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Abstract

Older refugees are widely recognized as one of the most at-risk populations living with multiple
intersecting barriers of political insecurity, financial insolvency, and poor health. Drawing upon
secondary literature, this review essay builds upon a critique of multiculturalism to argue that the
successful integration of older refugees is a two-way process. This process includes: 1) refugees
making active attempts to embed themselves into Canadian society, and; 2) government
facilitating conditions to help refugees integrate. The social integration of refugee elders is not a
personal issue. It is a public problem that requires active government intervention via generous
universal benefits. | use the life-course theoretical perspective to undertake an analysis of public
policies and existing research to identify structural determinants of older refugees’ integration.
Keywords: Older refugees; public policy; life course; social integration
Introduction

Older refugees are increasingly recognized as one of the most at-risk populations living
with multiple intersecting barriers of political insecurity, financial insolvency, and poor health
(United Nations High Commissioner’s Programme, 1998; 2000). Drawing on secondary
literature, this paper examines what is known about the conditions of forced migration of older
refugees in Canada and the challenges in the country of asylum from a life-course perspective.
Challenges faced by older refugees are unique to each individual’s socio-historical context, but
public policies play a critical role in improving their quality of life in the country of settlement
(Edmonston, 2013). Many of the disparities in health and economic security between Canadian-

born, immigrant, and refugee elders exist because of inequitable public policies (Raphael, 2014).

Research has shown that the changing nature of social integration in Canadian society has
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increased the importance of human capital and adaptability. Further, the conditions of post-
migration, such as radical severance with one’s home country, loss of social and economic
resources, and culture shock are particularly difficult for older refugees, who are often less
flexible than their younger counterparts to changing social and political environments (Hugman,
Bartmolomei & Pittaway, 2004; Fiddian-Qasmiyeh, Loescher, Long & Sigona, 2014).

A primary goal of this paper is to review the influence that existing research related to the
integration of older refugees in host societies has had on public policies. Drawing from past
social sciences and public health research, there are tendencies to homogenize the experiences of
older refugees with younger cohorts (Coombes et al., 1999; Baker, 1983). In fact, there is an
inherent failure to explore the intersection of migration trajectories, age, gender, arrival status
and class. Considering the relationship between research and policy, generalized understandings
of older refugees are likely to be matched with group-based interventions that are not specific to
the diverse needs of older refugees. Accordingly, responses to older refugees’ integration are
often characterized by an increasing dependence on informal supports (e.g. the family unit) and
fragmentation of community support (Bauman, 2000). Such simplistic interpretations overlook
the larger context within which exclusion operates. Current approaches risk concealing
trajectories of inequality, especially those related to age and migration, that may underpin
exclusion, restrictions to participation in Canadian society, and poor access to health and social
services. The problem with homogenizing all refugees’ experiences is that older people may be
blamed for failing to integrate into their communities without considering the unique barriers
they face for integration. Thus, it is necessary to recognize the trajectories of social exclusion
and how the integration experience varies across social locations in later life.

Fortunately, there is recognition among scholars of the need to develop and identify good
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practices to learn more about the impact of multiple intersecting vulnerable identities of older
refugees and how these can be taken into account when devising services and policies. Informed
by the perspective that public policies are critical to creating conditions for the integration of
older refugees, we need to ensure life-course principles are incorporated in policies to
accommodate the impact of the ‘refugee experience’ in later life. This paper’s primary argument
is methodological in nature, where the utility life course perspective in future policy, health and
social services-based research is recommended to foster research that critically examines

structural barriers to older refugees’ limited integration.

Unpacking the Use of Integration and Assimilation

To understand the intended use of the terms of integration and assimilation, | draw on
various critiques of multiculturalism (Arat-Koc, 2005; Bannerji, 2000; Mackey, 2002; McLaren,
1994). These theorists argue that multiculturalism promotes conformity to mainstream Canadian
culture in the public domain and tolerates ethnic-specific cultures in the private domain (Bun,
2004). Hence, multiculturalism is a means to eventual assimilation via a one-way integration as
opposed to an actual two-way integration. The Multiculturalism Act officially promotes the
equal participation of all individuals and groups in Canadian society and seeks feedback to
eliminate barriers to participation. Thus, two-way integration is an opportunity for different
groups to interact, learn new values, and gain new membership groups. However, becoming a
full member of society means having the same access to work and educational opportunities as
other citizens, as well as having a sense of belonging, acceptance, and inclusion in Canadian
society (Alba & Foner, 2015). Two-way integration has been difficult for many older refugees.

