unsafe to disclose (Mann, 

2016). One article featured commentary from a senior expressing her fears:  

Donna Belle, 70, is concerned about living out the rest of her life in a facility that fails to 

respect her gender identity. “I don’t think about the future that much,” she says. “It scares 

me. I don’t want to have to go back in the closet in a care home.” (Lewis, 2014c, para. 

17) 

 

Some articles contextualized this closeting with accounts of homophobic straight 

residents in long-term care homes (Lewis, 2014a; Lewis, 2014c). For example, Lewis (2014a) 

shared the following opinion from sexual health expert Maureen McGrath: “Many gay and 

lesbian seniors may feel forced to retreat back into the closet in care facilities where their straight 

peers aren’t welcoming” (para. 3). Other articles blamed lack of LGBTQ-sensitivity in senior 

care (Costa, 2014; Irwin, 2015; Lewis, 2014a; Lewis, 2014c; Owen, 2014). For example, Owen 

(2014) wrote “Administrator Lorraine Siu says it upsets her when she hears that LGBT people 

are scared to move into long-term care because of the reputation it has for forcing queer people 

back into the closet” (para. 10). Owen later wrote that “only half the homes in Toronto have 

received updated training since 2008, and while [the two designated queer-friendly homes] have 

integrated it, [Heather Bain, older LGBT community worker] knows others have not” (para. 12). 

Some articles wrote about closeting in relation to lingering effects of historical experiences of 
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overt discrimination (Costa, 2014; Lewis, 2014c; Mann, 2016). For example, Lewis (2014c) 

interviewed Dana Parker, executive director of a British Columbia queer resource centre, and 

reported: “Parker notes that seniors who came of age in an era where homosexuality was still 

criminal or considered a mental illness are especially likely to stay closeted or return to the closet 

when they go to a seniors’ home” (para. 16). 

The closeted senior was sometimes constructed in opposition to an ‘out and proud’ elder. 

Two articles featured the story of a gay man, Alf Roberts, who was closeted before moving into 

Fudger House, a queer-friendly long-term care home in Toronto at 80 years of age (Mann, 2016; 

Owen, 2014). One article described Roberts as “completely open about his sexual orientation for 

the first time in life” (Mann, 2016, para. 13) and both highlighted his leadership role organizing 

Pride-related activities in the home (Owen; 2014; Mann, 2016). Both articles were accompanied 

by a photograph of Roberts, who is white. The first article’s photograph featured him smiling as 

he sits at a piano framed with a caption of his coming out story (Owen, 2014). The second 

featured him at Fudger House’s 50th anniversary party, again smiling, flanked by Toronto’s 

mayor and a city councillor; he appears to be participating in the ceremonial cake cutting (Mann, 

2016). The emphasis on Roberts’s coming out story, images of his smiling face symbolizing 

happiness, the centering of Pride and celebration, multiple uses of the word ‘open’ to describe 

him now, and the proximity to power conveyed through the presence of the politicians all work 

together to imply a progression to liberation. Owen (2014) reported the following:  

Roberts, who was a church organist in Toronto for more than 50 years, came out of the 

closet shortly after moving into Fudger House four years ago. Now, he is head of the 

home's Molly Wood Social Club, a group dedicated to LGBT topics and activities. 

"Coming here really opened me up," Roberts says. "When people asked me about being 

gay years back, I would say, 'I am what I am,' and now I say, 'Yes, I'm gay.'" (para. 7)  
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Here there was perhaps a slight pushing back on dominant discourses in that Roberts was not 

saying that he used to be ashamed or in denial. At the same time, given that the story framed his 

coming out as celebratory, there was still an insinuation that being in a nonlabelled space – ‘I am 

what I am’ – is inferior to the legible identity category of gay.     

The juxtaposition of closeted/out was also found in Irwin’s (2015) opinion piece “What 

Fudger House means for queers” in which the writer appealed for the home to remain open amid 

news that it will be shut. Irwin described the positive experience of placing parents in Fudger 

House ten years ago: “signs of queer visibility hung on the walls. I felt represented. Queer 

residents and staff were visible” (para. 8). This was in contrast to Irwin’s description of a typical 

long-term care home: “Do you want to live in an institution where everyone is straight and 

you’re invisible?” (para. 4). 

Articles conveyed the ‘out and proud’ narrative through other means too. An article 

entitled “Empowering the Elderly,” about improving end-of-life preparedness among LGBTQ 

seniors, was accompanied by a photograph of an older smiling white woman, attending what 

looks to be a Pride parade, holding up a sign and wearing a rainbow floral wreath (Lewis, 

2014a). The word ‘empower’ next to this image connoted an openly queer liberated subject. 

Lewis’s (2014c) article about new research on improving care for LGBTQ seniors included an 

anecdote about a seniors’ home that implemented LGBTQ sensitivity training and “one staff 

member even came out to fellow coworkers” (para. 4). Given that the article implicitly promoted 

LGBTQ sensitivity training, by emphasizing arguments in favour of it, this anecdote insinuated 

that coming out is an inherently positive outcome. 

 Among the 12 articles, there was only one instance where identity categories were 

explicitly questioned. In Prendergast’s (2014) short writeup on a documentary about a dance 
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troupe of aging gay men, trans women and drag queens, the author remarked that the film makes 

viewers ponder “What is love?” and “what is gay?” (para. 2).  

A homogenous population   

 The Xtra articles predominantly treated LGBTQ older adults as a singular community 

with shared needs. This was implied through comparisons to straight seniors. One headline, for 

example, read “Are gay seniors lonelier than straight ones?” (Lewis, 2014a). Another article, 

regarding research by gerontologist Brian de Vries on LGBTQ seniors’ end-of-life planning 

reported that “De Vries says aging LGBT people dread death as much as heterosexual seniors” 

(Lewis, 2014b, para. 5). The article went on to state that what differentiates LGBTQ seniors 

from their straight counterparts is that they do not have the “[s]tandard heterosexual family 

models” to default to – i.e. children and spouses to handle their affairs (Lewis, 2014b, para. 10). 

