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Dear Friends,

As the Syrian refugee crisis in Lebanon is well into its second year, we in the Caritas Lebanon family have been 
serving those fleeing from violence since the Spring of 2011 when the first refugees arrived in our country. 
Since that time, we have built one of the largest, most comprehensive responses to the crisis, having served 
more than 125,000 individuals.

Serving such a large number of people has been a Herculian task for our staff. However, it is important that we 
analyze the needs of those we serve in a scientific and methodological manner in order to base our response 
on accurate data and needs expressed by the people themselves. This study is important in developing that 
understanding.

We know from experience that older persons suffer in silence, quietly stepping aside so that younger members 
of their families can access services and aid. Our Christian faith compels us to seek out those who may be 
left behind and ensure that they are reached by our expression of faith. We value the human dignity, the 
contribution, and the protection of all human beings, at all stages of life. We in Caritas Lebanon consider this 
study as a means to give a voice to those older persons in this time of emergency. They are our grandfathers 
and grandmothers, our uncles and aunts, and we owe it to them in this time to care for their needs, as they 
have cared for ours as we were growing up.

We in the Caritas Lebanon family plan to use the information contained in this study to improve our response 
and better serve older persons. We hope that this study will call others to do the same.

Fr. Simon Faddoul
President
Caritas Lebanon





Dear Friends and Colleagues,

The Board Committee of Caritas Lebanon Migrant Center is proud to publish and share the findings of this 
study on older persons among the Syrian refugees in Lebanon. We at CLMC have been serving the age-specific 
needs of older persons for more than a decade with our projects for Palestinians around the country. However, 
we are once again reminded and called to respond to the forgotten voices of older Syrian refugees. This study, 
through both statistics and the human stories behind them, shows a great need for assistance.  

Despite our experience in working with older Palestinians, we were taken aback by the findings of this study. 
Older refugees have so many needs, which are not yet a priority to the humanitarian aid actors responding 
to this crisis. We at CLMC take this opportunity to call attention to these findings and consider them a call for 
action.

The CLMC Board Committee is grateful to all those who have made this study possible. In particular, we thank 
the generous support provided by Fondation Caritas Luxembourg which made the resources available to 
conduct the study. We thank the Johns Hopkins Bloomberg School of Public Health for its technical support 
and unwavering solidarity at our requests for support during this crisis. 

As a service-providing organization, CLMC hopes that this study will translate into action. The statistics and 
knowledge presented here are intended to provide humanitarian aid actors with the information they need 
to make data-based decisions and respond to the actual needs of this often forgotten population of refugees. 
Responding to their needs cannot be done by CLMC alone, but requires a coordinated effort by all those 
organizations—Lebanese and international—acting in good faith to alleviate the suffering of Syrian refugees 
present in our country.

Sincerely,

Eng. Kamal Sioufi
Board Committee President

Caritas Lebanon 
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 E xecutive Summary

Caritas Lebanon Migrant Center (CLMC) is pleased to share the results of this study on older persons 
among refugees coming from Syria. "Forgotten Voices" is an important opportunity to better 
understand the particular needs of older persons in the refugee population as well as to draw greater 
attention to this group which tends to be over-looked in many responses.

Older persons constitute an increasingly larger share of the world's population, and refugees affected by both 
natural and man-made disasters.  At the same time, their stage in life presents particular constraints, needs, and 
strengths of which the humanitarian community must take note. General services for the entire population 
are no more appropriate for older persons than are general services for children or pregnant women. It is 
important that the humanitarian community create and implement age-appropriate, age-specific responses 
for older persons in a refugee crisis setting.

Building on its expertise in this field, CLMC collaborated with Johns Hopkins University to create a study 
designed to better understand the plight of older refugees from Syria. Taking place in early 2013, the study 
sampled approximately 10% of the older refugees registered in its database. The results of the study were 
surprising in that they highlighted an over-whelming need. 

Some key data include:
•  74% of respondents noted that they were dependent on humanitarian assistance to meet their basic 

needs.
•  66% of respondents described their overall health status as bad or very bad. Nearly all respondents listed 

at least one chronic illness, with 60% having hypertension, 47% having diabetes, and 30% having some 
form of heart disease. Most respondents had multiple chronic illnesses.

•  Most respondents had a number of disabilities, including 47% reported difficulty in walking and 24% 
reporting vision loss. Approximately 10% of older refugees were physically unable to leave their homes 
and 4% were bedridden. Large numbers of older persons require mobility aids such as walking canes and 
eye glasses.

•  87% of respondents were unable to regularly afford medication they require.
•  Reducing meal sizes, skipping meals, and skipping fruits, vegetables, and meats were common among 

older persons. In fact, there was a tendency for older persons to eat less quantity or less quality food in 
order to provide better meals to younger members of the family.

•  High numbers of older persons reported mental health concerns. Nearly 61% of respondents reported 
feeling anxious, while significant proportions of older persons reported feelings of depression, loneliness, 
and feeling as a burden to their families.

Despite these grim findings, CLMC found that older persons have a number of significant assets to bring to 
their families. Older persons tend to garner more respect and are able to be more effective negotiators with 
the host community. They also tend to have a positive effect on other members' mental health and can 
provide assistance with child care and household chores. CLMC concentrated its recommendations in this 
study on activating those strengths for the benefit of both the older person as well as his/her household. 
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 In troduction to the Study

Caritas Lebanon Migrant Center (CLMC) has by now registered and served more than 125,000 Syrian refugees 
in Lebanon. While CLMC’s ultimate aim is always to provide the necessary support to migrants and refugees in 
the country, this study was an opportunity for CLMC to assess the needs of older refugees from Syria, analyze 
data, and share its findings with the humanitarian aid community using population-based scientific methods. 

In registering such a large number of Syrian refugees, the CLMC social workers and managers noticed a 
substantial number of older refugees. In addition to having needs related to their age, the older refugees 
seemed not to be receiving equal attention and specialized service from those providing assistance. As such, 
CLMC conceived this study with several objectives:
•  Undertake an action-oriented research project, to produce baseline data on the needs of elderly refugees

which would support the assistance efforts of CLMC and other humanitarian groups
•  Give a voice to older persons, whose needs have been widely ignored in this crisis. As a sub-population of 

the UNHCR “Persons with Specific Needs”, CLMC will use the results of this study to increase awareness of 
their needs by policy makers and other organizations providing assistance

•  Contribute to the body of knowledge of older refugees, a topic of great importance about whom there has 
been relatively little previous study

The principal research questions were:
•  What is the basic demographic profile of older Syrian refugees and older Palestinian refugees from Syria (PRS)?
•  What are the greatest health concerns of older refugees? What are the current gaps in health service provision?
•  Is the diet of older refugees adequate? If not, in what ways is it deficient?
•  What is the mental health status among older refugees?
•  What social support is available to older refugees? How do refugee families shoulder the burden of elderly 

care? What gaps should be addressed?

CLMC saw an obligation to carry out this study. Drawing from its decade-long experience in serving older 
Palestinian refugees, CLMC has particular expertise and insights into working with older persons. Its social 
work methodology also allowed it to identify the substantial numbers of older persons living in refugee 
households, and establish the trust necessary to enroll them in the study.

In carrying out this study, CLMC utilized the technical expertise and support of its long-standing partner, the 
Johns Hopkins Bloomberg School of Public Health. This prestigious research institution is consistently ranked 
among the world’s finest schools of public health; its students and faculty have been responsible for many 
advances in the health of populations worldwide. In addition, the Center for Refugees and Disaster Response 
within the Johns Hopkins Bloomberg School of Public Health is widely recognized as a leading authority on 
refugee health issues. Dr. Gilbert Burnham and Dr. Shannon Doocy were instrumental in providing technical 
support for this study. 
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 Th e Elderly in Humanitarian Emergencies: 
  A Brief Literature Review

  A Worldwide Perspective on Aging and Emergencies

The world is aging at an unprecedented rate. From 2005 to 2010, the elderly population – that is, those ages 60 
or greater – grew more than twice as fast as all other population age groups1. The elderly are now 11% of the 
total world population, and their numbers are expected to double by 2050 as the growth of this population 
segment accelerates. The pace of this demographic shift is most dramatic in less developed countries, where 
the number of older persons will rise from 400 million in 2000 to 1.7 billion in 2050. Decreasing fertility rates and 
increasing longevity will correspond to relatively fewer children and more older persons in coming decades, 
particularly in developing countries where the older population is growing fastest. By 2050 the number of 
older persons will exceed the number of children worldwide for the first time in history.

As the world population continues to age, older persons will be increasingly affected by humanitarian emergencies. 
Currently, HelpAge International estimates that 26 million older persons are affected by natural disasters every year2. 
Older persons also now constitute 8.5% of the total population of concern to UNHCR, a number much higher 
than generally recognized3. Low to middle income countries already suffer disproportionately from disasters: 97% 
of those killed in natural disasters live in those countries4. The rapid growth of older persons in the population, 
particularly in low and middle income countries, will present a significant challenge for the humanitarian aid 
community as it seeks to serve their needs.

There is also ample evidence that older persons are disproportionately affected by emergencies compared 
to other age groups in many, but not all, emergency setting5. The degree to which older persons are affected 
varies considerably depending on the severity of the emergency, the resilience of the older persons in the 
population, social support for them, the adequacy of humanitarian aid, and many other contextual factors. 
Older persons fare worse than others in many disasters. In the 2004 Indian Ocean tsunami, the highest 
age-specific death rates were recorded among older adults aged 60—69 (22.6%) and 70+ (28.1%)6 in Aceh, 
Indonesia. In Hurricane Katrina in 2005, more than 70% of those who died were above the age of 60, many of 
whom lacked access to medication or other hurricane relief following the storm7. In the post-election violence 
in Kenya (2008), older Kenyans were unable to queue for long periods of time to receive food distributed at 
camps for internally displaced persons8. Older persons also struggle to return to normalcy after a disaster – 
80% of the “extremely vulnerable individuals” remaining in camps in northern Uganda’s Lira District as of 2007 
were elderly9. 

1 UN Department of Economic and Social Affairs. World Population Aging 2009, 2010.
2 IFRC. World Disasters Report, 2007.
3 UNHCR, UNHCR's Policy on Older Refugees, 19 April 2000, EC/50/SC/CRP.13, Annex II, available at: 

http://www.refworld.org/docid/47036b502.html [accessed May 2013]
4 IFRC. World Disasters Report, 2007.
5 Cherniak, EP. The Impact of Natural Disasters on the Elderly, Am J Disaster Med 2008; 3(3):133-139.
6 Doocy, S, Rofi, A, et al. Tsunami Mortality in Aceh Province, Indonesia. Bulletin of the World Health Organization 2007; 85 (2): 273-278.
7 AARP. We Can Do Better: Lessons Learned for Protecting Older Persons in Disasters. Research Report. 

AARP Public Policy Institute,  Washington, 2006.
8 IASC. Humanitarian Action and Older Persons: An Essential Brief for Humanitarian Actors. 2008. 
9 IASC. Humanitarian Action and Older Persons: An Essential Brief for Humanitarian Actors. 2008.
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  Health of Older Persons

Health is among the highest concerns of older persons affected by humanitarian emergencies. Their impaired 
health status pre-emergency, reduced muscle strength, increased sensitivity to heat and cold, reduced 
mobility, and restricted senses present obvious concerns. The loss of a simple aid, such as a walking stick or 
eyeglasses, can make an older person dependent. Further, the loss of healthcare access for chronic diseases is 
often among the first capacities a health services to be lost in an emergency. This can have severe effects on 
the health and functional capacity of older adults. For example, an untreated diabetic foot ulcer may progress 
to gangrene and require amputation, or untreated high blood pressure may precipitate a heart attack or 
stroke. If the healthcare system does remain intact, older persons may struggle to access it due to physical or 
mental disabilities, displacement, or inadequate financial resources. 

When planning a disaster response for a population, the specific vulnerabilities of older persons must be 
taken into account. General services for the entire population are no more appropriate for older persons 
than are general health services for pregnant women10. 

Health services must be physically accessible, affordable, and appropriate for the elderly. This includes 
provision of medications (particularly for chronic diseases); assistive devices such as walking canes, eye glasses, 
or hearing aids; physical rehabilitation and therapy for injuries and disabilities; geriatric medicine; and where 
appropriate, palliative care.

  Nutrition of Older Persons

Adequate nutrition is essential to maintain health. This is especially true for older persons, a population with 
nutritional needs which in some ways differ from that of the general population. Older persons may require 
small, frequent meals due to slower digestion and often decreased appetite. Foods must be sufficient in 
calories to maintain body weight, and with adequate protein to preserve muscle strength and sustain the 
immune system, The diet should also include adequate fluids to promote hydration; fiber to aid in digestion; 
calcium and vitamin D to prevent osteoporosis; iron to prevent anemia; and other micronutrients such as 
vitamin A, B-complex vitamins, vitamin C, vitamin K, magnesium, zinc, and iodine to prevent other diseases 
and nutritional deficiences. 

Further, many older persons require specialized diets due to chronic diseases, for instance a 
low-salt diet for high blood pressure or a diet that promotes steady blood sugar for diabetes mellitus. These 
dietary requirements must be taken into consideration when planning nutritional interventions for older 
persons but are seldom considered when routine food rations are estimated.

