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ABSTRACT
Background

Canada is a bilingual country; however, outside of Quebec,
health-care services are predominantly offered in English.
With the increasing older adult population and stretched health-
care resources, Francophone older adults may face significant
challenges in accessing care due to their linguistic minority
status. This study explores the experiences of caregivers of
Francophone older adults in the Greater Toronto Area (GTA).

Methods

Using a convenience sampling strategy, caregivers of patients
who had undergone geriatric assessment at the Centre Franco-
phone du Grand Toronto (CFGT) were recruited. Partici-
pants underwent 45-minute, semi-structured interviews and
completed demographic questionnaires. Three independent
reviewers conducted qualitative content analysis of the inter-
view transcripts, using the socioecological model of health
and NVivol2.

Results

Nine participants were primarily female (n=5), with age
ranges of 40—49 (n=2), 50-59 (n=3), and 60+ (n=4). They
originated from North America (n=5), Africa (n=3), and the
Middle East (n=1); about half preferred English over French.
Thematic analysis identified three key themes: 1) Barriers
Accessing Health Care in the French Language; 2) The Need
for Interpreter Support; 3) Importance of Comprehensive
Francophone Community Services.

Conclusions

Despite the presence of organizations (e.g., CFGT), this study
reveals a significant gap in French-language services for older

adults in the GTA, leading to increased challenges for their
caregivers. Due to linguistic barriers, caregivers must act as
interpreters to mitigate the risks associated with miscommuni-
cation and potentially worse health outcomes. Addressing
these issues requires increasing bilingual health-care provid-
ers, enhancing funding for Francophone community services,
and improving support systems (e.g., interpreters).

Key words: language barrier, language discordance, bilingual,
interpretation, French, caregiver, older adults

INTRODUCTION

Canada’s aging population is rapidly growing, with individ-
uals aged 65 and older now representing nearly one in five
Canadians,() placing increasing demands on the health and
social care systems.? As older adults increasingly rely on
a range of services to support their health, autonomy, and
quality of life, ensuring equitable access to care becomes a
pressing concern.

Francophone older adults living in the Greater Toronto
Area (GTA) may face challenges in accessing appropriate
care. Although French is one of Canada’s official languages,®)
French speakers represent a linguistic minority, comprising
just 2.6% of the GTA population.® This group is culturally
diverse, with 43.9% being immigrants and 19% refugees,
and representing more than double the proportion of Black
residents in the region.® This intersection of linguistic and
cultural minority status makes Francophone older adults a
critical population to consider in health equity research.

Extensive evidence shows that language discordance
between patients and providers causes delays in access to care,
impedes the development of trust in clinical relationships, and
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is associated with poorer health outcomes.>~!") These effects
are particularly concerning for Francophones living outside
of Quebec, who often face systemic barriers to accessing care
in their preferred language.(®!'12) To address these dispar-
ities, Francophone community organizations, like the Centre
Francophone du Grand Toronto (CFGT) and the Centres d’ Ac-
cueil Héritage (CAH), collaborate to fill critical gaps in the
health system. These organizations provide linguistically and
culturally appropriate services and health care to Francophone
older adults and their families in the GTA.(13:14)

Given the increasing linguistic diversity of the GTA and
the central role of caregivers in supporting older adults, this
study aimed to explore the experiences of francophone care-
givers in the region, emphasizing the importance of culturally
sensitive and accessible health-care services.

METHODS

Study Design and Setting

This qualitative study used a phenomenological approach to
explore the experiences of caregivers supporting Francophone
older adults in the GTA, focusing on two community organ-
izations: the CAH, which provides French services including
housing, day programs, and in-home support; and the CFGT,
a family health team offering specialized geriatric services,
including a French-language memory clinic.(!3:14)

The interview guide was informed by the socio-eco-
logical model, which considers the influence of individual,
interpersonal, organizational, and policy-level factors.(!)
Questions were co-developed by MN, a geriatrician, and IB, a
nurse-researcher, in consultation with clinical and community
stakeholders, and iteratively refined during early interviews
to ensure clarity and relevance (Appendix A). Ethics approval
was granted by the University of Toronto Research Ethics
Board (#00044651). This study adheres to the Consolidated
Criteria for Reporting Qualitative Studies (COREQ).

Participants and Recruitment

A convenience sampling strategy was used, with maximum
variation to capture demographic diversity. Using a patient list
of approximately 50 Francophone seniors who received geri-
atric consultations at the CFGT, next-of-kin were contacted by
phone or email. Inclusion criteria included being a caregiver
to an older adult (>65 years) who: 1) speaks French, 2) resides
in the GTA, and 3) has a functionally limiting condition (e.g.,
dementia, visual impairment). Participants were informed
about the study’s goals and its aim to improve culturally and
linguistically appropriate care. Recruitment was closed once
the exhaustion of the small eligible pool was reached.

