Ageing, Diversity and Equality:
Social Justice Perspectives

Current understandings of ageing and diversity are impoverished in three
main ways. Firstly, with regards to thinking about what inequalities operate in
later life there has been an excessive preoccupation with economic resources.
On the other hand, less attention has been paid to cultural norms and values,
other resources, wider social processes, political participation and community
engagement. Secondly, in terms of thinking about the ‘who’ of inequality, this
has so far been limited to a very narrow range of minority populations. Finally,
when considering the ‘how’ of inequality, social gerontology’s theoretical
analyses remain under-developed. The overall eftect of these issues is that social
gerontology remains deeply embedded in normative assumptions which serve
to exclude a wide range of older people.

Ageing, Diversity and Equality: Social Justice Perspectives aims to challenge and
provoke the above described normativity and offer an alternative approach which
highlights the heterogeneity and diversity of ageing, associated inequalities and
their intersections, in relation to:

e Gender and sexualities

e Culture, ethnicity and religion

e Ageing with disabilities and/or long-term health conditions
e Care

e Ageing spatialities.

Multidisciplinary in nature with contributions from leading UK and international
authors, this edited collection utilises a framework of a social justice perspective
in order to analyse inequalities of resources, recognition and representation. It
will appeal to students and researchers interested in fields such as Social Studies,
Gerontology and Socio-Legal Studies.

Dr Sue Westwood is a socio-legal and social gerontological scholar working
as a consultant academic and as Lecturer in Law, York Law School, University
of York, UK.
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1 Introduction

Sue Westwood

Ageing, diversity and equality

As Daatland and Biggs (2006, 1) observed over a decade ago, ‘to understand
contemporary societal ageing, there is a need to recognise its diversity’. How-
ever, social gerontology continues to approach ageing from homogenous, nor-
mative perspectives (Martinson and Berridge, 2014) with insufficient attention

paid to diversity:

There is a staggering lack of evidence for some groups and certain aspects
of inequalities. We have ignored or overlooked the diversity of our age-
ing population, arguably through focusing primarily on the differences
between young and old.

(Centre for Ageing Better, 2017, 12)

There is a long-standing body of literature on ageing, gender and class (Arber
and Ginn, 1991; Arber, Davidson and Ginn, 2003; Calasanti and Slevin, 2013).
However, this has very often failed to connect with other social divisions,
and sites of inequality. While lesbian, gay, bisexual and trans (LGBT) ageing is
also beginning to be addressed within research (Rosenfeld 2003, 2010; Ward,
River and Sutherland, 2012; Hoy-Ellis and Fredriksen-Goldsen, 2017), diver-
sity among older LGBT people is less well recognised (Blood and Bamford
2010; Westwood, 2016; Westwood and Price, 2016). Furthermore, heterosexual
ageing remains a taken-for-granted norm, informing much of mainstream
gerontological research in an under-interrogated way (Cronin, 2006). While
research is now also addressing culture, ethnicity and ageing (Torres, 2015; Ute
and Torres, 2015) and religion, spirituality and ageing (Mackinlay, 2015), the
subtleties, complexities, nuances and intersections in these areas are also not yet
well addressed (Zubair and Norris, 2015).

Similarly, while there is a growing body of literature on older people and
social care (Vlachantoni et al., 2015; Daly and Westwood, 2017) it mostly refers
to the needs of older people with age-acquired disabilities and health condi-
tions, rather than those ageing with them. Indeed, the trope of ‘successful ageing’
is predicated upon the assumption of their absence. Issues affecting older people
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with learning/intellectual disabilities are particularly under-addressed (Ward,
2015). Moreover, while there is growing academic interest in spatiality as a
dimension of inequality, ageing spatialities, beyond the urban/rural dichotomy
(Butftel, Phillipson and Scharf, 2012; Burholt and Dobbs, 2012) remain under-
explored (Schwanen, Hardill and Lucas, 2012), particularly workplace ageing
and ageing in hidden contexts, such as prisons (O’Hara et al., 2015).

In addition to the ‘who’ and the ‘where’ of ageing, diversity and inequality,
the ‘what’ (Baker et al., 2016) has also been considered along relatively narrow
lines. Social gerontologists have considered inequalities in terms of social and
economic contexts (Angel and Settersten, 2013) including at their intersection
with ‘class’ (Formosa and Higgs, 2015), and the ‘interplay of health dispari-
ties, economic resources, and public policies’ (Crystal, 2017, 205). These have
been analysed at local, national and comparative international and global levels
(Hyde and Higgs 2016; OECD, 2017). In his recent review of critical geron-
tology, and the theoretical/philosophical concepts underpinning it, Jan Baars
(2017) has observed that social inequality in terms of material reproduction
has been prioritised over social inequality in terms of cultural reproduction.
His analysis highlights not only the privileging of materiality but also the
binary ways in which inequality is approached, i.e. the material and/or the
cultural.

In terms of the ‘how’ (Baker et al., 2016) of ageing and inequality, this has
been addressed, to a greater or lesser extent, by the main theories in social
gerontology, i.e. ‘(1) social constructionist, (2) social exchange, (3) life course,
(4) feminist, (5) age stratification (age and society), (6) political economy of
aging, and (7) critical theory’ (Bengtson, Burgess and Parrott, 1997, S72). Social
constructionist theories of ageing emphasise how older age(s) are socially con-
stituted positions, which change according to cultural, temporal and spatial
contexts. More recently, they have pointed to ‘increasing diversity within age
categories and cohorts that is accompanied by cumulative inequalities across
all phases of life’ (Mortimer, Jeylan and Moen, 2016, 111). Life course theo-
ries (Shanahan, Mortimer and Johnson, 2016) have emphasised in particular
the significance of cumulative dis/advantage across a lifetime (Dannefer, 2003;
DiPrete and Eirich, 2006). However, notions that lifetimes follow a particular
‘course’ are imbued with assumptions about how lives are lived, predicated on
heterosexist reproductive norms (Carpenter, 2010). Feminist theories (Arber
and Ginn, 1991; Calasanti and Slevin, 2013) have focused on the centrality of
gender as an organising principle in life and in ageing, the comparative socio-
economic disadvantages of older women compared with older men and ‘how
the dominant social institutions render older women vulnerable and dependent
throughout their life course’ (Estes, 2017, 81). While social constructionist, life
course and feminist theories have much to offer to an analysis of wider age-
ing diversity and inequality, they have not been applied to this as much as they
might have been.

Critical gerontology is ‘an interdisciplinary sub-field consisting mostly
of humanities and social science scholars who challenge the assumptions of
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mainstream gerontology and biomedical models of ageing’ (Katz, 2015, 29). It
has focused on three main conceptual areas:

Firstly, political economy ‘. . . postulates that aging and old age are directly
related to the nature of the society in which they occur and, therefore,
cannot be considered or analyzed in isolation from other societal forces
and characteristics’. . . . Secondly, moral economy studies aging and old
age through . . . norms, beliefs and values in a given context’. . . . Finally,
humanistic gerontology focuses on larger questions of meaning in the lives
of the older people.

(Paris, 2016)

These theories are themselves restrictive, continuing as they do to focus on
socio-economic issues. Moreover, even critical gerontology has, with a few
notable exceptions (e.g. Daatland and Biggs, 2006), not considered ageing and
diversity in any great depth.

Researchers interested in aging have relentlessly collected mountains of
data, often driven by narrowly defined, problem-based questions and with
little attention to basic assumptions or larger theoretical issues . . . the lack
of attention to theory has meant that research questions have often been
informed by an uncritical reliance on images and assumptions about aging
drawn from popular culture or from traditions and paradigms of theory
that are considered outdated within the broader discourses of behavioral
and social theory.

(Baars et al., 2017, 1)

This ‘uncritical reliance’ has often led to homogenising narratives which make
generalisations about ageing based on research which has often not included
questions of diversity in its parameters, has not included representative popu-
lations (i.e. included people from minorities) and has not incorporated issues
of diversity and/or inequality in its analysis. This means that at best associated
narratives only apply to majority populations and at worst, they are grossly
inaccurate, because they are based only on data from, and analyses of, part of
the ageing population.

There is growing recognition of the significance of intersectionality in the
social sciences. Intersectionality refers to ‘the mutually constructed nature of
social division and the ways these are experienced, reproduced and resisted in
everyday life’ (Taylor, 2009, 190). Intersectional analyses ‘look at forms of ine-
quality which are routed through one another, and which cannot be untangled
to reveal a single cause’ (Grabham et al., 2009, 1). Intersectionality is generally
understood to be significant for ageing.

Multiple factors combine and overlap to influence individual and group
experiences of later life. Intersectionality describes the simultaneous impact
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of characteristics, such as gender, poverty and disadvantage and sexual ori-
entation. It considers the many personal identities and power hierarchies
and systems that contribute to discrimination and disadvantage. Intersec-
tionality offers a holistic account of people’s experiences of disadvantage
and discrimination in later life and has the potential to offer solutions that
are better suited to our increasingly diverse older population.

(Centre for Ageing Better, 2017, 12)

However, while intersectionality has been considered in relation to particular
ageing minorities (Cronin and King, 2010), it has not been considered in rela-
tion to ageing as a whole. Indeed, much of social gerontology continues with
narratives of homogeneity, privileging majority populations. Where minoritised
groups are considered, it is often only as an add-on, as a politically correct
nod to ‘difference’ without any critical interrogation of the broader norma-
tive assumptions which inform social gerontological discourse. Minoritised
older people are at best considered in terms of the exotic ‘Other’, rather than
being integrated into mainstream theorising. Those working to make the expe-
riences of marginalised older people more visible, and indeed more think-
able, have tended to advocate on behalf of particular groups, e.g. people from
minority ethnic backgrounds, or LGBT older people. In order to render their
arguments more distinct, they have, inevitable drawn upon the strategic use of
identity categories (Bernstein, 2009) to demonstrate comparative inequalities.
‘While understandable, this has, inevitably, led to narratives of ageing and diver-
sity existing in silos, without making (potentially illuminating) connections
between uneven outcomes in later life. These silos have then led to diminished
power in the voices of those seeking to highlight the heterogeneity of ageing,
and associated inequalities.

So, understandings of ageing diversity are currently impoverished in three
main ways. Firstly, in terms of thinking about the ‘what’ of inequality, i.e. what
inequalities operate in later life. There has been an excessive preoccupation
with economic resources, and to a lesser extent, cultural norms and values, and
an under-attention to other resources, wider social processes, and to politi-
cal participation and community engagement. Secondly, in terms of thinking
about the ‘who’ of inequality, this has so far been limited to ‘race’, culture and
ethnicity, and LGBT issues, with insufficient attention given to diversity within
and among these populations and in relation to other areas of diversity. Thirdly,
in terms of thinking about the ‘how’ of inequality, social gerontology’s theo-
retical analyses remain under-developed. The overall effect of this is that social
gerontology remains deeply embedded in normative assumptions which serve
to marginalise increasingly relevant minority populations.

This edited collection aims to challenge and provoke this normativity, and
offer an alternative approach which highlights the heterogeneity and diversity
of ageing. It also aims to explore and critically interrogate the (in)equalities
associated with ageing and diversity. The overarching framework of this col-
lection is that of a social justice perspective, engaging with the work of Nancy
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Fraser (2013) who approaches social justice from three interrelated dimen-
sions: resources (economic), recognition (social status, cultural visibility and cul-
tural worth) and representation (social and political participation and access to
justice). Several authors (Lynch et al., 2016; Westwood, 2016) have expanded
Fraser’s concept of resources from economic to include affective resources (love,
care and affection), social resources (social support) and formal care provision,
and this collection will also do so.

The collection is multidisciplinary, with contributions from both UK and
international authors (many of whom are leaders in their fields) from a wide
range of backgrounds: cultural studies, demography, economics, ethics, social
gerontology, health sciences, history, law, migration studies, psychiatry, psychol-
ogy, psychotherapy, social justice, social policy, social work, sociology, socio-legal
studies, statistics. Several activists are also co-contributors, combining academic
perspectives with lived experiences. This wide variety of perspectives is unified
by each chapter being framed around the same theoretical structure, i.e. Fraser’s
social justice model.

Social justice framework

Nancy Fraser (1996, 1997, 1998, 2000, 2007, 2008a, 2008b, 2013) initially theo-
rised about social justice in relation to both (Marxist) economics and also issues
of recognition (Honneth, 1992, 1995). Nancy Fraser originally argued for the
need to think about social justice in terms of both resource distribution and
cultural recognition.

Today, claims for social justice seem to divide into two types: claims for
the redistribution of resources and claims for the recognition of cultural
difference. Increasingly, these two kinds of claims are polarized against
one another. As a result, we are asked to choose between class politics and
identity politics, social democracy and multiculturalism, redistribution and
recognition. These, however, are false antitheses. Justice today requires both
redistribution and recognition. Neither alone is sufficient.

(Fraser, 1998, 1)

In her analysis of resources, Fraser placed emphasis on the traditional issue of
the (re-)distribution of economic resources. However, other resources are also
of importance, especially in later life.

Health, physical and cognitive functioning (Glaser, Price, Willis, Stuch-
bury & Nicholls, 2009), access to ‘love, care and solidarity’ (Lynch, Baker &
Lyons, 2009), safe housing (Barnes, 2012), social networks and informal
social and instrumental support (‘social capital’, Cronin & King, 2014) all
have direct impact upon well-being in late life (Bond & Cabrero, 2007;
Fredriksen-Goldsen et al., 2013). Differential access to these can produce
profound affective inequalities (Lynch, Baker & Lyons, 2009) and engage
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with issues of inequalities of care from the perspectives of feminist care
ethics (Tronto, 1993; Kittay, 1999; Sevenhuijsen, 2003; Held, 2006; Lynch,
2007,2010).

(Westwood, 2016, 8)

Equality of recognition involves ‘social status, cultural visibility and cultural
worth’ (Westwood, 2016, 8). As Fraser (1998, 5) explains, in terms of the politics
of recognition, ‘Here the goal, in its most plausible form, is a difference-friendly
world, where assimilation to majority or dominant cultural norms is no longer
the price of equal respect’. Fraser describes a lack of recognition or ‘mis-
recognition’ as ‘status injury whose locus is social relations’ (6). She goes on to
explore how both resource distribution and cultural recognition are central to
social justice, using gender as an example,

Gender, in sum, is a two-sided category. It contains both an economic face
that brings it within the ambit of redistribution and also a cultural face
that brings it simultaneously within the ambit of recognition. It is an open
question whether the two faces are of equal weight. But redressing gender
injustice, in any case, requires changing both the economic structure and
the status order of contemporary society.

(6)

Inevitably Fraser’s thinking has evolved across time. She initially created waves
by asserting that lesbian, gay and bisexual inequalities were purely a matter of
recognition:

Fraser controversially asserted in 1996 that lesbian, gay and bisexual equality
was a problem of recognition, not redistribution (Fraser, 1996, pp. 13—14).
This, not surprisingly, aroused considerable debate (Olson, 2008) particu-
larly with Judith Butler (1997) and Iris Marion Young (1998). Butler, in her
paper ‘Merely Cultural’, emphasised the interrelatedness of ‘the reproduc-
tion of goods as well as the social reproduction of persons’ (Butler, 1997,
p. 40) and Iris Marion Young conceptualised cultural recognition not as
an end in itself but as ‘a means to economic and political justice’ (Young,
1998, p. 148). Fraser did acknowledge in a footnote in a paper in 2007 ‘even
sexuality, which looks at first sight like the paradigm of pure recognition,
has an undeniable economic dimension’ (Fraser, 2007, p. 27, footnote 3)
indicating that she had somewhat shifted her position in response to these
criticisms.

(Westwood, 2016, 8)

Fraser refers to resources and recognition as a ‘“bivalent” conception of jus-
tice’ (10), each informing the other. In her 1998 paper she suggests that both,
in turn, inform ‘parity of participation . .. social arrangements that permit all
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(adult) members of society to interact with one another as peers’ (10). How-
ever, she subsequently developed this third area into a category of its own,
representation, which involves ‘social and political participation and access
to justice’ (Westwood, 2016, 9). Individuals can enjoy equal distribution of
resources and equality of recognition, and yet still not enjoy parity of partici-
pation. Indeed, Fraser has subsequently asserted that ‘there can be no redistri-
bution or recognition without representation’ (2008a, 282). In order for there
to be social justice, individuals must have equality of resources, recognition and
representation.

If we apply Fraser’s approach to ageing, diversity and inequality, we can see
immediately that it affords wider opportunities for analysis in several ways.
Firstly, it offers three dimensions of inequality (resources, recognition, and
representation) which go beyond the traditional economic/cultural binaries
of analysis. Secondly, the modified application of Fraser’s theory incorporates
a much broader analysis of resources, beyond the economic/material, to also
think also about the resources of health, love, care and support (both informal
and formal). Thirdly, Fraser’s concept of recognition offers a more nuanced
analysis beyond the simply ‘cultural’. And lastly, by including representation,
Fraser highlights a domain which is often under-recognised in discourse about
ageing and inequality, i.e. community engagement and political voice.

Chapter outlines

This book is divided into five sections.

Part I: Gender

Five chapters comprise this section, which explores ageing and social justice
through the lens of gender, and intersections with it.

In Chapter 2, AthinaVlachantoni addresses the later life economic implica-
tions of women’s greater likelihood of providing informal care for children and
older parents, and in particular, the links to higher poverty risk among older
women. She explores the gender differentials in socio-economic resources in
later life, in the UK and also the broader European context, discussing the inter-
action between women’s atypical life courses compared to men’s, considering
the role of pension system and associated policy challenges. She argues that
increasing the recognition and representation of informal carers could poten-
tially lead to policies which would appropriately reward the place of informal
care provision in society and improve women’s economic status, including in
later life.

In Chapter 3, Laura Hurd Clarke considers ageing, gender and social jus-
tice through the lens of embodiment, specifically the physicalities of growing
older. She examines how ageism and healthism combine with idealised mas-
culinity and femininity to culturally devalue the recognition of older bodies
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in gendered ways. She argues for increased enquiry into the corporeality of
ageing and inequality in relation to resources, recognition and representation,
calling for more research in particular on the role of the body in the exclusion
of marginalised older adults.

In Chapter 4, Chris Gilleard and Paul Higgs ofter a highly theoretical essay,
building on their previous work which has explored distinctions between the
‘third’ and ‘fourth’ ages, and which has suggested that the privileging (recogni-
tion and representation) of the former has led to the disadvantaging (recog-
nition, representation and resourcing) of the latter. They highlight that while
physical and cognitive ‘frailties’ of the fourth age have been explored, the signif-
icance of gender for the fourth age has not yet been given sufficient attention,
even though it is primarily occupied by women.They consider this through the
lens of Castoriadis’ interpretation of the collective representations of the social
world juxtaposed against Fraser’s model of social justice. Gilleard and Higgs
explore in particular the abjection of the fourth age in the ‘social imaginary’
(recognition), and argue for better representation and increased resourcing of
‘deep’ old age.

In Chapter 5, Robin A. Hadley considers the under-addressed issue of older
people ageing without children, a population growing in number. He explains
that the experiences and meanings of ageing and childlessness are not yet well
understood, especially in relation to men, and that these gaps in knowledge
are a key feature of the under-representation/misrepresentation of older child-
less people. Hadley proposes that much more needs to be understood about
the resource implications of entering old age without children (i.e. in terms
of accrual of material resources), and the resource implications of being older
without children (i.e.1in terms of two-way flows of material and social support).
Central to Hadley’s argument is that pronatalist and heteronormative ideals are
obscuring the recognition and representation of older people ageing without
children, and that this in turn leads to older age policies and provisions which
are not equipped to meet their needs.

In Chapter 6, Jenny-Anne Bishop and Sue Westwood consider the inequali-
ties associated with ageing as a trans(gender)/gender diverse (trans/g-d) per-
son, i.e. someone who is transsexual, transvestite, gender queer, gender fluid,
non-binary, genderless, agender, non-gendered, third gender and bi-gender.
They utilise Fraser’s social justice model to explore how older trans/g-d people
explore significant inequalities in relation to resources, recognition and rep-
resentation. Following a lifetime of social marginalisation, many have fewer
material resources than cisgender older people (those who identify with the
(sole) gender they were assigned at birth), while at the same time also being
more vulnerable to physical and mental health problems. They argue that rec-
ognition is a key issue for trans/g-d people, particularly in terms of the pains
and penalties of mis-recognition. They suggest that increasing recognition and
representation of older trans/g-d people are offering opportunities to re-vision

both gender and ageing.
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Payrt I1: Sexualities

This section is composed of four chapters that address lesbian, gay, bisexual and
heterosexual ageing, respectively.

In Chapter 7, Jane Traies considers the under-representation of older les-
bians’ lives and experiences in the growing body of literature on lesbian, gay,
bisexual and trans (LGBT) ageing, which she argues leads to unequal resource
distribution, particularly in relation to advocacy, housing, health and social care
provision, and informal support. She highlights the significance of the inter-
section of ageing (and ageism) with gender (and sexism) in informing older
lesbians’ experiences of ageing. These in turn intersect with sexual identity (and
heterosexism), Traies argues, to ultimately deprive older lesbians of appropri-
ate representation, recognition and resources. She concludes by advocating for
ongoing challenging of social assumptions (recognition) about sexuality and
ageing; by gaining a ‘more contextualised understanding’ of the lives of older
LGBT people, and by promoting and reinforcing non-discriminatory practice
among service providers.

In Chapter 8, Mark Hughes and Peter Robinson consider the challenges
which older gay men continue to face in relation to material inequality, a lack
of cultural recognition and deficits/complications in political representation.
They highlight how ageism shapes not only how older gay men are perceived
by others, but also how they view themselves as older/old men. Even so, older
gay men now are ageing during times of political and social transformation,
with increasing legal protections for gay rights. However, the extent to which
current cohorts of older gay men are themselves reflecting and/or are reflected
by these transformations, is highly contingent upon the context(s) within which
they are ageing. Hughes and Robinson conclude by resisting the categories of
‘older’ and ‘gay men’ suggesting that the experiences of ageing as a gay man is
much more nuanced than convenient typologies might suggest.

In Chapter 9, Sarah Jen provides an overview of research on bisexual ageing,
considering why bisexual populations are under-represented in ageing research.
She argues that older bisexual individuals are under-resourced, under-recognised
and under-represented both in comparison with older heterosexual people and
older lesbian and gay people, and proposes that increased visibility and voice
are needed before improvements in resource distribution can be achieved. She
advocates for increased research on bisexual ageing (particularly in relation to
health disparities among older bisexual individuals) in relation to bisexual indi-
viduals specifically, older LGBT populations more broadly, and ageing indi-
viduals in general. Jen suggests that recognition is a central issue, in that bisexual
erasure and bisexual-specific stigma inform a lack of representation in research,
practice, and political spheres. Increasing recognition, she concludes, is essential
to increasing resources and representation for bisexual older people.

In Chapter 10, Sue Westwood critically examines heterosexuality as the
taken-for-granted norm in gerontological discourse. She argues that the many
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social gerontological studies which do not include non-heterosexual ageing
are inevitably only giving partial accounts of the ageing experience. Moreover,
how heterosexuality itself informs the ageing experience goes un-interrogated.
She suggests a research agenda for exploring the place of heterosexuality in
ageing, which should include (a) asking how heterosexuality as an identity
practice and as a sexual practice informs access to resources, recognition and
representation in older age and (b) asking how gerontological research and
discourse can become disengaged from their heterosexist and heteronormative
underpinnings.

Payrt III: Culture, ethnicity and religion

This section is made up of four chapters.

In Chapter 11, Sandra Torres draws upon a scoping literature review of
scholarship on health and social care, old age/ageing and ethnicity/race to criti-
cally interrogate why it is not informed by the social justice framework. She
argues that this is because much of the literature takes an essentialist, rather than
a social constructionist, approach to understandings of ethnicity/race, which
makes it ‘injustice-oblivious’. She argues that a shift from the former to the
latter is needed in order to address the socially located and positioned inequali-
ties associated with ethnicity/race and ageing. Torres concludes that if ethno-
gerontologists want to take onboard issues of social justice, they need to shift
their attention from the needs and identities of older people from ethnic
minorities (recognition) and focus instead on what practitioners and policy-
makers can do to address (resource) their needs.

In Chapter 12, Shereen Hussein considers the experience of migrants grow-
ing older in host communities, focusing on social networks as a key resource
in older migrants’ lives. Drawing on data from research with older Turkish
migrants living in the UK, Hussein considers cultural visibility and social status
(recognition) and participation within and outside the ‘community’ (represen-
tation). She argues that although strong social networks among ageing migrants
can be sources of resources, recognition and representation, they can also exac-
erbate social marginalisation (and decreased access to resources, recognition and
representation) among the wider community.

In Chapter 13, Alistair Hunter considers ‘transnational ageing’, exploring
diversity both between and within groups of older migrants. He argues for
the importance of this approach in order to move beyond stereotypes, such
as ‘vulnerable’” former labour migrants ageing in place and ‘privileged’ older
lifestyle migrants. Hunter argues that privilege and disadvantage among age-
ing migrants is more complex, nuanced and context-contingent than has been
previously understood. He argues for increased inclusion of older migrants
in social gerontological research and in particular for greater attention to the
diversity not only between but also within groups of older migrants.

In Chapter 14, Peter Kevern considers the place of religious beliefs, institu-
tions and practices in relation to later life inequalities. His discussion is based



Introduction 11

on the six main religions (Christianity, Judaism, Islam, Hinduism, Sikhism and
Buddhism) in the UK. Kevern argues that the traditional rhetoric of the valora-
tion of, and support for, older people among religious institutions does not take
into account how this is nuanced by institutional responses to (privileged) nor-
mative and (less privileged) non-normative identities. Kevern concludes that
religious institutions, rather than mitigate age-related inequalities may serve to
reinforce them in relation to some aspects of diversity and ageing.

Part IV: Disabilities, long-term conditions and care

This section includes four chapters: the first three explore inequalities associ-
ated with ageing with, as opposed to into, disability and chronic health condi-
tions; the fourth explores rights and inequality issues associated with residential
care provision for older people.

In Chapter 15, Sue Westwood and Nicola Carey explore issues of inequality
in relation to the increasing numbers of people who are growing older with
pre-existing physical disabilities and/or physical or mental health related long-
term conditions. These individuals are more likely to have experienced inequal-
ities of resources, recognition and a representation prior to ageing, which are
then further compounded at their intersection with older age itself. They argue
that models of ‘successful ageing’, predicated on an active, healthy, disability-
free lifestyle, by definition exclude those older people ageing with chronic
health problems and/or disabilities. They propose that increasing the recogni-
tion of people ageing with, as well as into, disabilities and long-term conditions
has the potential to create more inclusive constructions of ageing successfully.

In Chapter 16, Karen Watchman explores the intersection between age-
ing and intellectual disability, highlighting gaps in knowledge, understanding
and service provision for the older people with intellectual disabilities who
are at high risk of developing a number of age-related health problems pre-
maturely, including dementia. She considers the need for improved health and
social care resources, suggesting this will be achieved in three main ways. Firstly,
through increasing the recognition and representation of older people among
intellectual disability services. Secondly, through increasing the recognition
and representation of people with intellectual abilities among ageing services
and dementia services. Thirdly, through more joined up working between the
respective services and increasing the recognition of the intersection of ageing
and intellectual disability.

In Chapter 17, Dana Rosenfeld, Damien Ridge and Jose Catalan apply
Fraser’s inequalities framework to our UK-based HIV and Later Life (HALL)
study. They argue that Fraser’s framework is ‘imperfect’ in capturing the fac-
tors which inform disadvantages experienced by older people living with HIV.
They argue that these disadvantages cohere around under-funded HIV-specific
supports (resources) which were created to compensate for under-resourcing
from mainstream provision (underpinned by issues of mis-recognition) and that
these both inform and are informed by under-representation. They conclude
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that inequalities associated with ageing with HIV are primarily issues of (mis-)
representation. However, they mobilise the concept of representation difter-
ently from Fraser’s (and the editor’) analysis.