Several other factors, in addition to nutritional content, must also be considered in food and feeding programs 
for older persons. Food distribution must accessible to older persons who cannot travel to distribution 
points, cannot stand in a queue for long periods of time, or cannot carry food back to their houses. Those 
disabled or restricted in sight or dexterity may require assistance in opening packaging, preparing food, 
or feeding themselves. Some older persons may also require support and encouragement to eat enough, 
especially if dementia, depression or bereavement is present. It is clear that older persons require specialized 
attention for nutritional support, and a one-size-fits-all approach is neither sufficient nor appropriate.
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  Mental Health Status of Older Persons

Poor mental health status is not synonymous 
with old age, yet the elderly often suffer a high 
burden of mental illness. Depression is the most 
common mental health condition among older 
persons, and its incidence increases in times 
of disaster or conflict. Many factors contribute 
to depression, including poor physical health, 
poverty, displacement, separation from friends 
and family, and bereavement. Anxiety disorders 
such as post-traumatic stress disorder (PTSD) may 
also develop if the person has experienced a threat 
to his or her life or the life of a loved one. There is 
some evidence that older persons develop PTSD at 
higher rates than the general population, although 
much remains unknown about how emergencies 
affect their mental health11. 

Cognitive decline and dementia are perhaps the 
most debilitating mental illnesses experienced by 
older persons. These conditions are progressive in 
nature and eventually make a person dependent 
on others for even the most basic tasks of daily 
living. In emergencies, families often struggle to 
care for elderly family members suffering from 
cognitive decline. Priority is often given to infants 
or young children instead, neglecting elderly 
family members. Though elderly persons with 
cognitive decline present a significant challenge 
for humanitarian organizations, it is possible to 
promote the retention of cognition and memory 
through support groups or home visits from skilled 
community health workers.

 F inancial Needs of Older Persons

Poor financial status compounds all other 
problems faced by older persons in emergencies. 
Nearly two-thirds of all older adults live in 
developing countries and 80% have no regular 
income12,13. 

10IASC. Humanitarian Action and Older Persons: An Essential Brief for Humanitaria Actors. 2008.
11Jia, Z, Tian, W, et al. Are the Elderly More Vulnerable to Psychological Impact of Natural Disaster? A Population-Based Survey of Adult

Survivors of the 2008 Sichuan Earthquake.BMC Public Health 2010, 10:172.
12Wordl Health Organization. What Are the Public Health Implications of Global Aging?. Geneva: WHO 2008. 
13HelpAge International. On the Edge: Why Older People’s Needs Are Not Being Met in Humanitarian Emergencies. 2011.
14HelpAge International, UNHCR & ECHO. Older People in Humanitarian Crises: Guidelines for Best Practice. London 1999.

HelpAge International has noted that “Poverty 
and exclusion remain the greatest threats to 
older people. Disasters make a bad situation 
worse”14. Savings or assets such as a house or a 
business are often left behind or destroyed in an 
emergency. Older persons cannot carry as many 
belongings with them as others, putting them at 
a disadvantage when fleeing disaster or conflict. 
Further, there are few opportunities to generate 
income for older persons in emergency settings, 
as they lack the strength for physically-demanding 
labor and the social connections to find formal 
work when displaced. Further, older persons are 
often intentionally or unintentionally excluded 
from cash-for-work programs or other income 
generating activities, making them reliant on their 
families or humanitarian aid for basic needs.

  Social Support for Older Persons

Humanitarian emergencies often erode formal 
and informal support systems upon which older 
persons rely. Pension systems may be inadequate 
or non-existent in many countries, especially 
during and immediately after an emergency. 
Families, often broken apart by displacement 
or the death of a family member, must make 
difficult decisions in allocating limited resources 
to competing priorities. The family may be 
unwilling or unable to support an ailing older 
family member, choosing instead to devote time 
or financial resources towards meeting the needs 
of younger or more productive family members. 
Perhaps the worst off are the unaccompanied older 
persons. Without the support of friends or family, 
the unaccompanied older persons often become 
marginalized and destitute, unable to provide for 
themselves or access essential goods or services. 
Outreach programs must pay special attention to 
this group, since assistance can be life-saving if it is 
designed and implemented appropriately.
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15UN General Assembly. Universal Declaration of Human Rights, 10 December 1948, 217 A (III), available at: http://www.refworld.org/docid/3ae6b3712c.html [accessed May 2013]
16UN General Assembly, Convention on the Rights of Persons with Disabilities : resolution / adopted by the General Assembly, 24 January 2007, A/RES/61/106, available at:

http://www.refworld.org/docid/45f973632.html [accessed May 2013]
17Young HH, Harvey PP. The Sphere Project: the Humanitarian Charter and Minimum Standards in Disaster Response: Introduction. Disasters. 2004 Jun 1;28(2):99–9.
18UN General Assembly, Convention Relating to the Status of Refugees, 28 July 1951, United Nations, Treaty Series, vol. 189, p. 137, available at:

http://www.refworld.org/docid/3be01b964.html [accessed May 2013]
19UN General Assembly, International Covenant on Economic, Social and Cultural Rights, 16 December 1966, United Nations, Treaty Series, vol. 993, p. 3, available at: 

http://www.refworld.org/docid/3ae6b36c0.html [accessed May 2013]
20UN General Assembly, Declaration on the Elimination of Violence against Women, 20 December 1993, A/RES/48/104, available at:

http://www.refworld.org docid/3b00f25d2c.html [accessed May 2013]

  Human Rights and Older Persons

Impartiality is a basic tenet of human rights. Article 2 of the Universal Declaration of Human rights states that 
everyone has the right to humanitarian assistance regardless of race, color, sex, language, religion, political 
or other opinion, national or social origin, property, birth, or other status15. Although the characteristic of 
age is not mentioned in this passage, it is clear that older persons cannot be excluded from the rights and 
protections afforded to all other people. Article 25 of the Universal Declaration goes on to explicitly mention 
older persons:
“Everyone has the right to a standard of living adequate for the health and well-being of himself and his 
family, including food, clothing, housing, and medical care, and necessary social services, and the right 
to security in the event of unemployment, sickness, disability, widowhood, old age, or lack of livelihood 
circumstances beyond his control.” [Emphasis added] 

These rights are equally applicable to older persons affected by humanitarian emergencies. Another 
important document is the Convention on the Rights of Persons with Disabilities, which affirms that state 
parties shall “provide those health services needed by persons with disabilities […] designed to minimize and 
prevent further disabilities, including among children and older persons.” (Article 25 B)16. These rights apply 
to all those who have physical, mental, intellectual or sensory impairments, which hinder full participation in 
society, a description that may apply to many older persons affected by an emergency. Other standards and 
conventions that describe the human rights of older persons include the Sphere Standards, the Convention 
Relating to the Status of Refugees (article 24 B), the International Covenant on Economic, Social and Cultural 
Rights (articles 11 &12), and The Declaration on the Elimination of Violence Against Women17,18,19,20.
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 Bac kground on the Syrian Refugee Crisis in Lebanon

  Background to the Crisis

Lebanon is currently confronting one of the worst refugee crises in its history. Since the unrest began in Syria 
in March 2011, the numbers of refugees entering Lebanon (as well as other neighbouring countries) has 
been steadily increasing in parallel with the increased violence in Syria. Initially, small numbers began to enter 
the border regions of Lebanon, settling in the North and Bekaa Valley. Currently, Syrians are entering in ever 
larger numbers. With the threats of Jordan and Turkey closing their borders, the outlook of the refugee crisis 
in Lebanon is looking worse. 

As of August 1, 2013, there are over 678,000 refugees registered by UNHCR or awaiting registration, as well 
as a further 56,000 Palestinian refugees from Syria registered with UNRWA.  About 1,000 Syrians daily contact 
UNHCR each day seeking registration as refugees. Those who are still afraid to register as well as the large 
number of Syrians who are migrant workers afraid to return home only add to these UNHCR numbers. The 
official estimates by the Lebanese Government now place the total number of Syrian refugees in the country at 
1.2 million. (By comparison, during the height of violence in Iraq, Lebanon hosted up to 50,000 Iraqi refugees). 
UNHCR data indicates that most have settled in the North, followed by the Bekaa Valley, the South, Mount 
Lebanon and Beirut itself. Many are moving to Beirut in search of jobs and better housing. Lebanon, with a 
population of 4.1 million struggles to absorb such a large numbers of Syrian refugees. Probably one in four 
persons on the Lebanese territory today is a Syrian 
refugee. Updated statistics from UNHCR can be 
accessed at http://data.unhcr.org/syrianrefugees/
country.php?id=122

These numbers threaten to overwhelm the 
capacity of the Lebanese government as well as 
both national and international organizations. The 
Lebanese government, for political and security 
fears, originally did not allow collective sites nor 
camps. In essence, this decision has created a 
chaotic system in which the refugees are left on 
their own to seek private arrangements. With the 
influx of refugees, wages for Syrians and unskilled 
labor has decreased just as prices for rent and food 
have increased. The vulnerability of the refugee 
population is steadily increasing as a result. Recently 
the Lebanese government has eased their ban on 
collective settlements, but this has not yet resulted 
in more affordable shelter options for most refugee 
households.

UNHCR has coordinated a response involving 
international and local NGOs as well as Lebanese 
host institutions. Today, there are approximately 
50 NGOs working on the crisis and approximately 
20 offering health care services. However, the 
large number of refugees entering Lebanon has 
overwhelmed refugee support systems. 
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  Living Conditions for Syrian Refugees in Lebanon

The needs of Syrian refugees, as well as Palestinian refugees from Syria, are large and growing. Economic 
support is now minimal. Despite the right of Syrians to work in Lebanon (there is a long history of Syrian 
migrant labor in Lebanon as well as governmental relations which have led to this policy), the influx of refugees 
has created a labor supply far in excess of demand. Several CLMC internal assessments have noted that day-
laborers are fortunate if they find 2-3 days of work per week, and wages for daily, unskilled laborers have fallen 
from $33 per day to $20 per day since the onset of the crisis. At the same time, the large arrival of refugees has 
driven up prices, particularly for housing but also for other goods and basic needs. Coping mechanisms are 
weakening as prices are increasing. 

Most refugees stay in rented houses, many of which are makeshift additions to existing houses. Some stay 
with Lebanese relatives, or in tents adjacent to agricultural fields. Some families shelter in schools, mosques, 
or other public facilities. The Lebanese Government is very reluctant to offer facilities to Syrian refugees for a 
number of political and historical factors. There are already signs of strain in the housing market, with many 
Syrians having difficulty in finding any housing at all. Some share housing, living with Lebanese relatives, 
others, particularly Syrian Palestinians are moving into the Palestinian refugee camps in Lebanon. Lebanese 
returning from Syria are also facing difficulties in finding housing. At present even a 20 square meter makeshift 
room with kitchen and bathroom is renting for about $150-200 a month, an amount equal to about 50% of the 
salary of a Syrian labourer working full-time. The most vulnerable refugees are those squatting in unfinished 
construction sites without walls or any facilities.

The living conditions of Palestinian refugees from Syria (PRS) is the most critical. A recent needs assessment 21 
conducted by the NGO, American Near East Refugee Aid (ANERA), demonstrated that the living conditions of 
Palestinian refugees from Syria tend to be worse than the Syrian refugee population. Most PRS have lodged 
in the Palestinian refugee camps of Lebanon, camps which were already severely over-crowded and struggle 
to provide basic services to their residents. Palestinian refugees in the camps were already the poorest of the 
poor in Lebanon, and now hosting the poorest of the refugees from Syria. The ANERA needs assessment found 
that 28% of PRS were living in sub-standard housing and a majority were living in over-crowded conditions, 
with sometimes more than 10 persons living in a single room.

Furthermore, Palestinian refugees from Syria do not have the same automatic right to work as do Syrian 
refugees. Thus, their livelihood potential and coping mechanisms is severely constrained. ANERA's needs 
assessment found that more than 90% of PRS were unemployed, and the majority of their host families' heads 
of household were likewise unemployed. Thus, the entire household remains dependent on aid for even the 
most basic needs.

Increasingly, the large numbers of Syrian refugees are causing social tensions to arise. Many Lebanese, rightly 
or wrongly, blame deteriorating economic conditions in the country on the refugees. In fact, there have been 
several demonstrations against the presence of Syrians in the country. Additionally, some landlords have 
evicted Iraqi refugees from their apartments because they are able to charge higher rents to Syrians, a trend 
which has fuelled social tension.

21 http://www.anera.org/wp-content/uploads/2013/04/PalestinianRefugeesFromSyriainLebanon.pdf
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  Legal Framework

Lebanon is not a signatory to the 1951 Convention 
on Refugees or the 1967 Protocol. In the past 
Lebanon has been de-stabilized by an influx of 
refugees. Currently, Lebanon maintains policies to 
discourage the influx of refugees. Refugees, even 
holding UNHCR cards, may face legal difficulties if 
their immigration status is not regularized with the 
Lebanese government. The case for Syrian citizens is 
quite different from other refugee groups as Syrians 
can easily obtain entry visas to enter Lebanon at 
the border. For the time being, their status is legal. 
Syrian refugees may automatically renew their 
visas on the Lebanese territory (without needing 
to return to Syria first). These accommodative 
measures appear to be firmly in place for the 
present. However, if larger inflows continue and/
or Syrian refugees become involved in Lebanese 
sectarian tensions, this policy may change. 

