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Key summary points

Aim We describe the design, delivery, and evaluation of a Social Gerontology education programme for Geriatric Medicine
trainees in the North-West of England.

Findings Trainees described enjoying the sessions, gaining novel insights into social problems, and how their practice
changed as a result.

Message At a time of increasing population diversity and inequalities in later life, we argue for an increased focus on Social
Gerontology in Geriatric Medicine education.

Abstract

Geriatric Medicine education tends to adopt a biomedical lens, despite the practice of Geriatric Medicine involving the
comprehensive assessment of the functional, psychological, and social aspects of older people’s lives. In this commentary,
we describe the delivery of a Social Gerontology education program for Geriatric Medicine trainees in the Northwest of
England. Education in Social Gerontology—a field that focuses on how social, cultural, economic, and environmental factors
shape the lives of older adults—is thought to mitigate against ageism, a pervasive and multifaceted form of discrimination.
We describe the rationale for, and context of, the program delivery, before presenting an overview of trainee’s feedback.
Thematic analysis of feedback centered around three main themes: knowledge acquisition, change in clinical practice, and
enjoyment of the sessions. Trainees (n=20) reported enjoying the sessions, with 100% likely to recommend to peers. The
focus on underserved groups, the novel content of the sessions, which were not taught elsewhere, and the non-medical per-
spective of the speakers were described as particularly valuable. By sharing our approach and reflecting on the early success
of the program, we argue for an increased focus on Social Gerontology in Geriatric Medicine education.
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Introduction

The practice of Geriatric Medicine involves the compre-
hensive assessment of older people, including functional,
psychological, and social aspects of their lives. However,

> Louise Tomkow
louise.tomkow @manchester.ac.uk

Humanitarian and Conflict Response Institute, University
of Manchester, Ellen Wilkinson Building, Oxford Road,
Manchester M15 6JA, UK

Salford Care Organisation, Northern Care Alliance
and University of Salford, Salford, UK

Published online: 05 October 2023

the focus of Geriatric Medicine education tends toward a
biomedical approach. Social gerontology—a field which
foregrounds how social, cultural, economic, and environ-
mental factors shape the lives of older adults—has histori-
cally been overlooked [1]. This paper describes the delivery
of a Social Gerontology education program for Geriatric
Medicine trainees in the Northwest of England in 2022-23.
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We begin with the rationale for, and context of, the program
delivery, before presenting an overview of trainee’s feed-
back. In doing so we argue for a more widespread integration
of Social Gerontology in Geriatric Medicine education.

Why should geriatric medicine trainees
receive education in social gerontology?

The aim of delivering a Social Gerontology curriculum
to Geriatric Medicine trainees is rooted in the idea that
increasing clinicians’ expertise in the social domains of
aging will enhance the quality of care provided to older
people. Several gerontologists have drawn on evidence
to advocate for this integration, often citing the impact
Social Gerontology education might have on ageism [1,
2]. Ageism is a pervasive form of discrimination and in
contemporary society ageism intersects with other forms
of discrimination, such as homophobia and racism, to
impact older people differentially [3]. Education that
deepens understanding of the events, values, and experi-
ences that shape older patients' lives can improve attitudes
toward older people. [4, 5] As population inequalities and
diversity increase, Social Gerontology can help clinicians
understand the heterogeneity within older populations,
how this is influenced by economic and socio-political
factors, and how this impacts health [6, 7]. Although pro-
grams overhauling undergraduate programs have included
a focus on ageism and postgraduate qualifications in Social
Gerontology are available in the UK, we were unable to
find any examples of Social Gerontology in postgraduate
clinical training [8, 9].

Developing and delivering a social
gerontology education program to geriatric
medicine trainees

The delivery of teaching for Specialty Trainees is vari-
able across specialties and regions. In the Northwest, all
doctors undertaking Specialty Training in Geriatric Medi-
cine in the North-Western Deanery are expected to attend
16 compulsory training days annually. Since 2001, the
teaching day program has run in parallel with a Masters
in Geriatric Medicine in partnership with the University
of Salford. The Masters was developed to provide closer
adherence to the training curriculum, an enhanced learning
framework, and more robust academic rigor. Some trainees
opt to be assessed in specific modules, progressing to a
dissertation and a full Masters award, but this is not com-
pulsory. Modules are varied, with a tendency to be taught
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through a more clinical and biological lens, although con-
tent also includes allied domains including medical ethics
and law, clinical leadership skills, and medical education.

The authors designed the Social Gerontology program
in 2022. LT selected content around the core domains of
outlined by Tinker: demography, sociology of aging, psy-
chology of aging, and social policy [1]. However, given
evidence around the intersections of disadvantage faced
by older people and population inequality and diversity
in the Northwest of England, an intersectional approach
was used [3, 10]. Intersectionality recognizes how various
forms of discrimination and oppression intersect and inter-
act, affecting individuals who hold multiple marginalized
identities [11]. The program therefore included sessions
on: poverty in later life; aging in place and in cities; social
theories of aging; older asylum seekers and refugees; older
LGBTQI communities; older people in prison; forensic
gerontology and elder abuse. Subject experts from aca-
demia, charities, and clinical practice delivered sessions
over five in-person training days over the academic year
2022-2023 and were integrated into an existing ‘Gerontol-
ogy’ MSc module.

