
 

Incorporating the needs of older people 
in exile in France

        The war in Ukraine has led to massive 
displacement of people across Europe, including a 
number of individuals over the age of 60. While more 
accustomed to dealing with healthy young men, 
social actors in France have been confronted with 
very different profiles: large numbers of women and 
children, and a significant proportion of seniors.
    The (still limited) body of scientific research on this 
issue highlights the ‘invisibilisation’ of older people’s 
needs and experiences in times of crisis1,2,3,4. Against 
the backdrop of population ageing and increasing 
displacement around the globe, the need to cater to 
the specific requirements and reception conditions 
of individuals experiencing age-related vulnerability 
has become a key humanitarian challenge.
    A better understanding of older people’s living 
environments and health and care pathways is 
crucial to improve current social and humanitarian 
responses in France, and develop more appropriate 
public health policies.

HEALTHCARE ACCESS AND EPIDEMICS - FRANCE

    This research examines access to healthcare 
for older refugees, comparing the services 
available with the real needs of individuals. We 
also sought to understand how those affected 
experienced this forced exile at a stage of life in 
which they already faced multiple vulnerabilities. 
From a scientific standpoint, it was essential to 
explore this issue with respect to the sociology 
of ageing5, a field that has so far devoted little 
attention to this issue. I also felt it was crucial 
to foster a better understanding of specific 
shortcomings in providing older people with the 
support they need, while clarifying the hurdles 
they face in gaining access to healthcare, given 
that displacement among this age group is likely 
to increase in the years ahead.

Since the start of Russia’s invasion of Ukraine on 24 February 2022, millions of Ukrainians have fled their 
country to seek refuge in neighbouring European countries and further afield, including France. Among 
them, a significant proportion of older people—particularly women—have arrived in France. This research 
examines the experience of older people in exile, as well as the challenges they face in gaining access to 
healthcare and personal support services.

Humanitarian and Social 
Contexts and Challenges
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access to healthcare for older people facing extreme precarity.

Research Partners
This research was carried out with financial and scientific 
support from Fondation de l’Avenir, the French Red Cross 
Foundation, Inserm and the Population and Development 
Centre (Ceped) at Université Paris Cité.

38July
2024

Pratiques
Humanités



    This research sheds light on people’s experiences 
through the lens of their compounded vulnerabilities. 
It also examines how they mobilise solidarity networks 
to get the care they need, navigating tensions between 
autonomy and dependence. The findings reveal a 
significant disconnect between the humanitarian 
and medico-social spheres, resulting in a mismatch 
between existing support systems and the actual 
needs of older refugees.
  
A contrasting experience shaped by 
family-based solidarity

    We studied the experiences of older people by 
looking at the circumstances and conditions of their 
arrival in France, as well as the way in which solidarity 
networks formed around them. Very few older people 
arrived alone and found themselves completely 
isolated. For example, Mr Olek, 76, travelled by coach 
for three days to join his daughter and grandson, who 
had arrived a few months earlier. Mr Dimitri, 69, came 
to join his daughters, who had been living in France 
for 20 years. Only Ms Talia, 68, came on her own, 
knowing absolutely no one in France: ‘I have always 
wanted to come to France, ever since I was a child,’ 
she explained. However, having family nearby did not 
necessarily prevent older people from feeling isolated. 
Several women described spending entire days shut 
in their rooms and said they were highly dependent on 
their relatives. Male interviewees were more inclined 
to engage in activities. For instance, Mr Dimitri said 
he often went out alone and swam at the local pool 
once a week. A reception hub coordinator observed, ‘I 
still see a real sense of isolation among older people, 
partly because family members caring for them feel 
under pressure and tend to manage their access quite 
closely. […] Older people don’t usually say much—
they just go along with things.’

This highlights a common dilemma: while the presence 
of families can offer protection, it also makes it more 
difficult for professionals to engage directly with older 
people and assess their needs. 

How do support and healthcare systems for Ukrainian refugees 
in France take into account the specific needs of older people in 
exile?

New public health and solidarity 
challenges

    Although we did not collect specific health data 
on older individuals, we did observe a wide range of 
profiles, and were struck by the presence of some 
very elderly and highly dependent people. The health 
professionals we interviewed—doctors, coordinators 
of medical units in emergency shelters (CHUs), and 
the physician overseeing the mobile healthcare 
access service—reported substantial demand for 
care, especially for specialist treatment. All stressed 
the language barrier: ‘Older people don’t speak a 
word of French—and they’re never going to learn it, 
not at 90. Some are starting to lose their memory. 
Many of them [are] completely disoriented.’ One also 
pointed to the lack of appropriate solutions for those 
who were very old and had lost their autonomy. 

    There was a general consensus on refugees’ high 
expectations and misunderstanding of the French 
healthcare system. Those in exile found a number of 
issues upsetting, particularly the long wait for medical 
appointments, which required reception professionals 
to dismantle preconceived ideas about how the 
French healthcare system works. It was thanks to 
this support, and to the quality of the citizen-based 
solidarity networks on which they were able to rely, 
that the people we met were generally able to get the 
care they needed.

