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Seniors  from  ethnocultural  minorities

PPrreeffaaccee

By 2021, seniors will form 18% of Canada's population, compared
to 12.5% in 2000.  This aging of Canada's population supposes a
need for responsive policies, programs and services to serve the
growing number of Canadian seniors.  While general conscious-
ness of this need is rising and some changes are very slowly 
taking shape to address them,  we need to ask if the effort to
adapt our society takes into account the seniors of Canada who
are not part of the mainstream... those from ethnic minorities,
those who have lived with developmental disabilities, those with
low incomes, etc.

According to a UNESCO definition, "marginalization occurs
when people are systematically excluded from meaningful parti-
cipation in economic, social, political, cultural and other forms
of human activity in their communities and thus are denied the
opportunity to fulfill themselves as human beings."  In this land
of equal opportunity, how are seniors on the margins faring? 

The NACA publication series Seniors on the margins looks at
the situation of those Canadian seniors who, because they are
not part of the majority, may not have access to the resources
needed to age in comfort and health.   In each paper of this series,
NACA  examines the causes and key issues of marginalization
and proposes strategies and recommendations to remedy the
situation.  This paper looks into the situation of Canadian
seniors from ethnocultural minorities.  
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The National Advisory Council on Aging
(NACA) is an arm's length body of citizens appointed
by Order in Council to advise the Minister of Health
on issues pertaining to seniors' health and the aging 
of Canada's population.
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issues than a senior who immigrated but does not belong to a
visible minority.  Nevertheless, as members of an ethnocultural
minority, these groups share the reality of being set apart from
the majority, one way or another, and this reality can create 
barriers that leave them at risk for being marginalized.

Canada's older population reflects the aging of long-established
immigrants who came to Canada during the first half of the 20th

century;  in fact, the majority of the older immigrant population
have been in Canada a long time.  There is also a smaller senior
immigrant population that settled in Canada late in life.  In 
addition, a sizeable group of immigrants are now close to 
entering their senior years. 

Because of changing immigration patterns, immigrant prove-
nance has shifted from Europe to Asia, Africa and the Middle
East.  The result is that Canada now has a population made up of
very diverse cultures, religions and languages.  To illustrate, by

Canada's population is not only aging, it is also becoming
increasingly diverse: more than 200 ethnic groups were reported
in the 2001 Census.  Yet  for the most part, aging-related programs
and policies continue to treat the seniors population as a homo-
geneous group and the variety of needs, concerns and histories
of ethnocultural minority seniors often go unrecognized. 

The purpose of this document is to examine the key challenges
and disadvantages that ethnocultural minority seniors can face
in terms of income, health, health care and family and community
support, and to recommend policy directions to ensure that they
have the same opportunity for health and well-being as other
seniors in Canada.   

The term "ethnocultural minority senior" refers here to: 

• seniors whose ethnicity, religion, race or culture are 
different from mainstream Canadians (including those born
in and outside of Canada)

• immigrants* who have aged in Canada
• seniors who immigrated to Canada late in life

Each of these sub-populations of ethnocultural minority seniors
will have different issues and experiences that impact on their
health and well-being.  For example, a senior who has recently
immigrated to Canada will face challenges that are different from
a senior who immigrated 30 years ago.  A Canadian-born senior
who is a member of a visible minority will, in turn, face different
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DDeeffiinniittiioonnss

IInnttrroodduuccttiioonn

OOvveerrvviieeww

IInn  22000011::

• 71.4% of Canada's seniors were born in Canada, 
28.4% had immigrated to Canada.

• Of Canada's aging immigrant population, 61% arrived 
before 1961, 24% arrived in the 1960s and 1970s 
and 15% arrived between 1981 and 1996.

• 19.4% of the immigrant population were aged 65 
and over; 6.2% had immigrated within the last 10 years.

• Immigrants aged 45-64 made up 35.6% of the 
immigrant population; 13.6% of them had arrived in 
the last 10 years.