These comparisons to straight seniors convey that the defining factor of LGBTQ seniors’ 

experiences of aging is their queerness.         

 The homogenizing of LGBTQ older adults was conveyed through catchall phrases such 

as “LGBT issues” (Costa, 2014, para. 7), “the needs of LGBT seniors” (Lewis, 2014c, p. 5), “the 

needs of queer people who are 50 years and older” (Willard, 2014, para. 2), “gay issues” (Lewis, 

2014c, para. 10) “the needs of gay seniors” (Lewis, 2014a, para. 14), “the LGBTQ community” 

(singular) (Lewis, 2014b, para. 10). Among these shared needs and issues were loneliness and 

isolation (Costa, 2014; Irwin, 2015; Lewis, 2014a). In the article “Are gay seniors lonelier than 

straight ones?” Lewis’s (2014a) opening statement was “Gay and lesbian seniors experience 

more isolation and loneliness in residential care facilities than their straight counterparts because 

of a lack of acceptance, education and lower intake numbers, local health experts say” (para. 1). 

Lewis quoted sexual health expert McGrath: “‘It’s the loneliness factor. It’s tremendously 
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negative,’ she says” (para. 4). Lewis also spoke to Alan Herbert, the creater of a gay seniors 

group, who “thinks the rate of loneliness among gay seniors is particularly high” (para. 8). In 

Irwin’s (2015) piece, after detailing the distressing experiences of an older trans friend 

navigating the healthcare system, Irwin described the friend’s current predicament in these 

terms: “She is now the lone queer in a straight nursing home” (para. 7).  

 A related issue highlighted by the articles was that of having no partner or children and/or 

being away from chosen family in senior care (Costa, 2014; Irwin, 2015; Lewis, 2014a; Lewis, 

2014b). Quoting De Vries, Lewis (2014b) reported that “‘in the LGBTQ community, the 

majority, especially gay men are without a partner and children at the end of life’” (para. 10). 

Lewis (2014a) quoted McGrath as stating “‘One of the biggest issues is that a lot of queer seniors 

may go into a home without a partner’” (para. 2). Costa (2014) interviewed Steven Little, 

manager of education and training at The 519, and wrote “Little says many LGBT seniors feel 

disconnected and isolated from their community as they age. Life in care facilities, where they 

may not have access to their ‘chosen family,’ amplifies that feeling” (para. 10). A couple of 

articles mentioned the need for intergenerational connections (Owen, 2014; Willard, 2014).   

 Poor-end of life planning – i.e. not appointing a power of attorney or preparing a will – 

was a problem noted by both Irwin (2015) and Lewis (2014b). Irwin (2015) wrote “My friend 

was stuck in hospital for six months. With no power of medical or legal attorney, she became a 

ward of the state. She lost everything she owned but some pictures and books” (para. 7).  

A commonly cited issue was discrimination in senior care on the basis of gender identity 

or sexual orientation (Costa, 2014; Irwin, 2015; Lewis, 2014a; Lewis, 2014c; Mann, 2016; 

Owen, 2014) and negative health outcomes (Lewis, 2014a; Lewis, 2014b). In Mann’s (2016) 

article about Fudger House, the following was reported:  
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“As residents and staff at this home identified several years ago, many LGBTQ seniors 

did not consistently feel safe in disclosing their sexual identity or orientation due to fear 

of discrimination,” said Reg Paul, general manager of Toronto’s long term care homes 

and services division. (para. 10) 

 

Owen (2014) reported the following:  

Bain says serious issues exist for LGBT people in care facilities, such as staff members 

misgendering trans people and avoiding physical contact with HIV-positive residents. 

"Seniors shouldn't have to hide their favourite photo or feel anxiety from having a partner 

come to visit." (para. 11) 

 

As the above quotations demonstrate, the above issues were mostly generalized to the 

entire community. Disclosure of gender identity and sexual orientation was, for example, 

collapsed into one issue in Mann’s (2016) piece. When more specific experiences or anecdotes 

were brought forward, it was mostly about gay men and, to a lesser extent, lesbian women. There 

were, for example, the stories about Roberts previously mentioned (Mann, 2016; Owen, 2014). 

There were also references to the losses gay men experienced during the HIV/AIDS epidemic of 

the 1980s and 1990s (Lewis, 2014a; Lewis, 2014b). Lewis (2014b) wrote “with the success of 

antiretroviral drugs in the last 20 years, gay men have started talking about aging again” (para. 

6). Lewis described De Vries’s previous research on “end-of-life needs for LGBT seniors in 

Palm Springs, where a significant proportion of the population is gay and lesbian” (para. 9). The 

conflation of gay men’s needs with those of all LGBTQ communities was implied in Mann’s 

(2016) article about Fudger House where Roberts lives. Mann wrote that “many credited Roberts 

with making the long-term care facility even more open for LGBT residents” (para. 5) and 

quoted the home’s administrator saying “‘I’m very fortunate at Fudger House that Alf is really 

our spokesperson’” (para 8).  

Among the 12 articles, there were only three instances where the specific barriers that 

trans seniors face were highlighted. Owen (2014) mentioned that misgendering occurs in seniors’ 
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homes (see quotation above on p. 33). Irwin’s (2015) recounted how, following a heart attack, an 

older trans woman was hastily taken “off of estrogen – cold-turkey” by a doctor (para. 5). Costa 

(2014) noted that “while lesbian, gay and bisexual seniors have seen tremendous gains in their 

lifetime, trans seniors are still largely grasping for similar glory” (para. 12). These references to 

trans seniors were not, however, teased out along the lines of gender (i.e. the differences between 

trans women, trans men, gender-nonconforming folks, etc.), race, class or other intersections.  