Those who do not find themselves reflected in this process can feel alienated from society and
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therefore less attached. One-way integration does not respect minority group’s integrity, values,
beliefs, and ways of life. Multiculturalism therefore becomes a means in which to sustain the
status quo as opposed to ensuring a more equitable society. For society to function its

constituent parts need to be linked; therefore, two-way integration is vital.

Theoretical Frameworks

To understand the impact of public policies on various social institutions that contribute
to economic and health equity for older refugees, a life-course perspective is useful. In fact,
several scholars have used the life course perspective, with a focus on early-life, to accurately
assess and to improve the well-being of older adults (Chapko et al., 2016; McDonald and
Thomas, 2013; Kuh, 2007). Further, Raphael (2013) has pioneered an approach to utilize a life-
course perspective to explain how public policies impact individuals over their life course.
Raphael points out that countries with progressive public policies that support stronger benefits
have lower poverty rates throughout an individual’s life course. The life-course perspective
acknowledges the accumulation, maintenance, and loss of human capital over the life course. It
also includes the reconciliation of work and family (Raphael, 2014). Because the host country
has no control over the type of policies implemented in a refugees’ country of origin, there is a
greater need to strengthen the economic and health security of older refugees in the country of
asylum (i.e. the role of Canada as a host country). Forced migration is a dynamic phenomenon,
where life experiences are shaped by time and socio-historical context. Earlier life experiences
prior to settlement will dictate structural (e.g. socio-economic status, social support, family
arrangement), behavioural (e.g. personality traits, coping methods) and psychosocial (e.g. critical
life events, stress, psychological resources) determinants of health in old age (Raphael, 2014).

However, an older refugee’s life course can have positive turning points. These are described as



80
sharp changes to life trajectories which are possible via effective public policies.

The government’s contention over whether a particular problem is an individual or a
societal concern often results in ineffective public policies (Langille, 2016). If the problem is a
social one, the government has a responsibility to solve it, rather than imposing individual
solutions. Because of Canada’s deep-seated tradition of individualism, the public believes that
many complex public problems, such as poor housing, low income, precarious work, and
poverty, are private troubles (Myles, 2000; Mills, 2000). Since these issues are not considered
public problems, government action is not deemed necessary and therefore they are often left to
other sectors of society, such as the corporate sector, NGOs, and community centres (Estes,
2001). Leading scholars argue that the shift in responsibility away from the government is not
acceptable because other sectors cannot effectively challenge and reform structural barriers such
as gendered wage gaps (Languille, 2016; Estes, 2001). The corporate sector is ill-suited to
promote citizens’ wellbeing. They are interested in maximum profits and encourage pro-business
policies at the cost of improving the provision of education, health care, employment and
income, food, and housing (Languille, 2016). Further, NGOs and community organizations are
band-aid solutions and are some of the first groups to lose public funding due to cost-saving
measures during economic downturns (Raphael, 2014).

It is exactly during these difficult periods that proactive policies that facilitate the
conditions necessary for wellbeing are most important. In fact, Estes (2001) argues that the root
of “private troubles” for older refugees, such as status loss, low income, and social isolation is
linked to limited state involvement in old age security. The current focus on individual
interventions further exacerbates the depressed social status of marginalized older adults, such as

first-generation immigrants. Current social policies fail to acknowledge that persistent inequality
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in old age as a result of inequitable social structures (Minkler & Estes, 1999). Structural barriers
related to immigrant status, employment, language acquisition, access to appropriate social and
health care, and increased isolation directly contribute to the poor wellbeing of older refugees
(Vissandjee et al., 2001; Thurston et al., 2006). To address these barriers, scholars argue that the
influence of the corporate sector on the welfare state needs to be investigated further to
understand the conditions and quality of life of older adults generally (Estes, 2001; Minkler &
Estes, 1999; Vissandjee et al., 2001; Kapilashrami, Hills & Meer, 2015). The role of the welfare
state and Canada’s perception of welfare is outside the scope of this paper. However, to reinforce
the goal of this review essay, future research will need to account for the magnitude of state
involvement in public problems. Such analysis will determine how successful policies are in
resolving in public problems, such as the integration of older refugees.

Further, public policies need to be developed with regard to the future. This includes
rectifying the potential long-term and intergenerational effects of forced migration. The life-
course perspective is useful to study the effects of social and structural factors of forced
migration experienced across the life-course and among subsequent generations (Elder Jr.,
Johnson & Crosnoe, 2003; Lynch & Smith, 2005). The life-course perspective will advance
research and policy-making on the effects of forced migration on older refugees by
acknowledging (1) the long-term and dynamic effects of forced migration and (2) its
intergenerational effects (Gelfand & Barresi, 1987). The next section of this review will discuss
the importance of documenting the integration of older refugees and will summarize existing
efforts to do so. Because the asylum process in each nation is produced by different legal and

social systems, this section will focus on Canadian examples.