The legal framework for Palestinian refugees 
from Syria is even more restrictive. Upon entering 
Lebanon, they receive a stay of much less time and 
it is renewable only once inside Lebanon. Most 
Palestinian refugees have already over-stayed their 
visas at this point.

  CLMC’s Response to the Syrian
   Refugee Crisis

As a local Lebanese NGO with nearly two decades 
of experience serving refugees in Lebanon, CLMC 
began a rapid response to the needs of Syrian 
refugees who began arriving in Lebanon as early 
as May 2011. Its presence in the Retention Center 
for foreigners who are arrested as well as its field 
presence all throughout Lebanon allowed it to 
identify the presence of Syrian refugees quickly 
and implement a rapid response. Furthermore, 
its positive reputation with local authorities as a 
trusted name meant that many refugees have 
approached CLMC directly before contacting 
UNHCR or other authorities.

Caritas Lebanon 
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CLMC has assisted more than 125,000 Syrian 
refugees since July 2011. With the donated 
resources of its partners around the world and in 
collaboration with UNHCR, CLMC has provided:
•  Food and non-food item assistance in 

accordance with SPHERE standards;
•  Medical assistance through referrals to various 

health care providers as well as through the 
Caritas Lebanon mobile clinic;

•  Psycho-social assistance to traumatized refugees 
and those dealing with underlying mental 
health issues;

•  Education assistance to children to enroll in 
Lebanese public schools;

•  Legal assistance to provide protection as well as
family law matters such as births and marriages 
in Lebanon;

•  Shelter for survivors of sexual and gender based 
violence and those still at risk;

•  An information booth at the land border 
crossing at Masna'a in which CLMC distributes 
immigration information and contacts for 
services to Syrians arriving into Lebanon; 

•  Repatriation assistance for third-country 
nationals leaving Syria to help citizens of the 
Philippines, Indonesia, Sri Lanka, and other 
countries transit safely through Lebanon on 
their way home.

•  A wide range of events and donations through
the Caritas Lebanon volunteer network.

Because of its wide-ranging and long-term 
operational relationships with many stakeholders 
in Lebanon, CLMC has been particularly adept 
at identifying and receiving Syrian refugees 
throughout the crisis, especially those who are 
afraid to register with UNHCR or who otherwise have 
gone undetected and unassisted. In fact, recent 
surveys among the public show that a majority of 
Lebanese mention CLMC as the main provider of 
services to refugees in the country. CLMC identifies 
them through the following means:

•  Religious institutions (such as mosques, 
churches, and congregations)

•  Well-publicized hotlines which receives
numerous calls each day

•  Municipalities as well as social workers from the 
Ministry of Social Affairs (CLMC is now signing 
an MOU with the MOSA to train their staff ) 

•  Local charity and volunteer organizations, as 
well as referrals from international NGOs

•  Caritas Lebanon’s own network of 36 field 
offices, and specialized social service centers, 
which cover all parts of the country

•  Clinics, dispensaries, pharmacies, and hospitals
•  Public and private schools
•  UNHCR referrals
•  The general public (in fact, Most Lebanese know 

CLMC as the go-to provider of services for 
refugees in the country. They also know Caritas 
Lebanon as one of the pre-eminent social 
service agencies in the country. 

•  Word of mouth referrals from other Syrian 
refugees, including community health 
educators and Syrian outreach workers 
employed by Caritas to identify needs among 
refugees.
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CLMC serves refugees using a social work 
methodology. Accredited social workers are the 
main point of contact for each refugee family 
served, screening them using vulnerability criteria 
and seeing they receive needed services. The social 
work approach encourages refugee engagement 
by working with them to prioritize their needs, 
activate coping mechanisms, and plan their survival 
in Lebanon. The evidence is that this helps greatly in 
building trust, allowing CLMC to serve beneficiaries 
who might otherwise slip through the cracks.

CLMC’s service follows best practices, such as the 
SPHERE standards and guidelines and the IASC 
working group guidelines. CLMC has developed 
checklists for social workers conducting home 
visits to ensure that any gaps between refugees’ 
homes and SPHERE standards are identified, as well 
as standard operating procedures and followed.  
Such guidelines ensure consistent responses and 
highlight protection needs for vulnerable groups 
especially children and survivors of SGBV. CLMC is 
an active participant in working groups convened 
by UNHCR in both Beirut and the field. Wherever 
possible, CLMC harmonizes its services with 
decisions taken by the UNHCR working groups.

CLMC carries out this work through its team of 
accredited social workers, lawyers, psychologists, 
and nurses. They are supported by well-experienced 
administrative and logistics staff. CLMC’s presence 
throughout Lebanon is assured by ten field offices, 
three shelters, three community centers, and its 
presence in the Retention Center for foreigners.

A comprehensive brochure of CLMC’s efforts for 
Syrian refugees can be accessed at 
http://english.caritasmigrant.org.lb/wp-content/
uploads/2013/04/caritas-syian-brochure-final-v3.pdf
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CLMC HAS ASSISTED MORE THAN 125,000 SYRIAN 
REFUGEES WITH COMPREHENSIVE SERVICES

  CLMC’s Commitment to the Older Persons

CLMC has been assisting with the health care 
needs of older persons for more than a decade. In 
implementing an ECHO-funded project since 2002, 
CLMC and its staff have gained valuable experience 
and insights into working with older persons. While 
this experience focused primarily on Palestinian 
refugees, many of the best practices and lessons 
learned remain valid and transferable. As such, 
CLMC saw a unique opportunity to carry out this 
study.

In 2002, the International Catholic Migration 
Commission (ICMC) began a project to support 
Palestinian women’s health. The following year, 
Caritas Austria took over the lead on the project 
and narrowed its focus to older persons, after 
witnessing both the urgent need and the unmet 
gap in services for this population. This began a 
ten-year journey which is still serving older persons 
in need today.

Although the services offered by this project over 
the past 10 years are substantial, CLMC feels that the 
greatest accomplishment of this project has been 
the solidarity created with older persons who had 
no other support. Even though older persons were 
able to access health services through UNRWA, no 
specialized service existed for them. 
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This project created a solidarity link to these older Palestinians. 
In its decade of service, the project leveraged over 3.5 million Euros in donated resources to serve older 
Palestinian refugees. During that time, the service and accomplishments were impressive:
•  Over 3700 older persons received nursing care at home and at centers. 
•  Nearly 1,000 older persons received physiotherapy treatments
•  Over 2,000 care-givers trained to assist older persons
•  Over 5,000 persons increased their knowledge on ageing
•  Over 65 UNRWA medical, nursing, and social work staff were trained in the provision of care to older persons
•  Over 3,000 older persons participated in social activities
•  Over 400 home were modified for increased mobility 
•  Over 11,000 medical cards were distributed  

Building on these results and the staff expertise created, CLMC designed and conducted this study to further 
explore geriatric health issues on elderly Syrian refugees who began arriving in Lebanon during the Spring of 
2011.  Specifically, CLMC wanted to know if some of the lessons learned from its experience with Palestinian 
elderly refugees were applicable and transferrable to older Syrian refugees in the current context. 
Some of these lessons learned include:
•  Outreach methods of care and home visits are critically important for health care for older persons. Because 

many older persons have difficulty with mobility as well as many severe vulnerabilities, many are either 
home bound or bedridden. It is critical that health professionals have the ability to make home visits and 
provide assistance on site.

•  Care for chronic illnesses (including visits to monitor health status) must be included in all health care 
services provided. Many older persons have chronic illnesses which require constant monitoring and 
control. If not controlled, the chronic illnesses of older persons can become life-threatening and expensive-
to-treat medical emergencies.

•  Medical records with key medical and pharmaceutical data for each patient are important. Many refugees
“shop” for medical services and medicines from multiple sources. Each service provider does not have 
access to the patients’ past medical records, which can lead to interruptions in care and drug interaction. 
Medical cards with key data were developed for Palestinian refugees to avoid such situations, and kept with 
each beneficiary.

•  Life-Cycle Education in which CLMC social workers and experts have trained UNRWA medical staff. 
This education filled an important gap in increasing the knowledge of UNRWA medical staff to treat older 
persons appropriately according to the education curriculum. Similarly, education for the entire community 
on geriatric medicine was an important step in sensitizing all community members to the age-specific 
health needs of older persons.

•  Mobility aids and/or minor community infrastructure improvements can make the difference between
a home-bound or active older person. Older persons even with a minor mobility issue depend upon 
mobility aids such as a walking cane, bed rails, or a hand rail in the community. Without such simple, 
inexpensive aids, an older person can be home bound and become socially isolated.

•  Trained care-takers are important to provide continuous care and reduce expenses. However, for cultural 
reasons, care-takers almost always must be a daughter, daughter-in-law, or female relative/neighbor. 

Caritas Lebanon 
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 m ethodolgy
For the purposes of this study, the research team developed the following key concepts and definitions which 
they used to make decisions related to source population, sampling, and data analysis.

 K ey concepts and definitions

•  Older persons. For the purposes of this study we defined elderly as persons age sixty or above in accordance
with the definition of older persons used by the World Health Organization and UNHCR. We acknowledge 
that this age cutoff is somewhat arbitrary and that many refugees in their fifties experience similar issues 
as those we have designated as older persons. We chose to limit our study to refugees age sixty or above 
to emphasize the age-specific needs of older persons and focus on the most vulnerable within this 
population.

•  Refugee. Many Syrians continue to come to Lebanon as migrant workers. Some migrant workers have 
brought their families (including older persons) with them while they work, intending to offer them a 
respite from the violence in Syria. These households may have multiple reasons for being in Lebanon, on 
some of which technically fall under the definition of a refugee as defined in the Geneva Conventions. For 
the purposes of our work but we have considered this population as refugees. Registration or pending 
registration with UNHCR was not a determinant for this study to be considered a refugee. This study 
considered a Syrian national or Palestinian refugee from Syria who entered Lebanon after March 2011 as a 
refugee for the purposes of this study.

•  Palestinian refugee. Palestinians in Syria have been refugees there for several generations. In this crisis,
they do not fall under the mandate of UNHCR but rather that of UNRWA (which was created after the 
exodus from Palestine), the agency charged with supporting Palestinian refugees throughout the Middle 
East region. Palestinian refugees have different identity cards and nationalities from Syrians, even if they 
have been born and raised in Syria. They enter Lebanon under a different immigration classification than 
Syrian citizens, and they most often settle in Palestinian refugee camps in Lebanon. As such, we have 
distinguished them from Syrian citizens as a sub-population of this study. 

•  Household. For the purposes of this study, we considered a household as a group living 
together and acting as a single economic unit. We did not limit household to blood relationships.

•  Lebanese and/or Palestinian host family. Many refugees are living with host families. We considered 
host families as those who have allowed Syrian and/or Palestinian refugees to live in the same living space 
with the host family. Renting or giving space to a refugee family without living on the same premises was 
not considered as a host family.

•  Non-communicable disease (NCD): Non-communicable diseases are medical conditions which are of a 
non-infectious etiology. Often NCDs are chronic diseases requiring continuing medical management such 
as diabetes or hypertension. However NCDs can also encompass acute manifestations such as stroke or 
heart attack. In this study we often grouped NCDs by the affected organ system rather than distinguishing 
individual NCDs that affect the same organ system. For instance, asthma and chronic obstructive lung 
disease were grouped under the broader category of lung disease.
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•  Functional status. Health problems among older adults are frequently manifest as declines in functional 
status – the ability to perform the functions of day-to-day life. The Katz Index of Independence in Activities 
of Daily Living, also known as the Katz ADL scale, is a tool used to objectively measure functional status in 
older persons. It assesses the ability to perform six activities of daily living independently: bathing, dressing, 
toileting, feeding, transferring (moving in and out of a bed or a chair), and maintaining continence of bowel 
and bladder. Independence is judged as the ability to perform the activity with no supervision, direction, 
or personal assistance from others. A score of six corresponds with the ability to complete all six tasks 
independently, indicating full functional status. A score of three to four indicates moderate impairment 
and a score of six or less indicates severe functional impairment.
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  Source population

The source population for this study is the 
approximately 1,100 older Syrian refugees registered 
with CLMC and 700 older Palestinian refugees 
from Syria (PRS) registered with the Palestinian 
Women’s Humanitarian Organization (PALWHO) as 
of January 2013. Study participants were selected 
from databases of refugees registered with CLMC 
or PALWHO using a systematic sampling technique 
to ensure representative sampling with regards 
to geographic distribution and date of arrival to 
Lebanon. This ensured that the number of study 
participants selected at each CLMC field office 
(Baalbeck, Saida, Sin el Fil, Taalabaya, Tripoli, and 
Zahleh) and PALWHO field office (Bourj el-Barajneh, 
Mar Elias, and Shatila) was proportional to the 
number of older refugees registered at each field 
office. If an older refugee selected for sampling 
could not be contacted or refused to participate 
in the study, a replacement was selected using 
convenience sampling. In particular study sites this 
convenience sampling included refugees who had 
arrived to Lebanon in February or March 2013.