None of the articles discussed issues of racism, poverty, colonialism, indigeneity, sexism, 

citizenship/immigration status or (non-aging related) disability in the lives of LGBTQ seniors 

today. There was only one instance where gendered ageism was discussed but it was in the 

profile of a non-queer famous singer (English, 2014). In Salerno’s (2014) article on The 519, 

there were allusions to intersecting oppressions – e.g. through passing mentions of a homeless 

drop-in and a queer refugee group – but again they were not connected to any discussion of 

LGBTQ seniors today. Every article that was accompanied by a photograph featured the image 

of persons who appeared white. There was only one article that explicitly acknowledged the 

existence of racialized LGBTQ seniors and disabled queers – Willard’s (2014) report on an 

upcoming fundraiser for a queer seniors’ group stated that it would “feature such presentations as 

Connecting Through Kuwento: Conversations of Younger and Elderly Queer Filipinos, and 

Hidden Rainbow: Queers with Disabilities” (para. 4).  

The implication that LGBTQ older adults are a homogenous community was most 

potently illustrated in Irwin’s (2015) plea to keep Fudger House open: “If 10 percent of the 

population are known queers, why can’t our community be given the same consideration as 

ethnic and religious communities?” (para. 10). This competitive positioning against ‘ethnic’ 
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(coded language for non-white) communities had the effect of erasing those who are both 

LGBTQ and racialized.  

The need for LGBTQ sensitivity training and LGBTQ senior homes     

 Half of the 12 Xtra articles implicitly or explicitly promoted LGBTQ sensitivity training 

in senior care and/or designated LGBTQ senior homes as the key strategies to improve quality of 

life for LGBTQ older adults. Articles reported on the need for “more education around the needs 

of gay seniors” (Lewis, 2014a, para. 14) and “guidelines for caring for gay seniors” (Lewis, 

2014a, para. 8). Lewis (2014c) interviewed a senior who “thinks LGBT sensitivity training 

should be mandated as part of care aid certification” (para. 18). Two articles wrote positively 

about the LGBT tool kit created by the City of Toronto for its long-term care homes (Mann, 

2016; Owen, 2014) “to help seniors’ homes become more inclusive to queer and trans people” 

(Mann, 2016, para. 10). One of them, however, reported that outside of Toronto’s two designated 

queer-friendly homes, the tool kit still needs to be implemented more consistently (Owen, 2014).   

As for what constituted LGBTQ-friendly care, articles wrote about creating safety for 

seniors to be/come ‘out’ and/or to be free from homophobic comments or attitudes (Costa, 2014; 

Irwin, 2015; Lewis, 2014c; Mann, 2016; Owen, 2014). Owen (2014) wrote:  

For one, LGBT seniors in these facilities should be free from exposure to negative 

language or behaviour from other residents and staff. Their partners should feel accepted 

in that environment. They should not have heteronormative assumptions about their 

gender identity of sexual orientation imposed on them. LGBT seniors should not feel the 

need to go back into the closet or detransition, and they not have to worry about having 

services denied or facing any kind of discrimination. (para. 9) 

 

Acceptance of same-gender partners and/chosen family was also mentioned (Costa, 2014; Lewis, 

2014c; Irwin, 2015; Owen, 2014). Lewis (2014c) quoted a senior as stating “‘If a gay couple 
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want to kiss at the breakfast table in front of staff at a care home, then they should be able to’” 

(para. 19).  

Other aspects of inclusive care noted were presence of openly LGBTQ volunteers, 

residents and staff (Costa, 2014; Irwin, 2015) and Pride events and displays (Irwin, 2015; Mann, 

2016; Owen, 2014). Mann’s (2016) article about Fudger House included this statement, in which 

Roberts reflects on his past and present: “‘People weren’t as open as they are now,’ [Roberts] 

says. ‘Even at a job you had to be careful.’ But it’s different at Fudger House. He points to the 

annual Pride flag raising and barbecue” (para. 14-15). There were two references to sensitive 

care for those aging with HIV (Irwin, 2015; Owen, 2014). Lewis’s (2014c) article covered a 

report by a queer Vancouver-based resource centre that  

recommends that all intake workers be trained to ask seniors about their sexual 

orientation and gender identity so they can place them in more welcoming facilities. It 

also recommends that LGBT seniors get more than the usual 48 hours to ensure that any 

bed offered to them is in a facility where staff have been trained to meet their needs. 

(para. 2).  

 

Although the recommendations were rejected, the report’s publisher is hoping that “‘by 

increasing visibility of the issue, folks will start to pay attention and hopefully start a dialogue 

around what can be done for seniors and where we can get support’” (para. 15). 

The need for designated LGBTQ senior homes was implied in some articles through 

commendation of Toronto’s two queer-friendly long-term care homes (Irwin, 2015; Mann, 2016; 

Owen, 2014). Owen (2014) wrote this about True Davidson Acres: “Although Pride is still 

weeks away, this facility acknowledges its residents' diversity year-round as one of Toronto's 

designated queer friendly retirement homes;” Owen described its visual cues of inclusion, 

including a Pride flag and ‘positive space’ stickers (para. 1). In Mann’s (2016) article about 

Fudger House, the headline in and of itself carried praise: “How a queer friendly senior home 
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helped an 80-year-old come out.” In Irwin’s (2015) opinion piece “What Fudger House means 

for queers,” the writer referred to the home as “our space” (para. 2). Irwin (2015) wrote about the 

significance of Fudger House’s proximity to Toronto’s gay village on Church Street:  

[T]he ones they’re touting as queer-friendly now are on Kipling Avenue or Dawes Road. 