In Chapter 18, Jonathan Herring explores the problem of abuse within care
home settings, considering the difficulties of responding to such abuse through
the lens of Fraser’s framework of resources, recognition and representation.
Herring questions whether applying and/or implementing further legislation
will address the problem, suggesting that it is located in issues of recognition
(specifically ageism and age-related social exclusion) and legal representation
which focuses on minimum, rather than optimum, care standards. Herring pro-
poses that residential care resources can only be improved by addressing recog-
nition, and in particular the interpersonal relationship of staff and residents in
residential care homes.

Part V: Spatiality

This section is composed of four chapters that explore spatiality and ageing in
global and local contexts and in two contrasting locations: the workplace and
prison.

In Chapter 19, Martin Hyde considers both the growing numbers of, and
increasing diversity among, older people, in global contexts, reflecting upon
the importance of space for understandings of ageing and later life. He criti-
cally explores the spatial patterning of redistribution/maldistribution, recog-
nition/mis-recognition, and representation/misrepresentation, and the extent
to which they help to understand ageing in the context of globalisation. He
concludes that drawing upon Fraser’s model highlights the persistence of eco-
nomic, cultural and political inequalities for many older people around the
world. However, Hyde refutes Fraser’s assertions that such inequalities are
linked to globalisation per se, however he suggests that more research is needed
to investigate ‘the ways in which global political actors are framing discourses
about ageing and later life’.

In Chapter 20, Vanessa Burholt, Paula Foscarini-Craggs and Bethan Winter
draw on data from the ESRC funded research programme Grey and Pleasant
Land? An Interdisciplinary Exploration of the Connectivity of Older People in Rural
Civic Society (GaPL) in this chapter to examine ageing and inequality in rural
areas of the United Kingdom. They explore the intersectionality of rural areas
with age, gender, marital status, health, and socio-economic status in relation to
distribution of resources, recognition, and representation of rural older people.
They observe that participants living in the most remote and deprived areas had
‘fewer material resources, greater levels of poverty, lower levels of social partici-
pation and resources, and lower levels of civic participation and trust in local
officials, but more local concerns than those in the more affluent and accessible
areas’. They conclude that the most rural and remote areas are mis-recognised
and misrepresented in the media and social policy.
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In Chapter 21, Annette Cox explores older people’s participation in employ-
ment. She considers how personal resources (skills, health, income levels) shape
access to work, which is itself a resource (offering income, social contact and
purpose). She highlights how both inclusion in the workplace and age-related
workplace adjustments are contingent upon not only employer constraints but
also whether and how older people are recognised by employers and potential
employers. In terms of representation, Cox suggests that older people’s workplace
participation is, in part, shaped by the opportunities made available to them, and
that similarly the extent to which their voices are expressed, heard and acted on
are contingent on organisational strategy and context. She concludes by propos-
ing that demographic pressures will promote a non-discriminatory economy in
which older people can continue to participate meaningfully in employment.

In Chapter 22, Helen Codd considers the needs and experiences of the
growing numbers of people ageing in prison, reflecting in particular on the ten-
sions between criminal justice and social justice in this context. Older people
in prison are comparatively under-resourced and under-recognised, compared
with younger people in prison and older people living in the community. Codd
focuses on parity of participation, arguing that all prisoners are excluded from
a range of forms of civic engagement, but that older prisoners are additional
excluded, due to age-related disabilities, from active participation in prison life.
She argues that this raises issues of social justice within and outside of prison,
and she advocates a rebalancing of the principles of criminal justice and social
justice, particularly in relation to older prisoners.

Resources, recognition and representation

Resources

As outlined earlier, this edited collection is using an expanded notion of
resources, beyond Fraser’s material/economic definitions, to include such things
as love, care and support. The authors of each chapter have, in turn, offered their
own interpretations and/or explanations of resources, with some interesting
commonalities and differences. The significance of economic resources (i.e. pen-
sions, savings, material assets) for later life has been highlighted in particular by:

e Vlachantoni (particularly in relation to gender and earnings across the life
course);

e Hurd Clarke (also in relation to gender and the ability to ‘consume’
health-promoting resources);

* Hadley (in terms of the economic consequences of ageing without
children);

e Traies, Hughes and Robinson, and Jen respectively (in terms of the
constraints upon earning opportunities for across the life course for older
people with minoritised sexualities);
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*  Torres and Hussein (who considered the relatively lower economic capi-
tal of older people from minority ethnic groups);

*  Hunter (who considered the implications of global and local divisions of
labour for ageing migrant populations) and Hyde (who considered global
spatial inequalities of economic resource distribution);

*  Westwood and Carey; Watchman; and Rosenfeld, Ridge and Cata-
lan (in relation to the comparative economic disadvantages of ageing with
a disability and/or long-term health condition);

e Burholt, Foscarini-Craggs and Winter (in relation to rural poverty);
and

*  Cox (who explores the economic ‘value’ of older people).

Other significant resources which were highlighted by the authors include:

e Health and well-being (Gilleard and Higgs; Westwood and Carey;
Watchman; Rosenfeld, Ridge and Catalan)

* Informal social support (Hadley, Torres, Hussein, Traies, Hughes and
Robinson and Jen)

e Community connections (Hussein; Kevern; Traies; Hughes and Rob-
inson; Jen; Burholt, Foscarini-Craggs and Winter)

*  Appropriate and good-quality formal health and social care provision (Gil-
leard and Higgs; Herring; Codd; Rosenfeld, Ridge and Catalan)

e Culturally attuned (Torres and Hussein) and sexual identity-sensitive
(Traies, Hughes and Robinson, and Jen) health and social care
provision

e Access to employment for those who wish, and are able, to work (Cox)

*  Autonomy, choice and control (Gilleard and Higgs, Herring, Codd,
Traies, Hughes and Robinson, Jen)

e Freedom from incarceration (Codd)

The chapters also highlighted the interconnections between resources. As
Codd demonstrated, incarceration often results in poorer health and social
care provision. While, as Gilleard and Higgs and Herring have high-
lighted, older people with increasing disabilities (who are most likely to be
women) are particularly vulnerable to the vagaries of health and social care
provision. Moreover, those with the resources of informal care and support
are less likely to turn to formal care provision and/or to do so later than
those without such resources, or diminished ones (Hadley, Torres, Hus-
sein, Traies, Hughes and Robinson, and Jen). Those with the greatest
economic resources are more likely to be able to fund (and therefore have
greater choice and control over) their formal care and support (Vlachan-
toni), highlighting the cumulative effects (Dannefer, 2003) of advantage and
disadvantage in later life.
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Recognition

Recognition was a key concern for many of the authors. Cox highlighted
how the stigma of ageing can restrict workplace opportunities. Several authors
considered the interconnections of stigmatised ageing identities with gender
(Hurd Clarke, Gilleard and Higgs, Bishop and Westwood) and in turn
with other stigmatised identities. These include older lesbians (Traies), gay
(Hughes and Robinson) and bisexual (Jen) people located at the intersec-
tion of ageism, sexism and heterosexism; those older people from marginalised
minority ethnic backgrounds located at the intersection of ageism, sexism and
racism (Torres, Hussein); older people ageing with and/or into disability and
long-term health conditions located at the intersection of ageism, sexism, dis-
ablism and ‘healthism’ (Westwood and Carey, Watchman, Gilleard and
Higgs); older people ageing in prison, at the intersection of ageism, sexism and
the stigma of imprisonment (Codd).

Recognition also plays a key part in access to resources. As the chapters have
highlighted, historically stigmatised/culturally devalued identities tend to be
linked to a reduced accrual of economic and material resources in later life.
They are also linked to reduced physical and mental health in older age, and
increased reliance on formal health and social care provision. However, those
same stigmatised identities make it likely that such provision will be, at best,
under-prepared to meet the needs of older people who do not have majority
identities and, at worst, sites of prejudice and discrimination.

‘While most of the chapters’ authors found Fraser’s framework helpful in ana-
lysing inequalities and social injustices in relation to ageing and diversity, two
did not. Gilleard and Higgs found the approach restrictive in their analysis of
the social imaginary of the fourth age constraining, preferring instead to draw
more upon the work of Castoriadis (1987) and his ‘interpretation of the collec-
tive representations of the social world’. They use the term ‘representation(s)’
when considering stigmatised ageing identities, especially in regard to the old-
est old, who are often cognitively and/or physically disabled. Fraser (and this
editor) would understand this issue not as one of representation (political voice)
but rather one of recognition. The words recognition and representation are
in a sense being used synonymously by Gilleard and Higgs. Nevertheless, the
overarching message remains the same, i.e. those in the fourth age are socially
located in terms of ‘abjection, frailty and loss’.

The other authors who found Fraser’s framework less amenable to their
analysis were Rosenfeld, Ridge and Catalan, who in particular struggled
with the concept of representation. They, like Gilleard and Higgs have used
‘representation’ to refer to what Fraser would categorise as recognition. How-
ever, they have gone one step further to argue that both resources (cuts to fund-
ing in the HIV sector) and recognition (the cultural invisibility of older people
ageing with HIV beyond the HIV sector) should come under the ‘representa-
tion’ category. Whereas the editor’s understanding, in accord with Fraser’, is
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that these issues of resources and recognition both inform and are informed by
misrepresentation but are not issues of representation themselves.

Representation

Representation was identified by many of the authors as a major issue in rela-
tion to ageing diversity and inequality, in terms of:

e Older women’s lack of representation, or political voice (Hurd Clarke)

e The limited representations of the voices of those in ‘deep’ old age and/
or those advocating on their behalf (Gilleard and Higgs) and associated
human rights implications (Herring)

e The under-representation of childless older people in research, advocacy
and social policy (Hadley)

*  The challenges of accessing full citizenship for older trans(gender)/gender
diverse people, and the need to include them more in research (Bishop
and Westwood)

e The under-representation (in terms of visual and political representation)
of older lesbians (Traies)

*  The socio-political and contextual contingencies attached to political rep-
resentation and older gay men (Hughes and Robinson)

e The under-inclusion of bisexual people in LGBT research (Jen)

e The over-inclusion of heterosexual people in ageing research, and in age-
ing advocacy (Westwood)

e The under-inclusion of older ethnic minorities in ageing research (Torres)

*  The risk that their tight minority ethnic communities may be sites of both
political representation and political exclusion (Hussein)

e That the potential to act politically is dependent on the locus of citizen-
ship (Hunter) and spatial contexts, globally (Hyde), locally (Burholt,
Foscarini-Craggs and Winter; Cox) and in terms of whether one is
permitted to participate in democratic processes (Codd)

e The issue of whose ageing interests are represented by (normative) religious
organisations (Kevern)

*  The exclusionary processes of politicised ‘successful ageing’ in relation to
those ageing with disabilities and/or long-term conditions (Westwood
and Carey; Watchman; Rosenfeld, Ridge and Catalan)

Conclusion: still thinking in silos?

At the outset of this chapter, one of the critiques I levelled at scholars and activ-
ists who address particular aspects of ageing and diversity, is that they tend to
operate in silos. By this I mean that they tend to think only about one particular
domain of diversity (and inequality) and not its intersections with others. This
risks a number of things, not least of which are competitions and tensions over
who is the most disadvantaged. It also risks a failure to take into account the
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structures which inform intersecting inequalities, and the ways in which they
may influence each other. Going back to the origins, for example, early theo-
rists such as Kimberle Crenshaw opposed the additive approach to understand-
ing discrimination, arguing that Black women experience sexism differently
from White women, and racism differently from Black men, not because they
are Black plus women, but because of the intersection of the two, which cannot
be disaggregated.

Despite the aim of this book to encourage intersectional thinking, and
exhortations to the authors to think beyond their particular diversity boxes,
this has not occurred as much as I had hoped. The section on gender pays only
passing attention to sexuality/sexual identity, for example, while several of the
chapters on sexuality pay little heed to issues of gender. Neither pay much
attention at all to issues of culture, ethnicity or religion. Discourse about ageing
in the workplace and rural ageing is scant apart from the respective chapters
which address each. Ageing prisoners are not considered anywhere outside of
the chapter about them. Often (sometimes at my editorial urging), qualifiers
have been added in about the lack of research on older BAME or LGBT peo-
ple, for example. However, they have often been tokenistic nods to broader
equality and diversity issues.

This is not, I hasten to add, the fault of the authors. In many ways, it is mine.
Practical difficulties getting this collection off the ground meant that a planned
e-roundtable had to be abandoned. Several authors joined later than others.
So, the dialogue I had hoped to facilitate did not take place. Moreover, each of
these authors are experts in their respective fields, necessitating intense focus on
their particular area of expertise. When it is in relation to a marginalised group,
they are trying to carve out a specific identity/social location, in order to distin-
guish between majority privilege and minority disadvantage. To add qualifiers,
i.e. other intersections, can weaken intellectual and/or strategic positions.

Nevertheless, the completion of this book has left me with a strong sense of
the need for disadvantaged older minorities to come together, locally, nationally
and internationally, in ways which can give greater voice (and power) to their
respective concerns.' It seems to me that social gerontology should be at the
fore of such an initiative, not lagging behind.

This edited collection has, however, succeeded in its aims to challenge and
provoke social gerontology’s normativity. It has highlighted a wide range of
ageing inequalities not previously considered, in terms of specific populations,
locations and social positions. In doing so it offers an invitation to social ger-
ontology to include these wider aspects of diversity in its research and its
discourse about ageing. The collection has also demonstrated the usefulness
of Fraser’s framework in approaching ageing, diversity and inequality, echo-
ing Fraser’s own arguments that both distribution and cultural recognition
are essential for social justice, while at the same time broadening definitions
of each. It has also highlighted the significance of representation for ageing
and equality: older people not only need access to a wide range of resources
in later life, and to be recognised and valued as equal members of society, but
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they also need parity of participation, i.e. social connectedness, social engage-
ment, community involvement, political voice, advocacy (where required) and
inclusion in research. Only when all three dimensions of equality are attained
for all older people, across the diversity spectrum, will social justice in later life
have been achieved.

Note

1 See, for example, the Diverse Elders Coalition in the USA: www.diverseelders.org/
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Part I
Gender

Sue Westwood

Introduction to Part I

This section addresses the intersection of ageing and gender. In Chapter 2,
Athina Vlachantoni examines the higher poverty risk among older women
compared to older men in the United Kingdom and Europe. She explores
women’s atypical life courses compared to men’s through the framework of
resources, recognition and representation, arguing that socio-economic ine-
qualities across the life course and older age must be addressed in order to
promote the well-being of future ageing cohorts. In Chapter 3, Laura Hurd
Clarke considers ageing, gender and social justice through the lens of embodi-
ment. She explores the gendered devaluation of older bodies within youth-,
health-, and able-bodied privileging cultures, and how this informs unequal
access to recognition, representation and resources in later life. In Chapter 4,
Chris Gilleard and Paul Higgs consider the ‘third’ and ‘fourth’” ages and that
the privileging (recognition and representation) of the former, has led to the
disadvantaging (recognition, representation and resourcing) of the latter. They
highlight that while physical and cognitive ‘frailties’ of the fourth age have
been explored, the significance of gender for the fourth age has not yet been
given sufficient attention, even though it is primarily occupied by women.
In Chapter 5, Robin A. Hadley explores the increasing significance of ageing
without children, which is magnified through the lens of gender. He argues that
current gaps in knowledge are leading to under-informed social policy which
leads in turn to inadequate social care support for older people, and that there
is a need for greater representation of childless older people, especially men, in
research, advocacy and social policy. In Chapter 6, Jenny-Anne Bishop and Sue
Westwood explore inequalities associated with trans(gender) gender-variant
(trans/g-v) ageing. They argue that issues of recognition, mis-recognition, rep-
resentation and misrepresentation are central to understanding the cumulative
material and social disadvantages experienced by older trans/g-v people. They
propose that improved recognition and representation will lead to an improve-
ment in resources, especially in relation to health and social care provision.

All five chapters address the enduring theme of the gendering of older
age and its associated inequalities. Vlachantoni gives an up-to-date account of
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women’s socio-economic disadvantages in later life, while Hurd Clarke consid-
ers embodied cultural devaluation associated with both age and gender, and
Gilleard and Higgs highlight the gendering of the fourth age which is pre-
dominantly occupied by women. In this way these three chapters make an
important contribution to the long tradition of social gerontological enquiry
into the ageing disadvantages experienced by older women compared with
older men. The other two chapters serve to broaden this field of enquiry. Had-
ley considers the gendered implications of ageing without children, highlight-
ing the differences for women and men in relation to resources, recognition
and representation. Notably, he argues that ageing childless men are less well
researched than ageing childless women. Bishop and Westwood offer a further
area of expanded enquiry through critically interrogating ageing in relation to
trans(gender) and gender-diverse (trans/g-v) individuals. They flag the potential
for trans/g-v ageing to deconstruct many aspects of gendered ageing.



2 Socio-economic inequalities
in later life

The role of gender

Athina Vlachantoni

Introduction

In her Tanner Lecture on Human Values, Fraser noted that ‘gender contains
both an economic face that brings it within the ambit of redistribution and
a cultural face that brings it simultaneously within the ambit of recognition’
(Fraser, 1996, 17). Gender’s place in the ‘politics of recognition’ and the ‘politics
of redistribution’ is nowhere better illustrated than when exploring gender
inequalities across the life course and in later life in terms of socio-economic
resources and the risk of experiencing poverty (Falkingham, Evandrou and
Vlachantoni, 2010). Such risk is the culmination of gender differences mani-
fested at various stages of the life course, including women’s greater likelihood
to provide informal care (Jenson, 1997; Dahlberg, Demack and Bambra, 2007;
Lewis, Campbell and Huerta, 2008; Evandrou et al., 2016), women’s increased
risk of having interrupted employment records in order to provide such
care (Ginn, Street and Arber, 2001; Evandrou and Glaser, 2003; Carmichael,
Charles and Hulme, 2010; Lee and Tang, 2015; Proulx and Le Bourdais, 2014;
Gomez-Leon et al.,2017) and women’s higher likelihood of retiring with non-
existent or inadequate pension arrangements in place (Ginn and Arber, 1998).
The impact of such accumulation of risk over the life course can be further
exacerbated as a result of pension systems which do little to recognise diversity
in individuals’ working lives (Street and Ginn, 2001;Vlachantoni, 2012).

Drawing on Fraser’s analysis of individuals’ differential resources in society,
and the resultant effect on individuals’ socio-economic status, this chapter uses
empirical evidence from the UK and beyond, in order to explore, firstly, the
interaction of paid work and unpaid care on the one hand; and secondly, gender
differentials in the way pension systems operate. The chapter critically discusses
Fraser’s suggestion that resources, recognition and redistribution are all required
in order to achieve social justice, and explores the ways in which the interac-
tion of men’s and women’s life courses and the design of pension systems result
in gender differentials in terms of income in later life, which are discussed in
Section IV. The final section returns to the principles of resources, recognition
and redistribution as fundamental cornerstones of a pension system designed
for modern societies which values diversity in individuals’ life courses and offers
an adequate valorisation of informal care provision.
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Gender differentials and the interaction of paid work
and unpaid care provision

The literature evidencing gender differentials in employment patterns across
the developed world is abundant. In spite of the increase in women’s formal
labour market participation since the 1970s, gender gaps both in the volume
of work and the nature of work (i.e. occupational sector) have remained (Ginn,
Street and Arber, 2001). Although some research shows that during the recent
financial crisis, the gender gap in employment narrowed (Jaba et al., 2015),
women are still less likely than men to enter the labour market. Men are almost
universally more likely than women to be working full-time, as well as continu-
ously during their working life, whereas women are more likely to interrupt
their careers in order to provide informal care (World Bank, 2012). Where
such interruptions in women’s working lives do not occur, for example among
younger cohorts of women juggling the roles of paid work and unpaid care
provision is increasingly becoming a norm (Berecki-Gisolf et al., 2008). Such
juggling is highly dependent on the generosity and structure of welfare systems,
and the extent to which parental and other types of leave are embedded both in
national legislation and cultural practices (Lewis, Campbell and Huerta, 2008;
Ray, Gornick and Schmitt, 2010). In addition, a gender wage gap averaging
around 15% remains in most developed countries, although such gap has been
shown to narrow over time (ILO, 2017). The gender wage gap is the result of
the interaction of a number of complex factors, such as women’s greater likeli-
hood of working part-time, and their greater likelihood of working in occupa-
tions which pay less well (e.g. shop salespersons and demonstrators, domestic
cleaners, personal carers, administrative professionals) (European Communities,
2009).

Gender differentials in terms of unpaid care provision are also well docu-
mented in the academic literature. Throughout their life course, women in
heterosexual partnerships are more likely than men to provide informal care
within or outside the household; and when providing such care, they are more
likely to be providing intense care (i.e. more than 20 hours per week), and to
be caring for more than one individual (Vlachantoni, 2010). Research among
heterosexual couples has shown that such gender differences reverse in later life
(1.e.above the age of 70 or so), when men are more likely to care for their female
spouses (Del Bono, Sala and Hancock, 2009; Robards et al., 2015). Academic
literature has also emphasised the impact of informal care provision on paid
work over the life course, and by extension on women’s pension incomes in
later life, as well as other types of resources (e.g. health, emotional). For example,
Young, Grundy and Jitlal (2006) have highlighted the complexity in analysing
patterns of informal care provision and their impact on health and socio-
economic resources over a period of time, while Evandrou and Glaser have
shown that female carers are less likely to be entitled to the Basic State Pension
than male carers (Evandrou and Glaser, 2003). More recently, Gomez-Leon
et al. (2017) showed that the provision of informal care in mid-life towards
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one’s parents or parents-in-law can have more adverse consequences for wom-
en’s employment patterns compared to men’s. Specifically, mid-life women
were found to be more likely than mid-life men to increase the intensity of
care provided towards their parents/ parents-in-law, and to exit employment
altogether as a result (rather than reduce their hours of work). Such a finding
could be pointing to the fact that mid-life women may have already changed
their working patterns long before reaching that stage of their life course.

Such empirical evidence challenges the perception that paid and unpaid
work is recognised or valued equally in modern societies. Moreover, the gender
division of labour (both paid and unpaid) implies that, on average, women are
more likely to be un-recognised or under-valued than men in terms of their
contribution to society. Such evidence seems to leave no doubt that gender
is, as Fraser puts it, a ‘bivalent mode of collectivity’, which ‘contains both an
economic face that brings within it the ambit of redistribution and a cultural
face that brings it simultaneously within the ambit of recognition’ (Fraser, 1996,
17). Following this line of thought, women represent a bivalent collectivity, or
a group of persons who are experiencing injustice both in terms of recognition
and in terms of redistribution. In turn, such experiences are likely to result in
women’s disadvantage in terms of acquiring financial resources across the life
course. An important caveat of such an approach is that every group of individ-
uals in society which is characterised by a specific feature (in this case gender)
also includes diversity in terms of a range of other features (e.g. living arrange-
ments and partnerships status, participation in the labour market, provision of
unpaid care, pension arrangements in place). As such, women’s likelihood to
have atypical labour market patterns, and to provide informal care provision at
most stages of their life course, can also be measured on a continuum. That is,
not all women engage in part-time work to start with; and among those who
do, not all women work part-time as a result of informal care obligations, just as
not all men work full-time and are free of caring obligations.

At the same time, the interaction of individuals’ characteristics can result in
an intersectionality of disadvantage, for example where one’s gender and ethnic
origin intersect to accentuate an existing gap in resources. For instance, taking
ethnic diversity into account, among women of working age, it is the Polish
(79%) followed by the White British (74%) groups that are the most likely
to be in paid work, while Pakistani and Bangladeshi women are significantly
less likely to be in paid work (both 30%) (Vlachantoni et al., 2015). Indeed,
Pakistani and Bangladeshi women have been shown to be consistently dis-
advantaged compared to women (and men) in other minority ethnic groups,
and the most adverse impact of the interaction of individual characteristics is
evident in later life, in terms of one’s eligibility for different types of pensions.
Vlachantoni et al. (2017) showed that Pakistani and Bangladeshi women aged
60 and over are the least likely across all (female and male) ethnic groups to be
in receipt of a state or occupational pension; and the most likely to be in receipt
of the (means-tested) Pension Credit. In terms of sexual orientation, the scarce
evidence base shows that LGBT persons are either as likely or slightly more
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likely to be in paid work than heterosexual persons (Powdthavee and Wooden,
2014), however any initial differences disappear once education is controlled for
(L1, Devine and Heath, 2008). Similarly, not all men or women have childcare,
grandchild care or other family care obligations during their life course, and
even those who do are a diverse group in terms of how such care obligations
affect their employment patterns. The Office for National Statistics showed
recently that mothers with a child between three and four years old have the
lowest employment rate of all adults with or without children and are the most
likely group to work part-time; but at the same time, mothers aged under 50
are less likely to be in employment than women under 50 without dependent
children whereas the opposite is true for men (ONS, 2017). Acknowledging
such diversity within the women’s population is important when exploring the
nature and extent of inequalities arising from gender differentials in paid and
unpaid work patterns.

However, men’s and women’s life courses are one side of the story, and in
the case of socio-economic resources in later life, the other side of the story is
the design of pension systems, and the extent to which they can ameliorate or
accentuate gender differences in socio-economic terms.

The impact of gender in pension systems

s

Long after Lord Beveridge in the UK imagined a society of ‘ftull employment
and Chancellor Bismarck in Germany structured welfare around one’s for-
mal occupation, modern pension systems continue to be designed with men’s
typical employment patterns in mind (Bonoli, 1997). That is, the calculation
of one’s pension in later life is largely based on continuous patterns of work,
during which one’s salary and position within the occupational social structure
both increase over time (Myles, 1984). As a result, gender differences in the
division of paid work and unpaid care provision, far from being ameliorated
over time, are rather accumulated over the life course with a resulting disad-
vantage for women (see for example the analysis by Ginn, 2001; Sefton et al.,
2011). The ability of modern pension systems to recognise and value diversity
in terms of employment patterns has not improved over time, although difter-
ences between welfare states and so-called pension regimes exist (see for exam-
ple Luckhaus, 1997; Moehring, 2017). Indeed, much of the literature in this area
has argued that the use of typical male working patterns as a way of calculating
pensions over the life course continues to be problematic from a gender per-
spective (Luckhaus and Ward, 1997; Sefton, Evandrou and Falkingham, 2010).
Such a problem can be conceptualised both in terms of the symbolic recogni-
tion of an ‘accumulated disadvantage’ for women across the life course (Rake,
1999) and in terms of the distribution of resources which is reflected in the way
the pension calculation formulae can aftect gender differences.

Pension systems can increase or decrease the ‘gender penalty’ on pensions
through the balance of redistributive elements within the pension entitlement
structure (Leitner, 2001; Moehring, 2017). Indeed, the concept of redistribution
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is fundamental in the study of pension outcomes, and research comparing dif-
ferent pension systems has shown the important eftect of redistribution in real
terms. For instance, the closer the link between earnings and the final pension
income, the higher the penalty for women with atypical working lives, which
tend to be shorter, with more gaps compared to men, and often in less well-
paid occupations (Falkingham, Evandrou and Vlachantoni, 2010). Research by
Sefton et al. (2011) compared women’s employment histories in the UK, US
and West Germany, and found that the number of years in employment and the
type of employment (full or part-time) had a greater effect on older women’s
income in Germany and the US compared to the UK, where only full-time
employment during one’s life made a significant difterence in the amount of
income received from public pensions in later life. A similar penalty has been
evidenced in terms of private pension arrangements, including occupational
pensions. In their seminal research, Bardasi and Jenkins (2004) noted that con-
tributing to occupational pensions could make the difference between experi-
encing a poverty risk in later life or not.

A smaller body of research has investigated the effect of taking periods of
informal care provision into account in the calculation of the state pension.
Such research is important in highlighting the recognition of informal care as a
valuable activity affecting an increasing proportion of individuals in society. For
example, Moehring (2017) analysed life history data from the Survey of Health,
Ageing and Retirement in Europe (SHARELIFE) for women aged between
60 and 75 in 13 European countries, and found that the lower income among
mothers is mainly a result of fewer years of paid work and lower-paid jobs dur-
ing their working life, while care credits do not fully compensate women for
such disadvantage. Such empirical findings show that the symbolic or cultural
recognition of unpaid care provision over the life course as part of the pension
calculation is as important as the adequate valorisation of caring activities, in
order to achieve income compensation for older women.

