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ABSTRACT 
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Two-Spirit, Lesbian, Gay, Bisexual, Trans*, Queer (2SLGBTQ+) aging 

populations are underserved and understudied with educational resources and 

gerontological pedagogy often rooted in cis- and heteronormative assumptions of 

aging. This study explores how 2SLGBTQ+ aging experiences are included in curricula, 

along with opportunities and barriers to doing so, from the perspectives of educators of 

post-secondary gerontology courses across Ontario.  An exploratory mixed-method 

design was employed, using surveys (N=17) followed by semi-structured key-informant 

interviews (N=5). Findings suggest that the inclusion of 2SLGBTQ+ aging topics 

varied greatly. Barriers to inclusion include a lack of knowledge, resources and time. 

Opportunities to address these barriers included enhancing education and training for 

instructors and creating instructor-specific resources. Findings can help promote the 

inclusion and representation of 2SLGBTQ+ voices in gerontology, inform the creation of 

curriculum resources, and contribute to developing a more equipped workforce to 

provide inclusive and competent care and services to all older adults.  
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1 A note on language 
Inclusive language plays a major role in affirming and acknowledging individuals’ 

identities and contributes to safe and inclusive environments for all, especially 

2SLGBTQ+ communities (Murray, 2018). Throughout this study, the abbreviation 

2SLGBTQ+ will be used, standing for Two-Spirit, Lesbian, Gay, Bi-sexual, Trans*1, and 

Queer. Appendix A provides definitions of these terms, along with other orientations and 

identities that are represented in the + of the abbreviation, but not explicitly mentioned. 

It is important to note that language is fluid, and terminology and meanings are ever 

changing. For example, the term Queer is now being positively reclaimed by many. 

However, due it’s history of being a derogatory for difference, it still holds a negative 

connotation for many 2SLGBTQ+ older adults (Egale, 2020; Fredriksen-Goldsen et al., 

2014). Due to the fluidity of language, there are variations of the abbreviations used 

within literature.   

This thesis study is part of phase one of a multi-phase Social Sciences and 

Humanities Research Council (SSHRC) Partnership Development Grant (PDG) project 

titled Deconstructing Normativity in Gerontology: A focus on sexual orientation and 

gender identity. The abbreviation that is used in this study was decided on by members 

of the research team for the larger project based on recommendations from 2SLGBTQ+ 

 
1 Trans* is an umbrella term to refer to a range of gender identities (Egale, 2020). The asterisk in trans* indicates 
that there is a range of identities and experiences that this term could referring to when used (Conrad, 2019). 
Trans* can encompass transgender, transsexual, gender queer, bi-gender, third gender, agender, gender fluid, and 
more (Conrad, 2019.; Bishop & Westwood, 2019). It should be noted that an asterisk is not always used, for 
example when referencing binary trans individuals (male-to-female or female-to-male) it is often more appropriate 
not to use the asterisk (Conrad, 2019.). 
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older adults involved in the project. When directly referencing existing literature, the 

terminology used within that work will be used.  

 

2 Introduction 
Canada’s aging population is increasing rapidly, and this growth is expected to 

continue in the future (Statistics Canada, 2019a). It is projected that, by 2024, one in 

five Canadians will be aged 65 and over (Statistics Canada, 2019a). Ontario is one of 

the country’s most populated regions, with over 3 million older adults (Statistics Canada, 

2019b). Among this growing population is two-spirit, lesbian, gay, bisexual, trans*, and 

queer (2SLGBTQ+) older adults. Estimates show that, within Ontario, approximately 

250,000 individuals aged 65 and over identify within the 2SLGBTQ+ spectrum (The 519, 

2017). This number may also be greater than reported as it does not represent those 

who have not disclosed or are not comfortable disclosing their sexual orientation 

and/or gender identity (The 519, 2017).    

Research on 2SLGBTQ+ aging has been growing within the field 

of gerontology2 (Fabbre et al., 2019), and ideologies of sexual orientation and gender 

identity are becoming more fluid and accepting (Westwood, 2019a). However, there 

 

2 Gerontology is the study of aging and individuals across the life course. It is multidisciplinary in that it 
incorporates several areas of study, including social sciences, psychology, health, economics and policy 
(Gerontological Society of America [GSA], n.d.).  
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continues to be a lack of Canadian research on 2SLGBTQ+ aging, and older adults 

within these communities remain largely invisible in gerontological 

discourse (Fredriksen-Goldsen et al., 2019; Wilson et al., 2019). This dearth of research 

and visibility has resulted in 2SLGBTQ+ older adults being identified as an underserved 

and understudied population (Fredriksen-Goldsen et al., 2019). Students and 

professionals in health care and social services have not been well prepared to provide 

culturally competent and inclusive practices for 2SLGBTQ+ older adults (Fredriksen-

Goldsen et al., 2014; Kortes-Miller et al., 2018; Sirota, 2013). This lack of preparedness 

can be attributed to the absence of content related to 2SLGBTQ+ older adults in training 

and education (Fredriksen-Goldsen et al., 2014). This has, in turn, has effected the 

physical and social well-being of 2SLGBTQ+ older adults and influenced the ways they 

navigate health and social services as they age (Egale, 2020; The 519, 2017).   

3 Background 
The aging 2SLGBTQ+ population is growing and diverse, with unique social and 

historical contexts that impact how they age and navigate through life. In recent years, 

Canada has made great strides towards the inclusion and acceptance of 2SLGBTQ+ 

populations. For example, the Canadian government has publicly apologized for the 

past mistreatment of 2SLGBTQ+ individuals, added a non-binary gender option on 

passports, and made a commitment to erase criminal records that were a result of 

unjust convictions based on sexual orientation (Reid, 2017). Despite this social and 

legal progress, 2SLGBTQ+ older adults have lived through a much less progressive 

time. Aging 2SLGBTQ+ populations faced immense amounts of systemic, interpersonal, 
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and institutional discrimination (Egale, 2020). For instance, homosexuality 

was considered a crime until 1969, and it was not until 1973 that it was removed as a 

mental illness from the Diagnostic and Statistical Manual of mental disorders (DSM) 

(Employment and Social Development Canada [ESDC], 2018). It was not until 1996 that 

discrimination based on sexual orientation was made illegal under the Canadian Human 

Rights Act and discrimination based on gender identity and gender expression was not 

made illegal under the Act until 2017 (ESDC, 2018). However, the discrimination 

against and oppression of 2SLGBTQ+ individuals continued despite these landmarks. 

For example, many scholars and advocates argue that homosexuality was 

not decriminalized in 1969, but instead was partially decriminalized or recriminalized 

(Hooper, 2019). The amendments to the criminal code only specified that ‘crimes’ such 

as buggery, bestiality, and gross indecency could be committed if they were in private 

and between two people who were at least 20 years old (Hooper, 2019). In fact, arrests 

for consensual sex amongst 2SLGBTQ+ individuals, particularly gay men, increased 

after the decriminalization bill (Hooper, 2019).   

 A scoping review of LGBTQ+ aging research in Canada conducted by Wilson et 

al., (2021) found that the literature over the past 30 years speaks to the stigma and 

discrimination faced by 2SLGBTQ+ aging populations and the role of policy in this 

discrimination. The various forms of stigma and discrimination faced by 2SLGBTQ+ 

older adults have continuous and lingering effects. It has led to challenges and fears 

surrounding aging in social and health care settings, such as barriers to inclusive and 

competent care, fears around disclosing their identity and being forced back into the 
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closet, social isolation, and lack of available supports (Senior Pride Network (Toronto), 

2019; The 519, 2017; Wilson et al., 2021). It has also had a negative impact on the 

mental and physical well-being of 2SLGBTQ+ older adults (The 519, 2017).  

The adverse effects of stigma and discrimination on 2SLGBTQ+ individuals can 

be understood through the minority stress model (Hendricks & Testa, 2012; Meyer, 

2003). The model has three assumptions: (1) That individuals experience added 

stressors on top of general stressors that are experienced by all people, due to 

their social location (such as their sexual orientation or gender identity); (2) that these 

experiences of stress are chronic and related to social and cultural factors; and (3) that 

they stem from social processes, institutions, and structures (Meyer, 2003). This excess 

stress can result in negative mental and physical health outcomes, contributing to 

conditions such as depression, cardiovascular disease, hypertension, and cognitive 

decline (Correro & Nelson, 2019; Frost et al., 2013; Hendriks & Testa, 2012; Meyer, 

2003). However, not all the effects of minority stress are negative, as it can result in 

positive coping skills, high levels of resilience, and fostering unity and in-group identities 

within affected communities (Hendriks & Testa, 2012; Meyer, 2003). For 2SLGBTQ+ 

individuals, minority stress can occur because of stressful events, conditions, or 

treatment that occurs in their external environment, because of the carefulness and 

expectations that such events, conditions, or treatment may occur, and the 

internalization of stigma and discrimination they may have experienced based on their 

sexual orientation and/or gender identity (Meyer, 2003). An additional source of stress 
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specific to 2SLGBTQ+ individuals surround concealing or disclosing their sexual 

orientation or gender identity in various contexts (Meyer, 2003).   

A study by Boulé et al. (2019) highlighted the struggle with (in)visibility 

and the complexities of discrimination that 2SLGBTQ+ communities in Ontario faced as 

they age. Participants shared the past social and historical discrimination and 

marginalization of which they lived through continues to affect them today and has led 

them to conceal their identities, living invisibly in society (Boulé et al., 2019). 

Participants’ discrimination was described as complex as, despite the greater visibility of 

2SLGBTQ+ communities in Ontario in recent decades, they continue to face social 

exclusion due to other marginalized social locations (Boulé et al., 2019). For example, 

participants shared experiencing discrimination based not only on their sexual 

orientation and/or gender identity and expression, but also on their age, class, race, 

ability, and other intersecting identities (Boulé et al., 2019). Within the study, 

participants also explained the issues with speaking of 2SLGBTQ+ individuals as a 

singular community in that it implies there is one shared 2SLGBTQ+ narrative and 

overlooks the differences between subcommunities (Boulé et al., 2019).    

These findings bring forward the importance of intersectionality when discussing 

aging experiences of 2SLGBTQ+ populations and recognizing that 2SLGBTQ+ 

communities are not homogenous. It is often found that, when researchers advocate for 

marginalized groups such as 2SLGBTQ+ older adults, they “operate in silos” in which 

only one aspect of diversity is of focus (Westwood, 2019b, p. 4). Consequently, its 

interactions with other identities resulting in the disparities and unequal outcomes later 
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in life are missed (Westwood, 2019b). However, sexual orientation and gender identity 

are not separate from other social locations such as age, class, race, and ability 

(Blackburn & Smith, 2010). This can be understood through the concept of multiple 

marginalization, which looks at both marginalization and privilege in relation to these 

intersecting social locations for 2SLGBTQ+ individuals (Clarke et al., 2010). 

Researchers have also highlighted the need to recognize that older 2SLGBTQ+ people 

are not a homogenous group within gerontology education (Higgins et al., 2019a). While 

there may be shared experiences between populations, each sub-community has its 

own experiences, histories, and needs that may not be generalized to the whole 

population. Further, each individual has their own intersecting identities that influence 

how they age and navigate through life, which must also be reflected within teachings 

on aging and 2SLGBTQ+ experiences in gerontology.    

3.1 Gerontology, theory, and normativity  

While still limited, research on 2SLGBTQ+ aging is growing within the field of 

gerontology (Fabbre et al., 2019). However, much of gerontological pedagogy and 

educational resources are reliant on data of majority populations and are rooted in cis- 

and heteronormative assumptions of aging, which have resulted in the silencing and 

obscuring of 2SLGBTQ+ older adults and their lived experiences (Brown, 2009; Clarke 

et al., 2010; Westwood, 2019b). Heteronormativity can be defined as an institutionalized 

set of social practices, structures and relationships that privilege heterosexuality (Garcia 

& Slesaransky-Poe, 2010). Further, cisnormativity is the assumption that a 
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cisgender3 identity is the ‘norm’ (Bishop & Westwood, 2019). Cis- and heteronormativity 

assume and privilege what is ‘normal’ and discount the experiences of those who fall 

outside of this ‘norm’ (Blackburn & Smith, 2010). This normativity is engrained within 

education and is often overlooked in the discourse surrounding aging and diverse aging 

experiences (Blackburn & Smith, 2010). Because of this, researchers have identified the 

need to further explore cis- and heteronormativity in gerontology discourse and the 

ways they distort the narratives that are shared about aging lives (Westwood, 2019b).  

A textbook review was conducted as part of the larger research project to explore 

the inclusion and integration of 2SLGBTQ+ aging experiences within commonly used 

gerontology textbooks in Canada. The review was conducted using keywords found in 

the index and main themes of nine textbooks published from 1995 to 2019. Keywords 

included sexual orientation, gender identity, sexuality, lesbian, gay, bisexual, trans*, 

two-spirit, among others (Wilson & Lipinski, 2019). Textbooks were all Canadian and 

included titles such as Aging as a Social Process, Adult Development and Aging, and 

Aging and Society. Most of the textbooks had a dedicated section on 2SLGBTQ+ aging 

experiences ranging from approximately half a page to two pages, which was often the 

only section referenced for many of the key terms listed in the index. The most common 

theme found in all the textbooks was the lack of research attention on sexual orientation 

 

3 Cisgender is a term that represents those whose gender identity aligns with that assigned at birth 
(Egale, 2020).  
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and gender identity in the aging context, speaking largely to the lack of inclusion and 

representation of 2SLGBTQ+ older adults within gerontology. Other themes included 

were stigma and discrimination, same-sex marriage, long-term care, aging in place, and 

family structure. Often, the information provided was brief, and the focus was on gay 

and lesbian older adults and same-sex unions. Despite it being grouped as 2SLGBTQ+, 

there was little to no mention of older adults in 2SLGBTQ+ communities who are not 

gay or lesbian. However, newer textbooks were often more inclusive, with sexual 

orientation and gender identity being more integrated throughout and the experiences of 

2SLGBTQ+ older adults were included in other key aspects of the text, rather than 

having one specific section (Wilson & Lipinski, 2019). This review highlights the need for 

more representation of 2SLGBTQ+ older adults in gerontology textbooks as the lack of 

inclusion in commonly used textbooks can be seen as a contributing factor to the 

normativity found within gerontology classrooms.   

Within gerontology research and education, theory and frameworks of aging 

have contributed to perpetuating normativity. In the past, gerontology has been critiqued 

for its lack of theoretical foundations in its discourse (Baars et al., 2017). This lack has 

led to research questions and findings being rooted in assumptions of aging, popular 

culture, and paradigms of theory, which are often contested or considered outdated 

(Baars et al., 2017). For example, life course theory and successful aging models are 

commonly found in mainstream gerontological research and education (Dannefer 

& Settersten, 2010; Martinson & Berridge, 2014). Life course perspectives often 

conceptualize important milestones in life from a heteronormative lens, emphasizing 
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events such as marriage, childbirth, employment, and retirement (Fredriksen-Goldsen et 

al., 2017). While 2SLGBTQ+ older adults experience many of the life events found in 

the gerontological discourse, they also have distinct differences related to relationships, 

employment, and timing of events that are influenced by historical and social contexts 

(Fredriksen-Goldsen et al., 2017). For example, many 2SLGBTQ+ individuals were not 

able to marry, or got married later in life, as same sex marriage was not legal in Canada 

until 2005 (ESDC, 2018). Life course perspectives also often neglect meaningful events 

in 2SLGBTQ+ individuals’ lives, such as transitioning or coming out (Muraco & 

Fredriksen-Goldsen, 2016). Successful aging is also a dominant construct in 

gerontology, which has been critiqued in relation to social justice and equity (Martinson 

& Berridge, 2014). A prominent critique is that it places the burden of aging 

‘successfully’ on the individual and does not account for external, material, and societal 

factors that hugely impact how one ages (Clarke et al., 2010). Further, it perpetuates 

the notion of normativity in gerontology by imposing a normal, or ‘right’ way to age, and 

excludes those whose aging experiences do not fit within this framework (Martinson & 

Berridge, 2014).    

The lack of theory found in mainstream gerontology has contributed to the 

normativity embedded in the field by excluding populations outside of the majority found 

in research and homogenizing aging experiences (Westwood, 2019b). However, a 

recent review by Fabbre et al. (2019) on the state of theory in gerontology and 

2SLGBTQ+ aging found that researchers are now employing critical theories to fill 

conceptual gaps and to challenge this normativity. While the most common theory found 
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within the review was that of minority stress, others included critical theories, such as 

intersectionality, positioning, and queer theory, which had not been used in gerontology 

in the past (Fabbre et al., 2019). These perspectives were used to challenge normative 

and oppressive forces and offer alternatives to further understand their impact on 

2SLGBTQ+ aging experiences (Fabbre et al., 2019).    

3.2 Gaps in education and gerontology curricula  

While recent research has incorporated critical perspectives, the cis- and 

heteronormativity that persists in gerontological discourse has resulted in gaps in 

education for current and future students, practitioners, and social and health care 

professionals. Education on 2SLGBTQ+ communities within gerontology courses can 

contribute to reducing stigma and discrimination experienced by 2SLGBTQ+ older 

adults and better equip social and health care professionals to provide safe and 

inclusive care (Sekoni et al., 2017). Nevertheless, research has found that content on 

2SLGBTQ+ aging is predominantly absent within gerontology courses, training, and 

academic textbooks (Fredriksen-Goldsen et al., 2014; Sirota, 2013).  

 In a study by Kortes-Miller et al. (2018), focus groups with health care and 

frontline workers in Ontario were conducted and revealed that none of the participants 

reported learning of 2SLGBTQ+ aging within their formal education. This study 

demonstrates the lack of 2SLGBTQ+ inclusive curricula within formal education in 

Ontario and how 2SLGBTQ+ older adults can be neglected within gerontology 

education (Kortes-Miller et al., 2018). These gaps in education can also lead to gaps in 

services and care for older 2SLGBTQ+ adults. Students and practitioners are often not 
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prepared and lack knowledge and skills to provide competent and inclusive care and 

services for 2SLGBTQ+ populations, impacting their health and social well-being and 

quality of life (Fredriksen-Goldsen et al., 2014).   

A systematic review on the inclusion of 2SLGBTQ+ health needs within 

undergraduate healthcare education and training programs conducted by 

McCann and Brown (2018) similarly highlighted the need for more education and 

training opportunities for professionals working in the health and social care sectors. 

The findings suggest that students and professionals felt they lacked confidence and 

preparation regarding 2SLGBTQ+ specific health care needs and terminology and that 

there was limited availability to education and training opportunities (McCann & Brown, 

2018). Barriers to including 2SLGBTQ+ topics in training programs included negative 

attitudes, biases, and stereotypes towards 2SLGBTQ+ communities and acceptance or 

unawareness of heteronormative practices and policies (McCann & Brown, 2018). From 

the review, it is suggested that the most effective way to promote equity in health care 

and social services is to provide education and training to undergraduate students and 

those professionals currently working in the field to ensure they are equipped with 

“competent knowledge and skills for the delivery of affirming, respectful, and socially 

inclusive care” (McCann & Brown, 2018, p. 210).   

The need to address this gap in education was identified in a Canadian 

Research-Policy Forum on 2SLGBTQ+ aging in which it was suggested that inclusive- 

and acceptance-based materials within curricula can play a significant role in the 

treatment of 2SLGBTQ+ older adults when accessing care and services (Wilson et al., 
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2019). Further, the LGBTQ2 Action Plan Survey conducted by the Canadian Centre for 

Gender and Sexual Diversity (CCGSD) found that the need for affirming curricula in 

public education was among the most important policy areas for 2SLGBTQ+ 

communities (The Canadian Centre for Gender and Sexual Diversity [CCGSD], 

2021). The CCGSD asserted the need for a 2SLGBTQIA+ inclusive curricula and 

educational reform strategy to include and respect 2SLGBTQIA+ communities (CCGSD, 

2021). Within Ontario, it is also recognized that current and future workforces must be 

adequately trained in order to meet the social and health needs of the growing aging 

population (Ministry for Seniors and Accessibility, 2017).   

The representation of 2SLGBTQ+ populations within a curriculum does not only 

benefit older adults within these communities but also benefits students receiving the 

information. A study gaining students’ perspectives on the impact of a 2SLGBTQ+-

inclusive curriculum found that, when they did receive information on 2SLGBTQ+ 

populations, it was a positive experience for both 2SLGBTQ+ and non-2SLGBTQ+ 

students (Snapp et al., 2015). 2SLGBTQ+ participants in the study described that it 

allowed them to see themselves reflected in the teachings and made 2SLGBTQ+ lives 

more visible (Snapp et al., 2015). It also has the potential to reduce discrimination for 

students, open conversations surrounding social justice, and to create a more inclusive 

and equitable learning environment for younger generations (Leonardi, 2017; Snapp et 

al., 2015). A report by the CCGSD on the LGBTQ2 Action Plan Survey includes a quote 

by a survey respondent who highlights the benefits of an inclusive curriculum, stating, 

“creating an informative, accepting educational environment for students to learn and 
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explore themselves, while also having their identity and expression validated” (CCGSD, 

2021, p.11). 