Nothing against Kipling Acres or True Davidson, but they are hardly a stone’s throw 

from Church Street and not close enough for residents or friends who might like to visit 

 

Proximity to a historically gay village was also referenced as a welcoming factor in an article by 

Lewis (2014a) regarding a seniors’ residence in Vancouver. Queer-friendly homes were also 

described as those with strong ties to prominent LGBTQ organizations (Costa, 2014; Owen, 

2014).    

Most of the articles wrote about integrating LGBTQ awareness into existing models of 

aged care, especially long-term care, with few exceptions. Costa’s (2014) article about The 519’s 

initiative to improve long-term care for LGBTQ seniors stated that it would “also look at in-

home care and other care options” but there was no further elaboration (Costa, 2014, para. 4). 

There were fleeting glimpses of alternative narratives of aging. One article, for example, wrote 

about an intergenerational dance party that incorporated a hands-on art project (Willard, 2014). 

Another article featured an aging dance troupe at the centre of a documentary (Prendergast, 

2014). There was a short writeup on a film about an “aging leather daddy” revisiting the park 

where he spent his younger years cruising (Dupuis, 2016, para. 5). Lewis (2014a) referenced the 

importance of sexual relationships and non-sexual intimacy among seniors though did not 

explore this in any depth.  

The Implementation Discourse 

 The Social and Cultural Competency section of the LGBT Tool Kit by City of Toronto 

Long-Term Care Homes & Services (2017) was analyzed as a sample of implementation 
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discourse (see Appendix B). The sample section was made up of the following subsections: (1) 

“Terminology” in which terms regarding sexual orientation, gender identity and related phobias 

were defined; (2) “LGBTQ2S Older Adults Today” which summarized the needs of the 

population based on recent research; and (3) “Being an Ally” which outlined strategies for 

operationalizing LGBTQ2S cultural competency. Through my analysis, two dominant discourse 

fragments were identified which often overlapped and reinforced each other. First, there was an 

emphasis on capturing the needs of LGBTQ2S older adults and mastering the right lingo. 

Second, issues facing LGBTQ2S older adults were constructed as a matter of individual attitudes 

and behaviours.      

Knowledge of the other  

 Of the 16 pages of content in the sample section, 10 of them dealt almost exclusively 

with understanding the culture, language and needs of LGBTQ2S older adults. Although there is 

one acknowledgement that “Terminology is fluid” and “tends to evolve over time” it is followed 

by a set of neat tables that organize terminology regarding sexual orientation and gender identity. 

“Appropriate term[s]” (such as lesbian, gay, trans, heterosexual) were listed and described (City 

of Toronto LTCHS, 2017, p. 19-22). In the table on gender identity, the ‘appropriate’ terms sat 

opposite a column of “Inappropriate/Invalid term(s)” such as ‘transvestite,’ ‘transgendered,’ etc. 

(City of Toronto LTCHS, 2017, p. 20-22). Some terms were marked with an extra label of 

‘offensive.’ In the “Terminology” section, descriptions of LGBTQ2S sexualities and identities 

were presented first, decontextualized from any discussion of hetero/cissexism; it was not until 

the end of the section that biphobia, homophobia and transphobia were defined.      
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 The subsection entitled “LGBTQ2S Older Adults Today” outlined information about the 

characteristics of the population, echoing familiar themes: fears of discrimination from 

healthcare providers, nondisclosure of identity, smaller support networks, concerns about later 

life finances, interest in LGBT-only housing, etc. This section drew almost exclusively from a 

2014 US-based report on LGBT seniors; it was unclear if any Two-Spirit elders informed this 

research. The only explicit reference to intracommunity racial or cultural differences in the entire 

sample was in the definition of Two-Spirit which it called a “traditional Aboriginal term” (City 

of Toronto LTCHS, 2017, p. 23). The definition was followed by a link to a YouTube video 

about “Native American” Two-Spirit people (not included in this analysis); otherwise distinct 

issues faced by Two-Spirit elders were absent from the sample.  

In the subsection “LGBTQ2S Older Adults Today” there was a sizeable part entitled 

“Back to the Closet?” (written in bold letters) which described the “invisibility of LGBTQ2S 

residents and clients in health care and the still prevalent ‘don’t ask, don’t tell’ dynamic” (City of 

Toronto LTCHS, 2017, p. 25). This part also stated that for LGBTQ2S older adults today “the 

overt discrimination from the past has been replaced by a pervasive atmosphere of silence” 

(Brotman et al. cited by City of Toronto LTCHS, 2017, p. 26). Fear of being forced back into the 

closet when accepting senior care was described as a “a key concern for older LGBTQ2S 

persons” (City of Toronto LTCHS, 2017, p. 26). 

In the subsection “Being an Ally,” allyship was described as “putting your LGBTQ2S 

cultural competency to work” – in other words, putting your knowledge of the other to work. The 

first item under the “Top Ten Tips for Being an Ally in the Workplace” was to “[g]et to know 

the issues. Make time to speak to your LGBTQ2S colleagues, friends and family and find out 

about their experiences. They will have ideas about how your workplace can be made more 
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LGBTQ2S-friendly” (City of Toronto LTCHS, 2017, p. 29). The second tip suggested “Make it 

personal. Talking about experiences of your own, about LGBTQ2S family members and friends 

you have, or stories that queer colleagues have shared with you (check with them first!) can help 

others understand why it’s important” (City of Toronto LTCHS, 2017, p. 29). The fourth tip 

suggested to “Ask for help” when needed and stated “if you’re taking a positive step you’ll find 

that LGBTQ2S individuals are happy to answer your questions” (City of Toronto LTCHS, 2017, 

p. 29).  

