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ABSTRACT 

The increasing frequency of disasters in recent years has made clear the importance of 

preparing for their devastating impacts. The intersection of immigrant status and older age in 

immigrant older adults subjects them to a high risk for harm in disasters. Thus, ensuring that this 

population can effectively prepare for disasters is crucial. However, research that focuses on 

disaster preparedness among immigrant older adults in a Canadian context is limited. We 

interviewed informal caregivers of immigrant older adults to explore their experiences regarding 

the disaster preparedness of their care recipients. We aimed to describe caregivers’ knowledge 

of disaster risk among immigrant older adults, as well as their experiences and perceptions of 

barriers and facilitators of preparedness among older immigrants. We conducted semi-

structured individual interviews with a sample of 10 informal caregivers of older immigrants who 

reside in Ottawa and Toronto. All interviews were audio-recorded, and interview content was 

analyzed using inductive thematic analysis. Participants were able to identify the additional risks 

their older immigrant family members experience, and they took on the responsibility for disaster 

preparedness and response for the care recipients. However, the following barriers to 

preparedness efforts were identified: The financial costs of preparing, lack of confidence to 

prepare due to inadequate information about preparedness measures, communication 

difficulties among family members, and time constraints. Participants’ contingency plans for 

caregiving for the older immigrants were largely unspoken, and influenced by cultural norms. 

Lastly, faith-based organizations were seen by participants as potentially having a significant 

role in their family members’ disaster preparedness and response; participants were largely 

unaware of any other relevant community-based supports. We anticipate that our results will 

provide insight into the barriers and protective factors that older immigrants and their caregivers 

experience in safeguarding against harm in disasters, and we anticipate the recommendations 

will inform policies and interventions to support them. 
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Chapter 1: Introduction 

1.1 Problem Definition 

 Canada owes its rich ethnic and cultural diversity to the many foreign-born immigrants it 

has received throughout its history. According to a 2014 Statistics Canada report, Canada is the 

G8 country with the highest proportion of immigrants, with 20.6% of the population consisting of 

newcomers from countries such as the Philippines, China, the United States, and Pakistan. As 

the census metropolitan area with the 5th highest number of immigrants, the Ottawa-Gatineau 

region is home to 3.5% of Canada’s foreign-born population (Statistics Canada, 2014). 

Newcomers come to Canada hoping to experience the high quality of life that it is known for.  

However, various social and economic factors that arise as part of the settling process in the 

host country render immigrants at high risk of health declines, as indicated by increases in 

chronic disease status after immigration (De Maio, 2010; Hyman & Jackson, 2010; Vang et al., 

2016).  

 One of the main social determinants that affects the health of immigrants who have not 

migrated from English-speaking countries is the language barrier. Past studies indicate that 

language barrier is among the main reasons for non-English speaking immigrants’ under-

utilization of health or social services in their host countries (Fuller-Thomson et al., 2011; 

Thomson et al., 2015). Inability to communicate in English is also a barrier to forming social 

connections in the host country; and can prevent new immigrants from amassing the social 

capital that is useful for knowledge sharing and social support (McKeary & Newbold, 2010; Ng et 

al., 2011). Research has also found that older immigrants who experience language barriers in 

their host country have even fewer opportunities to form new social ties, being largely excluded 

from the main societal institutions of school or the workplace (Gubernskaya, 2014). This 

phenomenon, largely seen in groups who have immigrated in older age, may cause individuals 

to self-segregate within their own ethnic groups and fail to join the larger community in their host 
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country (Gubernskaya, 2014). This demonstrates the impact of the settlement process on health, 

as well as the significance of the event of immigration within the life trajectory. Inability to access 

crucial sources of social capital may cause older immigrants to experience serious health 

declines, as well as economic and social disadvantages throughout their lives. 

Furthermore, language barriers, as well as lack of recognition of foreign credentials, are 

major challenges to new immigrants that can result in underemployment or unemployment 

(Creese & Wiebe, 2009; Man, 2004). Inadequate employment can in turn affect income, which 

acts as a determinant of health through its influence on the accessibility of high quality resources 

such as housing, neighbourhood, diet, and leisure activities (Beiser, 2005; McKeary & Newbold, 

2010). These factors, as well as the lack of culturally-sensitive provision of social or health 

services (Guilfoyle et al., 2008), all interact to augment the mental, physical, and financial strain 

of settling and living in the host country. It is also important to recognize that this baseline level 

of everyday strain can render immigrants more susceptible to harm resulting from crises or 

disasters.  

The United Nations Office for Disaster Risk Reduction (UNISDR) defines disasters as 

hazardous events that impede upon the normal functioning of a community by causing human, 

economic, or environmental losses (UNISDR, 2009). They can arise from natural, 

anthropogenic, environmental, technological, or biological hazards, and include such events as 

hurricanes, earthquakes, tornadoes, ice storms, episodes of mass violence, cyberattacks, 

epidemic or pandemic disease, or industrial or nuclear accidents (UNISDR, 2015). Like 

‘disaster’, the term ‘emergency’ is also used to describe hazardous events, but those that are 

acute and cause disruptions to functioning on a smaller scale than the community- or society-

level disruptions of disasters (UNDRR, 2020). As disasters and emergencies are notably 

increasing in frequency and severity, the benefits of preparedness measures that support 

communities in preventing, adapting to, and recovering from them have been internationally 
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recognized by the Intergovernmental Panel on Climate Change and the International Federation 

of Red Cross and Red Crescent Societies (IFRC) (Noble et al., 2014; IFRC, 2016). As an 

example, meteorological disasters are increasing in both number and severity, and a changing 

climate will lead to more unanticipated and unprecedented weather events in the future (Noble 

et al., 2014). Thus, it is important that communities are able to adapt to the consequences of 

climate change in the long term, and prepare for these disastrous events.  

Disasters affect different populations in different ways, and are typically inequitable. 

Winsemius et al. found in a 2015 study of global data the existence of a “poverty exposure bias”, 

in which those who are poor disproportionately experience the negative effects of natural 

disasters such as droughts and urban floods. The consequences of disasters include serious 

demands on resources and social support services in impacted communities (Rawls & 

Turnquist, 2012). These demands are increased when certain populations experience 

disproportionate harm because of individual functional limitations, or because they have been 

accorded with inadequate capacities and resources by larger social and structural forces 

(Enarson & Walsh, 2007; Noble et al., 2014). Populations such as these are said to be ‘high-risk’ 

for harm in disasters, due to their limited capacities to take self-protective action before 

disasters, or to quickly recover from their damaging effects (O’Sullivan et al., 2014; Enarson & 

Walsh, 2007). When high-risk populations lack proper disaster risk reduction measures, the 

resulting pressure on social systems and resources pose challenges for governments in 

managing and responding to disasters (Noble et al., 2014). 

  One approach to considering the inequitable impacts of disasters involves the analysis of 

root causes behind individual or group susceptibilities to the impacts of disaster events, such as 

climate extremes (Preston, Yuen, & Westaway, 2011). Factors such as gender, age, disability 

status and socioeconomic status can influence an individual’s risk for harm resulting from 

disasters (Noble et al., 2014). These factors, in the context of the individual’s sociocultural and 



 

 

 

4  

political environment, ultimately determine the individual’s allocation of resources, such as 

income and housing, social capital, education, and mobility, and determine how severely they 

can be impacted by disasters (Enarson & Walsh, 2007). Those who are less advantaged tend to 

experience disproportionately high levels of risk, due to the clustering of social determinants of ill 

health (WHO, 2008). Equity can only be achieved with the implementation of adequate disaster 

risk reduction methods to improve the resilience of high-risk populations. The significance of this 

is evident in the Sendai Framework for Disaster Risk Reduction, which is an initiative that has 

been undertaken by UN member states and other stakeholders to reduce economic, social, and 

physical disaster-related losses (UNISDR, 2015). It lists as a guiding principle the empowerment 

and inclusion of society’s most at-risk populations, and emphasizes the use of a perspective that 

is sensitive to all ages, genders, cultures, and abilities (UNISDR, 2015).  

One population that is particularly susceptible to adverse outcomes in disasters is older 

adults; an analysis of the WHO mortality database found that older adults experience 

disproportionate mortality rates from hydro-meteorological disasters (Zagheni et al., 2015). As 

the challenges that older adults experience in disasters are distinct from those experienced by 

the general population, conventional disaster management resources and responses are 

inadequate to serve their needs (Henderson et al., 2010). For example, characteristics such as 

chronic diseases, functional limitations, and lack of mobility or transportation options can render 

older adults more at-risk in disasters (Henderson et al., 2010). If the risk factor of advanced age 

is combined with that of immigrant status, as it is in older immigrants, individuals may experience 

difficulties due to lack of social capital, lower socioeconomic status, cultural differences, and/or 

any language barriers in place, in addition to the aforementioned challenges (Carter-Pokras et 

al., 2007).  

Older adults living in residential care facilities benefit from the preparedness plans that 

these institutions implement, but those who remain in their homes do not, and remain at the 
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greatest risk for harm resulting from disaster events (Brown & Frahm, 2016). In Canada, 92% of 

older adults live in their own homes in the community (Statistics Canada, 2011). For this reason, 

preparedness is particularly important for Canadian households with aging immigrants who are 

dependent on the support of family caregivers. Unpaid care arrangements provided by friends or 

family members are generally referred to as informal caregiving (Roth et al., 2015). This type of 

care involves assistance with activities of daily living, usually for dependent family members with 

disabilities or other limiting conditions (Roth et al., 2015). Such caregiving situations are 

common in Canada, with 25% of Canadians over the age of 14 having provided this type of care 

in  2018 (Hango, 2020). Given the recent growth of Canada’s older population, it is not 

surprising that needs related to functional decline from aging were reported to be the most 

common condition requiring informal care, accounting for 28% of all conditions (Sinha, 2013).  

While informal caregiving is unpaid, it can be demanding on the caregiver, and informal 

caregivers are known to experience disproportionately negative effects on their social, 

economic, mental, and physical well-being (Fast, 2015).  In homes in which an older adult 

receives informal care, the responsibility of preparing and implementing contingency plans for 

dependent persons falls to their caregivers (Elkins et al., 2014). This can be especially 

challenging for informal caregivers of older immigrants, given the multiple intersecting social 

factors that can impact older immigrants during a crisis or disaster; these can compound with 

higher risk of negative outcomes due to caregiver strain. 

In Canada, a country which has the highest proportion of immigrants among the G8 

countries (Statistics Canada, 2014), this issue is particularly relevant. A 2016 Statistics Canada 

report predicted, using current trends in immigration, that in 2022, over a quarter (26.2%) of 

adults in their mid-60s will be foreign-born (Carrière, Martel, Légaré, & Picard, 2016). However, 

the state of emergency or disaster preparedness among informal caregivers of immigrant older 
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adults in a Canadian context is a topic that to our knowledge has not yet been studied 

empirically. 

 

1.2 Research Question and Objectives 

This study was conducted with the following research question and objectives in mind: 

Research Question: What is the state of disaster preparedness of family units in which aging 

immigrants rely on informal caregiving in their homes in Ottawa and Toronto, Ontario? 

Objective 1: To describe family caregivers’ knowledge of disaster preparedness.  

Objective 2: To explore any contingency plans for caregiving that are in place among families 

with an older immigrant who relies on daily assistance from an informal caregiver. 

Objective 3: To identify any barriers that caregivers may experience during household 

preparedness for disaster events.   
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Chapter 2: Literature Review 

2.1 Disaster Risk Reduction 

Disaster risk is defined as the sum of potential losses and disturbances to normal 

function that can result in a given community or society as a result of disasters (UNISDR, 2009). 

The disaster risk of a group can be quantified by assessing for potential impacts of various 

hazards on a community (UNISDR, 2009). UNISDR describes disasters and their harmful effects 

as being products of underlying vulnerabilities in communities, and thus, as resulting from 

factors that are endogenous to societies, rather than solely from exogenous insults (UNISDR, 

2013). It follows that disaster risk is anthropogenic in nature, arising as a result of the exposure 

of groups who are at heightened physical, social, and economic risk for various natural or 

anthropogenic hazards (UNISDR, 2013). This highlights the importance of identifying and 

addressing the physical, social, and economic disparities experienced by high-risk groups, in 

order to anticipate and reduce their disaster risk. 

Disaster risk management encompasses all efforts aimed towards minimizing the 

potential harms that disasters can inflict on a community (UNISDR, 2009). The Sendai 

Framework for Disaster Risk Reduction is one example of a concerted global approach towards 

disaster risk reduction. It is a commitment to action undertaken by UN member states and other 

stakeholders to understand and address disaster risks as part of a strategy for prevention and 

mitigation of harm from disasters (UNISDR, 2015). The Sendai Framework outlines the following 

as its main priorities: 1) Attaining a better understanding of various disaster risks through pre-

disaster assessments and research; 2) enhancing the governance of disaster risk management 

to encourage the participation of multiple sectors in disaster risk reduction; 3) increasing public 

and private investments in disaster risk reduction, with a focus on enhancing community and 

individual resilience; and 4) improving preparedness measures so they ensure effective disaster 

response and Building Back Better in post-disaster recovery (UNISDR, 2015).  



 

 

 

8  

Also identified in the Sendai Framework is the efficacy and cost-effectiveness of 

focussing disaster management efforts on upstream prevention and harm mitigation through risk 

reduction, rather than post-disaster response and recovery (UNISDR, 2015). Conventional 

disaster risk reduction methods involve strategies such as applying risk information to develop 

new policies and technologies aimed at reducing risk (UNISDR, 2015). In addition to these 

conventional methods, the Sendai Framework also identifies the fostering and strengthening of 

resilience as a key upstream strategy to address disaster risks in communities and individuals 

(UNISDR, 2015).  

Resilience is defined as the ability of individuals or communities to retain their functions 

by responding to and accommodating for external hazards (UNISDR, 2009). Resilient individuals 

and groups have adaptive capacity, or, attributes and resources that allow them to prepare for 

and protect themselves from harm in disasters, and ultimately to cope with and recover from a 

wide range of disturbances or shocks (Field et al., 2012). Resilience-building approaches usually 

involve programs of a wide range of preparedness interventions that complement one another to 

reduce vulnerability and enhance capacity in high-risk groups (Field et al., 2012; Twigg, 2015). 

These approaches, which aim to equip individuals against a wide range of complex hazards, are 

broader and more holistic than conventional disaster risk reduction methods, which tend to be 

more targeted interventions aiming to protect groups against single specific hazards, such as 

hurricanes, or nuclear accidents (Twigg, 2015). Thus, a focus on resilience is warranted in works 

that aim to assess disaster risks, and in interventions and resources supporting risk reduction. 