Gender inequalities in income in later life

The way pension systems interact with individuals’ life courses can have a direct
impact on gender inequalities in income in later life. Empirical data has con-
tinued to confirm women’s higher risk of experiencing poverty compared to
men, and such data emanates both from the academic and the policy realm.
For example, Barcena-Martin and Moro-Egido (2013) analysed European data
and showed that structural elements in women’s environments, such as the
welfare state, were more important than individuals’ characteristics in perpetu-
ating gender differences in socio-economic status, and eventually feeding gen-
der inequalities in this respect. The latest data from Eurostat (2016) shows that
across EU-28, about 16.5% of men and 17.8% of women are at risk of poverty,
whereas for the population aged 65 and over, women are 6.9% more likely than
their male counterparts to face the risk of poverty in later life. The European
Institute for Gender Equality (2016) emphasised that routes into and out of
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poverty differ for men and women, and that women are more likely than men
to face poverty throughout their life course. Although women’s higher poverty
risk 1s widely acknowledged, nevertheless the ways in which the public and
private spheres interact in each country in order to mitigate such risk have been
debated to a lesser extent. Southern European countries, where redistributive
elements in the welfare state are the least developed, maintain a strong tradition
of family support which can mitigate to some extent the poverty experienced
by individuals (Boehnke, 2008). In addition, individuals in Southern Europe
may be better able to access housing wealth than in other parts of Europe, as
the prevalence of home ownership as a means of intergenerational support is
higher in Southern Europe. Indeed, research by Faye, Nolan and Maitre (2004)
has shown significant differences between Northern and Southern Europe in
this respect, with housing wealth often providing an important ‘buffer’ against
poverty, especially in later life.

Gender inequalities in income in later life, and the associated gendered gap
in the risk of being in poverty, are manifestations both of a lack of redistribution
of resources between the two genders and a lack of recognition of women’s
position in modern society. In the first instance, the lack of redistribution of
different types of resources, such as finances and time, is evident throughout the
life course, particularly during individuals’ working age. If the division of paid
and unpaid labour was not permeated by gender differences for typical cou-
ples in developed societies, then the distribution of resources would be more
equitable between men and women. The ability of societies to redistribute
resources, primarily through formal mechanisms such as the welfare state, but
also informally through embedded cultures of promoting and sustaining gen-
der equality, is then the focus of attempts to rebalance inequalities and achieve
greater social justice. However, as evidenced earlier and argued in academic lit-
erature, the efforts of welfare states to introduce redistributive elements in their
modus operandi also sit on a continuum, and some countries are more eftective
than others in this respect.

The second type of manifestation, that of a lack of recognition of women’s
position in society, is closely linked to the lack of redistribution. Indeed, as
Freeman notes, ‘the need for this sort of two-pronged approach becomes more
pressing . . . as soon as one ceases to consider [redistribution and recognition]
together as mutually intersecting’ (Fraser, 1996, 22). Even when pension systems
introduce the valorisation of unpaid care provision into the formula for calcu-
lating the final pension, research shows that such efforts do not go far enough
in terms of compensating women for time spent outside the labour market
(see for example Buckner and Yeandle, 2011; Mentzakis, Ryan and McNamee,
2011). Such reduced compensation reflects both a perpetuated culture in mod-
ern societies of under-valuing care provision and the continued inability of
pension systems to recognise women’s typical contribution to society in a way
which does not penalise them for being outside the labour market. The addi-
tional layer of complexity introduced when focusing on economically devel-
oping contexts, where the prevalence of unregulated or so-called grey labour
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among women and men is high (World Bank, 2012), is equally important but
beyond the scope of this chapter.

Towards pension systems which recognise diversity

Gender inequalities in socio-economic resources in later life are the result of
the accumulation of inequalities throughout the life course, and the combined
effect of diversity in women’s paid/unpaid labour patterns and the way such
diversity is treated in their country context. Although the reduction of the pov-
erty risk is an explicit goal for both national governments and supra-national
institutions, nevertheless the evidence points to a continued gender gap in this
respect which has tended to disadvantage women. To some extent, such gap
is expected to narrow, both as a result of conscious efforts by welfare states
to introduce more redistributive elements in the way they calculate the final
pension income, and as a result of younger cohorts of women combining paid
work with childcare, or postponing fertility to later years. Still, the challenge of
designing modern pension systems which recognise diversity and deliver social
justice on some level, is still present.

Fraser maintains that ‘justice today requires both redistribution and recogni-
tion, as neither alone is sufficient. As soon as one embraces this thesis, however,
the question of how to combine them becomes paramount’ (Fraser, 1996, 5).
Modern pension systems are faced with the combined challenge of delivering
redistribution, fair access to resources and recognition through innovative ways
of ensuring that women’s greater tendency to provide informal care for the
majority of their life course is not penalised vis-a-vis their male counterparts.
To that end, a broader conceptual understanding of redistribution of (financial
and other) resources and the recognition of individuals’ multi-layered contri-
bution to society, is needed in order to design responsive pension systems for
the future. Fraser asks herself a question and responds: ‘Can existing theories
of recognition adequately subsume problems of distribution? Here, too, I con-
tend the answer is no’ (Fraser, 1996, 28). Such rejection of existing theoretical
tools at our disposal requires careful consideration, and poses an even greater
challenge for welfare state scholars and policymakers alike.

In the context of gender inequalities in income across the life course and
especially in later life, Ingrid Robeyns’ suggestion that the capability approach
developed by Amartya Sen (1982) could be an even more appropriate frame-
work for incorporating redistribution and recognition for men and women
seems plausible. More specifically, Robeyns makes the point that the capability
approach, which is focused on enabling individuals to function at different levels,
is useful in critically examining the constraints faced by women (and men) in
their choices at the start. She argues that ‘in the capability approach, preference
formation, socialisation, subtle forms of discrimination and the impact of social
and moral norms are not taken for granted or assumed away, but analysed up-
front’ (Robeyns, 2003, 15). Such approach ensures that ‘power relations within
collectivities such as the household need to be taken into account’ (ibid., 16).
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In the words of Martha Nussbaum, such an approach is also concerned with
‘entrenched social injustice and inequality’ (Nussbaum, 2011, 19).

The critical examination of what individuals can and cannot do at difter-
ent stages of their life course, is a powerful way of understanding inequalities
between men and women which eventually lead to a gender gap in terms of
income and the risk of experiencing poverty. The capability approach is of
paramount importance in allowing us to dissect constraints faced by women,
especially during that part of their life course when juggling paid work and the
provision of informal care seems inevitable. However, the concepts of access
to resources, redistribution and recognition are still essential ingredients not
only in the design of modern pension systems but also in the continuous mon-
itoring of pension outcomes. Fraser’s contribution to our understanding of
the tension between an ideal society where social justice prevails, and the real
world where institutional structures and embedded norms are much harder to
shift, remains distinctly relevant to the study of gender inequalities in socio-
economic resources, both across the life course and in later life.

From a policy perspective, efforts to ensure that men and women are
afforded an equal and fair access to mechanisms for the accumulation of finan-
cial resources across the life course, require at least three elements. Firstly, the
provision of informal care throughout the life course should continue to be
recognised for the purpose of pension contributions, offering both substan-
tive and symbolic compensation to women (and men) of working age who
reduce their working hours, or stop work altogether, in order to provide care.
A second requirement, which is more difficult to incorporate in exercises of
‘crediting’ periods of informal care provision to the pension calculation, is the
symbolic recognition of career progression during the period when the infor-
mal carer has been out of the formal labour market, which in turn informs
the final pension entitlement. This different kind of recognition would further
narrow the disadvantage faced typically by women returning to work follow-
ing a period of childrearing. The final tool at the disposal of policymakers is
the continued support of informal carers, male and female, in recognition of
the importance of the activity they are undertaking. In the UK, such sup-
port builds on the Carers’ Strategy introduced in 2008 and revisited in 2010,
and focuses on the carers’ well-being, opportunities to combine informal care
provision with paid employment where appropriate, and a personalised focus
on carers’ circumstances and needs. The combination of such policy tools can
further enhance the concept of informal care provision in modern societies,
and offer both men and women greater recognition in their roles within and
outside the household.
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3 Gender, (in)equality and the
body in later life

Laura Hurd Clarke

Introduction

The body is central to the experience of ageing and inequality as changes
to older adults” appearances, health and physical abilities are at the heart of
their social exclusion in later life (Laws, 1995; Slevin, 2006). Since Western
culture privileges youthfulness, health and independence, having an older body
is perilous to an individual’s social status and inclusion (Calasanti and Slevin,
2001; Hurd Clarke, 2011). Moreover, the taken-for-granted norms regarding
later life and older bodies influence older adults’ body image and embodied
experiences, delimiting their resources, expectations, and sense of well-being.
In this chapter, I draw on Fraser’s (2007) work concerning social justice and
her conceptualisation of recognition, representation and resources to discuss
how older adults’ experiences of ageing and injustice are grounded in corpo-
reality. Fraser contends that injustice results from the inequitable distribution
of resources combined with the unequal political representation of particular
groups or identities and the differential recognition, or assigned social status
and cultural value, of some groups relative to others. In this way, Fraser affords
important insights into the mechanisms by which older adults’ lives are simulta-
neously shaped and constrained by social structures and cultural constructions.
Centring my consideration of inequality and injustice on the body, I focus my
lens on the ways that social norms and locations, particularly gender, combine
to render older bodies (some more than others) progressively more devalued
and excluded.

Recognition in later life: social norms and the older body

The social status (e.g. recognition (Fraser, 2007)) of older bodies is shaped and
constrained by deeply entrenched social norms and organising principles con-
cerning later life. Ageism, or ‘the systematic stereotyping and discrimination
against older adults because they are old’ (Butler, 1975, 12) delimits older adults’
representation, recognition and resources in everyday life. Defined as a ‘set of
oppressive social relations’ (Laws, 1995, 112), age-based discrimination enables
the ‘not old’ to acquire and retain power over the ‘old’ (Calasanti and Slevin,



Gender, (in)equality and the body in later life 37

2001; Hurd, 1999). Consequently, older adults are systematically marginalised
and denied resources and opportunities (Bytheway and Johnson, 1990) in the
workplace (Harris et al., 2018; Stypinska and Turek, 2017), the health care sys-
tem (Ben-Harush et al., 2016; Chrisler, Barney and Palatino, 2016; R obb, Chen
and Haley, 2002) and in everyday interactions (Hurd Clarke and Korotchenko,
2016;Vincent, 2015).

Underlying the prejudicial treatment and exclusion of older adults are deeply
entrenched stereotypes about aged bodies. Associated with asexuality, depend-
ence, frailty, senility, poor health, unattractiveness and loss of productivity, older
bodies are assumed to be flawed, deviant, objectionable and unruly (Cuddy,
Norton and Fiske, 2005; Nelson, 2002; Nussbaum et al., 2005; Palmore, 1999).
Rather than being perceived as an accomplishment or the outcome of good
fortune, the accumulation of corporeal mileage is increasingly positioned as
undesirable if not dangerous. Older bodies are constructed as less than ideal, as
they are linked with decreasing attractiveness, loss of health, functional depend-
ence and declining social currency (Hurd, 1999).

At the same time, ageist stereotypes, especially those concerning the body,
are gendered and position older men and women in distinctly different ways
(Krekula, Nikander and Wilinska, 2018). Sontag (1997) has argued that the
double standard of ageing means that older men who are wealthy and power-
ful are often considered sexy and distinguished in later life irrespective of their
ageing appearances. In contrast, signs of ageing in older women are thought
to be unfortunate, if not unappealing, as female beauty is primarily associated
with youthful, toned, slim, voluptuous and wrinkle-free bodies (Bordo, 2003;
Calasanti and Slevin, 2001; Hurd Clarke, 2011). The difterent reading of older
men’s and women’s bodies reflects masculinity and femininity ideals. Men are
primarily valued for what they do with their bodies, as idealised masculinity is
associated with accomplishment, dominance, economic and political power,
and hyper sexuality (Calasanti, 2004; Marshall, 2006; Meadows and Davidson,
2006). Women’s social value is closely tied to their appearances, specifically
their ability to be aesthetically pleasing and capture the male gaze (Bordo,
2003). Thus, while looking older may augment a man’s status as an experi-
enced, powerful leader (Hurd Clarke, Bennett and Liu, 2014; McGann et al.,
2016; Thompson, 2006), having an ageing appearance diminishes a woman’s
erotic capital (Hakim, 2011; Sontag, 1997).

The negative framing of older bodies is further strengthened by healthism,
which Crawford (1980, 2006) has defined as the cultural positioning of health
as both a personal responsibility and a product of individual effort. Construct-
ing poor health as the result of moral laxity, healthism diverts attention away
from the impact of accumulated health and social inequities over the life course
(Crawford, 1980, 2006; Dworkin and Wachs, 2009; Hurd Clarke and Bennett,
2013b).This understanding of health is deeply entrenched in Rowe and Kahn’s
(1997) concept of successtul ageing, which they have defined as low probabil-
ity of disease and disability, high functioning and active life engagement, and
similarly argued is attainable ‘through individual choice and effort’ (Rowe and
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Kahn, 1998, 37). To avoid poor health and ‘failing’ at ageing, individuals are thus
increasingly expected to actively engage in an ever-widening array of bodily
practices to ensure the optimisation of their bodies (Higgs et al., 2009). Self-
care regimens encompassing everything from healthy lifestyles to appearance
management are promoted as a means of disciplining the body, fighting the
physical realities of growing older, and demonstrating one’s morality (Carter,
2016; Letkowich et al., 2017). In other words, health has become a commodity
that individuals are expected to purchase through active personal investment
and engagement with consumer culture (Crawford, 1980, 2006; Leontowitsch
et al., 2010). Despite the inevitability of physical changes over time and the
fact that the ability to consume health promotion is limited by one’s socio-
economic status, healthism has thus resulted in the blaming of individuals, as
poor health and disability have been redefined as evidence of an individual’s
moral failure resulting from a lack of proper care for the body (Becker, 1986;
Galvin, 2002; Katz, 2005).

Ageing into oblivion: the cultural invisibility
of older bodies

Older adults” unequal access to resources, representation and recognition are
additionally reflected in and constituted by the ways that their corporeality is
given meaning through symbolic signification (Ylianne, 2012). Indeed, cultural
portrayals of later life and older bodies ‘create expectations of what it is to be a
person of a particular age’ (Bytheway, 2011, 80). To date, these expectations have
been largely negative, as media messages concerning later life have ‘depicted
old bodies as problems, in decline and miserable’ (Calasanti, Sorensen and King,
2012, 20). In particular, portrayals of old age have reproduced and reinforced
associations between ageing and loss of attractiveness, health, independence and
cultural value, as well as assumptions that later life is a time of social and politi-
cal disengagement (Bytheway, 2011; Nelson, 2002; Rozanova, 2010). Notably,
older women have been depicted more negatively than their male counterparts,
as women in later life have been portrayed in ways that suggest that they have
‘lost their utility as their youth and sexual appeal have faded’ (Sink and Mastro,
2017, 18; Lauzen and Dozier, 2005; Lemish and Muhlbauer, 2012;Vares, 2009).
As such, these images mirror and reinforce older women’s lack of representa-
tion, or political voice (Fraser, 2007), in a cultural landscape where they are
increasingly denied citizenship.

At the same time, older adults have been largely under-represented across
various forms of media, including advertising (Calasanti, Sorensen and King,
2012; Lee, Carpenter and Meyers, 2007), television (Dolan and Tincknell,
2013; Kessler, Rakoczy and Staudinger, 2004; Sink and Mastro, 2017), main-
stream newspapers (Fealy et al., 2012; Rozanova, 2010; Wada, Hurd Clarke
and Rozanova, 2015), popular magazines (Hurd Clarke et al., 2014; Lewis,
Medvedev and Seponski, 2011; Wada, Clarke and Rozanova, 2015) and Hol-
lywood movies (Bazzini et al., 1997; Chivers, 2011; Robinson et al., 2007).This
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lack of a cultural presence has been attributed to the devaluation of later life
and the assumption that advanced age is not a marketable commodity (Cala-
santi, 2007). The cultural invisibility of older adults and ageing bodies is even
more pronounced when considering intersecting forms of oppression such as
age, disability, ethnicity, race, sexual orientation and social class (Calasanti and
Slevin, 2001; Slevin, 2006). In particular, depictions of ageing are underscored
by ableism, classism, heterosexism, racism and sexism, as the limited numbers of
portrayals of older bodies are primarily of White, heterosexual, middle-class and
upper-class men (Deliovsky, 2008; Gross, 2012). As such, portrayals of cultural
diversity, disability, LGTBQ ageing and women are particularly scarce, reflect-
ing their social exclusion and oppressed status in society more generally.

That said, more recent research indicates that although limited, media depic-
tions of older adults, especially those of older, heterosexual, White men, are
becoming more positive as older men are often portrayed as happy, healthy,
distinguished, powerful and sexy (Chivers, 2011; Hurd Clarke et al., 2014;
Spector-Mersel, 2006; Williams et al., 2010; Zhang et al., 2006). These portray-
als increasingly suggest the possibility of ‘growing older without aging’ (Katz,
2005, 188) as they position ageing, like health, as a choice made possible by
consumption and attention to lifestyle. The changing depiction of ageing is
reflective of a powerful social imaginary in which good ageing is juxtaposed
against bad ageing, particularly in advertising and celebrity culture (Lemish
and Muhlbauer, 2012; Marshall and Rahman, 2015). Positive portrayals draw
upon Third Age imagery which points to ‘an aging youth culture’ (Higgs and
McGowan, 2013, 22) and is characterised by health, independence, leisure, con-
sumption, and social engagement (Gilleard and Higgs, 2005). The third age is
contrasted with the dreaded fourth age (Gilleard and Higgs, 2000, 2010), which
is understood and represented as the ‘era of final dependence, decrepitude and
death’ (Laslett, 1996, 4). The fourth age is the embodiment of ageist stereotypes
and the realisation of societal fears related to growing older and end of life.
Given the inevitability of decline and death as well as the ways in which socio-
economic status determines one’s consumption ability, third age older bodies
constitute an aspirational way of ageing that is increasingly elusive with the pas-
sage of time and only attainable by a limited segment of the older population.

The body as diminishing resource: subjective
perceptions and experiences

As ageism undermines the recognition of older bodies, and media depictions
of later life reflect an increasingly unachievable ideal, older adults’ perceptions
and experiences of their bodies as resources are invariably challenged.The body
image research sheds light on the personal meanings and values that older adults
ascribe to their bodies in their everyday lives. Defined as individuals’ thoughts,
feelings, and perceptions of their bodies (Grogan, 2016), body image reflects
how individuals evaluate their physical selves relative to age norms and gender
ideals as well as the resultant investments they make to enhance or preserve
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their appearances and body functionality. While the number of published studies
continues to be limited, the body image research concerning older men reveals
that their corporeal evaluations are strongly influenced by masculinity ideals
which emphasise the importance of having an athletic, physically imposing,
strong, youthful and virile body (Connell, 1987, 1995; Kimmel, 2005; Ridge-
way and Tylka, 2005). Thus, older men report body dissatisfaction primarily in
relation to reduced muscularity, changes in health status and declining physical
abilities (Hurd Clarke, Griffin and The PACC Research Team, 2008; Kaminski
and Hayslip, 2006; Liechty et al., 2014; Tiggemann, 2004). In an effort to redress
changing body functionality, older men have been found to turn to exercise,
sport, and the use of pharmaceuticals such as Viagra and Cialis (Calasanti et al.,
2013; Marshall, 2010). In contrast, older women tend to express dissatisfaction
with their appearance, directing their discontent towards their wrinkles, sag-
ging skin, weight gain, and grey hair (Baker and Gringart, 2009; Hurd Clarke,
2011; Slevin, 2010; Tiggeman, 2004; Ward and Holland, 2011). Consequently,
older women often use make-up, hair dye, non-surgical and surgical procedures
or fashion to mask their chronological age and more closely approximate the
youthful, feminine beauty ideal (Brooks, 2010; Hurd Clarke and Griffin, 2008;
Hurd Clarke, Griffin and Maliha, 2009; Muise and Desmarais, 2010; Slevin,
2010; Smirnova, 2012).

A growing literature explores body image among diverse older populations,
revealing important similarities to and differences from studies with predom-
inantly heterosexual, White sample participants. For example, older gay and
bisexual men have been found to have heightened body image dissatisfaction
relative to their heterosexual counterparts which has been attributed to their
internalisation of sub-cultural norms that privilege youthful and muscular
appearances (Brennan, Craig and Thompson, 2012; Drummond, 2006; Slevin
and Linneman, 2010). The research that has included or focused on older les-
bians and bisexual women offers some conflicting insights. On the one hand,
a few studies suggest that lesbians may be protected from the body discon-
tent that is prevalent among heterosexual women as a result of their freedom
from the male gaze and differing appearance norms in lesbian communities
(Bergeron and Senn, 1998; Clarke and Turner, 2007; Winterich, 2007). How-
ever, other research suggests that gender socialisation is a stronger determinant
of body image as lesbians internalise feminine beauty ideals, which in turn
leads to body image dissatisfaction comparable to heterosexual women (Hux-
ley, Clarke and Halliwell, 2014; Kelly, 2007; Peplau et al., 2009; Slevin, 2000).
The limited research that has explored the impact of culture and race on body
image in later life has found that non-White, older men and women report
higher body satistaction than individuals of European descent (Cachelin et al.,
2002; Dunkel, Davidson and Qurashi, 2010; Reboussin et al., 2000), although
acculturation and the effects of globalisation often negatively impact individu-
als’ body perceptions (Sussman, Truong and Lim, 2007).

At the same time, the research suggests that the importance of appearance
for both men and women declines over time as body functionality becomes
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more salient (Baker and Gringart, 2009; Hurd, 2000; Jankowski et al., 2016;
Reboussin et al., 2000; Reddy, 2013; Tiggemann, 2004). The shifting of priori-
ties may reflect alterations in individuals’ embodiment or their ‘experiences in
and through the body’ (Hurd Clarke and Korotchenko, 2011, 496). In par-
ticular, changing health and concomitant physical abilities may disrupt older
adults’ embodied identities and personal narratives (Bury, 1982). In this way,
bodily changes may result in biographical disruption, as awareness of the body
is heightened and taken-for-granted assumptions about physical abilities and
future possibilities are renegotiated (Bury, 1982). Biographical disruption is
a gendered process, as men and women make sense of their altered corpo-
real realities in light of masculine and feminine ideals (Charmaz, 1994; Hurd
Clarke and Bennett, 2013a; Hurd Clarke, Griffin and The PACC Research
Team, 2008; Olifte, 2009). While men experience the body as a diminished or
failing resource in terms of their declining abilities to be autonomous, strong
leaders, women express dismay over their changing appearances as well as their
decreased abilities to perform femininity through nurturing and/or caregiv-
ing roles (Hurd Clarke and Bennett, 2013a). To date, the literature concerning
biographical disruption and gender in later life has not explored the impact of
culture, race or sexuality on older adults’ perceptions and experiences and thus
constitutes an area of scholarship much in need of exploration.

Concluding comments

In this chapter, I have drawn upon Fraser’s (2007) conceptualisation of recog-
nition, representation and resources to survey the literature and consider how
older adults’ experiences of inequality and exclusion are related to and medi-
ated by the body. In particular, I have examined how older bodies are deval-
ued as a result of ageism and healthism, how later life is culturally represented
in ways that reproduce ageist and sexist stereotypes and establish increasingly
elusive ideals, and finally how older adults internalise age and gender norms
to the detriment of their body image and embodied experience. I have fur-
ther explored how the recognition, representation and resourcing of the older
body is gendered and shaped by intersecting multiple oppressions. I join Fraser
(2007) in the call to consider the complex ways that social structures combine
with cultural constructions and result in injustice, understood in the context of
this chapter in relation to ageing corporeality. In a world where youth, health
and independence are increasingly valorised and privileged, ageing, and having
an older body, disadvantages individuals who become ever more invisible and
excluded.

Future research will need to continue to track the impact of third age
imagery on older adults’ exclusion, personal evaluations of their bodies and
expectations about and experiences in later life. Additionally, more research
is needed to understand the role of the body in the exclusion of marginalised
older adults. For example, to date, there is no research that has explored the
bodily perceptions and experiences of ageing trans individuals and very few
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studies have examined the body image and embodied experiences of culturally
diverse older adults. Given the centrality of the body to social exclusion in later
life, these avenues of future scholarship will invariably shed important light on
how corporeality underlies the systematic oppression of older adults in taken-
for-granted yet insidious ways.
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4 Gender and the social
imaginary of the fourth age

Chris Gilleard and Paul Higgs

Introduction

Later life is not what it once was, neither for women nor for men. Shifts in the
nature of the post-war economy, generational cleavages of the ‘cultural revolu-
tion’ and the progressive individualisation of citizenship and society have all
contributed to this change. This has been variously represented by some as a
‘new’ age of ageing; by others as a shift toward active, healthy or productive age-
ing; and by still others as the emergence of third age cultures (Bass, 2000; Carr
and Komp, 2011; Gergen and Gergen, 2001; Gilleard and Higgs, 2005). Such
narratives embody a positive, optimistic view that we — adults of the world’s
developed economies — are realising a richer more rewarding retirement based
upon higher incomes; greater wealth; better education, health and housing; and
increasing opportunities for freedom, leisure and pleasure (Higgs and Gilleard,
2015a). Alongside such celebratory, even emancipatory accounts runs a counter-
narrative that offers a much darker background against which the cultures of the
third age stand defined. This, it has been argued, can be understood as the social
imaginary of the fourth age, a stage of life or state of being that is represented
within the collective consciousness as one bereft of agency, autonomy and desire;
dominated by frailty and failure; constituting part of a new ‘abject’ class whose
social realisation is enacted by the institutions of welfare and welfare rationing
(Gilleard and Higgs, 2010; Higgs and Gilleard, 2015Db).

In this chapter we aim to illustrate the gendering of this social imaginary —
that is its social representation as both a cultural figure and a social status that
is occupied largely by old women. If the third age is open to social realisa-
tion and representation across the gender spectrum, albeit differently, the fourth
age, we shall argue is not. It is a social imaginary institution whose history is
that of imagined old women, usually poor, often pitiful, but once also consid-
ered threatening or even predatory. Our aim in exploring this theme is not so
much to demonstrate the comparative material circumstances of older men
and women, nor to consider the evidence for or against their growing equal-
ity or persistent inequality, as citizens or as consumers. Instead we focus upon
social representations of old age, their mediation through the lens of gender and
the consequences such representations have for the political recognition and
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resourcing of later life under conditions of ill health and infirmity. It is in this
sense that we engage with the broader debate associated with Nancy Fraser’s
writings on recognition and redistribution (Fraser, 1995, 2000, 2007). How if
at all is it possible to escape from the social imaginary of a feared old age that
is socially realised in the hidden corners of society but which, as an imaginary,
pervades the expanding space that is later life?

Fraser has argued that ‘claims for redistribution and claims for recognition
cannot be insulated from each other’ such that there can be ‘no redistribution
without recognition’ (Fraser, 2007, 33). But what constitutes the appropriate
‘recognition’ (or representation) of old age and how might particular represen-
tations call forth or constrain the resources for any redistribution of resources?
Is there not a tension in eliciting resources between on the one hand portraying
old age as frail and pitiful and, on the other, emphasising its opportunities? In
thinking about these matters, how far is gender imbricated in this imaginary?
How far do images of frail old women (as impoverished widows, for example)
frame old age as a category of social need, those deserving of either charity or
welfare? Such questions are particularly difficult to answer when what is being
represented is framed not just by age and gender but also by judgements of
frailty and suffering.