Ten trainees opted to be assessed on the module. The
assessment was modified from the previous format of written
essay on a biomedical aspect of aging, to the production of a
research poster on Social Gerontology. The poster was pre-
sented to peers and module leaders (authors LT and AMT)
on the final in-person training day. Poster subject was chosen
by the trainee and included: digital inequalities; resisting
ageism; ageism, sexism, and beauty standards; ageism in
sexual health; older people in prison; and the transgender
community in residential care.

Trainee’s views of the social gerontology
education program

20 of 42 trainees provided responses to an anonymous online
feedback survey, distributed by email and WhatsApp, in
June 2023. The survey consisted of five Multiple Choice
Questions (MCQs) and seven free text responses. Questions
focused on the quality and impact of the sessions. Thematic
analysis of the qualitative data was performed by LT, gener-
ating three core themes: (i) Knowledge gained, (ii) change
in practice; and (iii) enjoyment [12]. Results are presented
around these themes with illustrative quotes in ‘italics’ and
accompanying descriptive statistics.

I. Knowledge acquisition

80% (n=16) of respondents reported gaining ‘a great deal’
of knowledge from Social Gerontology sessions. 15% (n=23)
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reported gaining 'a lot', and 5% (n=1) reported gaining some
knowledge. Trainees described how speakers from the vol-
untary sector offered broader perspectives. The content was
frequently described as being novel, but useful:

‘Equips you with the skills that cannot be learned from
books alone’

‘Forensic gerontology and Elder Abuse—not taught
elsewhere, very relevant, the type of problem Elderly
Medicine Consultants will be asked to lead on, without
having formal training’

‘I think these sessions add a massive amount to our
education. It’s refreshing to hear non-medical perspec-
tives and crucial to grounding our discussion of older
people’s health in Greater Manchester’s economic,
population and cultural reality.’

Trainees described how this allowed them to reframe their
approaches to addressing certain issues.

Il. Relevance to work and change in practice

70% (n=14) of respondents reported that the Social Geron-
tology sessions resulted in influenced their clinical practice.
A minority (25%, n=35) expressed uncertainty, while one
(5%, n=1) stated that the sessions had not influenced their
practice.

Trainees reported adjusting their clinical practice when
treating vulnerable patients. Several described changing con-
sultation styles to include more inclusive language and a
consideration of wider determinants of health. Specifically,
understanding experiences of refugees, older LGBTQ + peo-
ple, and older people in prisons prompted practice changes:

‘I’'m more likely to push for equity and probe extended
reasons for poor health and repeated presentations
with the knowledge in mind from these sessions. I am
more likely to get involved in community Geriatrics ...
and more likely to be an activist, which we all should
be.’

‘I feel like it will have shaped my consultant practice
(before it’s even started) as this is where I feel you may
have more scope to enact meaningful change/improve-
ment.’

Some feedback suggested that the Social Gerontol-
ogy sessions highlighted areas of inequality, and provided
insights on how to address this, while one trainee asked for
further sessions on ‘what we can practically do to support
patients’.

11l. Enjoyment

85% (n=17) of respondents described enjoying the Social
Gerontology sessions a ‘great deal’. 100% (20) said they
would recommend the sessions to other geriatricians. Train-
ees particularly valued the variety of topics and the focus on
underserved populations:

‘The [LGBTQ+] talks were extremely helpful and
instructive and it was really heartwarming to be sur-
rounded by speakers (and the other trainees) who were
so engaged with these sessions and the needs of older
LGBTQ+ people’

Several trainees have contacted LT about undertaking the
Masters dissertation in Social Gerontology.

Critical reflections and next steps

There are limitations to both the program implementation
and the feedback presented. The limited time available meant
that speakers delivered sessions on often-substantial Social
Gerontology subjects in just 25 min. This risked providing a
cursory overview of complex issues; indeed, the group discus-
sions which followed often spilled over the allotted time. The
feedback survey has a small sample size with vulnerability to
selection and social desirability bias. Although the survey was
anonymous, trainees knew the feedback would be read by the
module leads and trainees who enjoyed the sessions may be
more likely to respond. Some trainees wanted a more practical
focus for the sessions, feedback which will be incorporated
into the program in future.

Despite these limitations, we believe that in a contempo-
rary context of increasing inequalities in wealth and health,
and an increasingly diverse older population, there is a
renewed case for integrating Social Gerontology into Geri-
atric Medicine education. This is an area worthy of academic
attention. We have identified a pathway to impact, as the
trainees’ feedback suggested, Social Gerontology education
might change their attitudes and practice. Future research
should seek evidence of that impact, and the extent to which
Social Gerontology education improves the quality of care
for older people. Such research might evaluate trainees’ clin-
ical practice’s pre- and post-educational intervention, and
could involve feedback from multidisciplinary colleagues
and older people themselves. We believe this program is
the first of its kind to be described in the literature. [13] In
sharing both how we implemented this initiative, and the
feedback received, we hope others might adopt and develop
training of a similar scope and focus.