Why focus on older refugees?
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According to United Nations High Commissioner for Refugees (UNHCR), about three
percent of all refugees were 60 years or older in 2011 (2012). However, Claudia Bolzman (1994)
suggests that older refugees should not be represented only by a statistic. They should be
described qualitatively with a “series of factors—such as when, for example, exile took place, at
what age the person was exiled, and for how long” (Fiddian-Qasmiyeh, Loescher, Long &
Sigona, 2014). Such factors are important indistinguishing between those who were old when
they became refugees and those who grew old as refugees. Despite limited knowledge on both
sub-populations, more research exists on the latter group. In light of this inequity in data
collection, this paper attempts to provide a balanced overview of both sub-populations.

Durst (2005) argues that studies of immigrants aggregate data on both immigrants and
refugees together. Such representation neglects the differences within and between these groups:
immigrants (family, economic status, etc.) and refugees (assisted, sponsored, or seeking asylum).
In fact, the mode of refugees’ arrival in Canada is important for analysis. Older refugees arrive in
two primary ways: 1) by seeking asylum after arrival in Canada or; 2) by selection from abroad
and sponsored by an individual or organization in Canada (e.g. individual, organization or
government; Rousseau, Crépeau, Foxen & Houle, 2002). Refugees in need of protection from
gross human rights violations are often accepted on humanitarian grounds. Another neglected
group are individuals who arrive in Canada under different legal statuses but who have refugee-
like backgrounds (i.e. family class immigrants; Slewa-Younan, Santalucia, McDonald, & Salem,
2016). They often are not formally recognized as refugees but have been living with refugee-like
experiences. For the purpose of this paper, all individuals who arrived in Canada with a refugee
status or refugee-like background will be considered refugees. Therefore, it is timely to

document the unique experiences of older refugees particularly.
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Literature on refugee behaviour often disregards the unique experiences of older

members of incoming groups. This is a significant gap in research because to understand the
impact of the refugee experience in old age, the interactions between the ‘normal’ aging process
and accelerated changes due to forced migration must be understood (Slewa-Younan, Santalucia,
McDonald, & Salem, 2016). The aging process is accelerated for older refugees because of the
stresses associated with forced migration, which are further exacerbated by discriminatory and
individualistic policies in the host country. And yet, research overwhelmingly focuses on
younger refugees and families with children. The disproportionate representation in research
between young and old refugees consequently informs policies that better assist younger
refugees relative to their older counterparts. Consequently, issues faced by older refugees are
considered general problems faced by immigrant or ethnic minority elders (Gelfand & Barresi,
1987). There is an assumption that assimilation techniques can be generalized to all members of
a group entering a new culture, without adequately accounting for generational differences.
However, it has been well documented that the acculturation process often generates intense
conflicts in intergenerational families (Slewa-Younan, Santalucia, McDonald, & Salem, 2016).
Because Canada is increasingly becoming a country of asylum for many older refugees (Durst,
2005), there is a need for critical policy development and service modifications to assist the
elderly in successful integration. The usefulness of a life-course perspective in developing

proactive public policies is demonstrated in the following section.

Challenges Faced by Older Refugees — An Analysis from the Life-Course Perspective

In particular, research derived from the life-course perspective pays close attention to
historical contexts that have produced differential social, political, and economic outcomes for

older refugees. It also recognizes the possibility of long-term and intergenerational effects of
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forced migration. This section will review seven key principles, including time of life, socio-
historical context, interlinked lives, agency, latency effects of trauma, intra-variability of cohorts,
and transitions and trajectories of the life-course perspective, as defined by Hutchison (2010).
These principles will inform the multi-dimensional narratives of post-settlement for older
refugees. This information may be valuable to researchers and policy-makers because the means
of analyzing the specific needs of older refugees goes beyond being an older adult or refugee.
Rather, it involves taking into account their experiences across the life course to understand their
current reality. This section also summarizes existing research around these principles and
points to how policy can respond to these research findings.

Timing of Lives — Experiences of forced migration vary based on age and historical
period due to differential access to resources, and changing economic and social conditions
during exile (Hutchison, 2010). In addition to available resources, laws in the country of origin
and asylum determine who is allowed to move and consequently shape the particular ages and
characteristics of migrant cohorts. Forced migration occurs at different ages with little
opportunity for pre-planning. Here again, the effects of forced migration are felt more intensely
by older refugees who perceive their residence in the country of asylum as permanent (Bolzman
et al., 2008). The significance of the historical era also has long-term impacts on their social
integration (Fiddian-Qasmiyeh, Loescher, Long & Sigona, 2014). For example, public and
political attitudes about Asian migrants have increasingly become more welcoming, whereas in
the early 1900s, Asian migrants faced various forms of discrimination from the Chinese Head
Tax (Wohl et al., 2013), to the internment of Japanese citizens (Miki, 2004), and even the refusal
of some Sikh and Tamil boat arrivals (Bradimore & Bauder, 2011). Accordingly, public policies

reflect changes in public attitudes and have resulted in more supportive policies to facilitate
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better integration of migrants into Canadian society.