Data Collection

Participants provided written informed consent prior to—and
verbal consent at the time of—their interview. Interviews
were conducted in English or French by EB, a female senior
medical student fluent in both languages with prior qualitative

interviewing experience. Semi-structured interviews were
conducted in private (either in person at the CFGT or virtually
via Zoom/phone), lasted approximately 45 minutes, and were
audio-recorded with consent.

EB transcribed all interviews verbatim, anonymized and
cleaned the transcripts, and translated any French content into
English. While transcripts were not returned to participants for
correction, key themes were summarized during the interviews
for member checking. No repeat interviews were conducted,
and field notes were not taken. Participant demographics were
collected via brief questionnaires.

Data Analysis

The first six transcripts were coded by three independent
reviewers (EB, IB, NC) using manual coding and NVivo
12 software (QSR International (Americas) Inc., Burling-
ton, MA). Initial coding followed a line-by-line inductive
approach, grounded in participants’ language. The team
engaged in multi-phase discussions to finalize macro themes,
drawing on Braun and Clarke’s reflexive thematic analysis
approach.(!9 After multiple rounds of discussion to refine
and agree upon code definitions and emerging themes, the
remaining three transcripts were coded by one investigator
(EB) using the agreed framework.

Reflexivity was supported by ongoing dialogue about
personal assumptions and positionality, particularly in relation
to linguistic and cultural identity, as supported by Lincoln and
Guba’s credibility criteria.(!”) The research team included a
female senior medical student (EB), male nurse-researcher
(IB), male health-care executive (FS), female master’s student
(NC), and two female practicing geriatricians (BL, MN). The
diverse composition of the research team (across race, gender,
and disciplinary backgrounds) provided a range of worldviews
and lived experiences. FS and MN, who had prior relation-
ships with potential participants through their roles at CAH
and CFGT, were excluded from recruitment and analysis to
reduce bias. EB had no prior relationships with participants
and explained her role as a student researcher.

RESULTS

Of the total caregivers contacted, nine agreed to participate.
An additional five declined, with two citing the demands
of caregiving as the reason, five expressed interest but did
not follow up, four did not meet inclusion criteria, and the
remainder did not respond. Table 1 shows caregiver (partici-
pant) and older adult characteristics. Caregivers’ ages ranged
from 40-49 (n=2), 50-59 (n=3) and over 60 years old (n=4).
They originated from North America (n=5), Africa (n=3), and
the Middle East (n=1). Most caregivers were female (n=5),
religious believers (n=7), were still working (n=7), and have
English as their preferred language (n=4). Older adults’ ages
ranged from 71-100 years old. Most older adults were female
(n=6), had a high school diploma level of education (n=4),
and had an income of <$50,000 (n=7). From qualitative data,
three themes emerged, as summarized in Table 2: 1) Barriers
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Accessing Health Care in the French Language, 2) The Need
for Interpreter Support, and 3) Importance of Comprehensive
Francophone Community Services.

Theme 1. Barriers Accessing Health Care in the
French Language

In an Anglophone city, caregivers of older adults frequently
faced challenges accessing Francophone health-care services.
These barriers were especially pronounced when seeking
specialist doctors, optometrists, and dentists, as most services
are only offered in English. Caregiver#3, who speaks little
English, explained: “There are hospitals where there are
people who speak scarcely a word of French [...] practically
all the clinics have service in English, with not one person
that speaks French. [...] But for the community in Ontario,
the most important is the Anglophone community. And that’s
normal.” He added, “Help with language, there is none [...]
we don’t know how to voice our concerns to the doctors.
They need to be able to understand, but that’s not the case.”

Limited availability of Francophone providers restricts
options for older adults, often requiring significant travel.

TABLE 1.
Characteristics of caregivers (participants)
and Francophone older adults

Characteristics Caregiver Older Adult

m=9; N  (=9); N

Gender Male 4 4
Female 5

5

Age 40-49 2
50-59 3
>60 4

71-80

81-90

90-100

Married/common law
Not married

Marital Status

— 00

[«

Education No diploma
Level High school
diploma
Higher education

o
N AW 9D DR W

el

North America
Africa
Middle East

English
French
English and French
Kirundi

Birth Region

w W

—_
—_

Preferred
Language

— o 0O

Religion Religious

Not religious

Employment Employed

Retired

Median Annual Less than $50K
Income (single) $50K and greater

AW D0 DN O = Wb

N3 0o O o

Some caregivers reported traveling across the GTA to the
two CFGT clinics, which offer some of the only Francophone
primary care physicians (PCPs). Caregiver#4 shared: “Yeah,
they asked me to come today [for a medical appointment].
It’s tough by commute too. I live an hour north of the city.”
Caregiver#9 described having to leave the CFGT and only
finding an English PCP after moving their older adult to a
distant GTA city. “So there’s the male doctor and then there
is the language that obviously — I’'m sure that if the doctor
was French or francophone, there’d be a lot more trust there.
[...] A francophone female doctor is what we need.”

