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CHAPTER 1
INTRODUCT ION

This study is focused on an attempt to find cut whether an
assocliation exlsts between soclal integration and meonial health., 1t
was carvried out by a group of three students at the Manitoba School
of Soclal Work as part of.their requirements for cowpleting an M. S5.W,
degyree,

The study is part of a compavatlve test of the major hypothe-
sis between socuthern urban and northern one industry settings., Our
hypothesis can be stated as follows: High social integratimn i8 associ-

ated with high level of wental health,

I Problem Identification:
' 1

Studies such as those cavried cut In social psychlatzy have
indicated the importance of soclal integratlon in the development and
maintenance of mental health. Their research has shown that social ine
tegration into satisying interpersonal networks has implications for

2

the mental health of the individual, Mass society theorists have in-
dicated the importance of secondary sassociations in facilitating an

individual's sense of belongingness and all the psychological concomitants

of social interaction, Finally, theorists In ego and developmental

1. Alexander H. Lelghton, People of Cove and Woodlot: Communities from
the Viewpoint of Social Psychiatry, Vol, II of the Sticling County
Study of Psychiatric Disorder and Socilo~Cultural Fnviromment (New York:
Bagile Books, Inc., 1960), pg. 146,

2, Willliam Kornhauser, The Politics of Mass Soclety, (Glencoe, Illinois:
The Free Press, 1959), pg. 108,




2.
" 3)4
psychology point to the individual's need for satisfying gocial re-
lationships in the developmeat and preservation of mental health, . Each

individual strives toward a high level of mental health. In this act

of striving, he must cope with stresses which arise from social, psyéh~
ological and biological aspects of life, stresses such as geographic
and/or soclal isélaticu, enforced idleness, the capricious and unpredic-
table behaviour of those ia authority, and separation from families of

origin., (We would suggest that the isolation and gepavation factors

would be more prevalent in Northern communities). |
Tn attempting to cope with s tress, the individual may seek

emotional support from his family, friends or neighbours, he may seek

psychiatric treatment or counselling, he might seek to avold stress
altogether by leaving the community, or where his tles with the commun-
ity are less stable and continuous, he may participate in voluntary
organizations.

We contend that social integration plays a vital role in the
development and presexvation of mental health., Social integration can
occur through a variety of ways - through contact with kin, friends,
neighbours and through participation in voluntary associations,

Our hypothesis, empirically stated, is that the exten; of
contact with kin, £riends, neighbours, and pavticipation in voluntary
associations is associated with a high measure of mental health, It |
ig further hypothesized that, sipce the population of Northern cowmuni-
ties tend to be transient, and separated from families of orxigin, pav-

ticipation in voluntary organizations will be a more ilwmportant means

3. Henry W. Maier, Three Theories of Child Developuent (New York:
Harper & Row, 1965), pg. 24,

4, Sydney L. Preasy and Raymond G, Kuhlen, Psychological Development
Through the Life Bpan, (New York: Harper & Bros., 1957), pg. 306,




3.
of social integration in the North than in the South, It is the purpose

of this study to deteramine Lo what extent the above hypothesis are true,

11 Theoretical Background of the Problem:

This section will review the literature that offers support
for our hypothesis, i.,e, that degree of social fotegration Ls associated
with level of mental health,

Theorists in developmental and ego psychology feel that the

individual needs satisfying velatlionships for the development and pre-
5
servation of mental health, Erikson's position s concisely sgtated by

Henry Maier: '"The nature of emotional content, or the quality of intepr-

personal relationships, determines the core of man's make-up,” Preséy
6
and Kuhlen state the followling:

... There i3 little doubt that staltus and the degree
of acceptance one has among peers play a fundamental role
in the quality of a person's adjustment. Ability to get
with people is a prime asset in job success and 1ife ef-
fectiveness. In close, warm, secure relationships with
other people, individuals and in groups, are to be found
many of the wost satisfying expeviences of life and the
major source of psychological security. Losses of such
relationships and ties or rejection by othexrs represent
some of life's most disturbing and shattering eplsodes
that people of any sge encounter,

7
Jahoda, in her survey of current concepts of wmental health,

reduced the prevalent concepts to six criteria, Included within the
criteria of "growth, development and self-actunlization" were "invest-

ment of living, which involves concern with work, others, ideas, etc.,"

5. Henry W, Maier, Three Theories of Child Development, pg. 24,

6. Pressey, Psychological Development Through the Life Span, pg. 506,

7. Marie Jahoda, Current Concepts of Positive Mental Health, (New Yorks
Baslc Books, Inc,, 1958) pg. 96.




4,

and within the criteria of "environmental mastexy” is "the abllity to
love, adequacy in love, work and play, adequacy in interpersonal re-
tationships.”" Social interaction, and therefore some degree of goeial
integration is clearly vequired if a state of mental health is to be
attained,

The adequately functioning adult individual, then, will te-
quire not only one intense relationship in which basic sexual and emotion-
al needs are fulfilled, but also other relationships of varying degrees
of emotional intensity to supplement the one intense relationship and
provide added stimulation in order to achieve a greater degree of self-
actualization. Some measure of social integration is necessary fox this
purpose,

Social psychiatry also stresses the importance of social relatlon-

8
ships for mental health, Leighton waintains that all human beings exist
in a state striving, which plays a part in the maintenance of an eggential
psychical condition. Interference with this striving leads to the develop=-
ment of psychiatric symtoms, Among the objects one strives for, Leighton
includes: sexual satisfaction; the expression and security of love; the
securing of vecognition; orientation in terms of one's place in society
and the place of others; the securing and maintaining of wmewbership in a
9
definite human group, All of these require a measure of social integration.
' 10 11

Mags society theorists such as Kornhauser  and Selznick  sug-

gest that secondary organizations ave important to prevent the development

8, Leighton, People of Cove and Woodlot, pg. 146,

9, Ibid, pg. 148,

10, Korphauser, The Politics of Mass Society, pg. 108-10,

11, Philip Selznick, "Institutional Vulnerability in Mass Seelety,” in
America as a Mass Society, ed by Philip Olson (New York: The Free
Press, 1963), pg. 18,
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of a large, undifferentiated mass, that they serve as intermedlaries

petween the governing cultural and other elites and the populace, and

would provide the populace with a sense of belonging and political ef-

ficacy.

Kornhauser relates pariticipation in voluntavy organization
to the mental health of the individual in this way: "An individual who
lacks opportunity for participation in scclety fails to recelve support

for a sense of his own worth and therefore finds it wmove difficult to
12

sustaln favourable attitudes toward himself,"

Some of the studies that support our hypothesis will follows -

13
Bradburn et al report that there is a direct relationship

betwsen subjective happiness, which he equates with "a sense of well
being", and social participation, A positive sense of well=baing can
be related to several components of mental health, such as a positive

3

self-concept, adequacy in interpersonal relationships, ability to cope

with the environmental, and can thevefore be considered an indicatoxr of

mental health,
L4
Langner, upon examining interpersonal affilistions in the

Midtown Manhattan Study, found some evidence of a direct association
between frequency of contact with neighbours and friends and participa-

tion in voluntavy assocclations, and freedom from psychiatric symtoms,

12. Kornhauser, The Politics of Mass Society, pg. 108,

13, Norman Bradburn and David Caploridz, Reports on Happiness, (Chicago,
Aldine Publishing Cowpany, 19653), pg. 46,

14. Thomas S. Langner et. al,, Life Stress and Mental Health, Vol, II of
The Midtown Manhattan Study (New York: Free Press of Glencoe, 1963),
pg. 299.
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{nzofar as freedom from psychiatric symptoms can be considered an indi-

jon of mental health, this assoclation Implies that social lntegra-
catl

tlon sustains mental health,
15 \
Jaco's study on 8ocial Stress and Meatal Illness in the

community states that the inhabitants who have little social interaction

B

are inclined to be downwardly mobile, economically unstable and charac-

functioning,

111 Theoretical Definitions of Terms:

a,) Definition of Mental Health

There 1s no single, adequate definition of mental health,

This is born out by Jahoda's survey of mental health concepts and sup=
poried by Clausen and Scott, Since we cannot develop a comprehensive
definition of mental health that 1s applicable to our study, we will
limit ouyr discussion to those components that ave divectly related to
the testing of the hypothesis in our study,

Every individual rvequires the fulfillment of basic human needs
in order to function adeguately. These basic human needs include hio-
logical needs, such as food, clothing and shelter, sexual satlsfaction,
access to health care; psychological needs, such as a sense of identity,

a positive self-concept, ability to cope with environmental stress; soclal

needs such as satisfying and stimulating ivterpersonal relationships, re-
cognition by others, and a sense of belonging or identification with a
human group, Fallure to meet these needs is likely to result in impaired

life functioning,

15, Gartley Jaco, "Social Stress and Mental Illuess," Community Structure
and Analysis, ed, Marvin B, Sussman, (New York: Thomas Y, Crowell Co,.,
1959), pg. 408,
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For the purpose of this study, high level of wental health
refers to a high level of unimpairment In 1ife functioning, When placed
on & continuum, the other extreme would be impairment in life function-
ing. The indicators of "unimpairment” and "impairment" are the absence
or presence of psychophysiological symtoms and feelings of depression
and withdrawal,

16

Appropriate scales (Langner's 22 item scale and Srole's
Anomia scale) were used to measure these indicators of wental health,

It was felt that another dimension of mental health xelated
to mastery (or transcendence) of the environment could be measured through
the use of Srole's anomia scale, Anowie vefers to 'the individual's
generalized, pervasive sense of ‘self-to-others belongingness' at one
extreme compared with ‘self-to-others alienation' at the other pole of

17
the continuum," Anomie also refers to a breakdown of the individual's
18
gsense of attachment (ie, alienation) to soclety, and a sense of meaning-
lessness and powerlessness in relation to society in general, The op=-
pogite end of the continuum would be a sense of control and direction

over one's life, and a sense of belonging to the larger human group,

b.) Definition of Social Integration

Social integration refers to the inter-weaving of individuals

into the fabric of the community. The soclally integrated person is one

16, Thomas S. Langner, "A Twenty-two Item Screening Score of Psychiatric
Symtowms Indicating Iwpalrment,” The Journal of Health and Huwan Be-
haviour, 1962-63, pg. 269-76,

17. Leo Srole, "Soclal Integration and Certain Corollaries,” American
Sociological Review, XXI (December 1956}, pg. 711,

18, 1Ibid, pg. 712,
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who has various links of varying signlficance to bim in many different
levels and segments of the community, For the purpose of this study

social integration refers to Interaction with kin, friends, and neigau

bours, and membership and participation in voluntary assgoclations.

