
TOCIAL iOQK ǄǆǇ

     In spaces where individuals
negotiate kinship networks
under varying degrees of
adversity, they tend to form
counter hegemonic cultures of
care. Found families tend to be
organized in ways that allow
provision of care or support
without the obligation that may
stem from bioٮlegal ties. 

     Mutual Aid refers to ethically
charged acts of sharing and
exchanging material resources,
and is a dominant theme
research concerning found
families. Mutual aid in the
context of found families may
refer to coٮhabitation,
transportation, and the sharing
of costs, skills, and time. 

     The ٔnuclear familyٔ or bioٮ
legal model refers to the
organization of families
around monogamous
marriage between one man
and one woman, their
biological children, and a
singleٮfamily household. 

     The nuclear family has,
through dominant discourse, 
 been constructed as the only
ٔvalidٔ or ٔcorrectٔ family
structure. This assumption,
however, is intertwined with
cultural imperialism, Western
gender roles, and gendered
divisions of labour.  

N]CLEAQ FAMILo
     Found or chosen family
refers to the formation of
familial or kinship bonds
outside of biological and legal
understandings. 

     Found family is a familial
structure often discussed in the
context of Queer politics. The
term implies a formation that
subverts or rejects bioٮlegal
classifications of kinship that
are idealized under  Western
paradigms. 

     Analyzing the notion of
family with a critical lens
requires us to engage with the
ways in which the familyٔs
traditional organization has
held authority across the social
landscape. 

FO]ND FAMILo
     While most people may
associate chosen or found
family with replacing bioٮ
legal family when
connections are severed,
this is not always the case.
Chosen family has also
been shown to
complement bioٮlegal
family and expand oneٔs
network of care. 

     In the case of my own
found family, each of us has
been able to forge new
connections and reimagine
webs of support that
extend beyond the
traditional formation  of the
nuclear family. 

 

     My found or chosen
family encompasses a
group of people with which
I share common history,
values, identities,
experiences, and passions.
Many of us maintain
connections with our bioٮ
legal families, but through
the kinship connections we
have built with one another
we  coٮcreate spaces to
reimagine what family
means to us. 

     ٓWeٯȸe all aȸoɖnd Ɏhe
ɀame age٦ ɯeٯȸe peeȸɀ٫٫٫ Oɖȸ
inɎeȸacɎionɀ aȸe diffeȸenɎ
becaɖɀe Ɏheȸeٯɀ ȸoom foȸ
eɴpȸeɀɀionɀ of ɀelf ɵoɖ maɵ
noɎ be able Ɏo haɮe ɯiɎh
ɵoɖȸ bio familɵٽ ٮ٦Foɖnd
Familɵ٦ peȸɀonal
commɖnicaɎion٦ Maȸch ٦׬
٫پ׫׫ש׫

Mo CHOTEN FAMILo

M]Z]AL AID Ȧ ȉLEANING ON EACH OZHEQȉ
     Found family creates an
environment in which kinship
groups can both honour 
 cultural traditions that they
have inherited, as well as coٮ
create new traditions through
relationship. 

     Within my own found
family, which encompasses
individuals of European, Cree,
and Metis descent, we have
created traditions that reflect
both our ancestral worldviews
and current values. These
perspectives allow us to define
our relationships with one
another, as well as help each
other navigate the larger social
world.

C]LZ]QE Ȧ ZQADIZION

bɖɎ ȸaɎheȸ ɀomeɎhing ɯe do oɖɎ Oɖȸ ȸelaɎionɀhip iɀ noɎ aboɖɎ a ɀenɀe of obligaɎion٦ٮ
of loɮe and aɀ a choiceٽ ٮ٦Foɖnd Familɵ٦ peȸɀonal commɖnicaɎion٦ Maȸch ٫پ׫׫ש׫ ٦׬ 

FO]ND FAMILo
Ȧ AGEING

iEBT OF CAQE

ٯfamilɵ٦ٯ When people Ɏhinkٮ     
oȸ eɴiɀɎ in laȸgeȸ fɖncɎioning
familieɀ٦ Ɏheɵ geɎ manɵ of
Ɏheiȸ emoɎional oȸ phɵɀical
needɀ meɎ٫ Haɮing ɀɎȸained
ȸelaɎionɀhipɀ ɯiɎh ɵoɖȸ bio
familɵ maɵ mean ɎhaɎ ɵoɖ
donٯɎ geɎ Ɏhoɀe needɀ meɎٮ٦
peȸɀonal Foɖnd Familɵ٦ٽ
commɖnicaɎion٦ Maȸch ٦׬
٫پ׫׫ש׫

     In my own chosen family,
seeing as many of us live with
complex medical needs, we
structure our relationships
around reciprocal provisions of
care and support that we do
not receive from our bioٮlegal
families.  

     Mutual aid is one way in
which found families ٔlean onٔ
one another, or provide
informal reciprocal care. In
doing so, found families
disrupt the primacy of the
nuclear bioٮlegal family as the
primary source of social
support. 