The call for more resources for social care, for example, is too often and too
easily framed by reference to an ‘apocalyptic demography’ with a more or less
totalising threat that, while all are at risk of failing and hence all should be con-
cerned in cushioning that fall, nevertheless it is women who are deemed frail
and it is women who are also deemed those providing care. While we would
be loath to see old age — or better, later life — through such a singular lens, our
concern in this chapter is with the representation of ‘deep’ old age and its repre-
sentations as a gendered frailty, rather than, say, as an issue concerning economic
inequality. Hence our implicit focus upon policy and the resourcing of social
care, rather than on policies related to pension provision, home ownership, fuel
poverty and the gendered nature of these and other structural inequalities.

In dealing with the issue of recognition and representation, we have cho-
sen to problematise these processes through the concept of social imaginaries,
those collective representations of society and social relations that form part of
already instituted society. Consequently, we have derived our understanding of
‘social representation’ through this term ‘social imaginary’ by drawing upon
the work of the French political philosopher, Cornelius Castoriadis and his
interpretation of the collective representations of the social world (Castoriadis,
1987). Rather than assume an ideological coherence to any socially represented
identity or institution, his term ‘social imaginary’ or ‘social imaginary significa-
tions’ is, we consider, more productive in encapsulating the complex, polyse-
mous symbolisations of age and the life course that permeate Western culture.'
So we turn first to a brief outline of Castoriadis” work and particularly his
formulation of social imaginary significations as society’s ‘fantastically complex’
edifice of meanings, whereby society and the social individual are constructed,
or rendered sensible ‘for themselves’ (Castoriadis, 1991, 42—43).
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In this sense, the existence of binary identities — women/men, old/young,
heterosexual/homosexual etc. — is to be interpreted by Castoriadis not merely
as matters of contingency, nor of already instituted society’s symbolic order, but
arise within an imaginary of social and cultural networks of meaning that for-
ever exceed the uses to which such identities can be put. Though the gendered
nature of ‘deep’ old age — the ‘fourth age’ — captures part of that multiplicity
of referents, it is not fully boundaried by such terms. Some are more central
than others. Thus, deep old age can be framed as an ‘asexual’ position devoid of
subjective desire — a suffering without subjectivity where gender is more salient
than sexuality (or racial identity). Hence the fourth age body can be framed by
its very antithesis to desire, longing and movement — as frail, weak and with-
ered. In that sense there is an ordering of identities within its social imaginary,
an implicit organisation that operates through past and present imaginaries of
gender, health and vitality and the dialectic of subject and object.

Castoriadis’ concept of a social imaginary

Castoriadis’ use of the term ‘social imaginary’ can be thought as another form
of what Durkheim called ‘collective representations’ — the ways in which ‘soci-
ety’ or a culture thinks about and gives meaning to the social relations, prac-
tices and institutions by which it is constituted (Durkheim, 1898). Castoriadis
argued that society institutes itself through a process of representations, affect
and intentions (Castoriadis, 1991, 158) — what he called its ‘instituting power’.
These processes are ‘neither locatable nor formalizable’ since everyone, as social
beings, acts as the co-author in sustaining and reproducing these meanings,
shaping the intentions and experiencing the affects that are attached to them
(Castoriadis, 1991, 166). For Castoriadis, in so far as an ‘anonymous collectivity’
realises the meanings given to the social, there is a necessary diffuseness to the
social imaginary institutions of society — whether they concern ‘language, work,
sexual reproduction, the raising of new generations, religion, mores . . . [or]
“culture” in the narrow sense’ (Castoriadis, 1991, 158).

When he comes to consider the relationship between these social imaginary
institutions — the network of meanings by which society is instituted — he is at
pains to avoid making, or implying a distinction between the significations and
the ‘things’ that are being signified. Thus he argues that ‘the world of significa-
tions instituted in each case is obviously neither a copy nor a tracing (reflec-
tion) of a ‘real’ world nor [he adds] is it without any relation to a certain ‘being
thus’ of nature (Castoriadis, 1987, 354). It represents what he calls ‘a leaning
on’ to certain aspects of the ‘first natural stratum’, which is itself inevitably
altered by this leaning on — in effect rendered part of the very social-historical
understandings of the world into which successive generations are realised as
social beings. The ‘radical’ imaginary of the collective anonymity, as he once
called it, implies that every society has an almost unlimited capacity to draw on,
re-form and re-produce social institutions, social understandings of the world
and hence social practices that no purely symbolic organisation — no set of laws
or rules — can contain. The potential surplus of significations — drawn equally
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from the radical imaginary of society (the anonymous collectivity) and the
radical imaginary potential each individual possesses (the ‘almost total plastic-
ity’ of the psyche to acquire the totality of social representations realised across
time and cultures) — means that, however realised, each and every social imagi-
nary will possess contradictory and contestable meanings, affects and intentions
(Castoriadis, 1991, 152).

These three features of the social imaginary — its multiplicity of mean-
ings, its socio-historical reproduction in the creation of successive generations
and its capacity to ‘drive’ and ‘shape’ people’s social relations with the world
in both its ‘natural’ and its ‘social” aspects — together give it a centrality in the
constitution of society. This is not dissimilar to what Durkheim claimed for
collective representations, namely that they constitute the social facts that make
society an observable phenomenon (Durkheim, 1898, 19). The question arises,
of course, of what cannot be regarded as a potential social imaginary, what can-
not constitute a social representation? Castoriadis argued that social imaginaries
constitute ‘a mode of being which is primary, originary, irreducible’. They ‘can-
not be reduced to actual individual representations or to their “common’ “aver-
age” or “typical part”’. If individuals are likened to actors in a play, he argues, it
remains unclear whether or not one can also treat the play itself as the product
of any of the roles of its actors (Castoriadis, 1987, 366). The imaginary realises
the roles and not the other way around, just as it is impossible to discern the play
without the actors, whilst recognising that none of the actors are its authors.

This paradox was something that Durkheim had already recognised in his
account of individual versus collective representations. It is easier, in a sense to
contrast one with the other, without resolving what the other is, apart from its
contrast with the more definable other that constitutes ‘individual’ social rep-
resentations. Thus, Castoriadis is at pains to avoid categorising social imaginary
significations as any one ‘thing’ — not even as a representation. Instead he insists
upon there being an ‘indefinite and essentially open multitude of individuals,
acts, objects, functions, institutions . . . which in each case constitutes a society’
(Castoriadis, 1987, 369). Whilst this may seem an unsatisfactory conclusion that
renders the term of limited operational utility, it helps to distinguish, for our
purposes, exploring the social imaginary of ‘real’ old age that involves neither
treating old age as a distinct social category or investigating attitudes or beliefs
about old age as ‘ideology’ (e.g. through such terms as ‘ageism’). While the for-
mer implies that old age exists as a countable object in society and the latter
implies that a normative set of beliefs can be identified and measured by a series
of attitudinal scales, ‘real’ old age understood as a social imaginary remains an
open terrain, represented in the meanings attached to various acts, affects, func-
tions, institutions and practices. It is to this terrain we next turn.

The fourth age as a social imaginary

Despite its familiarity as a term, old age has often been represented as something
‘other’ — a ‘foreign’ country which is alien’ to the experiences of most members
of society (Lowenthal, 1985). This ‘otherness’ surrounding old age relates not
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just to its corporeal otherness, the physical differences between old and young
bodies, but to the chronological distance that seems to separate its ‘inhabitants’
from the contemporary concerns of those who embody the present and who
orient themselves to the future. This idea has been well expressed by the poet
and novelist, May Sarton in her book As We Are Now. She wrote ‘The trouble
is, old age is not interesting until one gets there. It’s a foreign country with an
unknown language to the young and even to the middle-aged’ (Sarton, 1983,
15). Similar sentiments are evident in the opening lines of L P Hartley’s The
Go-Between: “The past is a foreign country: they do things differently there’
(Hartley, 1953, 1). While the former stresses the otherness of being old, the lat-
ter emphasises the otherness of agedness — the strangeness of old age and the old
as strangers. These quotes illustrate one of the central features of what we have
called the social imaginary of the fourth age, its otherness (Higgs and Gilleard,
2014). A number of authors have explored the historical roots of this trope
when old age is represented not as a conscious identity of an individual social
being but as an attribute of others. To that extent old age has shared the same
kind of ‘not me/us’ identity that other ‘not me’ identities possessed, like ‘the
disabled’, ‘women’ or ‘homosexuals’. These various representations of otherness
involve several interrelated qualities — a negative evaluation, a process of objec-
tification and a subordinate or limited status contrasted with the positive identity
of the implicit ‘us’ who form the implicit authors of such ‘othering’ narratives.

Of course, much progress has been made in calling out and critiquing these
processes, queering the implicit binaries by which such representations are pre-
sented, but certainly in the case of age, the challenge to old age’s ‘otherness’
has seen a new divide established. As consumer culture has helped create new
post-working later lifestyles there has been a shift in focus upon what has been
called ‘ageless ageing’, effectively pushing away the association of a particular
chronological age with images and ideas of infirmity and dependency (Dycht-
wald, 1999). At the same time, this separation of chronology from corporeality
has thrown into stark relief a newly residualised, ‘deep’ old age, a ‘real’ old age
whose representation now fashions what we have called the social imaginary of
the fourth age (Degnen, 2007). Unlike the effects of ageism, this re-imagining
of old age makes it not so much a status or social category but a state of being,
whose ontology is framed by frailty, abjection, need and the associated indig-
nities associated with a deeper old age (Gilleard and Higgs, 2010). It is this
discursively revised othering of ‘real’ old age that plays a key role in situating
the social imaginary of the fourth age. But even as it does so, it still draws upon
many of those old shared assumptions about the course and nature of old age
that long surrounded it well before it became an ordered part of the ‘institu-
tionalised’ life course of classical modernity.

This interconnectedness of vulnerability with frailty is fundamental to
contemporary processes of othering old age. As Higgs and Gilleard (2015b)
have pointed out, frailty has become one of the key boundary issues articulat-
ing the fourth age as a social imaginary. Frailty (or infirmity, to use an old-
fashioned term) has become the epi-centre of an increasingly ‘densified’ old
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age where corporeality and morbidity demarcates an ‘us’ from a ‘them’ more so
than chronological age per se (Degnen, 2007). Within the discourses of health
and social care, frailty functions as a way of alerting concerned institutions to
recognise the imminent collapse of agency and personal identity of an indi-
vidual older person. When mental frailty is added to the discourse of physical
frailty a further deepening of the social imaginary occurs, in terms of what
some have called the ‘social death’ of the subject (Sweeting and Gilhooly, 1997).
Dementia represents a state of ‘unbecoming’ as it (or those processes constituting
the variously diagnosed dementias) strips the individual of the forms of agency
expressed by choice, autonomy, self-expression and pleasure. Social responses to
the condition often amplify this ‘ageing without agency’ replacing first person
narratives with those of the third person — the other as object of professional and
familial concern and decision making. Decisions about the point at which insti-
tutional care is necessary further demonstrate this particular form of distributed
agency and the way in which it becomes a normalised discourse about ageing
and old age. Feared incapacity becomes part and parcel of ‘going into care’, and
constitutes a core aspect of the social imaginary of the fourth age.

‘What makes this particular representation of old age especially powerful in
contemporary society is the seeming lack of social determinacy that is associ-
ated with ‘being placed in care’. During earlier points in the process of indus-
trialisation the fear of ending up in the workhouse was associated with poverty
and low social position. In contemporary society such associations are largely
absent. The position of those subject to the social imaginary of the fourth age is
no longer determined by the structured social disadvantage that the poor once
suffered nor by the internalisation of social prejudice against which it was pos-
sible to rally. Old age and the old age institutions of the past were once the evi-
dent last resting places of the poor; their intolerability formed a clear target for
the improved social welfare that was established in the post-war welfare state.
In place of the ‘classed’ position of poor old age is a more diffusely ‘corporeal-
ised’ old age, whose fate seems determined not by a lack of cultural, economic
or social resources but by the body’s own betrayal (Lakdawalla and Philipson,
2002; Luppa, Luck, Wyerer et al., 2010). The moral imperative of care has not
vanished but now it depends not upon socio-economic divisions and inequali-
ties but the categorical assessment of an older person’s ‘objectified’ and ‘abject’
future — whose ‘agedness and infirmity’ constitute, in Julia Kristeva’s phrase, the
‘contamination of life by death’ (Kristeva, 1982, 149).

This ‘othering’ of old age and its abject state cannot easily be represented
as the ideological othering of an abject class or as the exercise of a ruling
class’ dispossession of its dominated inferiors in the way that Georges Bataille
originally contended membership of the ‘abject classes” (Bataille, 1999). It is an
othering of a more totalising but yet less specified risk that leaves no fixed posi-
tion from which to offer opposition or frame an eftective counter-imagery: an
othering incapable of articulation or transgression, of claiming a subject posi-
tion demanding recognition. If the social imaginary is realised as a ‘relation’ or
‘oscillation’ between a set of triggers and their activation, the suppression of
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its imaginary cannot be realised nor can an alternative imaginary be ‘induced’
without denying or ignoring the salience of agedness itself, in effect asserting
what the cultures of the third age seek to achieve, an all-embracing agelessness.
The fourth age is called on each time someone voices the thought that ‘some-
thing needs to be done’; each time resources are called on to protect an older
person from an imminent corporeal betrayal. The very limitations that prevent
the person from representing themselves, from constructing a social representa-
tion of themselves as a civic or social agent or that might constitute a position
of transgression constitute the conditions for their necessary representation by
others, as frail and failing; in short the necessity to be recognised as ‘an aged
other’, othered as it were from the opportunities of contemporary later life, at
the same time as being another for whom something has to be done.

Representing gender within the fourth age imaginary

Thus far, we have emphasised the idea that the fourth age can be understood as
a social imaginary of old age; that abjection, frailty and the limited exercise of
social agency and self-representation constitute key elements in that imaginary;
and that the collective recognition of a need for care create the conditions for
its institutional realisation within the framework of health and social care ser-
vices. How then does gender mediatise such representations? That is the cen-
tral concern for the rest of this chapter. To address this question, we shall take
several points of reference — first through various historically over-determined
tropes concerning old age as embodied by old women (represented in such
terms as the crone, the hag, and the vetula);? secondly through the relative
invisibility of old women as citizens of concern, and their subjugation under
the male breadwinner model that dominated modern welfare; thirdly through
the dominance of women in epidemiological representations of agedness and
infirmity — that deep old age is more often women’s experience and women’s
terrain; and finally through the recent discourses of consumer culture and the
positioning of gender within those discourses and practices that constitute the
cultures of the third age.’

Of these various sources, the socio-historical arguably exercises the more
pervasive influence. The representation of old women in Greek and Roman
satirical literature, for example, was dominated by images of repulsive undesir-
able bodies, desiring but disgusting, who evoke in the (invariably male) play-
wrights and poets ‘the most intense expressions of fear and disgust along with a
sense that they constitute a sort of uncanny other’ (Richlin, 1984, 71). Although
old age is represented in classical literature in negative terms, irrespective of
gender, there is more often some attempt at advancing some compensatory
narrative regarding the position of older men (Falkner, 1995; Falkner and De
Luce, 1989). In the courtly literature of the middle ages, the old woman reap-
pears in a not dissimilar position, where ‘the metamorphosis of firm young
feminine flesh into the wrinkled skin and sagging body parts of the old woman
is a horrifying signifier of mortality and death’ (Sidhu, 2006, 46). Much the
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same has been said of early medieval Anglo-Saxon literature where a tradition
of depicting ‘the monstrous regiment of hags, viragos and villainesses’ was later
‘swollen by a further cohort of older or elderly women either given to the bot-
tle or to bawdry or to both’ in the early modern period (Shaw, 1990, 7). There
is throughout the pre-modern period, a remarkable degree of consistency that
seems to exclude any obviously sympathetic presentation of older women as
loving mothers or faithful friends and partners — in short of the portrayal of
older women as embedded within a family network. While grandmotherhood
has been offered as ‘the only positive stereotype for older women’ (Westwood,
2016) it features scarcely at all in pre-modern writings.

Turning to painting, similar conclusions may be reached — the relative invis-
ibility of portraits of older women and the generally unflattering nature when
they were portrayed. Campbell has noted that when Italian renaissance art-
ists portrayed old women they did so to illustrate the ‘unenduring’ beauty of
women, with an implicit contrast drawn to the enduring beauty of man at
every age (Campbell, 2006, 167). Arguably such notions were necessary con-
ceits, given that the commissioning of much portraiture was occasioned by elite
‘senior’ men, whose presumed grandeur the male artists would be expected to
reflect. Some have argued that during the course of the eighteenth century
old age underwent a change in its cultural representation, with ‘a literary and
artistic turn from comic derision . . . to greater respect and sentimentality’
(Troyansky, 2005, 175).

Not only was there a persistent representation of old women as ugly and
undesirable — as irredeemably other — within pre-modern art and literature,
at the same time there was an underlying sense that despite or because of this,
old women retained a kind of ‘crone’ power that threatened the social order
of patriarchy (Roberts, 2003, 119). This power was vividly represented in the
image of the older woman as sorceress, witch or ‘vetula’. Such imagery was
present in the literature of the classical world but it reached a particularly viru-
lent level during the early modern period when witches became the targets of
intense investigation by the state (Roper, 2004; Rowland, 2001). It was argued,
for example, ‘that older women were “by reason of their sex inconstant and
uncertain faith, and by their age not sufficiently settled in their minds”, and
were thus “much more subject to the devils deceits” (Rowlands, 2001, 52).
‘Whether or not there was any truth in such claims is not the point: rather it was
the weight of assumptions that older, solitary women exercised a fearful presence
within the community, being tied neither to the role of maiden or matron, but
‘roaming’ loose that perhaps made her the more likely victim of accusations at a
time when religious conflict was at its height. As Roper notes, ‘time and again,
the themes of the witch trials turned on birth, fertility and the dangerous wishes
of old women’ reflecting a common ‘hatred’ of elderly unfecund women, cul-
tural imaginaries ‘linked to fantasies which clustered around the human body
itself . .. concerning mothers and wombs . .. [and] sterile sex’ (Roper, 2004, 178).

With the advent of modernity, these stereotypical portraits of old women
held less sway. Fear and ridicule were slowly replaced by respect; or if not
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respect a degree of recognition concerning the hardships of old age.* From the
nineteenth century onwards, the physical appearance of agedness competed
with a more socially framed concern with old age as a symbol of poverty. While
the economic consequences of ageing in an era dominated by wage labour
applied especially to older men, the plight of older women was equally imbued
with the perils of pauperisation. Nineteenth-century censuses indicate how
common older men and women ended up as either indoor or outdoor paupers;
this was a time when old age was very much split between two nations — each
living at a considerable remove from the other. The middle classes oftered a
representation of old age as genteel, respectable and even severe — with the old
mother as nurse or matron, and the old father as wise and masterly; in contrast,
old age among the working classes was a neutered picture of hardship, hunger
and limited opportunities to earn a living or keep a house. Although there are
many examples of ageing diarists ruefully recording the physical decline of their
bodies, such personal concerns were less often the topics of cultural examina-
tion or of public concern. The body aged privately: what was public were the
signs of poverty or prosperity written on the aged body — man or woman.
Though they were not forgotten, those earlier cultural representations of ugly,
disgusting and threatening old women were increasingly confined to the fairy
stories of Victorian gothic fiction. Still, the cultural devaluation of older women
has not disappeared (Gott, 2005). What has disappeared is the pre-modern link
to ‘other worldly’ powers that once qualified the disparagement implied by
these terms — a power that arguably has been disconnected and transformed, in
both site and gender, to that of ‘Dr Alzheimer’.

The second arena where gender is embedded within the social imaginary of
the fourth age is through the social securitisation of the life course instituted
during the course of modernity and most fully realised during the second half
of the twentieth century (Kohli, 2007). This model of ensuring financial sup-
port before and after working life was not confined to men, but it was pres-
aged upon the idea of the married male breadwinner whose earnings during
his working life were seen as serving to ensure support for his children as they
grew up and later to guarantee support in his and his wife’s old age. As men’s
earnings grew in the course of the post-war decades, and consequently as the
impact of cumulative pension/social insurance contributions built up, poverty
in old age declined. This effect was staggered, appearing most clearly in the lat-
ter decades of the century. Not only did old age poverty decline at this point,
but its ‘age gradient’ began to lessen, such that the poverty of the oldest old —
those aged 80 or more — which had once been most acute, fell to the point that
wealth and income became more or less equivalised from early to late old age,
at least in the more developed economies of Western Europe (Oris et al., 2017).
Because old women were more often than not married when they reached
age 65, their income and wealth benefitted, first from their status as wives but
secondly — and increasingly — from their own contributions as more working-
age women joined the labour force from the 1970s onwards. Single women
have always been more likely to have worked for pay during their adult lives.
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Their income status in old age has improved during the second half of the
twentieth century, as a result both of reductions in gender-segregated employ-
ment and the progressive equalisation of pay. Still, compared with married
women, lone women remain at higher risk of enduring poverty in old age in
most of the world’s developed economies, compared with both older lone men
and with older married women (Goldberg, 2010, 292).

Because women’s working life has been more often disrupted (typically
by childbirth and family caregiving), it yields a weaker cumulative growth in
lifetime earnings and contributions, while historical inequalities in men’s and
women’s earnings ensured a further limitation, such that women reaching age
65 who were single, divorced or widowed were more likely to remain poor in
old age, despite the post-war expansion of welfare benefits. Women benefitted
less because of the assumptions underlying the institution of retirement and its
foundation upon women’s later life being secured principally by their husband’s
earnings. This ‘feminisation’ of old age poverty was the focus of much writ-
ing on the political economy of ageing during the 1970s and 1980s (Minkler
and Stone, 1985). Even at the turn of the twenty-first century, older women’s
personal income has remained well below that of older men’s. Only by consid-
ering ‘average household income’ (in effect averaging older men and women’s
incomes) do married men and women seem ‘equal’, while women living alone
remain the poorer group (Arber, 2006, 66—68). In contrast, lesbian women’s
lifetime earnings have been found to be 10% to 15% higher than those of het-
erosexual women, largely it would seem as a result of their more often avoiding
the financial penalties of family and childcare (Black et al., 2003; Klawitter,
2015).

The third vector through which gender permeates the fourth age imagi-
nary concerns the expansion of public health and its epidemiological gaze. The
statistical examination of society during the nineteenth century provided the
backdrop to later developments in social policy and the role of the state as
guarantor of the health of the body politic — that is of ‘its’ population (Rander-
aad, 2010). At first the paternalistic concern of rulers, planners and the govern-
ing elite, over time this became of increasing interest to the population itself.
The transformation wrought by what Foucault termed the systems of gov-
ernance associated with this new ‘bio-politics’ saw responsibility for securing
the population’s well-being transfer from the business of the state (its minis-
ters, civil servants, local and national officials and those closely concerned with
such business) to matters of concern to the general public. Self-governance
became the state’s preferred route as the least costly means of ensuring popu-
lation health and well-being (see Lemke, 2001, 201-204; Miller and Rose,
1990). The opening out of the welfare state (some would call it retrenchment)
after the fiscal crisis of the mid-1970s has seen a steady rise in media accounts
of the health, wealth and well-being of the population and the emergence
of international ‘league tables’ on health happiness and well-being. Alongside
such accounts in the media have been the public dissemination of academic
(expert) analyses of those factors thought to contribute to such health, wealth



58  Chris Gilleard and Paul Higgs

and well-being, in effect confirming the possibilities that a long and healthy life
can be realised as much through individual lifestyle as through social policy and
institutional practice. This ‘freedom to age’ of course ignores the many con-
straints that limit the capacity of many marginalised groups of women to realise
such choices. Unsurprising then that social marginalisation seems to contribute
so much to the failure of health and loss of well-being in old age (Fredriksen-
Goldsen et al., 2017).

Out of the perspectives of epidemiology and public health, has appeared
an apocalyptic demography (Robertson, 1990, 1997). This literature which
so pervades geriatric and gerontological studies and so often now permeates
the public media focuses relentlessly upon the perils of an ageing population,
the ever-rising health problems arising from such ageing and the threat that
these pose to the economic and social well-being of our ‘ageing’ societies. Such
reports are not the work of pure fabrication; they are the hard-fought products
of sincere research conducted by sincere academics in fields such as demogra-
phy, economics, epidemiology, public health and sociology. What they do how-
ever is support and sustain the idea of a feared old age, increasingly associated
with the mental decline of dementia, which has become one of the most feared
aspects of growing ever older in recent decades (Cantegreil-Kallen and Pin,
2012; Kessler et al., 2012). The consequence of such reports has been to stabi-
lise a gendered representation of ‘deep’ or ‘real’ old age for, as Martha Holstein
has observed, ‘deep old age is predominantly a woman’s experience’ (Holstein,
2015, 129). It 1s especially the corporeality of old age that is aligned with and
represented by old women and their associated economic, moral and social
dependency, their frailty and infirmity. Thus demographic and epidemiologic
data from the developed economies indicate that, compared with old men,
old women are (a) more likely to be found among the oldest age categories —
those aged 80 or more; (b) more likely to live alone, whether as unmarried,
unpartnered or as widows; (c) more likely to report difficulties carrying out
the activities of daily living unaided; (d) more likely to suffer from dementia;®
and (e) more likely to end their lives in institutional settings such as nursing
homes (Del Bono et al., 2007;Vlachantoni et al., 2015; von Heideken Wigert
et al., 2006). At the same time, measures indicative of psychosocial status — such
as happiness, loneliness, or well-being — do not indicate any consistent gender
differences. The paradox of such epidemiological research is that, despite older
men being fitter, stronger and less impaired mentally and physically than older
women, they are nevertheless less likely to live on into the oldest ages (Oksu-
zyan et al., 2008). Such selective attrition implies that those older men who
reach their 80s and 90s show evidence of ageing more successtully than older
women, despite older women succeeding more often to reach these oldest ages.
The ‘failings’ of older men to survive however are invisible, as frail men die
quickly, while older women’s failure to age well is all too visible and their frailty
lasts longer (Borrat-Besson, Ryser and Wernli, 2014).

The fourth vector through which gender is imbricated within the social
imaginary of the fourth age concerns issues of contemporary consumerism and
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the gendered representations of third age culture. If women navigate much of
their adult lives through conditions of relative disadvantage and oppression, it
is perhaps unsurprising that the cumulative consequence of such experiences is
not just to enfeeble their old age but also arguably to sensitise them much more
to the possibilities of failure — and perhaps render them more resilient in the
face of such frailty. A paradox is present, in that survival into later life despite
a lifetime of relative disadvantage may enable women to navigate through the
failings of old age better than men faced with but less prepared for similar
failings in later life. If successful ageing is the anticipated ideal for older men —
cashing in their accumulated life’s capital as it were — surviving despite it all may
be more often women’s experience when survival itself through old age — alone
or as a family — may count as a success.

In the eyes of the world — and in the framework of the gerontological
enterprise — such ‘success’ may be little cause for celebration. Old men running
marathons, climbing up mountains, paragliding over clifftops, lifting hundreds
of kilos, staying on top of corporate empires or surviving in positions of power
provide the celebratory foregrounding of much successful ageing. Old women
dancing, dressing up or otherwise ‘performing age’ offer but a pale shadow of
these accomplishments; a performance that is always subject to the potential for
betrayal, revealing the ‘real’ person behind the persona, the real agedness of the
age denying actor. A similar risk frames anti-ageing cosmetic surgery, where
the prospect of failure resides both in success (the outcome being claimed
too ‘artificial’ or ‘unreal’) and in failure (where haematomas, paralysis or scar-
ring arise ‘in place of” age). Of course, the rise of anti-ageing/age-denying
lifestyles has not been confined to one gender, but both its ‘artificiality’ and
its ‘performativity’ are evoked more often in relation to older women, as if
echoing pre-modern male disgust once expressed towards older women for
dyeing their hair, using make-up and wearing fashions deemed more suited to
younger ‘marriageable’ women.®

Placed against either set of images are the representations of ‘real’ old age —
those imaginaries of a fourth age that are captured by abject old women in
nursing homes, whose secret abuse is displayed in some undercover TV docu-
mentary. These scenes convince in no uncertain terms the fit from ever con-
templating that such an ending might serve as a satisfactory conclusion to their
lives.