Given this history, research often documents the following areas: 1) the time of entry and
2) the progress of migrants through the process of settlement (Fiddian-Qasmiyeh, Loescher,
Long & Sigona, 2014). In the former case, characteristics of immigrants at the time of arrival
such as age, sex, or country of origin are documented. Such characteristics are eagerly
documented to identify the decline or improvement of certain characteristics across cohorts. For
example, the rate of employment among recent immigrants is an important indicator of
successful integration. Because immigration is closely tied to employment (Mata & Pendakur,
1999), if successive migrant cohorts have declining educational levels, then labour force
participation, occupational choices, individual income, and integration into Canadian society are
negatively impacted. Thus, there is a preference for younger refugees with the capability to
acquire the official language and adapt to the mainstream Canadian way of life (Bolzman, 1994).
Older refugees are not “ideal immigrants” because they are not thought to contribute as much to
Canada’s economy as their younger counterparts and subsequently utilize more publicly funded
services. Hence, this discrimination is reflected in immigration policies via the Super Visa
program implemented in 2011 (Root, Gates-Gasse, Shields & Bauder, 2014; Simich, Beiser,
Stewart & Mwakarimba, 2005; Ager & Strang, 2008).

Socio-Historical Context - Forced migration has unique features that differentiate it from
voluntary migration. First, it does not occur in a vacuum and is greatly influenced by social and
economic conditions that enable migration from communities of origin. This must be followed
by acceptance and integration in the country of asylum (Fiddian-Qasmiyeh, Loescher, Long &
Sigona, 2014). Because forced migration is often politically motivated, the decision to move

affects not only the community of origin but also the community of asylum. The social, political
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and economic contexts of particular periods motivate social mobility while factors present during
other periods act as barriers. For instance, during the 19" and early 20™ century, many migrants
from Europe were welcomed with few restrictions (Rousseau, Crépeau, Foxen & Houle, 2002).
However, during the same period, the exclusion of migrants from China and other racialized
countries, people with disabilities, and many Jewish people, was practiced. While these divergent
policies were racist, ableist, and anti-Semitic, they were also economically and politically
motivated. The quotas on migration were first established in 1921 during a period of economic
downturn. Accordingly, period-specific federal policies constricted the rights to and access to
public benefits for some migrants based on their legal status (Marrow, 2012).

A recent example of period-specific policies is the change to the Super Visa program in
January 2014, which made it more difficult to sponsor parents and grandparents (Canada
Gazette, 2013). Changes include increasing the financial threshold by 30% above the previous
necessary income to qualify to sponsor, increasing the period where the income requirement
must be maintained from one to three years, and extending the sponsorship-undertaking period
when the sponsor is financially responsible for the sponsored person) from ten to twenty years (.
These combined changes meant only well-established Canadians would be able to reunite with
their parents and grandparents. Although the Super Visa initiative was maintained, meaning the
accepted visitor can stay up to two years in Canada, this is not an acceptable proxy for family
reunification. Some immigrant families are already faced with unpredictable, precarious
economic circumstances upon settlement and the current immigration policy shift is adding to
their financial burden as supportive systems are lacking. These changes disproportionately
impact racialized Canadians and women, who over-represent those living in poverty. These

groups would benefit with the support of their parents and grandparents to integrate into
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Canadian society, particularly in gaining entry into the workforce.

Interlinked Lives - Older refugees transmit a wealth of accumulated knowledge and past
experiences to inform family decisions and activities that impact their own lives as well as their
families and ethnic communities (Hutchison, 2010). Forced migration disrupts families through
the physical separation of family members. In fact, younger family members often leave their
home country to find refuge abroad, while older adults often stay behind because of reduced
mobility (Fiddian-Qasmiyeh, Loescher, Long & Sigona, 2014; Slewa-Younan, Santalucia,
McDonald, & Salem, 2016). Yet, when possible, older refugees follow their adult children
because they do not want to be alone in old age (Fiddian-Qasmiyeh, Loescher, Long & Sigona,
2014). During this separation, family life is reframed. Family members develop transnational ties
and established intergenerational support mechanisms begin to disintegrate, forcing families to
negotiate new ways of coping. For resettled older refugees, the cultural respect linked to old age
decreases, because they are seen as economically unviable and therefore dependent on younger
family members (Gelfand & Barresi, 1987). Higher status is often assigned to younger family
members because they are able to speak the official languages more comfortably, are able to
navigate social systems, and are financially more independent (Bolzman, Fibbi, Vial & Guillon,
2001). Consequently, older refugees are sometimes trapped in a cycle of poverty and become
dependent on their children for their livelihood (Minkler & Estes, 1999). The loss of status,
economic resources, and social capital, in addition to the experience of persecution, leaves older
refugees in a distressed position. Accordingly, the UNHCR argues that older refugees’ needs
should not be dealt with in isolation, but rather in the context of family and community to ensure
sustained support. Accordingly, public policies should address older refugees’ needs in the