1y Purpose, Scope and Method of Investigation:

The purpose of our study 1s to test our hypothesis, that
high social integration is assoclated with high mental health, Al-
though a causal relationship is implied, we are not testing the direction
of the causality. It is probable that low social integration or isolation
leads to poor wmental health, and it 1is also probable that wental illness
results in individuals so afflicted being less well soclally integrated,
Therefore, this study wmakes no attempt to determine the direction,

Since our's was a comparvative study, we selected in our urban

setting a blue collar population that would share some characteristics

,

o

(type of occupation, education, income, outlook) with the populatioans
of the one industry Northern comnunities, We limited our sample of 150
respondents to housewives and female heads of households, so that it
would be large enough to dvaw valid conclusions,

Questlonaires were carefully constructed to measure demo=-

graphic chavacteristics, the extent of soclal integration and the degree

L4

of mental health, Thesge questicnalres weve pre~tested and then adwmin-

Lsteved individually to the 150 respondents,

V Nature of the Findings:

Our rvesults indicate sowe degree of associstion between wmental

health and social integration on cevtain dimensions of both. Mewbership
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and degres of participation in voluntary organizations seem to be highly
corvelated with both the Languer and Srole measures, as do the proportions

of neighbours visited with. Other indlcators of social integration seem

o be correlated with one or other, but not both of the mental health

o

geales. It seems that certain demographic characteristics have an in-
fluence on the relationship as well, This will be examined in detail

in Chapters IIT and IV.




CHAPTER II
METHOD

1. Operational Definitions of the Variables:

Type of Data and Methodology

This chapter outlines the operational definition of the
variables; the type of data which was collected and the method used
to collect the data,

a,) Social Intergration (Operational Definition)

The extent of soclal integration was examined in terms of
membership and participation in voluntary associations, and interaction
in terms of kin, neighbours, and friends, Social integration was measured
in terms of breadth snd intensity of social integration, Indicators of
the breadth of social integration are the nuwber of kin, friends, and
neighbours with whom a respondent is in coatact, and the number of vol-
untary organizations to which he belongs, Indicators of the intensity
of social integration are the frequency of contacts with kin, friends
and neighbours, and degree of activity within voluntary éssociations,
such as attending meetings, donating funds, or holding offlicial positions,
Voluntary sssociations denote groups which are private
as distinguished from public ox goverament bodies, Membership is the
choice of the individual as diffeventiated from involuntary assoclatlons
such as family, ethnic background and religlous affiliation, although
voluntary association can occur within the lattex. Voluntary associations
are nons=profit as opposed to those associations which are formed fov naking

a profit, For example, voluntary associations include such groups as:

et e et e e Mg
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recreation and leisuve time groups, civic and vefoxm socleties, unlons,
1
gervice clubs, religious and neighbourhood groups.

Kin rveferved to persons related to the respondent but not
1iving in the same residence as the vespondent, Neighbours were defined
as anyone living within approximately a two block radius of the respon-
dent's home, A close friend was someone the respondent felt close to,
could trust, or could depend on,

Through examining these dimensions of soclal interaction,

the degree of social integration was measured,

b.) Mental Health (Operational Definition)

In operationalizing the mental health weasures we wers aware
that the most effective wmeasure of mental health would be diagnostic
interviews but to do this was beyond the scope of ouyx study. As an
alternative, 1t was decided to use a scale that had been validated against
diagnostic interviews, The Langner scale was selected for this purpose.

(1) Lengnexr's 22 item scale (1962)

The Langner's 22 item scale provides indicators as to where
people approximately lie on a continuwmn of unimpairment~impairment in
2
1ife functioning due to very cownon types of psychiatvic symptoms. (See
Lppendix A for such items). These symptom gquestions show the degree of
impairment of each respondent, The screening scale consists primarily

of measurements of psychophysiological state of being and also deals with

feelings of depression and withdrawal., The acale was validated in the

1. W. D. Rossides, Voluntary Participation im Canada, A Compavative
Analysis, Department of Socivlogy, (York University, Toronto,

April, 1966), pg. 21,

2. Langner, "A 22-1{tem Screening Score of Psychistric Symptoms In-
dicating Impaivwent," pg. 2069,
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. 3
Midtown Manhattan Study (1962-1963), They were selected on the basis

of discrimination between known 111 and well groups and on thelr cor-

celation with a psychiatric judgment of impairwent of a case summary of
which they participated., The iltems were principally drawn from the
M?nnesoﬁa Multiphasic Personality Inventory (MMPI) and Neuropsychlatric
screening Adjunct (NSA), This 22-item scale was also used in a Montreal
study ("Social and Mental Health Suxvey Report’, 1966),

It is realized that measuvement of degree of impairment 1s not
a fully adequate measure of mental health, That is, it does not measure
positive mental health, but only the degree of mental 111 health., However,
it does indicate the degree of malfunctioning of respondents,

{(2) Anomla Scale

4 .
Srole's "anomia' scale was aleo used to test the reapondents'

mental health., Tt focuses on the individual's favolvement in the come
munity which is conceptualized as one basic need to fulfill satisfactory
1ife functioning.

The Srole ancmia scale measures the individual's feelings of
powerlessness and alienation as opposed to sense of efficacy and belong-
ingness and includes four elements, namelys

1. the individual's sense that community leaders
arve detached from and indiffevent to his nseds,

2. the individual's pevception of the soclal order
as unpredictable,

3, the individual's feeliogs and attitudes of future
1ife goals in relastion to the present, as a measure of
hopefullness,

3. Ibid.

4, Srole, "Soeial Integration and Certain Corallaries”, pg. 714,
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4, the individual's loss of values and soclal

norms expressed in extreme form of wmeanlnglessnvess of

1ife.
The questlonnaire also includes questions regarding whether people
discussed personal problems and with whom, The purpose of these ques-
tions is to find out how vespondents handle stress - whether they seek
professional counszelling (e,g. wedical, paychological, soclal work,
religious) or turn to informal contacts (e.g. friends, kin, neighbours,
ete,) within the preceeding six months, This served as a check list
as to whether vespondents talked sgbout pefa@ﬁal problems with profes=

sionals, friends and/ox relatives to determine how they dealt with stresses

in their pesrsonal and soclal life,

IT Type of Datas

The type of data gathered was designed to reflect the relation-
ship between mental health and social integration and the influence of
demographic factors on the relationship between these variasbles,

In addition, demographic data was obtained which included age,
marital status, educational attainment of respondent and spouse, religion
and ethnic origin, geographic mobility, in terms of leangth of residence
in Winnipeg and in present home, Information was obtained as to the
composition of the household; number of children over and undexr 21, number
of extended family members or other persons in the home, whether oxr not

the spouse was living in the howe,

11T Methodology:
A standardized guestiounnalre was administerved to 150 housewives
and working women in a predominantly blue cellar avea of Norih Winoipeg.

The rationale for choosing a blue collar area was to approximate as clesely
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as possible the socio-economlic characteristics of the population in
Morthern communities where another group of students was ccmducting a
gimilar study, The Metropolitan Corporation of Greater Winnipeg Plan~-

5
ning Division's Aves Transporiation Study provided us with a map out-

lining the predominant occupational status of persons living in various
areas of Metropolitan Winnipeg, From this map was chosen the area which
was to be studied, The boundaries of the study area approximated the
boundaries of the occupational status grouping of the Metyo Study,

A random sample of households was selected from the Henderson
Divectory from the total population of approximately 2,000 households,
Their nsmes and addresses wevre drawn,

The questiounaire used was that designed by a group of students
who were making an anologous study in Novthern communities, Several
sections of the questionnaire were deleted as they had vrelevance only
to the Northern Study,

Prior to administering the test, experlence wilth the question-
nalve was obtalned by administering it to friends and role playing among
ourgelves, |

The findings of the study will be discussed in subsequent

chapters,

5. Metropolitan Corporation of Greater Winnipeg Streets and Transilt
Division, Streets and Traffic Dept,, Area Transport Study, Vol., I,
1966 (refer to appendix, Table I, for map).




CHAPTER 11T

ANALYSIS OF DATA 1

Chapters III and IV will be concerned with the presentatioﬁ
aﬁd analysls of data obtained through the aduministration of the question-
naire,

The data was analyzed in such a way as to determine whether a
vrelationship exists between soclal integration and mental health, As
well, the influence of dewographic charscteristics on social integration
was neasured,

This chapter will deal with methods of analysis, demographic
characteristics of the population under study and the influence of dewmo-
graphic characteristics on social integration, Chapter 1V will be de-
voted to a discussion of the relationship between social integration and

wental health as indicated by the findings of this study.

1, Methods of Analysis:

The distribution and percentage of responses to each of the
questions was found, This was useful in describing the population, as
well as for the grouping of responses for the chi-square contingency
table,

The chi-square test was used because this study attempts to
predict that there is a relationship between MH and social integration,

and the chi~-square measuves the probability that the observed distribution

in s sample would be found in other samples drawn from the same population,

1, Goldsteiln, Harris K., Research Standards and Research Methods for Soclsl

Workers, The Hauser Press, New Orleans, 1963, pg. 279,

RS
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for the purposes of constructing the chi-square tables, the data
was grouped to provide a fairly even distribution of responses in each group,
Therefore, all the responses Lo each of the questions in the questionnalre
were placed into two, or three groups (see appendix table),

After tabulating the distribution of responses to the question-
anaire it was found that for some questions (like onumber of degrees earned
by husband) almost all the vespondents gave negative responses, 80 thgt
for the purposes of analysis, it was relatively meaningiess, Therefore,
in the analysis, selected questions which did not appear to have relevance
to the population interviewed, were deleted.