     Social workers have a tremendous amount of power over the
discourses that circulate about those they work with. Through
processes of labeling, medicalization, and individualization,
social workers can produce and reinforce potentially harmful
biases. As the field of social work shifts its focus to the future of
AntiٮOppressive Practice ٢AOP٣, we have a responsibility to call
into question how we are honouring relationships in our work.
With regards to ageism, elders, and family, we must ask
ourselves which assumptions are foundational to the way we
provide services.  

     Dominant discourses have particular definitions of what
proper ageing or familial structures look like, often to the
detriment of already marginalized peoples. To truly practice
relational accountability and reciprocity in our practice, we need
to open our eyes and ears to the diversity of human experience.

COLONIALITM
     Notions of ageing, the
family, and gender are
inextricable from one
another. Gendered
divisions of power are
connected to the roles
that one occupies in the
community, as well as
oneٔs presumed
authority and
knowledge.  As a result,
Western patriarchal
family structures shape
experiences of ageing
through the lifespan,
and influence
experiences of ageism
along gendered
dimensions.

GENDEQ

     Ableism and ageism
are intertwined. Many
harmful assumptions
regarding Elders in our
communities parallel
ableist discourses, which 
 are rooted in capitalist
logic, to envision labour
productivity as the
primary measure of how
valuable an individual is
to their community.  

ABLEITM
     Racism shapes key
events over the life
course and therefore
holds influence in later
life experiences.
Assumptions about
racialized peoples
shape both the study of
ageing and the
treatment of Elders in
our communities. 

QACITM

IMPLICAZIONT FOQ TOCIAL iOQK PQACZICE

     Ageing is a way of
understanding development
throughout the lifespan, with
reference to physical, social,
and cultural shifts.

     My chosen family has a
shared experience of fear and
stigma around ageing, in part
because of family histories of
hereditary illness.  Additionally,
we are all in the same stages
of life development, and as a
result may lack strong ties to
Elders. However, we share with
one another our cultural
understandings of ageing and
Elders, and in doing so we
learn to challenge ageist
stigma as we learn and grow
together.  
 

ELDEQTǥ FO]ND FAMILoǥ Ȧ AGEITM 

AGEING Ȧ INZEQTECZIONALIZo

ɀ noɎ aڗIɎ In Indigenoɖɀ cɖlɎɖȸeɀ eɮeȸɵone haɀ knoɯledge Ɏo giɮe٫ٮ
maɎɎeȸ of being aboɮe٦ bɖɎ ȸaɎheȸ a ȸecogniɎion of eɴpeȸienceٮ٦ 

٫پ׫׫ש׫ ٦׬ Maȸch peȸɀonal commɖnicaɎion٦ Foɖnd Familɵ٦ٽ

     Ageism refers to prejudice
or discrimination against a
particular age group,
particularily older adults. This
form of ageism is particularly
prevalent in Western societies,
and impacts both personal
beliefs and professional
decisions. 

     Because ageing is a
descriptor of development
through socially constructed
ideas of position or status, 
 experiences of ageism are
influenced by marginalization
on multiple fronts. As a result,
we must utilize an
intersectional lens in our
analysis of ageing and ageism. 

     Central to the foundation
of found family is the
knowledge that everyone has
their own respective
knowledges based on lived
experiences. This parallels the
notion of wisdom or
experience in relation to the
process of ageing in bioٮlegal
families and broader
communities. 

     Because those of us who
rely on chosen families may
lack strong ties to Elders, we
can turn to each other if we
need expertise ٮ and may
simultaneously build informal
ties with community
members who can share
their knowledges with us.
 

     From the diversity of
backgrounds that we share with
one another, a primary value
that arises in my own chosen
family is ȸecipȸociɎɵ ٮ with both
Elders and one another. This
arises out of the principles we
have inherited from our own
cultures, as well as the
principles we are committed to
in our own journeys to disrupt
familial trauma.  

     In my chosen family we
prioritize reciprocity because of
the lessons learned from the
Indigenous members of our
web of care, who have taught us
the importance of 
honouring oneٔs Elders and  coٮ
creating relationships of dignity
and respect. 
 

     Elders in Indigenous
societies are seen to
possess a great deal of
authority and prestige.
Colonialism, however,
separates individuals
and communities from
collective power and
identity ٮ and in doing
so disrupts the respect
and responsibilities
owed to Elders in
Indigenous
communities. As a
result, colonial  logic
obscures the value of
Elders to naturalize
Eurocentric worldviews
of families and ageing.

     Social workers have been an assimilationist force throughout the
history of the colonial project, and we have a responsibility to
disrupt the harmful impacts of ageism and normative bioٮlegal
understandings of family. Practitioners, through practice rooted in
colonial logic, devalue both the innate value of Elders to their
communities and the web of kinshipٮbased relationships that
sustain Indigenous communities, cultures, and traditions. 

My own found family has helped me understand the value of
communities whose relationships and familial structures do not
reflect Eurocentric norms. Through my own experiences of coٮ
creating community with individuals from a diversity of
backgrounds, I have interrogated my own values and assumptions
about family, ageing, and social justice. This is where I practice, on a
small scale, the principle of reciprocity that I hope to bring with me
in practice.  
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