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Executive Summary  

 

Ontario is home to a large and growing population of immigrant seniors. Despite this reality, aging- 

and care-related programs and policies continue to treat the senior population as a homogeneous 

group, failing to recognize the range of needs and concerns of ethnic minority seniors. Language and 

cultural differences, low income, discrimination, and racism can all function as barriers to accessing 

health care and other services. Attitudes about dependency and self-sufficiency and culturally-

specific beliefs about illness and health can also impede access to care. 

With a focus on home care and long-term care, this report examines the ways in which current 

policies, programs, and services are failing to meet the needs of immigrant seniors, and 

recommends options to improve care and access to care for these seniors.  

The problems with long-term care are twofold: long-term care homes that are designed for the 

general population (i.e., that are not culturally-specific) do not offer culturally appropriate food, 

programs, or services; and the demand for culturally-specific long-term care homes far exceeds the 

spaces available. Immigrant seniors should be able to access quality care whether they choose a 

general or a culturally-specific long-term care home. To ensure quality care for all, general long-term 

care homes need to provide, at the very least, culturally appropriate food choices and readily-

available interpretation services.  

With regard to home care, the key issue is a lack of standardized training for home care workers, 

typically Personal Support Workers (PSWs). This affects all care recipients, but immigrant seniors in 

particular would benefit from PSWs who are trained in cultural competency. A registry for PSWs in 

Ontario would also be beneficial to immigrant seniors and their families, who may search for a PSW 

who shares the same or similar ethnocultural background or who possesses the language skills to 

provide services in the care recipient’s first language.  
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Introduction: Ontario’s Immigrant Seniors  

 

Immigrant seniors are a growing subset of the Canadian population, and already represent a 

considerably large group among seniors.1  According to the 2006 Census, there were 1.2 million 

immigrant seniors living in non-institutional settings in Canada. This means immigrant seniors 

accounted for about 30% of Canada’s seniors, a population of more than 4 million at that time.2 For 

reference, only 20% of the total Canadian population were immigrants. 

 

We can expect the population of immigrant seniors to continue growing as a result of two important 

demographic trends: First, immigration accounts for an increasing proportion of Canada’s total 

population growth. Statistics Canada estimates that the proportion of foreign-born Canadians will 

increase at a rate four times faster than the rest of the population until 2031.3 Second, Canada is 

one of many developed countries confronting an aging population due to an increasing life 

expectancy and a declining birth rate. In 2009, 4.7 million Canadians were classified as seniors 

(aged 65 or older), comprising 14% of the total population. According to population projections by 

Statistics Canada, the senior population is expected to reach between 9.9 million and 10.9 million, 

or between 23% and 25% of the total population, by 2036.4  

 

Immigrant seniors contribute to the aging population in two ways. First, while recent immigrants to 

Canada tend to be relatively young, a small proportion5 arrive as seniors, typically as family class 

immigrants.6 Second, many from earlier immigration cohorts remained and aged in Canada. We can 

conclude from these two phenomena as well as from population projection results is that higher 

immigration levels, far from changing the anticipated aging of Canadian society, will actually 

contribute to the aging population.  

 

                                                           
1 For the purposes of this policy paper, the immigrant population (also referred to as the foreign-born population) is defined 
as persons who are, or who have been, landed immigrants in Canada, per the definition in the 2006 Census. Non-
permanent residents, such as persons in Canada on employment or student authorizations and refugee claimants, are 
excluded. The senior population is defined as persons aged 65 or older.  
2 Edward Ng, Daniel W.L. Lai, and Aliza T. Rudner, “What do we know about immigrant seniors aging in Canada? A 
demographic, socio-economic and health profile,” CERIS Working Papers 88-90, February 2012, 5. 
3 Nazeefah Laher, “Diversity, Aging, and Intersectionality in Ontario Home Care: Why we need an intersectional approach to 
respond to home care needs,” Wellesley Institute, May 2017, 2.  
4 Ng et al., “What do we know about immigrant seniors aging in Canada?” 3.  
5 For example, in 2011, seniors represented 3.3% of people who came to Canada since 2006. “Immigration and 
Ethnocultural Diversity in Canada: National Household Survey, 2011,” Statistics Canada, 2013, 13.   
6 Ng et al., “What do we know about immigrant seniors aging in Canada?” 3.  
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Ontario closely mirrors these country-wide trends, with the senior population projected to double 

from 2.2 million (16%) in 2015 to over 4.5 million (25.3%) by 2041.7 Over 50% of immigrants to 