Chi-squave tables were used as a weans of predicting a yelation-
ship between two variables, Where the relationships were not statistically
significant, tables were constructed showing the pervcent of responses faliing
into each cell, thereby revealing what tendencies, if any, exigted in any
particular direction,

Simple correlations were applied to the social integration vari-
ables and the mental health variables, to determine the strength of assocla-

tion between themn,

2. The Demographic Characteristics of the Population:

In the following discussion, tables showing the populatioﬁ sample
distribution for the demographic variables will be presented.

As indicated in Chapter II, the sawple was drawn from a population
that was considered to be primarily blue collar in type of occupation,

0f this pouplation of 150 female respondeats, 116 had husbands

living with them. Seventy-three of the husbands were working at jobs clas-

sified as blue collar, and 23 at jobs classified as white collar, Twenty
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were unemployed, Of the latter category, several were retired, some on
Workean's Compensation, ete,, while very few were between jobsa., Most of
thoge who were capable of holding jobs were employed,
Cceupation, Employment and Incone,

TABLE 1,

OCCUPATTON OF SPOUSE
Management 2 1.3
Professional and technical 7 4,7
Clevical 6 4,0
Sales 8 5.3
Service & Recreation 13 8,7
Transportation & communication 11 7.3
Farmer, Fara worker 1 0.7

Craftsmen, Production Process
& Related Jobs 42 28.0
Labourers, WES 6 4,0
Unenployed 20 13,3
Not Answered 34 22,7

Of the respendents, over half (58%) were full time housewives,
about 2 quarter (17%) worked full time, and 17% part-time, Among those
who had personal incomes, 51 earned less than $2500 pex year, only 2 had
incomes between 6,000 and 7,499, Most, therefore, worked at poorly paying

jobs which did not require much traianing,
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TABLE 2,

RESPONDENTS ' OCCUPATION
Professional & technical 1 0,7
Clexical 13 8,7
Sales 6 4,0
Service & Recveatlon 25 16,7
Craftsman & Production Process 18 12,0 |
Housewives, vetired, ete, 87 58.0 |

Most of total family incomes ranged from below $2,500 to
$10,000, with a concentratlon (80,9%) in the $2,500 to $7,500 bracket,
The lower income categories included a number of elderly citizens who

were on pensions and a few families recelving social assistance,

TABLE 3.

TOTAL FAMILY INCOMR

Number
Amount , of Persons %
below $2,500 21 14,0
$2,500 to 3,999 35 23,3
84,000 to 5,999 35 23,3
$6,000 to 7,499 32 21,3
57,500 to 9,999 16 10,7
$10,000 to 12,499 9 6,0
$12,500 to 14,999 i 0.7
515,000 ox over 0 0.0
don't know, can’t say 1 0,7
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As wight be expected from the occupational plcture, the respon-
dents and their husbands ave not a highly educated group, O0f the respon-
dents, about half (52%) completed less than Grade 9, and half (48%) qompleted
grade 10 or more, 0Of these, 31% had some commerical or technical traiuiné,

14% obtaining cerxtificates and two respondents attended university but did

not obtain degrees,

TABLE 4, , TABLE 5.
Respondents'’
Years of School RESPONDENTS' POST SECONDARY EDUCATION
: Yeavrs
No, % Type of Training Oy 1 2% 31 41 5
0-9 78 52 Coumercial 133] 150 1] 1] ol o
10 = 13 72 48 Technical 136] 114 3] 0} 0} ©
University 148 W11 07 01 0O
With regard to spouses, a slmilar pattern prevalls, about half
(51%) coupleting CGrade 10 or less and half (49%) completing movre than Grade
10, 0Qf the latter, 40 had posi-secondary saducation, mostly of a technical
nature, aund seven had sowe univevsity education, four obtaining degrees,
TABLE 6. . TABLE 7,
Spouses’
Years of School SPOUSES? POST SECONDARY ERUCATION
Grade No, % Tralning : 0 1 21 314 |5
0-38 35 29 Commercial 126 1 34 21 of1 |3
‘ Technical
9, 10 26 22 or Profensional 111 9 3 713 2
11, 12 28 49 University 128 11 0 23113
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Less than a third of ouxr sample was under 35; a wuch highex

pxopgrtiaﬂ of the sauple weve middle-aged or elderly, with 71% thirty-
five or over, and 38% over 51, (This factor may have influenced the,
_educational level, since many of our sample and thelr bhusbands grew up

at a time when education was not readily available),

TABLE 8,

AGE No, Percent
under 35 43 297
36 - 50 57 38%
over 51 50 33%

NATTONALITY:

The population . that we studied has a strong Eastern European

ethnic flavour, Many immigrants, especially from Russia and Poland settled

in this part of the eity. Although a number of these people moved to moxe

prospercus regions as theiv situation has improved, many of the oldexr people

of Ukrainian and Polish descent have remained in the neighbourhood, despite

its deterioration (partiecularly in those parts of it backed by downtown

slum districts),

Of our sample, 34% were of Ukralnian origin, 18% of Polish ovigin,
with only 29% British ox French, The remainder were lavgely European origin,

with no native people represented in our sample,
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TABLE 9,

Nationality Number | Percent
Britvish Igles 24 16,0
‘Indian & Eskimo 0 0
Metis 0 0
French 13 2,7
Ukrainian 51 34,0
Polish 27 13,0
German 14 9,3
Scandinavian 1 0.7
Other 20 13,3

Only 34% were Protestants,

TABLE 10,

It follows from the ethnlc composition of our sample that most

of our respondents weve R,C, (30%), Greek Catholic (16%) or Greek Ovthodox

Religion Numbex Parcent
Protestant 51 34
Roman Catholic %) 30
Crveelk Orthodox 15 10
Creek Catholic 24 16
Jewlsh 1 0,7
Othex 13 8.7
Not Aanswered 1 0,7
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ﬁmRITAL STATUS AND FAMILY COMPOSTITION:

Our population sample was charactevized by stable famlly re-
1ationships with 72% of our respondents living with theiy husbands, Only
11, 4% were divorced or separated, while 13,3% werxe widowed and 3,3% never

mavvied,

TABLE 11,

Marital Status Nuwbey Pevcent
Married 108 72,0
Widowed 20 13.3
Divorced/Separated 17 11,4
Mever wmarried 5 3.3

Families tended to be swmall in size, with relatively few (about
15%) having four or wmore children living at home, A rather high propoxtion
(36%) had extended family living with themn,

TABLE 12,

Percentage of Families with Children
or Extended Family in the Home
or Children Living #way from Home

NUMBER

Faully Members O 11 2131 41 516
Ne, of children

under 21 yrs, 65134 126 {15116 1 3
No., of children

over 21 yrs, 1151201 9 5 11010
No. of extended

family members 961 11 | 42 0 1 0 0
NOT AT HOME

Ne. of children

living in community 97 129 115 4 2 1 2
No. of children

living out of Wpg, 1211221 3 11 2 110
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grabllity. The tables ave self-explanatory.

TABLE 13,

LENGTH OF RESIDENGE IN WIMNIPEG

POt

mmwﬁears

less than 10 yes, 36 1 24,1
11 ko 20 yrs. 37 124,7
21 ko 30 yrs, 27 118.0
over 30 vyrs, 50 133.3

TABLE 15.

NUMBER OF TOWNS AND CITIES
LIVED 1N DURING PAST L0 YEARS

Number of Towns

Only this one 107 71,3

. Two 27 18,0

Three or more 16 10.7

TABLE 17,

OWNFRSHIP OR RENTING OF
PRESENT LIVING ACCOMODAT TON

Oun 93 62.0

Rent (house ox suite) 46 1 32,0

Board, Roowm, other 9 6.0

TABLE 14,

Our sample indicated a population with high residential

TENGTH OF RESIDENCE TN HOME
Years

less than 10 yrs, 851 56,7

more than 10 yxs 65§ 43,3

TABLE 16,

FREQUENCY OF CHANGE OF

RESTDENCE WHILE IN CITY

Number of Moves
Never 11y 7.3
Once 321 21.3
Twice 414 27.3
Three times 364 24,0
Four or more 301 20,0
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in conclusion, the historical and cultural aspects of this area
ghould be noted, aé they had a considerable bearing on the soclal inte-
gration of its inhabitants,

The area under study was settled largely by people of Eastérn
Egrgpean background, immigration bagloning in the 1920's. This community
has deteriorated somewhat, as many of the heﬁeg, modest to bagin with,
have become rundown, and many of the origlnal residents moved away as
their circumstances lmproved. However, there remains a very substantlal
reaidue of older citizens of Ukrainian and Polish origin who have atrong
ties with the community, The predominance of these groups, particularly
those of Ukrainlan descent, 1s reflected La the large number of religlous
and cultural institutions which gexrve their soclal needs and give the
" community a distinet ethnlc character. Among these are the Roﬁan and
Creek Catholic and Greek Orthodox churches, and Ukveinian and Polish goclal
snd charitable organizations,

Our population sample, then, tends to be weighted towards older
long-term residents of Ukrainlan or Polish vacial origin and with Catholic
or Greek Orthodox religicus affiliatlions,

Some of the more general demographic characteristies are a rela-
tively stable family life, modest educational achievement, predominantly
blue collar employwent and low to moderate income, The influence of the
above on social integration will now be considered.