Research has been conducted and resources have been created to suggest how 

to incorporate 2SLGBTQ+ inclusive information in educational curricula. For example, a 

systematic review conducted by Higgins et al. (2019a) looked at literature on health and 

social care practitioners’ education on LGBT older adults, including pedagogical 

principles, content, and teaching methods. The review found that several authors 

expressed that education on 2SLGBTQ+ older adults should include the historical 

contexts of which they lived, including the impact that the criminalization 

and pathologization of 2SLGBTQ+ identities has had on them (Higgins et al., 2019a). 

Further, it highlighted that curriculum should interrogate how prejudice and 

discrimination are found within health and social care and should address the 

vulnerabilities of sub-communities and the specific barriers they may face (e.g., older 

transgender populations; Higgins et al., 2019a). The same authors composed a 

resource booklet through the Being Me project in Europe, which outlines best 

practice principles to support and empower educators in the health and social care field 

to develop strategies that promotes the inclusion of older 2SLGBTQ+ adults in their 

curricula (Higgins et al., 2019b). Resources such as these have not yet been created in 

the Canadian and, more specifically, Ontarian context, and it is unclear how educators 

employ these recommendations and best practices within their classroom and 

teachings. Higgins et al. (2019a) identified “a need for more in-depth exploration of 

certain pedagogical issues such as curriculum principles, assessment strategies, 
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strategies to support the inclusion of older LGBT issues within curricula and strategies 

to overcome barriers to their inclusion” (p. 11) in future research on 2SLGBTQ+-

inclusive curricula.    

3.3 The impact of instructors on a 2SLGBTQ+ inclusive education  

Instructors have an immense impact on the content, delivery, and assessment of 

what information is taught. While courses may be similar on paper they can vary 

greatly in practice, given that the classroom is an environment unique to the instructor 

and students who are in it (Vallance, 2001). Instructors’ beliefs, background, and 

training can influence their teaching practices and what they include in the curriculum 

(Taylor et al., 2016). Research conducted by Taylor et al. (2016), focusing on instructors 

of various high schools across Canada, identified gaps that exist between instructors' 

beliefs and their classroom practices. For example, many teachers believed that 

2SLGBTQ+ rights were human rights but did not agree with the inclusion of 2SLGBTQ+ 

education in the classroom or believed that teachers should have an option to opt-out of 

teaching it (Taylor et al., 2016). Further, in their findings, while most teachers did 

approve of 2SLGBTQ+ inclusive education, some expressed they were not comfortable 

teaching it, and fewer were actually doing it (Taylor et al., 2016). Though the study was 

not in a post-secondary context, it displays the impact that individual beliefs can have 

on the dissemination of information on 2SLGBTQ+ aging experiences in gerontology 

and aging classrooms. Furthermore, curricula within secondary education are often 

more prescribed than post-secondary education (National Center on Education and the 

Economy [NCEE], 2020). This suggests that instructors’ beliefs can be even more 
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impactful in post-secondary courses. Similarly, a study by Sirota (2013) found that 

nursing educators thought teaching 2SLGBTQ+ topics were important, but 72% felt 

unprepared to teach such content. Thus, instructors’ beliefs and feelings of 

preparedness both influence the inclusion of 2SLGBTQ+ experiences in their teachings. 

Research by Mahon and colleagues (2018) studied enablers and constraints for 

critical educational praxis in universities. Critical educational praxis is an educational 

practice which is social justice oriented and moves towards positive change (Mahon et 

al., 2018). One of the primary constraints of employing critical educational practices is 

the intensification of academic work for university instructors, where there has been an 

increase in demands with fewer resources (Mahon et al., 2018). These demands also 

include pressures outside the classroom such as applying for grants and releasing 

publications in a publish or perish environment (Mahon et al., 2018). This intensification 

of academic work has impacted the amount of time instructors have for developing 

critically oriented materials and resources, reflecting, building relationships with 

community members, and engaging in critical conversations (Mahon et al., 2018). 

Enablers for critical educational practices include time, opportunities for engagement 

and experience, and building relationships with students which creates space for more 

difficult questions and topics of conversation (Mahon et al., 2018). Larger class sizes 

and the move towards online classes were also identified as constraints which 

negatively influence these practices, particularly building relationships with students 

(Mahon et al., 2018).  Educators play an essential role in addressing the gaps that exist 

within gerontology, as they hold the responsibility to integrate and 
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disseminate 2SLGBTQ+ aging experiences in the classroom, challenge the normativity 

that exists within the field, and create safe and inclusive learning environment for all 

(Leonardi, 2017; Snapp et al., 2015). Considering the variability and individuality of 

instructors and practices in the classroom, and the variety of factors related to 

instructors teaching experiences that can influence the inclusion of 2SLGBTQ+ 

education, it is important to gain instructors’ perspectives.  

4 Rationale and research questions 
There are gaps that need to be addressed regarding the inclusion of 2SLGBTQ+ 

aging experiences in Ontario’s formal education system (Wilson et al., 2019). 

Specifically, the cis- and heteronormativity that exists within the field of gerontology has 

impacted the aging experiences of 2SLGBTQ+ older adults and created barriers to 

accessing inclusive and competent care and services (Egale, 2020; The 519; 2017). 

Research has indicated that there is a need for more clarity of what currently exists 

within post-secondary curricula, and what the opportunities are to include 2SLGBTQ+ 

topics within curricula (Echezona-Johnson, 2017; Higgins et al., 2019). Given these 

identified gaps in addition to the impact that instructors have on the inclusion and 

dissemination of 2SLGBTQ+ content in their courses, this study explores the following 

research questions:   

(1) In what ways are educators of Ontario’s post-secondary gerontology courses 

including and integrating 2SLGBTQ+ older adults’ aging experiences in course material 

and gerontology curricula?  
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 (2) From the perspectives of post-secondary gerontology and aging instructors, 

what are the perceived barriers and opportunities for the inclusion and integration of 

2SLGBTQ+ aging experiences in the classroom?   

By mapping current undergraduate gerontology curricula and exploring the 

inclusion of 2SLGBTQ+ aging experiences within the classroom, this study will offer 

information for the field on potential barriers and best practices for a 2SLGBTQ+-

inclusive curriculum. From the perspectives of instructors, insight can also be gained on 

the ways to address these identified barriers. This knowledge can promote diverse 

aging experiences and allow the opportunity for 2SLGBTQ+ older adults to be 

recognized and represented in gerontological discourse. In other words, this information 

can contribute to deconstructing the cis- and heteronormativity which exists within 

gerontology and developing a future workforce that is prepared to meet the social and 

health needs of 2SLGBTQ+ aging communities.  

The findings from this study, along with input from partners of the project 

including community organizations and 2SLGBTQ+ older adults, will help to inform the 

next phases of the larger project, Deconstructing Normativity in Gerontology: A focus on 

sexual orientation and gender identity, in which curriculum resources and course 

materials will be created and disseminated. Although housed within a larger project, the 

design of this study, creation of the survey and interview guide, data collection and 

analyses were all completed individually by the researcher and was conducted 

independently from the larger research project. 
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4.1 Theoretical Perspectives 

The study is guided by Nancy Fraser’s Social Justice model (1998) and 

encompasses the ideologies of critical gerontology and critical pedagogies. In Fraser’s 

model, social justice can be achieved through three constructs; (re)distribution of 

resources, recognition, and increased representation (Fraser, 2013; Westwood, 

2019b). Recognition involves improved cultural visibility and cultural worth (Westwood, 

2019b). Representation includes an increased social voice and social participation 

(Westwood, 2019b). Representation also includes an increase in knowledge production, 

involving research and the distribution of that research relating to marginalized 

populations (Westwood, 2019b). In terms of (re)distribution of resources, Fraser 

originally conceptualized resources as mainly economic (Fraser, 2013). However, other 

scholars have expanded this domain to also include affective resources, such as love 

and care, social resources, social support, and access to formal care (Fraser, 

2013; Westwood, 2019b). Within the model, resources, recognition, and representation 

are all interrelated and necessary for social justice to be had for marginalized groups. 

These values are accounted for within this study in that it focuses on the recognition 

and representation of the voices of 2SLGBTQ+ older adults within the gerontology 

curriculum, to, in turn, improve the resources (particularly social and formal care 

resources, outlined by Westwood, 2019b), in greater society.   

Social justice perspectives in education can allow for a critical analysis of the 

societal values and politics that influence what is (and is not) included in curricula and 

why (Hytten, 2006). Further, it addresses the ways that education can perpetuate, 
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create, or reproduce inequalities for certain identities and social locations (Hytten, 2006; 

Oakes et al., 2003). Critical pedagogy encompasses a number of theories that assert 

the role of education in positive social change and challenging inequalities—with a 

theme of education and social justice being interrelated (Hytten, 2006). Like critical 

pedagogy, critical gerontology is also a combination of theoretical perspectives which 

challenge the normative assumptions that exists about aging and interrogate whose 

voices are missing from gerontological studies (Fredriksen-Goldsen et al., 2019; 

Kushner et al., 2013). The study employs Fraser’s model of Social Justice and critical 

gerontology and pedagogy to identify and challenge the cis- and heteronormativity that 

can be found in gerontology with the goal of increasing the representation and 

recognition of 2SLGBTQ+ aging experiences in the classroom.  

5 Methods 
5.1 Participants  

Participants of this study were instructors of post-secondary gerontology and 

courses about aging across Ontario. The inclusion criteria for participation of both the 

survey and the interviews were: the capacity to consent, the ability to read and write in 

English, an affiliation with an Ontario University, and that they were currently teaching or 

have taught a course focused on gerontology and aging. Nineteen instructors 

completed the survey, of which two participants had responded to less than 30% of the 

questions and were therefore, not included in the study. In total, 17 participants were 

included in the survey, and five of those participants indicated that they were willing to 

be contacted for an interview.   
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5.2 Recruitment  

Participants were recruited through the Council of Ontario Universities 

(COU) subcommittee on aging (Ontario Interdisciplinary Council for Aging and 

Health [OICAH]), through social media and snowball sampling. The electronic survey 

was disseminated to members of these organizations via email in early December 

2020 (see Appendix B). Members were asked if they would be willing to complete the 

survey or to share the survey with peers to whom it would be relevant. During this time, 

recruitment posters were also posted on Twitter (see Appendix C). In January 

2021, additional recruitment strategies were employed to increase the uptake of the 

survey. The recruitment email was sent to program coordinators and administrators of 

departments who offer courses on aging and were asked to disseminate the email to 

relevant faculty. These programs were not only limited to gerontology and aging, but 

also included health sciences, social sciences (Sociology, Psychology, and 

Anthropology) and nursing, as long as courses related to aging could be found on the 

University website. A follow-up email was also sent to members of OICAH, and partners 

of the larger project were asked to share the survey with members of their organizations 

and peers who may be interested in participating in the study.   

During this time, Ontario was in the midst of its second lockdown and stay-at-

home order due to the COVID-19 Pandemic, and all courses were changed to a virtual 

setting. These unprecedented times caused additional work, stress, and burnout for 

many individuals, which may have impacted instructor's willingness, time, and ability to 

participate in this online survey. Due to these circumstances, recruitment was slower 
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than anticipated, and more targeted recruitment was needed. A third round of 

recruitment was employed, where the recruitment email was sent directly to faculty 

members of Universities across Ontario. During this round, another social media post 

was also posted on Twitter. After three months of recruitment, the survey was closed in 

March 2021. Once the survey closed, survey participants who indicated they were 

willing to further participate in an interview were contacted via email and the interviews 

were scheduled at a time that was most convenient for the participant. A total of five 

interviews were conducted and took place between April 23rd and May 3rd, 2021. An 

incentive of a chance to win one of four $50 Amazon gift cards was provided for 

participants who participated in the survey.  

5.3 Data Collection 

5.3.1 Explanatory Mixed Methods  

The study employed an explanatory mixed-methods design. This is a two-phased 

sequential design where, in the first phase, data is collected and analyzed, followed by 

the collection and analysis of data from the second phase (Creswell et al., 2003). The 

first phase of the design was comprised of the electronic survey and the second phase 

was comprised of key-informant follow-up interviews. The analysis and findings from the 

first phase informed the questions asked in the follow-up interviews. The rationale for 

this approach is that the data from the second phase helps to build upon the findings 

from the first phase and allowed for a deeper and more contextualized understanding of 

the survey findings. Explanatory mixed methods design is commonly used in 

educational research and has been praised for its ability to enable a greater 
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understanding in contrast to the use of a single approach (Almalki, 2016; Creswell & 

Plano Clark, 2011). Further, similar methods have been used successfully in studies on 

education and 2SLGBTQ+ issues, such as that by Taylor et al. (2016).   

5.3.2 Survey 

The electronic survey was conducted through the platform Qualtrics. It consisted 

of 23 researcher-created questions, including Likert-type questions, multi-response 

nominal variable questions, and open-feedback questions (see Appendix D). The 

survey sought to gain insight from various instructors across the province on aspects of 

their course and teaching, including the content, delivery, and integration of 2SLGBTQ+ 

aging experiences in their classroom. Given the impact that instructors beliefs, comfort-

levels and knowledge can have on an 2SLGBTQ+ inclusive education in the classroom 

(Taylor et al., 2016), questions addressing these factors are also included in the 

survey. Participants were also invited to upload any of their course materials (e.g., 

course outlines, assignment details, learning outcomes) to contribute to a document 

review. However, due to the low uptake (n=3), the document review has not been 

included within the findings.  

 

5.3.3 Key-informant interviews 

The second phase of data collection consisted of key-informant interviews with 

the survey participants who indicated that they would be willing to be contacted for a 

follow-up interview. The interviews were conducted online, via Microsoft Teams, and 

were recorded using the recording feature on the platform and an audio recorder as 
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back-up. The interview recordings were then transcribed verbatim using Microsoft 

Office’s transcribing feature and were manually reviewed for accuracy. The semi-

structured interview expanded on the responses provided by instructors in the survey. 

The interview included the current way diverse aging experiences were being integrated 

in the classroom, potential opportunities, and barriers to doing so, as well as instructors’ 

perspectives on ways to address these barriers (see Appendix E). While it is important 

to identify gaps and barriers to the inclusion of 2SLGBTQ+ aging experiences in the 

classroom, it is also important to have a solution rather than problem-based lens in 

order to move forward. Therefore, a focus of the interview was to hear from instructors 

on what could support them and what could be beneficial in reducing the barriers to 

inclusion. Each participant had different teaching experiences, and thus, different survey 

responses. A semi-structured approach was used in the interviews to allow participants 

to share their varying perspectives while still addressing the study’s research 

questions.   

 

5.3.4 Data Analysis 

Descriptive statistics and multi-response nominal variable (MRNV) analyses were 

used to analyze the study’s quantitative questions in the survey, and a conventional 

content analysis was used to analyze the study’s qualitative data. See Tables 1 and 

2, which outline the study’s analytic strategy for the survey and interview 

data. Qualitative content analysis is a research method in which text data are 

systematically classified into condensations, codes, themes, and patterns (Hseih & 
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Shannon, 2005). This analysis method was chosen as it is commonly used in 

gerontological (Elo & Kyngäs, 2008) and educational research (Graneheim & Lundman, 

2004). Content analysis is an approach that can be used in an inductive or deductive 

manner (Elo & Kyngäs, 2008). This study employs both a deductive and inductive 

approach. A deductive analysis is utilized when the analysis is structured based on 

previous knowledge, compared to inductive analysis, which is used when there is 

limited knowledge about the topic at hand (Elo & Kyngäs, 2008). The analysis, research 

questions, and questions asked in the survey and interviews were structured based on 

theoretical perspectives (critical gerontology and pedagogy) and previous 

research. However, themes were identified within these topic areas using inductive 

analysis methods. A more detailed explanation of how these analysis methods were 

used in the study is provided in the following section. 

As outlined by Elo and Kyngäs (2008), both inductive and deductive content 

analysis occurs in three phases: the preparation phase, the organizing phase, and 

reporting the analyzing process and the results. The preparation phase 

involves selecting your unit of analysis and familiarizing yourself with the data (Elo 

& Kyngäs, 2008; Graneheim & Lundman, 2004). For this study, the units of analysis are 

the open-ended survey responses and follow-up interview transcripts. The data was 

read over multiple times to gain familiarity with the content and understand the data as a 

whole. Process notes were also taken at this time. Phase two is the organizing phase. 

For deductive content analysis, this phase entails organizing the data in a structured or 

unconstrained matrix of analysis created based on previous research and theories (Elo 
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& Kyngäs, 2008). In a structured categorization matrix, only aspects of the data that fit 

within the matrix are included in the analysis (Elo & Kyngäs, 2008). In an unconstrained 

matrix of analysis, “different categories are created within its bounds, following the 

principles of inductive content analysis” (Elo & Kyngäs, 2008, p.111). This study uses 

an unconstrained matrix of analysis which was created based on theoretical 

perspectives, previous research, and the study’s research questions outlined in the 

literature review, including the inclusion of 2SLGBTQ+ aging experiences, barriers and 

opportunities to inclusion and potential promising practices. From the analysis, themes 

were created within these topic areas using an inductive approach. The inductive 

approach entails coding, grouping these codes to form categories or themes that are 

then abstracted (Elo & Kyngäs, 2008). Abstraction involves naming, describing, and 

further collapsing or grouping themes and/or subthemes together (Elo & Kyngäs, 

2008). Thus, the survey and interview questions were formed based on preconceived 

ideas of potential topics which were rooted in existing literature and theories, and 

therefore a deductive approach was employed in the study. These preconceived ideas 

could be found in the research questions, which entail how 2SLGBTQ+ experiences 

were included in the instructors' courses and potential barriers and opportunities for 

inclusion of these experiences. However, an inductive approach was also employed as 

the interviews and survey responses were coded and grouped into themes within these 

topic areas, leaving room for what else the instructors’ perspectives could bring to the 

study. Coding and themes were reviewed and discussed amongst the research team. 

For the interview findings, these themes and subthemes are presented within the 
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context of the research questions as having the study’s research questions in mind 

during the process of analysis is a crucial element of content analysis (Elo & Kyngäs, 

2008).  

 
Table 1: Analytic Strategy - Survey 

Research Questions  Survey Questions  Method of 
Analysis 

Research Question 1: In 
what ways are educators 
of Ontario’s post-
secondary gerontology 
courses included and 
integrating 2SLGBTQ+ 
older adults’ aging 
experiences in course 
material and gerontology 
curricula?  

Please indicate the most recently used 
textbook(s) for each course. Please 
provide details such as title, author, 
publishing year, edition, and publisher, 
if possible.  

Were the discussions of 2SLGBTQ+ 
older adults’ experiences discussed in 
general or were there discussions 
about the experiences of specific 
populations (i.e. gay men, trans older 
adults, etc.)? Please explain.      

What information was included when 
discussing 2SLGBTQ+ aging?  

When thinking about the courses you 
have taught on topics related to aging 
and gerontology, which of the following 
topic areas have you covered. This 
could mean by assigning readings 
focused on the subject area, including 
the subject area in lectures, or 
supplementary materials (Select all that 
apply)  

Content 
Analysis  

 

 

 

 

 

 

 

Descriptive 
Statistics – 
Multi-Response 
Nominal 
Variable 
Analysis 
(MRNV)  

 

 



 

 

28 

 

Research Questions  Survey Questions  Method of 
Analysis 

When thinking about the courses you 
have taught on topics related to aging 
experiences, have 2-Spirit, Lesbian, 
Gay, Bisexual, Trans and Queer 
(2SLGBTQ+) aging experiences been 
discussed? 

In what areas has 2SLGBTQ+ aging 
been discussed? (Select all that apply) 

What materials did you use to 
incorporate 2SLGBTQ+ aging 
experiences in your classroom? (Select 
all that apply) 

How was information on 2SLGBTQ+ 
aging experiences incorporated in the 
course? (Select all that apply)  

 

 

 

 

Descriptive 
Statistics - 
MNRV 

Research Question 2: 
From the perspectives of 
post-secondary 
gerontology and aging 
instructors, what are the 
perceived barriers and 
opportunities for the 
inclusion and integration 
of 2SLGBTQ+ aging 
experiences in the 
classroom?  

What are some barriers that you have, 
or may experience when it comes to 
incorporating 2SLGBTQ+ experiences 
in your course material?  

How do you think these barriers could 
be overcome?  

Why do you think it is (or is not) 
important to incorporate diverse aging 
experiences in the classroom?  

If you had free rein to include 
2SLGBTQ+ aging experiences in your 
courses, what would you do and how 
would you teach it?  

Content 
Analysis  
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Research Questions  Survey Questions  Method of 
Analysis 

How would you consider your 
knowledge of 2SLGBTQ+ aging 
experiences?  

What is your comfort level with teaching 
2SLGBTQ+ experiences in your 
classroom?  

How important is it to you that diverse 
aging experiences, including those of 
2SLGBTQ+ older adults, is 
incorporated into the classroom?  

 

Descriptive 
Statistics - 
Frequencies 

 

 

Descriptive 
Statistics – 
Frequencies  

Research Question 1 or 2  Is there anything else you would like us 
to know?  