 D etermination of sample size and margin 
  of error

Sample size was determined by balancing the need 
for adequate sample sizes to achieve statistical 
significance with the limited availability of CLMC 
and PALWHO staff to conduct interviews. The 
sample methodology was a stratified random 
sample, in which a random sample from all cases 
registered at each field center was chosen. A total 
sample size of 220 – consisting of 175 older Syrian 
refugees and 45 older Palestinian refugees from 
Syria – was selected based on these considerations. 
These samples sizes allow the measurement of 
population characteristics within a margin of error 
of ±7.6% among Syrian refugees and ±15% among 
Palestinian refugees from Syria. The calculation of 
margin of error assumes the most conservative 
prevalence rate of 50%, a survey response rate 
of 95%, a study design effect of 1.0, and a 95% 
confidence interval.

  Study Design and implementation

This study utilized a mixed-methods design with 
quantitative and qualitative components.
The quantitative component used a survey 
questionnaire (see Annex D and E) to record 
basic demographic information, displacement 
history, and care-giving for the older person, non-
communicable diseases, disabilities, nutrition, 
mental health, and functional status. Because 
there are little data available on the older refugee 
population in Lebanon, the survey focused on 
collecting the information related to a broad range 
of issues affecting older refugees rather than focus 
on a particular issue in-depth. Information about 
each survey participant was also gathered from 
the CLMC and PALWHO databases of registered 
refugees to add additional data for analysis.
Open-ended interviews with older refugees as 
well as humanitarian organizations providing aid 
to refugees in Lebanon were added to provide a 
qualitative component to the study. Interviewing 
older refugees offered a valuable opportunity 
to explore issues in greater depth and to seek 
explanations for trends observed in the quantitative 
data. Meetings with the staff of humanitarian 
organizations were also arranged to learn about 
their experiences serving older refugees and ask 
if they had planned or implemented programs or 
assessments to address the specific needs of older 
refugees.
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January 2013

The Johns Hopkins University researcher arrived in Lebanon for a three week 
field assignment. During this time, he
  • Determined the study objectives in collaboration with CLMC and PALWHO
  • Carried out key informant interviews with UNHCR and other NGOs
  • Led in the creation of the survey instrument

CLMC staff 
  • field tested the survey instrument during this period and adjusted the survey

    instrument
  • presented the project to the Institutional Review Board of Universite St. Joseph

The IRB conferred approval for the study in late January 2013.

FEBRuary 2013

CLMC staff 
  • hired and trained the interview staff. Most were CLMC social
    workers already working with Syrian refugees
  • supervised the beginning of data collection

MARCH 2013

CLMC staff
  • completed the data collection
  • conducted data entry into a Microsoft Access database
  • conducted qualitative interviews with Syrian refugees in the Bekaa Valley

The Johns Hopkins University researcher conducted a second field assignment and
  • conducted statistical analysis with Stata 12 software
  • facilitated further key informant interviews

APRIL 2013 The Johns Hopkins University researcher
  • conducted data analysis and interpretation

MAY-JUNE 2013 CLMC staff and the Johns Hopkins University researcher
  • wrote the findings and interpretations of this study

  Study Timeline

This study followed the timeline described below.
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  Limitations of the study

This study faced several limitations which are 
described in this section. 
Limitations related to external validity:
•  Rapidly changing refugee population. 

The rate of refugees entering Lebanon has been 
dramatic and is highly sensitive to the levels and 
locations of violence in Syria. Between July 1st 
and December 31st 2012, UNHCR reported the 
refugee population increased 493%.  As such, 
the records from which the participants were 
sampled were out-of-date almost immediately. 
Nevertheless, the team considers that the 
trends and issues identified in this study are 
still valid and useful. It is possible, however, that 
the newly arrived refugees may vary from those 
sampled in January 2013 to some extent.

•  Internal movement of refugees. 
Refugees once in Lebanon do not remain in 
static locations and in some cases, selected 
refugee names could no longer be located. 
They were replaced by other refugees meeting 
the survey criteria using a convenience sample.

•  Timing of survey administration. 
As the surveys were conducted during the cold, 
wet winter months, it is possible that this timing 
influenced some of the answers. For examples, 
during this period, fruits and vegetables as not 
as abundant and this may have decreased the 
amount of this food type that was reported 
to have been consumed during the previous 
week.

•  Geographic distribution of Palestinian 
Refugees from Syria. 
Due to the field presence of PALWHO, the study 
only sampled Palestinian refugees from Syria in 
the refugee camps in and around Beirut. The 
populations settling in this area may vary from 
populations settling in the other Palestinian 
camps and gatherings around Lebanon, which 
could have biased the results.

Limitations related to internal validity:
•  A high rate of convenience sampling. 

Due to a high degree of internal movement 
of refugees, particularly in the northern Bekaa 
Valley, some originally sampled older refugees 
were not located. It is likely that they left and 
moved to a different region of Lebanon. As such, 
they were replaced by other older refugees 
chosen by convenience sampling. This mostly 
affected the cases from the northern Bekaa 
Valley. 

•  Low response rate for mental health data. 
For reasons of either difficulties in formulating 
questions or respondents’ lack of willing to 
discuss mental health, there was a high rate 
of lack of response for questions pertaining to 
mental health status or symptomatology. These 
missing data prevented adequate analysis on 
this module.

•  Differences in survey administration. 
It is possible that due to a high number of 
data collectors, there were differences in 
administering the survey across the many field 
sites around the country, in spite of the training 
provided

•  Bias related to self-reporting. 
Many questions relied upon participants to 
self-report medical conditions. It is possible 
that respondents did not know their own full 
medical diagnosis or the severity of their own 
medical conditions or were reticent to report 
these.
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70% Bekaa n=116

12% North n=20

11% Mount Lebanon n=19

7% South n=12

0% Beirut n=0

Figure 1. 
Geographic distribution of older Syrian refugees participating in 
the study by region (n=167)

  Statement on priority of service and protection over the research objectives

CLMC, as a social service agency, prioritizes the rights and needs of those who it serves. As such, researchers 
stressed that interviewers should always place precedence on urgent needs over the research objectives 
of this study. If, for example, an older person was found to be in urgent need of care, the interviewers were 
instructed to stop the survey and refer that person to a social worker for immediate assistance. In conducting 
the surveys, no such cases were found to be so urgent that the survey was suspended. However, the detailed 
information on each case was referred to social workers for more intensive follow up.

 E thical Considerations and Institutional Review Board Approval

An ad hoc Institutional Review Board of Universite St. Joseph, one of the leading universities in Lebanon, 
approved this study (see Annex A) with special attention to the protection of vulnerable human subjects. This 
Institutional Review Board consisted of Myrna Ghannagé, Chef du département de psychologie, Faculté des 
Lettres et des sciences humaines; Liliane Kfoury, Chargée de recherche, Centre d’ études pour le monde arabe 
moderne; Lynn Maalouf, Chercheure associée, Centre d’ études pour le monde arabe moderne; and Marie-
Claude Souaid, Faculté des Lettres et des sciences humaines. Permission for data analysis was also obtained 
from the Institutional Review Board of the Johns Hopkins Bloomberg School of Public Health. Prior to each 
interview, the research team explained the study objectives as well as the voluntary and confidential nature 
of the study to participants. It was emphasized that participation was entirely voluntary and non-participation 
would in no way affect the provision of services from CLMC. All study participants issued their oral or written 
consent.

 Ol der Persons among the Refugee Population: Findings
The geographic distribution of older persons Syrian refugees in this study, a sample representative of all older 
Syrian refugees registered with CLMC (including those cases who replaced missing cases), was as follows 
(Figure 1). A majority of order Syrian refugees resided in the Bekaa region, particularly in locations served 
by CLMC field offices at Baalbeck and Taalabaya, due to the large field presence of CLMC in this area. Other 
participating CLMC field offices included Saida (South region), Sin el Fil (Mount Lebanon region), Tripoli (North 
region), and Zahleh (Bekaa region). 
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The geographic distribution of older Syrian refugees registered with UNHCR differs from that of older Syrian 
refugees participating in this study (Figure 2). In particular, older Syrian refugees living in the Bekaa Valley 
region are overrepresented in our sample relative to UNHCR numbers, whereas older Syrian refugees in 
the North region are underrepresented in the data presented in this paper. Further, the Beirut region is also 
underrepresented, since the CLMC Sin El Fil field office was considered technicality be in the Mount Lebanon 
region rather than the Beirut region.

39% Bekaa: n=2434

46% North: n=2875

6% Mount Lebanon: n=412

6% South: n=363

3% Beirut: n=205

Figure 2.
Geographic distribution of older Syrian refugees registered by 
UNHCR as of March 2013 by region

These differences in geographic distribution are to be expected, since CLMC’s presence varies in different 
regions of Lebanon. In addition, only about half (55%) of the older refugees participating in the study were 
registered with UNHCR. This is also to be expected, as CLMC gives priority to unregistered refugees. The true 
distribution of older Syrian refugees in Lebanon likely lies between the figures in this study and UNHCR statistics 
of registered older Syrian refugees. Thus it is important to consider geographic distribution in interpreting the 
results of this study, since, many population characteristics vary considerably by region such as urban / rural 
location, type of housing, availability of services, or other factors.

Caritas Lebanon 
Migrant Center 
www.caritasmigrant.org.lb



All older Palestinian refugees from Syria (PRS) who participated in this study resided in refugee camps in Beirut 
(Figure 3). The majority came from the camp at Bourj el Barajneh, with fewer older refugees participating at 
Mar Elias and Shatila. The geographic distribution of elderly PRS in this study was roughly proportional to the 
population of older PRS registered with PALWHO.

70% Burj el Barajneh: n=30

18% Mar Elias: n=8

12% Shatila: n=5

Figure 3.
Geographic distribution of older Palestinian refugees from Syria 
participating in the study by location (n=43)
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The geographic distribution of all Palestinian refugees from Syria (PRS) according to UNRWA is displayed 
below (Figure 4). Age-disaggregated data that distinguished between older PRS and non-elderly PRS was not 
available at the time this study was written. There are obvious differences in geographic distribution between 
that of UNRWA and older PRS in this study because this study only included older PRS from refugee camps in 
Beirut.

31% South: n=17670

21% Bekaa: n=11970

17% Mount Lebanon: n=9690

17% Beirut: n=9690

14% North: n=7980

Figure 4.
Geographic distribution of all Palestinian refugees from Syria 
registered by UNRWA as of May 2013 by region (statistics not 
available for elderly population)
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 F indings

The following section of the study describes the findings of the survey.

  Survey Response

A total of 210 older refugees were included in the final sample, corresponding to a response rate of 95.4%. This 
included 167 older Syrian refugees and 43 older Palestinian refugees from Syria. The number of older Syrian 
refugees surveyed by CLMC field offices was 58 in Taalabaya, 50 in Baalbeck, 20 in Tripoli, 19 in Sin el Fil, 12 in 
Saida, and 8 in Zahle. PALWHO field offices surveyed 30 older Palestinian refugees in Bourj el Barajneh, 5 in Mar 
Elias, and 8 in Shatila. The geographic distribution of the survey population was roughly proportional to the 
number of older refugees registered with each CLMC or PALWHO field office. The exception was the Sin el Fil 
field office where additional older refugees requested to participate in the study. To encourage participation 
and community relations, the data collectors from the Sin el Fil field office allowed the additional persons to 
participate and thus returned about twice as many surveys as had originally been planned. 

All older refugees selected for participation using the random systematic sampling technique were able to be 
reached at the field offices in Taalabaya, Bourj el Barajneh, Mar Elias, and Shatila. For those who could not be 
reached (due to internal movement in Lebanon), the data collectors replaced them with other older persons 
using a convenience sample methodology—as long they met the selection criteria. The overall proportion 
of the sample obtained through replacement sampling was 38%. Although this rate is high, the refugee 
populations are quite homogenous and the researchers estimate that the effect of this high rate is minimal on 
the data interpretation.

  PART I: Demographic Information and Displacement History

 D emographics

The average older refugee in this study was 68 years old, and the median was 66 years. The youngest was 
60 years old and the oldest was 96 years old. The distribution of ages is skewed towards older ages, with 25% 
of the population over the age of 72. Figure 5 and Figure 6 show the distribution of age and sex among Syrian 
and Palestinian refugees, respectively. There were significant differences in age between Syrian and Palestinian 
refugees, with Syrian refugees being 4.6 years older on average. Sex distribution also differed between Syrians 
and Palestinians: there were approximately even numbers of men and women among Syrians in the survey 
population, whereas a large majority of older Palestinian refugees surveyed were women (81%). The sex 
imbalance among Palestinians included in the sample can be attributed to the focus of PALWHO on assistance 
to women, although an underlying imbalance in the general older Palestinian refugee population may exist.
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Hasan
60 years old

“Life as a Palestinian refugee has never been 
easy,” Hasan explains, “We have lived our 
whole lives from day to day”.  

Although Palestinian refugees in Syria 
attempted to remain neutral in the conflict in 
Syria, the violence eventually came to affect 
them as well.  In 2012, the al-Yarmouk camp 
near Damascus, where Hasan and his family 
had always lived, came under heavy attack by 
aerial bombing.