There were two pages in the sample devoted to outlining “How to Talk about Sexual 

Orientation” and “How to Talk about Gender Identity and Gender Expression” (City of Toronto 

LTCHS, 2017, p. 32-3). Once again laid out in a table format, these pages provided “a review of 

the most currently acceptable terminology” (City of Toronto LTCHS, 2017, p. 33). The first 

column listed “Terms to use,” (e.g. “openly gay”), the second column listed “How to use” them, 

and the third listed “Terms to avoid” (e.g. “He admitted he was gay”) (City of Toronto LTCHS, 

2017, p. 33-4).  

Individual attitudes and behaviours 

  A second discourse fragment running through the Social and Cultural Competency 

section of the LGBT Tool Kit was that of individualization. Nowhere was hetero/cissexism or 

hetero/cisnormativity named. Discrimination on the basis of gender identity and sexual 

orientation was attributed to individual phobias – i.e. “misinformation and fear of difference” –

and reduced to individual acts – e.g. “stereotypes” and “negative attitudes and behaviours” (City 

of Toronto LTCHS, 2017, p. 23-4). Three phobias – biphobia, homophobia and transphobia – 

were defined along these lines. Homophobia was described as being based on “irrational disgust, 

hatred, fear, repulsion or discomfort towards gay and lesbian people” (City of Toronto LTCHS, 
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2017, p. 24). Transphobia was described as “emotional disgust, fear, anger or discomfort felt or 

expressed towards people who do not conform to society’s gender expectations” (Rainbow 

Health Ontario as cited by City of Toronto LTCHS, 2017, p. 24). In this section of the tool kit, 

these phenomena were presented not in any context of history or power relations; the strongest 

phrase used to describe discrimination against LGBTQ2S older adults was “pervasive social 

stigma” which was only used once (City of Toronto LTCHS, 2017, p. 27).     

 Because the problems facing LGBTQ2S older adults were attributed to individuals 

lacking “accurate information about human sexuality” and their fears of “what they don’t 

understand,” the strategies for change were individualized too. In addition to learning accurate 

information about LGBTQ2S identities – as explained in the previous finding regarding 

knowledge of the other – the “Being an Ally” section predominantly covered interpersonal 

communication. The following statement conveyed the primary role of allyship as one of 

engaging in difficult conversations:    

When considering what it means to be an LGBTQ2S ally in consultations to develop this 

Tool Kit, LTCHS staff and management expressed a consistent question: 

“How do I talk about sexual orientation, gender identity and gender expression to people 

who are challenged (uncomfortable) by LGBTQ2S identities?”  (City of Toronto LTCHS, 

2017, p. 30) 

 

This statement was followed by a section on “How to Have Challenging Conversations,” then 

“How to Talk about Sexual Orientation” and finally “How to Talk about Gender Identity and 

Gender Expression.”  The phrase ‘challenging conversations’ occurred three times in the section. 

There were suggestions to listen “non-judgmentally,” “[r]emain calm and assume good 

intentions” and talk with a “non-judgmental tone and facial expression” (City of Toronto 

LTCHS, 2017, p. 31).  
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 Under the “Top Ten Tips for Being an Ally in the Workplace,” suggestions included 

“make clear public statements about the importance of LGBTQ2S equality” (City of Toronto 

LTCHS, 2017, p. 29). Further, “[a]s a leader being visible and saying ‘LGBTQ2S equality at 

work is important’ can powerfully affect the culture and tone within an organization” (City of 

Toronto LTCHS, 2017, p. 29). Even when there was an acknowledgement that talking alone was 

insufficient, the text only went as far as suggesting vaguely-defined behavioural changes:  

Put words into practice. Whether you’re a CEO or a line manager, people watch you and 

take cues from your behaviour. Don’t simply talk about LGBTQ2S, challenge 

homophobic/biphobic/transphobic behaviour, become an ally or sponsor of the network 

group and attend events like Pride. (City of Toronto LTCHS, 2017, p. 29) 

 

Another tip for being an ally stated that “you need only reflect on your own personal values. Ask 

yourself, and your colleagues, how would you like to like to be treated at work?” (City of 

Toronto LTCHS, 2017, p. 29). Here, again, the work ended at the level of the personal. Further, 

there was an emphasis on ‘equality’ and sameness that appeared disconnected from history and 

relations of power. The word ‘equality’ was used eight times in this section.      
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CHAPTER 6. DISCUSSION  

 The above findings reveal that Toronto’s recent discourse on LGBTQ aging is 

homogenizing, white-centered and depoliticized. The following chapter will discuss these 

findings through a postmodernist, queer and critical whiteness lens beginning with the 

newspaper discourse and followed by the implementation discourse.   

Newspaper Discourse 

Modernist categories permeate Xtra’s discourse on LGBTQ older adults and aging. The 

hierarchical dualism of closeted/out and the totalizing comparisons between queer seniors and 

straight seniors reinforce simplistic and static dichotomies of oppressed/liberated, us/them. 

Limited subject positions exist for LGBTQ older adults in this discourse: there is the senior who 

is closeted and invisible, the senior who is out but scared of a future retreat to the closet, and the 

rare out and proud senior in a queer-friendly senior home. This finding reinforces, from a 

Canada-based source, the work of Hughes and King (2018) who found that cultural 

representations of LGBT older people in Australia and the United Kingdom tended to be either 

“overly positive or overly negative” (p. 138).  

Xtra’s negative representations, though, outweigh the positive. Often, the positive 

representations of LGBTQ older adults (e.g. a queer-friendly home where residents are out and 

proud) are presented as a means to address negative representations that are more frequent and 

focused on within the same articles (e.g. the prevalence of closeted, mistreated seniors in 

mainstream care). Repeated characterizations of LGBTQ older adults as lonely, closeted, in poor 

health, mistreated and isolated have a pathologizing effect, which mirrors wider trends in 

gerontology. Hugman (1999) writes that focusing on problems of deficit and decline can 

contribute to lumping older people together as a ‘social problem’ that requires intervention. This 
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lumping together paradoxically tends to lead to individualized frontline responses, not changes to 

structural issues faced by older people (Hugman, 1999). 