context of family and community (United Nations High Commissioner’s Programme, 1998;
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2000).

Agency - Regardless of older refugees’ severe plight in exile, they are not passive
recipients of assistance (Hutchison, 2010). Older refugees are often formal or informal leaders in
their ethnic communities who offer guidance and advice in conflicting situations, and transmit
cultural values and language skills to younger generations with hopes to preserve their traditions
and ethnic identity. Therefore, older refugees make active contributions to the rearing of future
generations. Therefore, policies need to identify older refugees as active members in their ethnic
communities and ensure there are opportunities for older refugees’ agency to be utilized.

However, three realities hinder older refugees’ agency. These include: social
disintegration, negative social selection, and chronic dependency (United Nations High
Commissioner’s Programme, 1998; 2000). These problems are often compounded. Social
disintegration is the deterioration of social support in times of war or flight that result in the
separation of families. Families make painful decisions about the abandonment of elders in order
to survive and protect younger kin. Those who stay behind are the hardest hit because they have
lost their former entitlements, their homes and other economic assets. Further, the erosion of
support networks could, arguably, result in the deterioration of older adults’ authority and
negotiation abilities. Second, negative social selection occurs when the young, healthy and able-
bodied depart, leaving behind the more vulnerable or marginalized members of the group, such
as the disabled, elderly, and sick (United Nations High Commissioner’s Programme, 1998; 2000;
Slewa-Younan, Santalucia, McDonald, & Salem, 2016). The plight of the elderly is particularly
concerning because many countries are unlikely to provide them refuge because they are seen as
dependents. Because chronic dependency is common in exile, older refugees become dependent

on their family or the state (Estes, 2001; Gelfand & Barresi, 1987). To support older refugees,
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policies must ensure universal access to public benefits, rights and entitlements. A
comprehensive policy on the integration of elderly refugees should take into account both their
needs and the contributions they make, and commensurate generously.

Latency Effects of Trauma - Exposures to acute and chronic stressors of forced migration
may have lasting effects in old age. Refugees may encounter traumatic physical and
psychological experiences (Castenda et al., 2015) that have lasting irreversible impacts on their
physical and mental health (Negi & Ganguly, 2011; Walter, Bourgois & Loinaz, 2004).
Furthermore, older refugees have limited power to change exposure to stressors such as chronic
isolation in later life, which increases their risk for depression (Negi & Ganguly, 2011). Also, as
refugees grow older, traumatic memories may resurface (Slewa-Younan, Santalucia, McDonald,
& Salem, 2016; Fiddian-Qasmiyeh, Loescher, Long & Sigona, 2014). Because of reduced
interactions and a lack of meaningful work outside the home, many may remember their past
experiences more vividly (Fiddian-Qasmiyeh, Loescher, Long & Sigona, 2014). The re-
emergence of traumatic experiences is particularly powerful for those who have encountered
them more recently; in these cases, such memories eclipse more recent experiences (Geland &
Barresi, 1987). For older refugees, regardless of when they experienced trauma, the refugee
experience is carried through their life course and often accelerates their aging process (Fiddian-
Qasmiyeh, Loescher, Long & Sigona, 2014). While older refugees are often fundamental
strengths to their families (Johnson, 1998), their assistance can be undermined by past traumatic
experiences that may have serious health implications as they age (Comley, 1998; Klimidis &
Minas, 1999). Public policies should account for the accumulated stress in later life and offer
comprehensive care to prevent further deterioration of their mental health.

Intravariability of Cohorts - Older refugees, who often transition into immigrant seniors,
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continue to differ from Canadian-born seniors because of increased risks for chronic conditions
and poor mental health (i.e. dementia, depression and delirium; Slewa-Younan, Santalucia,
McDonald, & Salem, 2016). The inevitable aging process of declining levels of functioning,
frailty and memory loss further complicate later life for older refugees (Fiddian-Qasmiyeh,
Loescher, Long & Sigona, 2014). Moreover, older refugees tend to report worse self-rated health
and encounter more functional limitations than Canadian-born seniors (Geland & Barresi, 1987).
Mental health needs are often prevalent in older refugees, but there is a lot of variability among
cohorts. In fact, it has been concluded by the UNCHR that mental health needs are a
consequence of the number of traumatic events experienced by a specific cohort rather than
being a function of ageing (United Nations High Commissioner’s Programme, 1998; 2000).
Therefore, policies should account for both pre- and post-migration experiences in order to better
understand the complexities of integration for older refugees and whether integration can become
more successful over time with an increased length of residence in the receiving country.