 

2.2 Disaster Risk Reduction for High-Risk Populations 

High-risk populations are those that experience a greater risk for harm resulting from 

disasters, usually due to physical, social, or economic factors such as gender, age, disability 

status and socioeconomic status (O’Sullivan & Phillips, 2019). These factors interact with the 
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individual’s sociocultural and political environment to act as determinants of the individual’s 

adaptive capacity (Enarson & Walsh, 2007; Norris et al., 2008). This ultimately leads to an 

inequitable distribution of the structural, financial, and health-related consequences of disasters; 

high-risk populations are disproportionately impacted (Preston et al., 2011; Zagheni et al., 2015). 

The importance of equity regarding disaster risks and impacts is also noted in the Sendai 

Framework, which includes as a key objective the aim to support and empower high-risk 

populations that are disproportionately affected by disasters (UNISDR, 2015). For high-risk 

populations, the disaster risk reduction measures that are recommended in current literature 

seek to augment household and communities’ resilience and their capacities to adapt to disaster 

impacts (UNISDR, 2015). 

Many examples of such measures are outlined in the empirically-based EnRiCH 

Community Resilience Framework for High-Risk Populations (O’Sullivan et al., 2014). This 

framework supports a community-based participatory approach to disaster risk management, 

which empowers community members and allows them to contribute information about their own 

assets and vulnerabilities (O’Sullivan et al., 2014). Its goal is to develop interventions and 

policies that respond to the unique needs of a community to reduce risk and mobilize assets, 

and ultimately, enhance resilience (O’Sullivan et al., 2014). For example, providing opportunities 

for greater community participation is one type of intervention that supports resilience, as 

participation facilitates identification of community assets, and of community needs or limitations 

(O’Sullivan et al., 2014). This increased awareness of assets, of their potential contribution, of 

how exactly to mobilize them, and the self-efficacy and motivation to act on this awareness, is 

termed asset literacy, and it is defined as a process as well as a capacity in itself (O’Sullivan et 

al., 2014; 2018). Enhancing asset literacy helps to build greater adaptive capacity in individuals 

and communities (O’Sullivan et al., 2014). Thus, engaging members of high-risk communities 

and allowing them to participate in decision-making for the community is a valuable resource for 
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effective disaster risk reduction. Asset-based approaches such as this one add value to the 

conventional deficit-based perspectives of health and social inequities, which focus on needs 

and risks, as they allow for the identification of determinants of well-being and good health, and 

the consideration of interventions that support the augmentation of these factors (Morgan & 

Ziglio, 2010).  

In the literature, household disaster preparedness is a term generally used to describe 

whether certain behaviours relating to preparation have been carried out at the household or 

individual level (Onuma et al., 2017). These pre-emptive self-protective actions include collecting 

sufficient disaster supplies and preparing a household emergency plan for communication or 

evacuation (Pickering et al., 2018). Participants’ knowledge of disasters is also used in various 

studies to gauge their level of preparedness. Undertaking these preparedness actions requires 

individuals to recognize their disaster risk, but also to exercise asset literacy. They need to: 

Identify assets such as supplies and emergency plans; recognize how exactly these assets 

might aid in reducing their disaster risk; recognize how to mobilize the assets; and achieve the 

degree of self efficacy necessary to prepare and use them (O’Sullivan et al., 2018). These 

measures of household preparedness will also be used in this study to describe participants’ 

states of preparedness for disasters. 

 

2.3 Immigrant Populations and Disasters 

Various aspects of the immigrant experience can exacerbate disaster risk for immigrant 

populations, rendering them high-risk in cases where multiple inequitable forces intersect, and 

worsening their post-disaster outcomes (Drogendijk et al., 2011; Grude et al., 2017). Some 

examples of factors detrimentally affecting immigrants’ disaster risk include social isolation and 

lack of social capital (Drogendijk et al., 2011; Uekusa & Matthewman, 2017), and financial 

instability (Donner & Rodriguez, 2008; Eisenman et al., 2009). Past research on the state of 
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disaster preparedness in Latino immigrants in the United States found that most participants did 

not have any emergency plans in case of disaster events, reportedly due to lack of information 

or time (Carter-Pokras et al., 2007). The lack of disaster preparedness knowledge in this 

population was also evident in a study in which few immigrant participants mentioned 

medications or blankets, when prompted about important supplies that would be necessary in a 

disaster (Eisenman et al., 2009). Participants also had not considered the disruption of essential 

services (such as medical care) as a possible consequence of disasters (Eisenman et al., 2009).  

Given that disaster preparedness is so heavily influenced by one’s knowledge of risks and 

available resources (Brown & Frahm, 2016), this is an important aspect for consideration. 

One of the chief reasons behind lack of awareness of disaster preparation measures 

among immigrants is language (Uekusa, 2019). Recent telephone survey data obtained in 14 

US states indicated that minority status and limited English literacy skills are risk factors for 

insufficient disaster preparation (DeBastiani et al., 2015). A language barrier is a functional 

limitation that is particularly hindering in disaster situations, as individuals’ perception of risk and 

knowledge of emergency protocols depend upon their ability to comprehend disaster information 

broadcasts or public service announcements (Carter-Pokras et al., 2007; Maldonado et al., 

2016; Nepal et al., 2012). The advanced reading skills required to understand many government 

disaster preparedness resources, as well as their availability being limited to online sources, 

render them inaccessible for many immigrant groups who possess low English literacy levels, or 

lack internet access (DeBastiani et al., 2015).  

Moreover, even the translated versions of public safety and preparedness messages 

may often be inadequate; research on the accessibility of these materials for minorities found 

that translations that do not use culturally appropriate terms or are overly literal are difficult to 

comprehend (Nunez-Alvarez et al., 2007). One study found that such translations may have the 

undesirable effect of discouraging disaster risk-mitigating behaviours in immigrants (Gierlach et 
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al., 2010). This indicates that resource allocation to accurate and culturally sensitive translation 

of disaster information would greatly benefit immigrant groups in the context of disaster risk 

reduction. 

The method in which populations prefer to exchange and receive information, such as 

disaster preparedness messages, is also a factor that influences preparedness (Levac et al., 

2011). In the case of immigrants, a major barrier to preparedness is the discrepancy between 

their preferred knowledge exchange methods, and currently established disaster risk reduction 

interventions and policies. While the channel of disaster preparedness information found to be 

most commonly used by public health and safety agencies in the United States is the internet 

(DeBastiani et al., 2015), many immigrant groups tend to exchange and receive information in 

their social networks in such places as religious or cultural groups (DeBastiani et al., 2015; 

Carter-Pokras et al., 2007). Examples such as this illustrate the importance of examining 

existing disaster risk reduction interventions to determine whether they are inclusive to all groups 

in society. The lack of such considerations contributes to the further marginalization of social 

groups that may already be marginalized by ethnicity, class, or age. 

Despite these sources of additional risk that immigrant populations are exposed to, they 

remain a resilient population (Uekusa & Matthewman, 2017). In their study of immigrant groups 

that experienced the Canterbury or Tohoku earthquakes in 2010 and 2011, Uekusa and 

Matthewman (2017) noted a “paradox of resilience”, in which immigrant groups are 

simultaneously resilient as a result of their past experiences of adversity and/or disasters, and 

vulnerable due to lack of social, economic, or cultural capital in their host country. The example 

highlights the importance of considering high-risk populations’ assets in evaluating their disaster 

risk; often, their needs and limitations do not comprise the entire story. As a part of its “all-of-

society” disaster risk management approach, the Sendai Framework makes note of the 

resilience that immigrant groups can contribute to their communities, and offers the 
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recommendation to encourage immigrant populations to participate and lend their skills and 

experiences to community initiatives for disaster risk reduction (UNISDR, 2015). 

  

2.4 Older Adults and Disasters 

Like immigrants, older adults are a population that is likely to experience unique 

combinations of factors that heighten their disaster risk. One such factor is the presence of pre-

existing chronic conditions, which can be life-threatening if exacerbated due to disasters and the 

disaster recovery process (Gamble et al., 2013). The current COVID-19 pandemic is a grim 

example of the additional risk conferred by chronic disease status; older adults with chronic 

underlying chronic disease have been identified in the literature as the group with the highest 

likelihood of morbidity and mortality from this disease (Wu & McGoogan, 2020). In two different 

surveys of households affected by natural disasters in El Salvador or the United States, the 

majority of respondents reported to have at least one family member who experienced a 

subsequent worsening of their chronic conditions (Woersching & Snyder, 2003; Greenough et 

al., 2008). Factors that were found to influence these exacerbations include the disruption of 

medical care and medications, exposure to harsh environmental conditions, dehydration and 

exhaustion, and disruption of the patterns of daily life (Woersching & Snyder, 2003). Moreover, 

the additional medical needs and equipment that many older adults require can also limit their 

access to necessary disaster response and recovery services, for example, due to a lack of 

space for their equipment (McGuire et al., 2007). This underscores the importance of 

considering in advance the unique needs of this population, to ensure that community 

preparedness measures are implemented in an inclusive manner. 

Other factors that can subject older adults to greater disaster risk include low 

socioeconomic status (Gamble et al., 2013), social isolation or lack of social support (Gamble et 

al., 2013; Tuohy et al., 2014), cognitive impairment (Adelman & Legg, 2010; O’Sullivan, 2009), 
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or other functional limitations (Henderson et al., 2010). Despite their increased disaster risk, 

research has shown that older adults are less likely than the general population to take 

individual preparedness measures, even despite having previous personal experiences of 

disasters, in some cases (Bethel et al., 2011; Heller et al., 2005). One reason for a lack of 

preparation in this population may be declines in health and functional status that prevent the 

execution of self-protective actions (Al-Rousan et al., 2014). Older adults’ severe disaster risk 

can compound with a lack of preparedness to place them at even greater risk of harm; indeed, 

this population has been shown to experience greater physical, financial, and social 

consequences from disasters (Bolin & Klenow, 1983; Brunkard et al., 2008; Hendry & East, 

2013). 

Moreover, research has consistently found that older adults who are unable to function 

independently and depend on others for assistance with activities of daily living are at higher risk 

for adverse outcomes in the event of a disaster (O’Sullivan, 2009; Enarson & Walsh, 2007; 

Bloodworth et al., 2007). This characterizes a large proportion of individuals who receive 

informal caregiving from family members in their homes (Roth et al., 2015). These findings 

highlight the need to address the increased disaster risks these older adults experience, by 

enhancing their adaptive capacities, as well as those of their caregivers, with additional supports 

for all phases of a disaster.  

The Sendai Framework notes the potential for older adults’ skills and knowledge of 

disaster risk management, derived from their years of experience, to benefit policy and 

intervention design (UNISDR, 2015). Older adults’ participation in community disaster risk 

reduction initiatives can also ensure that policies and interventions are inclusive and sensitive of 

the additional and often complex needs of this population. 
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2.5 Informal Caregiving and Disasters 

The physical, financial, and emotional demands of caregiving often place caregivers at 

higher risk of harm in disasters; studies have shown that informal caregivers experience greater 

emotional distress and lower health-related quality of life than non-caregivers (Roth et al., 2009; 

Litzelman et al., 2014). Some recent examples of additional emotional stresses placed upon 

informal caregivers during disasters come from the COVID-19 pandemic. Baxter’s (2020) article 

details a personal account of the additional stressors placed upon informal caregivers of an 

older adult who is moved between multiple care settings due to the COVID-19 pandemic. 

Moreover, in a study of a sample of 32 informal caregivers of patients with Parkinson’s Disease, 

more than half of participants have been reported to experience higher levels of mood/cognition-

related distress as a result of the lockdown measures put in place in response to COVID-19 

(Oppo et al., 2020). It is known that those who consistently experience stress on a routine basis 

are more susceptible to the harmful effects of additional stressors produced by disasters (Elkins 

et al., 2014).  Considering this, as well as the fact that the burdens of preparing and 

implementing disaster plans for the caregiver and care recipient dyad often fall upon the 

caregiver (Elkins et al., 2014), it is clear that supporting an improvement in caregiver resilience 

should be a key priority in disaster risk reduction for this population.  

Past studies on the state of disaster preparedness among informal caregivers has shown 

a lack of preparedness, despite an awareness of its importance (Kubicek et al., 2008; O’Sullivan 

et al., 2012; Wakui et al., 2017). Caregivers in these studies demonstrated a lack of 

preparedness with regards to collecting disaster supplies to compile a disaster kit, implementing 

a household emergency plan, and, importantly, caregiving contingency planning (Kubicek et al., 

2008; O’Sullivan et al., 2012; Wakui et al., 2017). Caregiving contingency planning is an 

additional dimension of disaster or emergency preparedness that is recommended for informal 

caregivers and care recipients (O’Sullivan et al., 2012). This involves discussing and arranging 
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for formal or informal back-up caregiver(s) in preparation for the possibility that the current 

caregivers are unable to provide care (O’Sullivan et al., 2012). Caregiving contingencies are a 

crucial aspect of preparedness planning for older adults requiring informal care, as disasters 

may bring about situations in which they are left with no accessible options for support. The 

above findings demonstrate the need for further investigation on the determinants of 

preparedness behaviours in this population. 

  Enhancing informal caregivers’ resilience may not be as dire a task as it may seem, as 

the evidence also shows that caregivers are an extremely capable population who are able to 

effectively problem-solve and routinely navigate barriers, such as their care recipients’ functional 

limitations or illnesses (Brown & Brown, 2014).  Also evident is the potential benefit (to both 

caregivers, and care recipients) in providing informal caregivers with disaster preparedness 

supports and resources with the aim of enhancing the skills they already possess. 

The research reviewed above demonstrates that the various factors that influence older 

immigrants’ disaster risk interact in ways that are complex and unique to this group. Disaster risk 

reduction methods aimed to serve the general public are often not inclusive to this high-risk 

population. Consequently, a thorough evaluation of the disaster risk experienced by this group is 

necessary, to ensure that policies and interventions can be tailored to meet their needs. The 

literature also indicates a need in the informal caregiver population for resources and support to 

ease their burden with regards to household emergency preparedness. Research on the state of 

disaster preparedness among informal caregivers of older adults is limited (Pickering et al., in 

press). Moreover, to our knowledge, Canadian studies with a focus on household preparedness 

of older immigrant populations have not yet been done; this study seeks to fill this gap in the 

literature. 
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Chapter 3: Methods 

The purpose of this study was to describe the knowledge, behaviours and perceptions of 

caregivers of older immigrants regarding disaster preparedness, and to identify challenges they 

may face in improving household preparedness for the care recipients. This chapter includes a 

description of the research design and methods used for data collection and analysis in this 

study. This is followed by a discussion of my positionality and reflexivity in this work. 