Content 
Analysis  

 

 
 
Table 2: Analytic Strategy - Interview 

Research Questions  Interview Questions  Method of 
Analysis  

Research Question 1: In 
what ways are educators 
of Ontario’s post-
secondary gerontology 
courses included and 
integrating 2SLGBTQ+ 
older adults’ aging 
experiences in course 

Could you tell me about the courses 
you have taught and how sexual 
orientation and gender diversity were 
included in course content?  

Content 
Analysis  
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Research Questions  Interview Questions  Method of 
Analysis  

material and gerontology 
curricula? 

Research Question 2: 
From the perspectives of 
post-secondary 
gerontology and aging 
instructors, what are the 
perceived barriers and 
opportunities for the 
inclusion and integration of 
2SLGBTQ+ aging 
experiences in the 
classroom? 

Thinking of the education and training 
you have had, how have these 
experiences impacted your teaching 
and inclusion of diverse aging 
experiences in your courses?  

How effective did you find these 
training or educational opportunities?  

Is there anything that would have 
changed or wished that you could 
have experienced through this 
training and education?  

Can you think of other good 
examples of continuing education 
opportunities on other topics that 
have increased your knowledge or 
shaped the way you teach a certain 
subject?   

Where do you usually find or seek out 
resources on sexual orientation and 
gender diversity?  

What kind of supports or resources 
do you think would be most helpful to 
have available for including sexual 
orientation and gender diversity within 
course material?  

Content 
Analysis 
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Research Questions  Interview Questions  Method of 
Analysis  

What kind of platform do you think 
would be most helpful to access 
these resources?  

From your experience, what has 
worked well for you in terms of 
incorporating 2SLGBTQ+ aging 
experiences in the classroom? This 
could be in terms of format, content, 
how it was presented and integrated 
in your course. Can you think of 
anything that hasn’t worked well?    

If you feel comfortable, would you be 
able to elaborate on the barriers you 
have faced when incorporating 
2SLGBTQ+ experiences in your 
course material?  

What do you think would help to 
overcome these barriers?  

Do you have any other suggestions 
for us and other instructors for 
incorporating diverse aging 
experiences in your teachings? 
Anything else that you would like us 
to know?  

For instructors who are not including 
2SLGBTQ+ aging experiences in 
their courses, what advice would you 
have for them to start incorporating 
these topics in their course?  
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5.4 Ethics and Considerations 

Prior to the study, approval from the University of Guelph Research Ethics Board 

was obtained in order to recruit participants for the survey and subsequently the 

interviews (see REB# 20-07-019, Appendix F). The information and consent letter (see 

Appendix G) was at the beginning of the online survey, in which participants had the 

opportunity to select yes or no to indicate their consent. Those who selected yes were 

directed to the rest of the survey, while those who selected no were directed to the end 

of the survey where they still had the opportunity to enter in the draw for the Amazon gift 

cards. The information letter and consent form were available as a PDF and participants 

were encouraged to print off a copy for their records.  

Those who indicated that they were willing to participate in a follow-up interview 

were contacted via email. When scheduling the interview, a copy of the information 

letter and consent form for the interview (see Appendix H) were attached to the email, 

and instructors were asked to review and return the consent formed signed. Prior to the 

interview, the consent form was reviewed to ensure participants were comfortable with 

the information and did not have any questions. In both the survey and the interview, 

participants were reminded that all questions were optional and that they could leave 

the interview or survey at any point.    

All data was collected and stored on a password-protected, encrypted computer, 

as per University protocols. After transcription of the interviews, audio recordings were 

permanently deleted off the recording devices.  
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6 Survey Findings 
To capture a broad picture of the landscape of gerontology curricula in Ontario, 

the survey opened with questions on what courses the participants taught, what 

textbooks were used, and what topic areas were covered in these courses. Participants 

of the study taught a wide variety of courses across the fields of gerontology and aging. 

This variation reflects gerontology’s interdisciplinary and holistic nature (GSA, n.d.). The 

topics of these courses were grouped into themes, including health; death, dying, and 

end-of-life care; social and environmental contexts; policy and practice; interdisciplinary 

perspectives; recreation, leisure, and activity; introductory courses and independent 

studies. See Appendix I for a list of these themes and the associated courses. The 

courses in the table encompass those which were included in the survey only. However, 

during the key-informant interviews, one participant discussed a course taught on 

sexuality and aging, which was not included in their survey response. Similarly, one 

participant mentioned a course, Life Transitions, in their interview, which was not 

included in the survey. It can also be noted that most participants listed more than one 

course they have taught on aging in the survey (n=13), and any graduate courses that 

were listed in the survey were not included in the analysis.  

  

When asked to indicate the most recently used textbook(s) for their 

courses, participants listed a variety of texts. A summary of the textbooks utilized can be 

found in Appendix J. Over half the participants (n =9) indicated they did not use 

textbooks in their course(s). Instead, they relied on other sources, such as articles and 
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videos. Participants also included pieces that may not be considered traditional 

academic textbooks but guided students learning. These texts are listed under ‘Other 

texts’ in the summary table in Appendix J. Some participants included multiple texts or 

stated that a textbook was used in one course but not another, reflecting the number 

and variety of courses taught. Many of the texts are American and outdated. 

Specifically, nine of the textbooks listed were published in 2014 or earlier, with one text 

published as early as 2002. These observations, along with the fact that the majority 

of participants did not use a textbook, suggest that there is a need for more up-to-date 

Canadian textbooks which can be incorporated into gerontology courses.   

  Participants were also asked to indicate which topic areas were covered in their 

teachings of aging and gerontology courses. Topics could have been covered by 

assigning readings focused on the subject area or by including the subject area in 

lectures, supplementary materials, or other learning experiences in the classroom. 

Based on the initial textbook review, we included the common content areas found in 

gerontology texts as a list of response options. Figure 1 displays the number of 

participants who selected each topic area. Those who selected “Other” were asked to 

specify and include the other topic area they teach. These topics included 

gerontechnology and agetech, immigration and migration aging experiences, physical 

activity and mobility, built environments, Indigenous experiences of aging and frailty, 

humanities and aging (textuality, discourse, metaphor, narrativity), social exclusion, and 

intersectionality.   
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Figure 1: Topic areas covered in gerontology and aging courses 

 

To better understand the landscape of gerontology courses in terms of the 

inclusion of sexual orientation and gender diversity, instructors were asked to indicate to 

what extent 2SLGBTQ+ aging experiences were discussed in their courses.  
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When thinking about the courses you have taught on topics 
related to aging and gerontology, which of the following topic 

areas have you covered? (Select all that apply)
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As noted in Table 3, response options varied from not at all to a very great 

extent.  29.5% of participants selected to some extent and to a great extent (n = 

5). 17.6% of participants selected to a small extent (n=3), and 5.9% of participants 

selected to a moderate extent and to a very great extent (n=1). Two participants 

indicated that they did not discuss 2SLGBTQ+ aging experiences at all. Participants 

who indicated they did not teach about 2SLGBTQ+ aging were not prompted to give 

further detail about their teaching in this area. Those who indicated they included some 

content on 2SLGBTQ+ aging were asked questions to further expand on and outline 

what they included and how these topics were incorporated in their course(s).   

Table 3: The extent to which 2SLGBTQ+ aging experiences were discussed 

When thinking about the courses you have taught on topics related to aging 
experiences, have 2SLGBTQ+ aging experiences been discussed?   

Response Options  %  n  

Not at all  11.8  2  

To a small extent  17.6  3  

To some extent  29.4  5  

To a moderate extent  5.9  1  

To a great extent  29.4  5  

To a very great extent  5.9  1  

 

A common critique of gerontological research and literature on 2SLGBTQ+ older 

adults is the generalization of experiences across each community, where there is often 

an overrepresentation of lesbian and gay older adult, which was also found in the 
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textbook review discussed earlier. While there may be shared commonalities amongst 

the communities, each has their own experiences and social and historical contexts, 

which need to be recognized, particularly for bi-sexual, trans, or other intersecting 

marginalized social locations (Westwood, 2019b). Drawing on the literature that 

suggests generalizations, a question was included in the survey to ask participants 

whether the discussions of 2SLGBTQ+ older adults’ experiences were discussed in 

general, or in discussions about specific populations’ experiences.  Of the 15 

participants who discussed 2SLGBTQ+ older adults’ experiences, 26.7% 

(n=4) incorporated both general and specific discussions of 2SLGBTQ+ older adults 

and their experiences. In most cases, instructors indicated they began the conversation 

broadly and then focused in on specific orientations and experiences in later life. 33.3% 

(n=5) of participants indicated they had discussions on specific populations and 

communities, such as trans, lesbian, gay and/or bisexual older adults, and targeted 

discussions on specific topics, such as the experiences of trans older adults with 

dementia. Lastly, 40% (n=6) of participants indicated they discussed 2SLGBTQ+ aging 

experiences in general, where the topic often came up in class- or small group 

discussions. For example, Instructor 144 responded: 

General – comes up because we (as a class) think critically including rejecting 

assumed heterosexuality. Also, as queer and out to my students, I use my own 

 

4 To ensure anonymity of survey participants, they were randomly assigned a number from 1-17. When using 
direct quotes when discussing the survey findings, participants will be identified as Instructor 1, 2, 3…etc.  
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life as an example when illustrating or explaining some knowledge (e.g. families, 

and death and dying).  

However, some mentioned that the discussion was general but included articles on 

specific communities or guest speakers who would share their lived 

experiences. Instructor 1 stated, “Fairly general, assigned [an] article that looked at 

older lesbians and another on older gay men”. Instructor 16: 

 The 2SLGBTQ+ older experiences were addressed in general. The survey-type 

courses in gerontology often include a module on sexuality and aging and so 

content on 2SGLBTQ+ is raised in that context. Sometimes a guest speaker will 

focus on being transgender, gay, or another experience.   

To further explore the topics of discussions and inclusion of 2SLGBTQ+ aging 

experiences in the classroom, instructors were first asked to select topics from a list of 

general themes related to aging and gerontology. These themes included personal 

health and illness, aging theories, retirement, intimacy and sexuality, family life, 

caregiving, long-term care, aging in place, among others. Figure 2 displays the 

percentage of participants who selected each topic. Those who selected “Other” 

specified by including information such as, intersectionality, queer gerontology, 

marginalization and care, or made statements such as “A bit of everything; [I] talk about 

multiple intersections” (Instructor 12).   
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Figure 2: Areas that 2SLGBTQ+ aging was discussed. 

 

To further specify, participants were asked an open-ended question on what 

information was included when discussing 2SLGBTQ+ aging. This question was left 

broad to allow the instructors to include anything they may have taught, or anything that 

was not reflected in the list from the previous question. Due to the open nature of the 

question, a wide range of responses was provided by participants (see Table 4). 
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Information provided on 2SLGBTQ+ aging experiences, included background 

information such as demographic data, definitions, and historical information. Providing 

a background and starting conversation was fundamental for Instructor 6 who stated, 

“Most students never considered it at all so just starting the conversation and taking that 

slow was key to broaden to the specific areas it affects e.g., LTC, finances 

etc.”. Barriers and inequalities were also discussed in classrooms, including 

discrimination, assumptions and stereotypes, and barriers to access and participation 

in care, services, and activities. Most participants incorporated lived experiences of 

2SLGBTQ+ older adults to convey information to their students through case 

studies, videos, literary arts, and guest speakers. Research and theory were also topics 

of discussion, including recognizing the lack of research on some topic areas. Other 

topics noted by educators included aging place, caregiving, policies, human rights, and 

social action.   

Table 4: Information included on 2SLGBTQ+ aging. 

Theme   Example Responses   

Background information   Demographic data   

Definitions and nomenclature   

Historical contexts, impact of historical discrimination, a brief 
history of the gay rights movement   

Barriers and Inequality   Discrimination   

Assumptions, myths and stereotypes   

Generational trauma   

Barriers to participation (especially physical activities)   
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Theme   Example Responses   

Issues in Long-Term Care   

How the needs of 2SLGBTQ+ older adults might not be met 
by current care structures in Canada  

Lived Experiences   Case examples of lived experiences and intersectionality   

Connecting quotes from queer older adults to the concepts 
that we are covering in that particular theme   

Local guest speakers  

Two videos on the experiences of 2SLGBTQ+ older adults in 
the United States    

Poetry and Comedy   

How 2SLGBTQ+ experiences may be different than straight 
folks   

Research and Theory   Feminism 

Queer theory 

hegemonic masculinity 

Disclosure about lack of research   

Usually information from articles – and usually qualitative 
studies   

Other   Aging in place   

Caregiving   

Death of spouse/partner   

Pension rights to surviving partners   

Policy discourses and implications   

Human rights and dignity   

Social action   
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Participants were then asked questions on how the information on 2SLGBTQ+ 

aging topics was incorporated in their course. Based on literature which suggests 

sexual and gender identity topics are often presented in silos (Westwood, 2019b), the 

survey included a question on whether these discussions were embedded throughout 

the course content or if a single learning experience, lecture, or class was devoted to 

the topic of 2SLGBTQ+ aging. Of the 15 participants who indicated they included 

2SGBTQ+ topics in their courses, 26.7% (n=4) did so through a single learning 

experience. In these cases, one class or a week of class was dedicated to 2SLGBTQ+ 

aging experiences specifically or the broader topic of inclusion and diversity in which 

2SLGBTQ+ aging was discussed. For example, Instructor 15 described, “A single 

learning experience (one class, with readings and supplementary materials on the 

course website, e.g. videos).” 46.7% (n=7) of participants embedded 2SLGBTQ+ aging 

topics throughout their course and in discussions on a variety of topics as Instructor 1 

explained, “identities impact all facets of aging/living”. The remaining participants 

indicated they did both, having a single learning experience, such as a specific 

lecture, while also incorporating the topics throughout the course. This finding can be 

seen in the quote from Instructor 17 who stated “Generally, there was a single module 

on sexuality in a number of courses I taught, however, gender-diversity is embedded in 

the larger principle of heterogeneity of aging, which is reinforced throughout the 

curriculum.”  

When asked what materials were used to incorporate 2SLGBTQ+ aging 

experiences in their classrooms, 73.3% of participants indicated using peer-reviewed 
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articles, media sources and videos (n = 11). Further, 33.3% of participants selected 

using a textbook and ‘Other’ (n = 5) (see Figure 3). Those who selected ‘Other’ were 

asked to specify and included personal experiences as part of 2SLGBTQ+ communities, 

examples from their own research, personal interviews with 2SLGBTQ+ older adults 

and visits from local organizations.   

 
Figure 3: Materials used to incorporate 2SLGBTQ+ aging experiences. 

 

Instructors were further asked to provide information on how information was 

provided and how discussions surrounding 2SLGBTQ+ aging experiences were brought 

up in the classroom. Most incorporated these topics through lectures, 

with 93.3% of participants selecting this option (n=14). 80% of participants 
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selected Through assigned readings (n=12), and 33.3% of 

participants selected Through assigned work (n=5). 26.7% of participants had a guest 

speaker in their course (n=4), while 20% provided the information as an optional topic 

and selected ‘Other’ (n=3) (see Figure 4). Those who selected Other were asked to 

specify, and their responses included class forums, seminar meetings, reflection 

prompts and as an optional assignment.   

 
Figure 4: How 2SLGBTQ+ aging experiences were incorporated in course(s). 

 

All survey participants, including those who indicated they did not include any 

discussions on 2SLGBTQ+ aging experiences, were asked questions about their own 

identity and orientation, education, knowledge of 2SLGBTQ+ aging topics, and their 
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comfort levels teaching these topics in the classroom. These questions were included in 

the survey, as they address factors that may impact an individual’s readiness and 

motivation to incorporate sexual orientation and gender identity within their classrooms. 

For example, someone who has more knowledge on a topic may be more comfortable 

with disseminating information in that subject area, and therefore may be more willing to 

incorporate that topic in their course.   

When asked about their education, over half of all the instructors who 

participated in the survey indicated that they had not received training or education on 

2SLGBTQ+ aging (n=11), with Instructor 15 simply stating, “No training, ever, on this 

topic.” Of those who did, many received their training through optional workshops, 

seminars, conference presentations and talks put on through organizations, such as the 

Canadian Association on Gerontology, Gilbrea Centre, and the International Federation 

on Aging. Two other participants stated they gained knowledge through their own 

research and their undergraduate and post-graduate degrees. Other participants 

included they had received broad diversity and inclusivity training, but nonspecific to 

2SLGBTQ+ aging. Participant 17 demonstrated in their response multiple avenues in 

which they gained knowledge through webinars, conferences and beyond formal 

training opportunities, which they shared with their students:   

I have had a lifetime of training and experience in EDI, but none specific to 

2SLGBTQ+ other than attending webinars hosted by Elder Abuse Ontario and 

attending academic conference presentations on 2SLGBTQ+ and palliative care. 

Webinars and conference presentations were helpful. Ivan Coyote’s 
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presentations and performances, though not about aging, were the most salient 

towards helping me (a member of just about every majority/oppression 

population group) develop an open attitude toward gender/ sexual diversity. 

Undergraduate students were similarly affected. 

Instructors were then asked how they would consider their knowledge of 

2SLGBTQ+ aging experiences and their comfort levels in teaching 2SLGBTQ+ 

experiences in their classrooms. These questions were included in the survey as 

previous research has found that educators’ knowledge and comfort levels with 

teaching topics related to sexual orientation and gender identity can inhibit or facilitate 

the inclusion of these topics in curricula (Sirota, 2013; Taylor et al., 2016). Response 

options ranged from ‘Extremely knowledgeable’ to ‘Not knowledgeable at all’ and from 

‘Very comfortable’ to ‘Very uncomfortable.’  

Table 5: Instructors’ knowledge of 2SLGBTQ+ aging experiences 

How would you consider your knowledge of 2SLGBTQ+ aging experiences?  

Response Options  %  n  

Extremely knowledgeable  5.9  1  

Very knowledgeable  17.6  3  

Moderately knowledgeable  47.1  8  

Slightly knowledgeable  23.5  4  

Not knowledgeable at all  5.9  1  

 



 

 

47 

 

As seen in Table 5, approximately half of the respondents indicated that they 

were moderately knowledgeable of 2SLGBTQ+ aging experiences (n=8). 23.5% were 

slightly knowledgeable (n=4), and 17.6% indicated that they were moderately 

knowledgeable (n=3). One participant selected each ‘Extremely knowledgeable’ and 

‘Not knowledgeable at all.’ When asked about comfort levels, no participant selected 

that they were ‘Slightly uncomfortable’, ‘Moderately uncomfortable, or ‘Very 

uncomfortable.’ Most indicated that they were either ‘Very comfortable’ (n=7) or 

‘Moderately comfortable’ (n=6). 11.8% of participants selected that they were ‘Slightly 

comfortable’ (n=2) and ‘Neither comfortable nor uncomfortable’ (n=2) (see Table 6). In 

sum, almost all participants had some level of knowledge on the topic and were 

comfortable with disseminating this knowledge to their students.  

 
Table 6: Instructors’ comfort level teaching 2SLGBTQ+ experiences. 

What is your comfort level with teaching 2SLGBTQ+ experiences in your 
classroom?                                 

Response Options %  n  

Very comfortable  41.2  7  

Moderately comfortable  35.3  6  

Slightly comfortable  11.8  2  

Neither comfortable nor uncomfortable  11.8  2  

Slightly uncomfortable   0  0  

Moderately uncomfortable   0  0  

Very uncomfortable   0   0  
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As displayed in Table 7, 35.3% of survey respondents indicated that they are part 

of 2SLGBTQ+ communities (n=6). 58.8% were not part of 2SLGBTQ+ communities 

(n=10) and one participant preferred not to answer.  

 
Table 7: Are instructors’ part of 2SLGBTQ+ communities? 

Are you yourself part of 2SLGBTQ+ communities?   

  %  n  

Yes  35.3  6  

No  58.8  10    

Prefer not to answer  5.9  1  

 

All survey participants were asked to reflect on barriers they have faced or may 

encounter when incorporating 2SLGBTQ+ aging topics within their course material. Two 

participants indicated that they did not have any barriers to including sexual orientation 

and gender diversity within their teachings. The responses of the 15 participants who 

did provide details on possible barriers were categorized into four themes: resources, 

time, balancing socio-political contexts or complex topics, and individual barriers (see 

Table 8). Some of the personal barriers that participants noted were a general lack of 

knowledge on 2SLGBTQ+ aging, heteronormative assumptions, and an issue with 

representation for those who are not in 2SLGBTQ+ communities. Instructor 2 shared 

that they “want to be an ally but not speak for the group when I do not share their lived 
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experiences.” Instructor 15 worried that they would “say the wrong thing and this 

might negatively impact a student who is part of the 2SLGBTQ+ community...” 