The centrality of the closet and/or coming out in the newspaper’s discourse on LGBTQ 

aging, which works to universalize these experiences, is problematic. Coming out of the closet is 

a particular Western, contemporary conceptualization of “a linear and essentialized sexual 

identity trajectory” (Lee & Brotman, 2013, p. 165). This finding extends Otis and Harley’s 

(2016) critique of “the assumption of the primacy of one’s identification as a sexual minority,” 

their argument being that many LGBT elders “may not view publically acknowledging their 

sexuality (in any way) as necessary or appropriate” (p. 86). One could argue that Xtra’s emphasis 

on the closet and/or coming out represents the real stories of LGBTQ older adults because most 

of the articles interview LGBTQ older adults and/or researchers and practitioners who work 

directly with the population. Postmodernist scholars like Brown (2012) and Poon (2011), 

however, caution against accepting stories like these at face value. Brown (2012) critiques the 

modernist idealization of the “expert authoritative first voice of the oppressed” (Narrative 

section, para. 3). While acknowledging that individuals actively participate in creating their 

stories, Brown contends that “these stories draw upon available social discourses and thus consist 

of both subjugated and dominant knowledge” (Narrative section, para. 3). I am not interested in 

assessing whether Xtra’s coming out stories accurately represent the concerns of LGBTQ older 

adults. Nor is my goal to idealize a certain boundary-pushing queer aesthetic; obviously many 

people experience their sexual orientation and/or gender identity as binary and/or essential to 

who they are (Pyne, 2016). I am simply highlighting that in Xtra’s discourse on LGBTQ older 

adults, only particular narratives of queerness get to be told – ones that reinforce the 

heterosexual/homosexual binary and stable identities. Ross argues that coming out has become 
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the “definitive articulation of modern sexuality and progressive homosexuality” that constitutes 

non-Western practices of intragender sexuality as undeveloped (p. 162).  

My finding that the newspaper’s discourse grouped LGBTQ seniors’ issues together 

reinforces concerns raised by other scholars about using one acronym to describe diverse 

communities, identities and relationships (Brotman et al., 2015; Finkenauer et al.; 2012; Hughes 

& King, 2018; Trevor & Boddy, 2013). My findings go further though. That Xtra discussed 

queerness/transness in isolation from issues of race, class, gender and colonialism reveals that 

the dominant discourse on LGBTQ aging in Toronto naturalizes a white male subject. To reduce 

an issue like healthcare access to one of negotiating disclosure of gender identity and sexual 

orientation erases those who face barriers because of racism, poverty, being undocumented, etc. 

To discuss queer support networks as a single phenomena obscures gendered and raced 

expectations of caregiving (see for example Cronin & King, 2010). To characterize a safe space 

as one where LGBTQ older adults can be openly queer/trans erases how racialized bodies and 

relationships and Indigenous modes of kinship are surveilled and targeted regardless (see Cohen, 

1997; Greensmith, 2015). To assume Pride or gay villages – where white male consumerism is 

centered (see Greensmith & Giwa, 2013) – are inherently positive spaces for all LGBTQ older 

adults effectively whitewashes these communities. Toronto’s gay village is a site where trans 

women of colour, sex workers and the homeless are “targets of displacement efforts” 

(Haritaworn et al., 2017). The unnamed whiteness in the newspaper’s discourse is compounded 

by its invocation of specific white queers as spokespersons for successful aging. My findings 

regarding the whiteness of this discourse lend support from a Canadian perspective to Van 

Sluytman & Torres’s (2014) work on the erasure of older LGBT people of colour in scholarly 
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literature. My findings also reinforce those of Greensmith (2015) that demonstrated queer social 

service agencies in Toronto prioritize the needs of white queers.  

Xtra’s discursive promotion of LGBTQ sensitivity training and LGBTQ-focused senior 

homes as strategies to improve the lives of LGBTQ older adults reflects modernist approaches to 

equality-seeking through “negotiation and conflict resolution around identity categories” (King, 

2016, p. 10). In this case, the idea is that if senior care providers get “trained on gay issues” 

(Lewis, 2014c, para. 10) then LGBTQ older adults will be accepted in senior care facilities – in 

other words, accepted into normative ways of treating and managing older people. 

Here, the modernist pursuit of truth is perceptible: if people can just discover the real 

humanity of queer and trans folks, then we will all be treated the same. The goal of sameness, 

though, should be interrogated. If, for example, a nursing home worker learns through LGBTQ 

sensitivity training to recognize and respect legible gay identities, this perhaps makes certain 

queer bodies safer within the institution. While I do not wish to minimize that this can be life-

giving for some, Duggan (2003) has argued that approaches of this kind benefit queers who are 

best situated financially and racially to perform normative relationships. Further, I wonder if this 

distracts from critical questions: such as why in mainstream Western relations of care older 

people are disconnected from their extended families and communities and live where visitors 

are monitored and restricted?  