 

3.1 Research Design 

Given the limited published research on the disaster preparedness of Canadian older 

immigrants, a qualitative descriptive approach was most appropriate for this study. In 

comparison to quantitative forms of inquiry, which often collect data pertaining to predetermined 

variables, qualitative research is typically inductive, making it ideal for generating novel findings 

that have not been anticipated by the researcher (Guest et al., 2017). Qualitative description 

was chosen for its utility in capturing the context of our phenomenon of interest, as well as any 

related phenomena, in order to develop a richer understanding of the subject matter (Creswell & 

Creswell, 2017). This form of inquiry also allows for an exploration of the subjective realities 

experienced by the participants, often in the participants’ own words (Guest et al., 2017). This 

understanding of participants’ experiences can lead to clear conclusions and recommendations 

for how services can be enhanced to improve health outcomes in the population of study 

(Sandelowski, 2000).  

The philosophical worldview used in this study is that of the transformative approach, in 

which the aim is to give voice to the experiences and barriers experienced by a marginalized or 

disadvantaged participant group (Creswell & Creswell, 2017). The goal of this work is to 

increase awareness of the challenges and inequities experienced by the participants, ultimately 

to promote systemic and community-level changes that address these inequities (Creswell & 
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Creswell, 2017). Using the philosophical assumptions of the transformative worldview, our 

discussion of the study results yields a series of recommendations for policymakers and 

community partners to consider, as a part of an agenda to improve household disaster 

preparedness in immigrant older adults and their caregivers. The following sections detail the 

specific techniques carried out as a part of this research design.  

 

3.2 Data Collection 

Data collection in this study involved semi-structured individual interviews with a sample 

of informal caregivers of immigrant older adults who reside in Ottawa or Toronto, Ontario. The 

informal caregiver was the unit of analysis that we used to explore disaster preparedness in the 

households of immigrant older adults. To reach as many informal caregivers as possible, a 

snowball sampling approach was used in conjunction with multiple recruitment methods online, 

in-person, and using print media. 

 

3.2.1 Participant Recruitment 

The participants in this study were adult informal caregivers of aging immigrants who 

reside in their homes in Ottawa or Toronto, Ontario. For sampling purposes, we defined an 

informal caregiver as an individual who self-identified as providing unpaid care for an immigrant 

who is 65 years of age or older within the previous 2 years. Care was defined as the provision of 

assistance in at least one of the activities of daily living (ADL; eating, transferring, toileting, 

dressing, bathing, walking across a room) or instrumental activities of daily living (IADL; 

preparing meals, grocery shopping, managing money or medications, doing housework, using 

the telephone, and driving or using public transit). This definition of care is one that has been 

used in several other studies on informal caregiving (Brown et al., 2009; Fredman et al., 2010), 
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and the ADL/IADL measures used have been found to be valid and reliable measures of 

functional status (Katz et al. 1963; Finlayson et al., 2005). Eligibility criteria for the study also 

included being able to participate in an interview in English. In Canada, about 30% of care 

recipients do not live in the household of their primary informal caregiver (Sinha & Bleakney, 

2014). To ensure maximum variation in the sample, we did not include living arrangements as 

an exclusion criteria; this enabled exploration of the experiences of caregivers of older 

immigrants with a variety of caregiving arrangements. All informal caregivers of older immigrants 

were included, regardless of whether they resided in the same households as their care 

recipients.  

The size of the sample for this study was determined inductively, and sampling continued 

until we determined that theoretical saturation had been reached, and no new themes were 

being identified. This decision was based on a study by Guest, Bunce, and Johnson (2006) on 

sizing of non-probability samples in studies involving in-depth interviewing of participants. The 

authors found that most of the literature regarding non-probability sample sizes for such studies 

in social, behavioural, and health research recommend this method of inductive sample size 

determination. This approach required participant recruitment, data collection, and data analysis 

to be conducted concurrently. Throughout the course of data collection, I periodically assessed 

whether theoretical saturation had been reached, to determine when to conclude recruitment. 

Recruitment for this study began in February 2018, following the approval of this study by the 

uOttawa Research Ethics Board, and continued until January 2019. The ethics certificate for this 

research can be found in Appendix A. 

         The recruitment strategy used in this study involved multiple modes of communication, 

online, in-person, and through print media. Several different methods of recruitment were used. 

The recruitment plan involved sharing notices about the study on social media sites (Facebook, 

Twitter, Kijiji, and Reddit), as well as posting printed recruitment notices in community centres, 



 

 

 

20  

public libraries, and university campuses in Ottawa and Toronto. We also used in-person 

recruitment strategies, such as handing out flyers to festival-goers at cultural and ethnic 

festivals, and offering to briefly chat with them about the study if they showed interest. Lastly, we 

emailed notices to various community gatekeepers, such as religious leaders and heads of 

community and cultural organizations. These community gatekeepers were asked to forward the 

recruitment notice to members of their organizations or social circles that might be interested 

and eligible to participate. The recruitment strategies and notices used in this study are further 

detailed in Appendix B (Recruitment Methods), Appendix C (Recruitment Notice), and Appendix 

D (Social Media Posts). 

The study notice used for recruitment included a brief description of the study and the 

inclusion criteria for participation, as well as the contact information of the lead researcher. 

Interested participants were asked to contact us for more information. Extra care was taken to 

reach a broader audience and maximize recruitment. Study notices did not include any technical 

terms, and instead used language that is more accessible for the target population. We did this 

to take into account the possibility that informal caregivers of older immigrants may have limited 

English literacy skills. For example, the recruitment notices used called for “Adult Children and 

Grandchildren of Immigrant Older Adults”, rather than “Informal Caregivers of Immigrant Older 

Adults”.  

In addition to the strategies detailed above, we used the socially-based recruitment 

technique of “snowball sampling”, or, chain referral, in which recruits are asked to refer peers 

who may be interested and eligible to participate in the study (Vogt, 2005). To avoid the 

distribution of individuals’ contact information without their informed knowledge or consent, 

participants were asked to pass along my contact information to peers whom they thought might 

be interested in participating in the study. Chain referral sampling techniques such as this one 

have been widely used in social and health research to access various social groups that may 
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otherwise be difficult to reach (Vogt, 2005). Lastly, upon initial contact, potential participants 

were asked a short series of questions to assess their eligibility for the study according to the 

above criteria. Participants were also emailed a consent form to sign before participating in the 

study. The consent form can be found in Appendix E. 

  

3.2.2 Semi-Structured Interviews 

The method of data collection used in this study was individual in-depth semi-structured 

interviews. This interview format was chosen due to its usefulness in elucidating rich data on 

individuals’ personal experiences, perceptions, and motivations, and in allowing for extensive 

probing that is personalized to the interviewee’s specific responses (Guest et al., 2017). We 

were also mindful of the possibility that the interviewees, who are informal caregivers of 

immigrant older adults, might have limited English or disaster-related literacy skills. Conducting 

individual interviews gave us the flexibility to rephrase and clarify questions for interviewees who 

did not understand them; it also allowed for the collection of nuanced data on the level of 

individuals’ understanding of disaster-related terminology. I conducted one individual interview 

with each participant, in which I used a combination of a pre-determined open-ended questions 

and added probe questions when needed to elicit in-depth responses. 

These interviews were semi-structured, to provide some flexibility while maintaining the 

focus of the interview. In this method of data collection, interviews are structured enough to allow 

for systematic item-by-item comparison of participant responses during analysis, while giving 

participants enough freedom to choose the depth with which they wish to discuss their 

responses (McIntosh & Morse, 2015). The development of the interview guide was informed by 

a literature review, as well as consultation with my thesis supervisor. Interviews generally began 

with simpler questions about the participants’ demographic information, as well as those about 

the caregiving arrangements in place for the older immigrant. These were followed by open-
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ended questions on the following topics: Informal caregivers’ knowledge and perceptions of 

disasters and preparedness, their personal experiences of household preparedness among 

older immigrants, their experiences with supports that may enhance resilience in older 

immigrants, and their experiences with contingency planning for the care of their older immigrant 

care recipient. The interview guide used for the semi-structured interviews can be found in 

Appendix F. I conducted interviews by phone or in person in the EnRiCH Research Laboratory 

at the University of Ottawa Lees Campus. 

 

3.3 Data Analysis 

All interviews were audio-recorded, with prior permission from each participant, and 

subsequently transcribed for analysis. Following each interview, I transcribed the audio 

recording, and all transcriptions were independently verified by a research assistant. We then 

analyzed the interview content using inductive thematic analysis, which involved inductive 

coding of the interview transcripts to identify themes that arose from the texts (Guest et al., 

2012). Keeping with the principles of inductive analysis, we had no predetermined themes in 

mind before the coding process (Guest et al., 2012). This method involves multiple stages of 

analysis, many of which have the purpose of ensuring study rigor. First, two researchers (myself 

and a research assistant) independently read through two interview transcripts to code them 

using open and inductive coding. After discussing and coming to an agreement about the 

definitions and contents of the resulting code categories, we established an initial codebook, 

which I then used to code the remaining transcripts. Throughout the coding process, I modified 

the codebook as needed, based on the content encountered in the latter transcripts, as 

recommended by Lincoln and Guba (1985). For example, I would add new codes to the 

codebook, and re-configure categories as new codes or relationships emerged from the text. 

Afterwards, I re-coded all of the interview transcripts with the finalized version of the codebook. 
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This was followed by a verification of my coding, a process in which a research assistant used 

the finalized codebook to code 10% of the transcripts. We then discussed our respective coding 

decisions for this segment of the transcripts, to resolve any disagreements that arose in coding. 

This marked the end of the coding process. The finalized version of the coding grid can be found 

in Appendix G. 

In the final analytic phase, we closely analyzed segments of text coded at each category 

to identify emergent themes in the data. This was conducted independently by two investigators 

(myself and a research assistant), and the themes that we identified were discussed and verified 

between us and then with my supervisor. I used a number of approaches to facilitate the 

identification of themes, including the Framework Method for thematic analysis that was 

established by Ritchie and Lewis (2003), as well as writing of case summaries for each 

individual participant to facilitate within-case as well as cross-case analysis. The computer 

software used for the coding, thematic analysis, and general management of the interview 

transcripts was NVivo10 (QSR International). The final set of themes are presented in the next 

chapter.  

 

3.4 Reflexivity Statement 

As qualitative research involves a degree of interpretation of the subjective meanings 

that participants share (Creswell & Creswell, 2017), a consideration of the researcher’s 

positionality was crucial in this work. As a Korean-Canadian woman who immigrated to Canada 

from South Korea at 1 year old, and with an older immigrant grandparent living in Canada, I 

have a detailed and personal insight into the older immigrant experience. I have also recently 

taken on some family caregiving roles, and thus have personal experience as an informal 

caregiver. Thus, it was necessary for me to bracket my own experiences when considering the 

narrative of the participants in this study.  
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Various efforts were made to ensure that the findings of the study are reflective of the 

participants’ experiences, and are minimally affected by any biases that I hold. These include 

the writing of reflective post-interview memos, independent initial coding of interview transcripts 

by two different researchers to create the initial codebook, and post-analysis verification of 

coding by yet another researcher. These efforts are discussed in detail in the sections above. 
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Chapter 4: Results 

This chapter describes the results of the qualitative thematic analysis detailed above; it is 

divided into four sections. In the first section (4.1), a description of the participants of the study is 

provided; they were adult caregivers of immigrant older adults. In the second section (4.2), an 

overview of the older immigrant care recipients is included, as well as other contextualizing 

information about the nature of care provided for them. In the third section (4.3), we present a 

summary of the themes. The fourth section (4.4-4.9) details the six main themes that we have 

identified in the interview transcripts. The fifth section (4.10) concludes this chapter with a 

schematic diagram depicting the relationships between the concepts described in each theme. 

  

4.1 Description of Sample 

         In total, n=10 informal caregivers of immigrant older adults participated in this study. The 

ages of the participants ranged from 21 to 72 years, with a mean participant age of 43 years.  Of 

the 10 interviews, nine were conducted over the phone, and one interview was conducted in 

person. The lengths of the interviews ranged from 24 to 41 minutes, with an average length of 

29 minutes. Half of the participants live in Ottawa (n=5), and the other half live in Toronto (n=5). 

         Of the informal caregivers who were interviewed, four are also immigrants, and one is an 

immigrant older adult themselves. While all participants are related to their care recipients, and 

thus qualify as family caregivers, most participants do not live in the same household as the care 

recipient (n=7). The majority of interviewees self-reported as having full-time paid employment in 

addition to their caregiving duties (n=6). The remaining four caregivers were either 

undergraduate students in university (n=2) or retired (n=2). Most participants were providing 

care for just one immigrant older adult (n=7); three participants reported to provide care for two 

older immigrant care recipients. Of these three, at the time of the interview, two were the sole 
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caregivers of their care recipients. Table 1 further details the characteristics of the interviewed 

informal caregivers. 
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Table 1 
Characteristics of Participants (Informal Caregivers of Immigrant Older Adults, N=10) 

Characteristics Number of Participants, n 

Sex    

  Male 4 

  Female 6 

Age    

  18-29 3 

  30-49 2 

  50-64 4 

  65+ 1 

City of residence    

  Ottawa 5 

  Toronto 5 

Immigrant status    

  Yes 4 

  No 6 

         If immigrant, country of origin (n=4)    

  South Korea 2 

  Jamaica 1 

  Pakistan 1 

Has full-time paid employment    

  Yes 6 

  No 4 

Lives in same household as older immigrant care 
recipient(s) 

   

  Yes 3 

  No 7 

Has more than one older immigrant care recipient    

  Yes 3 

  No 7 

Sole caregiver of older immigrant care recipient(s)?    

  Yes 3 

  No 7 
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4.2 Description of Care Recipients and Nature of Care 

Interview questions were asked to elicit information relating to the demographic 

information of the care recipients and the nature of the care situation in place for them. At the 

time of data collection, the participants were providing care for a total of 13 older immigrants, all 

of whom were family members. The majority of the older immigrants were reported to be female 

(n=9), and they came from a diverse group of countries, including South Korea, Jamaica, 

Pakistan, Bangladesh, the United Kingdom, Italy, Greece, Poland, and Serbia. At the time of the 

interviews, the length of time the older immigrants had lived in Canada varied considerably, 

ranging from 19 to 70 years. Caregivers reported that most of the older immigrants (n=8) had 

lived in Canada for over 30 years. However, most were assumed by their caregivers to be 

experiencing a language barrier in Canada (n=10).  Lastly, more than half (n=7) of the older 

immigrants were reported to live alone.  

The participants reported similar responses when asked about the types of care tasks 

they provided. Two older immigrants were receiving assistance with both activities of daily living 

and instrumental activities of daily living, while 11 of them received assistance only with 

instrumental activities of daily living. The most commonly reported care tasks were physical 

tasks related to the upkeep of the older immigrants’ households, and communication-related 

care tasks, such as interpretation. Driving the care recipient to various appointments or for 

grocery shopping was also a care task noted by participants. 
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4.3 Summary of Themes 

 The following is a list of the themes derived from open and inductive coding of the 

interview transcripts. Subsequent sections will describe each theme in depth. 