3. The Influence of Demographic Characteristlcs on Soccial Integration:

Prior to examining the influence of demographic characteristics

on social integration, the distribution of vespondents in each of the soclal

A}

integration indicatoxs will be briefly exsmined (see Appendix F for complete
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;sbleﬁ)o Most: people waere not involved 1in voluntary orgsnizations, 60%
did not beleng to ény and 28% bél@aged to one organlzation., Only one
person belonged to 4 organizations, Very few people warxe actively partl-
cipating in voluntary organizations, 84% having total participation gcores
9% less than 7, Our sample was wore involved with neighbours, friends and
velatives, with most kpnowing at least a few ﬁf their neighbours and many
having a conslderable amount of cantaét with them, A lavge percentage
(42%) did not have any friends met through work, but many (32%) had 9 or
more friends, Qith only a few {8) having no friends at all. Many had
frequent contact with close friends and velatives, 064% seeing close friends
and 58.7% seelng relatives at least once & month. Forty-nine percent
yisited with neighboursg at least once a month., Most people had less fre-
guent contact with people met through work and with friends and relatives
not in the elty, It appears then, that the most important sources of soclal
integration are friends, relatlves, and nelghbours, with voluntary organ-
izations and people met through work playing a less lmportant role for
this sample,

The relationship between demographic characteristics and the
four dimensions of social lntegration measuved in our study is shown in
the teble in Appendix D, Columns 1 and 2 indicate for each demographic
charvacteristic (rows 1-9) the extent of membership and participation in
voluntary organizations, columns 3, 4 and 5 the extent of social integration
through contact with nelghbours, column 6, 7, 8, 9, 10 and 12 the extent
of social integration through contact with friends, and columns 11 and 12
the extent of socisl integration through contact with kin, The discussion

is based on the figuves in this table.
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1. Occupations It was found that respondents married to

o

hite collax workeis definitelylﬁemd to be better integrated into the

community on all dimensions of social integration than did respondents

married €O blue collar workers, This would suggest that occupstlonal status

has a bearing on social integration,

2. Family Income: Amount of income appears to have slgnificance

on all dimensions of social integration except contact with neighbours.
This suggests that lack of income has restricting influences on soclal con-
tacts, and that fsmily income influences social integration,

3. Education: Years of school and vecationmal training completed
by the respondents and yeavs of school completed by thelr husbands appears
to have an effect on social integration, in that range and intensity of
soclal integration was greater for those with more @ducsﬁien,.

4. Age: The younger respondents (uandex 35) seemed to ba much
less well integrated on all dimensions of soclal integration, than respon-
dents who were niddle-aged (36-30) oxr older, The latter two groups werse
about equally integrated on most dimensions of social integration, the
ﬁiddle»sged meeting and seeing more friends through work, but the older
respondents having more contact with relatives. Unfortunately, the aged,
of whom there were quite a few in our sample, were not dealt with as a
group in themselves but were included In the 51 and over-age group. Quy
figures probably do not glve a reslistic pleture of the soclal integration
of the aged (70 and over), However, age appears to have a significant in-
" fluence on social inkegration,

5. HNationslity: Regpondents of Ukrainian national origin are

by far the best integrated on almost all dimensions of social integration,
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%hegg of Polish and othey ovigin are slightly better integrated than those
of gritish ox Freach ordigin, This clearly reflects the dominance of those
gkrainian origin in the ethoic composition vf the cowmmunity ian terms of
their proximity to one another and thelx cultural institutions, whicﬁ
gacilitate participation in voluntary organizations and provide informal
meeting places. »

6. Religion: Respondents who are Protestant are definitely
the most poorly dIntegrated group, while those who ave Roman Catholle,
gresk Catholic, Greek Orthodox ox other ave much better integrated, the
roman Catholic respondents being the best integrated of all,

Again, the dominance of certain ethnle groups and cultural in-
gtitutions are reflected in the social integration trends, Those of
Ukrainian and Polish ovigin who form the two lavgest ethnic gréupa in the
community, also share veliglous affillations, while groups of national owigin
and religlous affilistions that are under-vepresented in the communlty tend
to be more isolated.

7. Residential Stability: There 18 a marked tendency for those

who have resided in Winnipeg longer thsn ten vears, for those who have

lived in their present home longer than ten years, and for those who own

thelr homes to be much better soclally integrated on almost all dimensions

of social integration than residents with a less atable residence pattevn,

Residential stability, then, seems o have a highly signiflcant lnflusesnce |
on soclal integration,

8. Marital Status: This sppeavrs Lo have a aignificant influence

on soclsl fntegration in that those who were marrvied tended to be bettex
fategrated in wore dimensions than those who were alpngle, wldowed, separated

or divorced,
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9, Family Composgition: About all that could be eatablished

e

with respect ©o this varisble was that those raspondents with no young
children at howme tended to be b@tter socially integrated than those who

nay nave had young families at home. (The categories usad on our quéstian«
palre did not glve us a comprehensive pleture of the couposition of the
respondent's families, and hence, wevre relatively meaningless), The presence
of extended family in the home tended to have a positive, though not highly
gignificant effect on the extent of soclal integratlon,

In conclusion, it {8 found that the historical and ethnic aspects
of the community ave clesrly reflected in the social integration of the
vegpondents in our sample, Those of Ukrainian origin, Catholic orxr éreek
Orthedox religlous affiliations, those who are oldex, who ave long-term
residents, 6wn their own homes, tend to be the best insegrated‘ints the
community. Conversely, those who are British or French, Protestant, who
axe relati§aly new to the commuailty, and/or who vent thelr accomodations
ave the least well-integrated into the community, In addition, those who
had more education, werve white collar workers, and had higher incomes weve
better socially integrated than those who had -less education, were blue collar

workers and had lower incomes.




CHAPTER IV

ANALYSIS OF DATA IX

Tn this chaepter the findings that test the hypotheais of this
cesearch project will be analyzed and discussed, This project set out
to prove that a relationship exigig between mental health and social in-
tegration., As mentioned in previous chaptevs, no single crxiterion was
established as belng the.major indicator of wmental health., Therefove,
two scales measuring different dimenslons of mental health were chosen,
these being the Laagner 22-item scale of psycho=physinlogical symptous
(gquestion 97 in questionnaire) and Srole's anouila gcale (questions 98 to
102).

Langner stipulated that the cut-off points for low (&aaming
poor), wmedium and high {meaning positive) menial health were as follows:

high - 1 to 4 symptoms

wedium - 5 to 7 symptoms

low - 8 or more symptoms
Only those responses indicating an extremely high frequency of a symptom
were to be counted as a psychophysiologlical symptom. Therefore, only
persons who were quite impairved had more than a few gymptoms revealed om
the Langner scale,

The distribution of scores on the Langner scale revesls that

most of the respondents had relatively low scoxes; 58.6% had 4 ov fewey

symptoms and only 20% had 8 ov wove gymptows., The wean was 4,67 indicating

that the population meassured was quite mentally healthy in terms of psycho-

phyaiologlcal symptowms,
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in purposes of obtaining a falrly even distribution on the chi-
gquare contingency tables, the categories of high, mediur and low mental

nealth were rearranged as follows:

Mental Health Number of Symotoms Mumber of Respondents
High 1 to 3 65
Madium 4 to 6 52
Low 7 or more 33

Because most of the sample had rxelatively high mental health
on the Langner scale, most of the tables comparing both good and poor
social integration with mental health veveal that in wost casas pexsons
with both good and pooxr soecial integration had high mental health, There-
fore, it was necessary to exanmine whether those who were wmore highly soclally
integrated were relatively wove mentally hsalthy than those who were poorly
gocially integrated, The covrelation coefficlents, as well ag.the percen-
tage tables provided indicatoxrs of this,

The Syole snomia scale weasures a different dimension than lLangaer,
The trends on the scoves glves a different pictuve of the populaticn, The
pogaible range of responses wes 5 to 20, depending on the degree of agr@@meﬁt
with the 5 statements,on the guestionnaire, Those disagreelng most stvongly
with the statements weve considered to be the most wentally healthy. Most
of the scores weve between 7 and 14, with only 38 having scores landicatlag
high mental health (le. low degree of anomia), Most of the sample, then,
was in the high-middle rauge on the anomia scale (mean = 13,13),

The grouping for the chi-square contingency table wss as follows:

Mental Health (Srole) Score Mumber of Respondents
High . 15-20 57
Medium 13-14 55

T.ow 1-12 38
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7t was found that a high level of social integration does not always cor=-
respond with high mental health on the Srole scale, but that, of persons who
are poorly socilally integrated, a uniformly high proportion had low mental
health on the Srole scale. This scale mzasures degree of disillusioﬁm&nt
and alienation with 1ife in general. It can be hypothesized éhat people
who have little contacé with others will have a greater tendeacy to have
negative feelings about life than will those who have frequent contact
with others. Some of the latter may be disillusioned, not because they
are socially isolated, but because of their situation in life, or because
they are more socially aware and feel somewhat pessimistic about the poli-
tical and economic situation of the country.

Chi-square contingency tables and simple correlations were cal-
culated to determlne whether a relationship existed between an& of the
social integration variables and the mental health variables. Where cor=
relations were not significant, tasbles showing the percentage of persons
of high and low social integration in each of the mental health categories
were calculated (see Appendix E). -

The relationship of each of the mental health measures with each
of the social integration variables will be discussed, and attempts will be
made to determine the reason for certaln trends and relationships and to
detérmine whether or not they support the hypothesis., There will also be
a discussion of what other factors may have influenced the relatlonship
between mental health and social integration,

There was a high correlation between mental health and proportion

of neighbours known by name, indicating that the higher the proportion of
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_peighbours known, the higher the mental health. The same trend is also
indicated where a high number of neighbours visited with is related to
mental health. It was found that parsons who know most of thelr neighbouxs
and visited with many of them were older, had lived in their homas—fgr a
long time, and were Ukrainian or Polish. Because they were egtablished
members of a dominant ethnic group in the neighbourhood and felt that they
belonged, it can be hypothesized that they tend to be more mentally healthy
than those knowing and visiting with relatively fewer of their neighbours,
It should be noted that the correlation on the Srole mental health
scale is much stronger than on the Languer scale with regard to proportiecn
of neighbours known by name and numbers visited with. It may be that,

the prasence of patholbgical symptoms {Langner) does not preclude a positive
and optimistic attitude toward society and life in general. Avpositive at-
titude may be supported by integration into the community.