Balancing potential conflicting ideas among students and discussing topics were also 

discussed as barriers for some educators in the survey. For example, Instructor 2 

stated, “I also find it difficult to straddle some of the political issues (i.e., speaking about 

menopause, which is an important topic to discuss, and wanting to use inclusive 

language without ignoring biological aging).” This response from Instructor 8, “Potential 

conflict on values systems and then navigating dynamics across students, whilst 

ensuring an environment that is conducive to learning without fear of judgement or 

harassment,” also demonstrates this theme. In terms of time, some participants noted 

that having to cover a multitude of topics throughout the semester creates a barrier for 

dedicating a certain amount of class time to any one population. This theme is 

demonstrated in a response by Instructor 15 who stated, “In relatively comprehensive 

courses, I don’t really get the time to give any particular minority group enough time, it’s 

one lecture on immigrants/racialized older adults, one on incarcerated older adults; one 

on 2SLGBTQ+ etc.” Lastly, ‘Resources’ was the most common barrier identified by 

participants in the survey. This theme encompassed a limited awareness of - and 

difficulty identifying good and relevant resources, and limited access to research, 

materials, and support, particularly for certain subject areas to inform course 

content. Another participant noted their lack of awareness and connection to guest 

speakers and 2SLGBTQ+ community members as barriers to incorporating lived 

experiences into their courses.   
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Table 8: List of themes for barriers to inclusion. 

Theme   Theme components   Example Responses   

Resources   Limited access to resources   

  

Limited awareness of resources 
and difficulty identifying 
appropriate materials   

  

Gaps in data   

  

Limited connections to and 
awareness of guest speakers with 
lived experience   

  

Lack of resources in other 
languages (I.e., French)   

“Lack of material/resources/research 
on older adults who are queer and 
are other than lesbian or gay (very 
little research on older trans people, 
older bisexual adults, 
etc.)” (Instructor 10)  

  

“...in addition, relatively scant 
research in related areas to inform 
content” (Instructor 16) 

Time   Dividing class time to multiple 
topics   

“In relatively comprehensive 
courses, I don’t really get the time to 
give any particular minority group 
enough time, it’s one lecture on 
immigrants/racialized older adults, 
one on incarcerated 
older adults; one on 2SLGBTQ+ 
etc.” (Instructor 15)  

  

“The focus of the classes are broad, 
health related so I am not able to 
incorporate a lot of class time 
towards inclusion of 2SLGBTQ+ 
older adults”  (Instructor 16)  
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Theme   Theme components   Example Responses   

Socio-political 
contexts  

Potential conflicting values   

  

Complex topics   

  

  

“I also find it difficult to straddle 
some of the political issues (I.e., 
speaking about menopause, which 
is an important topic to discuss, and 
wanting to use inclusive language 
without ignoring biological 
aging)” (Instructor 2)  

  

“Potential conflict on values systems 
and then navigating dynamics 
across students, whilst ensuring an 
environment that is conducive to 
learning without fear of judgement or 
harassment” (Instructor 8)  

  

Individual   

Barriers   

Lack of knowledge on the topic  

   

Representation   

  

Worries around saying the wrong 
thing   

  

Underpinning heteronormative 
assumptions   

“Representation: I want to be an ally, 
but not speak for the group when I 
do not share their lived 
experiences.” (Instructor 2) 

  

“I am afraid that I will say the 
wrong thing, and this might 
negatively impact a student who is 
part of the 2SLGBTQ+ 
community” (Instructor 15)  

 

To understand potential ways to move forward and promote the inclusion of 

2SLGBTQ+ aging experiences in classrooms, instructors were also asked how these 

barriers could be addressed. Institutional support, additional research, resources, and 



 

 

52 

 

additional training and education were identified as opportunities to overcome the 

barriers provided in the previous question. Table 9 outlines each themes’ components 

with example responses from participants. Institutional support includes support from 

departments, University libraries and other faculty members. Instructor 17 suggested 

that gerontology curricula be reviewed to ensure the inclusion of diverse aging 

experiences, stating,  

Gerontology department curriculum review and revision would take place on a 

frequent basis, say every 3 years. Funding would be in place to ensure all 

curriculum was revised to ensure inclusion and diversity (including 2SLGBTQ+) 

is addressed as a theme throughout the entire curriculum. This would require 

faculty agreement and departmental funding. 

Participants also noted the need for more research on 2SLGBTQ+ aging, 

particularly in specific subject areas such as physical activity programming, and more 

funding to support this research. Increasing awareness of existing resources 

among educators and creating more educational resources were provided as options by 

participants. More content on 2SLGBTQ+ older adults within gerontology textbooks was 

noted as a way to address barriers to the inclusion of these topics throughout course 

content. Participants also identified more training and educational opportunities as a 

way to overcome potential barriers.  Instructor 2 stated, “additional training and 

resources to help advise instructors how to approach these topics and/or narratives 

from older adults themselves on a wide variety of topics.” While Instructor 15 

encompassed the need for training and resources in their response in the survey:   
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I would love some training on how to teach 2SLGBTQ+ in my aging courses. For 

example, a short remote workshop (60 minutes plus 30 minutes Q&A), plus a 

compendium of recommended resources. Resources that I know have been 

‘vetted’, use the appropriate language, that are moving and provide smart and 

action-oriented content for my students 

 
Table 9: List of themes for opportunities to overcome barriers. 

Theme   Theme components   Example Responses   

Institutional Support   Support (from department, 
library, faculty etc.)   

  

Funding   

  

Curriculum Review & 
Development   

  

“Library support, more 
advertising” (Instructor 5)  

“Funding would be in place 
to ensure all curriculum was 
revised to ensure inclusion 
and diversity (including 
2SLGBTQ+) is addressed as 
a theme throughout the 
entire curriculum. This would 
require faculty agreement 
and departmental 
funding.” (Instructor 17) 

Additional Research   More research on the topic, 
and in specific subject 
areas   

  

“MORE FUNDING FOR 
RESEARCH (and, if I’m 
honest, course releases to 
be able to do this research)” 
(Instructor 10)  

“Improved research 
regarding health care and 
inclusive physical activity 
programming for 2SLGBTQ+ 
older adults” (Instructor 16) 

Resources   Increasing the amount of 
resources   

“Increasing awareness of 
what is available” (Instructor 
14) 
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Theme   Theme components   Example Responses   

  

Increasing the awareness of 
existing resources   

  

More Textbook content   

“Resources that I know have 
been ‘vetted’, use the 
appropriate language, that 
are moving and provide 
smart and action-oriented 
content for my 
students” (Instructor 15) 

Training & Education   Having additional training 
more readily available, 
allowing for learning and 
discussion   

“Additional training and 
resources to help advise 
instructors how to approach 
these topics and/or 
narratives from older adults 
themselves on a wide variety 
of topics” (Instructor 2)  

“Allowing for open 
discussion and debate and 
training on 2SLGBTQ+ 
topics” (Instructor 8) 

Instructors were asked both, ‘How important is it to you that diverse 

experiences of aging, including those of 2SLGBTQ+ older adults, is incorporated into 

the classroom?’ and ‘Why?’. Response options ranged from Extremely important to Not 

important at all (see Table 10) and an open-ended text option was available for 

participants to elaborate on why they thought it was important or not.   
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Table 10: The importance of inclusion for instructors. 

How important is it to you that diverse experiences of aging, including those of 
2SLGBTQ+ older adults, is incorporated into the classroom?                       

Response Options  %  n  

Extremely important  64.7  11  

Very important  29.4  5  

Moderately important  5.9  1  

Slightly important  0  0  

Not important at all  0  0  

 

Two-thirds of participants thought that incorporating diverse experiences of aging 

into their classroom was Extremely important (n=11, 64.7%).  29.4% of participants 

selected Very Important (n=5), and 5.9% selected Moderately Important (n=1). No 

participants thought that incorporating diverse experiences into their course materials 

was Not important at all, or slightly important.   

When asked why it was important to them, participants recognized that the aging 

population is not homogenous, although often perceived this way, and that the diversity 

of older adults should be accurately represented in the classroom. This representation 

was also noted to be important for students in the classroom, so that they 

can find themselves in course materials. Instructor 2 stated, “You also want to connect 

with students who are diverse so that they can see themselves in the experiences of 

diverse older adults.” Having diverse experiences of aging in the classroom was 
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described as essential to students’ training so they can be aware of and address 

barriers to participation and care. In addition, it was noted that it could help to 

convey respect and reduce stigma and discrimination in the future. Instructor 11 

responded that including diverse aging experiences in their teachings is important as it 

can “begin conversations to combat ignorance moving forward.” Instructor 16 

encompassed many of the themes that were present in other participants’ responses 

when they shared:  

Oh, it is essential, and a big part of my life’s work. The evidence is very clear that 

a) aging can be a challenging experience to begin with, and b) there are 

intersecting layers of inequalities that unfairly impact the health and wellbeing of 

those who have been marginalized in our society, often throughout the life 

course. This is a question of social justice, and a critical issue when training our 

future health care professionals in the university classroom. 

Participants were then asked to reflect on if they had free rein, with no barriers or 

constraints, to include 2SLGBTQ+ aging experience in their course(s), what they would 

do. Many expressed that they already do have free rein. Others described that they 

would have more representation and integration of diverse aging topics rather than a 

stand-alone section or learning experience in their course. For example, Instructor 6 

shared, “I would love to have it represent all areas of the course not just the section in & 

of itself. But also, to be very visual, multimedia and up to date.” Other instructors 

indicated they would have more guest speakers with lived experiences sharing their 

stories and engaging with students. This theme can be seen in the response by 
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Instructor 9 who stated, “I would have a panel of older adults from the urban community 

setting, long-term, rural and those with migrant experiences come in and speak – 

highlight intersections and provide insights to students not available in the textbook or 

readings.” Or Instructor 16, who felt they had a free rein, but elaborated with: 

I do, largely. With new courses, on inclusion/participation of older adults, there 

might be more opportunity to expand on related issues. In which case, having a 

speaker series where students have the opportunity to engage with older adults 

with different experiences may be helpful. 

To ensure instructors had the opportunity to share their full perspective, the 

survey concluded with the question ‘Is there anything else that you would like us to 

know?’. 15 of the 17 participants either did not respond or responded ‘no’. Two 

participants shared this additional information:   

I think it’s hard to “include” everything related to diversity in every course. I 

think more balanced approach is curricular mapping to ensure a vast array of 

topics are spread throughout the course offerings in a given major/department. I 

think it is great and important to incorporate a variety of experiences and 

perspectives, but having discreet, explicit lessons devoted to race, gender, 

sexual orientation etc. Fails to connect diverse experiences to aging issues. 

There needs to be a balance between lessons devoted to 2SLGBTQ+ 

experiences and gerontology, but I think it’s more important to have diverse 

experiences scattered throughout the course material (Instructor 2). 
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And:  

I hate that it is on us as instructors to develop this deeply important intersectional 

content. We’re asked increasingly as faculty to present diverse perspectives but 

it’s just not there in the text or comprehensively as a resource, so we have to do 

significant legwork ourselves. Many don’t have the time, but if we don’t we are 

criticized! It’s a catch 22. Should be standard in texts (Instructor 6). 

Thus, instructors further shared the importance of curriculum mapping and the 

integration of diverse experiences throughout course offerings. In addition, they shared 

the difficulties of the pressures of including diverse perspectives in their teachings 

without adequate knowledge, support, or resources.  

 

7 Interview Findings 
The findings from the interviews provide a more in-depth and comprehensive 

understanding of the survey responses. From the analysis, themes were formed based 

on the topic areas in the study’s research questions. These topics areas include course 

content and inclusion of 2SLGBTQ+ aging experiences, barriers to this inclusion, 

opportunities to address barriers and promising pedagogical practices. The themes and 

subthemes within these topic areas are summarized in Table 11. Under course content 

and inclusion of 2SLGBTQ+ aging experiences, themes relate to the factors that 

influence the inclusion of sexual orientation and gender diversity in the classroom. The 

themes include broad versus specific courses, course topics and instructors’ 
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experience. Themes relating to the perceived barriers for instructors include time, 

resources, and the education and knowledge of instructors on 2SLGBTQ+ aging topics. 

Third, themes relating to opportunities to promote the inclusion of 2SLGBTQ+ aging 

experiences in courses include resources, education, solution- versus problem-focused 

lens in resources and educational opportunities and further suggestions provided by 

instructors. Lastly, promising pedagogical practices encompasses what has been 

successful when incorporating 2SLGBTQ+ aging experiences in the instructors’ 

courses. Themes include lived experience and social contact, successful ways to 

integrate 2SLGBTQ+ aging topics, and the impact that a 2SLGBTQ+-inclusive 

curriculum has on students. The following section will provide an in-depth discussion of 

these themes and how they relate to the research questions for this study.  

 
Table 11: Organization of themes from the interview analysis 

Research 
Question 

Topic Area Theme  Subthemes  

In what ways are 
educators of 
Ontario’s post-
secondary 
gerontology 
courses including 
and integrating 
2SLGBTQ+ older 
adults’ aging 
experiences in 
course material 
and gerontology 
curricula? 

Course 
Content  

N/A  N/A  

Factors 
influencing the 
inclusion of 
2SLGBTQ+ 
aging 
experiences  

Broad vs. specific type 
courses 

N/A  

Course topic 

Instructors’ experience 
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Research 
Question 

Topic Area Theme  Subthemes  

 

From the 
perspectives of 
post-secondary 
gerontology and 
aging instructors, 
what are the 
perceived barriers 
and opportunities 
for the inclusion 
and integration of 
2SLGBTQ+ aging 
experiences in the 
classroom?  

 

Barriers  Time  N/A  

Resources 

Education  

Opportunities  Resources  Access 

Context 

Content 

Instructor-
Specific  

Education  N/A  

Solution vs. Problem 
focused lens  

N/A  

Further suggestions  N/A  

Promising 
Pedagogical 
Practices  

Lived experience & 
Social contact 

N/A 

Successful ways of 
incorporating 
2SLGBTQ+ aging 

N/A 
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Research 
Question 

Topic Area Theme  Subthemes  

experiences in the 
classroom  

The impact of 
2SLGBTQ+ inclusive 
curricula 

N/A 

 

7.1 Research Question #1 

Research question #1 asked “in what ways are educators of Ontario’s post-

secondary gerontology courses including and integrating 2SLGBTQ+ older adults’ aging 

experiences in course material and gerontology curricula?”  To address this research 

question, interview participants were asked to share details about their course(s) and 

elaborate on their survey responses of how 2SLGBTQ+ aging experiences were 

incorporated into the curriculum.  Instructors shared information on their course(s), 

including where they seek resources and how 2SLGBTQ+ topics were integrated in 

their courses. From my analysis, themes were identified based on the factors that 

impact the inclusion of 2SLGBTQ+ aging experiences in course content. The following 

section provides an overview of the course information and themes.  
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7.1.1 Course Information 

As identified in my analysis of the survey responses, the interview participants 

taught a variety of courses. These courses had assorted class sizes, were online and 

in-person (with everyone having their most recently taught course(s) online due to the 

Covid-19 pandemic) and ranged from specific topics, (e.g., Dementia Studies, sexuality 

and aging) to comprehensive survey-type courses, such as Social Gerontology or 

Introduction to Aging. The most common way that 2SLGBTQ+ aging topics were 

included in the classroom was through presenting real-life examples and lived 

experiences.  This was achieved through inviting guest speakers, showing videos, 

interviewing older adults, or discussing case studies. Guest speakers included 

2SLGBTQ+ older adults, local organizations, and researchers. Other ways 2SLGBTQ+ 

perspectives were included were through a lecture or seminar, group work and group 

discussions, activities, and assignments. To find resources and information to include in 

their courses, instructors shared that the first place they look is online, specifically 

YouTube for videos. Journal articles were also identified as helpful to incorporate 

research and case studies, in addition to knowledge gained from gerontology 

associations and conferences. Local organizations were also important resources for 

information and to connect with 2SLGBTQ+ community members.  

7.1.2 Factors influencing the inclusion of 2SLGBTQ+ aging experiences 

 From the analysis, themes were formed on factors influencing the inclusion of 

2SLGBTQ+ aging experiences in the participants’ courses. These themes emerged in 

the discussion on ways 2SLGBTQ+ topics were incorporated into course content. The 
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themes include whether the course type is broad or specific, impacting the instructor’s 

ability to encompass all aspects of diversity, the topic of the course, and the instructors’ 

experience teaching the course. These themes are discussed further in the following 

section.  

7.1.2.1 Broad versus specific-type courses: Encompassing all aspects of 
diversity. 

Whether the course was an introductory or a broad survey-type course, 

compared to a course with a specific focus, impacted the inclusion of 2SLGBTQ+ aging 

topics. Some instructors found that broad topic courses were more challenging to 

integrate diverse experiences throughout as there were too many topics to cover. They 

felt they did not have enough time to dedicate to all aspects of a diverse aging 

population. Instructor 25 explained that 2SLGBTQ+ aging experiences were not 

included in their course because the course was such a broad overview, sharing, “I 

actually didn't include LGBTQ older adults in that course. At all. We touched on other 

things - like it's a very broad overview.” Others found that these courses were easier, as 

the broad range of topics made it easier to incorporate diverse perspectives through 

discussions and examples. Instructor 4 explained: 

I think when you’re talking about an introductory [course]...I think sometimes it’s a 

little bit easier because it’s such a broad survey, that it really touches on so many 

 

5 To ensure the anonymity of interview participants, they were randomly assigned a number from 1-5 and will be 
referred to as Instructor 1, 2, 3, 4, or 5. These labels do not correspond with those utilized when discussing direct 
quotes in the survey findings. 
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different areas. Whether you know different perspectives, and that course also 

talks from different global perspectives, so you're not just having this very 

Western heteronormative type lens to it.  

The effort to include other diverse experiences of aging, such as culture, race, or other 

social locations, in addition to 2SLGBTQ+ experiences, was highlighted when asked 

about the inclusion of 2SLGBTQ+ aging topics in their course. For example, Instructor 4 

shared, “We did have one kind of discrete week or module on diversity that kind of 

encompassed a large area of different cultures as well as queer theory and 2SLGBTQ+ 

perspectives. But also integrating that throughout the material,” While Instructor 2 

explained in one of their classes: 

 I did try and touch on diverse perspectives of aging with an ethno-cultural lens. 

We looked at veterans, we had a guest lecture on homeless older adults. So, 

there was some effort to capture, you know, diverse and perhaps marginalized 

groups of older adults. But I did not touch on LGBTQ older adults at all in that 

course.  

Thus, the inclusion of 2SLGBTQ+ aging experiences was influenced by the type of 

course taught and their ability to incorporate other forms of diversity in their teachings.  

7.1.2.2 The topic of the course. 

Building on the previous theme, the topic of the course that instructors taught 

played a role in the inclusion of 2SLGBTQ+ aging experiences. The inclusion ranged 

from having a section of the course dedicated to 2SLGBTQ+ aging topics, to an 
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assigned activity, to examples when discussing other topics, such as long-term or 

dementia care. However, all participants included 2SLGBTQ+ perspectives in at least 

one of the courses they taught.  

Instructors shared that the examples that were discussed depended on the topic 

of the course. Instructor 1 explained how their discussion of 2SLGBTQ+ aging 

experiences and the examples used vary depending on the course topics, using an age-

friendly communities' course and a course on dementia studies as examples. They 

shared: 

In that course again [age-friendly communities], I don’t have, you know, a section 

that talks specifically about how the impact of the environment may have on 

them, but rather include them throughout the lecture. In some of the examples, 

it's very different depending on what kind of courses I have. You know the same 

is true for the dementia course there are, you know, certain areas where I talk 

about LGBTQ caregiving issues...So it really depends on what my course is 

about.  

The same instructor also taught a course that focused on sexuality in later life. In this 

course, they explained it was easier to integrate 2SLGBTQ+ aging experiences and had 

a specific section dedicated to these topics, in which they interviewed 2SLGBTQ+ older 

adults in class. These interviews were then referred back to when discussing other key 

aging topics. Another participant, Instructor 2, discussed how they did not include 

2SLGBTQ+ perspectives in one of the courses they taught; however, the topic of 
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another course allowed them to have an entire learning experience dedicated to 

2SLGBTQ+ aging through guest speakers and class discussions. Therefore, the topic of 

the course can impact the ability or ease of integration of 2SLGBTQ+ aging topics.  

 

7.1.2.3 Instructors’ Experience. 

Instructors’ experience with the course, including the amount of time teaching the 

course and whether another instructor previously developed the course impacted the 

inclusion of 2SLGBTQ+ aging topics. The amount of time teaching the course related to 

a feeling of ownership over the course, which influenced the familiarity with the content, 

the confidence to change course content and steer away from textbook content. This 

concept can be seen in the following quote: 

 The first time you teach a course, you sort of, kind of stick with what you know, 

right? So, for me I would say from the normative perspective is how I taught 

it...But as soon as you teach a course you immediately see what’s missing 

(Instructor 3).  

Similarly, Instructor 4 shared that, for one course they were teaching for the first time, 

they mirrored how it was previously taught and the content in the course textbook, 

explaining “...kind of going based on the previous instructor for that course, and how 

they had developed the course and also the way that the textbook was structured.” 

Instructor 5 also highlighted the comfort in using textbooks as a way to structure a 

course, stating, “Using a textbook...it’s comfortable for faculty and students, right? And I 
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think that’s our baseline.” Thus, having more experience with the course to recognize 

which content may be missing or go beyond textbook resources are factors in how and 

what diverse aging experiences are included in gerontology courses.  