Theme 1: “I'm her emergency preparedness” 

Theme 2: Caregivers recognize that independent living increases the older immigrants' disaster 

risk 

Theme 3: Caregivers have general knowledge of disaster preparedness measures, but don't 

believe it is actionable  

Theme 3 has the following three sub-themes: 

Caregivers demonstrate basic knowledge of disaster preparedness measures    

Preparedness knowledge does not necessary translate into action 

Lack of confidence in preparedness knowledge is a barrier to preparedness  

Theme 4: Financial barriers compound with lack of confidence in preparedness-related 

knowledge 

Theme 5: Caregiving contingency plans are based on assumptions and cultural norms   

Theme 6: Limited literacy about community assets supporting disaster risk management 
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4.4 Theme 1: “I'm Her Emergency Preparedness” 

Caregivers in this study generally assumed responsibility for preparing the older 

immigrants for disaster and, more commonly, managing the older immigrants’ disaster response. 

All but one of the caregivers reported that their older immigrant family members did not take any 

independent actions toward disaster preparedness. Consequently, preparedness actions carried 

out in the older immigrants’ households were either prompted by the caregivers, or carried out 

by the caregivers themselves. For example, one caregiver described how she would talk to her 

mother over the phone to let her know what she should do in case of emergency: 

I call her, and I tell her when we talk, about what could happen and what she needs. I 

gave her candles, you know, to prepare her. Make sure she has extra blankets, and I tell 

her what to do. (Participant 9) 

The caregivers had contemplated how they might assist their family members in disasters, and 

they anticipated playing essential roles in the older immigrants’ disaster response. One caregiver 

said of her mother, “Oh, I’m her emergency preparedness” (Participant 1). She expressed that 

she was the key resource for preparedness for her mother; her mother would be entirely 

dependent upon her in a disaster. Caregivers showed clear motivations to prepare their care 

recipients, and to help them manage disasters. One possible motivating factor was the 

perception amongst several caregivers that the older immigrant care recipient had not given any 

thought to the concepts of disasters or preparedness for disasters: 

“For my mom...you know, she don’t really think about this.” (Participant 9) 

“I don't think she thinks about things like that.” (Participant 8) 

“Yeah she's quite like, she’s not very on top of that.” (Participant 6) 
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Reasons for this apparent lack of concern among older immigrants were unclear. One caregiver 

thought his family’s expectations about the caregiving roles of the adult children affected how 

much his father concerned himself with disasters or preparedness: 

“Like, if an emergency were to happen, he would really turn to us to provide that 

leadership role. So in a sense he's kind of deferring that responsibility to us. So he 

doesn't even think about it, because he knows that we'll be there and we’ll support…and 

I think that's kind of built up in his mind.” (Participant 7) 

Thus, perhaps owing to their perceptions of the older immigrants’ lack of awareness of, and lack 

of concern about disasters and preparedness, most caregivers took on the responsibility of 

managing the older immigrants’ disaster preparedness and response. Consequently, caregivers 

were able to share in-depth perspectives of the older immigrants’ households and their states of 

preparedness for disasters. 

  

4.5 Theme 2: Recognition of Older Immigrants' Increased Risk Due to Independent Living 

Many of the older immigrants who were receiving care from the participants lived 

independently (i.e., separately from any informal caregivers), either alone (n=7), or with a 

spouse who is also an older immigrant (n=2). Most of the concerns the caregivers expressed 

about the older immigrants’ disaster risk stemmed from this independent living. They mentioned 

various sources of disaster risk that either result from, or are exacerbated by, the independent 

living of the older immigrants. These included the inability to access support if incapacitated due 

to injury or illness, and the inability to drive, either to evacuate from their homes, or to procure 

necessary supplies. Language barriers were also a source of concern for participants whose 

care recipients live independently. A particular concern was that, alone, the care recipients 

would not be able to understand disaster-related messaging or communicate with support 
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service workers in an emergency. One participant explained her concerns about her mother’s 

ability to communicate, and thus to “advocate for herself enough” in a disaster: 

“[I]f she’s to call supports outside, do they understand? Okay. So let’s say the doctor, her 

health, did he fully understand? The guy who cleans the snow off her driveway, does he 

fully understand that she’s stuck in the snow? And maybe she doesn’t have food, she 

can’t get out.” (Participant 1) 

Another concern that participants expressed was the potential for negative psychological 

and emotional effects on the older immigrants, if they have to address a disaster situation alone. 

This demonstrated that caregivers recognize this additional risk for mental health-related harm 

that older immigrants might experience when living in the community. For example, one 

participant expected that the potential inability to communicate with or transport his mother in a 

disaster would cause her to become “very anxious” (Participant 2). Yet another participant 

worried that her mother’s emotional response might prevent her from remembering and thus 

following an emergency plan if she were to face a disaster situation by herself: “[A]s I said, she 

gets anxious, and my fear is, maybe she don’t remember what I told her” (Participant 10). In this 

way, caregivers expressed concerns about, and demonstrated awareness of the enhanced 

physical and psychosocial risks that their older immigrant family members experience as a part 

of independent living. Table 2 details the strategies that participants used to address these 

increased disaster risks, including physical assistance, regular monitoring, using technology, 

mobilizing social support, and broaching the topic of moving.   
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Table 2 
Strategies Used to Reduce Risk From Living Independently 

Name of 
Strategy 

Description    Examples and Supporting Quotations 

1. Physical 
Assistance 

Some participants made it their 
main priority in a disaster situation 
to either physically reach, or at least 
make contact with the care 
recipients, to give them physical or 
communication-related assistance. 

• One participant stated that his primary concern in a 
disaster would be “communication [and] 
transportation” for his older immigrant mother 
(Participant 2).  
  

• Another participant, who stated that the “worst-case 
scenario” would be one in which he would not be able 
to reach the care recipients, said the following about 
his own plans to assist them in a disaster: “If I'm able 
to get to them, then—you know, if the roads are clear, 
and my car is working, and all that sort of stuff, I can 
probably, you know, find a pharmacy that’s open and 
get stuff to them or whatever they need, or bring them 
to my place. So…uh... but if I couldn’t reach them, 
then that would be a problem.” (Participant 5) 

2. Regular 
Monitoring and 
Assistance 

Caregivers exhibited routine, day to 
day responses to the recognition of 
increased disaster risk due to the 
care recipients’ independent living.  

Most measures were taken by 
caregivers on an everyday basis, 
outside of disasters, but 
nonetheless acted to reduce the 
older immigrants’ disaster risk.  

One such measure was routinely 
checking in on the older 
immigrant(s), either on a daily or 
weekly basis. Many caregivers 
considered this to comprise a very 
basic part of their care for their 
family member. 

• According to one participant, who stated repeatedly 
that she would “assume nothing” about her older 
immigrant mother and thus would check on her daily: 
“The thing is, if I don’t do this, it’s easier for me to put 
a plan of action and take care of her in increments 
instead of dealing with a dead—or someone who’s 
had a stroke […] So, I don’t assume anything of my 
mom because of her poor literacy rate, her reading 
and writing, and her often conflictual way that she 
expresses herself but is misunderstood.” (Participant 
1) 
 

This participant preferred to provide continuous care 
and assistance with physical and communication-
related tasks in order to prevent her mother from 
coming into any harm. Other participants had similar 
thoughts regarding the prevention of harm through 
regular monitoring and assistance. 

3. Use of 
Technology 

The use of technology and personal 
emergency response systems was 
a method of monitoring care 
recipients’ wellbeing that was 
mentioned by participants — but not 
used by any of them.  

Participants recognized the utility of 
personal emergency response 
systems such as fall detectors, and 
expressed the desire to use these 
technologies with the care 
recipients.  

• One caregiver mentioned that it was popular for adult 
children of older adults in her social circle to buy these 
for their parents.  
 

• However, a few participants reported that the care 
recipients were not receptive to the idea of using 
these technologies, citing reasons such as a “phobia” 
(Participant 5) of technology, as well as pride. This 
suggests that the lack of familiarity and the discomfort 
that older immigrants may associate with 
technological devices are barriers that hinder the 
potential utility of these devices in disaster risk 
reduction. 
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Table 2 (continued) 

Strategies Used to Reduce Risk From Living Independently 

Name of 
Strategy 

Description    Examples and Supporting Quotations 

4. Mobilizing 
Social Support 

Mobilization of social support was a 
strategy identified by the caregivers that 
they use to address the increased disaster 
risk that older immigrants experience as a 
result of independent living. For example, 
social support can be a solution for the 
emotional distress of responding to a 
disaster as a single-person household.  

Caregivers mobilized social supports for 
the day-to-day monitoring and care of the 
older immigrants. They described being 
part of a group of caregivers for an older 
immigrant, which consisted mostly of the 
older immigrant’s children and 
grandchildren, as well as neighbours, in 
some cases. Systems were described in 
which caregivers would share or alternate 
their caregiving responsibilities to ensure 
that the older immigrant was being 
regularly attended to, and they had 
assistance with day to day activities.  

• One participant felt her mother would be “quite 
frightened on her own” in a disaster, without 
the social support of additional household 
members; she predicted that her mother would 
benefit from “find[ing] a group, like, to be with".  
 

She described with gratitude the support that 
her mother currently received from friends and 
family members to upkeep her household, 
which the participant described as being “a bit 
too much for her”. “[M]y brother is there and 
our neighbour helps a lot with like, yard staff. 
It's really like a network of people […] like, 
different friends, um... she will have paid help 
as well sometimes, but they’re more like, family 
friends that she’ll pay to like run laundry, or 
help organize her closet if it gets, like out of 
control.” (Participant 6) 

5. Broaching 
the Topic of 
Moving 

Some caregivers addressed the additional 
disaster risk associated with independent 
living by suggesting that the care 
recipient(s) move in with them. The 
rationale they described was that moving 
in with the older immigrant would be an 
effective way to reduce the workload 
involved with providing care from a 
distance, and to reduce the disaster risk.  

The caregivers who expressed their 
preference to take this course of action 
were all providing care for someone who 
required relatively more care. These 
participants were concerned about risk of 
harm particularly because of severe 
functional limitations that require a greater 
amount of care for their family member. 
However, the older immigrants in these 
situations were described as resistant to 
this suggestion. 

• One participant stated he was “in the process 
of trying to convince [his] father in law to move 
in with [him and his wife]” (Participant 5).  
 

• Another participant simply said of her older 
immigrant mother, “She won’t leave”, hinting at 
her resignation after multiple failed attempts to 
convince her mother to move out of her large 
house (Participant 1).  
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4.6 Theme 3: Caregivers Have General Knowledge of Disaster Preparedness Measures, 

but Don't Believe it is Actionable 

We found in this study that the caregivers were able to demonstrate general knowledge 

of disaster preparedness measures; however, this knowledge did not necessarily translate into 

preparedness actions. One major contributor to this inaction was the participants’ lack of 

confidence in their own knowledge. Due to the complex nature of this theme, it is divided into the 

following three subthemes: 

Caregivers demonstrate basic knowledge of disaster preparedness measures    

Preparedness knowledge does not necessary translate into action 

Lack of confidence in preparedness knowledge is a barrier to preparedness  

 

4.6.1 Caregivers Demonstrate Basic Knowledge of Disaster Preparedness Measures 

         The participants were able to describe, in broad terms, various strategies that might be 

used to prepare for disaster, including gathering disaster supplies, and creating an emergency 

plan. When asked to list any disaster supplies that came to mind, they were all able to identify 

items that would be useful in a variety of disaster or emergency situations, such as flashlights, 

matches or lighters, stores of drinking water and non-perishable food, medications, and first aid 

kits. They were also able to list examples of disasters that are most likely to occur in their 

geographical area. Some participants elaborated upon specific preparedness measures to take 

for these particular types of disaster events. Additionally, the majority of caregivers interviewed 

recognized the utility of having a detailed emergency plan for their household, and for the care 

recipient: 

         “When it comes to being prepared for emergency situations, if you've thought things out 
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and if you have a plan, then I think, then, naturally you will be in a better place than 

someone who has not thought of those things and doesn't have a plan. So from that 

perspective, yeah. I think it would have a quite a big impact [on disaster management].” 

(Participant 7) 

 

4.6.2 Preparedness Knowledge Does Not Necessarily Translate Into Action 

Despite their general knowledge of various disaster preparedness measures, most of the 

caregivers we interviewed had not deliberately equipped themselves or their family members 

with disaster supplies or emergency plans. For example, participants reported having basic 

supplies such as matches, candles, flashlights, toolkits, and spare batteries in their own 

households. However, many expressed that most of these items had been naturally 

accumulated over time, and had not been purposefully collected with the intention of preparing 

for disaster: “[W]e just kind of—it wasn’t really with the mind that we are going to use this in the 

case of emergency. We just accumulated them when we needed them” (Participant 4). 

Furthermore, only 1 of the 10 participants reported having a kit, or a designated portable 

receptacle in which they stored these supplies. Despite this lack of deliberate preparedness, 

caregivers showed asset literacy regarding these supplies; they were able to recognize, without 

prompting, how they would benefit from the use of the supplies in a disaster. For these specific 

assets, caregivers had moved beyond the first, second, and third stages of asset literacy, in 

which individuals become aware of assets, recognize their utility, and know how to access or 

use the assets, respectively (O’Sullivan et al., 2017). 

The disaster supplies of the older immigrants who live independently were reportedly 

similar to those of the caregivers’ households. Participants expressed that the older immigrants 

had not deliberately prepared supplies for their households, but nonetheless had accrued some 

of them: “[T]hey’re just things we have […] she just has that stuff in her house” (Participant 8). 
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Some caregivers made efforts to provide their family members with additional supplies, such as 

candles or batteries. Despite having some supplies in their households, such as first aid kits, 

medications, flashlights, and batteries, none of the older immigrants were reported by their 

caregivers to have these supplies set aside in a portable disaster kit. Overall, the older 

immigrants’ households seemed to lack certain essential disaster supplies, including stores of 

non-perishable food or water, back-up copies of important documents, sleeping bags, and 

portable chargers or external batteries for cellphones.  

Some caregivers expressed guilt for not being prepared with disaster supplies. They 

demonstrated a degree of self-awareness about their own state of preparedness, as well as 

feelings of responsibility for the preparedness of the care recipients. One participant said, “There 

are some basic [supplies] that we probably need to get more on top of” (Participant 6). 