A trend that supported the hypothesis was found in relatiang
number of friends in the neighbourxhoed to mental health, a higher propor-
tion of persons with several friends in the neighbourhood had high mental
health than those with only ons or no friends, It was found that a high
proportions of persons who have frequent social contact with neighbours,
friends, and relatives had low mental health on the Langner scale of mental
health, than those in the middle range of frequency of contact, It was
also found that a high pefcentage of persons who stated they had a large
number of close friends in the community had low mental health on the
Langner scale, compared with those with several friends (4 to 8) of vhom

a high proportion had high mental health.
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TABLE 18.

Percentage of Persons in Various Levels of Social Integration
in Reiastion to Mental Health on the SROLE aand LANGNER Scales, -

LANGNER SROLE

SOCTAL INTEGRATION Hi Hed, Loyl Hi Med, Low
e e T o = T s =]
Number of Friends
in Winnipeg: a) 0-3 42 34 24 16 42 42

' b) 4-8 . 47 34 19 23.5 { 39 37.5

c) 9 or more 39 35 26 35 30 35

Frequency of contact
with Neighbours:
a) twice a month or more 49 29 21 30 32 33
b) once a month or less 48 52 S 25 41 34
¢) never , 37 29 34 20 39 41
Frequency of coatact
with Close Friends:
a) once a week or more 29 42 29 34 32 34
b) once or twice a month 49 34 17 26 37 37
¢) a few times a year ox

less 47 31 22 20 39 41
Frequency of contact
with Relatives:
a) twice a month or moxe 37 36 27 39 29 32
b) less than once a month 49 33 18 14 43 L3
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The Srole measure of mental health supports his finding only

with regard to frequency of contact with neighbours. Where a higher pro-
portion of those in the mliddle range of frequency had high mental health;
~‘but a larger proportion of those with no contact have low mental heaith.
TABLE 19,

Correlation Coefficient Between
Mental Health and Social Integration

LANGNER SROLE _
Coefficient Tevel of Sig- & Coefiicient | Level of Sige
of nificance of nificance
NTEGRAT I0¥ VARIABLES Correlation Correlation .
i
tion of Neighbours Known by Name 0,184 0.05 0,296 0.01
Neighbours Visited With 0.118 - 0.1%4 0,05 |
Close to
Friendz in Nelghbourhooed 0,101 - 0,143 0.05
Friends Met Through Work 0. 045 - 0.053 - 1
Close to
Friends in Winnipeg 0,028 - 0,133 0,05
of Contsct with Neighbouys 0.103 - 0.092 -
of Contact with People not {
Through Work 0,072 - i 0,126 - ]
of Contact with Close Friends 0,013 - 0,036 -
i
of Contact with Relatives 0,01 - 0,248 0,01 3
of Contact with Friends and
Relatives not in the Clty 0,215 0.01 0.040 ~
Close to
Organizations Belonged To 0,149 0.05 0.221 0,01
. Close to
Participation Scoxre 0,125 0,05 0.220 0.01
§1e Mental Health Measure 0.204 0,01 - - _

Correlation of 0.158 significant at 0,05 level of error
it "t O' 208 11 11) 0. 01 121 n "



35,

On the other indlcators of socilal integration (contact with friends
and rvelatlves and number of friends in the city) the tendency is for
those in the high categories of socilal lategration to have high mental
health. (The correlation for freqﬁancy of contact with velatives is‘
0,249, sigaificant at 0,01, and for number of friends in the city is
0,133, significant at close to 0,05),

These findings geem to indicate that the absence of patholog-
ical symptoms is not necessarily related to a high level of soclal in-
tegration, as measured by high frequency of contact with wany people,

A high level of wmental health g velated to periodic contact with rela-
tives, neighbours and a few close friends, There may be an optimum level
of social contact with significant others, where satisfying and stimulsating
relationships ave agsociated with an absence of psychological impairmant.
There may be a point at which those who have very frequent contact with
velatives, neighbours and/or many friends do not have satlsfying, stiamu-
lating and, thevefore meaningful relations wlth others, That 1s, these
persons may not be highly socially integrated in the sense of having wean-
ingful social velations with others, but may be like David Riesman's
Yother-dirvected man' who has an insatiable need for social approval, and

i8 ecapable of a répid, if superficial, intimacy and vesponse to @veryone.l
This then, is associated with a low level of mental health, that is, the
existence of pathological symptoms, It cannot be determined whether the
exlstence of pathological symptoms results in this type of sccial behaviour,
or whether the opposite causal relatlonship occurs, This is not within the

scope of this study,

1. David Riesman, The Lonely Crowd, Garden City, New York: Doubleday
Anchor Books, 1956, pg, 38«41,
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The Srole measure of mental health, on the other hand, indicates
_that those with frequent goclal contacts tend to be more mentally healthy
in terms of anomie than those with infrequent contacts. Thoge with fxequent
contacts are less likely to feel alienated and disillusioned with society.
Many contacts with others in the community do provide meaningful and stim-
ulating relatlonships which seem to be related to feelings of optimism and
efficacy in society, 1f those with high frequency of contact axe of the
ngther -directed" type, it could be said that they may have & superficially
positive outlook on 1ife as well,

In summary them, very frequent social contacts are not related
to the absence of impairment in 11ife functioning, but are related to feelings
of optimismand control over one's life in generxal,

There is no significant sssoclation between mental health and
number of friends met through respondent’s oY spouse's work, However,
there is a correlation of close to 0.05% significance betwesn the Srole
Mental Health Scale and frequency of contact with people met through work,
The more frequent the contact,‘the more mentally healthy is the respondent,
according to the Srole scale, Again, it appeaxrs that gbsence of pathological
gymptoms is not associated with high level of social integration, although

there is a tendency for those with more frequent centact with people met

through work to have high wental health in terms of the Srole Anomia scale.

Those who have fxequenﬁ contact with frlends and relatives out=
side the city tend to be more mentally healthy than those with infrequent
contact., There is a significant correlation of this vaxiable with Langner's
mentsl health scale: the more frequent the contact, the more mentally healthy
is the respondent. Srole's anomla scale dees not appear to be signifilcant

here., It could be seid contact with relatives and friends outside the city
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is a strong indicator of integration lato ong's family and friendship

network,

There is a high correlation (significant at less than 0,01)

 petween number of organizations belonged to and Srole's meantal health

gcale., A less significant (close &5 0.05) correlation exists between

this variable and Langner's mental health scale, The sawe relstionship
exists for total participation score (which indicates amount of participa-
tion in voluntary organizations) and both mental health scales. They all
indicate that the higher the number of organizations belonged to, énd the
greater the degree of participation in them, the more meatally healthy

was the respondent, This could be zccounted for in several waysy fivstly,
voluntary organizations would be a means for persons to have a meaningful
role in society. Mass society theorists believe that wembership and
participation in secondary organizations provides an intermediary between
the individual and the mass society, providing him with a sense of belonging
and political efficacy. Also, membership and participation in voluntary
associations provides & senge Sf identification with the human group, re-
sulting in a sense of belonging.z Membexship and participation, then, is
associated with a high level of unimpairment in life functioning (Langner)
and with feelings of optimum and efficacy {Srole), that is, high mental health,
Or, as was the observation of the researchers, those persons who
appeared to be the most mentaily healthy were also very highly soclslly in-
tegrated in every way, including membership and psrticipation in voluntary

3
agsociations. This sesmed for some persons a way of 'self-actualizing'

2. FKornhauser, Wiliiam, The Politics of Mass Society, Glencoe, Illinois:
The Free Press, 1959,

3. Ibid,
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exrms of soclal integration. Membership and participation in voluntary

in t

ociations sesmed to be complementary o high social integration in

ass
other areas of functioning.,

The last chapter discussed the {nfluence of demographlc factors

_on soclal integration. The purpose of this was to determine if there were

any characteristics of the ponulation studied that would affect the relstion-

ghip between mental health and social integration, A brief examination will

be made here of the iafluence of demographic characteristics on social in-

tegration, and on mental health, and the possible influences these could

have had on the relationship between mental health and social integration,

it was fould in the last chapter that high social integration is

asscciated with age; that is, older people are more socially integrated

than younger people. In examining the relationship between,agé and mental

health, it was found that young people tend to be more mentally healthy.

Thig would indicate that social integration affects the various age groups

differently. To determine the association between mental health and social

integration within the various age groups would necessitate controlling

for age in testing for relationships. This was not done as 1t was beyond

the scope of this study.

TABLE 20.

Percentage of Persons of Various Ages
Having High, Medium and Low Mental Health

TANCNER SROLE
AGE: Hith | Medium (Low High |Medium | Low
under 35 51 35 14 42 23 35
36 to 50 40 34 26 23 35 42
over 51 40 36 24 30 34 36
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Married people tended to be wmore goclally jntegrated end more
mentally healthy than divorced, widowed or single persons. FPresence of
children oY other family members in the home, in the community or outside
the community did not seem to affect mental health, although those without
young children in the home were more socially integrated,

Roman Catholics tended to be more mentally healthy thaa other
religious groups, and Ukrainians were more mentally healthy than other
nationality groups. Parsons with these characteristics were algo more
highly socially integrated than other groups.

Those who had lived in Winnipeg from 10 ©o 30 years were more

mentally healthy than those who had lived there longer than 30 years of

less than 10 years. Those who were mest socially integrated had lived in

the city the longest. In general, both high socilal integration and high
mental health are gssoclated with residential stability (ie. living in the
same city, in the same home that one owns).