*The term "immigrant" refers to a person who is, or has been, a landed immigrant in Canada.
A "landed immigrant" is a person who has been granted the right to live in Canada perma-
nently by immigration authorities. The term includes refugees.  "Recent immigrants" or
"new immigrants" refer to people who gained landed immigrant status between one and five
years ago. (Statistics Canada, 2001 Census Dictionary).



1994, Europe accounted for only 17% of immigration whereas
immigrants from Asia accounted for 57%.  The visible immi-
grant population is growing at a faster rate than the total pop-
ulation.  Between 1996 and 2001, the total population grew by
4% while the visible minority population rose by 25%.  The
Canadian visible minority population is expected to increase to
7.1 million in 2026, from 2.7 million in 1996.  

This is why it is so crucial to understand the challenges that eth-
nocultural minority seniors face and that can put them at risk
for "living on the margins."  In developing policies and pro-
grams for an aging Canadian society, ethnic and cultural
diversity needs to be taken into account.  

Improvements to seniors' economic well-being have not been
shared equally across the seniors population.  In 1995, older
immigrant men received 8.5% less income than Canadian-born
men, while older immigrant women received 9.2% less income
than Canadian-born women.1 Immigrant seniors, especially
women, face higher rates of poverty than seniors born in Canada.
In 1995, 17.5% of immigrant senior men and 26.5% of immigrant
senior women had low incomes compared to 11.5% of non-immi-
grant senior men and 23% of non-immigrant senior women.2

This inequality can partially be explained by Canada's pension
system, which assumes that people will save over their working
years in order to fund their retirement.  For seniors who came to
Canada in their middle age, late entry into the Canadian labour
force means that they will have had less time to accumulate 
savings for their retirement than people who have worked their
entire life in Canada.  Compounding this is the fact that immi-
grants usually arrive with little personal wealth.  Although
Canadian immigrants tend to have lower than average incomes
in their first years in Canada, in the past, most have generally
been able to catch up to their Canadian-born counterparts.
However, this appears less likely for the future and the Canadian
Council for Social Development expressed concern that "recent
immigrants are having greater difficulties in the labour market
than did previous immigrants, and that their incomes may never
reach the Canadian average."3

The income disadvantage faced by Canada's immigrants is illus-
trated by reports that the prospect for retirement is much more
uncertain for immigrant adults than it is for their non-immigrant
counterparts.  According to recent national survey results, close
to one-half of non-retired immigrants aged 45-59 do not know if
or when they will retire.  One-half also expressed concerns
about the adequacy of their financial preparations for retirement.
In comparison, only one-third of non-immigrant pre-retirees do
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KKeeyy  iissssuueess

IInnccoommee

A number of factors contribute to the marginalization of ethnic
minority seniors.  Barriers to health care and other services such
as those stemming from language and culture differences, dis-
crimination and racism, or a lack of access to income sources,
can lead to situations of isolation, dependency and poverty.
Other factors such as being born in or outside of Canada, the age
at immigration and the number of years worked since immigration
can also play significant roles in the degree to which barriers
exist.  Marginalization, however, is not limited to only those
born outside of Canada.  Many Canadian-born seniors from 
ethnocultural minorities face difficulties resulting from cultural
insensitivity and racism.  Creating solutions to meet the needs
of an aging population that is increasingly diverse will require
joint efforts on the part of health care providers, government,
service agencies as well as ethnic minority seniors themselves.



not plan or do not know when they plan to retire and feel that
they have not been able to make adequate financial preparations
for retirement.4

The economic situation of recently-arrived older immigrants is
even less secure.  In fact, the older the age at immigration, the
more likely one will live in poverty.5 For those who arrived
later in life, accessing sources of income is particularly challenging.
With little or no work history in Canada (necessary to qualify
for Canada/Quebec Pension Plans) and a 10-year residency
requirement to qualify for the Old Age Security benefit, many
immigrant seniors are unlikely to be able to access public
pensions.  And even after 10 years, they are only eligible for
partial benefits and do not qualify for full benefits until they
have lived in Canada for 40 years.  