Moreover, despite recognizing the benefits of having a household emergency plan, most 

participants reported having no detailed plans for disasters, either for their own households or 

for those of the care recipients. Caregivers had given some thought to what they would do to 

help the care recipient(s) in an emergency situation, but only one of them reported having a plan 

that was agreed upon by all household members and the older immigrant. From this participant’s 

description of their own household plan, however, it is evident that it was not detailed or 

comprehensive: 

“Say, for instance there’s a fire coming. My kids know what to do. We’re not to go out 

and look for the fire. And hopefully, we’ll find out early enough that we’ll know how to 

get out. Stuff like that.” (Participant 9) 

In place of an emergency plan that is agreed upon by all household members, caregivers 

had unspoken and ill-defined intentions to assist the care recipients in a disaster. Many 

caregivers anticipate that they will play a central role in the disaster management of their care 

recipients. One participant said of her mother, “The only thing my mom needs to worry about in a 
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natural disaster, is does she have enough of her diabetes medication on her […] everything 

else, my sister and I can get to her” (Participant 1). These older immigrants’ successful 

management of a disaster situation would be contingent upon their caregivers’ involvement.  

Other caregivers had expectations of assistance from external sources. Two of the 

participants’ care recipients reside alone in community housing apartments. As they themselves 

did not implement or discuss any emergency plans with their care recipients, they expressed 

hopes that the housing board would have a plan for these buildings: “Yeah, as I told you, my 

mother lives alone. And hopefully the housing corporation has some kind of contingency, or, 

crisis plan for seniors” (Participant 2). These types of expectations for disaster response are 

heavily dependent upon the presence and abilities of caregivers or other support workers. Such 

expectations render older immigrants vulnerable to harm, especially in disaster situations in 

which they are alone and not easily accessible by these people. 

  

4.6.3 Lack of Confidence in Preparedness Knowledge is a Barrier to Preparedness 

When asked about the reason for the discrepancy between their knowledge of 

preparedness measures and their actual degree of preparedness, only two participants stated 

that they did not see the need for preparedness, and demonstrated perceptions of low disaster 

risk in their respective geographical areas. Many more participants expressed that a major factor 

that contributes to their lack of preparedness is their impression that they do not have enough 

specific information about how to prepare. This is despite their having demonstrated general 

knowledge of disaster supplies and the importance of emergency plans throughout their 

interviews. For example, the following participant was unsure that her knowledge of 

preparedness measures was sufficient: “I know the basic things but still I don't know what is the 

most, the proper preparation, you know? […] What is the adequate amount of preparation? I 

don't know” (Participant 3). Another participant explained her hesitance to take further action 
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toward developing an emergency plan without becoming more thoroughly informed on how to do 

so: 

You know, you don’t want to just go without knowing more. You need to know more. 

The more information you have, the better it is. The plan will be better and more reliable 

for you, if disaster occurs, for you to treat it properly. For me, it is an ongoing learning 

process to see what is happening, and see. (Participant 9) 

Yet another cited his lack of detailed knowledge about preparing supplies as being the reason 

for his household’s lack of disaster provisions: 

Um, so part of the reason is, we don't really know what supplies to have. Like what an 

ideal kind of emergency storage bin should have. Like I have no idea… I assume like 

some of the [supplies I mentioned] would be included in stuff, but then like clothes, or 

you know, like how much water you should have. I don't really know… (Participant 7) 

Participants conveyed their anxiety about taking concrete actions toward preparedness, as they 

felt ill-equipped, information-wise, to do so. This is suggestive of a lack of self-efficacy in this 

matter. A few participants suggested that more exposure to expert recommendations or 

standardized guidelines could increase their confidence in their knowledge of preparedness 

actions. Most of the participants did not recall seeing or receiving informational resources for any 

type of disaster preparedness in the recent past. The few participants who did recall instances of 

seeing or receiving information related to disaster risk or preparedness, such as on a billboard 

by the highway, or in a television advertisement, did not remember the content of these 

messages. 
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4.7 Theme 4: Financial Barriers Compound With Lack of Confidence in Preparedness-

Related Knowledge 

Participants reported the financial costs of preparing to be another factor that influenced 

their likelihood to take deliberate preparedness actions. Many participants demonstrated an 

awareness of the substantial financial cost of both compiling a disaster kit, by purchasing 

supplies, and maintaining the kit, by replenishing certain supplies as needed. One participant 

expressed uncertainty about purchasing disaster supplies for her older immigrant mother; given 

the great financial cost involved, she worried about the possible implications or the tone of this 

action: 

We haven't really had the conversation and I’d probably want to pay for everything, but 

then like if I went out and got it, like, knowing that she wouldn't have purchased this stuff 

on her own, so like…maybe a slight financial piece to it…or like, financial ambiguity. 

Like…I would feel like I'm sort of forcing it on her. (Participant 6) 

This participant had concerns about undermining her mother’s autonomy by imposing such a 

large purchase upon her. Often, the financial cost of preparedness alone was enough to 

discourage participants from preparing. However, financial barriers also acted in conjunction with 

other barriers, to exacerbate their effects. Many participants were already hesitant to buy 

supplies and compile a disaster kit, as they felt that they lacked the requisite knowledge to do 

so. The financial costs of preparation acted to further dissuade these individuals. For example, 

one participant said: 

So I think I want some more expert insight into like how…like what the 

recommendations are, before I do anything. Again, going back to the investment thing, 

because if we do buy a bin and we buy a bunch of supplies, like, that's an added cost for 

us […] And let's say it's like 300 bucks…that's 300 bucks. And if you're not doing it— 

like I would feel, I wouldn't be comfortable spending that much money and knowing that 
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I didn't even do it properly. (Participant 7) 

In this way, the financial barrier to this preparedness measure compounded with the negative 

effects of the participants’ uncertainty about their own preparedness-related knowledge, to 

ultimately hinder further efforts to prepare. This occurred despite participants’ perceptions of the 

need for preparedness and of their own disaster risk, as well as their perceptions of the disaster 

risk of the older immigrant care recipient. 

 

4.8 Theme 5: Caregiving Contingency Plans are Based on Assumptions and Cultural 

Norms 

An important aspect of the disaster preparedness of immigrant older adults is having a 

caregiving contingency plan for disaster situations in which the main caregivers may not be able 

to provide assistance or care. When asked about contingency plans for the caregiving of the 

older immigrants, most participants responded that they did have a basic plan in mind for a 

disaster. However, none of the participants in this study reported having discussed any detailed 

plans for back-up caregiving, with other caregivers, family members, or with the older immigrants 

themselves. 

         Some participants ascribed their lack of communication regarding back-up caregiving 

plans to the emotional distress that such a conversation might cause for the older immigrant. A 

subset of participants identified their care recipient as being prone to experiencing anxiety; these 

participants, in an effort to avoid upsetting the older immigrant, avoided discussing the possibility 

of needing such a plan. Caregivers anticipated that it would be distressing for their family 

members to be reminded of the possibility that the primary caregiver may not be around. 

Another anticipated source of distress was the thought of possibly being uprooted from their 

current environment as a result of changes in caregiving arrangements. For example, one 

participant said about her grandmother: 
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Like if there’s a disaster and things went up in flames, I guess I could send her to my 

mom, to stay with her for a little while, something like that, until we figure things out. 

Um... it's kind of difficult. The thing that makes it difficult is that she has a strong 

emotional attachment to things in her life. […] Like, my grandmother, she doesn't like to 

be away from my cousins, my younger cousins. So like, if she had to move somewhere 

far away from them, that would bother her. You know what I mean? That would be 

devastating for her. (Participant 8) 

When asked whether he had discussed any potential caregiving contingency plans with his 

mother, another participant replied, after a lengthy pause, “No, no…not really. I mean we 

probably should, but…that would probably be such a disturbing topic for my mother, in 

particular…I don't even want to go there” (Participant 5). It is evident that considering and 

discussing a situation in which caregivers are not present or able to provide care for the older 

immigrant may not only be upsetting for the older immigrants, but for their caregivers as well. In 

this way, some participants’ desire not to evoke mental suffering in their family members caused 

them to avoid discussions that would allow for collaborative planning of caregiving 

contingencies. As a result, we did not hear of any contingency plans that were explicitly 

discussed and jointly agreed upon by the care recipient and any other caregivers involved. 

Another factor that participants cited as contributing to the lack of discussion about 

caregiving contingency plans was the state of the relationships between their family members. 

As an example, one participant reported pre-existing difficulties with communication between 

family members; and predicted they might struggle not only to communicate the details of a 

potential caregiving contingency plan, but also to agree upon the terms of the plan. 

Disagreements between family members regarding the care-related decisions for an older 

immigrant parent or grandparent were mentioned by a number of participants; this seemed to be 

a common source of conflict within ‘care networks’ comprised of family members. These 
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conflicts have the potential to act as barriers to timely and thorough preparedness actions for the 

older immigrant, such as the devising of a caregiving contingency plan. Yet another participant 

was not on speaking terms with some key family members who might step in and care for her 

grandmother in the participant’s absence: “I don't speak to my uncles. I’m not going be talking to 

them about what to do or what not to do” (Participant 8). Evidently, pre-existing family conflict 

prevented any disaster preparedness or contingency planning-related communication between 

these caregivers. Thus, conflicts preventing effective communication between caregivers acted 

as barriers to some older immigrants’ preparedness for disasters. 

Many of the participants had privately considered, without any discussion with the 

individuals involved, potential back-up caregivers for their care recipients; these were individuals 

that participants either expected or hoped would take on a primary caregiving role in their 

absence. Generally, projected back-up caregivers were informal in nature; usually family 

members, friends or neighbours. However, some of the participants’ anticipated that the back-up 

caregiving arrangements would be unsustainable for the long term. For example, two 

participants stated that they would ask a neighbour and a community member, who did not 

currently provide care for the older immigrants, for back-up caregiving or assistance for the older 

immigrants: 

“One neighbour who is next door to my parents’ house.” (Participant 3) 

“I would contact somebody in her community, in the church. Some younger person.” 

(Participant 1) 

These two participants demonstrated optimism that their neighbours would be willing and able to 

take on the new task of providing care for the older immigrant. As in these cases, many of the 

participants had high expectations that their chosen alternate caregivers would assent to taking 

on a primary caregiving role. 
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Participants’ unspoken “plans” for the back-up caregiving of the immigrant older adults 

were based upon their assumptions about the willingness or ability of the potential caregivers. 

One major factor that contributes to such assumptions is the cultural norms that prescribes 

caregiving roles within families. Based on the cultural background of the participant’s family, 

norms and expectations related to caregiving roles for different family members varied. For 

example, one participant, who is also a first-generation immigrant, of Jamaican background, 

identified herself as the only female child amongst her older immigrant mother’s children. She 

spoke of the very low potential for any of her five brothers to act as back-up caregivers: 

“[T]here’s others that can take care of my mom, but they would be the last resort.  As the only 

girl, I can see that it would be me” (Participant 9). This was in spite of the fact that she is not able 

to drive and provide driving-related assistance to her mother, and also has to provide care for 

her own four children, three of whom are underage adolescents. About this arrangement, she 

said, “Yeah, I have to. I’m the only girl she has, so she depends on me” (Participant 9). It is 

evident that this arrangement is influenced by Jamaican cultural norms, which commonly 

allocate unpaid caregiving for elderly parents to women, rather than men (OECD, 2017). Another 

participant, who is the oldest son in his family, with two older sisters, spoke in depth about the 

strong influence of Bangladeshi family role-related norms in determining that he would provide 

the most care for his older immigrant father: 

So in our culture, there's a very high expectation. It's kind of complicated. The oldest son 

in the household, kind of, as time goes on, as your parents get older, the oldest son has  

to take, basically takes over the household. So he becomes a leader in the house and  

he's responsible for the well-being of his parents. Even, like, even if they're retired, even  

as they kind of go through senior-hood, the oldest son in the household is kind of 

responsible, and it's an unspoken rule but it's like very culturally valid. Like everyone 

knows that that's the way things are. (Participant 7) 
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This participant explained that he had never discussed any caregiving contingency plans for his 

father with his family members, but was still confident that they would all be in agreement about 

who would step into this role in the participant’s absence: 

So we've never explicitly discussed it, no. But then again, like based on, I guess, the 

more cultural values, kind of, it's like we know who the second in command would be. 

And we kind of know that if an emergency were to hit us, like you know, after my mom 

would take care of the immediate needs, my sister would kind of—like they’d go to my 

sister’s house, and my sisters would offer whatever support they could. […] I don't know 

if it's a plan. It’s tough. So it's not an explicit plan, but in our minds we know exactly how 

it's going to pan out. (Participant 7) 

As evidenced by these individuals’ accounts, many participants’ assumptions of the inclination of 

potential back-up caregivers to provide care were based on cultural norms that prescribed 

caregiving roles within their families. These cultural norms were widely varied, and had powerful 

influences on both the caregiving and back-up caregiving arrangements in place for the older 

immigrants. 

   

4.9 Theme 6: Limited Literacy About Community Assets Supporting Disaster Risk 

Management 

         Generally, caregivers demonstrated limited asset literacy regarding community resources 

that might contribute to enhancing their care recipients’ preparedness or resilience for disasters. 

Caregivers were asked to give examples of resources for preparedness in their communities that 

they were aware of; as a part of the question stem, I listed examples such as informational, 

material, or financial resources to improve the older immigrants’ disaster preparedness, or 

community programs or groups that might enhance their resilience. With the exception of faith-

based organizations that the older immigrants were members of, caregivers reported of being 
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unaware of any similar resources. It is difficult to draw strict conclusions about these reports, as 

they may be indicative of a number of circumstances; it is possible that these types of resources 

do not exist in participants’ communities, or that they do exist, and caregivers are lacking the 

asset literacy to identify these resources as those that can enhance disaster preparedness in 

older immigrants. 

The community resources that most of the older immigrants were reported to utilize were 

faith-based organizations (FBO), including churches, a mosque, and a Jewish Community 

Centre. These were the types of supports for the older immigrant care recipients that participants 

were aware of, and consistently mentioned. Participants identified these organizations as 

community resources that might enhance the preparedness and resilience of their care 

recipients; we were able to deduce from this that they had reached the first of four stages of 

asset literacy, which is to identify available assets (O’Sullivan et al., 2017). However, whether 

participants realized the second stage of asset literacy concerning FBO, which is to recognize 

how exactly the asset could contribute to disaster preparedness (O’Sullivan et al., 2017), was 

unclear. Caregivers showed they recognized the value of the programs and social support 

provided by the members of their FBO. For example, one participant said, “They have resources 

to help her. So when Thanksgiving comes, there’s a Thanksgiving dinner. There’s a Christmas 

dinner. They take them on trips, they provide them with um…you know, stimulation, and you 

know, give them things to do” (Participant 8). Another participant expressed the importance of 

having the support of members of her older immigrant mother’s Greek Orthodox church 

community, as her mother was more inclined to feel comfortable with individuals of a similar 

ethnic and cultural background: 

When it comes to her telling them her problems, she won’t trust someone who doesn’t 

speak her language. Or is—I mean, even her religion. (Participant 1) 

You see, immigrants often want to be around people who speak their language or 
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understand their culture, right? I’m not saying there’s anything wrong for other—my 

mom, she gets along very well with a lot of people, but if it came to her care, she would 

do better with a Greek [person]. (Participant 1) 

However, when asked about the specific impacts of these FBO-related resources on the older 

adults’ disaster preparedness and disaster management, participants were uncertain and found 

it difficult to articulate these. This suggests that they have not reached the second component of 

asset literacy (O’Sullivan et al., 2017). Some participants suggested that members of their FBO 

would mobilize to aid the older immigrant in a disaster. However, when asked for more details 

about what this support might entail, they were uncertain: “I’m not sure how. I would have to ask 

[…] Maybe they have—maybe they have a committee, or something like that” (Participant 8). 

