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About Us

Our Purpose Principles

Our purpose is to provide education ¢ Guided by inclusion — we value
and consulting in order to: and center 2SLGBTQIA+ voices
e Address and decrease

occurrences of homophobia,
biphobia, transphobia,
cisheterosexism and targeted
violence, harassment and
discrimination in Canada.
Expand the number of health
and social services and
workplaces offering culturally
competent services by
educating employees on
2SLGBTQIA+ inclusion to
promote accessible public
services and workplaces for
2SLGBTQIA+ communities.
Cultivate visibility, safety and
support for 2SLGBTQIA+ people
to thrive in their communities.

and the perspectives of those with
diverse lived experiences.
Community and relationship-
driven — we foster nurturing
communities by valuing
interpersonal and collaborative
relationships with one another and
to the 2SLGBTQIA+ community as
a whole.

Strong commitment to
collaboration and problem
solving — our decision-making
process is consensus-based.
Accountability — receptive to and
reflective of feedback from the
community to continuously
improve our content and
organizational practices.

[ ) [ ]
Vision
We want to achieve:

e Safer and more inclusive
communities in which
2SLGBTQIA+ folks have
equitable access to services

and opportunities in order to
lead vibrant and thriving lives.
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Living Out Loudq,
Growing Older in Silence

Today’s 2SLGBTQIA+ seniors have lived through a multitude of changes in both
laws and public opinion and “are the first to be “out,” living openly and publicly
with regard to their sexual orientation and gender identity” (Wilson, et al, 2021). As
they enter a time of life that requires more support, care and services,
2SLGBTQIA+ seniors have already experienced numerous forms of discrimination
due to existing norms related to heteronormativity and cis-normativity throughout
their lifetime, (Sherbrook Health and Rainbow Health Ontario, n.d.) and are now
living with the fear that aging will bring new challenges of discrimination, social
isolation and lack of access to culturally competent care, in outdated systems
that have not been designed to include them. The implementation of 2SLGBTQIA+ °
trauma-informed senior care is key to keeping their authenticity as they navigate
this chapter in their lives. °

¥ *

°
2SLGBTQIA+ people born before 1969 began life in a time where consensual sex x
amongst same-sex adults was illegal in Canada, and homosexuality was listed in
the DSM as a mental iliness. They may have spent much of their lives hiding their
identities, or living in underground communities, and with their chosen (rather than
biological) families as their support systems. Throughout their lives, many
2SLGBTQIA+ seniors have endured multiple forms of discrimination, rooted in rigid
sociopolitical, norms that enforced binary, gender roles, and compulsory
heterosexuality. They faced, stigma, emotional and physical violence, family,
rejection, job loss, and harmful practises such as electroshock therapy aimed at
“curing” homosexuality. The impact of the HIV/AIDS crisis and the lack of access to
gender-affirming care have also had lasting effects (Sherbrook Health and
Rainbow Health Ontario, n.d.). As they age, many now face uncertainty and fear
about what this next stage of life will bring — leading to a heightened risk of social
isolation and a renewed sense of invisibility at a time when support and
community may be more critical than ever.
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Many older 2SLGBTQIA+
seniors feel unsafe In
health care spaces.

2SLGBTQIA+ seniors face increased risk of mental health issues and
discrimination in health care. For example, 63% of 2SLGBTQIA+ seniors
anticipate discrimination from health care providers (Trans PULSE, 2023), and
at least 40% of 2SLGBTQIA+ seniors have not told their healthcare provider
about their sexuality due to fear. As such, some still worry about being publicly
outed without consent (Sherbrook Health and Rainbow Health Ontario, n.d.) by
staff or even by their own dementia. In our own research, Pam, a 62-year-old
lesbian said, “If | don't have the capacity to even know where | am, or you know
I've got Alzheimer’s or whatever then the fear is, will | be mistreated because |
am queer and considered less than by some people” (WorQshop, 2024).

Many older LGBTQ seniors report
feeling unsafe in health care spaces
(Putney et al,, 2018) and feel
hesitant to disclose their gender or
sexual orientation. Those who are
HIV positive experience stigma and
discrimination from health
professions due to their HIV status.
As such they may experience a
poorer quality of life. Additionally,
poor mental health and stigma can
impact the ability to seek care
when needed. 31% of 2SLGBTQIA+
seniors have symptoms of
depression — this is 2-3 times
greater than the general population
(Sherbrook Health and Rainbow
Health Ontario, n.d.). These barriers
lead to worries about being forced
back into the closet (Cummings et
al,, 2021).