Resources and representations: the moral
imperative of care

The abject nature of agedness and infirmity is not easily transcended, not even
within the domestic sphere, where care most commonly takes place (Abellan
et al., 2017). Although women are more often than men the providers of care
within the household (i.e. when they act as informal carers), this is much less
the case after the age of 65 (Del Bono, Sala and Hancock, 2009). Late life gen-
der differences in marital status, household composition and overall degree of



60  Chris Gilleard and Paul Higgs

disability account for much of the variability in giving and receiving informal
care but the point is that the gendered nature of care is much less evident in
care giving than it is in the receipt of care. As already noted, women are more
likely to report difficulties with daily living, more likely to not have a partner
to provide informal care and more likely to receive care from others —and most
notably, spend their last months residing and being cared for in an institutional
care setting (Del Bono et al., 2007;Vlachantoni et al., 2015).

Most developed economies are facing ‘the problem of long term care’ — that
is the problem of funding care, ensuring its quality and the equitable distribu-
tion of care to those most in need in times of ‘continuing constraints on public
expenditure’ (Gori, Fernandez and Wittenberg, 2016, 294). This confrontation
between rising demand for and limited supply of ‘care’ is seen as a looming
crisis that metaphorically hangs like a shadow over virtually all of the developed
economies, threatening to consume society’s welfare resources — in other words,
its capacity to care. Given such formulation, does the gendered nature of the
fourth age imaginary serve to orient those social practices and policies aimed at
addressing the problem? Is it, in some sense, treated as another ‘women’s issue’
which, though it cannot be ignored, nevertheless ranks well below the top
priorities facing the governing elites of the developed world — such as employ-
ment, economic growth, immigration and terrorism?

Three factors warrant consideration — the extent of need, the nature of enti-
tlements and the accessibility of extra household services. Representations of
the client — the trend toward such framing of care recipients reflects the grow-
ing ‘consumer orientation’ of long-term care evident across the EU (Riedel,
Kraus and Mayer, 2016) — are gendered; LT'C clients are commonly imagined as
aged, infirm women living alone. Their status as clients is rendered akin to that
of the female customer, whose needs are ministered to by paternalistic service
commissioners and providers. Entitlements are treated as those derived from the
care recipient as a needy householder, rather than, say derived from the person’s
position as a former worker or breadwinner. Access is given on the basis of their
present needs more than their past contributions — and hence the trade-off is
to ‘up’ the criteria to ensure that those deepest into agedness and infirmity get
first call to whatever services are included under the social care arrangements
of a given country, region or local authority.

In short, the gendered representation of older care recipients reinforces their
position as needy but frail consumers, offered services that are available from
packages that have been constructed through pre-determined practices of
domiciliary or institutional care; ‘demand’ is not a subjectively held position
but a construction of need determined more by the authorities than by the
desires of the care recipients. The care sector, though an increasing part of most
national economies, is rarely seen as a ‘small or medium enterprise’ in need of
infrastructure investment or an industry of the future. It is represented more as
a drag, rather than a driver of the economy, that is realised by paying minimum
wages to a largely unorganised, female-dominated workforce encouraged to
perceive their work as ‘quasi’ familial, reproductive labour (Rodriquez, 2014).



Gender and social imaginary of fourth age 61

Although the beginnings of an insurgent interest into the technological possi-
bilities of care giving can be discerned, the economy of care remains dominated
by the gendered representations of this fourth age moral imperative.

Conclusion

Our argument in this chapter has been sketched out; much of the detail to
support it requires further exploration both in contemporary and in historical
sources. Our intention has been to offer a summary of our account of the social
imaginary of the fourth age and its embeddedness within a gendered perspec-
tive. While the representations and realisations of third age cultures incorporate
gendered perspectives, the third age as a term encompasses the narratives and
practices of older men and women particularly in relation to consumption,
leisure and lifestyle, patterned on established gendered distinctions. By con-
trast, the fourth age, we suggest, is less a cultural set of gendered narratives or
practices than a social imaginary — the collective representation of a feared old
age. Within this collective representation, abjection, frailty and loss dominate;
care practices and policies actualise and institutionalise its social imaginary. The
nursing home serves as its iconic image — the fate that awaits those who fail to
negotiate an active, healthy, successful later life. That fate — the fate of a frailed
old age — is profoundly associated with the female. But while past images of
old women as crones, hags or vetulas possessed a transgressive power, alongside
their belittlement and denigration, the contemporary imaginary is largely shorn
of that power. While some older feminists have sought to recover the concept
of the crone or the virago as a transgressive position against which to resist the
social exclusion and cultural invisibility of older women, the problem is that
such attributes have largely been stripped from the contemporary social imagi-
nary of the fourth age — stripped because they imply both desire and the power
to disrupt the social order, that are antithetical to the contemporary imaginary
of ‘real’ old age.

The site of conflict, we suggest, is not culture, not even issues of voice and
choice and consumer representation, but over the provision of an adequately
resourced long-term care service. Although social representations of age and
gender play their part in rendering social care the subject of a less visible poli-
tics, improving the material conditions affecting the adequate provision of
social care must remain the more immediate goal. Combatting ‘ageist’ ideology
may be more difficult and less eftective — because of the very pervasiveness and
power of the social imaginary of the fourth age — than pressing for improved
infrastructure and better terms and conditions of care labour. The past casts long
shadows — not just in terms of the images of the workhouse, its inmates and its
infirmaries, but of the old practices and the marginality of the pauper nurses
and wards maids employed there. Staff working in the long-term care sector
remain marginalised and deserve better. It is important that the nursing home
becomes a site of innovation, not a structure inherited from the past. There is a
need to make long-term care work a skilled, respected and challenging practice,
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with opportunities for specialisation and career advancement: a workforce for
the future, not an echo of the past. In terms of Nancy Fraser’s ‘feminist poli-
tics’, what is required is a ‘non-identititarian account of recognition capable of
synergizing with redistribution’ (Fraser, 2007, 23). Given such a perspective,
it is not a matter of calling for ‘anti-ageist’ social welfare policies to ‘combat’
the malign influence of the fourth age imaginary: change needs to take place
elsewhere, within the productive economy of long-term care and in the per-
formances of long-term care work.

Notes

1 The polysemous nature of the social imaginary refers to Castoriadis’ belief that the com-
bination of human and collective creativity ensures that ideas about society — the ways
that society understands itself — cannot be pinned down to positions within or statements
about a purely symbolic order. The social imaginary is more diffuse — fuzzier — than the
purely lexical, relying upon analogy, metaphor and the complexities and contradictions of’
social [collective] narratives (Castoriadis, 2007).

2 Each of these invariably derogatory terms for ‘old woman’ can be traced back to their early
Dutch/German (‘hag/hagatusjon’), French (‘crone/carogne’) or Latin (‘vetula’) origins,
entering the English language at some point during the late middle ages (source: www.
oed.com/, 2017).

3 While a fifth dimension could be considered in the obvious discrepancies of power and
influence between men and women, this pervades all aspects of the life course and argu-
ably constitutes a less distinctive feature of the gendered representation of old age/later
lite, with which this chapter is concerned.

4 Roper states that ‘by the century’s end [i.e. the end of the seventeenth century]| the image
of the death-dealing old crone-witch was gradually loosening its grip on the popular
imagination’ (Roper, 2004, 181).

5 At least amongst those aged 80 and over: data on younger onset dementias — those occur-
ring before age 70 — do not show such gender disparities (Miech et al., 2002).

6 See for example Erasmus’ Praise of Folly 1511/2008, p. 39.
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5 Ageing without children,
gender and social justice

Robin A. Hadley

Introduction

This chapter takes Nancy Fraser’s (2000) three domains of social justice —
resource distribution, recognition and representation — and applies them to
people who are ageing without children. This is a relatively new area of research,
with very little literature preceding the past couple of decades (Kreager and
Schroder-Butterfill, 2004; Dykstra, 2009; Ivanova and Dykstra, 2015; Kreyenteld
and Konietzka, 2017a). The growth of interest reflects an increase in childless
older adults in many parts of the world, which has raised questions about the
factors which influence the significance, or not, of the absence of children and
grandchildren for later life (Dykstra and Hagestad, 2007). Notably, studies of
childlessness, as with studies on parenthood, have so far tended to focus far more
on women than on men, with considerable gaps in knowledge about men’s
experiences at all ages, including in later life (Schick et al., 2016). In considering
these issues I will draw on my auto/biographical research into the life experi-
ences of male ‘involuntary’ ‘childlessness’ (Hadley, 2015, 2018; Hadley and Han-
ley, 2011), as well as wider authorship on ageing with/without children.

Definitions

‘Childlessness is a shifting identity within various storylines across time and
circumstances’ (Allen and Wiles, 2013, 208). The term itself has been criticised
for being a deficit identity:

The childless are generally defined in terms of the category to which they
do not belong: they are not parents and they do not have children. This
conception of the childless as a noncategory has influenced the kind of
research that has been done on the consequences of childlessness. Much of
the research has focused on establishing what the childless do not have and
what they are lacking.

(Dykstra, 2009, 682)

One of the reasons for this deficit approach has been its embeddedness in an unreflec-
tive acceptance of two sets of norms: pronatalist norms (which idealise and promote
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human reproduction); and heteronormativity (the assumption that heterosexuality
and biological family forms are the norm) (Zamora, 2017; Westwood, 2018). These
frame the construction of parenthood as natural, unconscious, and spontaneous,
serving to ‘Other’ those who are not parents, particularly women. The idealisation of
motherhood in particular ‘places women who do not conform to pronatalist norms
of stereotypical femininity because they have no children, at risk of stigmatisation
and social exclusion’ (Turnbull, Graham and Taket, 2017, 333).

It is, however, difficult to distinguish between parents and non-parents
without somehow using the language of ‘lack’. Even the term ‘childfree’ can
be exclusionary, denying the experiences of those who are involuntarily child-
less and feel little sense of freedom, but rather loss (Letherby, 2016). Moreover,
the binary distinction between parenthood and non-parenthood is misleading:

There is no straightforward distinction between being or not being a par-
ent: a person can become a parent as the result of having a natural child
(with or without the help of assisted reproduction technologies), but also
by adopting a child or becoming a stepparent of a partner’s child. Thus,
people can have children through difterent routes and at different points in
their life course. A person can also cease to be a parent. The most obvious
case in which this occurs is when a parent has survived his/her children.
But there are also parents who, due to life events such as a divorce or an
intense family conflict, have lost track of their children and no longer have
contact with them. Other parents have children who live very far away. . . .
Thus, we conceptualise parenthood and childlessness not as two fully sepa-
rate conditions, but as a continuum of parental statuses.

(Albertini and Kohli, 2017, 354-355)

‘While recognising, and agreeing with, this continuum, for the purposes of this
chapter, childlessness in older age is understood as a state experienced by older
people who do not have living biological or social (foster, adoptive and/or
step-) children.

Demographics

According to the Pew Research Center in the US, in 2017, ‘Nearly one-in-five
American women ends her childbearing years without having borne a child,
compared with one-in-ten in the 1970s’." This is matched by similar trends in
Australia,> New Zealand,> Canada* and Europe,® with increases in childlessness
also reported in China® and Hong Kong’ and among some, but not all, socio-
economic groups in some countries on the African continent, for example
among higher educated Black and White women in South Africa.® By contrast,

In most of the less developed countries the percentage of childless women
in their late 40s 1s typically under 10 percent. And in some populous
nations, such India, Indonesia, Pakistan, South Africa and Turkey, the pro-
portion of women remaining childless by their late 40s is below 5 percent.’
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The HIV/AIDS epidemic in Africa and other countries has also created its own
form of childlessness, with many older people being both without support from
their adult children (who may be ill, or have died) and responsible for the care
of their grandchildren and/or foster grandchildren (Seeley et al., 2009; Kautz
et al.,2010).These grandchildren may then in turn provide care for their ‘child-
less” grandparents when they are older (Kasedde et al., 2014).

The causes for the increase in childlessness are framed within competing
ideological narratives:

Some commenters have characterized increasing childlessness as an out-
growth of an individualistic and ego-centric society . . . or have blamed
childless women for the rapid aging of the population and for the loom-
ing decay of social security. . . . Meanwhile, commenters on the other side
of this debate have called for a ‘childfree lifestyle’ and have recommended
‘bypassing’ parenthood. . . . From a feminist perspective, the decision to
remain childless has been described as an expression of a self-determined
life, as in previous generations a woman’s life had been constructed around
the roles of wife and mother.

(Kreyenfeld and Konietzka, 2017b, 3)

Data on childlessness rates are patchy, due to both how such information is
recorded, and how it is searched for and retrieved; moreover, what data there
is primarily focuses on women rather than men (Dykstra, 2009; Hadley, 2018).
Exact figures for those who experience ‘involuntary childlessness’ are difticult
to calculate because people who do not seek medical advice concerning their
‘childlessness’ are not recorded (Greil, Slauson-Blevins and McQuillan, 2010).
The overall level of ‘childlessness’ in the United Kingdom is around 20% (Ber-
rington, 2015, 2017). The UK, like the vast majority of countries, bases their
figures on the collection of a women’s fertility history at the registration of a
birth (Berrington, 2004; Hadley, 2018; Kreyenfeld and Konietzka, 2017). The
lack of available data on men’s fertility is partly down to the historical attitude
that fertility and family formation are relevant only to women, combined with
the view that men’s data may be unreliable and/or difficult to access (Ber-
rington, 2004).

Most studies on the impact of childlessness have therefore examined the
effects on women only, and have overlooked or simply neglected men. . ..
Recent studies which have investigated the extent to which men’s lives
are affected by remaining childless have concluded that the implications of
childlessness are no less significant for men than for women, but that the
effects may be difterent.

(Keizer and Ivanova, 2017, 313-314)

This is further nuanced by sexuality/sexual identity: older lesbian, gay and bisex-
ual (LGB) individuals are less likely to have children than older heterosexual
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individuals, with older lesbians and bisexual women more likely to have chil-
dren and grandchildren then older gay and bisexual men (Guasp, 2011; Choi
and Meyer, 2016; Westwood, 2016).

Resources

The considerable knowledge gaps about childlessness in later life, especially
among men, means that the resource implications are not yet well understood.
While the earlier literature had suggested that childlessness had a detrimental
effect in life, recent empirical evidence does not support the assumption that
childless older people have lower levels of economic, psychological or social
well-being than their counterparts who have children (Hank and Wagner, 2013).
In many areas the resource implications of childlessness remain contested.

Material resources

In terms of material resources,

According to an influential theory of the modern transition to low fer-
tility, one of the main reasons why people had children in the past was
because the children were expected to provide social and economic sup-
port when the parents became old and frail and were no longer able to
be self-sufficient . . . whereas today older people no longer depend on
the support of their descendants in old age because they can now rely on
pensions, health care, and social services provided by the welfare state. . . .
Some authors have argued that such old-age security motives for having
children — ensuring material support and care in old age — still apply today,
not just in low-welfare developing societies, but to some extent also in
affluent societies with extensive welfare states . . . this controversy has yet
to be resolved.

(Albertini and Kohli, 2017, 353)

While the material implications of childlessness for men are not yet fully
understood, it does appear that they do have some significance for women.
Average women’s earnings continue to be less than those of average men’s (see
Vlachantoni, this collection). This is due not only to the enduring gender pay
gap, but also to women being more likely to work part-time (due to informal
care commitments) and in low-paid care work.This in turn impacts upon their
ability to accrue capital in later life. However, childless women are less likely to
be affected in this way (Mika and Czaplicki, 2017).

Health and well-being

In terms of health and well-being, again, some research has suggested that older
people ageing without children were more likely than older parents to suffer from
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greater and earlier physical and mental health problems, and to die comparatively
sooner (Modig et al., 2017). However, other research has contradicted this:

There has been a tendency to view childless older adults as a problem
group, but findings show they are not more prone to poor psychological
well-being and social isolation than older parents.

(Dykstra, 2015, 671)

A key factor affecting well-being would appear to be the reasons for childless-
ness, the adjustments made to it and the particular circumstances of an indi-
vidual. In other words, ‘How someone ends up with no children may be more
important than not having a child per se’ (Albertini and Kohli, 2017, 352). Cho-
sen childlessness is less likely to cause psychological distress than involuntary
childlessness. However, even among those who are involuntarily childless and/
or who have suffered the death of a child, adjustments and accommodations
can be reached in later life, ‘ranging from a wistful regret to acceptance’ (among
men, according to Hadley and Hanley, 2011, 63) and from ‘solo-loneliness’ to
‘meaningful futures’ (among single women, according to Hattord-Letchfield
et al., 2017, 321). Well-being among childless older people is nuanced by gen-
der. In a recent review of the literature, Keizer and Ivanova (2017) observed,

The impact of childlessness among men is conditioned to a much larger
extent by partner status than it is among women. . . . For example, Kendig
et al. (2007) showed that never-married and formerly married childless
men were more likely than married childless men to report being in poor
physical health, whereas among women there were no significant differ-
ences in self-reported health among childless women based on partner
status. Other studies have shown that the life outcomes of never-married
childless women are much more favourable than those of their married
counterparts (Koropeckyj-Cox and Call, 2007). Taken together, these
findings suggest that the presence of a partner is more important to the
wellbeing of childless men than of childless women.

(314)

There is a need for further research in order to better understand the conse-
quences of childlessness upon the health and well-being of older people, espe-
cially older men.

Social networks

Earlier research focused on childlessness as a deficit:

In previous research on childlessness, a recurring theme has been the con-
sequences for an individual’s risk of social isolation and insufficient infor-
mal support, particularly in later life. . . . From the perspective of public
policy, childless elderly people are usually seen as a problem group . . . it
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is generally assumed that compared to adults who have children, childless
adults are at higher risk of lacking the social and emotional support they
will need when they become frail and dependent.

(Albertini and Kohli, 2017, 351)

However, drawing upon their study of older people in 11 European countries,
Albertini and Kohli suggest that there are two main reasons for these assump-
tions to be flawed:

First, childless elderly people are not only on the receiving end of support;
they also give to their families and to society at large by establishing strong
linkages with next-of-kin relatives, investing in non-family networks, and
participating in voluntary and charitable activities. Taking these transfers
and activities into account, we have found that the differences in the sup-
port exchange behaviours between parents and childless adults are small
(Albertini and Kohli, 2009). Second, childless elderly people are not a
homogenous group. . .. The social consequences of being childless in later
life depend on the specific paths into childlessness (Dykstra and Hagestad,
2007; Keizer et al., 2010; Mynarska et al., 2015), and they may also depend
on the specific family and kinship constellations of each childless individual.

(351-352)

In terms of intergenerational support, Pesando’s (2018) analysis of the study
of ageing in Europe suggested that childless middle age and older adults may
provide more upward intergenerational support (i.e. to people older than them-
selves) — in the form of financial, practical and emotional transfers — than mid-
dle age and older parents. This was echoed in my own research. For example,
George (60) and his wife were seen as ‘available-to-care’ for her ageing parents,
“We are supporting my wife’s family [parents| now. We’re the main support and
we don’t have children. My wife’s brothers, have children’ (Hadley, 2015, 225).

In terms of personal support networks, ‘the childless have more friends and
extended kin, and they are more likely to consider them as potential support-
ers, than parents’ (Schnettler and Woéhler, 2016, 1339). Indeed, ‘some childless
people not only successfully substitute friends and collateral kin for children
and lineal kin, but also seem to have ties that are more efficient in providing
them with support’ (Klaus and Schnettler, 2016, 95). However, these support
networks may be insufficient in relation to complex and/or personal care needs
(Deindl and Brandt, 2017).

Care needs

With an ageing population — i.e. there are more people living for longer and
into older old age — there is also a growing demand for care in later life. At the
same time there has been a reduction in formal care provision in many parts
of the world, including the UK, with an increasing emphasis on (dwindling)
informal social support (Daly and Westwood, 2017). Most unpaid care for older
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people is provided ‘either by their children or by their spouses or partners’
(Pickard, 2015, 97). However, as Pickard has shown, there is now a growing
‘care gap’, with supply no longer able to meet demand. Among childless older
people these issues arise sooner and disproportionately:

On average, 10 per cent of older Europeans today have no children. Spo-
radic informal support for these elders is often taken over by the extended
family, friends and neighbours, and thus the lack of children is compen-
sated within the social network. Intense care tasks, however, are more likely
provided by professional providers, especially in the case of childless older
people. In countries with low social service provision, childless elders are
therefore likely to experience a lack of (formal) support, especially when
depending on vital care.

(Deindl and Brandt, 2017, 1543)

This means, according to Dykstra (2009) that ‘in countries with few formal care
arrangements available, frail childless elderly are particularly vulnerable’ (683).
However, such ‘vulnerability’ is highly contingent upon personal circumstances
and context:

Identifying vulnerable older people and understanding the causes and
consequences of their vulnerability is of human concern and an essen-
tial task of social policy. To date, vulnerability in old age has mainly been
approached by identitying high risk groups, like the poor, childless, frail
or isolated. Yet vulnerability is the outcome of complex interactions of
discrete risks, namely of being exposed to a threat, of a threat materialising,
and of lacking the defences or resources to deal with a threat.
(Schroéder-Butterfill and Marianti, 2006, 9)

Nonetheless, in many countries single childless adults are more likely to spend
the last years of their lives in receipt of formal care provision, and to be dispro-
portionately represented in older age residential care facilities (Dykstra, 2009;
Koropeckyj-Cox and Call, 2007). In the Netherlands, van der Pers, Kibele and
Mulder (2015) found that older people with children living nearby were less
likely to enter residential care than those with children living further away.
This highlights that functional or de facto childlessness (Kreager and Schréder-
Butterfill, 2004) may be as significant as actual childlessness.

Recognition

Social status and visibility

In the majority of societies, biological parenthood provides the surest way
to a positively valued social identity within normative understandings of
the life course. All the main religions promote the childbearing ideal as a
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‘blessing’ and not conceiving as ‘barrenness’. Moreover, the ‘childless’ are
socially disenfranchised through the absence of any positive cultural narra-
tives recognising their status. Indeed, people ageing without children are mis-
recognised almost to the point of invisibility because childlessness counters
the structurally embedded pronatalist and heterosexist normative. In older
age, the statuses of parenthood and grandparenthood can mitigate some of
the negative stereotyping associated with ageism and sexism (Calasanti and
Slevin, 2013), with grandparenthood in particular being a positive status
identity for older people (Timonen and Arber, 2012; Tarrant, 2012). Grand-
parenthood can be a form of social currency from which non-grandparents
cannot benefit:

Colin (59). ‘The only time I ever think about what I might have missed
out on is when I see people putting comments or pictures of their grand-
children on Facebook’

(Hadley, 2015, 223)

Childless older people not only do not benefit from the ‘protective’ identity of
grandparentood but may also be Othered by their childlessness. Their ‘outsid-
erness’ (Hadley, 2018, 1) is informed, for older men, by their failure to comply
with the ‘virility-proved by-fertility’ normative (Hadley, 2018, 8). Whereas,

Old women who are childfree violate heterosexual life-course norms,
indeed ‘women without children’ can be understood as ‘a contradiction in
terms’ (Hird and Abshoft, 2000, p. 347).

(Westwood, 2016, 101)

For the childless older men in my research, there were particular anxieties in
relation to being perceived in negative sexual terms:

All the men expressed a fear of being viewed a paedophile; the widowers
and single men expressed this most strongly. The negative portrayal of older
people is well established with lone older men particularly viewed as ‘dirty
old men’ and sexual predators.

(Hadley, 2018, 8-9)

For example, when Harry’s partner was alive the local children would ask to
see and play with their dogs. However, following her death Harry (64) was
concerned about how he would be (mis)recognised:

Some of the [neighbours] kids like to come in and play with the dogs.
And you have to say, ‘No! Look go and get your Dad!’ I'd hate someone
to look saying, “Watch that old man, always got kids round him. I don’t
want anyone looking at me thinking that.

(Hadley, 2015, 169)



74 Robin A. Hadley

Harry’s concerns reflect ageist stereotypes whereby lone older men are fre-
quently viewed as ‘dirty old men’ and sexual predators (Walz, 2002; Gutmann,
2009). In other words, the men in my study were concerned about issues of
mis-recognition in that their childlessness, rather than make them less visible,
made them more visible, but in risky and inaccurate ways.

In Westwood’s (2016) study of older lesbian, gay, bisexual and non-labelling
(LGBN) individuals, she reported that older lesbians also experienced issues in
relation to non-grandparenthood and identity, in ways which were both simi-
lar to, and yet different from, the men in my study. Many of her participants
also felt ‘Othered’ by their childlessness.

In May’s interview, for example, she attributes this to her sense of difference
when she tried to join the Women’s Institute (W1):

I think you do stand out of the crowd more because you're not like eve-
ryone else. So I tried to join the WI. And I was different. I don’t have a
man to talk about. And everyone was going on about their grandchildren
and their bloody husbands, and I get a bit bored by that. What is there to
talk about? Very empty. People made me welcome, chatting away, but
I didn’t feel part of it. I didn’t go back. I've got nothing in common with
them (May, aged 64).

(Westwood, 2016, 100)

Other lesbian participants in Westwood’s study, unlike the men in my study,
telt they were made less, not more, visible by the grandparent stereotype:

And there’s the assumption because I am an older woman that I must be
heterosexual, that I must have children and grandchildren.
(Diana, aged 69)

As a single older woman, you immediately fall into that stereotype of ‘a
granny’. And ‘a granny’ is heterosexual by default. And people are always
asking me about my bloody grandchildren. I don’t have any grandchil-
dren, lesbians didn’t have children in my day (Audrey, aged 67).
(Westwood, 2016, 100)

Comparing my own findings with those of Westwood (2016), suggests that
gender and sexuality play a role in the mis-recognition of childless older men
and women. For the childless older men in my study, it involved Other-
ing, and the potential mis-recognition as sexual predators. For the childless
older lesbians in Westwood’s study (unlike the older lesbian parents), non-
grandparenthood was also understood as a source of Othering, but also as a
lack of visibility, rather than an unsafe visibility. Childless older men (both het-
erosexual and gay), it would seem, are concerned about being mis-recognised
through a deviant sexual lens, whereas childless older lesbians are concerned
about not being recognised at all.
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Social policy

Social welfare policies in many parts of the world are predicated upon notions of
‘the family’ (i.e. children) as the first tier of support for older people (Daly and
Westwood, 2017). These do not take into account those childless individuals for
whom such support is not available (Westwood, 2018). In Mediterranean parts of
Europe, such as Italy, where the norm is for family-care for older people, childless
older people face a deficit due to the absence of primary intergenerational support:

Childlessness is an increasingly common condition in many European
societies. The consequences that this demographic phenomenon might
have on welfare systems — and long-term care policies in particular — are
widespread. This is particularly the case for the familistic welfare states of
Southern Europe .. .1in Italy elderly nonparents . . . are likely to miss those
forms of support that are most needed in the case of bad health. [They] are
more likely to be helped by nonrelatives and not-for-profit organizations
and to a lesser extent by the welfare system.

(Albertini and Mencarini, 2014, 331)

By contrast, in Northern Europe, with less familistic welfare policies, and
greater expectations of state support in older age (Haberkern, Schmid and Szy-
dlik, 2015; Albertini and Pavolini, 2017) this is less of an issue. There is then a
need for social care policies which take into account the needs of the growing
population of older people ageing without children.

Representation

Older childless people are under-represented in three ways: in research; in
advocacy; and in social policy.

Research

There is a need for more research on the life trajectories of older people ageing
without children:

Pathways and meanings of childlessness vary so much that it is unwise to
assume that people have similar experiences of nonparenthood, especially
in later life.

(Allen and Wiles, 2013, 206)

In terms of this variety, much more needs to be understood about ageing child-
less men:

Research on childless older adults has suffered from historical myopia, a
neglect of men and a disregard for the diversity among the childless.

(Dykstra, 2009, 671)
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Additionally, there is a need to better understand not only the positive adaptive
styles of older childless people, but also the extent to which, and how, they may
form alternative intergenerational relationship ties:

The paucity of research on intergenerational friendship reflects the focus
of existing research on homophily, and consequently friendships among
older or younger adults; and that this in turn reflects a social construction
of older adults as unsuited to friendship with younger adults. Investiga-
tions of intergenerational friendship can help challenge the images and
models of ageing and older adults that both research and societies currently
operate with, and are constrained by.