Another participant expressed vague but high expectations for their church’s leaders to prepare 

her older immigrant mother for disasters: “Yeah, um, the pastor and his wife…I think they would 

prepare her, for anything that happens. Or is going to happen, yeah” (Participant 9). Similarly, 

many caregivers expressed hope for the support that members of FBO could provide for the 

care recipients in disaster preparedness and response, despite their lack of specific knowledge 

about this. There was a general sense of hope among the caregivers that external and 

community resources might contribute to filling the gaps in disaster preparedness experienced 

by their care recipients. 

 

4.10 Relationships Between Study Themes 

 Figure 1 depicts the relationships between the themes found in this study.   
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Figure 1 

Schematic Diagram of the Relationships Between Study Themes  

 

Note. The legend indicates the theme that each coloured box corresponds to.  

 

We found that participants were aware of their older immigrant family members’ increased 

disaster risk. They were particularly aware of the increased risks that arose due to the older 

immigrants’ independent living. Participants expressed a need for detailed informational 

resources about preparedness measures; these would contribute positively to participants’ 

knowledge of specific preparedness measures, and to their confidence about having enough 

knowledge to start preparing. This confidence in their preparedness knowledge was identified by 

participants as an important factor that would prompt them to move their knowledge into 

preparedness actions such as preparing disaster supplies and emergency plans. Financial 
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barriers were identified by patients to hinder efforts to carry out preparedness actions. Another 

important aspect of preparedness that was discussed with participants was contingency 

planning for the caregiving of their immigrant older adult family members. We found that this 

planning had not been executed or verbalized, and instead was mostly based upon assumptions 

about back-up caregivers that drew from family relationships and conflicts, as well as cultural 

norms. Lastly, participants reported having limited knowledge of resources within their 

communities that could enhance their older immigrant family members’ resilience or 

preparedness for disasters. As a result, participants’ mobilization of formal community resources 

and support services for disaster preparedness was minimal. 
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Chapter 5: Discussion 

In this study we explored how informal caregivers perceive household preparedness 

among the older immigrants they provide care for. Specifically, we were interested in 

perceptions of barriers and facilitators to preparedness, potential solutions to enhance 

preparedness, and the nature of contingency plans families have developed.   

The previous chapter presented the results of this study in the form of six main themes that were 

identified in the interview transcripts. The following chapter focuses on a discussion of these 

results, including the broader implications of the findings. The chapter concludes with a 

discussion of the limitations of this study. 

  

5.1 Awareness of Factors Influencing Disaster Risk 

         Study participants demonstrated a detailed awareness of the increased disaster risk 

experienced by the older immigrant care recipients. The majority of the risks described by 

participants were associated with the older immigrants’ living alone, demonstrating their 

recognition of independent living as a risk for increased harm in disaster events. Independent 

living is well-documented in the literature as introducing additional risk for older adults in disaster 

events; older adults participating in a 2018 community-based action study also identified this as 

a key factor affecting their vulnerability to disasters resulting from climate change (Rhoades et 

al., 2018); participants in that study commented on the risk of missing important messaging or 

warnings, as well as social isolation and lack of support within the home (Rhoades et al., 2018).  

Similarly, in our current study, participants’ concerns stemmed from the older immigrants’ 

dependence upon their support for essential functions, such as transporting long distances, or 

communicating in or understanding English. Despite the fact that the majority of the older 

immigrants receiving care from our participants had lived in Canada for over 30 years, almost all 



 

 

 

51  

of them were reported to experience language barriers. Caregivers recognized that, in a disaster 

situation in which they were unable to reach the care recipients, the older immigrants would be 

unable to communicate in English with support service workers or neighbours, or transport 

themselves to access support, to retrieve necessary supplies, or to evacuate from their homes. 

The inability to access transportation is a limitation commonly experienced by older adults in 

emergency situations, given that several factors, including financial constraints, physical 

difficulties, and sensory deficits, may prevent them from being able to drive (Rhoades et al., 

2018). Further, public transportation systems, which many older adults are dependent upon, 

may not be operational in a disaster, and alternative options for transportation may be costly or 

otherwise inaccessible (Gamble et al., 2013; Rosenkoetter et al., 2007).  

Limited proficiency in the dominant language of the host country has also been 

established in the literature as a substantial barrier to immigrants’ well-being in disasters. For 

example, a 2013 survey of 911 responders in the state of Washington revealed the responders’ 

difficulties in understanding, and obtaining timely and appropriate supports for, callers with 

limited English proficiency (Carroll et al., 2013). An additional constraint is presented by the 

finding that there is a scarcity of appropriately-translated and culturally sensitive emergency 

communications disseminated to immigrant populations (Yip et al., 2013; Rowel et al., 2012). As 

the caregivers in our study were able to appreciate, both language barriers and the inability to 

transport oneself represent significant risk factors that increase individuals’ risk for harm in 

disasters (Nepal et al., 2012; Gamble et al., 2013).  

Participants also expressed concerns about the psychological distress that the care 

recipients might experience due to living and being alone during a disaster event. Living alone 

has been associated with negative psychological health outcomes post-disaster in various 

populations (Fernandez et al., 2002; Lima et al., 1987; Matsubara et al., 2014; Zhou et al., 

2013). Older adults are particularly susceptible to mental or emotional disturbances resulting 
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from disasters such as severe weather events (Gamble et al., 2013). This illustrates the 

importance of having social support within one’s household, not only in managing disaster 

events, but in recovering from their stressful effects. In this way, participants demonstrated an in-

depth awareness of legitimate disaster risks experienced by the older immigrants due to their 

living alone. 

Another notable finding regarding disaster risk awareness was the participants’ 

perception that the older immigrant care recipients had not given much thought to the possibility 

of disasters, or to disaster preparedness. In the results of this study, the reasons for this possible 

lack of concern about disasters among the older immigrants are unclear. The literature shows 

that past experiences of disaster events strongly influence individuals’ perceptions of their 

disaster risk (Wachinger et al., 2013). For example, a 2012 study found that the understanding 

and awareness of disasters in immigrant groups in the United States were highly contingent on 

the amount of time they had spent in the US (and thus, whether they had experienced any 

disasters there), as well as the similarity of the hazard profile of their native country to that of the 

US (Nepal et al., 2012). As the majority of the older immigrants receiving care from our study 

participants had lived in Canada for over 30 years, it would be unlikely that they are very 

inexperienced with disasters common to Canada. However, if an older immigrant had migrated 

from a country with a vastly different climate, or hazard profile than those of Canada, this may 

have contributed to their lack of familiarity of Canadian disasters. The perceived low level of 

disaster risk awareness in the immigrant older adults in this study seems to be consistent with 

that of immigrant older adults in the literature, who have been found to be dependent on their 

children and grandchildren for any disaster-related information (Nepal et al., 2012). 

In the interviews, participants were asked to give suggestions for community resources 

that could enhance disaster preparedness or resilience among older immigrants. The nature of 

the participants’ suggestions also demonstrated their awareness of the specific risks 
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experienced by older immigrants. For example, many participants listed as potential resources 

language supports for older immigrants to be able to communicate their needs and locations to 

support service workers, and to access information about resources or emergency management 

procedures during a disaster. While some participants were not able to think of any suggestions 

for community resources, several caregivers readily provided ideas. These participants have 

moved beyond simple awareness of the disaster risk posed by language barriers and the lack of 

a social support network, to consideration of possible solutions and resources that might 

decrease this risk. Overall, despite the older immigrants’ apparent lack of awareness of disaster 

risks in Canada, the study participants demonstrated an advanced level of risk awareness that 

reflected many key risk factors for harm in disasters identified in the literature. 

 

5.2 Knowledge of Preparedness Measures 

In contrast to the participants’ high degree of awareness of disaster risks and their 

general knowledge of preparedness measures, they lacked detailed practical knowledge on how 

to carry out these measures. This was detrimental to their confidence to move their knowledge 

to action. For example, all of the participants were able to list several supplies to prepare in case 

of emergency, such as flashlights, water, non-perishable foods, and medications. However, they 

were uncertain about the quantities of materials to prepare, or when to replenish them. Our 

findings parallel those of several other studies (Chesser et al., 2006; Eisenman et al., 2009; 

Wang, 2018). For example, in the study by Eisenman et al. (2009), participants, who were Latino 

immigrants living in Los Angeles County, mentioned similar basic disaster supplies when 

prompted, but also lacked knowledge of the specific varieties or quantities to stock. Moreover, a 

2008 study with another type of caregiver, parents of schoolchildren, the participants identified a 

similar lack of confidence in their practical knowledge of specific disaster preparedness 

measures, despite their perceptions of responsibility for the care recipients’ wellbeing, as well as 
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their own, in disasters (Kubicek et al., 2008). These findings show that various populations are 

hindered by limited preparedness-related knowledge, regardless of whether or not they hold 

additional responsibilities for the well-being of others, as caregivers. This is noteworthy, as the 

caregivers in our study found that their limited knowledge of the particulars of preparedness 

measures greatly hindered their efforts to prepare. 

Participants conveyed that being given detailed expert guidelines or recommendations 

for preparedness would be crucial to increase their confidence in carrying out preparedness 

actions. This need for greater confidence that was identified in the results represents the 

psychological variable of self-efficacy, which influences individuals’ motivation to carry out 

positive preparedness-related behaviours, such as gathering disaster supplies or establishing a 

family disaster response plan (Adams et al., 2019; O’Sullivan et al., 2012; Poussin et al., 2014). 

Research has shown that poor self-efficacy is a key predictor for low levels of disaster 

preparedness and limited efforts to prepare (Adams et al., 2019; FEMA, 2009). We suggest that 

efforts to increase informal caregivers’ self-efficacy for preparedness should be a priority area for 

action by emergency risk management services. Possible avenues to positively influence self-

efficacy beliefs, according to Bandura’s Self Efficacy Theory (Bandura,1997), might include 

facilitating personal experiences of mastery of the preparedness actions, potentially through the 

use of training programs or detailed informational resources (Bandura, 1994; 1997; O’Sullivan et 

al., 2012). Another approach could be to promote the sharing of positive influences from 

individuals’ social networks, such as anecdotes or second-hand experiences of successful 

implementation of preparedness measures (Bandura, 1994; 1997). 

A major factor influencing participants’ knowledge of disaster preparedness measures, 

and thus, their inaction in disaster preparedness, is insufficient or ineffective information 

dissemination to the public. Many of our participants stated that they would take measures to 

prepare if they had more detailed information on how exactly to do so, and most participants 
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reported having no recollection of receiving any informational resources for disaster 

preparedness in the past. A few participants recalled instances of seeing information related to 

disaster preparedness on a highway billboards and television advertisements; however, they did 

not remember the content of these messages. The informational resources that these few 

participants did list are examples of broad messaging aimed towards all members of the general 

public, rather than messaging targeted for certain populations, such as those with high-risk 

factors for harm in disasters.  

Risk management messaging that is not relevant to high-risk populations leave these 

groups susceptible to harm in disasters. For example, in an interview study of older adults who 

experienced the Canterbury earthquakes in New Zealand, one participant noted that his 

decreased mobility rendered New Zealand’s “Drop, Cover, Hold” earthquake awareness 

campaign unhelpful to him, as well as to many other older adults or individuals with physical 

limitations (Tuohy et al., 2014). The shortage of tailored and appropriately accessible messaging 

for high-risk populations, such as older adults, individuals with accessibility needs, or individuals 

with multiple informal caregiving roles, represents a critical gap in disaster risk communication 

and preparedness supports for these populations. These gaps seem to be fairly prevalent; a 

recent interview study of 11 American public health departments found that the majority of these 

departments did not have any objectives or programming related to disaster preparedness 

information dissemination or education targeted to older adults (Shih et al., 2018). Moreover, a 

2018 study of the countries of the Caribbean Disaster Emergency Management Agency, as well 

as Cuba, identified a gap in the availability of disaster preparedness and management-related 

information for persons with disabilities in 8 out of the 16 participating countries (Carby & 

Ferguson, 2018). The unfilled need for targeted disaster preparedness messaging and 

education of high-risk populations represents a significant missed opportunity for upstream 

protection of these groups from harm due to disasters. 
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The reports from the participants in this study about their limited retention of the 

information they received also brings into question the effectiveness of risk messaging. 

Research has found that disaster risk information conveyed through forms of mass 

communication, such as television broadcasts, is often lacking in relevant details for people to 

evaluate and appraise their personal risks (McComas, 2006). The lack of personal relevance 

that these forms of mass messaging present to individuals, as well as the lower engagement 

necessary to receive information via TV broadcast or billboard (as opposed to a workshop or 

online training session) may be factors that limit retention. It is important for various forms of risk 

communication to include actionable instructions for preparedness measures, as well as 

directions to further information about personal risk evaluation (McComas, 2006; Wood et al., 

2011). Ensuring that information is retained seems to be a significant challenge in disaster 

preparedness education. Kubicek et al.’s (2008) study of parents of schoolchildren found that 

they had more exposure to informational resources about disaster preparedness than the 

caregivers in our study. Parents reported seeing news reports about supplies to collect in case 

of disaster, as well as flyers sent home from school with examples of household emergency 

plans (Kubicek et al., 2008). However, similar to our study, retention of preparedness information 

was also low in this sample, as parents reported very low perceived levels of preparedness and 

expressed a need for more formal or structured training methods (Kubicek et al., 2008). Indeed, 

there is a growing body of research on the efficacy of disaster preparedness education methods 

such as community-based training programs or alternative forms of learning through games or 

web-based tools in promoting retention of information and preparedness behaviours (Baker et 

al., 2012; Joffe et al., 2016; Kimura et al., 2017; McCabe et al., 2012).  