Although high education, white collar occupation of spouse, and
high family income are associated with a high level of social integration,
there is only a slight tendency for those with higher education tO be more
mentally healthy, and no real indications for the others that they are agsocia-
ted with mental health,

These findings seem €O indicate firstly, that age may be an in-
tervening variable between mental health and social integration. The other
findings seem O indicate that the same characteristics are typical of social
integration and mental health, Controlling the various demographic character=
istics would indicate the degree to which they are significant in influencing

the relationship of social integration to mental health.
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The questions regarding whether respondents talked about problems

_and with whom, were not significantly velated to mental health., It appears

that alleviation of stress thyough talking to someone about problems is not
asgociated with high mental health.
TABLE 21,

Percentage of Pergons who Talked to Someone About Problems
Having High, Medlum and Low Mental Health

LANGNER SROLE

TTEH High | Medium | Low High { Medium | Low
ralked to someonesa)yes] 33 33 29 25 34 40
about problems ) no 8 27 65 24 43 33
Talked to a doctor: _

a)yes| 24 46 30 20 - 30 50

b) mno| 53 29 18 23 40 32
Talked to a close a)yesy _36 39 25 36 34 - 30
friend: b) no{ 22 28 20 40 L0 20
Talked to a rela- a)yes 33 43 24 35 49 25
tives b) no 58 22 20 42 31 27

The hypothesis of this study was: high social integration is as-
sociated with a high level of mental health, The findings a8 presented in

the preceeding pages indicate that s high level of mental health iz velated

to high social integration with regard to neighbourhood activities (proportion
of ﬁeighbours known by name, aumber of neighbours yisited with, and number

of friends in the neighbourhood) and with regard to frequency of contact

with people met through work, High mental health is also associated with
high membership and participation in voluntary organizations. In these

areas, then, the hypothesis was proved to be correct,
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High social {ntegration, a3 measured by high frequency of con-

atives and neighbouzs and a high aumber of close

ct with friends, rel
t¢h & high 1evel of wental

ta
health

not lineally associated wi

was
A high proportion of th

griends,
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;n the relationshilp between mental health and sscial integration, but
oaly further analysis could shed light on the degree of influence,

In conclusion, these findings indicate that mental health and

social integration are assoclated, but the findings ave not completely

eonelusive,




CHAPTER V

COMCLUSIONS

Thig chapter will include a brief summary of our study,

_an evaluation of methods and findings, and recommendations,

1, Summarys:
a

On the basis of earlier studies that seemed to ghow a relation-

ghip between satisfying interpersonal relationships and participation in

goluntary organizations with mental health, we formulated the followlng

hypothesis: A high degree of social integration is associated with a high

level of mental health. The purpose of this study was to test that hypothe

esis.
Social integration was defined as the intervening of an indivi-

dual into the social fabric of the community. It was: measured in texms

of breadth and intensity of social interaction with reference to four

dimensions of social integration - degree of involvement in voluntary organ-

izations, and intexaction with kin, friends and relatives,

Mental health was defined as the meeting of baslc physical, psych-

ological and social needs, Two dimensions of mental health, degree of un-

impairment in life functioning (as apposed to impairment in 1ife functioning)

and degree of optimism and sense of belonging (as opposed to foelings of dis-

trust and detachment) were weasured. We cecognized that these were not fully

adequate measures of mental health as they measured only certain aspects of

it,
The demographic characteristics of the population ssmple were

described so that thelr influence on our findings might be taken into ac-

count,
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A questionnaire was designed to collect data on the above
factors, and was administered to 150 female respondents in a blue collar
area of North Winnipeg.

Our findings as related to the hypothesis indicated that tﬂeze
was an association betweea high social integration and high mental health
with regard to interaction with neighbours, membership and participation in
voluntary organizations, freguency of contact with people met through work
and frequency of contact with friends aad relatives outside the city. Some
indicators of social integration (namely, number of friends in Winnipeg,
frequency of contact with friends, neighbours and relatives} revealed an
assoclation between moderate frequency of contact and high mental health
on the Langner Scale, indicating that perhaps high gocial integraticn 18 not
measured by high frequency of contact with many people. The results on the
Srole scale with these social integration variables showed a positive asssc-
iation between high social integration and high wental health,

Certain demographic factors which influenced social integration
were found to be characteristic of those having high mental health. Whether
or not they influenced the relationship between mental heslth and social
integration was not determined, but may have lent support to our hypothesis.

Although the trends were not strong in all cases, there was a
definite tendency for our findings to support the hypothesis,

Our sub-hypothesis, éhat voluntary organizations would.be a major
means of soclal integration in the MNorthern more isolated communities, as
opposed to greater reliance on friends, relatives and neighbours in a

Southern urban setting was also born out by the results of the two studles

(the Northern one and ours),
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ATION:
EVALUATION

while this study has not been repeated it is felt that the

ethod is, in general, reliable. The guestionnaire sought objective data,

and efforts were made to standardize the administration of the questionnaire,

would be repeatable, and thus could be verified by

The analysis of the data

_an independent source.

The validity of the study could be questioned in terms of the

grouping of the regponses to some questions for the purpose of having adequately

gized distributions in sach of the cells of the chi-square contingency tables.

Because the sample was small, the distribution of responses was such that

only a few responses indicated the axtremes on mental health and social

integration, These sxtremes wexe grouped with some of the indicators of

moderate strength, Thevefore, it was difficult to isolate the relationships

between extremely poox social integration and extremely low mental health,

and the relationship between the high extremes,

In the questionnaire, some of the questions gave unclear information

for the purposes of this study. The quesations regarding numberx of children

and sway from home are separate, thereby not indicating total family

at home,
size or composition, but piece-meal {nformation as to how many children fitted

into each category. AS indicated before, the age categories ended at 51 years

of age, The sample in this study was composed of many people who were over

51, ranging up to 91 years of age. The age differences could have a signi-

ficant bearing on social i{ntegration and mental health,

A basic assumption in the measurement of social integration was

and quality of gsocial interaction could be measured by

that the intensity

frequency of contact, or number of friends and neighbours, Although it can




',;e said that sarisfying and meaningful sccial interaction would be

' frequently pursued, it can also be said that some form of soclal inter-
sction, such as frequent contact with relatives, can be quite streszsful.
The same can be said of frequent contact with 'close' fyriends, where\ the

relationships may not be satisfying and meaningful, but only the fulfille

ment of social obligation, Furthermore, some highly frequent contact (with
many people) may denote superficial relationships rather than true social
integration; that 1s, meaningful and gatisfying social relationships.

The amount of satisfaction derived from high soclal integration was not

measured, and could have been usgeful in relating social integration to

mental health, Our study may not heve measured what it set out to measure,
that is, satisfying and meaningful social relationships through contacts

with various segments of society.

While social integration was measured on several dimensions, a
measure of total social integration was not obtained. That is, the sum total
of all social interaction, which would have indicated to what extent each
regspondent was soclally integréted on all dimensions. This would have

provided a balanced picture, as many people were highly socially integrated

on some dimensions, but less on others,

Since the questionnaire used was designed for northern, more
isolated communities, it had a slightly different focus than would have

been desireable for our study. Certain aspects of social integration rele-

vant to our study were somewhat neglected., The maln area was contact with
relatives, which was assumed to be minimal in the Northern communities, but
which was a vital part of the social life of many of our respondents  The

importance of this contact was not reflected in the results of our study.
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of the four dimensions of soclal integration, it was sometimes difficult to

distinguish which was most meaningful, as they tended to overlap. That is,

ghey were not clearly differentiated. For insgtance, "number of friends in

the neighbourhood" could be included in Ynumber of friends in Wiannipeg,"

thus making it difficult to determine through what dimension soclal integra-

tion was most gignificant.

As was pointed out in the first chapters of the study, there is

no single, adequate measure of mental health, Thevapeutic interviews would

probably provide a more complete picture of an individuals® meatal health,

but this was beyond the scope of our study. Therefore, two sets of questlons

measuring two dimensions of mental health were chosen, The Langner 22-ltenm

screenlng scale measures degree of ilmpalrment in paychological functioning

on the basis of psychophysiological symptoms. This scale measures only

degree of impairment, the assumpticn being that lsck of impairment deunctes

positive mental health, This scale also did not furnish a completely honest

picture of respondents’ degree of lmpalrment, as many people understood the

underlying purpose of the questions, and responded in a more positive manner

than they appeared to feel, Although 1t was validated against therapeutic

interviews, it is the opinion of the writers that it does not provide a com-

pletely accurate picture of the mental health = mental illness continuum,

From their observations duriang the administration of the question-

naire, the writers felt that the regponses to the Srole anomie scale tended

to reflect more honestly the feelings of the respondents, then the responses

to the Langner scale, and hence, was a more reliable measure of mental health,

The construction of the Sxole scale allowed for measurement of a continwm

from a high degree of anomie to a high degree of optimism and belongingness,
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In spite of thege limitations, it was felt that the purpose of
the study was accomplished, That a relationship exists between mental
health and social integration was established, Therefore, it is felt to
be a valid study, and to have universal asppliecability and i3 not cﬂnfimed
to the particular setting to which it was applied. The results should be
gimilar 1f applied elsewhere,

RECOMMENDAT IOHS:

If further study is undertaken in this area, we would recommend
that steps be taken to establish which dimensions of social iantegration
would be the most important in influencing mental health. The validity
of a study would be increased by measuring the quality of social inter-
sction through a more precise measure than frequency of contact., Also,
the exploration of a more adequate measure of mental health céuld be
undertaken, as some authorities questioﬁ the assumption that absence of

psychophysiological symptoms denotes mental health,




OCCUPATIOT ESIDENTS

By combining information received from the employment _;
questionnaires, the home interview survey, and certain publica-
Hions of the Dominion Bureau of Statistics, it was possible to group
the occupation of metropolitan area employees at their place of
residence into three general occupational categories. The oc-
cupation of each employee was classified into two general
groups, namely the managerial and office group or the unskilled
and skilled labor and trade group. The combined managerial
and office categories generally comprise what is often referred S—
to as the “white collar” portion of the labor force. The unskilled
and skilled labor and trade group category effectively represents
the "blue collar” portion of the labor force. For simplicity this
latter category is termed “other” in the illustration on the opposite
page.