“Being close to Damascus, we had been 
hearing bombings for some time,” he says, 
“but the aerial attack was so violent and 
destructive that we knew could not stay in 
Syria even another day.”  

His family sold as many belongings as they 
could salvage from their damaged home and 
left.  However, as a Palestinian, crossing the 
border into Lebanon is not as easy as it is for 
Syrians.  Hasan paid a number of bribes along 
the way.  

Hasan tells his story, breathing heavily and 
struggling to pronounce the words.  He 
suffers from hypertension, diabetes, asthma, 
and relies on a pacemaker to regulate his 
cardiac rhythm.  With their savings depleted 
and no right of employment in Lebanon, the 
family struggles to pay about $167 a month in 
rent as well as the cost of Hasan’s medicines.  
Neighbors, both Syrian and Lebanese, 
contribute when they can.  When the family 
does not have enough money, he skips his 
medicines.

Hasan and his family live near a Palestinian 
gathering in the Bekaa Valley.  “We still do not 
know if we have a home to return to in Syria.  
But I am not sad,” Hasan says, “If I die in Syria or 
I die in Lebanon, what is the difference?  I will 
never see my country Palestine again.”



29

17% n=29

13% n=21

8% n=13

7% n=12

2% n=3

10% n=16

15% n=25

16% n=27

3% n=5

4% n=6

0%

85+

80 - 84

75 - 79

70 - 74

65 - 69

60 - 64

10% 12% 14% 16% 18% 20%2% 4% 6% 8%

4% n=6
1% n=2

Percent of elderly Palestinian refugees from Syria (n)

A
ge

 (y
ea

rs
)

Men

Women

Figure 5.
Age and sex distribution of older Syrian refugees (n=165)
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Figure 6. 
Age and sex distribution of older Palestinian refugees from Syria 
(n=41)
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Most older Syrian refugees have low levels of formal education: only  41% of refugees had completed primary 
school and 6% secondary school. Half (50%) of the older Syrian refugee population was illiterate. Educational 
attainment was higher among Palestinians, with 68% completing primary school and 9% completing 
secondary school. This is due to the long-term presence of UNRWA offering education to Palestinians as well 
as their cultural emphasis on education. Despite that, a substantial proportion (21%) of older Palestinians were 
illiterate. This is most likely due to the fact that women are over-represented in the sample. 

  Place of Origin in Syria

Much of the information about city of origin in Syria was incomplete for older refugees in this study. Among the 
66 older Syrians for whom data was available, the most common cities of origin were Homs (32%), Damascus 
(26%), and Aleppo (20%). The low response rate regarding city of origin in Syria is understandable given the 
potential fear of being identified. Information about city of origin was nearly complete for older Palestinians 
– most came from Damascus (45%), Daraa (19%), or Idlib (17%), with smaller numbers coming from Maarat Al 
Nahman, Aleppo, Homs, and Hama. 36% of older Palestinians reported living in a refugee camp in Syria prior, 
with most coming from the Ein Al Tal camp outside the city of Aleppo.

These numbers differ significantly from the UNHCR and UNRWA data for the registered elderly. There are 
several possible explanations for this discrepancy. First, the study contained large numbers of refugees who 
were not registered with UNHCR and UNRWA. Second, the geographic distribution of older refugees in this 
study also varied from that of UNHCR and UNRWA. Finally, the high number of people unwilling to respond to 
this question may have biased our data towards particular cities of origin.

  Arriving To Lebanon

In this study, older refugees were sampled to ensure the study population was representative of all registered 
CLMC and PALWHO older refugees with respect to date of arrival to Lebanon. The distribution of arrival dates 
is depicted in Figure 7. Half of the older Syrian refugees in this study arrived after May 31st, 2012, and 25% 
arrived after August 29th, 2012. In contrast, older Palestinian refugees from Syria participating in this study 
arrived later: half arrived after August 2nd, 2012 and 25% arrived after October 4th, 2012. This study included 
few older refugees who arrived after 2013 because the databases of registered refugees were sampled in early 
January 2013. The few older refugees who arrived after 2013 were those selected by convenience sampling 
(see methods section).
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Distribution of dates of arrival to Lebanon for older Syrian refugees 
(n=116) and older Palestinian refugees from Syria (n=41)
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During qualitative field interviews, several elderly Palestinian refugees from Syria reported significant 
difficulties in crossing the border from Syria to Lebanon. Many waited several days for a visa, often 
unnecessarily because they did not know the proper procedures. One said that she fainted of exhaustion after 
waiting for several days. Others elderly Palestinian refugees had to take loans or sell assets such as sheep or 
jewelry to afford the formal and informal costs of crossing.

Many elderly refugees also recounted traumatic experiences in leaving Syria during qualitative interviews. 
They described living in neighborhoods under heavy bombardment or being surrounded by fighting. Many 
said their homes were badly damaged or destroyed. Some families reported being trapped for several weeks 
or months, waiting for a break in the fighting to escape to Lebanon. Elderly Syrians also frequently described 
family members, usually sons, who had been killed in the fighting, taken to prison, or disappeared for months 
or even longer.

According to quantitative results of this study, refugees arriving on later dates were significantly more 
likely to experience a traumatic event prior to leaving Syria such as fleeing from active conflict, having their 
homes destroyed, experiencing direct persecution, or having a family member kidnapped. This is association 
was observed when controlling for potential differences between Syrians and Palestinians. This suggests that 
elderly were in fact not among the first to leave Syria, but were “forced” to leave only as the violence increased. 
The elderly appeared to have stayed behind until the violence worsened, perhaps to protect homes or other 
assets. 

Elderly refugees also left Syria for reasons indirectly related to the civil war. During qualitative interviews, a 
substantial number of elderly refugees said they left Syria because they could not access necessary medical 
care for problems such as heart disease or chronic pain. They reported that hospitals and clinics in Syria had 
been dismantled or destroyed, and the cost of medicine had increased dramatically as supplies in Syria ran out. 
Others came to Lebanon in search of food or water, necessities which had become unavailable in some 
parts of Syria. Many elderly refugees said they waited until conditions inside Syria had become unbearable 
before leaving for Lebanon.
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 R egistration with UNHCR

At the time of the study, 55% of elderly Syrian refugees had registered with UNHCR and an additional 15% 
had applied but had not yet been registered. The remaining 30% had not applied for refugee status with 
UNHCR. These numbers may not be representative of the true population of elderly Syrian refuges in Lebanon 
since CLMC gives priority to those who have not yet registered with UNHCR. As one might expect, those who 
arrived to Lebanon on earlier dates were more likely to be registered with UNHCR.

 Although it was difficult to determine why so many elderly Syrian refugees had not registered, several 
explanations were encountered during qualitative field interviews. Many refugees had recently arrived in the 
weeks immediately prior to the study, thus they did not yet register. Others did not know who to contact or 
how to register, though this response was encountered less frequently. It is also possible that elderly refugees 
were reluctant to share personal information with any authorities for fear of identification and persecution, 
though this reason was not provided by elderly refugees interviewed in the field.

  Living Conditions in Lebanon

Housing. Most older Syrian refugees live in houses (39%), followed by tents (26%), apartments (23%), public 
buildings (6%), unfinished structures or construction sites (3%), or other dwellings (3%) (Figure 8). Those living 
in tents resided primarily in an area served by the CLMC Taalabaya field office, whereas those living in other 
types of dwellings were more evenly distributed geographically. 
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39% House: n=64

26% Tent: n=43

3% Unfinished structure or construction site: n=4

6% Public building: n=10

3% Other: n=4

23% Apartment: n=38

Figure 8.
Types of housing of elderly Syrian refugees (n=163)

Because Palestinian refugees from Syria almost always move into the Palestinian refugee camps of Lebanon 
(or their hinterlands) on arrival, the findings for Palestinian refugees from Syria vary substantially (Figure 9) 
from those of Syrian refugees. A higher proportion of older Palestinian refugees lived in houses (77%) which 
are almost always with host families. However, in a troubling finding, 14% were living in unfinished buildings 
or construction sites, which are the most hazardous and with many vulnerabilities. A further 7% are living 
in public buildings of UNRWA and 2% in other types of dwellings. This data varies from a needs assessment 
conducted by the American Near East Refugee Aid (ANERA) at approximately the same time. However, the 
variance is likely explained by the fact that this study sampled only refugees in Beirut whereas the ANERA 
needs assessment was carried out for refugees throughout Lebanon.
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77% House: n=33

14% Unfinished structure or construction site: n=6

7% Public building: n=3

2% Apartment: n=1

Figure 9.
Types of housing of older Palestinian refugees from Syria (n=43)

Family Size. The average size of older Syrian refugee households was seven persons with 12% of households 
having more than 12 or more people. Palestinian households were significantly larger: the average household 
size was 10.5 people, and 52% of households had 12 or more people. Within large households there is often 
more competing priorities among family members. The older family member may receive fewer resources as 
a result. On the other hand, in larger households, there may be more income-earners. Thus, those in large-
sized households, should be evaluated on an individual basis.

Financial Conditions. Most elderly refugees report they are in a very difficult financial situation, with 74% 
saying they are dependent on receiving financial help or humanitarian aid to provide basic necessities 
such as food, water, shelter, or medicine. About one fourth (24%) are usually able to afford basic necessities 
but sometimes must borrow, rely upon humanitarian aid, or go without. Only 2% of elderly refugees are able 
to consistently afford necessities with their own finances. Correspondingly, 66% of elderly refugees rely on 
aid from CLMC, PALWHO, or other humanitarian aid organizations as their primary financial resource. A 
smaller but sizable number (22%) rely on their family as their means of support, and others spend their savings 
(6%), sell assets (3%), or rely on other sources of financial support (3%). The fact that 22% of the elderly rely 
upon their family as a means of support (21% elderly Syrian refugees; 26% elderly Palestinian refugees from 
Syria) suggest that coping mechanisms (local unskilled or low-skilled labor) are still working, albeit under 
strain. 

The survey did not detect significant differences in financial status or the primary means of financial support 
between elderly Syrian and Palestinian refugees. However, the methods by which financial status was assessed 
did not allow for a high degree of distinction between levels of financial status. In conducting qualitative 
interviews, it appeared that on the whole elderly Palestinian refugees were worse off financially than elderly 
Syrian refugees, yet individual financial circumstances varied significantly within these groups. 
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Khalid sat clutching a string of prayer beads with 
his left hand, his right draped loosely across his 
lap. He is nearly 70 years old and has difficulty 
speaking, so his son helps to tell his story. Khalid 
and his family left Syria one year ago when 
their home in Baba Amr, a neighborhood in the 
western city of Homs, endured nearly a month 
of intense fighting and bombardment. The 
family now resides in a small informal camp of 
makeshift tents in the Bekaa region of Lebanon 
not far from the Syrian border.

Despite leaving Syria under extremely difficult 
circumstances, the family managed to stockpile 
several months' supply of medicine to manage 
Khalid's numerous health problems. After several 
months this medicine ran out, and the family 
was unable to afford the dramatically higher 
cost of medicine in Lebanon. His son shows me 
several empty packages of medicine prescribed 
to treat hypertension and high cholesterol.

One night Khalid awoke unable to speak or move 
the right side of his body. He was rushed to a local 
hospital where he was diagnosed and treated 
for stroke. Fortunately, UNHCR paid for 85% of 
the hospital bill, and Khalid's family managed 

KHALED
70 years old

to pay the remaining 15% by borrowing from 
friends and extended family. Khalid was released 
from the hospital 10 days later to return to his 
makeshift tent near the Syrian border without 
any rehabilitation or medicines to manage his 
hypertension or high cholesterol.

The work of rehabilitation fell upon Khalid's 
family in the makeshift tent. Through their hard 
work he was able to regain some movement on 
his right side, but he still struggles to speak and 
walk on the uneven ground of the camp. Khalid 
and his family are extremely worried about a 
second stroke given that Khalid is once again 
without his medicine. His son says that this 
medicine is the family's top priority above food, 
school, and shelter. When asked about future, his 
son responds "If the future remains as it is now, it 
is a catastrophe.”
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  Social Circumstances of Older Refugees

Family Status. The majority of older Syrian 
refugees were married (72%) or widowed (24%); 
the remaining (n=6, 4%) were divorced, separated, 
or never married. Of those who were widowed, 
most were women (84%). Of those that were 
married, 95% lived with their spouse in Lebanon, 
3% reported their spouse had stayed in Syria (all 
spouses who stayed were male), and 2% reported 
their spouse was missing or lived elsewhere. 

A lower proportion of older Palestinian refugees 
were married (47%) and a higher proportion 
widowed (37%) compared to older Syrian refugees. 
The remainder (16%) were divorced, separated, or 
never married. Once again, most of those who were 
widowed were women (81%). Most married older 
Palestinians lived with their spouse in Lebanon 
(75%), and others reported their spouse had stayed 
in Syria (20%) or their spouse was currently missing 
or living elsewhere (5%). Three of the four (75%) 
older Palestinians who reported their spouse had 
stayed in Syria were female.