Implementation Discourse 

The discursive representation of LGBTQ older adults as a homogenous community, 

exhibited in the newspaper Xtra, gets taken up by senior care through training on the needs, 

culture and language of the community, exhibited by the LGBT Tool Kit. Brown (2012) argues 

that “naturalistic accounts of the subject” (e.g. older queers are closeted, lonely and/or have no 
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children) distract from the “the conditions and construction of identity and self” (e.g. how 

cis/heteronormativity, ageism and whiteness inform available narratives for aging) (Essentialism 

section, para. 5). When categories are not unpacked, they become essentialized – they become 

explained as the ways things are and always will be (Brown, 2012). The LGBT Tool Kit’s 

placement of definitions of identity categories before discussions of homophobia, transphobia 

and biphobia has this effect: these categories become inevitable, unmoored by history and social 

construction. The cis/heteronormativity and Western individualism that shape phenomena like 

the closet/coming out go largely unexplored. The LGBT Tool Kit described Two-Spirit 

ahistorically as a “traditional Aboriginal term” (City of Toronto LTCHS, 2017, p. 23) 

contradicting its emergence in 1990 as partly a critique of white-centered LGBTQ labels and 

failing to acknowledge that it is an English term to “communicate numerous tribal traditions and 

social categories of gender outside dominant European binaries” (Driskill, 2010, p. 72). In 

modernist conceptualization of identity “[d]iversity between and among [marginalized groups] is 

minimized (Brown, 2012, Essentialism section, para. 15).  

The organizing of sexual orientation and gender identity into orderly tables and 

straightforward definitions and the summarizing of LGBTQ older adult needs and culture belies 

the complexity and multiplicity of human experience. This finding reinforces and extends that of 

King’s (2016) study on organizational discourse on older LGB people. King concludes that while 

invoking people as older LGB in training manuals is inclusive in that it is an appeal to be “part of 

a collective, with rights and protections under the law” is it also exclusive in that it is “about 

fitting into place” and meeting certain expectations of identification and behaviour (p. 14).   

 The findings on the LGBT Tool Kit’s implementation discourse make contact with Pon’s 

(2009) argument that cultural competency conceptualizes culture as a knowable, fixed set of 
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behaviours and values that can be captured in a checklist. Checklists, tables and definitions 

dominate the LGBT Tool Kit. Cultural competency “overlooks who exercises power to define 

meaning” (Pon, 2009, p. 60). In other words, it frees social workers from implicating themselves 

in oppressive practices. Throughout the LGBT Tool Kit, readers are instructed repeatedly to learn 

from LGBTQ people about their experiences. While centering the perspectives of marginalized 

groups is a part of liberation struggles (Brown, 2012), here it also has the effect of locating the 

problem of homophobia and transphobia within the communities and relinquishing the 

responsibility of social workers to contend with the everyday operations of hetero/cisnormativity. 

The LGBT Tool Kit only goes so far as asking workers to consider their personal values. This 

reflects what Rossiter (2007) writes about the therapeutic use of the modernist concept of self 

that “stops the investigation at the ‘personal’ and emphasizes the “internal state” of the 

practitioner (p. 31). Rossiter argues that this practice diverts us from “interrogating our responses 

in light of our social selves” (p. 31).   

The erasure of Black, racialized and Indigenous queer and trans elders in the Xtra articles 

carries through into the LGBT Tool Kit. The construction of a narrative of progress – from the 

overt discrimination of the past to the subtle discrimination of the present – creates a kind of 

‘queer nostalgia’ that glosses over, for example, ongoing police violence towards Black 

communities (Haritaworn et al., 2017). Angelica Ross (as quoted by Krell, 2017) writes “being 

Black and trans can cost you your life” (p. 238). When we talk about old age, we need to 

fundamentally question who we are talking about. Who gets to live into old age in a white 

supremacist state?    

In the next chapter, I conclude with a discussion of the implications of this MRP to social 

work practice, the limitations of this MRP and opportunities for further research.  
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CHAPTER 7. CONCLUSION  

This MRP has demonstrated that dominant discourses on LGBTQ older adults and aging 

in Toronto’s preeminent queer newspaper are white-centered, homogenizing and assimilationist. 

Further, this MRP has shown that these discourses get taken up in Toronto’s long-term care 

provision through teaching about the culture and needs of LGBTQ older adults while 

individualizing the problems of homophobia and transphobia. In this final chapter, I will discuss 

this MRP’s implications for social work practice, its limitations and areas for future research.  

Implications for social work practice  

This MRP is not an argument against integrating discussions of queerness and transness 

into senior care – it is about questioning how we talk about these things. Building on King’s 

insights (2016), I recommend that social workers and senior care providers consider how older 

LGBTQ identities are constructed in relation to heteronormativity, cisnormativity, ageism, 

whiteness and other norms and also simultaneously how people are at all times resisting and 

“mak[ing] trouble for existing normative orders” (p. 14). Otherwise, we will fall into the trap of 

judging a ‘closeted’ senior as powerless, for example, or an ‘out’ senior as empowered.  

Further, I argue that it is not LGBTQ older adults who should be treated as the problem 

here; the problems are heteronormativity, cisnormativity and ageism which connect to the 

mothership of white supremacy. The potential consequence of the former approach is that if 

LGBTQ older adults are not present (i.e. not visible through a contemporary Western lens) in a 

space, then these topics will not be considered important to engage with. Like Pon (2009), I 

suggest that social workers critically reflect on how they sustain normative power relations. 

Following Rossiter (2007), I believe social workers in senior care should ask themselves “What 

stories (discourses) are told about the client, and how does power operate in them?” (p. 31).  
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This MRP also provides support to the de-centering of whiteness in queer organizing. 

White gay men should not be the starting point from which all other intersections are treated as 

add-ons. My analysis strengthens arguments against single-oppression mobilizing (Cohen, 1997) 

in that it erases Black, Indigenous and racialized subjectivities. I also think that social workers 

need to be skeptical of how stories promoting the visibility of white queer elders and LGBTQ 

cultural competency can be folded into a “gay imperialist view of Toronto as a beacon of LGBT 

rights” (Dadui as cited by Haritaworn et al., 2017) and divert us from the critical need for 

continued mobilization.  