7.2 Research Question #2 

 Research question #2 asked, “from the perspectives of post-secondary 

gerontology and aging instructors, what are the perceived barriers and opportunities for 

the inclusion of integration of 2SLGBTQ+ aging experiences in the classroom?” To 

address this research question, participants were asked to reflect on potential barriers 

that may inhibit the inclusion of 2SLGBTQ+ aging topics in their teachings and ways 

these barriers could be addressed. They were also asked, from their experience, what 

has been successful when including 2SLGBTQ aging experiences in their courses to 

further explore promising pedagogical practices. The following section provides an 

overview of the barriers, opportunities, and promising pedagogical practices for the 

inclusion of 2SLGBTQ+ aging experiences in gerontology classrooms.  

7.2.1 Barriers 

 Interview participants were asked to expand on their survey responses and 

discuss barriers to including 2SLGBTQ+ aging experiences in their teachings. From the 

analysis, three themes were formed: time, education, and resources. These themes will 

be discussed in greater depth in the following section.  
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7.2.1.1 Time. 

Instructors shared that it can be time-consuming to develop course content and 

find appropriate resources that fit the course subject matter. It was explained, “I think 

there’s things out there, but it’s again, it’s time-consuming to find really what you’re 

looking for” (Instructor 1). Searching for videos that work with course content and 

resonate with students is particularly time-consuming, Instructor 1 elaborated, “I mean 

there's so many different videos out there and I spent quite a bit of time finding 

something that you know my students would relate to.” Instructor 3 discussed how it 

could also be time-consuming to develop new content, sharing, “we're kind of reaching 

for something to just sort of, plunk into our courses. Because it's so time-consuming to 

develop this new stuff and we're so stretched, right?” However, the main commonality of 

time as a barrier was finding enough time within the course to dedicate to 2SLGBTQ+ 

experiences along with other topics. Similar to the previous theme of broad survey-type 

courses versus specific courses, some shared that the complexity of gerontology and 

the amount of material that must be covered in a course makes it difficult to devote the 

time needed to address all aspects of diversity. For example, Instructor 1 entailed, “it's 

time permitting because, you know, gerontology is already so complex that it's not 

always easy to, to include very specific groups of older adults.” Instructor 5 also shared 

their struggle with this barrier and the impact that it can have on students. They stated: 

What has not worked is not devoting enough time to it... I try to cover too much 

and don't give the students the opportunity to really deal with some of the issues 
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they're not comfortable with, so that's what doesn't work, is do a lecture with too 

much stuff.  

For Instructor 3, time became an issue having to incorporate new or more content in a 

course that was already developed, stating, “I think the main thing is obviously the 

time...especially once you have a course in place because you're then having to remove 

stuff or you don't have extra time, you're having to juggle things around.” Overall, the 

time within a course and before developing a course was considered a significant 

challenge to the inclusion of 2SLGBTQ+ experiences and capturing the depth and 

breadth of diversity in gerontology classrooms.  

7.2.1.2 Resources. 

Another barrier for inclusion was finding and incorporating appropriate resources. 

Mainly, participants shared that finding resources that were local and current was 

difficult. For example, Instructor 3 shared, “I try to keep my teaching, the stuff that I add 

to my courses as Canadian and if possible, pay more focus on Ontario or even local to 

my area as possible. So that can be harder.” While another stated, “In my experience, 

there’s just, there’s not a lot of Canadian content...They’ve all been from the States. And 

some of them are quite outdated” (Instructor 2). Textbooks were also of focus in the 

interviews, with Instructor 3 explaining, “So I was able to kind of choose a Canadian 

textbook and one that I felt was really, you know as much forward thinking and current 

as, as is possible. There’s not a ton out there, as you probably know.” The lack of 

inclusion and integration of 2SLGBTQ+ experiences in gerontology texts were also 

flagged as barriers by Instructor 3, particularly aligning course content with textbook 
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contents. This quote demonstrates this concept, “...part of that problem is aligning with 

the textbook...students don’t love when you go too far off the book...So I’m trying to 

balance student experience with what I think should be taught.” This concept is further 

supported by Instructor 4 sharing “... you can know and appreciate ‘like yeah I really 

need to integrate, you know, more diversity into my course’. But at the same time, if it's 

not in the textbooks, I know some faculty like that's really hard for them to get away 

from.” While all participants recognized there are great existing resources, finding up-to-

date and local content is a barrier, especially when it comes to inclusive textbooks. 

7.2.1.3 Education. 

The most prominent barrier for instructors was their lack of knowledge and 

education on 2SLGBTQ+ aging. None of the participants received formal training or 

education on the topic, which impacted their confidence and ability to include 

2SLGBTQ+ aging experiences in their courses. Instructor 2 explained: 

...also on top of that, just a complete lack of knowledge. I mean all - like, I've 

listened to the [guest lecture] a couple of times. I've read [research] but I still feel 

like I just don't have enough of a background knowledge, especially sort of the 

historical context. I don't have enough appreciation of that to teach it yet.  

Building off that, participants discussed the knowledge they gained from their own 

personal and professional experiences and evolving with a changing society. For 

example, Instructor 3 described their experience, stating:  
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So, I'm coming into it blind. But not, not really, like you do your own research, 

and research involves many ways. So, I would say no, my training didn't cover 

this, but at the same time, once you get into teaching and as time passes, you 

have to evolve with the literature and the state of the world anyways. 

Instructor 1 shared information on their lived experience growing up and how this 

experience impacted their learning. They explained that their learning evolved in 

tandem with the progression of society; however, their knowledge significantly changed 

when they met two 2SLGBTQ+ older adults from their community who often joined their 

class as guest speakers. They explained:  

When I grew up...it was never really talked about, LGBTQ. I think I was 

introduced to this more as I got older because it’s also changing, our society is 

changing, but I think it’s really for me, the switch was when I met those two 

transgender older adults.   

As demonstrated in the previous comment, making connections with community 

members was key in gaining knowledge and including 2SLGBTQ+ experiences in the 

teachings and work, which was true for other participants. Instructor 5 explained:  

Based on my own experience, the more exposure I have, the more I grow and 

can be a better care provider, chair, gerontologist, researcher, everything. So, it's 

hard to learn about it from the books unless you're experiencing it. So, it's the 

experiential aspect.  
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However, many found that their own learning was not sufficient, and this lack of 

knowledge and education has impacted their comfort and confidence when including 

2SLGBTQ+ aging topics in their courses. Some participants described experiencing a 

sense of caution; participants worried that they may say the wrong thing or not present 

the information accurately or respectfully. For example, Instructor 2 shared their worries 

about using the correct language, explaining: 

I follow some individuals on social media who have sort of given me a good 

education on why, you know, language and pronouns are really important to 

them. So, I'm slightly sensitized to that. But because I'm slightly sensitized that 

I'm always fearful that I'm saying the wrong thing.   

Similarly, another participant explained, “So if it's not something that we feel super 

comfortable, you know using the appropriate terminology and with a very aware student 

population and a really important topic you want to make sure you're talking about it 

correctly” (Instructor 3). This caution was particularly true for instructors who wanted to 

ensure that they met their students’ needs, especially 2SLGBTQ+ students, and that 

their potential futures were depicted in a positive and respectful manner. Another 

concern for participants who were not part of 2SLGBTQ+ communities was recognizing 

the importance of including these topics in their courses and wanting to be an ally, but 

not wanting to speak for these communities as they do not share their lived 

experiences. This concern was exacerbated by the lack of training and background that 

the participants felt they had, with Instructor 3 demonstrating this by stating:  
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... these topics are not necessarily easy for people to talk about that don't have 

the training in this area. You know, it's not my own experience, and even if it was, 

that's just my experience so. Yeah, the training would be really helpful to be able 

to know that I'm doing it properly.  

Therefore, having training and educational opportunities available to instructors may 

help to increase instructors’ knowledge and their comfort levels when teaching. This 

increase in comfort can also help to improve students’ learning experience and 

representation of students’ experience in the classroom.  

 

7.2.2 Opportunities 

Participants were asked to reflect on how these discussed barriers to inclusion 

could be addressed and what could further support them in developing a 2SLGBTQ+-

inclusive curriculum. These questions were asked to address the study’s second 

research question and promote ways to increase the representation of 2SLGBTQ+ older 

adults in gerontology education. From the analysis, themes were formed based on the 

opportunities discussed as most important by instructors. These themes include 

resources, education, a positive, solution-focused lens in these resources and 

educational opportunities, and further suggestions by instructors. The following section 

discusses these themes in more depth, including what instructors would like to see in 

these resources and educational opportunities.  
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7.2.2.1 Resources. 

One of the most salient opportunities discussed by participants was to have 

appropriate and accessible instructor-specific resources. Considerations of what would 

make optimal resources to support instructors in including 2SLGBTQ+ aging topics in 

their teachings were classified into four subthemes: where to access resources, the 

context of the resources, the content of the resources, and that the resources directly 

support instructors and relate to curriculum transformation.  

 

7.2.2.1.1 Access.  

Interview participants provided insights on what platforms would be most 

beneficial to access resources. Multiple participants discussed having a website or 

database to house resources. For example, Instructor 4 recognized that there are great 

existing resources and having a database would help access them. They stated:  

But even just having like a database of, you know, there are some really great 

existing articles on these topics, so more of like a curator of articles, news 

pieces, existing videos or documentaries or whatever it might be... even a 

website that house links to these various sources, I think that is something that 

would be really helpful.  

Instructors shared that the first place they often look for videos to include in their course 

is on YouTube, so Instructor 2 suggested, “I think a YouTube channel would be most 

successful...If there’s people teaching gerontology all over the country, the first place – 
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what they probably would do...is just check YouTube. So that would be, I think it would 

make it more accessible.” They further connected this idea to the suggestion of having a 

website, continuing “...And then for people who are in the know or who are seeking 

more... a YouTube channel that directs you to the website if you need, if you want more 

resources.” Another consideration brought up by Instructor 5 was building awareness of 

the resources by advertising them or letting instructors know how to access them. They 

noted:  

I’ll dream, if you could develop a website that published these updated resources 

and clued us all in on how to access it, we could update our course material 

more quickly...and we’d know where to put them. And then advertise them.  

Having a ‘one-stop-shop’ for resources that educators are aware of and can easily 

access can help them integrate these resources into their teachings more readily and 

address barriers, such as the amount of time it takes to find resources. 

 

7.2.2.1.2 Context.  

When including resources in a course, instructors in the interview shared that 

they would like them to be relevant. Some instructors suggested creating or compiling 

local and up-to-date resources that educators can access. Instructor 2 explained:  

So just having current content that’s also Canadian? Uh, because we have a 

different healthcare system and, and socially I think we’re a little, maybe more 



 

 

76 

 

progressive. I don’t know. And we have different policy frameworks and it would 

just be great to have Canadian videos.  

And Instructor 3 shared:  

Having the resources in place like, that is a wonderful idea, especially where 

they're like current, of the moment, Canadian, developed by academics, for 

example. So, I would have confidence in integrating it rather than feeling like I 

had to completely overhaul.  

Sustainability of the resources and staying current was another consideration brought 

up by Instructor 4 who shared: 

I think the other thing is thinking about sustainability. I think it's great putting 

together all of these resources and everything, but if it's possible to make it more 

of a, of a living document. It's something that can be updated because when 

we're talking about social issues, things change.  

Therefore, considering the context of the resources could address the barriers of finding 

resources that were Canadian, more specifically from Ontario, and current. 

 

7.2.2.1.3 Content.  

When it comes to the content of the resources, instructors discussed the 

importance of information that is comprehensive and sensitive. Instructor 2 shared how 
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having these resources or support when developing course content would be beneficial. 

They explained:  

So, if I had the opportunity to develop a lecture around LGBTQ issues and aging, 

and you know if I could get some feedback on that. Both, from a content - like 

making sure the content is correct, and also comprehensive that I haven’t 

overlook anything because there’s probably pieces of the puzzle I don’t fully 

appreciate. And then also, it's you know, sensitive and then I'm using the 

appropriate language, so either having resources to build off of, or someone to 

help me develop something that's appropriate would be fantastic.  

It was also proposed that there be a range of information, and in the case of a 

database, a range of resources with differing formats. Other instructors discussed the 

content of the resources to be action-oriented, empower students and promote change, 

for example: 

…that goes back to the solution of you know, what are some things that they can 

do. What are some avenues or organizations that they can work with or get in 

touch with them if they want to help make social change for our current older 

generation? (Instructor 4) 

There is also an opportunity for more inclusion and integration of 2SLGBTQ+ 

aging experiences in gerontology textbooks, as found in the previously discussed 

textbook review, which could help address the barrier of aligning course content with 

textbook contents. For example, Instructor 4 shared, “if the textbook now has these 
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narratives threaded throughout, you know that’s going to help faculty have those tools 

and techniques too.” Instructors specified that there should be a specific chapter 

dedicated to 2SLGBTQ+ older adults and their experiences, but also have these 

experiences integrated throughout the discussion of other topics. This concept was also 

true when discussing sexual orientation and gender diversity in class, with Instructor 1 

sharing: 

I think you have to point out that the students, that you know, it is a special area 

because there are things that people from the LGBTQ community, experience 

certain things in different ways than any other older adult would.... But they're still 

human, and so everything that everybody else experiences, they have the same 

needs and so it could be, you know, I think it's important to do both, to point out 

the diversity within the different sections, but also have a section where you just 

talk about; so here are some special issues. 

Thus, having resources that contain a range of information that is action-oriented and 

textbooks that integrate 2SLGBTQ+ aging experiences can help promote the inclusion 

of 2SLGBTQ+ topics in curricula.  

 

7.2.2.1.4 Instructor- Specific.  

Interview participants emphasized an opportunity to create instructor-specific 

resources which would help to address barriers and support them in integrating 

2SLGBTQ+ aging experiences in their course. Their suggestions included tangible 



 

 

79 

 

steps to include these topics in their course materials, such as example syllabi, sample 

lesson plans on how to integrate 2SLGBTQ+ aging experiences into other key content 

areas and sample activities or assignments. Further, these resources would go beyond 

the traditional instructor resources that are often provided with textbooks, such as 

PowerPoint slide decks and test banks, for example, providing tools and strategies for 

instructors to gain confidence in teaching these topics, create an inclusive environment 

and discussing topics that may be difficult for themselves or students. Instructor 3 

highlighted how having instructor-specific resources could help them overcome their 

personal barriers, stating: 

Because we are always very cautious, not as members of a community, but yet 

you don't want to just ignore it, that's worse. So… I feel that having resources 

that are specifically created to support instructors of these kinds of courses rather 

than just sort of generic information packages, would really be an amazing 

opportunity just to move that forward.  

Instructor 4 shared that the information in the resources should not only be based on 

why it is important to include 2SLGBTQ+ aging in curricula, but ways that it can be 

included to support instructors. They stated: 

Just having simple ways to, you know, here’s some examples of how you can 

include it into your curriculum. So not only like, should you? Because that 

identifies the problem, and here’s why it’s important. But you know, here’s how 
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you can do that in a way again that it makes it a bit easier for faculty and 

instructors.  

Having resources specific to curriculum transformation can contribute to the pool of 

existing resources, help instructors overcome personal barriers and further support 

them in their inclusion of diverse aging experiences in their classes.  

 

7.2.2.2 Education. 

In addition to resources, the participants stressed the need for education and 

training opportunities to address the barrier of an overall lack of knowledge and 

education on 2SLGBTQ+ aging topics. In terms of the content of these training 

opportunities, instructors hoped for information to improve their knowledge and 

understanding of historical contexts, the sociopolitical evolution in Canada, the 

preferred, respectful, and current language, contemporary issues, and their impact on 

2SLGBTQ+ aging experiences. Like the resources, participants shared that they would 

like a training opportunity that is information-based, not convincing them why it is 

important but providing tangible ways to integrate 2SLGBTQ+ topics in their course.  

Instructor 2 shared an effective Indigenous training opportunity that could be 

used as a model for training on 2SLGBTQ+ aging. They explained: 

…it’s sort of like anti-racism training program, in the sense she goes through 

lessons with people, but there’s also reflective components. So, you have to do 

your own work. There’s journaling that you submit and then a facilitator sort of 
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gets back to you, because I think sometimes when we are really entrenched 

beliefs or misconceptions about things, it’s hard – you have to put a little bit of 

effort into re-framing those thoughts and learning new things. So, I think having 

like a journal or some sort of like a facilitator to work through your questions with, 

is really helpful. And to get feedback on. I think that would be really effective.  

Based on the example of an anti-racism training program, potential educational 

opportunities could entail reflective components, including journaling and a facilitator to 

support instructors. Similarly, Instructor 3 shared that having interactive components is 

also beneficial. They shared,” things that aren't static are great. So, whether it's like a 

webinar or a zoom meeting or something where you can attend and ask questions and 

it's real time.” Having training opportunities online was also noted as an advantage in 

terms of accessibility.  

All participants discussed that, while they did not have training specific to 

2SLGBTQ+ aging, they did receive equity, diversity and inclusion training which 

primarily focused on topics of culture and race. Instructor 4 noted that this kind of 

training was very beneficial but often left out other forms of diversity. They shared:  

There's been so many different opportunities with BIPOC [Black, Indigenous and 

People of Color] perspectives in pedagogy and in education. Not so much with 

other areas of diversity, so whether that be sexual orientation or even disability in 

the classroom and others, you know accommodations, and things like that, but 
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extending that notion of inclusion and what kind of topics we talk about? So, I 

think those types of tools are important. 

As noted by the instructor, principles in these educational opportunities can be 

transferable to the inclusion of other social locations and promote individuals to think 

critically about who is (and who is not) represented in their teachings. There may also 

be an opportunity to include sexual orientation and gender diversity within this existing 

training, or they could be used as examples to provide 2SLGBTQ+ training opportunities 

on and off-campus.  

7.2.2.3 Solution- versus Problem-focused lens. 

All interview participants highlighted the importance of having a positive and 

solution versus problem-focused lens in both resources and educational opportunities 

available. Instructors shared that often they see a problem- or deficit-focused lens when 

learning of 2SLGBTQ+ populations and other marginalized groups. Instructor 2 shared: 

I know one lady who's a close colleague of mine who, who had a later life, post-

retirement lesbian marriage and has gone on to have just a beautiful, fulfilling life 

and her stories aren't typically what I've seen in the literature, which is often 

problem focused. 

They believed that while it is essential to address some of the challenges faced by 

2SLGBTQ+ older adults, it is also important to look at their successes. Instructor 2 

continued: 



 

 

83 

 

We tend to see this problem-focused narrative and this deficit-focused narrative. 

And I'm always trying to push the envelope to say yes, it's really important to 

recognize the challenges and to break down barriers, I think it's equally important 

to show, you know, not just resilience but triumphs and celebrations and what is 

working well.  

Instructor 4 discussed the inclusion of 2SLGBGTQ+ experiences in gerontology 

specifically, stating: 

So even just you know the lack of 2SLGBTQ voices in gerontological curriculum 

right, like that’s a problem, without much in terms of solutions?... So when it 

comes to the training, being able to offer, you know, here’s what’s missing but 

here are some ways to address those problems.  

Having a solution-focused or positive lens not only benefits instructors’ teachings but 

also students’ experiences in the classroom. A solution-focus can promote change and 

provide ways for students to advocate for—and support 2SLGBTQ+ older adults. For 

2SLGBTQ+ students in the class, it can also ensure that their futures are being 

presented in a respectful and positive manner.  

7.2.2.4 Further opportunities to promote inclusion. 

Instructors provided other suggestions that could ensure the inclusion of 

2SLGBTQ+ topics in gerontology courses. These suggestions included creating a 

community of practice of gerontologists who could come together to discuss best 

practices to diversify curricula. Another suggestion was to build accountability through 
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gerontological competencies, accrediting bodies, or an overseeing gerontology body. 

Instructor 4 discussed institutional buy-in and how it can add power to a message, 

providing ideas such as: 

…perhaps that could be a theme for a year of, you know, how to add these sorts 

of competencies into your curricula or something, you know, some sort of series 

or workshop or something that like that. Because if you get somebody, a large 

organization, or something on your side sometimes that adds power to your 

message.  

Lastly, faculty having support from their department, or the larger institution can also 

help promote the inclusion of 2SLGBTQ+ experiences, including curriculum mapping to 

ensure diversity is embedded throughout course offerings.  

 

7.2.3 Promising Pedagogical Practices 

In addition to the potential opportunities to overcome barriers to the inclusion of 

2SLGBTQ+ aging experiences in the classroom, this study also explores the current 

promising pedagogical practices that have been successful when including diverse 

aging experiences in course content and could be utilized moving forward. Therefore, 

interview participants were asked what has worked well for them when including 

2SLGBTQ+ aging topics in their course(s). Through the analysis, promising practices 

were grouped into three themes; the importance of lived experience and social contact, 
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successful ways of incorporating 2SLGBTQ+ aging experiences, and the impact that 

simply including 2SLGBTQ+ aging experiences in course content has on students.  