Those Who Remained in Syria. When asked if they 
had older family members who stayed in Syria, 
47% (n=77) of older Syrian refugees responded in 
the affirmative. When asked for the reason(s) why 
an older family member had stayed in Syria, 30% 
(n=23) responded that they did not have enough 
money to leave, 27% (n=21) stayed to protect a 
house or other assets, and 19% (n=15) were unable 
to leave due to conflict. Other reasons included a 
sense of connection with homeland (n=9, 12%), 
illness or disability (n=8, 10%), or other reasons 
(n=7, 9%). It should be noted that respondents 
were allowed to indicate multiple reasons why 
an elderly family member stayed in Syria. Slightly 
more than half (n=71, 52%) of older Syrian refugees 
reported they had older friends or neighbors who 
stayed in Syria. 

The reason(s) older friends and neighbors stayed 
were different than the reasons older family 
members stayed: 37% (n=26) of friends or neighbors 
stayed to protect a home or other asset, 24% 
(n=17) were unable to leave safely due to active 
conflict, 17% (n=12) lacked the financial resources 
necessary to leave, 14% (n=10) stayed due a sense 
of connection with Syria, 3% (n=2) stayed due to 
illness or disability, and 7% (n=5) stayed for other 
reasons.
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Figure 10.
Reason(s) an elderly family member stayed in Syria among 
elderly Syrian refugees (n=77) and elderly Palestinian 
refugees from Syria (n=12). Note: respondents were allowed 
to indicate more than one response.
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Approximately 40% of older refugees provide 
care for someone in their household

A lower proportion of older Palestinian refugees 
had elderly family members who stayed in Syria 
(n=12, 28%), but the proportion who had older 
friends or neighbors stay (n=19, 47%) was similar 
to older Syrian refugees. There were not significant 
differences in the reasons why older family members 
and older friends stayed in Syria. Approximately 
half of older family members (n=6, 50%) and older 
friends (n=9, 47%) were unable to leave safely due 
to conflict. About one fifth of older family members 
(n=2, 17%) and older friends (n=4, 21%) did not have 
enough money to leave. Other reasons cited by small 
numbers of older Palestinians included staying due 
to an illness or disability, a sense of connection with 
Syria, or other reasons. Again, older Palestinians were 
allowed to choose multiple reasons why their older 
family members and older friends had stayed in Syria.

Care-Taking. Approximately 40% of older refugees 
provide care for someone in their household. Of 
those who provide care, 37% care for their spouse 
and 32% care for a child age 5 to 15 years old. Less 
commonly, older Syrian refugees care for other 
older adults (18%), other non-elderly adults (8%), or 
children under the age of 5 (5%). Only 1 of the 43 
older Palestinians surveyed provided care for other 
household members. This may be due to differences 
in how older Palestinians perceive the notion of caring 
for household members – many older Palestinian 
refugees equated providing care with providing 
financial support, an action most older Palestinians 
are unable to perform. In addition, older refugees 
with poor functional status were significantly less 
likely to provide care for others in the household, 
suggesting that physical limitations among older 
refugees impair their ability to provide care. 

AHMED
71 years old

When CLMC social workers asked why Ahmed 
and his wife were living alone without their 
children in a tented settlement in the North of 
Lebanon, they stopped talking. The sadness in 
their eyes was obvious. CLMC social workers 
have come across so many cases like this, with 
family members missing, and refugees unable 
to even speak about them.

Ahmed and his wife came to Lebanon about 
8 months ago from Hama. With their home 
destroyed and not much salvaged which they 
could sell, they came to Lebanon with some 
relatives. “We are too old to work, too old to 
find a way to survive. We stay here every day 
and wait.” Ahmed has hypertension and heart 
disease. His wife has diabetes. 

Surviving in Lebanon is a day to day struggle. 
“UNHCR helps us from time to time. Caritas gave 
us food two times, and blankets.” The prices in 
Lebanon are four to five times higher than in 
Syria, and any savings that elderly may have had 
is usually lost when they convert Syrian pounds 
into Lebanese lira. “Sometimes, we eat with our 
niece and her family here in the camp. But they 
have so little to give, so we stay to ourselves a lot 
of the time. And we wait.”
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  PART II: Physical Health

  Self-Reported Health Status

When asked to describe their health status, 
most older refugees indicate their health is bad 
(54%) or very bad (12%). The remainder reported 
that their health was satisfactory or better. These 
responses were significantly more common 
among older refugees with advanced age, those 
with low education, those who reported having 
many chronic diseases, and those who reported 
having poor mental health. Furthermore, most 
older refugees state that their health has gotten 
worse since leaving Syria and coming to Lebanon 
(66%). There were no significant differences 
between Syrians and Palestinians with regards to 
self-reported health status or how their health has 
changed since coming to Lebanon.

  Chronic diseases

Older refugees report a high burden of chronic 
illnesses and disabilities (Figure 11). The most 
common chronic diseases among all refugees 
surveyed were hypertension (60%), diabetes 
mellitus (47%), heart disease (such as angina, 
coronary artery disease, infarction, or heart failure) 
(30%), musculoskeletal conditions (including 
arthritis, bone disease, joint disease, or back pain) 
(26%), high cholesterol (26%), eye disease (such 
as cataracts; not glasses) (18%), and lung disease 
(such as asthma, chronic obstructive pulmonary 
disease, or chronic cough) (18%). The burden of 
these diseases was significantly higher in older 
Palestinians compared to older Syrians, even when 
controlling for the effects of sex and age. Less 
common chronic diseases included chronic pain 
(14%), digestive tract disease including liver disease 
(12%), kidney or urinary tract disease (6%), and 
neurological disease (including stroke, epilepsy, 
or headache) (6%). These diseases were also more 
common among older Palestinian refugees with 
the exceptions of musculoskeletal conditions and 
chronic pain, which were more prevalent among 
older Syrian refugees. 

Rarely, older refugees reported chronic diseases 
such as skin disease (3%), cancer or tumors (3%), 
kidney disease, needing dialysis or urinary tract 
disease (3%), gynecologic disease (2%), and 
endocrine disease (such as hypothyroidism; not 
diabetes) (1%). In total, older Palestinian refugees 
reported 4.0 chronic diseases on average, a 
significant greater number than the 2.5 chronic 
diseases reported on average by older Syrian 
refugees (Figure 11).
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Figure 11.
Prevalence of the most common chronic diseases among 
older Syrian refugees (n=167) and older Palestinian refugees 
from Syria (n=43)
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Elderly Syrian refugees (n=167)

Elderly Palestinian refugees from Syria (n=43)

 D isabilities

Difficulty walking was the most common disability reported (44%), followed by vision loss (24%) and hearing 
loss (18%). It is important to note that many older persons reported more than one disability. Approximately 
10% of older refugees were physically unable to leave the home and 4% were bedridden. The prevalence 
of these disabilities was much higher among older Palestinian refugees compared to older Syrian refugees, 
both before and after controlling for demographic characteristics such as age and sex in the analysis (Figure 13). 

Figure 12.
Number of chronic diseases reported by older Syrian refugees 
(n=167) and older Palestinian refugees (n=43)
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Figure 13.
Disabilities among elderly Syrian refugees (n=167) and elderly 
Palestinian refugees from Syria (n=43)
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  Access to Medical Care

79% of older refugees identified financial cost as 
their primary difficulty in seeing a doctor when 
then they need medical care. Other barriers 
included lack of knowledge about where to see 
a doctor (12%) and the physical inability to travel 
to see a doctor (4%). Only 1.5% stated they had 
no difficulties in seeing a doctor when they need 
medical care. Similar responses were observed 
when older refugees were asked about their 
primary difficulty in obtaining medications. 87% 
reported they had difficulty affording the cost 
of medication, 7% reported they did not know 
where to buy medication, and 3% said they were 
physically unable to go to the pharmacy. Only 3% 
reported that they had access and money to buy 
their medicines.

An interesting trend emerged during qualitative 
interviews regarding how elderly refugees obtain 
medications. Most elderly refugees were utilizing 
medicine they had brought with them from 
Syria, and they did not have the means to access 
medications in Lebanon when this medicine ran 
out. Some had enough medicine to last a few 
months, but others would run out in a matter of 
days or weeks. Medicine in Lebanon is several times 
more expensive than in Syria, and most refugee 
families are unable to afford it without sacrificing 
other essentials such as food or housing. Some 
families were able to arrange for medicine to be 
bought in Syria and delivered to them by other 
refugees fleeing the country. 

However, this was not a reliable source of medicine, 
since it depended on the family in need knowing 
another refugee family who was leaving Syria 
and planning to settle nearby in Lebanon. These 
difficulties in obtaining adequate medicine are 
particularly problematic for elderly refugees 
with several chronic health problems such as 
hypertension or diabetes that require continuous 
treatment to manage properly.

The quantitative survey also assessed which 
medical supplies they need to manage their health 
problems, with most of them needing multiple 
aids (Figure 14). Among elderly Syrian refugees, 
the most commonly needed supplies were 
mobility devices (such as a walking cane) (25%), 
eye glasses (18%), personal hygiene items (13%), 
followed by hearing aids (11%) and wound care 
supplies (10%). Elderly Palestinian refugees were 
significantly more in need of all medical supplies 
included in the survey besides wound care 
supplies than were the elderly Syrian refugees. 
This includes eyes glasses (70%), hearing aids (51%), 
personal hygiene items (47%), and mobility devices 
(47%).
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Figure 14.
Medical supplies and equipment needed by older Syrian refugees 
(n=167) and older Palestinian refugees from Syria (n=43)
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Nearly all older refugees – 96% of Syrians and 
100% of Palestinians – reported they had a family 
member who would take care of them if they 
were sick or help them if they had an emergency. 
When asked about friends and neighbors, 75% of 
older Syrian refugees reported they had a friend 
who would take care of them and 83% had a 
friend who would help in an emergency. Older 
Palestinian refugees were less likely to have a friend 
or neighbor who would help them – 51% had a 
friend who would take care of them if they were 
sick or who would help them in an emergency.

According to qualitative interviews, the daughter-
in-law was the most common caretaker of elderly 
family members (with sons often not present due to 
the war). Less commonly, an elderly family member 
would take care of another elderly family member 
in need. If an elderly man had taken multiple wives, 
one of the younger wives would often take care 
of him. However, this situation also lead to the 
exclusion and neglect of older wives who did not 
have family members to take care of them. In one 
instance, an older wife was effectively abandoned 
and left to live in deplorable conditions, without 
any support from friends or family members.

Elderly refugees were also asked during qualitative 
interviews if they felt they were a burden to their 
families. Among elderly Syrian refugees, responses 
varied significantly. Those who received little care 
and support from their families did not feel as if they 
were a burden. Similarly, elderly Syrian refugees 
who were able to assist in child care or household 
chores usually did feel they were a burden to their 
families. However, elderly Syrian refugees who 
were disabled or unable to perform activities of 
daily living without the help of family members 
usually did feel like a burden to their families. Some 
expressed guilt that they were unable to help with 
household chores or provide financially for the 
family. In contrast, almost no elderly Palestinian 
refugees from Syria felt they were a burden to their 
family. One elderly Palestinian explained that in their 
culture it is expected that younger family members 
provide for elderly family members. Thus very few 
felt as though they were a burden, regardless of the 
amount of support received or the amount of care 
required.
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  PART III: Nutrition

It is important to note that the survey was administered during the winter of 2013, thus the researchers assume 
that the seasonal availability and cost of certain foods has influenced the findings presented here.

 D iet Composition

Older refugees were asked how many days out of the past week they had consumed certain types of food 
including meat (including beef, goat, chicken, fish, or eggs), dairy (including milk, cheese, or yoghurt), and 
fruits / vegetables (Figure 15). Both older Syrians and Palestinians consumed meat about 1.4 days per week 
on average. Older Syrian refugees consumed dairy foods as well as fruits and vegetables more frequently than 
Palestinians, eating dairy foods 3.1 days per week and fruits and vegetables 3.2 days per week. Older Palestinians 
consumed dairy foods 1.8 days per week and fruits and vegetables 1.9 days per week. Older refugees were also 
asked how many days per week they ate only bread and nothing else. Older Syrian refugees ate only bread 
1.2 days per week, whereas older Palestinian refugees ate only bread 5.0 days per week. 
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Figure 15.
The frequency of consuming various food groups by elderly Syrian 
refugees (n=167) and elderly Palestinian refugees from Syria 
(n=43), measured in days per week
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The study identified several factors associated with the frequency of eating different food groups. Older 
refugees with poor financial status ate bread and nothing else more days per week than older refugees with 
higher financial status. This suggests that eating lower quality food is a common coping mechanism among 
older refugees when financial resources are scarce. Similarly, older refugees living in large households with 
many other people consumed only bread more frequently and other food groups (such as meat, dairy, fruits, 
and vegetables) less frequently than older refugees living in households with fewer people. This demonstrates 
that there is more competition for high quality foods in large households and that high quality foods may be 
reserved for younger household members at the expense of older persons. 

The type of residence an older refugee lived in also predicted the frequency of eating different groups of 
foods. For example, older refugees living in tents ate fruits and vegetables more frequently and ate bread less 
frequently than those living in houses. This makes sense given that tent settlements are most often located in 
rural agricultural areas where fruits and vegetables are abundant but bread, most often produced in bakeries 
within cities, is scarce. Correspondingly, those living in apartments, typically in urban areas, ate only bread 
more frequently than those living in houses. Those living in public buildings had the least amount of diversity 
in their diets: meat, dairy, fruits, and vegetables were all consumed less frequently than those living in houses. 
This may be a reflection of the desperate financial situation of older refugees who resort to squatting in public 
buildings. 