Furthermore, opportunities for work are limited: cultural and
linguistic differences, non-recognition of foreign credentials and
structural barriers due to racism can hamper access to educa-
tion, training and employment opportunities.  In addition,
mandatory retirement policies which force retirement at age 65
can impose significant economic hardship on those who depend
on employment income. 

Canadian-born members of visible minority populations are also
at risk for low incomes and are more likely to live in poverty
than Canadian-born members of non-visible minorities.
According to one study, they have lower earnings than their non-
visible minority counterparts even when factors such as potential
employment experience, education, occupation and industry are
taken into account.  This suggests that there is discrimina-
tion in hiring and workplace practices.6
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RReeccoommmmeennddaattiioonnss  ccoonncceerrnniinngg  iinnccoommee  

Provincial governments, in collaboration with the federal
government should:

1) Abolish mandatory retirement policies and amend
provincial and federal human rights legislation which 
permit discrimination on the basis of age so that older 
ethnocultural minority seniors are able to continue to 
earn income.

2) Work with professional governing bodies to facilitate 
the recognition of foreign credentials and confirm-
ation of professional standards/competencies.

3) Provide support for agencies to undertake skills education
and retraining, development, vocational rehabilitation 
and job placement for older immigrant adults.  

4) Create job placement programs for seniors where they 
don't exist, which could include government programs 
subsidizing employers to hire seniors in part-time or 
full-time jobs.

Culture is a determinant of health.  One's own cultural values
may influence perceptions of health and illness, health practices,
behaviours, decisions to consult with a health provider and even
how one perceives the seriousness of a health condition.  Health
is also influenced by the values of the society in which we live.
Values shape the attitudes that contribute to the perpetuation of
stigmatization, loss or devaluation of language and culture and
lack of access to culturally appropriate health care and services.

PPhhyyssiiccaall  hheeaalltthh



Mental health is also of concern in ethnocultural minority seniors,
particularly those who have immigrated recently, yet such 
problems tend to go unrecognized and untreated.  The Canadian
Ethnocultural Council found that survey respondents were most
likely to not answer questions related to mental health.  The
Council noted that this was not surprising since in many cultures,
issues related to mental health are a private matter. Compound-
ing this is the fact that most mental health services are not 
tailored to meet the needs of ethnic minority groups, so that
even those seniors who search for help may not receive the help
they need.  For example, a recent study of Chinese seniors in
Canada found that even though this group reported lower levels
of mental health and higher levels of depressive symptoms com-
pared to the general seniors population, their level of use of
mental health services was extremely low.8

While seniors of all cultures face a certain risk for mental health
problems due to the losses that can accompany aging (loss of
family, certain physical capacity, paid work, identity or status,
etc.), immigrant seniors must cope with a particular set of stres-
sors due to their experience of leaving their homeland.  Being
uprooted from one's culture of origin, having poor understanding
of the dominant culture, facing language barriers and suffering
from a lack of meaningful contact with persons outside the family
can contribute to isolation and depression.  Older immigrant
women are at particular risk for mental health problems and are
one of Canada's most isolated groups.9 Older women who join
their families in Canada often take on the role of caregiver of
grandchildren – a role that can keep them isolated from peer
group members, placing them at greater risk for depression and
loneliness.10

For example, the rate of diabetes is higher among certain ethnic
minority groups such as South Asian- and Afro-Canadians.  One
explanation for this could be that ethnic minority groups often
do not get screened for diabetes due to language and cultural
barriers.  In addition, most diabetes and other information related
to healthy lifestyles (for example, diet and physical exercise) is
written for the dominant cultural and linguistic population and
therefore does not reach members of ethnic minority groups.
There are very few outreach programs for the prevention and
management of diabetes that target seniors from ethnocultural
minority groups.  