7.2.3.1 Lived experience and social contact. 

From the perspective of all interview participants, the most successful way to 

incorporate 2SLGBTQ+ aging experiences was including lived experiences in their class 

for students to learn from 2SLGBTQ+ community members firsthand. Having guest 

speakers present in the class was found to be particularly impactful on students and 

instructors, as noted by Instructor 1: 

They just enjoy meeting people, like real people that you know, live next door to 

them that, they you know, don’t realize they are transgender, or they are gay or 

lesbian...Really meeting them and realizing they’re just like me? They’re just 

human being. They’re not, not different. They have the same dreams. They just 

want to be happy they want to have; you know someone they can love. So, 

there’s no difference. You know we are all the same in the end, I think that is like, 

for me, that’s one of the best ways to convey my ideas.  

This impact was echoed by other participants, such as Instructor 2 who said, “I liked 

having real older adults, who had real lived experience come into the classroom. I think 

that's really strong for a student and also nice learning for me.” Instructor 1 alsho 

shared,  “when the students have the ability to actually ask questions to that older 

person, it's very different and so for me it's the same way when I experience when I'm 

with those people, I learn.” Participants also found that this lived experience was more 
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effective for learning than traditional methods, such as reading from texts. For example, 

Instructor 1 shared:  

I think it's the experience rather than you know reading, you know, reading 

academic articles about it, but it's really the being able to communicate with older 

adults from the specific group to learn, you know what are the real struggles? 

And how, you know, how do you deal with that?  

Others recognized that lived experience brings information from texts and lectures to 

life, for example Instructor 3 stated, “Incorporating those real-life experiences makes it, 

makes it real for students.” Instructor 5 discussed their positionality and authenticity 

when providing information on 2SLGBTQ+ aging experiences. They shared: 

I'm white, privileged and educated and getting older and older and so distant 

from what younger students are experiencing, AND I'm heterosexual... I'm an 

authentic teacher and so students know what I am and that for me to talk about 

the realities of another person experience. It doesn’t hit home for them. It’s far 

stronger if they see someone who’s authentically speaking about their world and 

face that.  

When speaking of lived experiences in their classroom, it was also important to 

instructors to incorporate a range of experiences to ensure they represented the 

diversity of 2SLGBTQ+ aging communities. For example, Instructor 2 had a local 

organization come in for a lecture, in which multiple older adults presented their aging 

experiences as 2SLGBTQ+. The instructor explained that having multiple lived 
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experiences in the class was valuable. Since there was a diversity of stories, “it wasn't 

suggesting that one person’s story was everyone's story within the LGBTQ community. 

But that there's a range of stories and experiences, and it's important to hear a couple 

of different stories.” Incorporating lived experiences in their classrooms allowed 

instructors to better represent the experiences and diversity of 2SLGBTQ+ older adults 

while enhancing student understanding. Thus, hearing directly from 2SLGBTQ+ older 

adults was particularly effective for student and instructor learning. 

7.2.3.2 Successful ways of incorporating 2SLGBTQ+ aging experiences in the 
classroom.  

Meeting students' learning preferences and needs, and allowing them to share 

their voices through assignments and group work were highlighted by instructors when 

discussing what worked well when incorporating 2SLGBTQ+ aging in their course. 

When using and incorporating resources, instructors highlighted that using a range of 

resources and formats was essential to addressing the different learning styles in the 

class. Incorporating multimedia into lectures was essential to Instructor 3 who shared, “I 

think incorporating multimedia is helpful for students, right? You’re not just passively 

talking to them.” Further, using platforms such as Kahoot or TikTok was found to be 

especially engaging for younger generations. Others suggested having both quantitative 

and qualitative information, as they “try and typically teach a theme from both and some 

students really pick up on one or the other” (Instructor 2). As previously discussed, 

having guest speakers and incorporating lived experiences into the course was viewed 

as the most successful strategy for incorporating 2SLGBTQ+ aging experiences into the 

classroom. However, real-life examples were also successfully incorporated into the 
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course through case studies and videos. For example, Instructor 4 explained, “I really 

like using case studies, because people like to add their perspectives on that in terms of 

a discussion, whether it's an online or in person discussion, they like to share their own 

personal experiences that are similar.” Having these lived experiences to connect to 

statistics, theory, and academic content were also important to instructors, with 

Instructor 1 stating, “in order to convey to students some theoretical frameworks, you 

also need to be attached to reality and understand what it really looks like in real life.” 

Another participant shared:  

I think it’s really helpful for students to connect. I think it’s nice to have stats in 

reading and making sure they understand the science and you know they can 

see something from a nationally representative sample, but I think it’s really nice 

to connect that to more personal stories. (Instructor 2)  

Therefore, having a range of resources can both address the various learning needs of 

students and provide a more comprehensive understanding of 2SLGBTQ+ aging topics. 

Allowing students to further explore the areas of sexual orientation and gender 

identity through assignments, group work, and presentations was also a successful way 

to further 2SLGBTQ+ inclusion in the classroom. Instructor 3 discussed a learning 

experience through seminars where students were in small groups and could choose 

their topic from a list. They further explained: 

So this is a topic students can choose to present which is always chosen. Like I 

give them a huge list of topics just so it's up to them. And this topic is always 
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chosen. Always. Like they're like fighting over it, right? So, it makes me think I 

should split it up into multiple topics within this broad area, and so it gives 

students their own opportunity to dive into it, and they talk about how eye 

opening it was for them.   

Instructor 4 discussed that open-ended assignments are a way to allow students to do 

complete their own learning and contribute to the course:  

I think having open-ended assignments where students get to choose a topic 

relevant to the course, that really resonates with them. I think that's something 

that I find works really well, because then they're taking on an issue that they're 

passionate about. And so if this is something that's really important to them...I 

think that's another way to really respect their voices as contributors.  

Participants also recognized that students can be teachers, and there are opportunities 

for themselves and the class to learn from them. For example, Instructor 5 shared, “But 

then again, I know students are often, often they're ahead far ahead of me and their 

openness and acceptance, and they teach me that...Students are teachers, students do 

a great deal of compassionate work.” Thus, a range of resources and formats, real-life 

examples and student-guided learning are potential promising practices to the inclusion 

of 2SLGBTQ+ aging experiences in gerontology classes.  
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7.2.3.3 The impact of 2SLGBTQ+ inclusive curricula. 

Overall, participants shared the inclusion of 2SLGBTQ+ topics positively 

impacted students in their course. Instructors shared that students provided positive 

feedback and enjoyed having diverse perspectives represented in the classroom, 

highlighting the importance of inclusion. Instructors noted that while 2SLGBTQ+ topics 

are familiar to students, looking at these topics from an aging lens is often a new 

perspective they had not considered. One such example includes this quote from 

Instructor 3 who noted that:  

Students are very current and activist oriented, and that's wonderful. So, it's a 

topic that's not new to them. But the aging perspective, like to watch their faces 

and just see them light up and be like “Oh, I never thought about this!”  

The topic also resonated with students, and many could relate to the content. Instructor 

4 explained:  

I do know that a lot of students I had, like that topic particularly, really resonates 

with them. Because it might be that you know, it just happens to resonate with 

them, they're a member of the community, and so they can see themselves and 

their future, or they've had family members who have gone through some of the 

same kind of struggles as we're talking about, or older adults today and the 

struggles that they've had...so they've maybe seen it firsthand or are thinking 

about their own future potential experiences. So, many of the students that I've 
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worked with have really liked having diverse perspectives and in the classroom, 

and some feel very passionate about it as well.  

Having a 2SLGBTQ+ inclusive curricula helped create a safe learning 

environment for the students in the interview participants’ courses. This environment 

allowed students to feel more open about discussing topics and disclosing their own 

experiences. After having a trans older adult as a guest speaker in their course, 

Instructor 5 explained that it was positively received and sharing after the class,  

“students came up to me and thanked me so much and revealed their situation to me, 

and that was the first time as well, but they felt safe to do it after hearing the 

presentation and the way it was handled.” It can take effort to create a safe and 

inclusive environment for students and guest speakers in the classroom. Instructor 1 

shared how leading by example, showing interest, compassion and kindness when 

teaching these topics can help students share their thoughts and feelings in a positive 

way. Instructor 2 discussed their first experience welcoming 2LSGBTQ+ older adults as 

guest speakers in their course. While most students found it to be an impactful, positive 

experience, others found some of the content to be difficult and triggering. The 

instructor shared that preparing students beforehand, both emotionally and in terms of 

content, such as a background primer, can improve students’ learning experience. The 

same participant shared that having these guest speakers in class also flagged that 

their campus was not physically accessible, highlighting the barriers to participation they 

ran into for an older adult in a wheelchair. They emphasized, “It's not just creating a safe 

space for people with LGBTQ experiences, but it's also just creating that space that is 
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age friendly if you're inviting older adults into your classroom. So, I think you need to 

really consider, all of those elements.”  

From the perspective of instructors, including 2SLGBTQ+ aging experiences in 

their courses through lived experiences and a range of resources and formats has a 

positive effect on students’ learning and helps to create an inclusive classroom 

environment. These promising pedagogical practices can be used moving forward to 

promote the representation of 2SLGBTQ+ older adults in gerontology courses. 

8 Discussion 
This study addresses the following research questions using a mixed-methods 

approach:   

1) In what ways are educators of Ontario’s post-secondary gerontology courses 

including and integrating 2SLGBTQ+ older adults’ experiences in course material 

and gerontology curricula?   

2) From the perspectives of post-secondary gerontology and aging instructors, 

what are the perceived barriers and opportunities for the inclusion and integration 

of 2SLGBTQ+ aging experiences in the classroom?   

Higgins et al. (2019a) highlighted the need for further exploration of current pedagogical 

practices, strategies to support the inclusion of 2SLGBTQ+ aging experiences and ways 

to overcome barriers to this inclusion. This study addresses these gaps in existing 

research by identifying promising pedagogical practices in Ontario, the opportunities to 
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address barriers discussed by instructors in the survey and interviews, and what could 

support instructors moving forward. The following section provides a summary and 

exploration of the findings as a whole as they relate to the research questions and 

existing literature. Implications of the findings, future directions, and the strengths and 

limitations of the study will also be discussed.   

8.1 Summary of Findings 

The survey and interview findings suggest that the inclusion of 2SLGBTQ+ aging 

experiences varies greatly across Ontario’s post-secondary gerontology courses. The 

number and variety of courses taught, and the key topic areas covered in these courses 

reflect the complex and holistic nature of the field of gerontology (GSA, n.d.). The 

inclusion of 2SLGBTQ+ aging experiences varied from no inclusion at all to a great 

extent. Given that it is likely that those who responded to the survey and further 

participated in the interview are already keen and engaged in the inclusion of diverse 

aging experiences, it is a particularly important and interesting fact that some did not 

include 2SLGBTQ+ aging experiences at all. This detail suggests that the gap in 

inclusion may be larger as those who are not as engaged may be less likely to include 

2SLGBTQ+ and other diverse aging experiences in their course(s). All participants 

indicated having some level of comfort teaching 2SLGBTQ+ aging topics, and all 

participants indicated that the inclusion of diverse aging experiences in their course 

content was moderately to extremely important. Yet, the inclusion of 2SLGBTQ+ aging 

experiences was still lacking, which is consistent with previous research conducted by 

Taylor et al. (2016) and Sirota (2013) on educators’ experiences teaching 2SLGBTQ+ 
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topics. Further, many participants indicated having free rein over their courses and what 

they include, emphasizing the instructors’ autonomy and the impact that they can have 

on a 2SLGBTQ+ inclusive curriculum. Given these findings, it is essential to understand 

the barriers that inhibit these instructors from including 2SLGBTQ+ aging experiences 

and how these instructors can be further supported promote this inclusion, including 

exploring promising practices that gerontology post-secondary educators currently 

employ.   

How 2SLGBTQ+ aging experiences were included in courses varied from 

lectures to guest speakers, class discussions, and assignments. Incorporating lived 

experience was a salient promising pedagogical practice for instructors and student 

learning. More specifically, incorporating a variety of stories and experiences was 

particularly important for instructors to capture the diversity of 2SLGBTQ+ communities 

and not generalize one aging experience. This diverse representation is essential as 

2SLGBTQ+ older adults are often generalized despite their varying experiences (Boulé 

et al., 2019). However, in the survey, the instructor’s limited connections to community 

members and organizations to contact guest speakers was identified as a barrier. 

This barrier must also be considered in the context of contract or sessional instructors 

working at a university which they are not familiar with the community or residing for a 

limited time. Simply including 2SLGBTQ+ aging experiences was also found across 

survey and interview responses as a promising practice, as it positively 

impacted students. This finding is consistent with research by Snapp et al. (2015), in 

which a 2SLGBTQ+-inclusive curriculum was beneficial for both 2SLGBTQ+ and non-
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2SLGBTQ+ students as it can open up conversations, reduce discrimination, 

allow 2SLGBTQ+ youth to see themselves in course content, and create a safe learning 

environment for all. From the interview participants, considerations in creating a safe 

environment in the classroom were also important, including the accessibility of the 

classroom if having guest speakers. Thus, it is important that the classroom be both 

age-friendly and 2SLGBTQ+-friendly. Instructors also shared that including 2SLGBTQ+ 

experiences and opening conversations around these topics allowed for the opportunity 

to learn from students, respect their voices, and help build a safe environment. Learning 

from students was achieved through class discussions, student presentations and open-

ended assignments.   

The interviews allowed for a further understanding of why there is so much 

variation between the inclusion of 2SLGBTQ+ topics in gerontology courses. The 

factors which influenced the inclusion included the type of course taught (broad versus 

specific), the topic of the course, and the amount of experience the instructor has 

teaching that course. Having a feeling of ownership over a course was influential on the 

instructor’s ability and willingness to deviate from a previously developed course or 

textbook content. This ownership is a noteworthy consideration, especially for new 

faculty or contract instructors who may not be as comfortable with the course and 

therefore not as comfortable challenging the normativity in the content. They may 

also be unaware of missing perspectives until the course is already developed and 

being taught. Further, feeling as though there were too many topics to cover in a broad 

survey-type course also impacted the inclusion and integration of diverse experiences, 
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as instructors felt it was difficult to encompass the breadth and depth of all diverse aging 

topics.   

The barriers to the inclusion of 2SLGBTQ+ aging experiences also provide an 

explanation for the variability and lack of inclusion of 2SLGBTQ+ aging experiences in 

gerontology classrooms. Mahon et al. (2018) found that increased academic demands 

impacted the time instructors had to develop course content, build relationships, 

and engage in critical educational practices. These findings relate to those of this study 

in which participants shared that time was a significant barrier to the inclusion of 

2SLGBTQ+ aging topics in their course. For example, in the survey, participants shared 

that dividing class time to multiple topics was a barrier to inclusion. The interview 

provided a further understanding of this barrier. Instructors shared that finding enough 

time within a course to dedicate to 2SLGBTQ+ experiences and other topic areas and 

giving enough attention to all areas of diversity was particularly difficult for 

participants. Instructors also shared that it was time-consuming to develop 

course content and find appropriate resources related to 2SLGBTQ+ aging experiences. 

This theme is also interrelated to the type of course taught and aligns with how complex 

and over-arching gerontology can be.   

From the survey, other barriers to the inclusion of 2SLGBTQ+ aging topics 

included resources, such as limited access to and awareness of resources, individual 

barriers, and socio-political contexts. From the interview, it was further analyzed that for 

participants, survey themes such as personal barriers (lack of knowledge on the topic, 

representation and worries around saying the wrong thing) and socio-political context 
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(addressing potential conflicting values and complex topics) were related to the 

overall theme of a lack of education. This lack of education results in a lack of comfort 

and confidence while teaching and leaves instructors feeling unprepared to teach topics 

on 2SLGBTQ+ aging. These findings align with existing research highlighting the need 

for formal education and training opportunities for instructors to feel more prepared and 

comfortable when teaching these topics (Kortes-Miller et al., 2018; McCann & Brown, 

2018; Sirota, 2013). Most participants indicated that they were either very comfortable 

or moderately comfortable teaching 2SLGBTQ+ topics in the survey. However, for non-

2SLGBTQ+ interview participants discussing these topics, not being part of the 

communities presented a challenge for representation and contributed to the 

development of feelings of caution. Participants recognized the importance of including 

diverse experiences of aging in their course. Yet, they worried that they might say the 

wrong thing, misrepresent students’ or older adults’ experiences, or 

present information disrespectfully. While knowledge and education play a role, the 

everchanging language and societal views, the lack of representation in textbooks and 

academic sources, the shift to online formats, and the rise of social media allowing for 

information and opinions to be documented and shared more readily can also contribute 

to individuals caution when presenting the information. With Covid-19 causing all 

classes to be moved online, it may also impact the instructor's ability to engage in 

meaningful and critical conversations with students on these subjects (Mahon et al., 

2018).   
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The lack of integration and representation of sexual and gender diverse older 

adults within gerontology textbooks was salient in discussions surrounding barriers to 

the inclusion of 2SLGBTQ+ aging experiences in the classroom. Many participants did 

not use textbooks and instead relied on other sources for their course materials. For 

those who did indicate the textbook(s) used, many listed were outdated and American. 

Interview participants expanded on the topic of textbooks, sharing the lack of inclusion 

and integration in gerontology textbooks made it difficult to align course content to 

textbook content when speaking of 2SLGBTQ+ aging experiences. This difficulty with 

alignment and inclusion is particularly true for instructors who structure their 

courses based on the textbook. Interview participants also shared that up-to-date, 

inclusive, and Canadian textbooks were lacking, which is reflected in the variety of 

textbooks listed in the survey responses and the number of participants who did not rely 

on textbooks. These findings are consistent with that of the textbook review conducted 

on the inclusion of 2SLGBTQ+ aging topics in common Canadian gerontology texts and 

previous research that found content on 2SLGBTQ+ aging is lacking within gerontology 

training and academic texts (Fredricksen-Goldsen et al., 2014; Sirota, 2013; Wilson & 

Lipinski, 2019). Resources were another salient theme in the discussion of barriers in 

both the survey and interviews. Like textbooks, participants indicated that finding 

resources that were local, up-to-date, and fit within their course material was difficult. 

This lack of resources speaks to the overall dearth of research on 2SLGBTQ+ older 

adults and their under-representation in the literature (Fredricksen-Goldsen et al., 2019; 

Wilson et al., 2019). Relating back to the previous theme, finding existing resources 
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also takes time that many instructors do not have (Mahon et al., 2018). Thus, having 

more integration and representation of 2SLGBTQ+ aging topics in gerontology research 

and textbooks could support instructors and promote the disruption of normativity in 

gerontology classrooms.  

Opportunities to address barriers discussed by participants in the survey included 

having more formal training and educational opportunities, more research on 

2SLGBTQ+ aging experiences, more funding for this research, and institutional support. 

This institutional support included funding and departmental support for curriculum 

review and development and support from other faculty and services such as the 

university library to assist in finding and promoting resources. As mentioned above, 

increasing the amount and awareness of resources was also identified as a 

way to overcome barriers in addition to more inclusion in textbooks. This study’s 

findings are unique as it provides insights on the barriers specifically for 

Ontario’s gerontology instructors. The follow-up interviews also provided a deeper 

insight into the details of how these opportunities should look. For example, a unique 

contribution of the interview findings is the opportunity to create instructor-specific 

resources. These resources could directly support instructors by providing content, 

tools, and strategies to better integrate 2SLGBTQ+ aging experiences in course 

content, promote the creation of safe classroom environments, and help equip 

instructors to address potentially difficult topics with students. It was recognized that 

there are good pre-existing resources that can be included in course materials. 

However, as previously mentioned, awareness of these resources and the time to find 
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them are barriers to inclusion. The interviews allowed instructors to expand on the 

theme of resources in the survey, and a salient suggestion was to create a database of 

resources, such as website and/or YouTube channel, that is frequently updated with 

local and international research, news, and media sources.   

Interview participants also highlighted the need for education to 

address several barriers. It was suggested that educational and training opportunities 

be interactive, reflexive and provide information on historical and sociopolitical contexts 

along with current issues. For instructors, it was also important that the training would 

not only convince them why the inclusion of 2SLGBTQ+ experiences is necessary, 

but similar to instructor-specific resources, provide tools and strategies on how to better 

integrate and teach these topics in class. There is also an opportunity to learn 

from other equity, diversity and inclusion training opportunities that may not include 

2SLGBTQ+ topics. Further, having a solution instead of a problem-focused lens 

was crucial for instructors moving forward for both resources and educational 

opportunities.   

This study employs Fraser’s social justice model (1998), critical gerontology, and 

pedagogical perspectives. The findings relate to Fraser’s model as the suggestions by 

participants directly impact the representation and recognition of 2SLGBTQ+ older 

adults in gerontology curricula. A 2SLGBTQ+-inclusive curriculum increases not only 

the representation of sexual and gender diverse older adults but also 2SLGBTQ+ 

students in the classroom. This benefit was salient in the survey and interview 

responses. Representation also includes increased knowledge production, including 
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research and the distribution of that research (Westwood, 2019b). This aspect can be 

seen in the study’s findings as many participants shared the need for more research 

and resources on 2SLGBTQ+ older adults, including increasing the awareness and 

accessibility of this information. Implications of this study can contribute to the 

(re)distribution of affective resources to 2SLGBTQ+ aging populations, including 

improving social resources, support, and access to appropriate and inclusive care and 

services (Fraser, 2013; Westwood, 2019b). The findings can also contribute to the 

discourse around critical gerontology and pedagogy. It highlights which voices are 

missing in gerontological education and provides suggestions for ways to challenge the 

normativity in gerontology by increasing the representation of missing diverse 

experiences.  