The compilation of these statistics revealed that for the study
area as a whole, 9 percent of the "patterned” employees could
be classified as managers, 3] percent as office workers and 60
percent as “other”.

The distribution of these three groupings of employees
throughout the metropolitan area by their traffic zone of residence
is shown in plate number 11. A large proportion of the residents
of the south-west, south, and south-east sections of Metropolitan =
Winnipeg are managers and office workers. The Downtown ‘
Study Areq, the fringe areas west and north of the downtown
areq, and in particular the north Winnipeg area are primarily
occupied by "other”” or “blue collar” employees.
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THZ CENTRE FOR SETTLEMENT STUDIES

AND
TdZ SCHOOL OF SOCIALL .JORX

Code:

Address:

Code:

Date of interview:

Intervieuer:

RECORD OF UNSUCCES FULL CALLS
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1.

o would 1ike to begin with some questions about yourself and your family.
i11 enable us to get a better picture of the people we are talking to.
these questions will be used for statistical purposes only. There is no

chat anyone can be personally identified.

Age of respondent

Under 21

21-25

26-30

31-35

36-40

41-45

46-590

51 and over

of respondent

male

2. female

Marital status of respondent
married and live with spouse
spouse deceased

3. divorced/separated

4. never married

5. other




Which family members are living here at home?

husband 1. yes 2. no

1. yes 2. no

children over 21 0 1 2 3 4 5 6 or more

other 1. yes 2. mno

if yes, specify

yes

no

yes
no

If yes, how many?
123456 or more

. Do any of your children live outside

1. vyes
no
If yes, how many?

123456 or more

any of your children live in the community but not at home?

permanently?




3.

eligious preference:
~Protestant

Roman Catholic
_Eréd&k Orthodox
Greek Citholic
Jewish

Other, please spz2ciiy

To what nationality group does your father or his father belong?

(List country of origin but if Canadian, establish whether English

Canadian, French Canadian, Indian, Metis, or other)

f father is Indian:
Treaty

). Non-~treaty

-

How long have you lived here in

less than 6 months
6 months to 1 year
between 1 and 2 years
between 3 and 5 years
between 6 and 10 years

over 10 years - please specify how many

*code to the closest half year, i.e. 2% years = 3 years, 5% years = 6 years




ov long have you lived in this residence?
_less than 6 months

6 months to 1 year

_petween 1 and 2 years

between 3 and 5 years

between 6 and 10 years

_over 10 years

xCode to the closest % year

R the past ten ycars, in how many different towns or cities have you lived?
only this one

two

three

four

five or more

., how often have you (and

Vhile you have been living in
Mr. or Mrs. ) changed your residence?
1. mnever

once

twice

three times

four times

five ox more times




é you own or rent where you are now living?
owns

rents house or suite

rents -~ rocm and board

other, explain

What is the last grade of school which you completed?

Pt

4
L

23456789101

N

1f you have had any educa’ion or formal training after high school,

specify which

lo. of years

2 3 4 5 or more R

Degrees or certificates earned?

marrie?) What is the last grade of school which your (husband)
{wife) completed?

1234567391011 12

If your (hushand) (wife) has had any education or formal training

after high school, specify which

Ho. of years

1.2 345 or more

-

Degrees or certificates car 2

?

(Ask 26-30 about self. Ask questions 32-37 about spouse)

hat is your occupation (Get as ccmplete a description as possible)?




not employed, state which
_unemployed but secking work
rmemployed but not seeking work

‘permanently retired

o to gquestion 32)
AGo £9
is this occup:.tion
full time OR

_part time

_you work for yourself or for someone else?
for self
for someone else
both
kh‘what kind of business or enterprise are you working? (Grocery store,

ank, mining company, etc.)

lould you place your yearly earnings (before taxes) in one of these categories?

below $25900 (USE SCALE CARD)
$2500-395¢

$4000-599¢

$600-7499

$7500-9999

$10,000-12 499

$12,500-14,999

$15,000 or more

don't know, can't




yhat is your spouse!s occupation

(Get as complete a description as possible)

1f not employed, state which:

1. unemployed but seeking work

permanently retiyed

other

B

Q

full time

part time

for seli

for someonc else

unemployed but not seeking work

(herself) or for someone else?

In what kind of business or enterprise is your spouse working (grocery

store, bank, office of manufacturing company, etc.)




uld you place your spouse's income last year in one of these categories?
l_below $2500

1 $2500-3999

$4000-5999

$6000-749S

$7500-9999

10,000-12,499

$12,520-14,999

$15,000 or over

don't know, can't say.

ow could you place your totle family income (before taxes) in one of

ese same categories? (ASK OF ALL)

(USE SCALE CARD)




Thank you for your cooperation so far. What we want to do now is to
ask you a set of questions about what you do, how you think about certain
things,and how you feel about certain issues.

For the following questions could you kindly choose your answer from
one of the choices on this cards:

1. strongly agree

2. agree

3. don't know

4. disagree

5. strongly disagree

3%, a) If the town council was consideriné a law that I didn*t like, I
think I would be able to do something about it.
12345
b) If I did make an effort to change this law, I would likely succeed.
12345
c¢) If such a case arose, I would actually try to do something.
12345
40, 1If the Manitoba govermment was considering a law that I didn't like,
I think I would be able to do something about it?
12345
b) If I did make an effort to change this law, I would likely succeed.
12345

¢) If such a case arose, I would actually try to do something.

12345
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41. a) If the Canadian Parliament was considering a law that I didn't like,
I think I would be able to do something about it.
12345
b) If I did make an effort to change this law, I would likely succeed.
12345
c) If such a case arose, I would actually try to do something.
12345

42. Have you ever dome anything or been part of any attempt to influence an

action of:

a) ‘the town council 1. yes 2. no
b) the Manitoba Legislature 1. yes 2. no
c) the Canadian Parliament l. yes 2., mo

43. Suppose you were trying to influence a local decision, what is that you

think you might do? (Record free response and probe)




T

Many persons generally have different feelings about the relationship
between the govermment and the people. "e wouldlike you to think about how
this is for a person like yourself, and then to tell me from this card how

you yourself feel about the following statements. (SHOW SCALE CARD)

1. strongly agree
2, agree

3. don't know

4. disagree

5. strongly disagree

44. People like me don't have any say in what the government does.
12345

45. Voting is the only way that people like me can have any say about how
the government runs things.
12345

46. Sometimes politics and government seem s0 complicatgd that a person like
me can't really understand what is going on.
12345

47. 1 don't think public officials care much about what people like me think.
12345

48, 1If you get enough people together on an issue, the government has to
listen to you.
12345

49. I am the sort of person who likes to get involved in committees or act-

ivities that will make the community a better place in which to live.

12345

11,
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50, The individual ought to be active in decisions made about the community.
12345
51. People should only bother themselves with cormunity problams that affect
them personally.
12345
52. The main responsibility for keeping the community clean is up to the
officials of the city.
12345
53. Community improvements are fine if they don't increase taxes.
12345
54. Govermment officials should get public opinion before acting on major
municipal projects.
12345
25. A good citizen should be willing to assume leadership in a community
improvement organization.
12345
55, Commdgzty improvement should be the concern of only a few leaders in
the community.
12345
37. A good citizen should sign petitions for community improvement if he agrees.
12345
38, A good many local elections are not important cnough to bother with.
12345
3%, THe community would be better if more neople would spend time on community
improvement projects.

12345

_
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; I want to know about organizations in which you were a member during
he past year. By organizations, I muun *rade unions or labour unions,
siness organizations; professional or farm organizations, cooperatives,

raternal or veterans groups, athletic clubs, political, charitable,

r civic organizations, church organizations, or aay other organization

e
o

ere you a member of such s organization in the past year?

*If yes, ask for infoxmation in following table:)

¢ of aganization | Local or | Attendance | Financial [llember OL Orfices i
llational | (yes or no) | Contribu- jcommittees ‘theld (yes :
Member tions (yes{(yes or no) fr no) !

. or_no)

¢ b R e A £ + e 0

PRPSRo




~§'tahl§W§EQ~9°de as follows:

w - p.ace ? over 2, b, or ¢

me specific organization or club) ever discuss public issues? ¥
e ———
ublic issues, we mean those issues that people generally would be
i»e a gcvernment action, a community problem, or

ng that would concern a large group of people outside the organ- I

organization or club) ever take a stand on public issues?

organization or club) ever try to influence government

organizations in this community as you want to be?

would like to belong to that are not in this

ch organizations (name specifically)? |

, are you nows

Out as active as you have ever been.



66. Do you consider yourself a supporter of a particular political party?

] 1. vyes

! 2. no

67. Do you have a membersLip in a narty?

l. yes

2. no

68. Have you ever been active in a political canpaign?
l. vyes |

2. no

Now we would like to get a more precise summary of your activities heras in

69. TFinancial Support

Did you, in the past year:

a) Contribute money to any local charities?
1. yes
0 no

h) Contribute money tv a church?
1. vyes
C. mno

¢) Contribute noney for any other charitable pruposes?
l. yes
Q. no

General activity

Did you in the past year:
d) Serve on any vcluntary boards or commissions responsible for community
programs?

l. vyes

J. noO .




e)
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Serve on any committee working to improve cormunity life?
1. yes

0. no

Assume leadership of any community action program?

1. yes

0. no

Community Issues and Problems

Did y.u, in the past year:

g)

h)

i)

1)

k)

Try to learn more about community issues and problems?