The scarcity of Francophone older adult housing and
options for long-term care (LTC) compounds these issues.
Caregiver#8 noted:

“Bendale I don’t love because it’s more of a hospital
setting. [...] The only other Francophone retirement com-
munity I found for her is in Penetanguishene, which is not
practical because I need to be like a twenty-minute drive
from wherever she ends up. So, I think that is truly the
biggest thing missing—a French contingency somewhere
in a retirement home, but that’s kind of impossible when
you’re in an Anglophone province in Ontario.”

The same caregiver also did not meet the income cut-offs
for lodging at the CAH, which is a single location facility with
limited capacity that allocates 100 of its 135 apartments to
subsidized housing for low-income seniors.(!4)

Theme 2. The Need for Interpreter Support

Five caregivers often acted as interpreters for their older
adults during appointments, particularly when interacting with
English-speaking specialists or community health services.
For instance, Caregiver#5 described: “When she was being
evaluated for her walker, everything was in English. I had to
be there to interpret. When she needs her blood work done,
it’s all done in English.” Similarly, Caregiver#1 explained:

“Oftentimes, the appointments in English are with special-
ists, so it’s words that she doesn’t really know, and she
finds that they talk too fast. It’s important, not just because
of her language but also because of her age, that someone
is with her for all the appointments.”

TABLE 2.
Themes and codes

Theme Codes

Services unavailable in
French

Proximity and accessibility
of French Services

Barriers Accessing Health Care
in the French Language

The Need for Interpretation
Support

Caregivers as interpreters
Caregiver stress and toll

Importance of Comprehensive
Francophone Community
Services

Value of French community
services
Older adult need for French
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This dual role of caregiving and interpretation often
added to the caregivers’ responsibilities, which some found
challenging to balance alongside other duties. Caregiver#8
highlighted the ongoing need for interpretation/translation
support: “For me, I get to be the interpreter, so I do a lot of
that for my mom. [...] But just because of the memory thing
and aging, I try to translate a lot of the stuff.” The task of
interpreting was particularly significant when older adults
experienced cognitive or age-related declines that affected
their ability to communicate effectively.

The additional burden of interpreting contributed to
caregiver stress. Caregiver#5 explained: “If all the care was
in French, I would be less involved and have to spend less
time coordinating everything.” This caregiver also described
the physical and emotional toll of caregiving: “Physically,
now it’s challenging because you have trouble sleeping, and
you’re already tired, but you still have to go and do what
you gotta do.” Caregiver#7, who does not have permanent
residency status, was unable to access personal support work-
ers (PSWs) care expressed much fatigue from caregiving
stating, “No, I don’t have help to get rest. I spend all day
taking care of him.”

Theme 3. Importance of Comprehensive
Francophone Community Services

The seven caregivers using the CAH emphasized the
importance of the comprehensive services provided for
Francophone OAs. Services included PSWs, housekeeping,
medication reminders, appointment scheduling, transporta-
tion, grocery and meal services, exercise programs, adult
day programs, care coordination, and supportive housing.
Caregiver#2 expressed appreciation for these services: “He’s
in a supportive care building, right? Well, the province needs
about 3 billion more. He’s in good hands there, so I don’t
have that kind of stress.” Caregivers also praised the tailored
care provided by CAH staff. Caregiver#4 described the value
of the care coordinator’s role: “[the care coordinator] will
touch base with her every month or two. And if my mom
needs something, like she needed a doctor because her doctor
closed down, [the care coordinator] got her into [the Centre
Francophone].” Similarly, Caregiver#6 noted the benefits of
the adult day program: “With respect to the French [adult
day] program, they’ve been very good. And he absolutely
loves it. I’m telling you, that is what is keeping him going.”

While one caregiver described their older adult as
bilingual and less dependent on Francophone services,
most caregivers stressed the necessity of French-speaking
providers. Even bilingual older adults were described as
feeling more comfortable, trusting, and safe when care was
provided in French. Caregiver#9 explained: “There is a cer-
tain trust that gets established as soon as it’s in French. It’s a
weird thing. It’s a love of the mother tongue. It’s a comfort.”
Other caregivers noted that speaking in the older adult’s
first language—whether French or an African language—
improved communication, particularly for those experiencing
cognitive decline.