Canada settle in Ontario, and visible minority seniors are the fastest growing segment of the aging 

population (see Figure 1, below).8 Toronto in particular is feeling the effects of these demographic 

changes. Canada’s largest city was home to 32% of immigrant seniors in 2006, including a 

disproportionate number of recent arrivals as compared to Vancouver and Montreal, the next two 

most popular destinations for immigrants.9 Moreover, between 2006 and 2011, Toronto 

experienced a 131% increase in the number of visible minority seniors, with the proportion of seniors 

of Chinese origin and South Asian origin growing the most (by 77% and 224% respectively).10  

 

 
Figure 1. Percent increase in population 65 years and older between 2006 and 2011 for different visible 
minority groups 
Source: Nazeefah Laher, “Diversity, Aging, and Intersectionality in Ontario Home Care: Why we need an 
intersectional approach to respond to home care needs,” Wellesley Institute, May 2017, 3. 
 

At the same time that the population of immigrant seniors is growing, it is also becoming more 

culturally and linguistically diverse. Canada’s immigrant population reported nearly 200 countries as 

a place of birth in the 2011 National Household Survey, with Asia (including the Middle East) as the 

largest source of immigrants between 2006 and 2011.11 The 2011 NHS results also showed an 

increase in the share of immigrants from Africa, the Caribbean, and Central and South America 

during that time frame.12 In addition to English and French, the 2011 NHS estimated more than 200 

languages as mother tongue. Nearly three quarters (73.8%) of the immigrant population reported a 

                                                           
7 Laher, “Diversity, Aging, and Intersectionality in Ontario Home Care,” 2.  
8 Ibid. 
9 Ng. we al., “What do we know about immigrant seniors aging in Canada?” 6-7.   
10 Laher, “Diversity, Aging, and Intersectionality in Ontario Home Care,” 2. 
11 “Immigration and Ethnocultural Diversity in Canada: National Household Survey, 2011,” Statistics Canada, 2013, 7.  
12 Ibid, 8. 



Culturally Appropriate Care for Immigrant Seniors 
 

6 
 

mother tongue other than English or French.13 Almost 1 in 5 Ontarians and over a third of 

Torontonians speak an unofficial language at home.14 Moreover, 3.3% of seniors in Ontario and 7% 

in Toronto have no knowledge of English or French, compared to 2.5% in all of Canada.15 Even for 

bilingual and multilingual seniors, non-primary languages are vulnerable to the effects of cognitive 

decline. This means that some seniors for whom English is not their first language may lose English 

proficiency later in life and revert back to their mother tongue.16 

 

The population trends outlined above indicate that service providers and policy makers should 

prepare to meet the needs of an increasingly diverse population of immigrant seniors. Despite a 

growing body of evidence that immigrant seniors have unique care needs, aging-related programs 

and policies continue to treat the senior population as a homogenous group. The Toronto Central 

LHIN (Local Health Integration Network) has identified cultural and linguistic barriers as some of the 

most serious barriers faced by immigrant seniors in their attempts to access and use health and 

social services.17 Other barriers include low income, discrimination and racism, attitudes about 

dependency and self-sufficiency, and culturally-specific beliefs about illness and health. This policy 

report will explain these barriers in the context of long-term care and home care, and make 

recommendations to improve the quality of care for immigrant seniors in these settings.  

 

 

  

                                                           
13 Ibid, 18.  
14 Laher, “Diversity, Aging, and Intersectionality in Ontario Home Care,” 4. 
15 Ibid, 4.  
16 Ibid.  
17 Ibid, 3.  
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Debunking Myths 

 

In the past, policy makers and civil society both have attempted to justify inaction on this policy issue 

by repeating stereotypes about how immigrant seniors prefer to age and receive care. In particular, 

inattention to the care needs of immigrant seniors is justified by reference to the concept of filial 

piety or obligation. The idea is that ethnic minority communities look after their own seniors; 

immigrant seniors don’t access formal care because they prefer to be and are cared for by their own 

families and communities 

 

The notion that ethnic minority communities “take care of their own” has been countered by several 

studies of seniors in different cultural communities.18 In determining whether or not seniors receive 

care from family members, ethnicity and filial piety matter less than structural factors related to the 

availability of family members, gendered patterns of helping behaviour, seniors’ needs and financial 

circumstances, and levels of acculturation.19  

[graphic] 

Even where filial piety is an important aspect of family relationships, some studies have shown that 

filial obligation is most likely manifested through facilitating access to needed services, rather than 

providing care directly.20 This is especially common in the case of care recipients with high needs. 

Relying on the concept of filial piety to explain ethnic minority seniors’ lack of access to services 

normalizes and perpetuates the lack of services available to ethnic minority groups, and shifts the 

burden of care to family members. This can have negative consequences for both care givers and 

recipients. 