What would it look like to truly support the dignity of all LGBTQ older adults? While I 

do not wish to prescribe an easy set of answers, this MRP rejects the narrow focus on greater 

access to, and acceptance within, long-term care. Ranzijn (2010) argues that for Australia’s aging 

policy to be inclusive of Indigenous elders who have a spiritual desire to die on their traditional 

lands, it would facilitate their access to these lands in later life. In other words, decolonizing 

senior care would involve land redress. Baskin and Davey (2015) found that for Indigenous older 

women in Toronto, aging well involves passing on traditional knowledges and values to the next 

generation. Revisiting Seelman et al.’s study (2016), older Black lesbian participants expressed 

the need for community building, economic interventions and holistic care. Taken together, 

supporting intergenerational relationships, community connectedness, safety and wellbeing 

among LGBTQ older adults engages with issues of affordable housing, protections from 

gentrification, labour rights, and income supports for older adults and caregivers. I am not 

suggesting that all Indigenous or racialized older adults have the same radical vision of aging – 

to do so would only reinforce the essentializing gaze of the colonizer (Yee, 2016). I am, instead, 

highlighting that there are alternate ways of approaching aging that mainstream seniors’ services 
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tend to conceal even when they try to be inclusive. Toronto has a rich history of intersectional 

organizing by queer and trans Black, Indigenous and racialized people that continues to unfold 

(Haritaworn et al., 2017). It is important for white settler social workers like myself to ask 

ourselves what organizing is already being done by these communities and how might we back 

them (Greensmith, 2015)?  

Limitations and Future Possibilities  

There are limitations to this MRP. First, due to limitations with Xtra’s search interface, I 

was not able to do a keyword search and therefore could have missed some content related to 

LGBTQ aging and seniors that was not filed under this topic. My sample may therefore not be 

entirely representative of the newspaper’s coverage of this topic. Second, due to the time 

constraints of this master’s program, it was only feasible for me to analyze one section of the 

LGBT Tool Kit. As a result, my findings are not necessarily generalizable to the entire manual. 

The LGBT Tool Kit contains a section on “Organizational Competency” which is ripe for further 

analysis. While the section I chose focused on individual frontline practice, there is an 

opportunity to analyze how managerialism plays out at the level of LGBTQ organizational 

competency. Third, from the outset this MRP used a postmodernist lens that examined whiteness 

and modernist categories in representations of LGBTQ older adults; the findings indicated that 

individualism was an undercurrent throughout the data and therefore future research could more 

fully explore the manifestations of neoliberalism in LGBTQ aging discourses. Finally, this MRP 

focused on dominant discourses of LGBTQ aging and, even though it criticized them, it could be 

argued that this contributes to their continued centering. It would be interesting to see future 

research explore subjugated knowledges; stories of queer and trans folks non-homonormatively 

navigating older age.   
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Final Thoughts  

Throughout this MRP process, I have been conflicted about critiquing LGBTQ sensitivity 

training because I know that, even in its most conservative forms, it can be life-affirming for 

some. As a white queer settler, however, I want to hold myself and my peers to a higher standard 

of practice that is critical, intersectional and liberationist. The dominant discourses on LGBTQ 

older adults and aging, analyzed in this MRP, might help to assimilate certain privileged 

subjectivities, predominately white gay men, but they render others nearly unthinkable. Critical 

social workers need to open up – not restrict – possibilities of being in this world.  
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APPENDIX A 

Selected Articles for Newspaper Discourse 

Costa, D. (2014, October 16). The 519 starts LGBT seniors' initiative. Xtra (Toronto). p. 7. 

Dupuis, C. (2016, September 7). Queer films to check out at TIFF 2016. Xtra. Retrieved from  

 https://www.dailyxtra.com/queer-films-to-check-out-at-tiff-2016-71883 

English, R. (2014, August 7). Power principle. Xtra (Toronto). p. 21. 

Irwin, N. (2015, March 16). What Fudger House means for queers. Xtra. Retrieved from  

 https://www.dailyxtra.com/what-fudger-house-means-for-queers-66706 

Lewis, S. (2014a, April 15). Are gay seniors lonelier than straight ones? Xtra. Retrieved from  

 https://www.dailyxtra.com/are-gay-seniors-lonelier-than-straight-ones-59826 

Lewis, S. (2014b, October 30). Empowering the elderly. Xtra (Toronto), p. 11.  

Lewis, S. (2014c, December 11). BC won’t improve intake policies for LGBT seniors entering  

care. Xtra. Retrieved from https://www.dailyxtra.com/bc-wont-improve-intake-policies-

for-lgbt-seniors-entering-care-65518 

Mann, Arshy. (2016, September 9). How a queer friendly senior home helped an 80-year-old  

come out. Xtra. Retrieved from https://www.dailyxtra.com/how-a-queer-friendly-senior-

home-helped-an-80-year-old-come-out-71929 

Owen, D. (2014, May 15). Seniors ready for WorldPride. Xtra (Toronto). p. 7. 

Prendergast, F. (2014, April 25). Before the Last Curtain Falls makes world premiere at Hot  

Docs. Xtra. Retrieved from https://www.dailyxtra.com/before-the-last-curtain-falls-

makes-world-premiere-at-hot-docs-60120 

Salerno, R. (2014, May 15). See you at The 519. Xtra (Toronto). pp. 10-12. 

Willard, J. (2014, April 24). The intergenerational jitterbug. Xtra. Retrieved from  
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 https://www.dailyxtra.com/the-intergenerational-jitterbug-6006 
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APPENDIX B  

 Selected sample for Implementation Discourse  

City of Toronto Long-Term Care Homes & Services. (2017). Social and Cultural Competency  

LGBT Tool Kit: Creating Lesbian, Gay, Bisexual and Trans Inclusive and Affirming Care 

and Services (2017), 18-34. Toronto: Long-Term Care Homes & Services.  
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