(O’Dare, Timonen and Conlon, 2017, 1)

Other intergenerational ties, beyond friendship ties, involve godparenting, and
this may also be an important source of two-way support, and in particular
a care resource for older childless people in later life (Westwood, 2016). This
too requires further research, as well as other forms of ‘fictive kinship” which
are sources of support and resilience for childless people in older age (Jordan-
Marsh and Taylor Harden, 2005).

Advocacy

In the UK the organisation which represents childless older people is Ageing
Without Children (AWOC) '°. It is a grassroots organisation founded in 2015
by four people (including myself) who wanted to raise awareness among gov-
ernments, academics, health and care institutions and charities. The AWOC
report ‘Our Voices’ (The Beth Johnson Foundation [BJF] and AWOC, 2016, 3)
asks the critical question ‘How will and should older adults without children approach
their later years?” The report outlines AWOC’s fourfold aims (5) which are:

e To carry out more research into the issues associated with ageing with-
out children, to inform policy, practice and planning

e To develop a network of local groups for people ageing without
children

e To campaign for issues affecting people ageing without children to be
included in mainstream thinking and planning on ageing, and to chal-
lenge the judgements made about them

*  To work with other organisations to develop solutions to some of the
difficulties faced by people ageing without children.

The report highlights how relevant organisations, policymakers and stakehold-
ers need to recognise the increase in the population of people ageing without
children and for planning, policy and services for older people to reflect these
societal changes. This group receives no funding support. While many age-
related issues such as isolation, loneliness and dementia have recently gathered
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extensive attention (and funding) people ageing without children is a subject
that remains unreported, under-researched and under-represented at all levels.

Policy inclusion

As Pesando (2018: 1) observed, ‘policy makers should take into more considera-
tion not only what childless people receive or need in old age, but also what
they provide as middle-aged adults’. AWOC has developed a range of policy
recommendation (BJF and AWOC, 2016, 31-32), which include:

e Ensure that central government planning on ageing takes into account
that increasing numbers of people will get old without family support.

*  Require local authorities to identify how many people in their area are
likely to age without children and incorporate this into their strategies
on ageing.

e Enable GPs, hospitals and social care services to identify people with-
out family, to provide support or care at an early stage and to guaran-
tee involvement of other services to ensure they are not left without
support.

e Invest in intergenerational programmes and activities so that people
ageing without children still have the possibility of engaging with
other generations.

e Develop a national strategy for people ageing without children that
brings together individual people and Ageing Without Children,
along with national and local government, the NHS, housing provid-
ers and key bodies from civil society.

Conclusion

As this chapter has demonstrated, there is a pressing need for a deeper understand-
ing of the experiences of the growing numbers of childless older people, especially
men. The contingencies which determine health and well-being in later life and
the nature of support networks, particularly in relation to intense care needs, need
further research. The diverse experiences of older childless people no doubt span
the spectrum of potential later life outcomes. However, it is important to know
more, for them to become more visible, and for social policy to be better informed,
so that the needs of childless older people are not overlooked.

Notes

1 Livingston and Cohn, 2010.

2 Corsetti, 2017.

3 “Childless couples and empty-nesters the future for NZ.” October 28, 2017. www.stuff.
co.nz/life-style/parenting/family-life/98325547/childless-couples-and-emptynesters-

the-future-for-nz.
4 Grenier, 2017.
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6 Trans(gender)/
gender-diverse ageing

Jenny-Anne Bishop ose and Sue Westwood

Introduction

In this chapter we will examine the equality and social justice issues relating
to trans(gender)/gender diverse (trans/g-d) people and ageing. As Persson has
observed, ‘transgender elders are both underserved and understudied. Neither
the aetiology nor prevalence of transgender is well understood’ (Persson, 2009,
633). It has been estimated that 1% to 2% of the population are trans/g-d
(GIRES, 2011), although this is generally considered to be a conservative esti-
mate. With growing legal and social recognition of trans/g-d people (Hines,
2007), it is likely that their visibility, and this estimate, will increase. In this
chapter we argue that increased recognition and representation of older trans/
g-d people has significant emancipatory potential for not only older trans/g-d
people themselves but also for a broader understanding of embodied, gendered,
ageing.

We use the term trans(gender)/gender-diverse (trans/g-d) as a broad umbrella
collective to describe individuals who are transgender, and including all those
who are transsexual, transvestite, gender queer, gender fluid, non-binary, gen-
derless, agender, non-gendered, third gender and bi-gender people. The term
transgender/trans has had different meanings in difterent times and societies, and
in some contexts, is used to include all of these gender diversities.! However not
everyone is comfortable being described as transgender/trans and so here we are
using the broader category trans/g-d in order to be more inclusive.

We shall use the term ‘transgender’ to describe individuals who have transi-
tioned in any way from the gender they were assigned at birth to the gender
they identify as. Transmen have transitioned from being assigned female to self-
identifying as male. Transwomen have transitioned from being assigned male to
self-identifying as female. Some will have had chemical and/or surgical inter-
ventions to support their transitioning, some will not. Some will have legally
changed their gender, in those countries in which they are able to do so, some
will not. Some will be living in countries where their rights are recognised,
some will not (Human Rights Watch, 2018). We explore the issues affecting
older trans/g-d people from a social justice perspective, drawing upon Nancy
Fraser’s (1997) model of social justice. Fraser has argued that inequality includes
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but also goes beyond resources, to also include recognition (social and cultural
value, status and worth) and representation (political voice). All three mutu-
ally inform each other, and combine to produce greater inequalities. All three
must be addressed, Fraser argues, for inequalities to be remedied. While Fraser
understood resources in terms of the material, and financial, we consider other
resources to also be of significance, particularly in older age. These include
access to housing, health and social care and support (Westwood, 2016). We
believe Fraser’s model is extremely helpful in understanding the intersecting
domains of inequality and we have previously used it to consider the inequali-
ties associated with dementia experienced by trans(gender)/gender-diverse
people (Hunter, Bishop and Westwood, 2016).

In this chapter we consider how older trans/g-d people are affected by the
intersection (Hines, 2010) of resources, recognition and representation to pro-
duce later life disadvantage, and how these are informed by cumulative disad-
vantage, nuanced by their trans/g-d identities across the lifespan. We identify
ways in which such disadvantages need to be addressed by policymakers, ser-
vices providers and advocacy organisations. Through identifying the key issues
for trans/g-d individuals, this chapter also ofters insights into how normative
and non-normative gender identification and attribution informs the ageing
process and associated (in)equality issues.

Resources

Material resources

It might not seem at first glance that there is any reason why trans/g-d indi-
viduals should be differently positioned in terms of access to material resources,
compared with cisgender? women and men. However, this is to not understand
the impact of being gender non-conforming on a person’s in/exclusion and
positioning in the world of work and social networking, and in turn, a trans/
g-d person’s accrual of resources, e.g. pensions, property, savings (Whittle et al.,
2007; Auldridge et al., 2012). Some transwomen and transmen have concealed
their identities for many years, with only some eventually transitioning.> For
many of these individuals the consequences for their mental health and well-
being have been harsh, with many suffering from mental health problems, par-
ticularly depression (Hoy-Ellis and Fredriksen-Goldsen, 2017). Many have also
been affected by substance use issues and have been at increased risk of ending
their lives (Fredriksen-Goldsen et al., 2013).

Some trans/g-d people have been gender non-conforming all their lives, i.e.
their gender identity and presentation has never aligned with the gender others
perceive them to be. This non-normativity has resulted in bullying at school,
prejudice and discrimination in the workplace and being subject to transpho-
bic* attacks in everyday life (Whittle et al., 2007; Grant et al., 2011). Some
trans/g-d people have also been subject to domestic abuse related to being
trans/g-d (Cook-Daniels and Munson, 2010). Many trans/g-d people have also
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experienced profound workplace prejudice and discrimination (McFadden
and Crowley-Henry, 2016). These risks are partially mediated by the extent
to which a trans/g-d person can ‘pass’ (which is known as ‘passing privilege’),
1.e. comply with culturally acceptable binary gender norms. This includes both
transsexual people who have not yet transitioned and those who have (Bailey,
2012).

These challenges and exclusions impact upon a trans/g-d individual’s
employment, both whether they are able to work, the kind of work they choose
to do, their increased risk of workplace discrimination, and associated reduced
job security promotion prospects (Grant et al., 2011).This in turn has implica-
tions for their associated relatively diminished accrual of financial capital, pen-
sions and property: trans/g-d people are more likely than cisgender people to
be living below the poverty level (Crissman et al., 2017).

These material disadvantages are further compounded by ageing, in several
ways. The relative economic disadvantage of gender non-conforming people
means that in older age, they are more likely to be on lower incomes, and more
reliant on state welfare and/or charitable support to sustain their daily living
needs. At the same time, they may be more reluctant to seek such support
because of ongoing fears about transphobic and cisnormative® prejudice and
discrimination (Fredriksen-Goldsen et al., 2014). Further, this minority popula-
tion 1s more likely to be living in housing which is inappropriate for their needs
(Johnston and Meyer, 2017; Wathern and Green, 2017). This is in two main
ways. Firstly, they may be living in housing which is not age appropriate, where
they may or may not be subject to transphobia and/or cisnormativity. Alterna-
tively, they may be living in housing which is age appropriate, but where they
are subject to such prejudice and discrimination, too often from their peers as
well as their care providers.

These associated and accumulated material disadvantages also have profound
implications for older trans/g-d individuals’ health and well-being and their
ability to maintain themselves.

Health and well-being

Health issues affecting older trans/g-d people in general and older transwomen
and transmen in particular is an emerging area of study. As Age UK (2017, 11)
has observed:

Knowledge 1s improving as trans(gender)/gender diverse people age but
there are still unanswered questions about what later life and health will
be like for trans(gender)/gender diverse people. . .. We are only now see-
ing the first generation of trans(gender)/gender diverse people in their 60s
and over who have taken hormone therapy for 30 years or more, many of
whom are living with gender reassignment® surgeries performed using the
very difterent techniques of the 1960s and 70s.
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We do already know, however, that trans/g-d people of all ages experience
significant physical and mental health inequalities which are compounded in/
by older age (Auldridge et al., 2012; Cook-Daniels, 2015). Trans/g-d people
experience high levels of victimisation and discrimination (see Whittle et al.,
2007; Grant et al., 2011) as well as reduced levels of social support from social
networks, including family, friends, neighbours, work colleagues, and main-
stream religious organisations. This in turn leads to being at increased risk of
associated mental health problems, especially depression, with trans/g-d people
being at increased risk of ending their lives (Fredriksen-Goldsen et al., 2013;
McNeil et al., 2012).

These health inequalities are further compounded by ageing. Older trans/g-d
people are more likely to suffer from a range of mental health problems asso-
ciated with a lifetime of discrimination, marginalisation and social exclu-
sion (Auldridge et al., 2012; Fredriksen-Goldsen et al., 2013; Hoy-Ellis and
Fredriksen-Goldsen, 2017). Older trans/g-d people who are able to create
supportive networks and/or construct positive self-images may experience
greater resilience in ageing (Witten, 2014a). Transwomen and transmen who
transition in later life may find their levels of depression become lower post-
transitioning (Bailey, 2012). However, transitioning itself can be associated
with significant family losses, even in older age (Witten, 2009; Riggs and
Kentlyn, 2014). For those transwomen and transmen who do not have com-
pensatory social support networks (see the following section) depression and
the risk of ending their lives is a major concern.

Trans/g-d people may be particularly vulnerable to domestic abuse, due at
least in part to their social marginalisation (Barrett and Sheridan, 2017). This
can be heightened for older trans/g-d people (Cook-Daniels and Munson,
2010) whose vulnerability to such abuse may be compounded by physical and/
or mental frailties and/or heightened dependence upon others for care and
support. This, in turn, may be even further compounded by unequal access to
and provision of services by domestic violence programmes which are rarely
set up to include trans/g-d and/or LGB’ people (Harvey et al., 2014; Seelman,
2015; Rogers, 2016).

Older trans/g-d individuals also face unique and/or specific physical health
challenges (Fredriksen-Goldsen et al., 2013). Particular issues can aftect older
transwomen and older transmen respectively. For older transwomen, these issues
may include (Age UK, 2017, 11-12) the long-term eftects of oestrogen replace-
ment therapy; oestrogen, testosterone and prolactin (hormone) levels; prostate
health (the prostate is not removed even with lower surgery); abdominal aortic
aneurysm (AAA) screening; breast screening; dilation and douching advice if a
transwoman has had plastic surgery to create a neo-vagina (vaginoplasty); and
the state of silicone breast implants.

For older transmen, the particular issues which may concern them include
(Age UK, 2017, 11) osteoporosis risk; side effects associated with testosterone
therapy; vaginal health (if the transman still has a vagina); whether or not to
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undergo a hysterectomy; the need for cervical smear tests if he has not had a
full hysterectomy; risk of urethral stones if he has had genital reconstruction;
breast screening (even when breasts are removed, not all potentially cancer-
ous glands are removed); the state of silicone testicular implants and/or penile
prosthetics.

Care and support

Informal care and support

While some older trans/g-d people enjoy supportive family and friendship
networks (Witten, 2014a), many do not:

For many trans(gender)/gender diverse and gender-nonconforming older
adults, family and social support relationships are either fraught with dif-
ficulty or non-existent.

(Finkenauer et al., 2012, 318)

Many older trans/g-d people have experienced a lifetime of transphobic rejec-
tion from family, friends and in the workplace. Transwomen and transmen often
encounter further rejection when they transition. Riggs and Kentlyn describe
the narrative of KrysAnne, featured in the USA GenSilent documentary,® a
59-year-old transwoman who transitioned in her 50s — ‘cured the depression’,
she said, laughing, in the film — and who was subsequently diagnosed with lung
cancer. A war veteran, previously heterosexually married, with children and
grandchildren, she was rejected by her entire family post-transitioning.

Most people that transition expect losses, sometimes a great many losses,
but I didn’t expect [to lose] everyone. I haven’t heard from them since. For
two years I desperately tried to connect with my family. And some of [the
letters] weren’t even opened. [The letters were returned saying] ‘this person
is dead’ [images of letters with name struck out saying ‘no such person!”and
‘deceased’]. It was horrible. It was vile.

(KrysAnne, quoted in Riggs and Kentlyn, 224)

When she became ill, and was, eventually, dying, KrysAnne had no informal
social support. As Riggs and Kentlyn observed (225),

Not only has her family’s reaction to her transition left her at a loss for
social contact and caring relationships, but it has also left her at risk in
terms of her physical health and wellbeing.

Although KrysAnne was eventually supported by an older LGBT*’ support
network, as Riggs and Kentlyn describe (228),
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KrysAnne, talking in the form of a video diary, shares the absolute loneli-
ness of her illness, left with a body that no longer functions in ways that
allow her to live a full life, and with no one in her life with whom she has
established connections . . . [she spent] her final days at home alone and in
distress.

Formal care and support

Access to formal health care is severely constrained, especially in those coun-
tries where trans/g-d rights are not respected. As Winter et al. have written,

Many transgender people live on the margins of society, facing stigma,
discrimination, exclusion, violence, and poor health. They often experi-
ence difficulties accessing appropriate health care, whether specific to their
gender needs or more general in nature. Some governments are taking
steps to address human rights issues and provide better legal protection for
transgender people, but this action is by no means universal.

(Winter et al., 2016, 390)

This is then further compounded in older age. Many trans/g-d people, espe-
cially older trans/g-d people, will have experienced a lifetime of unhelpful and/
or transphobic responses from the health care system, which has pathologised
their gender identity issues. In many countries this still endures. As the UK
Equality and Human Rights Commission (EHR C) has observed,

Experiences of discrimination in the health sector include inappropri-
ate diagnoses, denial of treatment, humiliation, and trans(gender)/gender
diverse status being raised when seeking treatment for entirely unrelated
health concerns. The latter has been described as ‘trans(gender)/gender
diverse cold syndrome’, where a clinician views gender history as more
important than the presenting medical complaint.

(EHRC, 2015, 1)

This is often compounded at its intersection with other social divisions,
e.g. trans/g-d people who identify as lesbian, gay and bisexual; people from
Black, Asian and Minority Ethnic (BAME) backgrounds; people living
with HIV/AIDS; sex workers; and those from other marginalised social
positions.

Moreover, medical practitioners may be uneasy, underprepared and uncom-
fortable in responding to trans/g-d patients (Snelgrove et al., 2012). Many
trans/g-d people, especially older trans/g-d people are extremely wary of
engaging with health care providers because of their negative experiences. This
can result in a lack of health screening and/or delayed diagnosis of, and treat-
ment for illnesses, particularly for those transwomen and transmen with parts
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of the body they have not assimilated and which may not be associated with
their acquired gender.

It seems than many transgender persons simply live with untreated or
under-treated chronic conditions such as hypertension or diabetes. Fur-
thermore, fear of revealing their transgender status may prevent adequate
health screenings, such as for breast or prostate cancers. Treatable health
conditions may increase in severity unnecessarily, due to the reluctance
of transgender people, young and old, to either put themselves in further
abusive situations or be forced to confront prejudice in the health care
system. . . . This may be particularly true for transgender elders who were
part of a generation that was raised to passively accept the authority of
medical professionals.

(Williams and Freeman, 2007, 97)

Even in those countries which are more trans(gender)/gender-diverse- inclu-
sive, specific gender identity health care is often limited (Auldridge et al., 2012)
or not available at all. Many gender diverse people face barriers to accessing
gender confirming health care, particularly genital reconstruction/confirma-
tion surgery. This can be, in part, due to unresponsive and/or unhelpful (medi-
cal practitioner) gatekeepers as well as very long waiting lists and/or lack of
funding (White Hughto et al., 2017). Although difficulties/delays in accessing
gender confirming treatments are deeply painful and pose significant challenges
to many gender diverse people, such barriers are particularly stresstul for those
who are older and have only a limited amount of time available for them to
realise and fully express their true gender identities.

Formal social care is also problematic. There are significant concerns that
social care providers (of home care, day care and residential care) are at best
under-prepared to meet the needs of older trans/g-d people and at worst sites of
prejudice and discrimination towards them (Ansara, 2015; Fredriksen-Goldsen
et al., 2014; Siverskog, 2014; Jones and Willis, 2016; Porter et al., 2016). Writing
in Canada, for example, Marshall, Cooper and Rudnick (2015) have described
how a nursing home struggled to care for Jamie, a transwoman with demen-
tia. The staff were unable to deal with her gender confusion (after the home
stopped her hormone treatment), the other residents’ transphobia and her
daughter’s refusal to accept her gender identity. As a result, Jamie died ‘con-
fused, frightened, and alone’ (Westwood, 2016, 28). Many trans/g-d people
are fearful of needing care and support in later life and of being vulnerable to
such inadequate and/or inappropriate care (Witten, 2014b, 2016).

There is now a growing number of policy initiatives and good practice guid-
ance in some parts of the world, i.e. Australia, Canada, the US and the UK (e.g.
Fredriksen-Goldsen et al., 2014; Westwood et al., 2015; Jones and Willis, 2016;
Porter et al., 2016). However, there would appear to be a long way to go before
practice and service provision reaches appropriate standards even in these more
enlightened parts of the world. Moreover, in the other parts of the world where
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gender non-conforming people’s rights are even less well respected and/or
protected such aspirations are even further away.

Recognition

Trans/g-d people and recognition

Recognition is a central issue for trans/g-d people of all ages, but especially in
later life (Kennedy, 2012). Many campaigners are arguing for increased visibil-
ity for older trans/g-d people who share with all older people the embodied
politics of social exclusion, further complicated by gender variance/diversity
(Siverskog, 2015; Miller et al., 2017). However, not all older trans/g-d people
identify as such. For them being associated with the trans/g-d movement — even
with a well-meaning emancipatory agenda — would be another form of mis-
recognition. By contrast, for some older trans/g-d people, positive recognition —
L.e. recognition that is respectful, validating and supportive — is important in
achieving trans/g-d rights, particularly in relation to health and social care
provision, and issues relating to death and dying. Some trans/g-d people fear
that family members may not respect their true gender at their funerals, and
will insist on using their birth assigned gender. Some trans/g-d people seek to
ensure that this is prevented through legal means, via advance planning. How-
ever more need to be encouraged to do so (Kcomt and Gorey, 2017).

Many gender-diverse people have felt mis-recognised pre-transitioning, 1.e.
recognised for the gender which they were assigned at birth and not for the gen-
der they identify as. For those who have transitioned, a central concern is being
able to present themselves according to their true gender identity and being rec-
ognised and/or accepted as such. For those who have transitioned but have not
had surgical and/or hormone treatment — and some trans/g-d people cannot
for a variety of health reasons, especially in older age — their bodies may not be
congruent with their gender identities and presentation. This can pose particular
challenges in terms of receiving care, especially close personal care, in later life.

My partner and I are both male-to-female trannies [transsexuals|. Neither
of us could afford the genital realignment surgery we both so desperately
desire. My deepest fear is how the world will see us when we come to a
point where we need assisted living care or when one of us dies. God for-
bid they put together that our lesbian relationship is between two women
who have penises.

(quoted in Witten, 2016, 1157)

Dementia is another particular concern for older trans/g-d people.
I worry that I will become incapacitated and not be able to communicate

my history as a trans* person (medical, surgical history) before requiring
care. I worry that caregivers will not be experienced in dealing with trans*
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bodies and health issues and I will at best not get the care I need and at
worst be ridiculed, mocked or ignored because of the state of my body.
(Witten, 2016, 115)

Wil I be treated with dignity? Will I be respected? Will I be in a defence-
less situation at the mercy of those that do not or are unwilling to under-
stand me being trans?

(Witten, 2016, 116)

In each of the preceding quotes, these trans/g-d individuals are concerned
about how their bodies will be recognised, about issues of misunderstand-
ing and misrepresentation, about stigma, prejudice and mis-treatment. Some
trans/g-d people may seek to mask their non-congruent bodies, but in terms
of personal care this may not be possible:

How and when people express their gender identity is an extremely per-
sonal choice . .. transgender people may not have complete control over
who knows their gender identity. If they choose to live as their preferred
gender, some people may have physical features they cannot change (or
afford to change). So when a transgender person needs a physical exam
from a physician, or needs help with bathing or dressing in an acute care or
residential care setting, there is a risk of being found out, with the poten-
tial for subsequent discrimination or outright abuse. . . . Transgender older
adults may delay or avoid seeking assistance or services because they are
concerned about detection and its consequences.

(Witten and Carpenter, 2015, 1)

There is an urgent need to address stigma in the mis-recognition of trans/g-d
people in general and older trans/g-d people in particular, especially in relation
to health and social care. As Fredriksen-Goldsen et al. (2013) have observed
from their research:

[There are] important modifiable factors (stigma, victimization, health-
related behaviors, and social support) associated with health among transgen-
der older adults. Reducing stigma and victimization and including gender
identity in nondiscrimination and hate crime statutes are important steps to
reduce health risks. Attention to bolstering individual and community-level
social support must be considered when developing tailored interventions
to address transgender older adults’ distinct health and aging needs.

(488)

Ageing bodies

Trans/g-d ageing is not all doom and gloom (Witten, 2014a), however. It also
offers significant emancipatory potential, not only for older trans/g-d people
specifically, but for all older people. Trans/g-d politics, and ageing trans/g-d
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politics in particular, make a unique and significant contribution to the under-
standings of embodied ageing. The growing number of trans/g-d individuals
who consider gender transitioning in later life, having reached a place of freedom
to transition, throws new light on the concept of ‘successful ageing’ (Fabbre,
2014) and on (hetero-)normative constructs of the life course (Bailey, 2012).

Perspectives on ageing trans bodies destabilize previous notions of failure
in relation to timing during the life-course. This could be a flaccid penis,
softened muscles, menopause, etc. However, for transgender-identified
people, these expected bodily changes can actually mean that one’s previ-
ous failure becomes something more normalized. To have a flaccid penis
or to lack menstruation can be a failure when it is ‘off time’ earlier in the
life-course, but could actually be perceived as being ‘on time’if it occurs in
later life, even though it may be surrounded by ageist discourses.
(Siverskog, 2015, 16)

Although there is currently a ‘striking lack’'” of visual representations of older
trans/g-d people, with increasing legal and social recognition of trans/g-d peo-
ple this is changing. Such changes pose interesting challenges to the norms and
normativities of ‘successful ageing’ (Fabbre, 2014). One of the key criticisms of
‘successtul ageing’ is that it privileges those who are able to remain fit and active
and fully engaged in society, while further marginalising those who — due to
physical and/or cognitive disabilities — are unable to do so. These individuals are
then seen as having ‘failed’ to age successfully (see Chapter 15 by Westwood and
Carey in this collection). Stigmatised (ageing) bodies play a significant part in
this so-called failure and associated social exclusion (this is also explored in the
subsequent section on representation). Trans/g-d people and trans politics chal-
lenge the notions of ‘normal’ bodies and ofter a vehicle to conceptualise and
validate diversity and worth in non-normative ageing bodies (Sandberg, 2008).

Increasing the recognition of trans/g-d people in general, and trans/g-d
older people in particular — i.e. reducing stigma, increasing acceptance and vali-
dation, and indeed making them more visible — will be of significant benefit to
their health and well-being. It will also be an important step in achieving social
justice for trans/g-d people. Most importantly, it opens up avenues to recon-
sider what we mean when investigating ‘successful ageing’ and how we need to
take into account the diversity and changeability of ageing (gendered) bodies
when we do so. Achieving improved recognition for older trans/g-d people is
inter-implication in achieving increased representation of and by them as well,
as the next section demonstrates.

Representation

Citizenship

Representation involves, in Fraser’s model, being actively engaged in society
and having a political voice at both the local and national level. Many gender
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diverse people of all ages ‘remain on the margins of citizenship’ (Hines, 2007,
8.1). This is further compounded by the exclusions and marginalisations associ-
ated with ageing. With the notable exception of some specialist organisations,'!
trans/g-d ageing issues, and the voices of older trans/g-d people, are under-
represented in ageing services (Age UK, 2017). Furthermore, the voices of
trans/g-d people are often conflated with those of lesbian, gay and bisexual
people (only some of whom may also be trans/g-d) while the voices of older
people are generally already under-represented in LGBT advocacy. Thus, the
voices of older trans/g-d people are marginalised because of both their age
and their trans/g-d status. Additionally, diversity within and among the (older)
gender non-conforming community is also under-represented:

Rather than thinking of a unified trans* community, it is more useful to
understand different groups of trans* people as constituting a collection
of sub-communities, with some shared characteristics but with many and
significant difterences, including a variety of different socio-political and
medical aims.

(Hunter, Bishop and Westwood, 2016, 125)

Because many older trans/g-d people are marginalised and socially excluded,
they may be unable and/or unwilling to fully participate in society, one of the
prerequisites of ‘successful ageing’. As Riggs and Kentlyn have observed,

There are significant social and personal factors that impact upon
transgender women’s capacity to live a life that adheres to the norm of
‘successful ageing.” This is not to say that many transgender women do
not age extremely well, despite the negative social and personal contexts
they live in. Rather, it is to say, well-founded critiques of the neo-
liberalism of the concept of ‘successful ageing’ aside . . . transgender
women continue to face significant barriers to active participation in the
world around them.

(Riggs and Kentlyn, 2014, 231)

This marginalisation — linked to both trans/g-d status and to ageing — also
applies not only to transwomen but also transmen, and gender non-conforming
individuals. Breaking down barriers to participation is key to improving repre-
sentation of older gender diverse people and moving towards increased social
justice for them.