 

The reality is that immigrant seniors and their families have varied needs and preferences when it 

comes to care. Some seniors want to live with family, some wish to live independently, and some 

prefer or require long-term care. Among seniors who live on their own or with family, some have their 

care needs met by informal caregivers, and others prefer or need the services of a Personal Support 

Worker. Policy makers should be aware of and responsive to this diversity, and ensure that 

immigrant seniors have access to the care and services that best suit their needs.  

 

                                                           
18 Sharon Koehn, “Negotiating candidacy: Ethnic minority seniors’ access to care,” Aging Society 29, no. 4 (2009): 586. 
See, for example: Bowes and Dar 2000; Gupta 2002; Katbamna et al. 2004; Keefe 2000; Kobayashi 2000; Manthorpe 
and Hettiaratchy 1993; Pereira, Lazarowich and Wister 1996; Wong, Yoo and Stewart 2006. 
19 Ibid. 
20 D.W. Lai, “Intention of use of long-term care facilities and home support services by Chinese-Canadian family caregivers,” 
Social Work in Health Care 47, no. 3 (2008). 
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Long-Term Care 

 

Long-term care facilities21 provide living accommodation for people who require on-site delivery of 

24/7 supervised care, including professional health services, personal care, and services such as 

meals, laundry, and housekeeping.22  

 

Most seniors do not enter institutional care. According to the International Federation on Ageing, only 

one in seven people over the age of 75 in developed countries are likely to enter some institutional 

care.23 In Canada, 2011 Census data indicates that approximately 7% of all seniors and about 30% 

of very old seniors (i.e., age 85 and over) resided in long-term care facilities.24 While long-term care 

residents are the minority, they still comprise a significant proportion of the population: over 

350,000 in 2011. Moreover, with Canadians living longer on average than ever before, policy 

makers would do well to prepare for increased demand for long-term care. After all, long-term care 

beds, while admittedly more expensive than home care, are still much more economical compared to 

hospital beds. In Ontario, a hospital stay costs $450 per day, whereas long-term care costs $135 per 

day.25 

[graphic] 

Culturally-specific long-term care facilities have much longer waiting lists compared to mainstream 

facilities. The Wellesley Institute has reported that wait times for culturally-specific long-term care 

homes are on average six months longer than for mainstream facilities, and many people wait 

several years for a space in their preferred home in the Greater Toronto Area (GTA).26  

 

The demand for culturally-specific long-term care homes is high largely because mainstream 

facilities do not meet the culturally-specific and linguistic needs of many seniors. The increasing 

ethnocultural diversity of seniors in long-term care facilities poses a challenge for some institutions, 

which can have difficulty understanding and adapting to the needs of seniors from different 

ethnocultural backgrounds.27 In mainstream long-term care homes, ethnically and linguistically 

diverse seniors are more likely to feel lonely, experience fewer social interactions, and lack a sense 

                                                           
21 Long-term care homes are also called nursing homes, personal care facilities, and residential continuing care facilities. 
Terminology varies province to province.  
22 The Honourable Sharon Carstairs (Chair) and the Honourable Wilbert Joseph Keon (Deputy Chair), “Embracing the 
Challenge of Aging,” Special Senate Committee on Aging First Interim Report (2007): 67. 
23 Ibid, 67-68. 
24 Statistics Canada, “Living arrangements of seniors,” Census in Brief no. 4, 2011, 5. 
25 Laher, “Diversity, Aging, and Intersectionality in Ontario Home Care,” 1. 
26 Laher, “Diversity, Aging, and Intersectionality in Ontario Home Care,” 4. 
27 “Embracing the Challenge of Aging,” 68-69. 
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of community and belonging.28 Most seniors entering a long-term care facility face many challenges 

due to a change of living environment, loss of support system, and loss of independence and privacy, 

but adjustment is even more difficult for immigrant seniors. Many experience feelings of loss of 

family, culture (including the ability to communicate in their own language), and community.29 

[quote from article] 

Evidence from culturally-specific facilities shows that culturally appropriate food and care provision in 

a language a person can understand can reduce the risk of malnutrition, lower rates of social 

isolation and depression, and reduce the risk of falls. [Case examples from Vancouver and the GTA.]   

                                                           
28 Ibid. 
29 National Advisory Council on Aging, “Seniors on the Margins: Seniors from Ethnocultural Minorities,” 2005, 12. 
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Home Care 

 

Home care, as the name suggests, allows people the opportunity to receive care in the comfort of 

their own homes. The Ontario government is committed to increasing access to home care for those 

who need it most as part of the province’s health care agenda, a position that mirrors the one taken 

by Canada’s federal government.  