Medication use is another illustration of how ethnicity and cul-
ture impact on health.  The use of culture-specific traditional 
medicines is a relatively common practice among certain 
ethnocultural groups.  Used in combination, traditional and
Western medications can cause adverse drug reactions, yet many
health providers may not be aware of the dual medication
approach of their senior patients.  A study of Chinese-Canadian
older persons found that fear of ridicule or disapproval may be
preventing these seniors from informing physicians that they use
traditional medicines.  Given their findings, these researchers
argued that, "it is important to understand not only the physio-
logical effects of drug use (both Western and TCM*) but also the
social context of medication use in cultural minorities."7
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In recognition of the growing problem of diabetes
among ethnic minority seniors, the Canadian Ethnocultural
Council has recently developed and pilot-tested a 
variety of multilingual information tools related to 
diabetes and physical activity.  Ethnocultural organizations
need support to adapt and deliver these resources to
their own particular communities.

MMeennttaall  hheeaalltthh

*Traditional chinese medicines (TCM)



Ethnocultural minority seniors
face a number of barriers to
accessing health care.  Culturally
specific belief patterns about illness
and health influence perceptions
of illness and attitudes towards
health care utilization and may
influence an older person's will-
ingness to consult a health profes-
sional, resulting in undetected
health problems.11 Because of 
language barriers, many of these
seniors may also not be able to
explain their health problem, ask
for the type of service they need or
indeed ascertain whether or not
the service exists.  And, once the
service has been identified, 
language and cultural barriers may
impede access.12 In addition,
communication difficulties (stem-
ming from language and cultural
differences) can lead to inappro-
priate health care, such as ineffi-
cient treatment, unnecessary 
testing and premature discharge.13

Even though language has been
identified as one of the greatest
barriers to accessing health infor-
mation, services and care, very 
little resources exist for interpreta-
tion services.14 Instead, health
institutions and facilities tend to
call upon family members to fill
the role of interpreter, and, where

there is no family, rely on ethnic minority
staff members.  This places a great deal
of strain and pressure on these staff per-
sons, mostly women, to pick up the slack
where governments have left off.15

Furthermore, it is not only recent immi-
grants who face struggles due to lang-
uage.  Even seniors who settled in
Canada years earlier, may have never
had the opportunity to fully develop
their English or French language skills. 

Other barriers impeding health care 
utilization include the lack of ethnic-
specific programs and health profession-
als who understand the user's culture.
One researcher found that ethnic 
minority seniors are poorly served by the mental health service
delivery system given the lack of resources for cross-cultural
geriatric mental health programs, a lack of understanding of
mental health issues of visible minority older adults among
mental health professionals and a lack of mental health counsel-
ling and psychological services in non-official languages.17

Culture also plays an important role at the end of life.  Yet, end-
of-life care is often reduced simply to physical care without an
understanding of how culture influences values and beliefs 
related to the process of dying.19  
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A study of immigrant seniors in Ontario from Asian, Central
American, South American and African backgrounds found
that home care services were used less by these popula-
tions than by Canadian-born and immigrant seniors from
America, Europe and Australia.  The authors suggested that it
was "perhaps in part that they were unaware of these home
and community services or found these services to be insensi-
tive to their cultural needs."18

"When the doctor
and the physio-
therapist had a 

meeting, they
asked me to

attend.  I sat
there like a piece
of wood and I did

not understand
their conversa-
tion.  I did not

know what had
happened.  I just

sat there like a
block of wood."16

Mrs. T. is a senior who
immigrated to Canada

from Vietnam as a
young woman.  She

married and stayed at
home to raise children

while her husband
worked outside the

home.  As is often
common, her children

adopted a Western
way of life and when
her husband got sick,
she could not get the
help she needed from

her adult children.  So,
Mrs. T.  made most of

the hospital visits
alone.  At the hospital,
she tried to communi-

cate what she believed
her husband needed

but, due to her limited
English, found that she
could not make herself

understood and yet,
the hospital never 
provided her with

interpretation services.
Mrs. T. believes that
her husband's death

could have been made
easier were it not for
the language barrier. 