Half of the participants in this study are immigrants themselves; this may have influenced 

their knowledge of preparedness measures, as research has found that broad public health 

messaging is often ineffective at reaching and informing immigrant populations (Carter-Pokras et 
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al., 2007; Nepal et al., 2012; Wang et al., 2011). We also found in our study that the older 

immigrants were dependent upon their caregivers for preparedness-related information; a failure 

to disseminate information to older immigrant populations may have contributed to this 

phenomenon, which has also been reported by Nepal et al. (2012). Thus, targeted disaster 

preparedness messaging that is sensitive to language barriers and cultural differences is 

especially important in preparing groups, such as immigrant older adults, for disasters (Nepal et 

al., 2012; Shiu-Thornton et al., 2007). Moreover, different immigrant groups have been found to 

prefer different information sources. For example, in contrast to the desire for official or expert 

guidelines expressed by our participants, Woodall et al. (2009) found that Chinese immigrants 

living in the Pacific Northwest preferred to receive health information through in-person 

interpersonal communication with their friends or health care providers, compared to other 

mediums such as English-language newspapers, radio, or the Internet. Some reasons for this 

preference for unofficial, more personal sources of information over sources like the news or 

government notices, may be that personal networks tend to provide information that is more 

locally applicable and personally relevant (Ryan, 2013), and that official sources of information 

are perceived to be delivered more slowly, and thus to be out of date (Palen et al., 2009). This 

highlights the importance of using communication mediums that various immigrant groups find to 

be trustworthy and accurate.  

Another important consideration for immigrant populations is to ensure that preparedness 

messaging and messaging for emergency situations is translated to various languages with 

care, to be clear and culturally appropriate (Andrulis et al., 2007). Currently, in Ottawa, one of 

the cities in which this study was conducted, the municipal emergency preparedness webpage 

only lists guidelines for preparation in French and English (City of Ottawa, 2020). The city of 

Toronto’s webpage has this information available in English only (City of Toronto, 2019). An 

interview study on this topic with medical interpreters produced the recommendation to work with 
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organizations and leaders in limited English-proficiency communities to tailor the content and 

distribution of preparedness messages to their preferences and needs (Shiu-Thornton et al., 

2007). Also, it is crucial to ensure accessibility of the messaging to older adults is being mindful 

of varying sensory capabilities in this population (Rhoades et al., 2018), and avoiding an 

overdependence on online sources for information sharing (Andrulis et al., 2007). These 

changes to public health messaging may allow older immigrants to receive preparedness 

information themselves, decreasing their dependence on their English-speaking caregivers for 

information, and thus decreasing their disaster risk. 

 

5.3 State of Preparedness for Disasters 

 The participants in this study and their care recipients generally were unprepared for 

disasters, in terms of their stocks of disaster supplies as well as the states of their emergency 

plans.  

 

5.3.1 Disaster Supplies 

Despite participants’ understanding of the collection of disaster supplies as a crucial 

component of preparedness, as well as their ability to list various examples of supplies that one 

might need in different types of disasters, their actual stores consisted of few basic supplies, and 

many of them had not considered the need for a disaster kit. Moreover, participants did not 

deliberately prepare these supplies for the purpose of preparing their households for disaster; 

rather, they were supplies that they had accrued naturally over time. This is a common finding in 

many studies of immigrant as well as caregiver groups. Kubicek et al.’s (2008) study with a 

sample of parents of schoolchildren found that many reported only food and water as their 

prepared disaster supplies, and that many of these supplies were not set aside for use only in 
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emergencies. Time constraints were a major barrier that was reported by these caregivers to 

prevent them from preparing supplies, despite their knowledge that this is an important aspect of 

preparedness (Kubicek et al., 2008). The sample of Latino immigrants in the United States in 

Eisenman et al.’s (2009) study also did not have adequate disaster supplies set aside, and they 

tended to quickly use up the few extra items they did purchase. Barriers to preparedness that 

were cited in this sample included the financial costs of stockpiling many items, as well as a lack 

of storage space for the items (Eisenman et al., 2009).  

Notably, the members of the studies mentioned above did not recognize the need for, or 

prepare, a disaster kit or bin, with the exception of a small subset of Kubicek et al.’s (2008) 

sample (Eisenman et al., 2009). This is comparable to the findings in our study, and suggests 

that there is a need for greater education and awareness on the importance of creating a 

portable and accessible disaster kit, rather than simply collecting supplies. Additionally, it seems 

to be a common experience that the time- and cost-intensive nature of planning for and 

purchasing appropriate disaster supplies for a complete kit acts as a barrier to preparedness; 

this is consistent with our participants’ accounts. This particular barrier may compound with the 

financial and time-related costs of caregiving, rendering this preparedness measure further out 

of reach for caregivers. By comparison, households of individuals with special needs in 

Southeastern Pennsylvania, many of whom demonstrated a greater-than-average degree of 

preparedness by having a household evacuation plan in place, were not more likely than the 

general population to purchase and prepare supplies for a disaster kit (Uscher-Pines et al., 

2009). We suggest that emergency risk management services implement interventions to 

address this particular preparedness task, perhaps by selling subsidized and pre-made 

household disaster kits at a low, accessible cost, with programs in place to replenish supplies in 

a timely manner. 
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  A similar lack of purposeful collection of supplies for disaster was reported in the older 

immigrants that our participants provide care for. Preparing supplies, including any medications, 

is especially crucial for older adults, due to factors such as frailty or chronic disease that 

decrease their adaptive capacity in disaster situations (Gamble et al., 2013). Al-Rousan et al. 

(2014) found in a survey of a cohort of Americans over 50 years old that almost two-thirds of the 

respondents reported having a 3-day supply of food, water, and medications in case of an 

emergency situation. Although not a complete disaster kit, this stockpile of supplies represents a 

much higher degree of preparedness than the older immigrants in our study, who were reported 

to depend almost entirely on their caregivers for the collection of supplies for disaster. This may 

be a result of the older immigrants’ lack of past experience of disasters in Canada, as well as 

their lack of exposure to accessible informational resources that promote the need for such 

supplies. Older adults often experience health-related challenges that make crucial the inclusion 

of any medications, medical records, and necessary medical equipment in their disaster kits. 

Therefore, there may be a potential role for older adults’ primary care physicians to assess their 

disaster risk and give recommendations and guidance on various preparedness measures, 

including the preparation of supplies.   

 

5.3.2 Household Emergency Plans 

 Our participants, and the older immigrant care recipients they support, showed a similar 

lack of preparedness with regards to having a detailed and explicit household emergency plan, 

or one for the household of the older immigrant care recipient. Most participants reported not 

having a definitive emergency plan that was discussed and agreed upon by the members of 

their households. In place of a clear household plan, caregivers often had unspoken and 

somewhat vague plans of how they envisioned a disaster situation would play out in their 

household and that of the older immigrant.  
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In a similar sample of family caregivers of older adults in Japan, Wakui et al. (2017) 

found that over 75% of the 952 surveyed caregivers did not have an emergency evacuation plan 

in place for the older adults, despite about 65% of respondents indicating being somewhat or 

very worried about their disaster preparedness. This was also a trend seen in other caregiving 

populations, including parents of schoolchildren (Kubicek et al., 2008), and parents of children 

with special healthcare needs (Baker & Baker, 2010), and families living with the impacts of 

stroke (O’Sullivan et al., 2012). Kubicek et al. (2008) found that parents were uninformed about 

the principles of establishing a family preparedness plan, despite their children being dependent 

on them to initiate the implementation of such a plan; parents identified this lack of knowledge as 

an area of concern. Families of children with special healthcare needs reported that the number 

one reason for their lack of an emergency plan was uncertainty about how to establish one, and 

the second was the difficulty of completing this task (Baker & Baker, 2010). These families, 

despite their greater interaction with health and social support services, may have not been 

exposed to enough information about this aspect of preparedness (Baker & Baker, 2010). This 

data suggests that households are in need of more guidance on the important components of an 

emergency preparedness plan, and how to initiate a household discussion of the plan. 

Similar difficulties in establishing household preparedness plans were found in studies of 

immigrant populations as well, with other common reasons being lack of time or energy, as well 

as anticipated difficulties in family communication and agreement on a plan (Carter-Pokras et al., 

2007; Eisenman et al., 2009). Participants in our study noted that potential conflicts and 

communication difficulties are barriers to any family conversations about emergency or 

contingency planning. One method to address this is to offer detailed informational resources on 

strategies to implement a household emergency plan, including useful tips on how to start the 

conversation with family members, culturally-sensitive conversation guides to refer to in case of 

family disagreement or conflict, and examples of detailed emergency plans. An interactive online 
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tool could also be developed, for which families can fill out a questionnaire designed to identify 

any additional areas of increased disaster risk within their household to address in their plan. 

Although our study participants had vague ideas of what their emergency plans might 

entail, one common factor in almost all of their reported plans was the caregiver’s central role in 

the older immigrant’s disaster response. This is because many of the older immigrants in this 

study live alone, and experience functional limitations that prevent them from being self-sufficient 

in an emergency. However, caregivers’ assumption of their primary role in the older immigrants’ 

emergency plans aligns with heavy dependency on the caregivers. It is generally recommended 

that emergency or contingency plans for older adults not depend solely upon informal 

caregivers, in case they are indisposed during an emergency and are unable to attend to the 

older adult (Al-Rousan et al., 2014; Levac et al., 2011). This risk of leaving an older immigrant 

without any support is greater in caregiving arrangements in which the caregiver’s geographical 

distance from the older immigrant prevents easy access to their household, or in which the 

caregiver has multiple caregiving roles and is responsible for the safety of multiple people in an 

emergency. Caregivers should take care to include the option of accessing formal supports and 

resources in their discussion of the personalized emergency plan with care recipients 

(O’Sullivan, 2009). Some examples of such supports include: transportation options the older 

immigrant can access in an emergency; places of shelter to evacuate to in the event that it is 

necessary; and formal support services to contact for assistance with mobility, communication, 

or obtaining any necessary supplies.  

 

5.3.3 Caregiving Contingency Plans 

Another important aspect of disaster preparedness for immigrant older adults is having a 

caregiving contingency plan for disaster situations in which the main caregivers are not able to 

provide assistance or care. To implement such a plan, all involved parties should be given an 
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opportunity to provide input, discuss possible options, and collaborate to devise a final plan. 

However, none of the participants in this study had discussed detailed plans for the back-up 

caregiving of the older immigrants, with other caregivers, family members, or with the immigrants 

themselves. Not discussing caregiving contingency plans has negative implications for the older 

immigrant, as having no back-up caregivers puts them at risk of being left without any assistance 

in a disaster (O’Sullivan et al., 2012). Not discussing or establishing beforehand any back-up 

caregiving plans may also subject the older immigrants to abrupt, unexpected, and possibly 

unwanted life changes; for example, a change in caregivers or in living situations. These 

disruptions to the older immigrants’ everyday routine have the potential to trigger significant 

emotional distress and negative health impacts (Bei et al., 2013).  

One reason the participants in our study mentioned for not broaching the topic of 

caregiving contingencies was their desire not to evoke any emotional distress. This seems to be 

a common barrier preventing families from pursuing this conversation; caregivers of stroke 

survivors in the study by O’Sullivan et al. (2012) expressed similar reservations. This may be 

addressed by advising informal caregivers of the importance of discussing caregiving 

contingency options in advance. Discussions around contingency plans can help caregivers 

ensure that plans reflect the care recipients’ values and desires, and that care recipients are not 

surprised by any unexpected changes in their caregiving arrangements. Informing caregivers of 

these potential benefits can motivate them to initiate these emotionally-fraught and difficult 

conversations earlier. 

Participants described cultural norms about caregiving as a salient factor determining 

their current caregiving arrangements. Some participants also ascribed their lack of discussion 

of caregiving contingency plans to these cultural expectations. One participant explained that the 

cultural expectations of the caregiving-related roles of his older immigrant parents’ adult children 

were fairly detailed and shared amongst all of his family members, essentially removing the 
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need for an explicit discussion of caregiving contingencies. There is a lack of research on 

culturally-diverse caregivers and the influence of cultural expectations on establishing and 

executing caregiving contingencies. Further work is needed to determine these impacts, 

especially in second and third-generation immigrant families, in which cultural norms may not be 

as ubiquitously shared.  

Participants held assumptions about their families’ shared understanding of caregiving 

roles based on their cultural norms; these assumptions discouraged them from initiating direct 

discussions to prepare caregiving contingency plans. We also saw that participants’ 

assumptions about the availability and ability of friends or family members to provide back-up 

care were a significant part of their unspoken contingency plans. Caregivers in the study by 

O’Sullivan et al. (2012) demonstrated a similar dependence upon privately-held hopes and 

assumptions about friends or family members in their contingency planning; they also showed a 

lack of direct discussion of these hopes with the projected caregivers in question. Generally, 

such assumptions are found to be detrimental to effective caregiving contingency planning. 

Thus, as discussed above, there is a need for education about the importance of open 

discussion and collaborative contingency planning for caregivers. 

 

5.4 Asset Literacy Regarding Social Supports that Enhance Preparedness 

Social support was a crucial asset that most of the participants in this study were able to 

identify and use as a caregiving aid. Participants described systems in which multiple caregivers 

shared or alternated caregiving responsibilities. Also described were the contributions of various 

relatives and neighbours in performing strenuous household tasks, or in providing care in the 

absence of the primary caregivers. Social support has the potential to decrease disaster risk in 

both caregivers and care recipients: first, by reducing caregiver burden and resultant negative 

health outcomes in caregivers and care recipients (Dias et al., 2015; Ong et al., 2018); second, 
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by providing sources for risk-related information (Levac et al., 2011); and third, by creating social 

norms related to preparation (Wakui et al., 2017). Wakui et al. (2017) found in their study of 

family caregivers of older adults in Japan that having social support from family members and 

from community members both increased the likelihood of being prepared for disasters and 

having an evacuation plan for the older adults.  

Participants were able to recognize the value of social support as an asset for caregiving, 

as well as for disaster preparedness. This was evident in the nature of the ideas for caregiving 

contingencies that participants shared; these were highly dependent on people in their social 

networks and, as these plans were unspoken, often involved assumptions about their availability 

and ability to take on the back-up caregiving role. The participants expressed high hopes for the 

contributions of these social supports, and many of their proposed arrangements seemed 

unsustainable for longer-term scenarios of back-up caregiving. This brings into question the 

degree of participants’ understanding of how exactly the social assets they identified, such as 

the older immigrants’ neighbours, could be mobilized in an emergency. As many participants 

spontaneously offered ideas for back-up caregiving, in response to being questioned, it can be 

concluded that they had yet to fully realize the second component of asset literacy (O’Sullivan et 

al., 2017). This emphasizes the need to impress upon caregivers the importance of early 

planning and evaluation of assets available to themselves and to the older adults. Informational 

resources on identifying and mobilizing various assets, as well as open discussions with 

identified social supports can contribute to enhancing this awareness. 