Transitions and Trajectories - In light of the latent effects of acute and chronic stressors
experienced by older refugees, future life transitions that are age-appropriate, such as retirement,
need to happen smoothly in the country of asylum. Because older refugees have experienced
several obstructions to a ‘normal’ life course, public policies in the country of asylum have a
duty to enable a healthy recovery in later life with comprehensive public benefits and services.
Transitions are life changes that mark the entry or exit of social roles and are culturally, socially,
and historically defined (George, 1993). Non-normative changes are transitions that occur
outside the socially defined timeframe and expectations such as forced migration. Non-normative
transitions can often impact a life trajectory, defined as long-term patterns, due to its implications

on marriage, employment, and other areas. (Martin et al., 2014). It has been argued that public
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policies in the country of asylum need to rectify life-course transitions in later life for older
refugees to enable conditions and create opportunities for healthy aging as seen as appropriate by
these refugees (Chenoweth & Burdick, 2001). Policies should also target specific life-course
stages for which older refugees are known to be at a disadvantage. To address the need for more
research in this area, the next section will consider existing evidence around the major transitions
of old age common to older refugees and highlight how current policies make transitions into
future life stages difficult. Existing research has been helpful in promoting this knowledge,
however, the adoption of life course principles in policy-making has been limited. To
successfully bridge this gap between research and policy, we need to integrate additional factors
such as local context, community and political preferences, and available resources to create an

environment where research evidence is critically interpreted and appropriately applied.

Life-course Transitions and Current Policy Limitations for Adoption

Critical policy-making is necessary to identify the gaps in state-mediated care and
governance. To illustrate these gaps, Edmonston (2013) identifies two life cycle stages pertinent
to older refugees—older adult, and elderly—and seven social institutions—political/immigration,
family, employment/ occupation, school/language, income, housing/mobility, and health. These
categories are not meant to be exhaustive, but rather used for illustrative purposes. This cross-
classification of life cycle stages and social institutions highlights examples of life-course
transitions that warrant further attention by researchers and policy-makers. In the following
paragraphs, each transition will be discussed in relation to older refugees in Canada.

Regardless of the method of entry, older refugees often have to wait before a permanent
legal status is granted. The initial precarious legal status of older refugees limits their access to

civil rights, health care, and employment opportunities (Torres & Young, 2016). Through
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naturalization, older refugees gain access to social institutions, such as health care and
employment, alike to Canadian-born and other first-generation seniors (Simich, Beiser, Stewart
& Mwakarimba, 2005). However, immigration policies sometimes function as a structural barrier
for older refugees in accessing financial benefits. For instance, Old Age Security (OAS) benefits
are exclusively offered to seniors who are 65 or older and who have resided in Canada for at
least 10 years after the age of 18 (Shahidi, 2011). Further, older refugees are not eligible for
Canada Pension Plan benefits if they have not contributed to it for at least 39 years (Myles,
2000). Another related concern is the expectation of families who sponsor their relatives to
independently support their elders financially and provide basic necessities (Murphy, Zhang &
Dionne, 2012). Accordingly, older refugees sponsored will not be eligible for social assistance
and can only receive OAS after 10 years of residence in Canada. These three realities are linked
to the economic insecurity of older refugees, which impacts their integration into Canadian
society.

Employment and income result in many disparities for older refugees. It has been
reported that racial minorities and immigrants (which includes older refugees) often earn less and
work in menial, manual labour positions compared to their native-born white counterparts (Block
& Galabuzi, 2011). Older refugees who arrived in Canada before the usual retirement age of 65
may not have received remuneration that is commensurate with their professional qualifications.
The widespread reality of racial and gender discrimination, deprofessionalization, and the
deskilling of older refugees has resulted in precarious working situations (Coloma & Pino,

2016). Accordingly, the few older refugees who do work are unable to make substantial
contributions to the Canada Pension Plan and are often forced to continue working after the usual

age of retirement of 65. In fact, Estes argues that the preretirement class of older refugees is a
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critical determinant of their post-retirement conditions (Estes, 2001). Therefore, settled refugees
who are impoverished, retire impoverished. Increasingly, older refugees depend on their adult
children for income. As a result, older refugees live in intergenerational households for economic
and cultural reasons (Slewa-Younan, Santalucia, McDonald, & Salem, 2016; Fiddian-Qasmiyeh,
Loescher, Long & Sigona, 2014). While there are cultural expectations of filial cohabitation,
intergenerational households are necessities to financially sustain the family.