DISCUSSION

Unlike other linguistic minority groups, such as Spanish
speakers in Miami or Chinese-speaking populations in Can-
adian cities who benefit from social enclaves within their
communities,(!® Francophones in Toronto are geographically
dispersed, with no concentrated area where French language
and culture are centred.('” This lack of an enclave presents
unique challenges in accessing French-language health care.
Our findings highlight how this lack of language-concordant
infrastructure impacts caregivers of Francophone older adults,
underscoring the need for more equitable, linguistically
accessible services in the GTA.

Theme 1. Barriers Accessing Health Care in the
French Language

Caregivers described a lack of French-language health-care
services in the GTA, often relying on English care despite
challenges. This mirrors findings from Eastern Ontario, where
Francophones struggled to access French services, even near
Quebec.® While most caregivers were bilingual, the two with
limited English—both identifying as Black—faced significant
barriers, including difficulty expressing concerns to providers.
Language discordance, known to increase health-care risks,
can be mitigated by expanding interpreter services?%2!) and
training more bilingual providers.©

Geographic inaccessibility was another barrier. Some
caregivers reported long commutes across the GTA to find
French services, while others lost access entirely after relocat-
ing. This added travel contributes to caregiver stress, which is
associated with burnout in dementia caregiving.(??)

Finally, caregivers noted a scarcity of Francophone LTC
and housing options, naming only CAH Supportive Hous-
ing and Bendale Acres LTC. Language mismatches in LTC
negatively affect care and quality of life for Francophone
older adults.(?32% Supportive housing has also been shown to
reduce caregiver burden,>> underscoring the need for more
accessible Francophone facilities.

Theme 2. The Need for Interpretation Support

Despite the growing availability of interpretation systems
either through formal language services (e.g., Voyce) or
informal websites and applications (e.g., Google or Apple
translate), caregivers did not report being offered interpreta-
tion during health-care appointments. Prior research has found
that formal interpretation is often underused due to service
gaps, assumptions that English will suffice, unwritten rules to
reduce costs, or expectations that family members will inter-
pret.7? A study examining low English- proficiency-care-
givers’ experiences with interpreters showed overall increase
in satisfaction when formal interpretation was used.?®)

In the absence of French-language services, caregivers
frequently acted as interpreters. This ad-hoc approach can
compromise care quality, especially when conveying sensitive
or complex information.*” Several participants described
frustration related to this added responsibility, with one adding
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that more French services would lessen their involvement
in care coordination and reduce their stress. This reflects
findings that caregivers of older adults with limited English
proficiency experience increased burden.®® To ensure equit-
able and safe care, health-care professionals should provide
trained interpreter services, and avoid relying on caregivers
to bridge language gaps.

Theme 3. Importance of Comprehensive
Francophone Community Services

Caregivers emphasized the value of community organiza-
tions like the CAH, whose programs, ranging from adult day
services, to care coordination and supportive housing, help
reduce caregiver burden and support older adults’ well-being.
Language-concordant services like those at CAH have been
shown to ease caregiver stress for those supporting older
adults with dementia.?®)

Despite these benefits, structural barriers remain. At the
Centre Francophone du Grand Toronto (CFGT), primary care
providers must chart in the patient’s preferred language,®? but
most external systems operate in English, requiring time-con-
suming translations. Expanding incentives for French-speak-
ing providers and increasing French training programs may
help address these challenges.

Community organizations like CAH and CFGT play a
critical role beyond formal services, fostering culturally safe
care and supporting caregivers. Research on Franco-Ontar-
ians supports this, showing that positive care experiences
are shaped not only by the availability of services in French,
but also by the commitment of providers who understand the
importance of linguistic and cultural alignment.(®!?) Together
with the active involvement of caregivers, these commun-
ity-based resources act as key facilitators in improving care
trajectories for Francophone older adults.

Limitations

This study offers important insight into the experiences of
caregivers of Francophone older adults accessing community
health services in the GTA. However, its findings are limited
by a small, convenience-based sample recruited through the
CFGT. This excluded caregivers without such connections,
who may face greater challenges. Several potential partici-
pants declined due to being overwhelmed by caregiving
responsibilities, a common issue in caregiving research,®!
potentially skewing the sample toward individuals with more
capacity and resources. As saturation of themes was not
reached due to the small sample size, this study should be
viewed as an initial step toward further research or continua-
tion of research. Due to the weak sample size, the study design
and the dispersion of the Francophone community in the
GTA," the findings cannot be generalized to other settings or
linguistic minority groups (e.g., Arabic speakers in Montreal).
Future research should aim to include a broader sample, such
as self-referrals from the wider Francophone population, and
explore less time-intensive methods like online surveys to
reduce caregiver burden and improve participation.