Caregivers demonstrated a similar degree of awareness of one form of social support 

available in the wider community: the faith-based organizations that the older immigrants 

attended. This was the one community-based asset that was consistently mentioned by 

participants as an important source of aid for the older immigrants. Similar to their hopes 

regarding other social assets for the older immigrants, participants expressed high expectations 
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for leaders and members of the faith-based organizations to contribute to the older immigrants’ 

disaster preparedness and response. The utility of faith-based organizations as a resource for 

disaster management is one that has been recognized in the literature and in practice (De Vita 

et al., 2008; McCabe et al., 2012; Zhi et al., 2017). Research has shown that these 

organizations often indirectly contribute to preparedness by facilitating robust social networks 

that can act as a protective factor in disasters (Muller et al., 2014). Some also provide direct 

disaster-related services such as preparedness education programs, and emergency notification 

and check-in systems for high-risk congregation members (Lin et al., 2014; Rivera et al., 2019). 

It is unclear whether similar services are offered by the faith-based organizations that the 

participants referred to in our study. However, it is notable that participants had high 

expectations for the roles of these groups in the older immigrants’ disaster response, despite 

lacking knowledge on the particular supports that they can offer. These beliefs and this degree 

of dependence on external supports may compromise further individual efforts to prepare for 

disasters. Moreover, participants were also unaware of any other community supports that they 

or the older immigrants could benefit from in disaster preparation or management. A similar lack 

of awareness of community resources was noted in various populations including Chinese 

limited English proficiency populations and older adults living in their homes in the community 

(Al-Rousan et al., 2014; Rhoades et al., 2017; Yip et al., 2013). Thus, risk management 

programs should focus on outreach efforts to improve awareness of any available community 

supports among high-risk populations.  

 

5.5 Study Limitations 

The limitations of this study will be addressed in this section. The first limitation is that of 

the sample size; 10 informal caregivers of older immigrants participated in our study. The 

challenge of recruiting participants in this study may have been due to the many demands of 
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their time that informal caregivers often experience. Another limitation that may have influenced 

recruitment is the fact that interviews were only conducted in English; as many informal 

caregivers of older immigrants are immigrants themselves, they may experience language 

barriers that prevented their participation in the study. While we were able to reach thematic 

saturation in our analysis of the results, the above limitations may have influenced recruitment in 

a way to prevent a diverse sample. However, as with all qualitative research, our study does not 

have the aim of generalizability; the findings and themes in this work are meaningful within the 

context from which they have been identified.  

Lastly, a limitation of the study design may have been the decision to interview only the 

informal caregivers of older immigrants, and not the older immigrants themselves. This was a 

decision based on our appraisal of the feasibility of recruiting and interviewing many older 

immigrant adults in English. However, interviewing older immigrants may have provided greater 

insights on the perceptions and motivations of the older immigrants with regards to disaster 

preparedness. 
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CHAPTER 6: CONCLUSION 

6.1 Contribution of Research  

The results of this study provide insight into informal caregivers’ experiences with 

disaster risk management for their own households, as well as for the households of the older 

immigrants that they care for. Informal caregivers are resilient, and, as a part of their caregiving 

role, often have the privilege and responsibility of undertaking preparedness efforts for multiple 

households. Our findings regarding the challenges that this group faces in preparing themselves 

and their family members for disasters can inform future practice among emergency risk 

management organizations. Priorities for action should include improving immigrant groups’ 

access to detailed informational resources on preparedness measures, and providing options for 

a low-cost and straightforward means to access disaster kits. Lastly, supporting policies that 

enhance the provision and accessibility of community-based interventions for disaster risk 

management in this population should be prioritized. 

 

6.2 Opportunities for Future Research 

 This exploratory study provides a starting point for further research into the knowledge, 

perceptions, and practices of informal caregivers of older immigrants regarding their disaster 

preparedness, as well as that of their care recipients. Future work should aim to confirm these 

results with a larger, more diverse sample. It would also be valuable to investigate the disaster 

preparedness-related knowledge and perceptions of the immigrant older adults themselves, 

through interview studies with this group. Moreover, cultural norms and past experiences of 

disaster in their native countries could potentially play roles in the risk awareness and 

preparedness behaviours of both informal caregivers and older immigrants. Thus, further 

research on the perceptions and practices of informal caregivers and older immigrants from 

specific immigrant groups should be considered. Another area that warrants further analysis is 
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the impact of the stage of the settlement process on older immigrants’ disaster preparedness. 

Factors such as the older immigrants’ age at time of immigration, or time since immigration could 

impact many of the determinants of their preparedness, and thus, their effects should be 

explored in future studies. Lastly, as this is a high-risk population that experiences significant 

negative health and social disparities within the context of disaster risk management, it would be 

beneficial for future work to involve a participatory research design, so as not to further 

disenfranchise this group.   
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Appendix D: Social Media Posts 

On Facebook.com: 
Hello everyone! The EnRiCH lab at the University of Ottawa is currently recruiting family or other 
informal caregivers of older immigrants (aged 65+) to participate in a 30-minute interview, either 
in person or over the phone, to discuss their experiences about preparedness for disasters 
among households with older immigrants. If you are interested or have any questions, please 
take a look at the attached recruitment notice! Thank you! 
 
On Twitter.com: 
Recruiting family or other informal caregivers of immigrant older adults for research study on 
household disaster preparedness in older immigrants. Interested participants are invited to take 
part in a 30-minute interview, in person or over the phone. Please see attached notice! 
 
On Reddit.com: 
Hi [subreddit name]! I'm a grad student at uOttawa, and I'm conducting a research project on the 
household disaster preparedness of older immigrants (aged 65+) living in the Ottawa-
Gatineau/GTA regions. I'm looking to interview any adult children or grandchildren of immigrant 
older adults, over the phone or in person, to learn about their experiences/opinions regarding 
disaster preparedness in their parents'/grandparents' households. The interview should take 
about 30 minutes. 
Attached is a copy of the recruitment notice for this study – if you're interested in participating, 
please don't hesitate to comment below or contact me for more details. Thank you! 
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Appendix E: Consent Form 
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Appendix F: Interview Guide 

1.  Introduction  
• On average, this interview is about 30 to 40 minutes long. The goal today is to listen to 

your experiences and perceptions about the disaster preparedness of the older 
immigrant that you provide care for. For data collection purposes, our conversation is 
going to be audio-recorded. Is that alright with you? 

2.  Demographic Information (Caregiver) 
• How old are you? 
• Do you work full-time?  
• Are you an immigrant? 

o (Prompt: country of origin; time since immigration to Canada) 
3.  Can you please tell me a little bit about your caregiving situation? 
4.  Demographic Information (Care Recipient) 

• What is your relationship with [care recipient]?  
• How old is [care recipient]? 
• What is [care recipient]’s country of origin?  
• How long it has been since [care recipient] immigrated to Canada?  
• Does [care recipient] experience any language barriers in Ottawa? 

5.  Nature of care 
• Does [care recipient] live with you?  

o (Prompt: members of care recipient’s household) 
• Are you the only caregiver for [care recipient]?  

o (Prompt: number of caregivers, informal and formal; caregivers’ relationships to 
care recipient) 

• Can you give me some examples of the tasks you perform as a part of your care for [care 
recipient]? 

6.  Perceptions of Disasters and Preparedness 
• When I say the word “emergency”, what examples come to mind? 
• When I say the word “disaster”, what examples come to mind? 
• (Explain: In this interview, some examples of what I mean by disasters are: natural 

disasters, industrial accidents, mass shootings, disease outbreaks, etc.) 
• Living in Ottawa, do you feel that you are at risk of disasters?  

o (Prompt: examples of disasters that they feel they are at risk of) 
• How do you think disasters and their aftermaths might impact your day to day living?  

o What about [care recipient]’s daily life? How might disasters and their aftermaths 
impact her/him? 

• What are some measures that you could take to prepare for disasters in your household? 
o (Prompt: how effective they think these measures would be) 

7.  Personal Experiences of Household Preparedness in Older Immigrants 
• Have you ever received any information that might help you prepare yourself or [care 

recipient] for disaster situations? 
o (Prompts: ask for examples; sources of information/mediums through which this 

information was received)  
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• Does [care recipient]’s household have a prepared plan of action to follow when a 
disaster occurs?  

o If yes: 
§ [Prompts: person responsible for preparing this plan; detailed description 

of plan; (if participant prepared the plan) factors that motivated them to 
prepare the plan; (if participant prepared the plan) factors that helped 
them with preparing the plan] 

o If no: 
§ (Prompts: reasons for not preparing a plan; factors that make it difficult 

for care recipient to prepare a plan for themself; factors that make it 
difficult for participant to prepare a plan of action for care recipient) 

• Do you know of anyone (family member, friend, co-worker, etc.) who has a plan of action 
for any kind of disaster? 

o (Prompt: ask for a description of their plan) 
• When you hear the phrases, ‘disaster supplies’, or ‘emergency supplies’, what examples 

come to mind?  
• Does [care recipient]’s household have any supplies to use in emergencies or disasters? 

o If yes:  
§ [Prompts: descriptions and quantities of the supplies; person/people 

responsible for preparing these supplies; (if participant prepared the 
supplies) factors that motivated them to prepare the supplies; (if 
participant prepared the supplies) factors that helped them with preparing 
the supplies] 

o If no:  
§ (Prompts: reasons for not preparing supplies; factors that make it difficult 

for care recipient to prepare supplies for themself; factors that make it 
difficult for participant to prepare supplies for care recipient) 

• In your opinion, would preparedness methods like [examples that were just discussed] 
make a big difference in the way you manage or cope with a disaster? 

o (Prompt: ask for their reasoning, examples) 
8.  Supports to Enhance Resilience of Older Immigrants 

• Do you know of any supports in the community that can help [care recipient] prepare for 
or handle disasters or emergency situations? These can include sources of information, 
programs, material resources, or other resources available to them. 

o If yes:  
§ (Prompts: ask for examples; whether participant or care recipient have 

ever used any of these resources) 
• If participant/care recipient have used the resources: 

o (Prompts: motivations for using these supports; evaluation 
of the accessibility of the supports; evaluation of the 
helpfulness of these supports) 

• If participant/care recipient have not used the resources: 
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o (Prompts: reasons for not using supports; would they 
suggest any changes to the supports to make them more 
inclined or better able to use them?) 

• Do you have any suggestions for forms of support that the community could offer to [care 
recipient], to help them cope with disasters and their effects? 

o (Prompt: what about for older immigrants in general?) 
9.  Contingency Plans for Care of Older Immigrants 

• In disasters or other emergencies, there may be situations in which you might not be 
available to provide care for [care recipient]. Have you ever considered or discussed how 
caregiving arrangements for [care recipient] might change if you’re not there? For 
example, with the household members that care recipient lives with, or their family. 

o Is there a back-up plan in place for the care of [care recipient]? 
§ If yes: 

• (Prompt: description of the plan) 
§ If no:  

• (Prompt: reason for not having a back-up plan for the care of [care 
recipient]) 

• What do you think are some challenges associated with making back-up plans like this? 
10.  Conclusion 

• Now that we’ve had this conversation about disaster preparedness, do you intend on 
taking more action to prepare yourself and [care recipient] for disasters? 

o (Prompt: ask for details/examples)   
• Is there anything else that you would like to share? 
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Appendix G: Coding Grid 

1.  Care for the older immigrant: Anything pertaining to various aspects of the care being 
provided for the older immigrant 

o Nature of caregiving: Pertaining to the caregiving role and the various positive 
and negative aspects/consequences of caregiving 

§ Coping strategies/supports used in caregiving: Methods that 
caregivers use to more effectively handle their caregiving responsibilities 

§ Caregiving tasks/functions: Duties or responsibilities the caregiver 
performs as a part of their caregiving 

o Nature of the care situation, support network: Anything pertaining to the older 
immigrant’s support network or their network of caregivers 

§ Living arrangements/geographical proximity of caregivers: 
Descriptions of living arrangements of older immigrant and their 
caregiver(s) 

§ Sources and types of support: Sources of social support (i.e. 
descriptions of members of the support network), as well as community, 
material, or financial supports 

 
2. Older Immigrant Experience: Relating to the experience of being in an older immigrant-

caregiver dyad (experiences relating to caregiving, and/or disaster preparedness) 
o Financial freedoms/limitations: Financial impacts on caregiving or on disaster 

preparedness 
o Physical capabilities/limitations: Impacts of physical capabilities or limitations 

on caregiving or on disaster preparedness 
§ Health status/specific health conditions: Impacts of specific health 

conditions on caregiving or on disaster preparedness 
o Having a voice: Experiences and perceptions of the older 

immigrants’/caregivers’ voices (i.e., not being heard, or being heard by certain 
people) 

o Impact of culture: Cultural impacts on caregiving or on disaster preparedness 
o Impact of education level/literacy: Impacts of education level/literacy on 

caregiving or on disaster preparedness 
o Impact of gender: Impacts of gender on caregiving or on disaster preparedness 
o Impact of language/communication: Impacts of language barriers or 

communication-related issues on caregiving or on disaster preparedness 
o Experience of independent living: (For older immigrants that live alone) 

Specific experiences or perceptions of aspects of independent living 
 

3. Preparedness: Pertaining to the household disaster preparedness of immigrant older 
adult and/or of their caregiver 

o Barriers/facilitators of preparedness: Anything that might be seen as positively 
or negatively influencing the household disaster preparedness of the immigrant 
older adult or the caregiver 

§ Disaster-related knowledge and personal risk awareness: Knowledge 
of disasters and related concepts: how they define disasters/emergencies; 
knowledge of preparedness measures 



 

 

 

93  

§ Personal risk/hazard awareness: Knowledge/awareness of the hazards 
or risks they are exposed to (and their potential impacts) 

§ Perceptions of preparedness: Perceptions of preparedness (e.g. 
perceptions of motivations for preparedness, perceptions of the 
effectiveness of various preparedness measures) 

§ Degree of preparedness of caregiver: Caregiver’s risk awareness, 
knowledge of preparedness measures, or status of preparedness 
(whether they have taken action to prepare for any disaster) 

§ Degree of reliance on caregiver/care recipient’s willingness to be 
helped by caregiver: Whether immigrant older adult is willing to be 
helped by caregiver (in the context of preparing their household for 
disasters) 

§ Preparedness of people in social network: Caregiver’s 
experience/perceptions of household disaster preparedness of people in 
their social networks 

§ Community resources that enhance disaster preparedness: Supports 
available in the community that are offered with the purpose of enhancing 
disaster preparedness/resilience in immigrant older adults/their caregivers 

o Preparedness measures: Any methods that the caregiver or immigrant older 
adult could take, or have taken, that may help prepare them for the effects of 
disasters 

§ Emergency planning: Any mention of creating an plan (e.g. an 
evacuation plan) for the household to carry out in the case of disaster 

• Contingency planning for care of older immigrant: Creating a 
back-up plan for the caregiving of the older immigrant, in case 
primary caregiver(s) are not available 

§ Supplies, disaster kit: Any mention of having prepared supplies, or 
having supplies (in a kit, or otherwise) to use in case of disaster 

 