Methods and Sources of Data

  The study is based on 28 semi-structured 
interviews: seven with refugees aged between 
55 and 76; eleven with institutional actors and 
specialists in emergency humanitarian action, 
healthcare or support for older people in 
situations of extreme precarity at the national 
level; and ten with frontline workers in Île-de-
France, Bourgogne and the Alpes-Maritimes, 
all of whom had worked with Ukrainian refugees 
in France.
  Research also included 120 hours of 
direct participant observation as an outreach 
volunteer with a French Red Cross healthcare 
scheme between July 2022 and August 2023.
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Limitations of Study Findings

  Due to the urgent and uncertain nature of 
the crisis, and the rapidly changing migration 
flows through transit and temporary reception 
sites, research focused specifically on hubs 
and emergency shelters (CHUs). This gave 
rise to challenges in fieldwork planning and 
excluded more long-term aspects of reception 
and access to healthcare from the scope of this 
research.
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Scientific insights beyond the study 
scope

    The findings of this research—the first in France 
to focus specifically on older people displaced by a 
major humanitarian crisis—are consistent with the 
findings of international research: older people face 
compounded forms of social, economic, health-
related and institutional vulnerability. Their diversity, 
and their ability to mobilise their environments and 
solidarity networks to cope with exile are often poorly 
understood and insufficiently taken into account. Their 
reception in France is largely shaped by their personal 
resources, whether human (caregivers) or financial.

For example, Mr Olek was able to get surgery in 
France after securing healthcare coverage, with help 
from a social worker and the near-constant presence 
of volunteers able to interpret for medical staff.

Limited understanding of older people’s 
needs and fragmented fields of action

    Unsurprisingly, those experiencing a loss of 
autonomy were the source of greatest concern, 
as one refugee aid worker explained: ‘We’re really 
limited in what support we can provide. We can help 
with occasional tasks, but for people with high levels 
of dependency, we just don’t have the trained staff 
needed to help with personal hygiene or daily living.’ 
Our extensive field observations at the Paris hub 
confirmed the lack of infrastructure for individuals with 
physical limitations. One emergency shelter (CHU) for 
vulnerable people, housed in a hotel in one of the 
inner suburbs of Paris, had only two places for people 
with reduced mobility. This led to a permanent waiting 
list. During this time, we repeatedly encountered an 
80-year-old man, a leg amputee in a wheelchair, 
sleeping on a camp bed on the street. He had tried to 
create a semblance of privacy on the pavement using 
sheets.

    Addressing the issue of whether the response 
matches the needs of vulnerable older people is 
critical, but such efforts must go hand in hand with a 
better understanding of their requirements, as well as 
the services, benefits and mechanisms that could be 
employed by humanitarian actors.

Participatory research

    This study is largely based on participant 
observations carried out through the French Red 
Cross SALAM scheme. The various actors involved in 
this programme actively contributed to targeting the 
issue, conducting fieldwork and delivering findings.
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    Why is ‘intersectoral dialogue’ key to supporting 
older people?

    Intersectoral dialogue between different actors and 
sectors of activity is vital to ensure comprehensive 
support for individuals. This cross-cutting 
communication helps ensure that the sometimes 
complex and multiple needs of older people are 
addressed in a holistic manner, considering the 
person as a whole and taking into account their social, 
medical, emotional and psychological needs.

Implications for humanitarian aid and 
social welfare

It is crucial that we 
ensure reception 
conditions that are 
dignified and adapted to 
their needs.’
- Armelle Klein

    What prompted your interest in this research?

    A. K.: In February 2022, I began reviewing the 
literature on how crises affected older people’s 
access to healthcare. The findings revealed a 
tendency to ‘invisibilise’ older people’s needs, 
along with a comparatively high death rate in crisis 
situations. Sadly, recent developments have provided 
an opportunity to propose this research topic and 
document the experiences of older people coping 
with forced exile in France.

    This research highlights the need to better 
understand the specific needs of older people in 
exile. Adapting the accessibility, comfort and safety 
of reception facilities—whether temporary or long-
term—is vital to improve the support they receive.

    Providing better training for actors on need analysis 
and available public support schemes is also crucial 
to improve access to healthcare services. Developing 
cross-cutting expertise within large organisations such 
as the French Red Cross and promoting intersectoral 
dialogue remain key challenges to ensure high-quality 
support.

‘

    What would be the most effective ways to improve 
older people’s access to healthcare in exile?

    Several approaches could improve access to 
healthcare for older people in exile. For example, it 
would be helpful to provide foreign language training 
for volunteers, while also boosting available translation 
and interpreting services (including specialisation in 
medical terminology).

    Widespread use of technological resources, such 
as translation applications, could facilitate direct 
communication between older people and healthcare 
professionals. This would potentially mean showing 
both parties how to use these tools and providing 
relevant user support.

    What do your findings reveal about the situation 
in France?

    Our findings show that reception conditions in 
France are insufficient to allow decent exile for an 
older person without a caregiver. Yet in a context 
where migration among older people is likely to 
become more frequent, it is crucial that we ensure 
reception conditions that are dignified and adapted to 
their needs.

    Incorporating the perspectives of different 
stakeholders and encouraging the sharing of 
information and resources can generate the 
momentum needed to foster more informed decision-
making and responses that are better adapted to the 
needs of older people.
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Residents practice using a participatory tool that allows communities 
to improve their living environment, build safer shelters and 
design better settlements. ©Agostino Pacciani/ IFRC
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