CONCLUSION

This study highlights significant linguistic barriers that care-
givers of Francophone older adults face in accessing health
and home care services in the GTA. Expanding the availability
of Francophone health-care providers, language concordant
housing and LTC facilities, and professional interpretation
services are crucial to reducing caregiver burden and ensuring
equitable access to care. Addressing systemic disincentives
for French-speaking professionals, investing in geographic-
ally accessible community services, and supporting existing
organizations, such as the CFGT and CAH, will be essential as
the older adult population continues to grow. Ongoing collab-
oration with caregivers and Francophone stakeholders will be
essential to ensure services remain responsive and equitable.

ACKNOWLEDGEMENTS
Not applicable

CONFLICT OF INTEREST DISCLOSURES

We have read and understood the Canadian Geriatrics Jour-
nal’s policy on disclosing conflicts of interest and declare the
following interests: Dr. Mireille Norris is providing geriatric
consultation services under contract for the Centre Franco-
phone du Grand Toronto, and Fabien Schneider is the Deputy
General Director of the Centre d’Accueil Héritage. These
relationships do not influence the research, and we declare
no further competing interests.

FUNDING

Elizabeth K. Boyd was funded by the University of Toron-
to’s Division of Geriatric Medicine’s Summer Older Adult
Research (SOAR) experience award. The project was also
partially funded by the University of Toronto Black Research
Network’s IGNITE grant. The funders had no role in study
design, data collection and analysis, decision to publish, or
preparation of the manuscript.

REFERENCES

1. Statistics Canada. Older adults and population aging statistics
[Internet]. 2025 [cited 2025 Jun 9]. Available from: https://www.
statcan.gc.ca/en/subjects-start/older_adults_and_population
_aging

2. Sinha S, Dunning J, Wong I, Nicin M, Persaud A, McKee A.
Enabling the future provision of long-term care in Canada
[white paper]. Toronto, ON: National Institute on Aging; 2019.

3. Government of Canada. Official Languages Act RSC 1985, ¢. 31
(4th Supp.) [Internet]. 1985. Available from: https://laws-lois.
justice.gc.ca/eng/acts/0-3.01/

4. Statistics Canada. Population census profile: Francophone
population (in brief)—City of Toronto. 2021. Available
from: https://www.toronto.ca/legdocs/mmis/2024/fa/bgrd/
backgroundfile-244376.pdf

CANADIAN GERIATRICS JOURNAL, VOLUME 28, ISSUE 4, DECEMBER 2025


https://www.statcan.gc.ca/en/subjects-start/older_adults_and_population_aging
https://www.statcan.gc.ca/en/subjects-start/older_adults_and_population_aging
https://www.statcan.gc.ca/en/subjects-start/older_adults_and_population_aging
https://laws-lois.justice.gc.ca/eng/acts/o-3.01/
https://laws-lois.justice.gc.ca/eng/acts/o-3.01/
https://www.toronto.ca/legdocs/mmis/2024/fa/bgrd/backgroundfile-244376.pdf
https://www.toronto.ca/legdocs/mmis/2024/fa/bgrd/backgroundfile-244376.pdf

BOYD: ACCESSING FRANCOPHONE SERVICES IN TORONTO AS AN OLDER ADULT

Pandey M, Maina RG, Amoyaw J, Li Y, Kamrul R, Michaels
CR, et al. Impacts of English language proficiency on healthcare
access, use, and outcomes among immigrants: a qualitative
study. BMC Health Serv Res. 2021 Jul;21(1):741.

Savard J, Bigney K, Kubina LA, Savard S, Drolet M. Structural
facilitators and barriers to access to and continuity of French-
language healthcare and social services in Ontario’s Champlain
Region. Healthcare Policy [Internet]. 2020 Aug 1 [cited 2025
Jun 9];16(1):78. Available from: https://pubmed.ncbi.nlm.nih.
gov/32813641/

Czapka EA, Sagbakken M. “It is always me against the Nor-
wegian system.” barriers and facilitators in accessing and using
dementia care by minority ethnic groups in Norway: a qualitative
study. BMC Health Serv Res [Internet]. 2020 Oct [cited 2025
Jun 9];20(1):954. Available from: https://bmchealthservres.
biomedcentral.com/articles/10.1186/s12913-020-05801-6

8. Wang L, Guruge S, Montana G. Older immigrants’ access to

10.

12.

13.