Research

R epresentation also involves — and this is particularly important for people from
minority groups — inclusion in research. For without a presence in knowledge
production, the needs, issues and concerns of individuals remain invisible and
unheard. This in turn informs their mis-recognition and/or non-recognition,
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which also informs the lack of tailored policies and provision (resources) to
meet their needs. While there are emerging specialist research projects,'? older
trans/g-d people are, as yet, under-represented in research,

Little is known about transgender elders. The need to make broad assump-
tions about the size of this population underscores one of the major prob-
lems in understanding the needs of this group. Transgender elders are not
only underserved, they are also understudied. There is a need for contin-
ued efforts in the areas of research, education, service, and advocacy. Trans-
sexuals, cross-dressers, intersex, and other persons whose gender expression
or identification 1s other than traditional represent an invisible minority
within the worldwide elderly population.

(Persson, 2009, 642)

Without sufficient research, the needs, issues and concerns of older trans/
g-d people are under-represented, under-recognised and under-resourced.
Only increased knowledge production can remedy this.

A lack of knowledge regarding the needs and experiences of trans and
gender-nonconforming older adults contributes to and perpetuates the
experiences of marginalization associated with being trans. Mitigating the
conditions of marginalization — including those that are compounded by
age — requires the production of trans aging knowledge.

(Finkenauer et al., 2012, 311)

Addressing the marginalisation of older trans/g-d people in relation to knowl-
edge production, is best tackled by increasing their presence in both main-
stream and specialist research and is key to improving their representation and
increasing social justice for them.

Conclusion

In this chapter we have highlighted some of the inequalities, particularly those
associated with resources, recognition and representation, in the lives of older
trans/g-d people. As Fraser herself acknowledged, these three dimensions of
social justice do not stand alone but intersect and mutually inform each other.
For example, increased representation will lead to increased (positive) recogni-
tion and social inclusion, which will in turn lead to improved resources. In this
way the social justice model has much to offer both in terms of understanding
sites of inequality experienced by (older) trans/g-d people and pathways to
remedy them.

Increased recognition and representation of older trans/g-d people, particu-
larly through research and awareness-raising, has the potential to reframe con-
ceptualisations of embodied, gendered ageing. In particular, gender diversity
inclusion and acceptance has the potential to create new avenues for all older
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people whose bodies do not comply with the stereotypical cultural expecta-
tions associated with successful ageing. Trans/g-d inclusion thus offers a path-
way not only to increased social justice for older trans/g-d people but for all
people, as we age in embodied ways.
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Notes

1 In some contexts, the term transgender/trans includes all these gender diversities. See,
for examples: www.gires.org.uk/resources/terminology/ and www.apa.org/topics/
Igbt/transgender.aspx

2 Cisgender describes someone who identifies with the (sole) gender they were assigned
at birth.

3 Transitioning describes the process whereby an individual moves from the gender they
were assigned at birth — with which they did not identify — to the gender with which
they do identify.

4 Transphobia describes negative attitudes, feelings and/or or actions towards trans(gender)/
gender-diverse people.

5 Cisnormativity refers to the assumption that a cisgender identity is the norm, and also
involves the privileging of cisgender people.

6 We prefer the terms Genital Reconstruction Surgery (GRS) or Gender Confirmation
Surgery (GCS).

7 Lesbian, gay and bisexual.
8 http://gensilent.com/
9 This acronym uses another variant of the term trans.
10 Kellaway. 2015.
11 E.g. the Transgender Aging Network (USA), http://forge-forward.org/aging/; and

SAGE USA, www.sageusa.org/issues/transgender.cfm
12 E.g.Trans Ageing and Care (TrAC) project: http://trans-ageing.swan.ac.uk/
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Part 11

Sexualities

Sue Westwood

Introduction to Part II

This section addresses ageing, sexualities and in/equality. In Chapter 7, Jane
Traies considers the under-representation of older lesbians’ lives and expe-
riences in the growing body of literature on lesbian, gay, bisexual and trans
(LGBT) ageing, which she argues leads to uneven resource provision for them.
She highlights the significance of the intersection of ageing (and ageism) with
gender (and sexism) in informing older lesbians’ experiences of ageing. These
in turn intersect with sexual identity, Traies argues, to deprive older lesbians
of representation, recognition and resources. In Chapter 8, Mark Hughes and
Peter Robinson consider the challenges which older gay men continue to face
in relation to material inequality, a lack of cultural recognition, and deficits/
complications in political representation. They highlight the enduring signifi-
cance of ageism for how older gay men are perceived both by others and by
themselves, and that this needs to be addressed before greater equality can be
achieved. In Chapter 9, Sarah Jen provides an overview of research on bisexual
ageing considering why bisexual populations are under-represented in ageing
research. She argues that older bisexual individuals are under-resourced, under-
recognised and under-represented both in comparison with older heterosexual
people and older lesbian and gay people, and proposes that increased visibility
and voice are needed before improvements in resource distribution can be
achieved. In Chapter 10, Sue Westwood critically examines heterosexuality as
the taken-for-granted norm in gerontological discourse. She argues that stud-
ies which do not include non-heterosexual ageing are inevitably only giving
partial accounts of the ageing experience. Moreover, how heterosexuality itself
informs the ageing experience thereby also remains un-interrogated. She sug-
gests a research agenda for exploring the place of heterosexuality in ageing.
All four chapters demonstrate the significance of sexuality for ageing, and
the diversity among ageing sexualities. Importantly, they disaggregate the L, the
G and the B, from ‘LGB ageing’. In doing so, they highlight the importance
of recognising diversity among and between older LGB people and identify-
ing both similarities and differences in their ageing in/equalities in relation to
resources, recognition and representation. By emphasising the ‘B’ (bisexuality)
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in particular, this section aims to address and redress the ‘disappearing B’ in
LGB ageing research (Jones, 2010). By contrast, the chapter on heterosexuality
1s included with the aim of removing its taken-for-grantedness in social geron-
tology and repositioning it as an (ageing) sexual identity category which must
be considered equally alongside all others.'

Note

1 Jones, Rebecca L. 2010. “Troubles with bisexuality in health and social care” In LGBT
issues: Looking beyond categories. Policy and practice in health and social care, edited by Rebecca
L. Jones and Richard Ward, 42-55. Edinburgh: Dunedin Academic Press.



7 Older lesbians, ageing and
equality

Jane Traies

Introduction

The first part of this chapter takes as its framework Nancy Fraser’s (2000) use
of the concepts of representation, recognition and access to resources as tools for ana-
lysing the ways in which social justice and injustice are reproduced for groups
within a society. Fraser has argued (2000) that justice can be understood in
two separate but interrelated ways: distributive justice (the equitable distribu-
tion of resources) and the justice of recognition (the equal recognition of dif-
ferent identities or groups within a society). As a consequence, she identifies
two corresponding forms of injustice or inequality: maldistribution and mis-
recognition (Fraser et al., 2004).

In relation to the lives of older women, and in particular of older lesbians,
there is a piquancy to Fraser’s subsequent arguments, since she has also asserted
(Avendanio, 2009) that the liberation movements of the 1960s and 1970s, in
challenging the injustice of mis-recognition and fighting for recognition on
the basis of identity, lost sight of the need to challenge the growing injustice of
maldistribution. More recently, she has stated that a focus on identity politics
has diverted attention from the destructive effects of neoliberal capitalism and
from the increasing economic inequality that now characterises many socie-
ties (Fraser, 2013; Fraser, Hernandez and Navarro, 2016). Most lesbians born
before 1950 were, and still are, passionate feminists; many were active in the
Women’s Liberation Movement and other contemporary social justice cam-
paigns; as a group, they subscribe to a strong politics of identity, both as women
and as lesbians. As this chapter shows, I favour an interpretation which sees mis-
recognition and lack of representation as the root causes of maldistribution,
rather than as distractions from it.

The database

My arguments in this chapter are based on three sets of data from my research
(Traies, 2016): a questionnaire survey of self-identified lesbians over 60 in the
UK, carried out in 20102011 and completed by nearly 400 women; a col-
lection of some 50 life histories of lesbian-identified women born between
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1919 and 1950, gathered between 2009 and 2016; and a focus group discus-
sion convened in the summer of 2016 to explore older lesbians’” experiences of
inequality, consisting of eight (White, lesbian or bisexual) women between the
ages of 60 and 75.

Although the data is therefore drawn from a large sample, it still cannot
claim to be fully representative of all older lesbians. However, the groups just
described were certainly sufficiently broadly based to reflect the diversity of
that population. Older lesbians can be found in every place and in every walk
of life, and differ from each other in class, race, religion, socio-economic status
and education. Such diversity might call into question the very category ‘older
lesbian’: how meaningful is it to speak collectively about them in terms of an
identity category based simply on sexual orientation, when a variety of other
intersecting social processes have rendered their lives so various? Nonetheless,
older lesbians themselves tend to have a strong sense of unity and of a common
identity that is able to transcend these differences (Traies, 2016); it is rooted in
the shared experience of stigma and discrimination across the life course. In
other words, the experience of inequality is the cement that binds the older
lesbian community together.

Representation

Fraser uses the word ‘representation’ in its political sense (that of participation
in a representative democracy). In this chapter I use the word in its cultural
studies sense, that is to say as ‘the process by which meaning is produced and
exchanged between members of a culture, through the use of language, signs
and images which stand for or represent things’ (Hall, 1997). If older lesbians are
viewed through this lens, one aspect of their inequality becomes immediately
obvious: compared to other social groups, they lack cultural representation to a
remarkable degree (Traies, 2009).

There are no reliable statistics for the number of older lesbians in the UK.
The number of lesbian, gay and bisexual people in Britain over the age of 55
has been estimated to be in the region of a million (Stonewall, 2011; Knocker,
2012); at least half of those will be lesbians or bisexual women. There might,
then, be as many as half a million older lesbians in the population; but no
one reading a newspaper or watching television is likely to be made aware of
the fact. Shugart (2003) has suggested that media representations of gay men
create privilege for them; lesbians, whose presence disrupts rather than sup-
ports the patriarchal norm, have been less often (and less kindly) represented in
the media, especially on television (Cowan and Valentine, 2006). This issue was
raised in the focus group when Nuala (born 1952) remarked on the scarcity of
‘out’ lesbian television celebrities:

NUALA: You just have to look at the media! Even Graham Norton, a gay
guy, quite a camp gay man — [but] there has never been, to my knowl-
edge, a woman in that kind of high status position.
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SANDRA: Sandi Toksvig, now?
NUALA: But even she hasn’t got a mainstream programme on Saturday
evenings!

Dominant culture tends to promote selective images of ageing individuals
(Grossman, 1997; Brotman et al., 2015) and representations of older lesbi-
ans hardly exist (Traies, 2009). This combination of ageism and sexism means
that older lesbians rarely see women like themselves represented in the media.
Nuala concluded, “We are desperate for any role models at all, whether we
identify with them or not’. Challenging the dominant cultural assumptions
that render older lesbians invisible is therefore a necessary political and ethical
act, because if the way we are ‘seen’ determines the way we are treated (Dyer,
2002), then those who are not seen will be treated as if they do not exist.

As in the media and popular culture, so in research; in the growing literature
on lesbian, gay, bisexual and trans (LGBT) ageing, older lesbians have been
consistently under-represented, even though there are significant ways in which
lesbian ageing is unique. A comprehensive review of recent research into the
lives of LGBT older adults in the US (Orel and Fruhauf, 2015) contains only a
handful of references to specifically lesbian data. In the UK, a major report by
the lobbying group Stonewall (2011) surveyed a sample of 1,036 lesbian, gay
and bisexual people over the age of 55 across Britain, but this sample comprised
more than twice as many men as women. Only 17% of the sample were women
over 60 and 1% women over 70. This means that research findings presented
as descriptive of all ‘older lesbians, gay men and bisexuals’ were predominantly
based on the responses of gay men and women in their 50s: a characteristic
example of the way in which older women who identify as lesbians are denied
cultural representation and, hence, cultural recognition.

(Mis)recognition

When I asked the focus group where, if at all, they felt their identity was recog-
nised, Pat (born 1948) immediately replied, ‘In the company of other women
who are exactly the same!”’ Her comment was greeted with approval and rec-
ognition by the rest of the group. Ruth (born 1956), referring to a women’s
co-housing development group of which she is a member, said:

That’s the motivation for the project — wanting to be that evident tribe
that supports each other. Where there is no experience of that invisibility,
that denial, that becoming more and more invisible as you get older, and
assumptions made, so that you have to keep on coming out, and out.

Brenda (born 1948) then described a new next-door neighbour who, when intro-
duced to Brenda’s partner, just walked away’, refusing to acknowledge their rela-
tionship. By contrast Sarah (born 1944) said how aftirming it had been to work in
a college where the principal and vice principal were gay: ‘I was very lucky ... that
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was great’. These comments strongly suggested that, even today, older lesbians feel
they still need to be with people like themselves in order to be ‘seen’.

There are many benefits to recognising the existence and particular char-
acteristics of older lesbians beside this individual sense of affirmation. They
include the added dimension that lesbian sexualities bring to a more general
discourse about women and ageing, and the understanding of their needs in
terms of age-related resources (Westwood, 2013). But in order to ‘see’ older
lesbians it is necessary to challenge the cultural assumptions that make them
invisible. I have written at length elsewhere (Traies, 2012) about the discourses
which underpin older lesbians’ cultural invisibility; for the purpose of the pre-
sent discussion, these can be seen as a form of mis-recognition. Prevailing
heterosexist assumptions mean that an old woman who has been married or is
a mother will usually be assumed to have led an unrelievedly heterosexual life;
one who has been neither is likely to invoke dismissive cultural stereotypes of
the ‘old maid’.

Several of my life history interviewees had experienced the effects of this
cultural blindness, when crude stereotypes of gay people contributed to dis-
guising the sexual identity of anyone who, in interviewee Catherine’s words,
doesn’t ‘look like one’. Catherine (born 1939) was always ‘in the closet’ at work
and in public life, but enjoyed socialising with a group of lesbian friends:

We were in the Spotted Dog one night, and a woman from my work and
her husband came in. So everybody sort of pushed me down under the
table and sort of sat on me. They didn’t stay very long.

The next day she came into the office and said, “You’ll never guess where
I went last night! We went to a gay pub. And she said, And all these men in
makeup, drinking cocktails, and all these ladies in collars and ties, drinking
pints of beer.

And it wasn’t like that at all!

And then she said to me once, “You wouldn’t understand this, but if a
lesbian walked into this room, I would know!’

So I said, ‘Hazel! How?’

She said, ‘T don’t know, but if somebody walked over there, I would
know!’

I said, ‘Gosh, isn’t that strange?’

That’s one advantage of not looking like one.You get some very funny
remarks made to you.

Another interviewee, Marion (born 1942), had similar experiences:

You hear a lot more than if you're really obvious, and it used to freak me
out, what people really thought. [Butch colleague| might walk in and out
of the office, and people would talk about her afterwards, and I'd be sitting
there thinking, ‘Shit.
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Unlike Catherine, Marion was unhappy about what she felt to be her lack of
courage in not being honest about her identity:

It was one of those parties where everyone’s lounging about, smoking, . . .
quite a nice atmosphere and stuff, . . . and some guy walked in and said,‘Oh
god, I just got propositioned by some faggot!’

And the woman who was next to me . . . said, ‘Oh God, I hate that,
I really, really hate that! But it’s the same for us women. If someone walked
in here and they were — ’ (I can’t remember what word she used, ‘queer’
I think it was) ‘and they were queer, I'd know it straight away!’

And she turned to me and went, “Wouldn’t you, Mal?’

And it was a perfect time for me to say something, and I couldn’t.
I chickened out.

These two examples also demonstrate the complexity of the processes behind
mis-recognition, and highlight the fact that, historically, many lesbians and gay
men have contributed to their own invisibility by concealing their sexual iden-
tities. Even in the present, those who have decided to stop hiding do not make
themselves visible on all occasions. Interviewee Maureen (born 1945) discussed
the extent to which she was open about her lesbian relationship:

How open am I? 'm as open as I ... I'm very situational. .. .Yes, it depends.
If T feel — not exactly threatened, but — if somebody’s making unthinking
assumptions which harm the nature of our interaction, then I have to say
something. But if I'm out buying a pound of walnuts, or getting a lift, and
somebody says,‘Oh, what about your’ whatever (nobody’s yet said ‘mother’,
or ‘daughter’ — I'm seven years older than [partner]!) I let a lot of things go.

Maureen and her partner had recently retired to a quiet seaside town, and she
thought that such attitudes had a geographical dimension, too:

Down here people tend to assume you're ‘Mrs’, and when the doctor said
‘Mrs — oh, I'm so sorry!’ I said, ‘It’s fine.’ . .. It’s not worth . . . you have
to decide what is worth taking on, and is really important, and what’s
just ‘Let it flow, let it go .. In London, I think it’s a completely different
planet. Down here, people are much the same as they were forty years
ago. ... but the downside is that it can be fuddy-duddy, and people totally
make assumptions about you being a ‘Mrs’. And the grandchildren thing,
of course! I'm surrounded by people with grandchildren.

As a result of the mis-recognition implicated in these cultural absences, the
particular needs of older lesbians — emotional, physical and social — can go
unrecognised, resulting in an imbalance in resource provision. To use Fraser’s
terms, mis-recognition can lead to maldistribution.
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Intersecting inequalities

It is never simple, however, to tease out a set of typical ‘older lesbian’ experiences.
This is because each woman has also suffered from inequalities other than those
associated with a minority sexual identity, and might (or might not) have a range
of privileges to set against those. A striking example of this occurred in the focus
group. My first question was, ‘Have you ever felt a sense of inequality in the
way you've been treated, because of any aspect of your identity?” Immediately,
the women started to talk, with much feeling, about their schooldays. They all
belonged to the generations for whom the 11-plus examination determined their
secondary education: they spoke of the inequities embedded in that system, and
the loss of self-esteem associated with it. Pat failed her 11-plus; she took it again,
but ‘knew I wasn’t going to fit in, and knew I was going to fail again —and I failed
again. Twice. And I thought, that fits in with who I am’. For Sandra (born 1948),
who did pass the exam, inequality was represented by ‘going to grammar school,
and yet feeling very much like lower class citizens, in the lower stream. . . . if you
weren’t in the top stream, you were rubbish and riff-raft . . .”. Sarah (born 1944),
who also passed her 11-plus, simply refused to go to grammar school, because she
didn’t feel it reflected herself or her family:

My father was out of work, . . . my mother worked in a sweatshop, and
I knew I would not be able to fit in, because of the uniform, because of
everything . .. I knew my family wouldn’t be able to afford that. And it
would have taken me away from my family and from my family values. . ..
I didn’t want to be different.

Her father wanted her to go, because ‘although we were very working-class,
there was aspiration’. Sandra recognised that aspiration as ‘a Jewish thing’, but
Nuala remembered that her Irish family also aspired to ‘education — and shoes’.
For Pat the poverty of her Irish Catholic childhood had meant outsider status
and exclusion. Sarah commented:

The Irish and the Jews lived together — but we were very, very sepa-
rate. ... “The Cohens and the Kellys’ they used to call it.

As these comments show, when asked to think about inequality, these older les-
bians did not immediately talk about sexuality. Although all the women in the
group defined as lesbian or bisexual, and knew that the research I was engaged
in was about older lesbian experience, their initial responses were all about the
intersections of class, money and religious/ethnic identity. Two group members
talked about the shame and confusion of not conforming to gender norms, but
their sense of difference was always intertwined with these other struggles.
When I prompted the group by asking them to think about ways in which
they had experienced inequality in their adult lives, they talked first about
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the miseries of institutionalised sexism they had experienced throughout their
lives:

‘men thought they could touch you on the arse, they could touch you on
the tits, they could do whatever they wanted to do to you, and it would be
ok. And nobody would ever say, ‘No you can’t do that, how dare you?’ . ..
The only way to get on, was to let these bastards do this to you.

(Brenda)

Those who were still at work thought things had not changed much over the
years. Ruth said she was paid less than her male colleagues; Nuala described an
incompetent man being appointed to a position of power over competent (les-
bian) women: ‘A combination of sexism and homophobia, in my view’.

The life stories I collected also offer a forceful reminder that the experience
of stigma and discrimination is always gendered. For the women who told me
those stories, the pressures of homophobia had been inextricably intertwined
with the pressures of everyday sexism. Lesbians born in the first half of the
twentieth century — women who are now in their 70s, 80s and 90s — faced
all the barriers to equality shared by their heterosexual sisters. As late as the
1970s, women were economically and socially disadvantaged in ways which are
easily forgotten today: equal pay and equal opportunities were not enshrined
in law and there was no redress against unfair dismissal from a job either on
the grounds of gender or of sexual orientation. Until 1975, it was legal to pay
women less than men for doing the same job. Women could not obtain mort-
gages or take out hire purchase agreements. Married women’s incomes were
still taxed as if they were their husbands’ property. So for those who identified
as lesbians, the struggle against institutionalised homophobia went hand in hand
with this struggle against institutionalised sexism. A woman without a man
was at a serious social and economic disadvantage, but that disadvantage was
doubled for lesbian couples, where both partners shared the female fate of low
incomes and limited job prospects, as well as the fear of reprisal should their
sexual orientation be discovered (a lesbian was, among other things, considered
an unfit mother and many lost custody of their children). Such past experiences
continue to shape the identities and behaviour of older lesbians in the present.

Although changes in social attitudes and in the laws of the UK have brought
about some lessening of the pressures of sexism and homophobic discrimina-
tion, these women have now become prey to a third oppression: ageism. Fifty
per cent of my survey respondents reported that they had experienced dis-
crimination against on the grounds of age (23% reported such discrimination
within the lesbian community). Of course, it will affect some more than others.
Three decades ago Monika Kehoe’s (1986) use of the phrase ‘triply invisible’
to describe older lesbians importantly highlighted exactly this combination of
oppressions (ageism, sexism and heterosexism) — but with hindsight it can also
be seen to imply that all older lesbians will suffer similar levels of marginalisation
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and disempowerment. Cronin and King (2010) rightly point out that this ‘addi-
tive” approach to oppressions ignores the ways power relations and social divi-
sions interact to affect the lives of individuals, and so may unwittingly re-inscribe
inequalities by obscuring differences. Not only age, gender, and sexuality, but also
ethnicity, class, health status, social networks, geography and many other influ-
ences (Valentine, 1996; Heaphy,Yip and Thompson, 2004; Hunt and Fish, 2008)
will characterise the life of any individual older lesbian.

Since Crenshaw (1991) first drew attention to the oppressions at the intersec-
tion of race and gender, scholars such as Skeggs (1997, 2004) and Taylor (2007,
2009) have explored the relationship between class, gender and sexuality, while
Ward et al. (2008) and Cronin and King (2010) have investigated the interplay
of sexuality, gender and ageing. However, in spite of the increased use of this
intersectional approach in the social sciences over last 20 years, Calasanti and
King (2015) have observed that it is still comparatively rare in ageing stud-
ies. Since policymakers and service providers are now beginning to acknowl-
edge the historical mis-recognition or misrepresentation of older lesbian, gay
and bisexual service users, there is an urgent need for research to reflect more
accurately the ‘complex and multifarious’ experiences of this diverse group.
As Cronin and King (2010, 877) observe, ‘older LGB adults are positioned at
the intersection of multiple identifications, the effects of which will change
depending on context’ and ‘intersectionality enables a more fine-grained analy-
sis of difference’. An intersectional approach is therefore essential in exploring
the relations between the multiple inequalities and privileges of individual lives.

Focus group member Ruth observed that:

There’s a huge issue about inequality in the distribution of resources, in
all sorts of ways. Women’s needs — our needs, as older lesbians — just don’t
seem to signify in terms of priorities in . .. housing, in health, in welfare.

Her comment suggests that the needs of older lesbians are both shared with
other women and also distinct from them. My data also indicate that older
women who are lesbians have been subject to specific experiences and pres-
sures which can produce profound inequalities; and that older lesbians, as well
as sharing many experiences of inequality with other women, face particular
forms of misrepresentation and mis-recognition which put them at risk of the
injustice of maldistribution. There are some clear differences (of degree, if not
always of kind) between older lesbians and older heterosexual women.

First, older lesbians are more likely to live alone. Older lesbian, gay and
bisexual people generally are more likely to live alone than their heterosexual
contemporaries (Ward, River and Fenge, 2008; Almack, Seymour and Bellamy,
2010) and this was true of my respondents. Half the women in the survey (49%)
lived alone: almost double the proportion of older heterosexual people (28%)
living alone in the UK (Stonewall, 2011). Second, older lesbians are more likely
to be childless. (Nearly 58% of respondents had never had children.) Third,

older lesbians are likely to be economically disadvantaged in later life. Even
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those who never married and who had ‘male-pattern’ working lives will have
earned less than their male counterparts over their life time. A fifth (19%) of my
survey respondents were living on less than /10,000 per annum.

Access to resources

All these factors put older lesbians disporortionately into the category of those
who are likely to need support from external agencies in older age. Women
in the UK tend to live longer than men (and therefore to make greater use of
health and social care services) so, as Archibald (2010) points out, older lesbians’
chances of requiring long-stay care are greater than those of gay men. Archibald
also suggests that older lesbians will approach health and care services ‘in ways
that differ from younger lesbian women and from their heterosexual peers’
(41); and they appear from my research to be deeply distrustful of what they
see as the heteronormative assumptions and attitudes of services for the elderly.
For example, 42% of my survey respondents said their GP did not know they
were a lesbian; 59% said that they did not feel able to discuss sexual matters
with health professionals; almost half (49%) of the respondents who were social
service users (including all of those over 80) said they were not out to any of
these services. My interview data suggest that — as Ward et al. (2008) have also
observed — this distrust of health and social services professionals can be attrib-
uted to long-standing experience of institutionalised discrimination, but can
also be reinforced by unsympathetic practice by professionals.

I interviewed Jackie (born 1935) shortly after her 80th birthday, and she told
a distressing story about being marginalised by health and care services. In her
early 70s, she had begun a relationship with Naomi, who was a few years older
than herself. After about five years, Naomi began to show symptoms of Alzhei-
mer’s disease. The two women did not live together, but Jackie said,

I used to visit her a lot. She has no family. But she has a nephew. Not a real
nephew, but the nephew of her partner [now dead], with whom she wasn’t
in any civil partnership, because there weren’t such things.

Eventually Naomi’s dementia worsened and she had to go into care.

And I absolutely fought to have her near me. And they [the nephew and his
wife] overruled that. And they have her near them, which is an hour and
three quarters [drive] ...and I go and see her every week.

I’'m the person closest to her in the world. And the wife of the nephew,
she accepts that. But she didn’t support me.

I used a solicitor. I went to Age UK about it, and they arranged an
appointment for me with a solicitor in relation to my rights, and my rights
in relation to knowing about Ruth’s health and welfare, because of course
there was no Power of Attorney. There is a financial Power of Attorney,
but not health and welfare. Well, now, had I been clued up, I would have
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taken that out when she was well enough. . . . But the solicitors fought for
me. They advised me that I should take further advice — and so, I've spent
thousands on this, because I just think it was terribly important to fight it.

Eventually, after much dispute, the care home agreed that if Naomi was il
or had an accident, Jackie should be phoned at the same time as the nephew
and his wife. However, the home then changed hands, and the new managers
would not agree to do that. Just before I interviewed Jackie, she had fallen and
broken her leg, and had not been able to drive to see Naomi for more than two
months. She was bitterly angry that, when it came to a choice between people,
none of whom were Ruth’s biological kin, the heterosexual couple had been
privileged over the lesbian lover. Such experiences can help to explain why
some older lesbians might be reluctant to share their problems, and illustrates
the way in which the cycle of invisibility and mis-recognition can lead to older
lesbians being denied access to the resources they need.