In addition, intergenerational households are common because of the mutual caretaking
and assistance provided by adult children for their parents (older refugees) and in reciprocity,
older refugees caring for their young grandchildren (Geland & Barresi, 1987). This is
problematic because older refugees now have additional barriers to accessing social and health
services because of their domestic and caregiving duties (Simich, Beiser, Stewart &
Mwakarimba, 2005). Co-opted by a cultural expectation for filial cohabitation and financial
dependency, older refugees often have to negotiate their time, money and transportation
according to family needs.

Another concern with intergenerational homes is that, as ethnic families become more
assimilated to Canadian lifestyles, the nature of familial support expectations change. For
example, in some ethnic communities, there is a stronger pattern of filial obligation among
middle-aged adult children to their aging parents than younger cohorts (Bolzman, Fibbi, Vial &
Guillon, 2001). Despite traditional values, some families, especially those in lower
socioeconomic levels, have more difficulty in fulfilling such obligations. These differential
expectations and realities can often lead to strain and conflict in intergenerational households,
especially when younger adult children are upwardly mobile and less culturally dependent on

their elders. There is also grave concern about caregiver burden (Braun, Takamura & Mougeot,
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1996) as the needs of older refugees are quite complex and assistance from social services may
be more appropriate and even necessary for the wellbeing of the intergenerational household
(Simich, Beiser, Stewart & Mwakarimba, 2005).

Family dynamics, financial need, and poor access to public social services may hinder
older refugees’ integration. Other factors that contribute to the poor integration of refugee elders
are costs for participation, lack of transportation and poor mobility, language barriers, cultural
incompatibility, and a lack of information about social services (Gelfand & Barresi, 1987). These
barriers often constrain older refugees’ use of existing resources (Hossen & Westhues, 2013;
Jang & Chiriboga, 2011). Public policies need to assist families with older refugees to make
healthy aging a reality by enabling supportive conditions (Fiddian-Qasmiyeh, Loescher, Long &
Sigona, 2014).

Older refugees have reported experiencing a lower quality of life accompanied by poor
physical and mental health compared to other Canadian elders. Scholars Bolleni and Siem coined
the “exhausted migrant effect,” which is a result of precarious work in the home and new country
of residence (Bollini & Siem, 1995). For older refugees, their health status may be more
compromised due to collective violence and persecution that could impact their self-esteem and
depression, contributing to greater physical and mental deterioration in old age. The reality for
many older refugees is that the experience of forced migration remains dominant in their
memories. As older refugees age, the trauma and its concomitant effects resurface and manifest
in various forms, including mental (e.g. anxiety, neurosis, depression, and paranoia) and physical
conditions (Slewa-Younan, Santalucia, McDonald, & Salem, 2016). Scholars Davidson (1980)
and Scott (1997) claim that refugees’ past traumatizing experiences become accentuated with

time and often require clinical intervention. However, for older refugees, their access to health
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and social services, as asylum seekers or even as individuals with a more permanent status, may
be constrained by legal, financial, and cultural barriers. Therefore, policies need to recognize
such barriers and intervene with sensitivity to account for each elder’s past experience, their
coping skills, the availability of familial support, and access to services. In order for this to be
possible, researchers need to also ask themselves what narratives are missing and how can they

can engage with communities that have been historically excluded in this kind of work.

Role of Public Policies in the Integration of Older Refugees

Generally, ethnic minority communities provide a lot of support to older refugees. These
community supports often manifest as informal support groups and associations that allow
newcomers to meet other locals of their ethnicity and learn more about settlement in Canada.
While these self-help initiatives are strengthened through community financing and local
members living in close proximity so that they can be of assistance to each other, their ability in
helping older refugees is limited (Slewa-Younan, Santalucia, McDonald, & Salem, 2016). Older
refugees with membership in ethnic associations are often less influenced by the cultural norms
of the host society. This also depends on the amount of contact the elder has with the ethnic
group relative to the host society. Generally speaking, given the potential for language and
cultural barriers, in addition to their preference to be in the care of family and friends, older
refugees are less influenced by the wider society. The increasing separation between the elder
and host society is problematic because when life-changing transitions require older refugees to
interface with segments of the host society, there is more dependence on cultural brokers
(Gelfand & Barresi, 1987). This dependence has conveniently been placed on families, ethnic
communities, and friends to negotiate on behalf of their elders. While cultural supports are

important, public institutions such as the government should actively remove barriers for
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integration to allow older refugees to become more comfortable seeking support outside their
family, friends, and ethnic associations.