15.

primary health care in Canada: a scoping review. Can J Aging
[Internet]. 2019 Jun 1 [cited 2025 Jun 9];38(2):193-209. Avail-
able from: https://pubmed.ncbi.nlm.nih.gov/30777582/

de Moissac D, Bowen S. Impact of language barriers on quality
of care and patient safety for official language minority Fran-
cophones in Canada. J Patient Exp. [Internet]. 2018 Apr 18
[cited 2025 Feb 28];6(1):24-32. Available from: https://doi.
org/10.1177/2374373518769008

Al Shamsi H, Almutairi AG, Al Mashrafi S, Al Kalbani T.
Implications of language barriers for healthcare: a system-
atic review. Oman Med J [Internet]. 2020 Mar 1 [cited 2025
Jan 4];35(2):e122. Available from: https:/pubmed.ncbi.nlm.
nih.gov/32411417/

Seale E, Reaume M, Batista R, Eddeen AB, Roberts R, Rhodes
E, et al. Patient-physician language concordance and quality
and safety outcomes among frail home care recipients admitted
to hospital in Ontario, Canada. CMAJ [Internet]. 2022 Jul 11
[cited 2025 Jun 9];194(26):E899-908. Available from: https://
www.cmaj.ca/content/194/26/E899

Drolet M, Savard MJ, Savard S, Lagacé¢ J, Arcand I, Kubina
LA, et al. The Experience of Francophones in Eastern Ontario:
The importance of key facilitators (service users and provid-
ers) and the influence of structures supporting the health and
social services system, Chapter 6. In: Accessibility and active
offer: healthcare and social services in linguistic minority
communities [Internet]. 2024 Jan 16 [cited 2025 Jun 9];125-48.
Available from: https://www.researchgate.net/publication/
326332374 The Experience of Francophones in_Eastern
_Ontario_The Importance of Key Facilitators_Service Users
_and_Providers and_the Influence of Structures Supporting
_the Health and Social Services System Ch 6

Centre Francophone du Grand Toronto [website] [Internet].
Toronto. [cited 2025 Jun 10]. Available from: https://www.
centrefranco.org/?locale=en

Les Centres d’Accueil Héritage [CAH]. Fournir aux ainés et
leurs aidants des services et des programmes en frangais qui
favorisent leur qualité de vie, soutiennent leur indépendance et
les encouragent a participer a la vie de la communauté franco-
phone. [Internet]. [cited 2025 Jun 10]. Available from: https://
www.caheritage.org/en/

Scarneo SE, Kerr ZY, Kroshus E, Register-Mihalik JK, Hoso-
kawa Y, Stearns RL, et al. The Socioecological framework: a
multifaceted approach to preventing sport-related deaths in high
school sports. J Ath! Train [Internet]. 2019 Apr 1 [cited 2025

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Jun 10];54(4):356. Available from: https://pmec.ncbi.nlm.nih.
gov/articles/PMC6522086/

Braun V, Clarke V. Using thematic analysis in psychology. Qual
Res Psychol [Internet]. 2006 [cited 2025 Jun 12];3(2):77-101.
Available from: https://www.researchgate.net/publication/
235356393 Using_thematic analysis_in_psychology
Lincoln YS, Guba EG. Naturalistic inquiry. London: Sage;
1985.

Herman L, Walker R, Rosenberg M. Age-friendly communities
and cultural pluralism: examining Saskatoon’s Chinese-Cana-
dian social enclave. Can J Aging [Internet]. 2021 Sep 1 [cited
2025 Jun 15];40(3):463-74. Available from: https://pubmed.
ncbi.nlm.nih.gov/32616089/

Garon F, Montsion JM, Pyée A. Toronto’s Francophone volun-
tary sector under pressure: the challenges of immigrant integra-
tion in a linguistic minority context. Can J Nonprofit Soc Econ
Res [Internet]. 2022 Sep 12 [cited 2025 Jun 15];13(1):20 pp-20
pp- Available from: https://anserj.ca/index.php/cjnser/article/
view/492

Lopez Vera A, Thomas K, Trinh C, Nausheen F. A case study of
the impact of language concordance on patient care, satisfaction,
and comfort with sharing sensitive information during medical
care. J Immigr Minor Health. 2023 Dec 25;25(6):1261-69.
Diamond L, Izquierdo K, Canfield D, Matsoukas K, Gany F.
A systematic review of the impact of patient—physician non-
english language concordance on quality of care and outcomes.
J Gen Intern Med. 2019 Aug 15;34(8):1591-606.

Pudelewicz A, Talarska D, Baczyk G. Burden of caregivers of
patients with Alzheimer’s disease. Scand J Caring Sci [Internet].
2019 Jun [cited 2025 Jan 4];33(2):336—41. Available from:
https://pubmed.ncbi.nlm.nih.gov/30378698/