It is also important to remember that resources are not always tangible. Access
to social capital — the ‘ability of actors to secure benefits by virtue of member-
ship in social networks or other social structures’ (Portes, 1998, 6) — and, as a
result, to improved mental and emotional well-being — is still an issue for some
older LGBT people. Fokkema and Kuyper (2009) found that LGB elders in the
Netherlands were significantly lonelier and less socially embedded than het-
erosexual elders, and there is some evidence (Hughes and Kentlyn, 2014) that
LGBT people’s experiences of psychological distress and loneliness are higher
than might be expected in a sample from the general population. Beal (2006)
found that more women than men report feeling lonely. Although older les-
bians often have access to ‘bonding’ social capital through social networks and
communities, which can have a protective quality on health and well-being,
this does not always include ‘bridging’ social capital which would connect the
group to the outside world. The fact that so many older lesbians have support-
ive partners and/or friendship networks should not be allowed to obscure the
existence of an extremely isolated minority. Although changing social attitudes
have encouraged many older LGBT people to ‘come out’, 2% of women in
my survey said none of their friends knew they were lesbian. Six per cent said
that none of their family knew. Three per cent saw their closest friends ‘rarely’.
Eleven per cent described themselves as ‘unhappy’. Women in all these catego-
ries were less likely to be in a relationship, more likely to be without family
contact and to rate their own emotional health as ‘poor’. They are the most
likely to need mental health and social care in the future, but the least likely to
be ‘out’ to health and care professionals, thus intensifying both their isolation
and their disadvantage.

Conclusion

Older lesbians continue to be culturally under-represented, their exist-
ence obscured by homophobic/misogynist stereotypes and conventional
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assumptions. That lack of representation is mirrored in academic research; in
the growing literature on LGBT ageing, the specific experiences of older les-
bians remain under-examined. This inequality is exacerbated by the fact that
many older lesbians are still unwilling to be open about their sexual identi-
ties, finding security and recognition only among others like themselves. Older
lesbians’ formative experiences of inequality across the life course have been
the result of numerous intersecting oppressions, and in large part those experi-
ences have been shared with heterosexual women, as sexism has been a major
cause of inequality in their lives. However, older lesbians also face their own
particular pressures and inequalities, which means that as a group they might
in future make disproportionate demands on health and social care services
and services for older people. At the same time those experiences have made
some of them reluctant to engage with the services they need. Overcoming
this reluctance and allaying their fears of discrimination are therefore urgent
priorities for providers of services to old people. Care services which are truly
inclusive are still, unfortunately, rare (Almack and Simpson, 2014), and there is
still a need to build professional practice which allows every individual to feel
valued, knowing that her relationships and lifestyle are validated by those who
care for her. As I have suggested elsewhere (Traies, 2012), this can only be done
by challenging social assumptions about both sexuality and ageing; by gaining
a more contextualised understanding of the lives of older LGBT people, tak-
ing into account their personal and community histories and the long years of
oppression and concealment that many have experienced; and by reinforcing
non-discriminatory practice.
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8 Gay men and ageing

Mark Hughes and Peter Robinson

Introduction

Research indicates that public acceptance of homosexuality is improving in
an increasing majority of countries and that younger generations tend to hold
more favourable attitudes than older generations (Smith, Son and Kim, 2014).
Despite these positive developments, gay men continue to face social injustices
across the life course in relation to material inequality, lack of cultural recogni-
tion and limited or problematic representation in the political domain. These
experiences are intersected by other dimensions of advantage and disadvantage —
not least gender and age — that play out differently in difterent contexts.

In this chapter we draw on Fraser’s (2008) tripartite conceptualisation of
social justice, which comprises economic, cultural and political dimensions.
Thus, we explore the economic and material (resources) disadvantage faced by
older gay men in comparison with other population groups. We examine the
extent to which older gay men are culturally recognised — including how their
gender is positioned in relation to an idealised masculinity — and how ageing
is depicted for gay men, both within gay male communities and wider society.
We also investigate the representation of older gay men’s voices in the public
domain, including in policy and service delivery contexts. We conclude with
a reflection on the transformative activities older gay men are engaged in and
that are linked to a wider politics of redistribution, recognition and representa-
tion. One note concerning language: while in this chapter we use the term or
category ‘older gay men’, we resist the idea that such a category is stable and
unambiguous.

Data

This chapter draws on Robinson’s (2017) research into gay men’s experience of
ageing, work and retirement, using a reduced sample of 55 gay men aged 19 to
82.The men were interviewed about their own experience of ageing and their
attitudes towards older gay men. Recruited from six large cities from northern
and southern hemispheres — Auckland, London, Manchester, Mumbai, New
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York and Sydney — all were English speakers. The sample included a significant
number of non-White, non-middle-class men.

The original sample was recruited in order to satisfy two principal aims,
which were to collect the ageing experience of gay men first, from Anglophone
countries and secondly, across at least two age cohorts. The data used here have
not been reported in previous publications (Robinson, 2013, 2017) but were
analysed similarly, that is, interview transcripts were examined for common
themes that were then used to select and organise data. Once arranged by
prominent themes or narratives, the data were then re-examined and organised
by secondary themes or narratives where appropriate.

The principal narratives revealed by the data were most relevant to discus-
sions in the sections on recognition and representation and less so for the sec-
tion on resources. The principal narratives related to how the men understood
themselves to be regarded by straight society and then by other gay men. On
the whole, their accounts suggested a strong belief that others, straight and gay,
regarded them negatively or at best neutrally as unseen or indistinguishable
from the general population of older people. It was in the gay world the men
reported the most discriminatory views of themselves as old people in ways that
supported the findings of other research, that is, as invisible, pitied, or avoided
(King, 2016, 74).

Resources

Fraser (1996, 13) argued that homosexuals are found across the socio-economic
spectrum, and thus one might expect older gay men to have the same access to
economic and material resources as the rest of the population. Indeed, there is a
common discourse that gay men are advantaged economically because they are
more likely than heterosexual men not to have children and thus not be bur-
dened by the economic responsibilities of family life (Matthews and Besemer,
2015, 96). Yet the television stereotype of White, sophisticated gay men with
high disposable incomes is patently false for the majority of people (DeFilip-
pis, 2016, 147). In fact, numerous studies have demonstrated that gay men earn
less than their heterosexual counterparts (DeFilippis, 2016, 151). For example,
a systematic review by Badgett et al. (2007) indicated that in the United States
gay men earn 10% to 32% less than equivalently qualified heterosexual men.
Throughout their lifespan, gay men have been susceptible to employment
discrimination (Badgett et al., 2007) and workplace harassment (Sears and Mal-
lory, 2011), which can lead to more frequent job changes, absenteeism and
reduced opportunity for promotion. An analysis of the large Household, Income
and Labour Dynamics in Australia study revealed that gay men were 15.6% less
likely to be employed than their heterosexual counterparts and faced up to a
25% earnings penalty due to negative employment periods and lower wages
(Sabia and Wooden, 2015). While more research is needed, it is likely that these
factors impact negatively on financial preparedness for retirement including
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reduced asset accumulation, interruption to superannuation contributions, and
lower rates of home ownership (Jepsen and Jepsen, 2009). Research by Hughes
and Kentlyn (2014, 16) noted older gay men’s concerns about secure housing:

My accommodation is substandard but if I rented something better it would
chew up all of my income. I am concerned as I grow older that accom-
modation options will become less and less affordable and it might mean
moving into a boarding house or similar. That scenario is really depressing.

(Steve, gay man, aged 62)

A further factor is the impact of health conditions that make older gay men
vulnerable to financial insecurity in later life. Across all regions of the world,
gay men are significantly more likely to contract HIV than the general adult
population (Beyrer et al., 2012) and gay men living with HIV in Western coun-
tries are more likely to be living below the poverty line (e.g. Grierson, Pitts
and Koelmeyer, 2013). In particular, the AIDS crisis of the 1980s and 1990s
meant that a generation of HIV+ men were unprepared for reaching older age
and thus have inadequate retirement savings, superannuation, health insurance,
home ownership and other material resources to support them in later life (Sol-
omon et al., 2014). Gay men, including older gay men, also experience rates of
psychological distress, anxiety and depression that are significantly higher than
for heterosexual men and the general population (Wallace et al., 2011). In the
general population, these conditions are associated with poverty indicators such
as unemployment and this is born out in research on gay men as well (Leonard,
Lyons and Bariola, 2015).

There is some indication in the United States that, when other factors are
controlled for (e.g. education rates), men in same-sex relationships are more
likely to be poor than those in different-sex relationships. For example, an
analysis of the American Community Survey 2010 revealed that the poverty
rate was 20.1% for male couples compared to 18.8% for difterent-sex couples —
although, significantly, the rate was 33.0% for female couples (Badgett, Durso
and Schneebaum, 2013). The authors suggest that the legal inequalities faced by
same-sex couples may partly account for these disparities.

The material needs of older gay men are in the main no difterent from those
of the rest of the population (Robinson, 2016, 67, 2017, 163). Like everyone
else, any form of material deprivation would aftect their quality of life in old
age.And older gay men too look for financial and personal security as they age
and like others, where practicable, continuing independence or, if necessary,
a limited dependence on others (Robinson, 2017, 164—165). Where research
suggests older gay men experience a greater form of social isolation than others
(and this included lesbian and bisexual older people) is their greater tendency
not to be in a relationship and to live alone (Fredriksen-Goldsen et al., 2013).

For older people, being single and living alone are both associated with pov-
erty, in part due to the fixed costs of running a household (Australian Council
of Social Service, 2016; Phillipson, 2013, 99). Research by Goldsen et al. (2017)
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suggested that single gay men fared much worse economically than their part-
nered or married gay male counterparts, and that they were less likely to own
their own home and have health insurance. In other words, as Simpson (2015,
97,114,117-118), Phillipson (2013) and Westwood (2017, 115-116, 157) argue,
class affects how individuals experience old age, and this is as true for gay men
and lesbians as it is for their heterosexual neighbours and relatives. And in the
case of gay men, relationship status it could be argued acts as a catalyst and can
intensify class disadvantage for those who are single.

Recognition

Just as Fraser (1996, 2007) argued that women sufter from injustices based on
gender and class that are both independent of each other and interconnected,
we argue that gay people experience social injustice based on their sexuality
and class. While this account has been widely debated (e.g. Butler, 1997), there
is little doubt that mis-recognition (i.e.low cultural status) and non-recognition
(i.e. cultural invisibility) remain central to the injustices gay men experience
and especially, as we argue later in the chapter, older gay men. In this section,
we consider the cultural recognition of older gay men from the standpoint of
society, in general, and gay men, specifically. We point to the ongoing signifi-
cance of stereotypes, but also recognise the ways these are being challenged in
both private and public spaces.

Recognition by society

For many commentators, older gay men are perceived as being invisible in
society — not so much being mis-recognised as just not being noticed (Heaphy,
2007). Leo (aged 31, Sydney) in Robinson’s study said, ‘old gay men are not
particularly visible to the community’, just as older people are not in society
generally. For some older gay men — particularly those who grew up and came
out in the pre-gay liberation era — invisibility was a necessary means of protec-
tion. Without it they were humiliated, sometimes physically attacked or beaten,
incarcerated and chemically castrated. The latter was the punishment meted
out to British scientist Alan Turing who, after being found guilty of the ‘gross
indecency’ of having consensual sex with another man, was given the choice of
imprisonment or chemical castration. Turing chose the latter (Tatchell, 2014).
By creating private spaces — often within public settings (such as parks, beaches
and public toilets) — gay men were socialised into gay culture and formed
both fleeting and lifelong friendships and relationships (Chauncey, 1995; Kong,
2012). Even when homosexuality — and in most English-speaking jurisdictions
this was male homosexuality — was decriminalised, the argument that all adults
had an equal right to privacy and a private life took time to gain widespread
acceptance.

In more recent times, the invisibility and non-recognition of older gay men
arises not so much from society needing to be shielded from what might be
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going on behind closed doors, but from a pervasive heteronormativity or the
assumption that heterosexuality is the norm and is normal (King, 2016, 111,
160-161). This is particularly the case for older people, where ‘people do not
see old people as being anything but old heterosexuals really’ (Godfrey, aged
81, Sydney). This is evident in a range of contexts, including in the delivery of
health, social care and housing services. For example, in a study of care homes
in Wales, Willis et al. (2016) argued that despite sexually charged encounters
between residents and between residents and staff, and frequent discussion of
heterosexual partners and children, lesbian, gay and bisexual lives were almost
completely invisible. Further, the heteronormativity that Godfrey noted and
scholars such as Simpson (2015, 180) and Westwood (2017, 76, 96) have
observed is reinforced by persistent ageism whereby older people are seen as
asexual and so sexual differences between older people, and in particular sexual
minorities, go unrecognised.

In addition to non-recognition, there are also indicators that older gay men
are mis-recognised within society. For older gay men, the effects of heteronor-
mativity and ageism are reinforced by sexism where denigrated forms of mas-
culinity (such as those arising due to homosexuality and old age) are associated
with femininity (Calasanti, 2004, Connell and Messerschmidt, 2005). Accord-
ing to Edmund (aged 44, Mumbai), in Robinson’s research, a ‘misconception
[is] that most gay men are effeminate . . . they always confuse being gay and
transgender [and that] gay men are impotent’. All men, but particularly gay
men, are acutely aware of their position on the hierarchy of masculinity, their
ability to perform masculinity in different contexts and their experience of
being ascribed feminine attributes (Tyler et al., 2016). These tensions remained
through the period of the gay liberation movement even though there appeared
some loosening of gay men’s reflexive engagement with gender norms:

Gay liberation . . . produced two entirely contradictory images of the gay
body. On the one hand, the license (sic) afforded by the growing climate
of tolerance and permissiveness ushered many gay men into a whole new
era of self-pampering . . . [on] the other hand, gay liberation gave men the
confidence they needed to wage war against effeminate stereotypes and to
assert themselves in exaggeratedly masculine ways, cultivating an implausi-
bly studied machismo intended to counteract the traditional image of the
limp-wristed swish.

(Harris, 1996, 112)

Perhaps even worse is the cultural mis-recognition of older gay men as
deviant — typically sexual predators or outcasts: ‘in the general heterosexual
Daily Mail'-reading population [there is the thought] that older gay men
equates to paedophile, corrupters of youth’ (Alfie, aged 63, Manchester, R obin-
son’s research). This image of the older gay man as paedophile is found in both
Western and non-Western cultures (Zingsheim et al., 2017). Also prevalent has
been the image of the lonely, bitter old queer, which, for Knauer (2011), acted
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as a cautionary tale for the pre-Stonewall generation. Allen, in a pro-homosexual
booklet, stated that “Whatever the causes the homosexual often tends to end up
lonely and sometimes boring others in a rooming house’ (Allen, 1961, 95). Yet
one of Robinson’s participants asked,

Do people generally see older gay men as very lonely and bereft of proper
family — the lonely old queen who is now paying the price of a lifetime of
tecklessness and promiscuity? But people are perhaps beginning to appreci-
ate this as a rather inaccurate stereotype.

(Ben, aged 52, Manchester)

It was not surprising then that gay and lesbian gerontology in the 1980s and 1990s
(e.g. Friend, 1980) sought to dispel this negative stereotype by emphasising —
and probably overemphasising (Hughes, 2006) — older gay men’s successful ageing
and the development of crisis competence in the face of adversity.

Despite the apparent non-recognition and mis-recognition of older gay men
by society, there is a suggestion of change in the status order of older gay men
(Simpson, 2015, 9-10; Westwood, 2017, 91, 94-95). Not only have jurisdic-
tions in the Anglophone world (e.g. the UK, Australia, New Zealand) intro-
duced legislation to prohibit discrimination on the grounds of sexuality and to
allow same-sex adoptions but they have also begun pardoning or expunging
the criminal records of gay men accused of ‘gross indecency’ or similar crimes,
including that of Alan Turing. In 2017, the Canadian Prime Minister issued a
public apology to those who were prosecuted or forced out of public service
due to their sexuality or gender diversity. A decision by the British Supreme
Court in favour of gay asylum seekers was noted by one of Robinson’s partici-
pants as,

a really important judgement . . . [because the judges said] these people are
gay ... have a right to be gay [and] the fact that those white, middle aged,
very middle class, and heterosexual men were prepared to say [so].

(Bryce, aged 63, Manchester)

In a similar way, the effect of the introduction of same-sex marriage in an
increasing number of countries increases the likelihood of gay men (including
older gay men) being accorded recognition that would have been previously
unthought of. And so, as advanced Western democracies extend rights to marry,
to adopt children, to workplaces free of sexual discrimination, the likelihood
increases of greater recognition for sexual minorities and with this, greater rec-
ognition of older people among those sexual minorities.

In advanced Western societies where acceptance and recognition of same-
sex attracted people has gradually increased over the last two or three decades,
older gay men are becoming more visible in the planning and delivery of
health and social care services (King, 2016, 159—-160). In Britain, for example,
local government and non-government organisations have developed strategies
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addressing the needs of LGBT seniors, and in Australia a range of initiatives
were developed following the establishment of a National LGBTI Ageing and
Aged Care Strategy (Hughes, 2016b). Strategies to provide more responsive
health and aged care services include the development of sensitivity training,
culture change within organisations, promotion of legal rights (e.g. advance
care planning), and appropriate facilitation of identity narratives in interviews
with service providers and in advocacy and policy consultation activities
(Hughes, 2016a). One initiative, which has gained attention internationally,
has been the ‘Rainbow Tick’, which is an accreditation framework that assesses
services against six standards to help them demonstrate LGBTI inclusive prac-
tice and service delivery (GLHV@ARCSHS, La Trobe University, 2016).

The lingering concern, though, is that only certain types of older gay men
will be accorded cultural recognition by society and perhaps only in some con-
texts. According to Hughes (2006, 56) ‘we need to keep a critical eye on which
identities and sexualities are being valued and which remain disparaged, private
and invisible’. Care homes may, for example, become more accommodating of
‘presentable’ older gay men in long-term stable relationships, but may be chal-
lenged by those who are into the leather scene, who have open relationships, or
who attend cruising grounds for sex, intimacy and friendships.

Further, given the diverse range of social spheres or contexts that give value
to different practices, what is culturally recognised in one sphere may not nec-
essarily be recognised in another (Armstrong and Thompson, 2009). In Aus-
tralia, for example, same-sex marriage was recognised in the political sphere
when, in December 2017, the Commonwealth parliament passed a bill to
amend the Marriage Act, 1961 so as to change the definition of marriage to
a union ‘between two people’. However, this change remains contentious in
the religious sphere where it is not recognised by many mainstream Christian,
Jewish or Muslim institutions on the grounds that the government of Australia
has a responsibility to protect ‘religious adherents and their organisations when
they have a conscientious objection to same-sex marriage’ (Walsh, 2016, 108).
In the view of same-sex activists and many gay people, therefore, this, together
with the fact that governments in Australia have previously passed legislation
to allow religious organisations to discriminate against employing same-sex
attracted and gender diverse people (Walsh, 2014), represents a form of mis-
recognition of sexual diversity in the religious sphere.

Recognition by other gay men

Older gay men are subject to forms of non-recognition and mis-recognition
from other gay men that can be more brutal and diminishing compared to what
they experience from wider society. For example, the image of the predatory
older gay man is present in the discourses of gay men across the life course
(Goltz, 2014) and in both online and offline environments, such as commer-
cial gay venues. Mobile dating apps, such as Grindr, provide the option for
men to indicate their preferences with a high degree of anonymity, revealing,
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according to one user who resisted this option, ‘ageism, fat shaming, racism’
(Shield, 2017, 255). Such practices, if widespread, would suggest a negative,
competitive dimension to gay men’s collectivities (Tyler et al., 2016), which can
be surprising to non-LGBTTI people and to those who have recently come out
as gay. Thus, cultural recognition — and mis-recognition — of older gay men by
other gay men (both older themselves and younger) is often characterised by a
focus on the body, particularly a youthful, active and physically desirable body.
One man in Hughes and Kentlyn’s (2014) study said,

I’ve always had some difficulty identifying with the gay community, despite
having made many friends and having enjoyed many gay activities, but in
recent years I have been finding it harder and harder to feel that I have
anything in common with the ‘community’ as represented by the free gay
press.

(Grayson, gay man, aged 60)

In spite of these challenges, older gay men also report that strong social net-
works support and validate their identities and attributes and that friendships
and inter-generational relationships are valuable sources of these. There is an
indication, for example, that as gay men grow older they place more value on
their friendships, which may extend to ex-partners: a study by Lyons, Pitts and
Grierson (2013) of 422 gay identified men aged 40 and over revealed the sig-
nificance of social support, particularly from close friends, for gay men’s mental
health. In a related study, the authors found that provision of tangible support
to middle-aged and older gay men may reduce internalised homonegativity
(Lyons and Pepping, 2017). And while the social connections between gay men
of different generations have been disparaged culturally, there remains hope
of stronger intergenerational ties that reject tropes such as the ‘dirty old man’
and ‘asexual grandfather’ and that exist beyond gay culture and its emphasis on
sex (Goltz, 2014; Robinson, 2017, 162—-165, 171, 189, 194). Robinson’s (2017,
181-185) research suggests that middle-aged gay men were most concerned
about social isolation in old age and that it related to a fear of being alone
because they would not have children to look after them or because their part-
ner predeceased them. And that, in line with the work of Phillipson (2013),
class accentuated these fears.

The suggestion here is that older gay men (and younger ones too) are as
acutely aware of homonormative practices as they are of heteronormative ones.
Homonormativity refers to the presentation of an acceptable homosexual-
ity, which can be easily assimilated into heteronormative structures such as
gender conformity, youth obsession and consumerism (Rosenfeld, 2009). Yet
homonormative practices are not simply accepted by ageing gay men, they are
engaged with reflexively and sometimes challenged or transformed (Simpson,
2013, 28-29,55-57,110-112, 121-122).

Three examples from different parts of the world illustrate this reflexivity.
In Australia, Waite and Gorman-Murray (2007) reported on the experiences
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of an older gay father in a regional city — here he felt comfortable in his ““in-
between” or “hybrid” status as both parent and gay man’ (575) in a way that
he could not if he lived in the homonormative space of Oxford Street in Syd-
ney and the ‘apparent invisibility of older and fatter bodies’ (576). In Hong
Kong, Kong (2012) described the homonormativity, classism and ageism of
gay saunas, bars and clubs, which, since the decriminalisation of homosexual-
ity in 1990, replaced the less regulated public spaces (e.g. public toilets) as sites
of same-sex intimacy. Even in the face of such challenges, the older gay men
in his study still found ‘their “ways of operating”, through sex tourism, fongzhi
[LGBT] volunteer work, and immersing with their close friends’ (910). And in
his account of middle aged men in the gay heart of Manchester, UK, Simpson
(2013) examined the use of ‘ageing capital’ — comprising ‘emotional strength,
self-acceptance, age-appropriate bodily display/performance and awareness of
the relations constitutive of gay culture (and wider society)’ — to challenge age-
ist and homonormative practices in nightclubs (286).

Representation

The third dimension of social justice Fraser (2008) articulates is political rep-
resentation, which she argues is ‘rooted in the political constitution of society,
whose associated injustice is misrepresentation or political voicelessness’ (403).
To what extent and how do older gay men enjoy equal representation com-
pared with other older people and/or younger gay men? In Western countries
they are not barred from voting, they are able to stand for election, and they
can be appointed to senior government and judicial positions; and so it could
be argued that their sexuality is no longer the hindrance it once was. Indeed,
there are examples of older gay men who have high profile in the political
realm. In the UK, an example is Peter Mandelson, aged 64 at the time of
writing, who has held senior positions in both the British and European par-
liaments. An Australian example is former High Court Justice Michael Kirby,
aged 78 at the time of writing, who takes a prominent place in national politi-
cal discourse, particularly on human rights matters, and was voted a National
Living Treasure in 1997. While each example could be seen as an exception
to what other gay men their age can achieve by way of representation, the fact
that they achieved what they did suggests a level of real change in acceptance
of gay people in advanced Western societies.

Political representation operates not only on the national stage, but also at
state, local and community levels. This can include local governance, but it
may also extend to policy development and the planning and delivery of ser-
vices by non-government and private sector organisations. At this level, it is
clear that for many years older gay men — like their other same-sex attracted
and gender diverse compatriots — have been excluded from full representation.
In Australia, for example, Harrison (2004) documented the almost complete
absence of LGBTTI people and issues within gerontology — including in clinical
practice, service delivery, training, research and policy development.
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As with their cultural non-recognition, a key dimension of older gay men’s
experience in the political realm has been one of being invisible. Pugh (2002,
162) pondered that along with older lesbians, this absence of older gay men in
public life seems ‘analogous to a science fiction tale in which everybody over a
certain age suddenly vanishes as if to avoid tarnishing young people’. This invis-
ibility is evident in a wide range of public policy areas including housing, trans-
port and social security, all of which have the potential to impact negatively
on older gay men’ life circumstances. Arguably, of most concern has been the
invisibility of older gay men — and thus their lack of political representation —
in the arenas of health and social care, for example, in the UK, their absence in
the development of person-centred care policies and in strategic planning and
commissioning (Concannon, 2009). Although there are signs of improvement.
Willis et al. (2016) reported in their survey of 121 residential aged care staff
in Wales that care staff and managers generally held positive attitudes towards
lesbian, gay and bisexual identities and relationships. Nevertheless, what was
lacking was knowledge about sexuality in later life and LGB histories. The
policy and advocacy stakeholders involved in their study identified the need
for residential care staff to stand up to homophobic practices and for managers,
in particular, to ensure compliance with human rights obligations and promote
organisational culture change.

The tension emanating from emerging political representation of older gay
men in the context of ageing, as with increased cultural recognition, is between
homonormative representations of them, their relationships and ‘lifestyles’, and
more transgressive representations. Older gay men who are to some extent
gender diverse or who have a transgender history may be concerned that their
needs will not be as well recognised as those who are more obviously cisgender.
Those who are single may worry that their circumstances will not be as well
accommodated as those who are in relationships. And those who are polyam-
orous or who do not support same-sex marriage — for some this is seen as part
of a conservative, patriarchal social agenda — may fear that services and policies
will ascribe more status to those who are married than those who are not. So
while the development of services targeting older gay men is clearly posi-
tive, caution is needed to ensure that homonormative representations of older
gay men — and other sexually and gender diverse people — do not dominate.
Unfortunately, the downside of having such services funded by government is
that there is a greater risk of convergence with the dominant values — including
valued identities and ‘lifestyles’ — expressed by government (Hughes, 2016b).

The increasing political representation of older gay men in areas such as
health and social care has emerged not simply because policymakers, service
providers and academics have decided that this group is now deserving of
recognition. It has emerged from — and continues to be transformed by — the
activism of gay men, as well as their other same-sex attracted and gender
diverse compatriots. In Western societies, the political experiences of many
older gay men — and many of those moving into older age — were shaped
by the AIDS epidemic of the 1980s and 1990s and the devastating impact
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that had on their relationships, communities and expectations for their own
futures. Between 1981 and 2000, nearly 450,000 people died of AIDS in the
United States, with male-to-male sex the most common means of HIV con-
traction (Centers for Disease Control and Prevention, 2001). A study of gay
men aged 44 to 75 years in California in 2012 identified that over 20% had lost
15 or more close friends or relatives to HIV/AIDS (Wight et al., 2012).Yet in
the face of this adversity, gay men and their supporters mobilised to support
each other, gave their time and labour, and, in some countries such as Australia,
worked with governments to develop HIV prevention strategies (Robinson,
2013,60-62,2017,88-92). Eventually some of the support and activist groups
(e.g. AIDS Council of New South Wales) became formalised non-government
organisations that would, in time, provide the infrastructure for LGBTI health
and ageing programmes in the 2010s. According to Hilton (aged 53, New
York), in Robinson’s study,

Older gay men — whether they were HIV positive or not — almost by
definition had to be the most resourceful and adaptable people in general
because they have had so many challenges and barriers to survive. Now
I don’t think that most straight people have that level of sophistication or
appreciation or understanding and . . . unless an older gay man is publicly
distinguished in some way [they still have] a stereotypical view [of him] as
just some old freak.

Transformation

The action orientation of Fraser’s (2008) theory of social justice can be articu-
lated at two levels: the superficial level and the deep level (Armstrong and
Thompson, 2009). At the superficial level, action tends towards affirmative
strategies, of enabling the maligned group to have the same equal access to
resources, cultural recognition and fair representation that any other group
within society would have.The aim is to ‘correct inequitable outcomes’ (Fraser
and Honneth, 2003, 74). At the deep level, the focus is more transformative —
to tackle to root causes and disrupt underlying structures of society. With
respect to older gay men, the former is associated with assimilation politics
whereby certain types of older gay men would have their identities and rela-
tionships affir