HHeeaalltthh  ccaarree  uussee



More and more seniors of ethnic minorities are being institution-
alized in facilities that were created for the dominant culture.20

While most seniors entering a long-term care facility face many
challenges (due to a change of living environment, loss of sup-
port system, and loss of independence and privacy), adjustment
is even harder for ethnic minority seniors.  Researchers have
identified three main difficulties for this group: loss of family,

loss of culture (including ability to commu-
nicate in own language) and loss of com-
munity.21 How seniors cope with these
losses varies and is often influenced by
cultural norms.  For example, seniors
from ethnic groups whose cultural norms
demand adult children to care for aging
parents may experience feelings of
shame, rejection and dishonour.

Compounding these losses is the fact that
institution staff are often unaware of the
history of prejudice and discrimination
that their ethnic minority residents may
have experienced and may not provide
adequate social and emotional sup-
ports.22 This, in combination with the
experience of loss, can contribute to a
deterioration of physical and mental well-
being in many ethnic minority seniors
residing in long-term care institutions.  
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LLoonngg-tteerrmm  ccaarree

Mr. P. has
recently under-
gone a surgical
procedure and is
currently in the
hospital.  After a
short period of
time, the staff
have labelled
him "a non-com-
pliant" patient
because he 
continues to get
out of bed even
though he was
clearly instructed
not to do so in
order to heal.
What the staff
don't know is
that, as a
Muslim, Mr. P. is
meeting his reli-
gious obligation
to face Mecca
and pray five
times a day. 

RReeccoommmmeennddaattiioonnss  ffoorr  hheeaalltthh  aanndd  hheeaalltthh  ccaarree

Governments, universities, colleges and/or health facilities and
agencies should:

5) Ensure that basic and continuing education of health care 
providers include a component that fosters an under-
standing of the ethnic and cultural dimensions of health, 
the varying beliefs regarding health and health care and 
how to work with clients and families from different 
ethnocultural communities.  

6) Create mental health services which are designed specifi-
cally for, or respond to, the needs of ethnic minority seniors.

7) Develop policies that will lead to the recruitment of more 
persons from ethnic minorities so that health and social 
service providers better reflect the diverse ethnic pop-
ulation.  (For example, through policies that will lead to 
the recognition of professional credential or employment 
equity policies for professional education programs.)

8) Support health promotion and the development and 
dissemination of other physical and mental health 
resources, programs and services that are linguistically and 
culturally specific.  

9) Provide support to community organizations to adapt 
existing resources and programs to meet the needs of 
their particular ethnic community.

10) Create programs to facilitate transition to long-term care,
in partnership with ethnocultural community organizations.

11) Provide resources to ensure the availability of interpreta-
tion services within health facilities and institutions.  



There is a common assumption that most seniors from ethnic
minority communities are cared for by their families, that is, that
"they look after their own."  While there remains more to learn
about ethnicity and patterns of family support for older relatives,
we do know that co-residency of families can be an important
factor for support and there appears to be a great variation in the
degree to which family support is provided.23 Although cultural
norms are often assumed to be the main explanation given for
co-residency, in many cases it may simply be a result of economic
necessity: adult children who sponsor their parents are financially
responsible for them for ten years after they arrive in Canada.
Yet, little is known about the quality of support provided to sen-
iors in these settings and the impact of this dependency on their
well-being.