Batista R, Prud’homme D, Rhodes E, Hsu A, Talarico R, Reaume
M, et al. Quality and safety in long-term care in Ontario: the impact
of language discordance. J Am Med Dir Assoc [Internet]. 2021 Oct 1
[cited 2025 Jan 1];22(10):2147-53. Available from: https://www.
sciencedirect.com/science/article/abs/pii/S1525861020310562
Reaume M, Peixoto C, Pugliese M, Tanuseputro P, Batista R,
Kendall CE, et al. The impact of patient-facility language
discordance on potentially inappropriate prescribing of anti-
psychotics in long-term care home in Ontario, Canada: a retro-
spective population health cohort study. BMC Geriatr [Internet].
2024 Oct 28 [cited 2025 Jan 1];24(1):889. Available from:
https://link.springer.com/article/10.1186/s12877-024-05446-8
Connors MH, Seeher K, Teixeira-Pinto A, Woodward M, Ames
D, Brodaty H. Dementia and caregiver burden: a three-year
longitudinal study. /nt J Geriatr Psychiatry [Internet]. 2020
Feb 1 [cited 2025 Jan 4];35(2):250-58. Available from: https://
onlinelibrary.wiley.com/doi/abs/10.1002/gps.5244

Gmiinder M, Gessler N, Buser S, Feuz U, Fayyaz J, Jachmann
A, etal. Caregivers with limited language proficiency and their
satisfaction with paediatric emergency care related to the use
of professional interpreters: a mixed methods study. BMJ Open
[Internet]. 2024 Jan 1 [cited 2025 Jun 12];14(1):¢077716. Avail-
able from: https://bmjopen.bmj.com/content/14/1/e077716.
abstract

Lauridsen IG, Terkildsen MD, Serensen LU. A systematic
review of whether the number of linguistic errors in medical
interpretation is associated with the use of professional vs ad hoc
interpreters. Arch Pub Health [Internet]. 2024 Dec 1 [cited 2025
Jun 10];82(1):1-13. Available from: https://archpublichealth.
biomedcentral.com/articles/10.1186/s13690-024-01461-8

CANADIAN GERIATRICS JOURNAL, VOLUME 28, ISSUE 4, DECEMBER 2025

333


https://pubmed.ncbi.nlm.nih.gov/32813641/
https://pubmed.ncbi.nlm.nih.gov/32813641/
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-020-05801-6
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-020-05801-6
https://pubmed.ncbi.nlm.nih.gov/30777582/
https://doi.org/10.1177/2374373518769008
https://doi.org/10.1177/2374373518769008
https://pubmed.ncbi.nlm.nih.gov/32411417/
https://pubmed.ncbi.nlm.nih.gov/32411417/
https://www.cmaj.ca/content/194/26/E899
https://www.cmaj.ca/content/194/26/E899
https://www.researchgate.net/publication/326332374_The_Experience_of_Francophones_in_Eastern_Ontario_The_Importance_of_Key_Facilitators_Service_Users_and_Providers_and_the_Influence_of_Structures_Supporting_the_Health_and_Social_Services_System_Ch_6
https://www.researchgate.net/publication/326332374_The_Experience_of_Francophones_in_Eastern_Ontario_The_Importance_of_Key_Facilitators_Service_Users_and_Providers_and_the_Influence_of_Structures_Supporting_the_Health_and_Social_Services_System_Ch_6
https://www.researchgate.net/publication/326332374_The_Experience_of_Francophones_in_Eastern_Ontario_The_Importance_of_Key_Facilitators_Service_Users_and_Providers_and_the_Influence_of_Structures_Supporting_the_Health_and_Social_Services_System_Ch_6
https://www.researchgate.net/publication/326332374_The_Experience_of_Francophones_in_Eastern_Ontario_The_Importance_of_Key_Facilitators_Service_Users_and_Providers_and_the_Influence_of_Structures_Supporting_the_Health_and_Social_Services_System_Ch_6
https://www.researchgate.net/publication/326332374_The_Experience_of_Francophones_in_Eastern_Ontario_The_Importance_of_Key_Facilitators_Service_Users_and_Providers_and_the_Influence_of_Structures_Supporting_the_Health_and_Social_Services_System_Ch_6
https://www.centrefranco.org/?locale=en
https://www.centrefranco.org/?locale=en
https://www.caheritage.org/en/
https://www.caheritage.org/en/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6522086/
https://pmc.ncbi.nlm.nih.gov/articles/PMC6522086/
https://www.researchgate.net/publication/235356393_Using_thematic_analysis_in_psychology
https://www.researchgate.net/publication/235356393_Using_thematic_analysis_in_psychology
https://pubmed.ncbi.nlm.nih.gov/32616089/
https://pubmed.ncbi.nlm.nih.gov/32616089/
https://anserj.ca/index.php/cjnser/article/view/492
https://anserj.ca/index.php/cjnser/article/view/492
https://pubmed.ncbi.nlm.nih.gov/30378698/
https://www.sciencedirect.com/science/article/abs/pii/S1525861020310562
https://www.sciencedirect.com/science/article/abs/pii/S1525861020310562
https://link.springer.com/article/10.1186/s12877-024-05446-8
https://onlinelibrary.wiley.com/doi/abs/10.1002/gps.5244
https://onlinelibrary.wiley.com/doi/abs/10.1002/gps.5244
https://bmjopen.bmj.com/content/14/1/e077716.abstract
https://bmjopen.bmj.com/content/14/1/e077716.abstract
https://archpublichealth.biomedcentral.com/articles/10.1186/s13690-024-01461-8
https://archpublichealth.biomedcentral.com/articles/10.1186/s13690-024-01461-8

28.