“If | don't have the
capacity to even know
where | am, or you know
I've got Alzheimer’s or
whatever then the fear
is, will | be mistreated
because | am queer and
considered less than by
some people” (Pam,
Lesbian - 62)
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Nearly half of Trans seniors

(48%

report symptoms of

depression, and 7in 10 (71%)
have experienced suicidal

thoughts.

Among transgender seniors, 48% report
symptoms of depression and 71% report a
history of suicidal ideation(Sherbrook
Health and Rainbow Health Ontario, n.d.).
Many trans and non-binary seniors have
endured long wait times to access gender
affirming services. Ensuring the
continuation of this care in retirement and
long-term care (LTC) is essential for
maintaining their physical health, mental
well-being, and overall quality of life.

In our research, Sandy, a 72-year-old Trans
woman said, “I feel very femme inside, you
know? | feel very much like a cisgender
woman inside. | don't want to be treated as
a man. That's super important because
that's just going to destroy me. If that were
the case, | would not be able to go in there
(LTC), | would commit suicide”.
Intersectional barriers related to race,
disability, poverty, and historical trauma
further complicate access to safe,
appropriate care (Kia et al., 2024). Fear of
discrimination and barriers to care lead to
health care being avoided or delayed,
potentially resulting in unnecessary poor
outcomes.

“l feel very femme
inside, you know? | feel
very much like a
cisgender woman
inside. | don’t want to
be treated as a man.
That’'s super important
because that’s just
going to destroy me. If
that were the case, |
would not be able to go
in there (LTC), | would
commit suicide”.
(Sandy, Trans Woman -
72)
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Intersectional barriers related to race,
disability, poverty, and historical trauma
further complicate access to safe,
appropriate care (Kia et al, 2024). Fear of
discrimination and barriers to care lead to
health care being avoided or delayed,
potentially resulting in unnecessary poor

outcomes.

Many LTC providers lack 2SLGBTQIA+
inclusive policies, language and
training. Senior care services,
programs and spaces are not
designed with them in mind, and the
spaces don't feel welcoming. Surveys
completed by LTC administrators and
directors in Canada showed that
between 2% and 8% of facilities had
LGBT+ themed activities, LGBT+
inclusive language in documents, a
welcoming environment for LGBT+
residents, and LGBT+ training for staff
(Priede & Reissing, 2024). However,
comprehensive staff training and
policy reform are essential to
fostering inclusion and a genuine
sense of belonging for 2SLGBTQIA+
seniors (Daley & MacDonnell, 2016).

2SLGBTQIA+ trauma
informed inclusive care
acknowledges and
considers the life
experiences of
2SLGBTQIA+ seniors and
results in spaces that
allow them safety,
equity, social inclusion,
a sense of belonging,
and competent care.




Considerations for Senior Care
Providers & Long-Term Care Homes

Complete a thorough review of literature, policies, advertising, intake forms,
and implement inclusive language, gender identities, images, pronouns, chosen
names in all documents.

Create an inclusive intake process- ask clients how they’d like to be addressed,
what information they are comfortable sharing with others vs. what is private,
how they would be best supported, etc.

Understand and respect the family of choice and include them in care
decisions and policies.

Consider the additional personal care needs of Trans and Non-Binary seniors.

Develop a culture of inclusion by providing staff with ongoing training that
covers 2SLGBTQIA+ issues, history, terminology, inclusive communication, etc.

Consider peer-led and intergenerational opportunities for connection.
Celebrate diversity- include 2SLGBTQIA+ events with other events of note.
Use affirming imagery, signs, flags, inclusive statements on safer spaces.

Engage 2SLGBTQIA+ seniors in program development and delivery: what do
they want/need? What programs would they like to see?

Create a zero-tolerance environment for inappropriate treatment or language
and intervene when this is breeched.

2SLGBTQIA+ seniors deserve safety, inclusion and barrier-free
access to care. A trauma-informed approach acknowledges their
history, lived experiences and unique concerns and is imperative
to mitigate fear, discrimination, social isolation and the need to
become invisible again. Senior serving organizations, including
personal care workers, retirement homes, long-term care homes,
and palliative care providers can lead the charge in creating
environments where 2SLGBTQIA+ can look forward to aging
authentically and be treated with dignity and respect when
accessing services.
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