Idealizing ethnic families as being highly supportive is a mistake
and creates the risk of neglecting the need of ethnic seniors for
formal supports and community programs.24 To successfully
reach this population group, community programs need to be
designed to meet a diversity of interests and needs.  Innovative
methods must be found to break through the cultural and lin-
guistic barriers that keep ethnocultural minority seniors isolated
and prevent them from participating in recreational and social
activities.  Such programs would have the combined effect of
providing education on healthy lifestyles, helping to improve
language skills and offering support.*

English or French language classes specifi-
cally designed for older immigrants can play
an important role in the process of integra-
tion into the broader community and
address many of the risk factors that can
lead to isolation of older adults.  A "best
practice model" for an ESL/FSL program
recognizes that language classes are more
than just about learning language; it can and
should "be a means of building social net-
works, conveying information about access
to health and social services, and fostering
new friendships among persons from
diverse cultural backgrounds."26 However,
while government-sponsored language pro-
grams for recent immigrants have no age
cutoffs, it is likely that they are not tailored
to meet the particular needs of older immi-
grants. 
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FFaammiillyy  ssuuppppoorrtt  aanndd  ccoommmmuunniittyy  sseerrvviicceess

St. Christopher's Health Action Theatre for Seniors (HATS) in
Toronto, includes Portuguese- and Vietnamese-speaking
senior actors.  It created 27 different non-verbal short plays
on health-related topics such as caregiving, heart health,
nutrition, gambling, substance abuse, fraud, safety, abuse
and neglect, and communication with health providers.  The
HATS program was supported by the SHARE Award pro-
gram and was effective in reaching St. Christopher's senior
immigrant communities.28

"I am very
interested in

learning
English.

Now that I
am attend-
ing an ESL 

program,
everything is 
different for

me.  I am
not isolated
anymore.  I

have met
warm and

friendly 
people."27

*For more information regarding "best practices" for serving ethnocultural minority
populations, see the Appendix.

Cultural competency implies that one is sensitive to diverse
ethnocultural perspectives and willing to respond to indi-
vidual needs, wants and preferences in a culturally sensitive
and appropriate manner.25



There has not been a lot of research done in Canada on aging
and ethnicity.  The Metropolis Project29 currently being carried
out will be providing new knowledge on issues of immigration.
It is an international forum for comparative research and public
policy development about population migration, cultural diversity

Seniors from ethnocultural minorities

RReeccoommmmeennddaattiioonnss  ffoorr  ffaammiillyy  
aanndd  ccoommmmuunniittyy  ssuuppppoorrtt

All levels of government, universities, colleges and/or service
agencies should:

12) Provide stable operational funding to community 
organizations that serve ethnic minority seniors, as well as 
to existing organizations to expand their programs in 
order to create new opportunities for seniors from 
diverse backgrounds to congregate.

13) Recognize ESL/FSL as an important tool for contributing to 
the process of integration of newcomers to Canada and 
ensure that some classes be specifically designed for 
older populations and made readily available at no cost.

14) Review their services to determine the extent to which 
they meet the linguistic and culturally determined needs 
of ethnic minority seniors.  In doing so, the "best practice 
guidelines" of the Canadian Council for Refugees should
be followed.  

15) Increase the number of volunteers and community/social 
service professionals of different ethnic backgrounds 
working in health and social service organizations.

16) Provide training to service agencies to ensure a better 
understanding of cultural and ethnic differences and how 
to best serve clients of various backgrounds.

17) Provide housing options so that seniors have a choice 
regarding whether or not to live with other family members.

18) Create a national clearinghouse to facilitate the sharing and 
dissemination of models, information and other resources 
that will help organizations and agencies meet the needs 
of ethnocultural communities.

19) Increase representation of ethnic minority seniors on
national, provincial, and community planning, policy and 
program advisory boards.

20) Specifically include ethnic diversity as an important 
consideration in national and local planning for an aging 
society.  

IInnffoorrmmaattiioonn  nneeeeddss
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From 1999 to 2003, the SHARE awards (through the
University of Pennsylvania) provided funding to small com-
munity-based organizations in Canada and the United States
to improve the health of elders from racially, ethnically and
culturally diverse backgrounds.  Among the number of out-
comes of this program: increased knowledge about the
needs of older ethnic minority seniors and new models and
services to address this population.30
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and the challenges of immigrant integration in cities in Canada
and around the world.  The goal is to improve policies for 
managing migration and cultural diversity in major cities.
However, only a few of the Metropolis studies on immigrants
have focused specifically on seniors.  More research on this 
population is required, as is new knowledge about the impact of
ethnicity on the aging process, and its implications for health
and well-being, the particular needs of ethnic minority seniors
and the development of appropriate responses to these needs. 