29.

BOYD: ACCESSING FRANCOPHONE SERVICES IN TORONTO AS AN OLDER ADULT

Semere W, Napoles AM, Gregorich S, Livaudais-Toman J,
Karliner L. Caregiving for older adults with limited english
proficiency: transitioning from hospital to home. J Gen Intern
Med [Internet]. 2019 Sep 15 [cited 2025 Jun 10];34(9):1744.
Available from: https://link.springer.com/article/10.1007/
s11606-019-05119-y

Keller MS, Guevara N, Guerrero JA, Mays AM, McCleskey SG,
Reyes CE, et al. Experiences managing behavioral symptoms
among Latino caregivers of Latino older adults with dementia
and memory problems: a qualitative study. BMC Geriatr [Inter-
net]. 2024 Aug 1 [cited 2025 Jun 9];24(1):725. Available from:
https://pmc.ncbi.nlm.nih.gov/articles/PMC11365257/

30.

31.

French Language Services Act, ONTARIO REGULATION
544/22: Active Offer Of Services In French—Prescribed Meas-
ures. Government of Ontario; Apr 1, 2023.

Oliver DP, Benson JJ, Ulrich C, Washington KT, Rolbiecki AJ,
White P, et al. Perceived benefits and burdens of participation
for caregivers of cancer patients in hospice clinical trials: a pilot
study. J Pain Symptom Manage. 2021 Jun;61(6):1147-54.

Correspondence to: Mireille Norris, MD, FRCPC, MHSc,
Division of Geriatric Medicine, Sunnybrook Health Sciences
Centre, 2075 Bayview Ave., L-Wing, 15t Floor, Rm. L1-01d,
Toronto, ON M4N 3M5

E-mail: mireille.norris@sunnybrook.ca

CANADIAN GERIATRICS JOURNAL, VOLUME 28, ISSUE 4, DECEMBER 2025


https://link.springer.com/article/10.1007/s11606-019-05119-y
https://link.springer.com/article/10.1007/s11606-019-05119-y
https://pmc.ncbi.nlm.nih.gov/articles/PMC11365257/
mailto:mireille.norris@sunnybrook.ca

BOYD: ACCESSING FRANCOPHONE SERVICES IN TORONTO AS AN OLDER ADULT

APPENDIX A. Semi-Structured Interview Guide

General While French is your preferred language, what other languages do you speak?

How do you adapt to and cope with the caregiver role? What are your motivations for taking on this role?
What meaning, if any, do you derive from this role?

What type of care do you provide for your loved one
— providing physical care

— emotional needs; speaking up for him/her

— taking him to health-care services

— other please explain

What sorts of things help to support you to provide this care?

— information

— equipment

— contact with GP, practice nurse

— community services (please explain)

— social support through friends clubs, the church, ... (please explain)

Is there anything that makes it harder to keep caregiving?
— physical load, isolation, fatigue; other?
— overall, how does being a caregiver make you feel?

Health In general, would you say your physical health is?
— excellent
— very good
— good
— fair
— poor
How many pills do you take daily?

Outside Service Used Yes
No
If yes, how many hours in the week?

‘What are these services?
* A private caregiver: Yes, No
If yes, personal cost to hire private help?

* Public home care services, Yes, No
If yes, what are the services?

— adult daycare

— friendly visitor

— physiotherapist

— occupational therapist

— personal support worker

— social worker

— geriatric veteran services

—nurse

Services in French Which one of these services is available in French? (please explain)
Have you accessed English services as a result of the lack of French services? Which services?
On a scale of 0 to 10, what is your need for service in French?
What service would be most valuable to you to support your loved ones?
Have you applied for long-term care in French or English? Yes No
What is the current status of your application; how long is the expected wait for each?
How is your experience caring for your loved one in Toronto as a Francophone who identifies as Black
or Afro-Caribbean ancestry?
How is your experience as a Francophone who identifies as White (franco-Ontarion, Quebec in Toronto
or other regions)? Please share.
Has the CFGT offered you sufficient resources to support your caregiver’s need? Yes/no
If not, how could those services be met in the ideal world? So we can advocate for you, examples are tax
credits and benefits, caregivers’ allowances or income, or increased volunteer services.

The Social Network Do they have siblings, spouses, children, friends?
of Caregivers
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