 

Although there is high demand for home care among immigrant seniors, the Wellesley Institute has 

reported that immigrant seniors in Ontario from Africa, Asia, South America, and Central America use 

home care services less frequently compared to Canadian-born seniors and immigrant seniors from 

the United States, Europe, and Australia.30 Immigrant seniors as a group are less likely than 

Canadian-born seniors to receive publicly funded home care services (6.8% versus 8.8%). They are 

significantly more likely than non-immigrants to receive home care only from “informal” caregivers 

like family members (5.3% versus 3.5%) and to report unmet home care needs (6.3% versus 4.1%). 

Among immigrant seniors, length of stay in Canada and country of origin are associated with the 

prevalence of receiving publicly funded versus “informal” home care and of reporting unmet needs. 

For example, more recent immigrants and immigrants from non-European countries reported much 

lower rates of public home care use than more established immigrants and those from European 

countries, respectively. There were also significant disparities in the use of home care and unmet 

home care needs between racialized and non-racialized seniors and between seniors whose mother 

tongue was English and those whose mother tongue was not English.31 

 

There is no standardized training for home care workers, nor is there a consistent standard of care. 

The lack of a national human resources strategy and training standards for this sector has had a 

significant impact on the quality of care from one region to another.32 Discrepancies in training have 

a particularly egregious impact on ethnic minority seniors and other seniors on the margins. Multiple 

studies have shown that “a lack of culturally competent care directly contributes to poor patient 

outcomes, reduced patient compliance, and increased health disparities, regardless of the quality of 

services and systems available.”33 

 

                                                           
30 Laher, “Diversity, Aging, and Intersectional in Ontario Home Care,” 5. 
31 Ibid. 
32 “Embracing the Challenge of Aging,” 71. 
33 Laher, “Diversity, Aging, and Intersectional in Ontario Home Care,” 5. 
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All seniors deserve the opportunity to access appropriate care at home irrespective of linguistic and 

ethnocultural background. [Examples of measures taken and suggested to incorporate ethnicity and 

language into health planning; preparing PSWs to care for diverse clientele – reference Kat’s paper 

and recommendations.]    
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Conclusion and Recommendations 

 

Long-Term Care 

 

 Invest in personnel training, including cultural competency training, and expansions of staff 

teams at long-term care homes. 

 

Cultural competency refers to the ability to understand and appropriately respond to diverse 

ethnocultural perspectives. In the context of care work, cultural competency means care workers can 

respond to individual needs and preferences in a culturally sensitive and appropriate manner.  

 

 Implement culturally appropriate food choices and services, including interpreter services, in 

all long-term care homes. 

 

This policy change need not overwhelm mainstream long-term care institutions. Cultural services and 

food choices can be introduced by developing and enhancing partnerships with ethnocultural 

organizations and businesses. For guidance, institutions can look to [examples from CCNTO report].   

 

 Create and implement programs to facilitate transition to long-term care for immigrant 

seniors, in partnership with ethnocultural community organizations. 

 

A robust transition program could span from culturally and linguistically appropriate outreach to 

seniors informing them of their care options through to programs and events for immigrant seniors in 

long-term care. [Case study from Edmonton.] 

 

 Create more culturally-specific facilities. 

 

There is some hesitance on the part of governments and service providers to invest more into long-

term care homes in light of the publicly stated shift towards home care. However, [findings reported 

in Post article]. [Benefits of culturally-specific LTC homes.]  
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Home Care  

 

 At minimum, there is a need for a national human resources strategy and training standards 

for the home care sector. This should include increased efforts to recruit bilingual and 

multilingual care workers, as well as cultural competency training for home care workers.  

 

Standardised training would help to ensure that all immigrant seniors, as well as Canadian-born 

seniors, who access formal home care receive care of comparable quality. An important component 

of standardised training should be cultural competency training, the primary objective of which would 

be helping home care workers develop sensitivity to diverse ethnocultural perspectives and a 

willingness and capacity to respond to individual needs and preferences in a culturally appropriate 

manner.  

 

 Ideally, there should be a national home care program with standardized training and the 

provision of core services comparable from province to province.  

 

CARP, formerly Canadian Association for Retired Persons and Canada’s largest advocacy association 

for aging Canadians, has also called for a national home care program.34 [How Ontario can take 

steps towards this goal with province-wide standards – leadership, in line with ministry mandate.]  

 

 
  

                                                           
34 The Honourable Sharon Carstairs (Chair) and the Honourable Wilbert Joseph Keon (Deputy Chair), “Embracing the 
Challenge of Aging,” Special Senate Committee on Aging First Interim Report (2007): 64-65. 
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