8.2 Recommendations 

From the insights and feedback from instructors in the survey and 

interviews, several recommendations can be made to increase the representation and 

recognition of 2SLGBTQ+ older adults in gerontology undergraduate curricula:  

• Create more training and educational opportunities on 2SLGBTQ+ aging that are 

information-based, interactive, and provide tips and tools for instructors;   

• Create a database or curated list of a range of existing resources which are 

easily accessible (such as a website or YouTube channel);   

• Create resources designed specifically to support instructors and promote 

curriculum transformation;   

• Employ a positive, solution-focused lens;   
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• Improve the representation of 2SLGBTQ+ older adults in gerontology textbooks;   

• Promote the attention and funding for research that include 2SLGBTQ+ older 

adults;  

• Incorporate a diversity of lived experiences in course content;   

• Incorporate open-ended assignments and student presentations to allow 

students to explore the topic themselves;  

• Develop a community of practice for gerontologists and aging instructors;   

• Develop 2SLGBTQ+ inclusive competencies;   

• Engage in curriculum mapping and curriculum reviews to ensure inclusion and 

diversity is represented throughout the curricula; and   

• Advocate for institutional support, including university services, departments, 

faculty and larger organizations.  

8.3 Strengths and Limitations 

This study addresses gaps in gerontological research and education and 

contributes to the limited focus of research in the Canadian, and more specifically 

Ontarian, context. Findings from this study provide insights for the field of gerontology 

on current promising practices and offer tangible recommendations on ways to support 

instructors and promote the inclusion of 2SLGBTQ+ aging experiences in post-

secondary gerontology courses. The study has direct implications as these findings and 

recommendations will inform the creation of curricula resources as part of the larger 

project, “Deconstructing normativity in gerontology: A focus on sexual orientation and 

gender identity.” These recommendations also align with previous research and the 



 

 

103 

 

findings of this study, which posits the need for solutions instead of the research 

being problem-focused.    

The small sample size of both the survey and interview is a potential limitation of 

this study. The recruitment strategies were in-depth. However, given that the study took 

place during the peak of the unprecedented global pandemic, with increased stressors 

and stay-at-home orders, it is understandable that not as many participants engaged in 

the study as anticipated. The mixed-methods approach of this study helped to address 

this limitation, as the follow-up interviews provided rich data that complemented survey 

findings. This approach allowed for a more in-depth understanding of the survey 

findings by allowing the opportunity to further clarify and expand on survey responses 

and the instructors to share their perspectives and experiences further. 

The homogeneity of the sample of interview participants is also a potential 

limitation of the study. All interview participants were female, white, well-educated, and 

not part of 2SLGBTQ+ communities. The interview did not include questions on 

demographic information specifically; however, this information was inferred from 

responses to other questions. The only demographic information asked for in the survey 

was on course information and whether individuals were part of 2SLGBTQ+ 

communities. 2SLGBTQ+ individuals did participate in the survey but did not indicate 

that they were willing to participate in the follow-up interviews further. Having more 

diverse perspectives, particularly the perspectives of 2SLGBTQ+ instructors in the 

follow-up interviews, would have strengthened the study. It is likely that individuals who 
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were willing to take the time to participate in the study are more passionate about the 

topic of inclusion and diversity and are more open to new learning experiences and 

change. Therefore, this study may also be missing important insights from instructors 

who are not as open, are not including 2SLGBTQ+ topics in their work, and are not 

willing or comfortable to discuss these topics for research.    

Lastly, this study only focuses on undergraduate courses in universities and does 

not include colleges or other learning facilities. It also only focuses on the Ontario 

context. Therefore, the findings may not be generalizable beyond the context of this 

study. However, the study could guide future research on the inclusion of 2SLGBTQ+ 

aging topics in educational settings beyond undergraduate university courses in 

Ontario.  

Tracy (2010) outlined criteria that indicate the quality and trustworthiness of 

qualitative research. The author marks high-quality qualitative research through a 

worthy topic, rich rigor, sincerity, credibility, resonance, significant contributions, ethics, 

and meaningful coherence (Tracy, 2010). This study meets these criteria 

in several ways. The topic of the study is worthy and relevant as this generation of 

2SLGBTQ+ older adults is one of the first to age out, living openly about their sexual 

orientation and/or identity (Wilson et al., 2021). With ever-changing societal views and 

an increase in openness and acceptance of 2SLGBTQ+ communities, the population of 

2SLGBTQ+ older adults will continue to grow, increasing the significance of this 

research. This study is also coming at a time where post-secondary education is being 
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looked at more critically in Ontario (e.g., the inclusion of BIPOC voices and decolonizing 

education). The methods and principles of this study could be transferable to other 

areas of diversity and promote the recognition and representation of diverse voices in 

education. This study achieves rich rigor using multiple data sources (i.e., survey and 

interview data) and providing a detailed description of the analysis process (Tracy, 

2010). Interviews were in-depth, transcribed in detail, and verified for accuracy. 

Sincerity in qualitative research involves self-reflexivity and transparency (Tracy, 2010). 

This criterium involves being honest and vulnerable about the researcher’s positionality 

and role in the research process (Tracy, 2010). I am a young cis female and not part of 

2SLGBTQ+ communities. The goal of conducting this research was not to speak for the 

communities I am not part of, and therefore do not understand their lived experiences. 

Instead, it was to provide a vessel and open opportunities for their voices and 

experiences to be amplified and heard in gerontology discourse. I am also not 

an instructor and therefore do not share expertise or experience with participants. 

Therefore, when designing this study, the goal was not to judge instructors for what they 

did or did not include in their courses or tell them how they should teach their courses. 

Instead, it was to simply hear their perspectives on the topic and find ways that they 

could be further supported to include 2SLGBTQ+ experiences in their 

teachings. Credibility refers to the trustworthiness and plausibility of the study’s findings 

and can be achieved through providing thick descriptions, triangulation, and 

member reflections (Tracy, 2010). The nature of the study, including surveys and follow-

up interviews, allowed for multiple data types and analysis methods (i.e., descriptive 
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statistics and content analysis) which can increase the scope and deepen 

understanding of the data (Tracy, 2010). These are key aspects of 

triangulation that assume that two or more data sources, types of data collected or 

researchers who come to the same conclusions about the data make the findings more 

credible (Tracy, 2010). Follow-up key informant interviews were a form of member 

reflections, in which interview participants had the opportunity to elaborate on and verify 

their survey responses. Providing thick descriptions of the data also helps 

with credibility, which was achieved by including verbatim quotes, context and detail 

when discussing the study’s findings. Resonance and significant contributions were also 

markers for high-quality qualitative research (Tracy, 2010). Resonance is the 

study’s effect on readers, allowing readers to feel as though the messages in the study 

can align with their own experience (Tracy, 2010).  A hope for readers is 

that they reflect on their own practices and inclusion of 2SLGBTQ+ voices, which could 

lead to positive change. Students and new professionals may read this study, realize 

they were never taught these subjects, and inspire them to pursue further learning. For 

instructors who are part of this study, simply participating in the study can be seen as a 

reflective practice for participants to consider who is and is not represented in their 

courses. These goals also relate to the contribution of the study. Study contribution can 

be seen as heuristic and practical significance (Tracy, 2010). Heuristic significance 

provides concepts that can be further questioned and explored in other settings, and 

practically significant research is useful and improves practice (Tracy, 2010). By 

providing tangible recommendations and opportunities to overcome barriers, it is the 
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goal that the study’s findings can be put into practice in gerontology and aging 

classrooms to increase the representation of 2SLGBTQ+ older adults. This research 

can also be explored in other settings such as colleges or classrooms outside of the 

province. These markers for the quality of qualitative research highlight the strengths of 

this study.   

8.4 Next steps 

More research is needed to include the voices of sexual and gender diverse 

older adults, particularly those in 2SLGBTQ+ communities who are not gay or lesbian, 

and who have intersecting social locations, such as racialized 2SLGBTQ+ older 

adults. Future research on the inclusion of 2SLGBTQ+ aging experiences in 

gerontology curricula should also prioritize a diverse sample of participants, including 

2SLGBTQ+ educators. The scope of this study could also be expanded in future 

research to encompass colleges and institutions outside of Ontario.   

9 Conclusion 
 

This study explored ways to challenge the normativity within Ontario’s post-

secondary gerontology classrooms by examining current pedagogical practices, barriers 

for the inclusion of 2SLGBTQ+ aging experiences, and opportunities to address those 

barriers. Guided by Fraser’s social justice model and critical gerontology, this research 

provides insights into whose perspectives are being represented in gerontology 

curricula and whose are not. While 2SLGBTQ+ aging experiences were incorporated in 
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some gerontology courses, there were still a number of factors that hinder 

this inclusion, and more work needs to be done. By identifying potential solutions and 

ways to support gerontology and aging instructors, this research can contribute 

to increasing the representation and recognition of 2SLGBTQ+ older adults in 

gerontology courses. This representation can promote an inclusive education that can 

equip the future workforce with the skills and abilities to provide competent and inclusive 

care for all aging population.
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APPENDICES  

Appendix A: Glossary of Terms (Adapted directly from Egale’s Glossary of Terms) 
(Egale, 2020)  

Term  Definition   

Agender   A person who identifies as either having no gender or a neutral 
gender identity.  

Asexual   A person who does not experience sexual attraction, or who has 
little to no interest in sexual activity.  

Androgynous  A word to describe a behaviour, trait, or style of expression that 
either blends both masculine and feminine forms of expression, 
or is culturally read as gender-neutral.  

Bisexual   A person who experiences attraction to both people of their own 
gender people of gender different from their own.  

Cisgender  A person whose gender identity corresponds with what is 
socially expected based on their sex assigned at birth (e.g., a 
person who was assigned male at birth and identifies as a 
man).  

Demisexual   A person who experiences sexual attraction to someone only 
after an emotional attraction to them.  

Dyadic   A person whose chromosomal, hormonal, or anatomical sex 
characteristics fall within the conventional classifications of male 
or female.   

Feminine  A word to describe a behaviour, trait, or style of expression that 
has cultural associations with ‘being a woman.’ These 
associations change over time, between cultures, and from 
person to person.   

Gay   A person who experiences attraction to people of the same 
gender as themselves. Gay may be used by individuals of a 
diversity of genders, or may refer specifically to men who are 
attracted to other men.   

Heterosexual  A person who experiences attraction to people of a different 
gender. Also referred to as “straight”.   
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Intersex   A person whose chromosomal, hormonal, or anatomical sex 
characteristics fall outside of the conventional classifications of 
male or female.   

Lesbian   A person who identifies as a woman and experiences attraction 
to people of the same gender.   

Masculine   A word to describe a behaviour, trait, or style of expression that 
has cultural associations with ‘being a man.’ These associations 
change over time, between cultures, and from person to 
person.   

Non-Binary   An umbrella term to reflect a variety of gender identities that are 
not exclusively man or woman. Identity terms which may fall 
within this category include: genderqueer, agender, bigender, 
genderfluid, or pangender.   

Pansexual   A person who experiences attraction regardless of gender.   

Queer  The term has been reclaimed by some 2SLGBTQI communities 
as a term of pride and affirmation of diversity. It can be used to 
encompass a broad spectrum of identities related to sex, 
gender, and attraction or by an individual to reflect the 
interrelatedness of these aspects of their identity.   

Questioning   An umbrella term for the process of reconciling: 1) all the 
feelings you have within yourself about how you experience your 
attraction and/or gender, 2) The language you have available to 
you to describe those feelings, and 3) your sense of how this will 
impact your interactions with others in your social context.   

Two Spirit (2S)   An English umbrella term to reflect and restore Indigenous 
traditions forcefully suppressed by colonization, honouring the 
fluid and diverse nature of gender and attraction and its 
connection to community and spirituality. It is used by some 
Indigenous People rather than, or in addition to identifying as 
LGBTQI.   

Trans   A person whose gender identity does not correspond with what 
is socially expected based on their sex assigned at birth. It can 
be used as umbrella term to refer to a range of gender identities 
and experiences.   
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Appendix B: Survey Recruitment Email 

Hello,    

My name is Emma, and I am a master’s student working under the supervision of 
Dr. Kim Wilson in the Department of Family Relations and Applied Nutrition at the 
University of Guelph. I am contacting you because we are conducting a study 
looking at undergraduate gerontology curricula and ways of integrating diverse 
experiences of aging into course materials and teachings. We are currently 
seeking university instructors teaching courses at the undergraduate level, 
focused on social gerontology and topics of aging, to complete this survey. This 
survey is the first phase of a larger project, Deconstructing Normativity in 
Gerontology: Focus on sexual orientation and gender identity and will be used for 
my MSc. thesis research.   

 

Participation in this study would take approximately 15 minutes of your time. You 
will be entered to win one of four $50 Amazon gift cards in appreciation of your 
time. The odds of winning a gift card are approximately 1 in 13. I want to assure 
you that the Research Ethics Board has reviewed this project for compliance with 
federal guidelines for research involving human participants (REB# 20-07-019)   

  
 

If you are interested in participating, please follow the attached link to the online 
survey:   

   

https://uoguelph.eu.qualtrics.com/jfe/form/SV_5pTYtlw7asKkNTv   

   

Sincerely,    

Emma Lipinski    
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Appendix C: Survey Recruitment Poster  
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Appendix D: Qualtrics Survey    
 

1.     Please list the name(s) of any course you are currently teaching or have previously 

taught, focusing on gerontology or aging.    

2.     Please indicate the most recently used textbook(s) for each course. Please provide 

details such as title, author, publishing year, edition, and publisher, if possible.   

3.     When thinking about the courses you have taught on topics related to aging and 

gerontology, which of the following topic areas have you covered. This could mean 

by assigning readings focused on the subject area, including the subject area in 

lectures, or supplementary materials (Select all that apply):  

·       Aging theories  

·       Aging in Today's Society  

·       Aging in the past  

·       Aging in Canada and the world  

·       Personal Health and Illness  

·       Physical Health and well-being  

·       Mental health  

·       Intimacy, sexuality  

·       Caregiving  

·       Social Policy  

·       Diverse Experiences of Aging  
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·       Institutional changes  

·       Health  

·       Finances and economics  

·       Retirement and work  

·       Leisure, recreation, and service  

·       Housing and Transportation  

·       Family Life  

·        Social Support  

·       Dying, Death and Bereavement  

·       Long term care, aging in place  

·       Other, please specify:  

4.     The 2SLGBTQ+ abbreviation represents those who are 2-Spirit (English umbrella 

term that reflects the words used in Indigenous languages that represent the 

interrelatedness of multiple aspects of identity), Lesbian (individuals who identify as 

female, attracted to others of the same sex and/or gender), Gay (those who are 

attracted to the same sex and/or gender), Bisexual (those who are attracted to both 

men and women), Trans (those whose gender identity differs from the sex assigned 

at birth) and Queer (those who do not identify or adhere to the rigid categories 

associated with sex, gender, and attraction; encompassing a broad range of 

identities([1]). This abbreviation will be used throughout the survey; however, it is 

important to note that language is fluid and variations exist throughout the literature 

([2]). This abbreviation may also not be inclusive to all, as it excludes those who are 
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not represented within this abbreviation, such as those who are pansexual, intersex, 

and asexual among others.  

When thinking about the courses you have taught on topics related to aging 

experiences, have 2-Spirit, Lesbian, Gay, Bisexual, Trans and Queer (2SLGBTQ+) 

aging experiences been discussed?  

·       Not at all  

·       To a small extent  

·       To some extent  

·       To a moderate extent  

·       To a great extent  

·       To a very great extent  

(If not at all, it goes to Question 10)  

(If yes, move to Question 5)    

5. Were the discussions of 2SLGBTQ+ older adults’ experiences discussed in general 

or were there discussions about the experiences of specific populations (i.e. gay men, 

trans older adults, etc.)? Please explain.       

6. In what areas has 2SLGBTQ+ aging been discussed? (Select all that apply)  

·       Aging theories  

·        Aging in Today's Society  

·        Aging in the past  
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·       Aging in Canada and the world  

·        Personal Health and Illness  

·       Physical Health and well-being  

·       Mental health  

·       Intimacy, sexuality  

·       Caregiving  

·       Social Policy  

·       Institutional changes  

·       Health  

·       Social and Historical contexts  

·       Finances and economics  

·       Retirement and work  

·       Leisure, recreation, and service  

·       Housing and Transportation  

·       Family Life  

·        Social Support  

·       Dying, Death and Bereavement  

·       Long term care, aging in place  
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·       Other, please specify:   

7. What information was included when discussing 2SLGBTQ+ aging?    

8. Were these discussions embedded throughout the course content, or was a single 

learning experience, lecture, or class devoted to the topic of 2SLGBTQ+ aging? Please 

explain.    

9. What materials did you use to incorporate 2SLGBTQ+ aging experiences in your 

classroom?  (Select all that apply)  

• Textbook (if possible, please provide which textbook was used)  

• Peer-reviewed articles (if possible, please provide which articles were 

used)  

• Media Sources (if possible, please provide which media sources were 

used)  

• Videos (if possible, please provide which videos were used)  

• Other (option to include/ expand on information)  

10.      How was information on 2SLGBTQ+ aging experiences incorporated in the 

course? (Select all that apply)  

• Through lecture  

• Through a guest speaker  

•  Through assigned readings  

• Through assigned work (such as an essay, discussion post, engagement 

activity)  

•  As an optional topic  

• Other, please specify:   
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11.    When thinking of your education, have you received any formal or informal training 

on diversity, inclusion, and 2SLGBTQ+ aging? Please provide any information on 

the training, its format, and effectiveness.  

12.  How would you consider your knowledge of 2SLGBTQ+ aging experiences  

• Extremely knowledgeable  

•  Very knowledgeable  

•  Moderately knowledgeable  

• Slightly knowledgeable  

• Not knowledgeable  

13.   What is your comfort level with teaching 2SLGBTQ+ experiences in your 

classroom?    

• Very comfortable  

•  Moderately comfortable  

• Slightly comfortable  

• Neither comfortable nor uncomfortable  

• Slightly uncomfortable  

• Moderately uncomfortable  

•  Very uncomfortable  

14.   What are some barriers that you have, or may experience when it comes to 

incorporating 2SLGBTQ+ experiences in your course material?   

15.  How do you think these barriers could be overcome?  

16.   How important is it to you that diverse aging experiences, including those of 

2SLGBTQ+ older adults, is incorporated into the classroom?  

• Extremely important  
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• Very important  

• Moderately important  

• Slightly important  

• Not important  

(if not important, jump to question 17)  

(if important, jump to question 18)  

17.  Why do you think it is not important to incorporate diverse aging experiences in the 

classroom?    

18.  Why do you think it is important to incorporate diverse aging experiences in the 

classroom?   

19.  If you had free rein to include 2SLGBTQ+ aging experiences in your courses, what 

would you do and how would you teach it?  

20.   Is there anything else that you would like us to know?   

21.   If possible, please upload any course outlines, assignment details and learning 

outcomes for your course(s). These documents will be reviewed to gain a deeper 

understanding of the landscape of post-secondary gerontology and aging courses in 

Ontario.    

22.   If you would be willing to be contacted for a follow-up interview, please leave your 

contact information below.  

23.  To win one of four $50 Amazon gift cards for participating in the survey, we require 

your email contact for the transfer of the gift card. If you would like to be entered to 

win, please include your email here. (Will be a link to separate survey to keep the 

data for the survey and draw separate).  
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[1] Egale (n.d.). Glossary of Terms. http://www.egale.ca/wp-
content/uploads/2017/03/Egales-        Glossary-of-Terms.pdf  
[2] Egale (n.d.). Glossary of Terms. http://www.egale.ca/wp-
content/uploads/2017/03/Egales-        Glossary-of-Terms.pdf  
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Appendix E: Semi-structured interview guide  
 

Could you tell me about the courses you have taught and how sexual orientation and 

gender diversity were included in course content?   

Thinking of the education and training that you have had, how have these experiences 

impacted your teaching and inclusion of diverse aging experiences in your courses?   

• How effective did you find these training or educational opportunities?   

• Is there anything that you would have changed, or wished that you could 

have experienced through this training and education?   

• Can you think of other good examples of continuing education 

opportunities on other topics that have increased your knowledge or shaped 

the way you teach a certain subject?  

•  

Where do you usually find or seek out resources on sexual orientation and gender 

diversity?   

What kind of supports or resources do you think would be most helpful to have available 

for including sexual orientation and gender diversity within course material? This could 

be information in textbooks, literature, videos, a database etc.   

• What kind of platform do you think would be most helpful to access these 

resources?   

 

From your experience, what has worked well for you in terms of incorporating 

2SLGBTQ+ aging experiences in the classroom? This could be in terms of format, 

content, how it was presented or integrated in your course. Can you think of anything 

that hasn’t work well?   
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If you feel comfortable, would you be able to elaborate on the barriers you have faced 

when incorporating 2SLGBTQ+ experiences in your course material?   