The impact of ethnicity on seniors' adjustment to long-term
care is not well understood; in particular, more information
is needed on the rate of physical and mental decline and
the rate of mortality among ethnic minority seniors com-
pared to that of seniors from majority groups.  A study (for
the Metropolis Project)29 is currently examining the integra-
tion experiences of immigrant seniors; one aspect of this
study will look into culturally sensitive practices within long-
term care institutions.

RReeccoommmmeennddaattiioonnss  ffoorr  rreesseeaarrcchh  aanndd  
ddaattaa  ccoolllleeccttiioonn

21) Public and private research funding bodies should give 
priority to funding research on issues related to the health 
and well-being of ethnic minority seniors and ensure that 
any analysis of public data on ethnocultural communities 
include reports on age cohorts over the age of 65.  
Possible areas of research include: 

• effectiveness of existing employment-related policies 
and programs for helping immigrant seniors to get 
access to employment

• under-utilization of health and social services by 
ethnocultural communities

• effective ways for reaching older ethnic minority 
seniors with or at risk for mental health problems

• appropriateness of ethnically sensitive services within 
general services for seniors vs. ethnic-specific services

• impact of multigenerational households and family 
dependency on the well-being and quality of life of 
ethnic seniors

• formal and informal support-seeking patterns of
families of seniors from various ethnic backgrounds

22) National scale surveys and health studies should include 
an adequate sample size of ethnocultural minority seniors 
so that the evolution of their health and well-being can be 
better monitored with valid data.
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This paper has provided an overview of some of the key issues
that contribute to the marginalization of seniors from ethno-
cultural communities.  Seniors whose language and/or culture
are different from the majority can find themselves isolated and
at risk for physical and mental health problems and poverty.  In
addition, seniors who have recently immigrated to Canada, 
especially women, are at particular risk of being marginalized. 

Given that Canada's population is not only aging but is also
becoming increasingly diverse, it is crucial that the factors for
marginalization be well understood in order that action can be
taken to ensure the full integration, improved quality of life and
equality of seniors from ethnocultural minority communities. 

We trust that NACA's recommendations to improve income, to
provide better access to health, community support and long-
term care services, and to increase research into ethnicity and
aging will provide tools for reducing marginalization of Canada's
seniors from ethnic minorities.
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CCaannaaddiiaann  CCoouunncciill  FFoorr  RReeffuuggeeeess  ––  BBeesstt  PPrraaccttiicceess  ffoorr  SSeettttlleemmeenntt
SSeerrvviicceess  ffoorr  RReeffuuggeeeess  aanndd  IImmmmiiggrraannttss  iinn  CCaannaaddaa

The underlying principles of these guidelines can be applied/
adopted when developing various programs and services for 
ethnocultural minority seniors:

1. Services are accessible to all who need them.
2. Services are offered in an inclusive manner, respectful of, 

and sensitive to, diversity.
3. Clients are empowered by services.
4. Services respond to needs as defined by users.
5. Services take account of complex, multifaceted, interrelated 

dimensions of settlement and integration.
6. Services are delivered in a manner that fully respects the 

rights and dignity of the individual.
7. Services are delivered in a manner that is culturally 

sensitive.
8. Services promote the development of newcomer communi-

ties and newcomer participation in the wider community
and develop communities that are welcoming of new-
comers.

9. Services are delivered in a spirit of collaboration.
10. Service delivery is made accountable to the communities 

served.
11. Services are oriented to promoting positive change in the 

lives of newcomers and in the capacity of society to offer
equality of opportunity for all.

12. Services are based on reliable, up-to-date information.
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