 F ood Security

Older refugees were also asked how the lack of food has affected the way they eat. Specifically, they were 
asked how many days out of the past week they have reduced portion sizes, skipped a meal, or gone an entire 
day without eating due to lack of food (Figure 16). Older Syrian refugees reported reducing portion sizes 
1.9 days per week, skipping a meal 1.5 days per week, and not eating at all 0.5 days per week. In contrast, 
older Palestinian refugees reported reducing portion sizes 4.9 days per week, skipping a meal 4.6 days 
per week, and not eating at all 1.5 days per week. Factors associated with reducing portion sizes or skipping 
meals included poor financial status, large household size, and type of residence. Those living in apartments 
reduced portions or skipped meals less frequently, whereas those living in tents or public buildings skipped 
meals more frequently relative to those living in houses. A large majority (88.7%) of older refugees identified 
difficulty paying as their biggest problem related to food. Other responses included loss of appetite (5.6%), 
difficulty cooking (3.1%), or other problems (2.5%). Food security is critical as those older persons who do not 
have an adequate diet will suffer additional health problems.

...reducing portion sizes or skipping 
meals included poor financial status
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Figure 16.
The frequency of eating practices related to lack of food by elderly 
Syrian refugees (n=167) and elderly Palestinian refugees from 
Syria (n=43), measure in days per week



“Only Caritas helps us,” Nisrine says solemnly. Like many Christian minority families, Nisrine and her 
children are afraid to register with UNHCR as they fear that elements in Syria could get their names and 
target them in the future. Nisrine arrived in Lebanon from Aleppo about one year ago.

“All the Syrian people want to go home. We want to go home as well. But we are afraid that Syria will 
become like Iraq, with no more place for Christians.” Nisrine and her family have rented a small one room 
apartment in the Christian town of Zahle in the Bekaa Valley. “We saw so many terrible things in Syria. We 
don’t know who we can trust and who we cannot. When I go to the grocery store or leave the house, I 
don’t speak with anyone.”

Nisrine is in good health for her age. “I feel glad that I can still be a grandmother and help my family. I take 
care of the children and help around the house as much as I can. But life in Lebanon is so hard. In Syria, 
we could feed the whole family for a few dollars but here we need five or six times that amount. My son 
works in town, but there are so many people looking for jobs and the salaries are not enough. We have 
to pay rent, food, electricity, the school for the children. His salary cannot stretch far enough. I take less or 
just eat bread and rice so that the family can eat what they need. This is how I help.”

NISRINE
63 years old
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  PART IV: Mental Health

  Negative Feelings

Older refugees were asked to identify negative feelings they may have experienced in the past week (Figure 
17). Nearly 61% reported feeling anxious. Others reported feeling depressed (28%), lonely (24%), unsafe 
(24%), or scared (21%). Respondents were allowed to indicate having multiple negative feelings, and in 
fact for many older refugees this was the case. Feelings of anxiety in older refugees were closely related to 
whether or not a friend or family member was available to help them in an emergency. Feeling depressed was 
significantly more common among older refugees who were more educated, more advanced in age, those 
who do not have a friend to care for them, and those who left Syria under traumatic circumstances. Feelings 
of loneliness among older refugees were associated with poor financial status, living in a tent or house, and 
not having a friend who could provide care if the older refugee became sick. Household size and marital status 
were unrelated to feelings of loneliness, perhaps indicating that many older refugees feel lonely despite living 
with a spouse or large family.

Figure 17.
Negative feelings experienced in the week prior to the survey by 
elderly Syrian refugees (n=167) and elderly Palestinian refugees 
from Syria (n=43)
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During qualitative interviews, it became clear that many elderly refugees were depressed about their current 
situation. Several broke down in tears when asked about family members who had died or been imprisoned 
in Syria. Others talked about experiencing many of the symptoms of depression such as feelings of sadness, 
loss of appetite, decreased energy, difficulty sleeping, and loss of interest in things they used to enjoy. Many 
felt powerless, yearning to return to Syria but knowing this was impossible until the violence subsides. 

 T he Affect of Mental Health on Day-to-Day Function

Older refugees were asked how much these negative feelings affect their ability to function in day to day 
life. 11% reported that they are able to perform tasks normally or almost normally in spite of their negative 
feelings. 57% said that negative feelings restricted their ability to perform some tasks, but that they were 
able to do at least half of what a healthy person of their age would be expected to do. 32% said that 
their negative feelings cause much restriction, impairing their ability to do at least half of what a healthy 
person of their age would be expected to do. The remaining 11% reported their feelings did not restrict their 
capabilities. Those with poor physical health and high levels of education were significantly more restricted by 
negative feelings than other older refugees. Further, most older refugees (57.8%) report their mental health 
has gotten worse since leaving Syria and coming to Lebanon. 

FATIMA
75 years old

Fatima came to Lebanon with her whole family only after the Syrian military lifted a siege on her home 
town of Homs. They had been trapped in their damaged home for some time, with nowhere to go. 
“Despite all the violence, I never wanted to leave my country. But when my family couldn’t stand it any 
longer, they brought me with them to Lebanon. I never wanted to leave my home, but my family said, 
‘Who will take care of you?’, and they insisted that I come with them.” 

Fatima’s age and poor health make her dependent on others for the basics of everyday life. Her daughter-
in-law helps her get dressed, go to the bathroom, and with the household chores. “I do what I can to help 
cook, but it’s not much. I can’t help as much as I want to, and I feel like a burden to my daughter-in-law. 
I’m ashamed that I need her so much.” 

“In Syria, I was a grandmother and I helped my family. Here, the life is so difficult, things are so expensive, 
and I am just another worry for my family.”
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  PART V: Functional Status

A sizeable number of older refugees were dependent on others for dressing (26%), bathing (26%), going 
to the toilet (22%), transferring (21%), maintaining continence (20%), and feeding (12%). Nearly two-thirds 
(64%) of older refugees were fully independent in performing all six activities. 10% were moderately impaired 
(requiring help with 2-3 activities) and 18% were severely impaired (requiring help with 4 or more activities). 
This assessment of functional status provides an objective view on the health of older refugees.

Lower levels of functional status were associated with advanced age, the presence of dementia, poor vision, 
difficulty walking, poor reported health status, and larger household size. There was a trend towards lower 
functional status among females, but this was not statistically significant. Palestinian refugees had lower levels 
of functional status compared to Syrian refugees (Figure 18). However, when the factors listed above were 
included in the analysis there was no significant difference between Syrian and Palestinian refugees.
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Figure 18.
Functional status (ADL score) of elderly Syrian refugees (n=167) 
and elderly Palestinian refugees from Syria (n=43)
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HUDA
74 years old

In identifying refugees in unfinished construction sites in the Bekaa Valley, CLMC social workers found 
Huda, laying outside on several blankets in the mud on a very cold day. With several very young children 
nearby, the adult members of the household were gone. CLMC social workers immediately called a nurse 
and began to search for the adults in the household.

“What can I do?,” asked her son, “We have nothing—absolutely nothing—so I have to go into the town 
and search for work if I’m going to feed the family.” 
Her son explained that he has no choice but to leave his mother on some blankets outside of the 
construction site. Huda has severe mobility problems and cannot lift herself up or walk on her own. She 
waits for her daughter-in-law or a neighbor to help her up, help her dress, and help her to the bathroom. 

Huda has difficulty speaking at all. Her son and daughter-in-law explain that they have to assist her with 
even the most basic tasks, in addition to taking care of their five children. The family, after fleeing to 
Lebanon with no savings, is squatting in an unfinished construction site. 
Without walls or any facilities, Huda’s daughter-in-law says the task of caring for her is nearly impossible. 
There is no toilet, no bathing facilities, and no kitchen in the construction site. Without walls, winter 
temperatures are nearly unbearable for the whole family who has to sleep on cold concrete. 

“This is one of the worst cases I’ve encountered,” explains Maria, a CLMC social worker. “Given their 
extreme vulnerability, we provided them with food assistance as well as bedding and a stove. Right now, 
we are speaking to landlords and other people to find a more suitable place for the family to stay since 
this construction site is practically unlivable.” 
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   Conclusion and Discussion

The findings of the survey revealed a number of issues to highlight. The following have been chosen by the 
research team for further discussion.

 T he gap in age-specific services for older refugees

Throughout the quantitative study as well as the qualitative interviews, it quickly became apparent that there 
were no aid programs focusing on the specific needs of older refugees. Though many aid organizations 
recognize older refugees as a vulnerable population in need of additional assistance, most often this recognition 
does not translate to programs aimed specifically at their age-specific needs. In the health programs offered 
by UNHCR, UNRWA, and NGOs, older persons are grouped together with other adults, resulting in programs 
that may not fully respond to the age-specific needs of older persons in an appropriate manner. This study 
seeks to raise awareness of this important issue such that older refugees are afforded the same degree of 
specific attention as other vulnerable groups such as infants or pregnant women. 

  Health and access to medical care

Health is perhaps the issue of greatest concern to older refugees from Syria. This study's findings have 
demonstrated that most older refugees are in very poor health, suffering from an excessively high burden 
of chronic diseases and disabilities. Appropriate medical care could alleviate many of these conditions and 
greatly improve the length and quality of life, yet most older refugees struggle to access care, mostly due to 
the high cost. What little financial resources they have are divided among many competing priorities, with little 
left over for appropriate medical care. Often times, older refugees forgo chronic care or interrupt chronic care 
until their health status becomes dire. Unfortunately, this presents obvious health hazards, making acute crises 
more difficult and more expensive to treat. Though UNHCR, UNRWA, and other humanitarian organizations 
are providing many medical services at free or reduced cost, the reality is that most older refugees do not 
benefit sufficiently from these efforts. Much greater effort must be made to support the age-specific medical 
needs of older refugees including affordable medication for chronic illnesses; appropriate mobility aids and 
medical equipment; support for family members and others that provide care for the older refugees; and 
accessible primary healthcare providers knowledgeable in both geriatric and refugee medicine.

Health is perhaps the issue of greatest 
concern to older refugees from Syria.
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  Limitations of mobility and assistive devices

Mobility is a critical issue for older refugees, yet 
many of the older persons in this study suffer from 
less than optimal mobility. This has dramatic effects 
on their overall well-being, including higher rates 
of chronic illnesses and mental health difficulties.  
It reduces the amount of labor they can contribute 
to the family including child care and household 
chores and correspondingly increases the burden 
on younger family members who must provide for 
them. Those with limited mobility may not be able 
to perform basic activities of daily living such as 
showering or toileting, especially in the challenging 
environments of tent settlements or apartments 
with many stairs. Those with low mobility have 
decreased access to assistance because they 
cannot walk to distribution points or queue for 
long periods of time. Subsequently they are also 
less visible to humanitarian organizations.

Despite the wide-ranging effects of limited mobility, 
it is relatively inexpensive to resolve. A walking cane 
or a railing on a bed is quite inexpensive, yet it can 
mean the difference between an older person 
lying in bed all day and being able to contribute 
to the well-being of the household. Even more 
expensive equipment such as a wheelchair or 
a railing in the home can offer a high return on 
investment if an older person becomes able to 
provide for themselves. Beyond these cost-benefit 
considerations, mobility equipment helps to restore 
the basic dignity of older refugees who otherwise 
cannot do the activities they are capable of doing.

  Nutrition

Food insecurity and poor dietary quality are 
worryingly common among older refugees in 
Lebanon. Many older refugees, particularly older 
Palestinian refugees, frequently skip meals, go 
entire days without eating, or eat nothing but 
bread because other types of food are unaffordable. 
Compounding this problem is the high prevalence 
of chronic diseases, many of which require special 
diets to manage properly. For example, an older 
person with diabetes who goes an entire day 
without eating may fall into shock due to low 
blood sugar. Alternatively, an older person with 
high blood pressure or high cholesterol may resort 
to eating cheaper, less healthy foods that worsen 

his or her conditions. Poor nutrition may have dire 
health consequences for older refugees unless 
humanitarian organizations intervene. 