• What do you think would help you overcome these barriers?   

 

Do you have any other suggestions for us and other instructors for incorporating diverse 

aging experiences in your teachings? Anything else that you would like us to know?   

• For instructors who are not including 2SLGBTQ+ aging experiences in 

their courses, what advice would you have for them to start incorporating 

these topics in their course?   
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Appendix F: Research Ethics Approval 

 

 
 
 

Page 1 of 1 
 

 
Stephen P. Lewis 
Chair, Research Ethics Board-General 
  
  
C 

  
 APPROVAL PERIOD:  November 9, 2020    
 EXPIRY DATE:   November 8, 2021 
 REB:     G 
 REB NUMBER:   20-07-019 
 TYPE OF REVIEW:   Delegated    
 PRINCIPAL INVESTIGATOR: Wilson, Kimberley (kwilso01@uoguelph.ca) 
 DEPARTMENT:   Family Relations & Applied Nutrition     
 SPONSOR(S):   SSHRC Insight Development Grant             
           TITLE OF PROJECT: Deconstructing normativity in gerontology: Focus on 

sexual orientation & gender identity 
  
  
 

The members of the University of Guelph Research Ethics Board have examined the protocol which 
describes the participation of the human participants in the above-named research project and considers 
the procedures, as described by the applicant, to conform to the University's ethical standards and the 
Tri-Council Policy Statement, 2nd Edition. 
 
The REB requires that researchers: 

x Adhere to the protocol as last reviewed and approved by the REB.   
x Receive approval from the REB for any modifications before they can be implemented. 
x Report any change in the source of funding. 
x Report unexpected events or incidental findings to the REB as soon as possible with an 

indication of how these events affect, in the view of the Principal Investigator, the safety of the 
participants, and the continuation of the protocol.  

x Are responsible for ascertaining and complying with all applicable legal and regulatory 
requirements with respect to consent and the protection of privacy of participants in the 
jurisdiction of the research project. 
 

The Principal Investigator must: 
x Ensure that the ethical guidelines and approvals of facilities or institutions involved in the 

research are obtained and filed with the REB prior to the initiation of any research protocols. 
x Submit an Annual Renewal to the REB upon completion of the project. If the research is a multi-

year project, a status report must be submitted annually prior to the expiry date. Failure to submit 
an annual status report will lead to your study being suspended and potentially terminated. 

 
The approval for this protocol terminates on the EXPIRY DATE, or the term of your appointment or 
employment at the University of Guelph whichever comes first. 
 

 
Signature:     Date: November 9, 2020 
 

 
 

 

RESEARCH ETHICS BOARDS 
Certification of Ethical Acceptability of Research  
Involving Human Participants 
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Appendix G: Survey Information and consent letter  

Instructor Survey Information Letter 

 

Title: Deconstructing normativity in gerontology: Focus on sexual orientation & gender 
identity, Phase 1 

 
Investigators:  
Primary Investigator: Dr. Kim Wilson, Assistant Professor, University of Guelph 
Research Assistant: Emma Whitehouse, University of Guelph 
Graduate Student: Emma Lipinski, M.Sc. FRHD Candidate, University of Guelph 

 

Dear Potential Participant, 
 

Thank you for considering participation in this research study. You are invited to participate in a 
survey for a research project led by Dr. Kim Wilson at the University of Guelph. This research is 
funded by a SSHRC Partnership Development Grant (Insight and Connection).  

Please read the following to understand the specifics of this study. 

Purpose of the Study 

This project focuses on integrating diverse experiences of aging into existing 
gerontology curricula. Our work aims to deconstruct normativity in gerontology, 
specifically sexual orientation and gender identity.  In completing this work, we hope to 
contribute to a future workforce that understands and appreciates the unique needs and 
social and historical contexts of aging 2SLGBTQ+ individuals. We will begin doing this 
first by analyzing the content of current gerontology programs in Ontario for their 
inclusion of diverse narratives of aging and inclusion of 2SLGBTQ+ histories. The 
findings from this project will inform the design of curriculum resources (e.g. lesson 
plans, interactive activities) that move beyond normativity and include data related to 
2SLGBTQ+ aging.   

Procedures 

At this phase of the project, we are looking to map current undergraduate gerontology 
curricula in Ontario Universities and explore new ways of integrating diverse 
experiences of aging into course materials and teachings. We are currently seeking 
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university instructors teaching courses at the undergraduate level, focused on social 
gerontology and topics of aging, to complete this survey and, if they wish, partake in a 
key informant interview. Both of these data collection points will focus on and explore 
current ways of including diverse aging experiences as well as potential opportunities 
and barriers to doing so. If you choose to participate in the survey, the questionnaire will 
begin immediately following your consent. The survey will take approximately 15 
minutes to complete, but please take as long as you may need. Please note that the 
survey should be completed in one sitting. Meaning, you would not be able to start the 
study at one time and come back to finish the questions at a later time. During the 
survey, instructors will also be given the option to upload course outlines or syllabi, for 
analysis. This is optional and will be used for the sole purpose of gaining a deeper 
understanding of course content and material. Please note, as no contact information 
will be collected during the survey, it will not be possible to remove your survey data if 
you choose to withdrawl. Please note, all questions are optional and you may end the 
survey at anytime.  Following the survey, you will be given the option to include your 
email and/or telephone number to be contacted to participate in a follow-up interview.  

To thank you for your participation, all participants will be entered to win one of four $50 
Amazon gift cards.The odds of winning the prize is 1/13, if 50 participants are included in the 
survey. If you choose to withdrawal from the survey you will still be entered to win a gift card. 
At the end of the survey, you will be directed to a separate survey to input your email address 
which will enter you to win one of the prizes. If you are selected as a winner, you will have two 
weeks to claim your prize which will be an email gift card. After two weeks, if you have not 
claimed your prize, another winner will be chosen. If you choose to end the survey, please click 
through to the end of the survey as you will be directed to the next steps for being entered to 
win the prize.  

 

Participation & Confidentiality 

Your participation is completely voluntary. All survey questions are optional, and you 
may choose to skip any questions by selecting the next arrow. Should you choose to 
stop participating simply close your internet browser, and any/all data will be erased. As 
a follow up to this survey, we also hope to complete follow up interviews with course 
instructors.  We will ask you for your contact information so we can follow up with you; 
however, you can choose not to answer this question Your name will not appear in any 
report or publication of the research. The purpose of the follow up interview is to expand 
on the questions asked in the survey.  Uploaded course outlines or syllabi will be analyzed 
for content will be presented as aggregate data.  Information gathered from this phase of the 
study will be shared and may be used for additional education and publication purposes in a 
manner that will protect your identity. The findings of this project will also be used by Emma 
Lipinski to complete her Masters thesis project.  Collected data will be deleted one year 
following publication in a peer-reviewed publication. Confidentiality will be provided to the 



 

 

137 

 

fullest extent possible by law. Dr. Kim Wilson, Emma Lipinski and Emma Whitehouse will have 
access to identifiable information.  

You are encouraged to contact us if at any point during/after the interview you wish to 
withdraw your data from the study. We will be able to guarantee complete withdrawal up 
until four weeks after the interview. After this, we may not be able to guarantee the 
withdrawal of your data if it has already been submitted for publication or used for 
educational purposes, but we will be able to ensure that it is not presented or further 
analyzed if you decide. Please note only those who have provided their name and 
contact information will have the option to have their survey responses withdrawn from 
the project. Please note that confidentiality cannot be guaranteed while data are in 
transit over the internet. 

Every effort will be made to make sure that all data collected is held securely. We 
will never share your personal information with anyone else. 

All collected data will be stored on a password-protected, encrypted laptop that is stored 
in a secure location. 

Potential Risks 

The risk of participating in this survey is very low. Since we are collecting identifying 
information, including courses taught and department there is a risk to privacy however 
all questions are optional.  Information collecting during the interviews will be 
deidentified however, there is minimal social and privacy risks.  You may choose to skip 
any questions you would prefer not to answer or stop participating in the study at any 
time.   

Potential Benefits 

Although there is no direct benefit to you for participating in this study, your input will 
help us to understand gerontology curricula at Ontario Universities.  Findings from this 
study can lead to the inclusion of more diverse experiences of aging in university 
gerontology curricula. If you are interested in receiving a summary of the findings, 
please contact the study researchers.  We would be happy to share the findings with 
you. We expect that a final report will be publicly available in Fall 2021 

Ethics & Contact Information 

This project has been reviewed by the Research Ethics Board for compliance with 
federal guidelines for research involving human participants. If you have any questions 
regarding your rights and welfare as a research participant in this study (REB #20-07-
019), please contact: Manager, Research Ethics; University of Guelph; 
reb@uoguelph.ca; 519-824-4120 ext. 56606. You do not waive any legal rights by 
agreeing to take part in this study. 
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If you have any questions after the completion of the study, you may contact by Dr. Kim 
Wilson. To receive the findings of this project, please use the contact information above to 
receive a summary of findings.  This project has been reviewed by the Research Ethics Board for 
compliance with federal guidelines for research involving human participants (REB# 07-20-019). 
Please save and print a copy of this information letter to keep for your records. Thank 
you for your participation. 

 

Dr. Kim Wilson 

Assistant Professor 

Dept. of Family Relations & Applied Nutrition 

University of Guelph 

Guelph, ON  N1G 2W1 

kim.wilson@uoguelph.ca 

 519-824-4120 ext. 53003 
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Appendix H: Interview information letter and consent form  

 

Instructor Interview Information Letter & Consent  

 

Title: Deconstructing normativity in gerontology: Focus on sexual orientation & gender 
identity 

 
Investigators:  
Primary Investigator: Dr. Kim Wilson, Assistant Professor, University of Guelph 
Research Assistant: Emma Whitehouse, University of Guelph 
Graduate Student: Emma Lipinski, M.Sc. FRHD Candidate, University of Guelph 
 
Dear Potential Participant, 
 

Thank you for considering participation in this research study. You are invited to participate in 
an interview for a research project led by Dr. Kim Wilson at the University of Guelph. This 
research is funded by a SSHRC Partnership Development Grant. Please read the following to 
understand the specifics of this study. 

Purpose of the Study 

This project focuses on integrating diverse experiences of aging into existing 
gerontology curricula. Our work aims to deconstruct normativity in gerontology, 
specifically sexual orientation and gender identity.  In completing this work, we hope to 
contribute to a future workforce that understands and appreciates the unique needs and 
social and historical contexts of aging 2SLGBTQ+ individuals. We will begin doing this 
first by analyzing the content of current gerontology programs in Ontario for their 
inclusion of diverse narratives of aging and inclusion of 2SLGBTQ+ histories. The 
findings from this project will inform the design of curriculum resources (e.g. lesson 
plans, interactive activities) that move beyond normativity and include data related to 
2SLGBTQ+ aging.   

 

Procedures 

At this phase of the project, we are looking to map and explore current undergraduate 
gerontology curricula in Ontario Universities and explore new ways of integrating 
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diverse experiences of aging into course materials and teachings. We are currently 
seeking university instructors teaching courses at the undergraduate level, focused on 
social gerontology and topics of aging, to complete key informant interviews on these 
topics. This data collection point will focus on and explore current ways of including 
diverse aging experiences as well as potential opportunities and barriers to doing so. If 
you choose to participate in an interview, a member of our research team will contact 
you to set up a time that works best for you. Interviews will be completed via. telephone 
or video conferencing (Microsoft Teams) The interview will take approximately 1.5 hours 
to complete, but please take as long as you may need.  

 

Your decision to participate, or not participate, in this study will not affect the services or care 
you may receive from collaborating organizations.  

 

Participation & Confidentiality 

Your participation is completely voluntary. All interview questions are optional, and you 
may choose to skip any question. Interviews will be conducted by telephone or video 
conferencing (Microsoft Teams). All information you supply during the interview will be held 
in confidence. Your name will not appear in any report or publication of the research. These 
interviews will be audio-recorded, or video recorded using the record function on Microsoft 
Teams, anonymized, transcribed and analyzed. With your consent anonymized verbatim quotes 
may be included when reporting the findings from this project. All results will be presented as 
anonymized data. Information gathered from this phase of the study will be shared and may be 
used for additional education and publication purposes in a manner that will protect your 
identity. The findings of this project will also be used by Emma Lipinski to complete her Masters 
thesis project.   Collected data will be deleted one year following publication in a peer-
reviewed publication, however, audio and/or video recordings will be deleted following 
transcription.  Confidentiality will be provided to the fullest extent possible by law. Dr. Kim 
Wilson, Emma Lipinski and Emma Whitehouse will have access to identifiable information. 
Identifying information will be kept for three months after the interviews have been 
transcribed and then permanently deleted. All data will be kept for a year following publication 
on a password protected encrypted laptop and then permanently deleted. Digital recording will 
be transferred to a password protected, encrypted laptop within 24 hours of recording and 
deleted from the recorder.  Recording of all remote interviews will be deleted from the laptop 
immediately after transcription. 
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You are encouraged to contact us if at any point during/after the interview you wish to 
withdraw your data from the study. We will be able to guarantee complete withdrawal up 
until four weeks after the interview. After this, we may not be able to guarantee the 
withdrawal of your data if it has already been submitted for publication or used for 
educational purposes, but we will be able to ensure that it is not presented or further 
analyzed if you decide. Please note that confidentiality cannot be guaranteed while data 
are in transit over the internet. 

Every effort will be made to make sure that all data collected is held securely. We 
will never share your personal information with anyone else. 

All collected data will be stored on a password-protected, encrypted laptop that is stored 
in a secure location. 

Potential Risks 

The risk of participating in this survey is very low. Since we are collecting identifying 
information, including courses taught and department there is a risk to privacy however 
all questions are optional.  Information collecting during the interviews will be 
deidentified however, there is minimal social and privacy risks.  You may choose to skip 
any questions you would prefer not to answer or stop participating in the study at any 
time.   

Potential Benefits 

Although there is no direct benefit to you for participating in this study, your input will 
help us to understand gerontology curricula at Ontario Universities.  Findings from this 
study can lead to the inclusion of more diverse experiences of aging in university 
gerontology curricula. If you are interested in receiving a summary of the findings, 
please contact the study researchers.  We would be happy to share the findings with 
you. We expect that a final report will be publicly available in Fall 2021 (Date) 

Ethics & Contact Information 

This project has been reviewed by the Research Ethics Board for compliance with 
federal guidelines for research involving human participants. If you have any questions 
regarding your rights and welfare as a research participant in this study (REB #20-07-
019), please contact: Manager, Research Ethics; University of Guelph; 
reb@uoguelph.ca; 519-824-4120 ext. 56606. You do not waive any legal rights by 
agreeing to take part in this study. 

If you have any questions after the completion of the study, you may contact by Dr. Kim 
Wilson. To receive the findings of this project, please use the contact information above to 
receive a summary of findings.  This project has been reviewed by the Research Ethics Board for 
compliance with federal guidelines for research involving human participants (REB#).Please 
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save and print a copy of this information letter to keep for your records. Thank you for 
your participation. 

Dr. Kim Wilson 

Assistant Professor 

Dept. of Family Relations & Applied Nutrition 

University of Guelph 

Guelph, ON  N1G 2W1 

kim.wilson@uoguelph.ca 

 519-824-4120 ext. 53003 

 
 
 

Consent Form 
 

Project Title:  
Deconstructing normativity in gerontology: Focus on sexual orientation & gender identity, 

Phase 1 
 
Investigators:  
Primary Investigator: Dr. Kim Wilson, Assistant Professor, University of Guelph 
Research Assistant: Emma Whitehouse, University of Guelph 
Graduate Student: Emma Lipinski, M.Sc. FRHD Candidate, University of Guelph 
 
 
The purpose of this phase of the project is to map current undergraduate gerontology curricula 
in Ontario Universities and explore new ways of integrating diverse experiences of aging into 
course materials and teachings. Instructors at the undergraduate University level, are being 
asked to participate in key informant interviews to discuss how diverse experiences of aging are 
included in gerontology curriculum and the opportunities and barriers to inclusion. Those who 
indicated in the initial survey will be contacted for participation. Before completing the 
interview, a member of our research team will review this form and ask for your verbal, audio 
recorded consent.  If you prefer, you may sign and scan this form to our team to give your 
consent to participate.  
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Giving my consent indicates that I understand the following: 
 
· I understand to my satisfaction the information regarding participation in this study; 
· I am a volunteer participating on my own time and can withdraw from this study at any time; 
· I will advise the research team if I share anything that I would prefer not to be used in 

presentations or any future advocacy and educational efforts; 
· The research procedures, risks and benefits have been fully explained to me;  
· I have had the opportunity to ask questions regarding this study and am satisfied with the 

answers to my questions; 
· I understand that my decision to participate, or not participate in the study will not affect my 

relationship with collaborating organizations; 
· I understand that the information gathered from this phase of the study will be anonymized 

before being analyzed and included in any publications; 
· This consent will be reviewed with me throughout the study to ensure I am fully informed;  
· I am encouraged to ask the researchers any questions at any time during my participation; 
· I can withdraw from this study at any time by notifying the researcher that I wish  

to stop my participation  
 
 
Legal Rights and Signatures: 
 
I, _____________________________, consent to participate in an interview 
for the project: Deconstructing normativity in gerontology: Focus on sexual orientation gender 
identity. I have understood the nature of this project and wish to participate. I am not waiving 
any of my legal rights by signing this form. My signature below indicates my consent. I also 
agree to the following (initial all that apply): 

 

______To allow my telephone or video interview to be audio recorded. 

 

______To allow the anonymized data from my interview to be used for purposes of research, 
publications, and/or presentations; to allow my anonymized data to be shared on digital media 
platforms, such as websites connected to the research project and the research team, and to 
allow my anonymized data to be used/shared with academic and policy audiences in person.   

 
______ To allow the research team of Deconstructing normativity in gerontology: Focus on 
sexual orientation gender identity 1 to use quotes verbatim from me for the purpose of 
research and publications. I will advise a research team member if I share anything that I would 
prefer not be used in the research and/or publications. 
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_____I would like a pseudonym to be used when verbatim quotes are used in 
research/publications.  

 

OR: I would prefer (please indicate how your interview can be used):  

___________________________________________________________. 

 
 

          

Participant’s Signature   Date 
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Appendix I: List of courses taught  

Course Topic Themes  Course Titles  

Health  Aging and Health  

Chronicity  

Health and Aging   

Introduction to movement disorders   

Optimal aging  

Overview of dementia studies  

Death & Dying  Death and dying in later Life  

Death and dying in later Life  

Death and dying: developing healthy communities  

End of life care  

Social & Environmental contexts  Age friendly environments  

Developing healthy communities  

Aging in social context  

Aging and modern families  

Ethnogerontology   

Aging with technologies  

Introduction to Gerontology  Introduction to gerontology  

Gerontology current trends and future directions  

Introduction to aging and society  

Intro to gerontology    

Policy & Practice  Integrated practice and policy in gerontology  
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Interprofessional practice  

Health policy for a diverse aging population  

Interventions auprès des personnes âgées  

Counseling older adults  

Interdisciplinary Perspectives  Interdisciplinary perspectives on aging  

Critical perspectives on aging  

Critical skills in gerontology  

Sociology of aging  

Psych of aging  

Recreation, Leisure & Activity  Leisure and recreation in later life  

Recreation and leisure in later life  

Integrated topics in active aging  

Physical activity and aging  

Independent Studies  Honors theses that focus on aging  

Independent studies that focus on aging  

Internship in Gerontology  
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Appendix J: Summary of textbooks used   

Author (Year); Publisher  Title  n  

No Textbook  9  

Textbook   12  

Novak, M., Northcott, H.C. & 
Campbell, L. (2018); Nelson 
Education  

Aging and Society: Canadian 
Perspectives (8th ed.)  

4  

Wister, A.V. (2019); Oxford Press  Aging as a Social Process: Canada and 
Beyond (7th ed.)  

1  

Wister, A.V. & McPherson, B.D. 
(2014); Oxford Press  

Aging as a Social Process: Canadian 
Perspectives (6th ed.)  

1  

Stuart-Hamilton (ed.) (2011); 
Cambridge University Press  

An introduction to gerontology  1  

Kramer-Kile, M.L. & Osuji, J.C. 
(2014); Jones & Barlett Learning  

Chronic Illness in Canada: impact and 
intervention  

1  

Hooyman, N.R. & Kiyak, H.A. (2010); 
Pearson  

Social Gerontology: A Multidisciplinary 
Perspective (9th ed.)  

1  

Kastenbaum, R.J. (2011); 
Routledge  

Death, Society and Human Experience 
(11th ed.)  

1  

Kuhl, D. (2002); Public Affairs  What dying people want: Practical 
wisdom for the end of life  

1  

Blando, J. (2011); Routledge  Counseling Older Adults  1  

Other Texts   4  

Gawande, A. (2014); Metropolitan 
Books  

Being Mortal: Medicine and What 
Matters in the End   

2  

Choy, W. (2010); Anchor Canada  Not yet: A memoir of living and almost 
dying  

1  
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Klinenberg, E. (2015); University of 
Chicago Press   

Heat Wave: A social autopsy of disaster 
in Chicago   

1  

 

 