The resettlement of older refugees needs to be followed with proactive policies and
publicly funded community support to address the following concerns: (1) differential health
risks (such as stress from new social environment, poor working conditions), (2) adequate
resources to manage those risks (e.g. income maintenance to prevent poverty in old age), and (3)
the utilization of health-promoting services (e.g. offer transportation to social and health
services, educate elders about public benefits in their own language; Simich, Beiser, Stewart &
Mwakarimba, 2005; Slewa-Younan, Santalucia, McDonald, & Salem, 2016; Fiddian-Qasmiyeh,
Loescher, Long & Sigona, 2014; Geland & Barresi, 1987). Proactive policies and activities have
the potential to create positive environments that improve quality of life (Hacker et al.,
2011;Simich, Beiser, Stewart & Mwakarimba, 2005; Ager & Strang, 2008). Policies (effective
or not) shape social, political, and economic conditions that influence the wellbeing of older
refugees. Further, these policies have the potential for ‘spillover’ effects across various social
institutions and life cycle stages that impact the individual and their family, across generations
and ethnic communities (Hutchison, 2010). The economic and human capital accumulated by
individuals and their social ties to families, friends, and local community prior to migration will
impact how well older refugees integrate into the receiving society. Differential or limited
integration of older refugees affects younger generations (i.e. adult children and grandchildren)
because it increases caregiver stress and results in strained familial relations; Slewa-Younan,
Santalucia, McDonald, & Salem, 2016; Geland & Barresi, 1987). Understanding the dynamic
nature of older refugees’ diverse social, economic, and political circumstances allows for policy-

makers and researchers to change the conditions that shape their integration.
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Public policies should strengthen the capacity of families and ethnic communities in

addition to elderly-specific support (United Nations High Commissioner’s Programme, 1998;
2000; Fiddian-Qasmiyeh, Loescher, Long & Sigona, 2014). Targeted approaches are not
effective because the needs of older refugees impact not only themselves, but also their families,
community, and future generations. In Canada, the provision of universal supports and benefits
to families with elders is minimal. This is particularly true for families with older refugees
(Raphael, 2014; Estes, 2001). Existing research suggests that the integration of older refugees
needs to occur on a universal basis and this approach is consistent with reducing social
stratification (i.e. less division between citizens) and decommodifying the necessities for
wellbeing, leading, for example, toless dependence on the immediate family. All of these
universal entitlements will make incremental changes for all seniors, including older refugees.
For example, financial security via universal entitlements will allow older refugees to be relieved
from caregiving duties, utilize funds to access public transportation independently, and
concomitantly increase access to health and social services. Further, universal benefits and

entitlements allow for greater independence for seniors.

Conclusions

The life-course perspective, and its core principles, can advance future research and
policy-making related to the social integration of older refugees. In particular, the life-course
perspective underscores the importance of thinking about how exposure to trauma and forced
migration affect individuals across their life-course and their future generations. The literature
reviewed in this article shows how life-course transitions highlight the social and structural
factors that create barriers for older refugees’ integration. Social integration of refugee elders is

not solely a private issue, but rather a public problem that requires active government
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intervention. The focus on structural factors is particularly important given that poor integration
is reflective of anti-inclusive policies that position older refugees unfairly, while it advantages
Canadian-born or other immigrants who have lived in Canada long enough to have adequate
access to resources such as income, savings, a supportive social network, recognized educational
capital, and housing.

In this review essay, structural determinants to older refugees’ integration are discussed
from two different standpoints: the life-course perspective and the public policy approach. In the
above analysis of challenges faced by older refugees, the strengths of the life-course perspective
are highlighted through a discussion of the timing of their lives, socio-historical context,
interlinked lives, agency, latency effects of trauma, intra-variability of cohorts, and transitions
and trajectories. Critical public policy-making is necessary to examining the realities of older
refugees in their last two life stages. The incorporation of a life-course framework in policy-
making ensures past life histories are accounted for in state interventions. Future research that
ties the life course perspective to public policy research can provide further evidence to
strengthen the case to support older refugees through universal benefits. As long as older
refugees continue to reside in Canada, there will always be a need for research that documents
the potential impact of old-age specific policies on refugees, their adult children, and community
members. This paper makes an important contribution to existing research by highlighting the
structural barriers that lead topoor integration of older refugees, and by showing how the life
course perspective can reveal these barriers. The most effective way to challenge and reform the
structural barriers to social integration lies in the re-identification of this ‘private trouble’ as a
public problem. Through the re-identification of the problem, we can explore how the distinctive

experiences of refugees can be taken into account when devising policies and practices for older
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people in particular.
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