Humanitarian organizations must also consider 
the associations between dietary quality and 
other factors such as financial status, household 
size, and type of housing in planning nutritional 
interventions. Rationing of food within the 
household must be accounted for when planning 
nutrition programs for older persons, particularly 
in households with many people or poor 
financial status. The impact of location and type 
of household on the local availability of different 
foods should also be considered to appropriately 
recognize and fill the nutritional gaps in the diets 
of older refugees.
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  Mental health

Although a detailed investigation of the mental health of older refugees from Syria was beyond the scope 
of this study, there were several important findings regarding mental health. The impact of social isolation 
on mental health became readily apparent. Often living in fractured families due to war and displacement, 
many older refugees lacked support they once enjoyed from family and friends in Syria. Those living in tents 
or houses far away from other refugees experience extreme social isolation which contributes to poor mental 
health. In fact, older refugees who did not have a friend to care for them were significantly more likely to 
feel depressed and lonely than those who did have a friend. In addition, many older refugees did not take 
into consideration that they might be able to provide psychosocial support to younger members of their 
households. This is unfortunate as it is a great strength of older persons which remains untapped in the 
current situation. Organizing social support groups for the elderly may be an effective way of raising spirits 
and improving the quality of life of elderly refugees. Further, intergenerational activities would provide a 
valuable opportunity to share knowledge and experience between generations and build the sense of self-
worth among the elderly.
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 T he plight of elderly Palestinian refugees 
  from Syria

Though individual circumstances varied greatly, 
older Palestinian refugees from Syria were found 
to be in a worse condition compared to older 
Syrian refugees throughout most of the study 
findings. Though the older Palestinians and older 
Syrians in this study varied significantly in several 
key demographic factors, the Palestinians still 
fared worse when controlling for these factors 
in the analysis. Though there are many possible 
explanations for why these disparities exist, it 
is the actionable reasons that must be focused 
on. Palestinian refugees from Syria fall under the 
mandate of UNRWA support rather than UNHCR 
support. While there are legal and historical reasons 
for this distinction in the mandate between the two 
UN agencies, it is intended as a “separate but equal” 
system in which Palestinians receive the same 
quality of assistance as other groups. In practice 
however, UNRWA appeals have received much 
less funding from the international community 
than UNHCR appeals. This disparity must be 
remedied if Palestinian refugees are to no longer 
be marginalized in Lebanon. Greater attention and 
support, particularly for the Palestinian older, is 
sorely needed.

 T he interconnected nature of issues facing 
  elderly refugees

Throughout the analysis of study results, a 
reoccurring theme was the interconnectedness 
of issues facing older refugees. The links between 
education and health, nutrition and housing, 
mental health and social support for older 
refugees were all readily apparent, just to name 
a few. This interconnectedness demands that 
the humanitarian response to the needs of older 
refugees be holistic in nature. Greater coordination 
between NGO service providers is needed to 
maximize the effectiveness of aid provided to 
older refugees. Furthermore, older refugees should 
not be viewed in isolation but rather as important 
members of families and communities. NGOs must 
also consider the context in which older refugees 
live and interact within these social structures to 
ensure that aid is appropriately targeted and that 
others may also benefit from aid provided to the 
elderly.
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  Strengths and assets of older refugees

Older refugees should not be seen as passive recipients of aid; they possess knowledge and experience 
that is unique, important, and of great value to refugee communities. These assets often not recognized 
initially; however, when prompted, older refugees and their families acknowledged that older persons have 
a number of important roles. First, older persons act as symbols of stability and continuity of family, even 
in the tumultuous circumstances of a crisis. This helps families and communities cope with the stresses of 
displacement, thus contributing to improved mental health. Second, older persons are effective negotiators 
and peacemakers with non-refugee populations. They are respected and non-threatening, and as such they 
are able to negotiate for places to live, seek jobs for younger family members, and foster good will with host 
communities. In addition to these roles, older persons also assist with child care and household chores. This 
eases the burden on other household members, particularly women and mothers.

Despite their needs and vulnerabilities, older persons should not be seen as solely dependent or weak. Older 
persons bring specific assets and strengths to emergency settings, though they typically receive even less 
recognition for these than for their vulnerabilities. In situations of population displacement, they are often 
able to negotiate more effectively for space, housing, and tolerance from host communities. In fact, in the 
Middle East, older persons who speak on behalf of larger groups of refugees are more respected and more 
likely to be listened to by policymakers. Further, the elderly preserve and transmit traditions and customs that 
define a people’s cultural identity, even in times of social disintegration. This sense of identity can moderate 
extreme views during times of conflict, contributing to the peace-building process. Further, the elderly often 
contribute significantly to household chores and child care, particularly when a child’s parents are not present. 
The failure to recognize and leverage these contributions represents a missed opportunity not only to bolster 
the sense of self-worth among disaster affected elderly, but also to better the families and communities where 
the elderly reside.

Older refugees should not be seen as 
passive recipients of aid; they possess 
knowledge and experience that is 
unique, important, and of great value 
to refugee communities.
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   Recommendations

As shown in the findings, the needs of older persons among the refugee population are both grave and 
requiring of immediate action. Given the needs and gaps identified in this study for the older Syrian refugees, 
the over-arching recommendation is a call to action. It is clear that the humanitarian aid community needs 
to support older persons in this crisis with age-appropriate and specific attention.

Specific recommendations include:

 F or the Humanitarian Aid Community:

•  Continue to disaggregate data on age, including older persons. To be seen is to be heard, and it is clear that 
age disaggregated data will support decision-making and focusing on older persons in this crisis.

•  Fund programs specifically for older refugees. Assistance to older persons is currently included in a general 
package of health services, but without specific earmarked funding for targeted services, they are likely to 
not be provided with appropriate services. For example, older persons are currently attending primary care 
clinics along with other age groups, but these service are not oriented to persons needing care for chronic 
conditions or persons requiring mobility aids.

•  Ensure that older persons have adequate places to sit and wait during distributions or other activities
that request beneficiaries to queue for services. However, it is preferable to deliver humanitarian aid to the 
homes of older persons to preserve their dignity and avoid undue strain on them to travel and wait during 
distributions.

•  Prioritize older persons as a specific target population of assistance programs. Older persons are clearly
identified and recognized as “persons with specific needs.” The international response from the 
humanitarian aid community has not yet sufficiently differentiated their needs from those of other groups, 
and designed interventions tailored to those needs. These specific interventions needed include:

o  Assistance in the management of chronic illnesses
o  Assistance with mobility aids, to reduce dependency
o  Assistance with “older person dignity kits” such as incontinence pads, a walking stick, and a bed rail 
o  Assistance with their specific needs, within a household approach
o  Assistance with mental health
o  Assistance which build on the strengthsand assets which older persons have

•  Include secondary and tertiary health care services for older persons. Most health programs focus on 
primary health care. However, for older persons at a later stage in life, their health needs largely shift to the 
need for secondary and tertiary health care.   

•  Consider the mobility needs of older persons when designing shelter programs and programs that include 
communal infrastructure such as water taps, showers, toilet facilities, and laundry facilities. 

•  Provide protection for older persons, including support to helping them access state and private social 
programs and pensions. Older persons should be able to access social safety net programs which serve 
them but they often require protection in order meet the administrative requirements for accessing such 
services.
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•  Include services which train and offer care-giving services to older persons, particularly those who are 
unaccompanied or do not have younger family members to fill this gap.

•  Develop asset-based approaches to working with older persons. For example, older persons are considered 
to be more helpful in providing psycho-social support to younger family and community members. They 
are considered to have more social respect and less threatening to others in conflict-prone areas.

o  Develop programs which train and encourage older persons to provide psycho-social support to 
family members and community members
o  Consider putting older persons in positions of negotiation and representation for their communities 
where appropriate

 F or UNHCR:

•  Continue to disaggregate data according to age categories that include older persons
•  Continue to advocate for age-appropriate and age-specific responses for older persons in Lebanon.
•  Consider providing greater support to older persons for management of chronic illnesses, restricted 

for persons age 60 and above. This would include complete coverage for doctor’s visits to control chronic 
illnesses, and full to partial support for medicine and assistive devices.

•  Include access to secondary and tertiary health care for older persons.

 F or UNRWA:

•  Continue to disaggregate data according to age categories that include older persons
•  Continue to advocate for age-appropriate and age-specific responses for older persons in Lebanon.
•  Support older persons in care of chronic illnesses and ensure that older persons have access to medicines

for chronic illnesses.
•  Include access to secondary and tertiary health care for older persons.

 F or CLMC and other humanitarian aid actors in Lebanon:

•  Sensitize social workers to be aware of the tendency for older persons to be overlooked in household 
needs assessments and responses to refugee families

•  Encourage social workers to prioritize unaccompanied older persons or older persons without care-takers, 
as a matter of priority

•  Encourage social workers to provide counseling to older persons based on their specific needs related to 
both physical and mental health

•  Encourage families to include older persons into communal activities and avoid tendencies to neglect 
them or marginalize them
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•  Develop programming for older persons, at least partially using the expertise from other experiences in 
serving older Palestinians in Lebanon and elsewhere. Specifically, this might include:

o  Train care-givers in families or communities, using existing manuals and curricula to monitor and 
control chronic conditions. This could be done as a capacity-building action as well to give basic 
nursing skills to care-givers which can be used in the future
o  Develop psycho-social activities for older persons, especially those which can build connections 
with younger generations and those which offer group activities for older persons
o  Consider nutrition programs which (a) respond to geriatric nutrition needs and (b) avoid opportunities 
for older persons to defer their meals for the benefit of younger members of their families. This might be 
combined with psycho-social activities such as organized meals that also afford elderly an opportunity 
to socialize
o  Consider approaches for community-based projects to build solidarity with older persons and 
develop a caring mentality among the community members to care for older persons

•  Develop a pilot program for home-based nursing care and health care for chronic illnesses. 
The pilot program should seek to document new methodologies and interventions which can respond to 
needs in a low-cost, low-resource intensive manner

•  Design scale-up interventions building on the findings from pilot activities
•  Continue to advocate for and raise the issue of older persons’ plight among the refugee population and 

their age-specific needs
•  Offer training to other health care providers on geriatric medicine
•  Seek ways of developing the strengths of older persons in this refugee crisis, including their support for 

child care, household chores, and emotional support to their family members
•  Attempt to sign an MOU or grant agreement with UNHCR and/or UNRWA to offer care for older persons, 

on the basis of its expertise
•  Train other NGOs and service providers on issues related to care of older persons

 F or Researchers:

•  Conduct follow-on research to the individual components of this study. This study was intended as
a pilot study to provide information to target specific needs identified among older refugees. However, 
more in-depth studies using validated instruments would be valuable in gaining further insights into the 
age-specific needs of older refugees.

•  Conduct more research about the needs of older refugees and services appropriate to these 
populations. The literature is lacking attention and information to this sub-population. 

•  Disseminate research on older refugees to the academic and humanitarian aid community.

Caritas Lebanon 
Migrant Center 
www.caritasmigrant.org.lb
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  Annex B - CONSENT FORM IN ENGLISH

 
Study Consent Form 

 
Caritas Lebanon Migrant Center (CLMC) has been serving refugees since 1994 in Lebanon.  We try to learn from our work and 
constantly improve our services to refugees.  CLMC is conducting a study on the specific needs of elderly Syrian refugees in 
Lebanon, and we would like to ask you some questions about your health and living conditions.  We asked you to take part in this 
survey because our files indicate that you are over 60 years old.  The research is being conducted by Caritas Lebanon Migrant 
Center staff.  We ask that you read or listen to the information on this form before agreeing to answer the questions in this 
questionnaire.  
 
Purpose  
The purpose of the research is to study the well-being and needs of elderly Syrians in Lebanon. CLMC will use the research to 
better understand the health needs of elderly Syrian refugees and improve health services provided to elderly refugees in the 
future. CLMC will only use the information you provide to us today for the purposes of the study.  We will not share information 
with any other person and we will not use the information for any other reason except to understand the health needs of elderly 
Syrian refugees.  Your participation and answers to this questionnaire will not in any way affect the services you are 
receiving from Caritas Lebanon Migrant Center.  Once the research study is completed, your answers will be destroyed 
and never shared with anyone except the CLMC staff who are working on the project.   
 
Procedures  
If you agree to be in this research, and sign this consent form, we ask that you answer our questions.  The survey should take 
about 25-30 minutes of your time, and we value and appreciate your time in this matter. You are welcome to answer our 
questions in the presence of other family members, but please be aware that some questions may be about sensitive matters 
related to your physical or mental health.  
 
Risks and Benefits  
Some of the questions may be personal and sensitive, but the information will not be shared with anyone else.  When the research 
is completed, we will only report on trends but never on individual persons.  You may refuse to answer any questions on the 
form.  If you would like to ask any questions about the services or assistance you are receiving from Caritas, or would like to 
receive from Caritas, the social worker will answer those questions.  
 
Confidentiality  
The records of this study will be kept private. Anything you tell us will remain confidential. In any sort of report of the study, we 
will not include any information that will make it possible to identify you. We are not asking for your name, address, or phone 
number.  
 
Voluntary nature of study  
Your decision whether or not to participate in this research will not affect your current or future relations with CLMC or the 
services you receive.  Even if you sign the consent form, you are free to stop doing the survey at any time. You can also choose 
not to answer a specific question.  You do not need to complete it if you feel uncomfortable doing it.  
 
Contact 
If you have any further questions about the survey, please contact our field office, which is serving your case. 
 
 I have read the above information and understand that this survey is voluntary and I may stop at any time. I consent to 
participate in the study. 
______________________________________     ______________________________________ 
Signature of participant      Signature of the Researcher 
_____________       ________________ 
Date        Date 
 
Date of IRB approval: To be determined 
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Takla building, 5th floor, Blvd. Charles Helou Sin El Fil, Beirut, Lebanon
Tel: +961 1 502 550          email: carimigr@inco.com.lb          www.caritasmigrant.org.lb

If you would like to make a donation to assist syrian refugees, please do so with:
Banque Libano-Francaise

Caritas Lebanon Migrant Center
Account number: 1089683.09

IBAN: LB53 0010 0000 0000 0001 0896 8309