Acknowledgements We would like to acknowledge the contributions

from the Social Gerontology guest lecturers: Prof Deborah Price, Dr
Sophie Yarker, Dr Patty Doran, Prof Chris Phillipson, Dr Rebecca

@ Springer



European Geriatric Medicine

Farrington, Lawrie Roberts, and Siobhan Kenyon from the LGBT
foundation, Dr Katrina Forsyth and Dr Mary Harrington.

Funding Louise Tomkow is an Academic Clinical Lecturer funded by
the National Institute for Health and Care Research. The write-up of
this paper was supported by this lectureship.

Declarations
Conflict of interest The authors declare no conflict of interest.

Ethical approval This article does not contain any studies which
required formal ethical approval

Informed consent For this type of study formal consent was not
required.

Open Access This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long
as you give appropriate credit to the original author(s) and the source,
provide a link to the Creative Commons licence, and indicate if changes
were made. The images or other third party material in this article are
included in the article’s Creative Commons licence, unless indicated
otherwise in a credit line to the material. If material is not included in
the article’s Creative Commons licence and your intended use is not
permitted by statutory regulation or exceeds the permitted use, you will
need to obtain permission directly from the copyright holder. To view a
copy of this licence, visit http://creativecommons.org/licenses/by/4.0/.

References

1. Tinker A, Hussain L, D’Cruz JL, Tai WYS, Zaidman S (2016)
Why should medical students study Social Gerontology? Age
Ageing 45(2):190-193

2. Tullo E, Greaves L, Wakeling L (2016) Involving older people in
the design, development, and delivery of an innovative module on
aging for undergraduate students. Educ Gerontol 42(10):698-705

3. Ramirez L, Monahan C, Palacios-Espinosa X, Levy SR (2022)
Intersections of ageism toward older adults and other isms during
the COVID-19 pandemic. J Soc Issues 78(4):965-990

@ Springer

4. Burnes D, Sheppard C, Henderson CR Jr, Wassel M, Cope R, Bar-
ber C, Pillemer K (2019) Interventions to reduce ageism against
older adults: A systematic review and meta-analysis. Am J Public
Health 109(8):e1-€9

5. Oliver D (2008) Acopia and social admission are not diagnoses:
Why older people deserve better. J R Soc Med 101:168-174

6. Lehmann SW, Brooks WB, Popeo D, Wilkins KM, Blazek MC
(2017) Development of geriatric mental health learning objectives
for medical students: A response to the Institute of Medicine 2012
report. Am J Geriatr Psychiatry 25(10):1041-1047

7. Tersmette W, Van Bodegom D, Van Heemst D, Stott D, West-
endorp R (2013) Gerontology and geriatrics in Dutch medical
education. Neth J Med 71(6):331-337

8. Pearson GM, Welsh T, Pocock LV, Ben-Shlomo Y, Henderson
EJ (2022) Transforming undergraduate education in geriatric
medicine: an innovative curriculum at Bristol Medical School.
European Geriatric Medicine 13(6):1487-1491

9. Masud T, Ogliari G, Lunt E, Blundell A, Gordon AL, Roller-
Wirnsberger R, Vassallo M, Mari D, Kotsani M, Singler K,
Romero-Ortuno R (2022) A scoping review of the changing
landscape of geriatric medicine in undergraduate medical educa-
tion: Curricula, topics and teaching methods. European Geriatric
Medicine 13(3):513-528

10. Greater Manchester Combined Authority. (2021). Independent
Inequalities Commission. Retrieved from https://www.greaterman
chester-ca.gov.uk/what-we-do/equalities/independent-inequaliti
es-commission/

11. Cho, S., Crenshaw, K.W., & McCall, L. (2013). Toward a field of
intersectionality studies: Theory, applications, and praxis. Signs:
Journal of Women in Culture and Society, 38(4), 785-810.

12. Clarke V, Braun V (2013) Teaching thematic analysis: Overcom-
ing challenges and developing strategies for effective learning.
The psychologist 26(2):120-123

Publisher's Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.


http://creativecommons.org/licenses/by/4.0/
https://www.greatermanchester-ca.gov.uk/what-we-do/equalities/independent-inequalities-commission/
https://www.greatermanchester-ca.gov.uk/what-we-do/equalities/independent-inequalities-commission/
https://www.greatermanchester-ca.gov.uk/what-we-do/equalities/independent-inequalities-commission/

	Beyond the biomedical: an evaluation of the introduction of social gerontology into a postgraduate geriatric medicine education program
	Key summary points
	Aim 
	Findings 
	Message 

	Abstract
	Introduction
	Why should geriatric medicine trainees receive education in social gerontology?
	Developing and delivering a social gerontology education program to geriatric medicine trainees
	Trainee’s views of the social gerontology education program
	I. Knowledge acquisition
	II. Relevance to work and change in practice
	III. Enjoyment

	Critical reflections and next steps
	Acknowledgements 
	References