1. yes

0. no

Often discuss community problems with more than one person?
1. vyes

0. no

Attempt to persuade others to take a particular position?
1. yes

}. no

Get advice from others on community issues and problems?
1. yes

0. no

Speak to key leaders about community problems?

1. yes




17.

Visit community organizations or board meetings to inform yourself?
1. yes
0. no

Write letters, or circulate literature or hold home meetings?

oup Action

you, in the past year:

n) Belong to onc or more organizations that takes stands on community
issues and problems?

1. yes

0. no

Belong to any oxganization thét makes visits to or invites visits
from community officials to your organization?

1. vyes

0. no

el

(Interviewer: Tally up total score out of 15: )

Integration

would now like to ask you some questions about you and your friends
ghbours., We would define a neighbour as anyone who lives within, let's
710 blocks of where you live.

:t proportion of your neighbours do you know by name?

5. just one (Scale Card)

most 6, none




w many of your neighbours do you visit with?
9345 or more, O

the purposes of our study, we define a close friend as 1a person

yéu'can tell how you really feel, a person you can depend on, a person you
feel close to.™ Altogether, about how many close friends do you have within ;
his neighbourhood (say within two blocks)?

:2 34 5 or more, O

How many of the people that you consider to be close friends have you met
ﬁrough your (or your spouse's) work?

2'3 4 5 or more

Altogether, about how many people are there here in whom you

sider to be close friends (not counting relations)? (If necessary,
say, "Just give a rough estimate).

123456789 or more

e following scale card for guestions 75-7%

at least once a week

two or three times a month
about once a month

a few times a year

once a year

less often than omnce a year

never
bout how often do you get together socially with any of your neighbours?
234567

ow often do you get together socially with people that you have met through

our (or your spouse'!s) work?

234567
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often do you get together socially with any of your close friends?
34567
ow often Jdo you get together socially with any of your relatives other than

ogse living here at home with you?

234567

the questions that follow we would like to know what you yourself think

ife here in . From this card, choose the answer that is

to your own personal feelings about the statement.
very true

true

not decided

untrue

definitely untrue

al friendsare hard to find in this community.

iot of people here think that they are too good for you.

9p1e here work together to get things done for the community.

st of our church people forget the meaning of the word "brotherhood®

en: they get out of church.

2345
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cel very much that I belong here.
345

ed here,

i)
rt

u must spend lots oI money to be acce
é 345

try to mind my own business.

'2 345

ﬁple here are generally critical of others.

2345

ou are out or luck here if you happen to be of the wrong nationality.
2345

- would rather live in another area of this community.

2345

would prefer to live in another community.

2345

feel that my neighbours and I have much in common.

2345

feel that this comnmunity does not have many interesting things to do.
2345

often feel bored, having nothing to do and nothing I especially want to do.

2345

ife in this community is often very lonely for me.




he .last three months.

yes

lic health nurse
ves

no

psychologist

es

fromt
°
~

1. yes

2. no
relative

1. vyes

2. no

anyone else

1. ves

(specify)

people, when they are bothered by things like to talk it over
er people such as friends, clergymen, doctor, or someone else.

uld like to know if you talked with anyone about personal problems

you have talked with someone about your personal problems in the last

ee months, please indicate if you have talked with any of the following:
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1ly, our study has some general health questions. Quite often, people
111 out this section by themselves. Read the question carefully, and
4t 3 circle around the number beside the answer, which is most correct

lease be sure Lo answer every guestion.

o — - o
i g N X

“have had periods of days, weeks, or months when I couldn't take care :

of things becausz I couldn't get goingil, :
o [S] [~}

In general, would you say that most of the time you are in high (very o

-~

_good) spirits, good spirits, or low spirits

by

very low
don't know
Bvery so often I suddenly feel hot all over.

1 .

& yes

don't know

Have you ever been bothered by your heart beating hard? Would you say:
often

sometimes

never

don't know
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Would you say your appetite is poor, fair good or too good? .
poor
fair
good
too good
donft know s

' have periods of such great restlessness that I cannot sit long in

Are you the worrying type (a worrier)? 5

ot exercising or working hard? Would you say:
often

sometimes

never

don't know

often
sometimes
never

don't



fqave you ever had any fainting spells? (1ost consciousness)? Would o

q few times

bt
g
t
1
g
(0]
1)

more thun a few

kﬁo you ever have any trouble in getting to sleep or staying asleep?
Would you 3zay: N
oftun
sometimas e
neveyr

dontt know .

1 am bothered by acid (sour) stomach several times a week.

yes o
no

don't know o

Hy memory seems to “e all right (good)
yes I
no

don't know -

Have you ever bzcn bothered by fcold sweats'? Would you say:
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Do your hands ever tremble enough to bother you? Would you say:
ten |

2. sonmetimes

3. never

4, don't know

There seems to be a fullness (clogiing) in my head or nose much of the

time,
1. yes
2., no

3, don't know

I have personal worries that get me down physically (make me physically

i11).
1. vyes
2. no

3, don't know

Do you fecl somewhat apart even among friends (apart, isolated, alone)?

3. don't know
Hothing ever turns out for me the way I want it to (turns out, happens,

comes about, eg. my wishes aren't fulfilled).

1. vyes

2. no

3. don't know




y) Are you ever troubled with headaches or pains in the head?

Would you

sometimes can't help wondering if anything is worthwhile anymcre.

say:

1. often

2. sometimes
3. never

4, don't know
You

1. yes

2. no

3., don't know

In spite of what some people say, the lot of the

strongly agree
agree
disagree

strongly disagree

strongly agree
agree
disagree

strongly disagree

average man is getting worse.

Nowadays a person has to live pretty much for today and let tomorrow

strongly agree
agree
disagree

strongly disagrec




27.

days a person doesn't really know what he can count on.
strongly agree

agrea

disagree

strongly disagree

eally interested in the problems of the average ma{n°
| strongly agree

agree

disagrea

strongly disagree

KL b S S S N S S




APPENDI

agtionnaire

agency Tables

Questions Group i Angwer # Range of Answers Distribution
1 1 -4 uandar 35 43
1 = Age 2 5 =« 7 36 - 50 57
3 8 =9 over 31 50
Marvied and lives
3 - Marital 1 1 with spouse 108
Status 2 2 -6 gpouse deceased 42
divores d/aeparated
never maryied
other
not answered
1 ‘ 1 Sppuge at home ‘ 112
- Spousge l !
2 2 Spouse not at home 33
1 0 none 65
4 = of
children 2 1 one child. 34
under 21
; 3 2 - 7 2 « 7 and overxr 51
4 - F of 1 0 noae 115
children
over 21 2 1 -6 one and over 35

B
i
¢




e )

1 0 none 96 :

4 - Extended i
Fanily ' 2 1 -5 one - over 54

6 = # of child- 1 i 6 i none ‘ 97 i

ren in community | % ‘ 1 '
2 1 -7 one - over 53

 Questions Group # Answer # Range of Answers Disztributions k

8 o # of children 1 0 none 121 "

out of community - :

2 1 -7 ‘one to 7 oY more 29 B

Byritish Isles,
10 - Religion 1 1 -4 Indlan & Eskomos, 37 «
Metis, French ‘

2 5 Ykrainlan 51
3 6.-"9 Polish, Geeman, 62 :

Scaundinavian,
aod others

less than & wos., .

~ Length of 1 1 -5 6 mos, to 1 year, 36 B
sidence in bet, 1 - 2 years,
nnipeg bat, 3 « 5 years,

bet, & - 10 vesrs :

2 65 - 7 10 - 30 yeays 54 -

3 8 -9 31 = above 50 '




.
1 1 =5 lass than 5 wmos, 85
12 - Length of - 10 vears
residence in that
home 2 6 10 years and over 65
16 - Frequency 1 1L -3 nevey - twice 84
of change of
regidence in 2 4 = 6 three times oxr
Winnipeg . Moxe 56
1 i owns 94
17 ~ own or ’ renters ofi house,
rant 2 2 -5 sulte, twraller or
hoardey 56
1 1 -9 Grades 1 = 9 78
18 = years of
school 2 10 - 13 Grade 10 and overy 72
i9 & 20 -~ years 1 0 none 133
of Commercial
2 1 -3 on2 vy, = 3 vrs, 17
Quastions Group # Answer # Ranga of Answezrs | Distribution
19 & 20 - years 1 0 nona 136
of Technical
Training 2 1 -3 1 = 3 vears 14
19 & 20 - yaars 1 0 none 148
of University
Trainiag 2 L =4 1 year - 4 years 2




19 & 20 = 1 1 -3 commercial & 22
certificates technlcal profess,
earned

; 2 4 nons 128

1 1 -4 university diploma, 1
21 - degrees university Bachelors,
earned university HMastercs,
university Doctorate
2 5 none 149
22 - Grade 1 1 - 10 grade 1 - grade 10 61
coupleted by
Spouse 2 11 = 14 grade 11 - 15 58
or 15 {(othér provinces)

23 & 24 - yearsy 1 0 none 126
of Commercial
training by 2 ) oRe Yr., = 3 years 9
Spouse
23 & 24 - years
of{ Technical - 1 0 nona 111
Professional
training of 2 1 -5 one yv, = 5 yeaxsg 24
Spouse
23 & 24 ~ yeays 1 ) none 128
of Ualversiiy
tyaining of 2 1L -5 one yr, = 5 v2ars 7

Spouse




T

95 - Degrees
cained by Spouse

)

s

Questions

Gxroup

vy
el

Ansgwer #

Range of Answers

Digtribution

26
Geccupation

1 - 12

aanagerial
Prof, - technical
clerical sales,

“asyvice & recreatlon,

trangportation &
communication, farmers
and farm workersd
loggers and related
workexrs, trappers%
fishermen, hunters,
miners, quarrimenié
velated workers,
erafitsman, produciion
pyrocess and celatad
workers, laborersi#,E,S,

53

13 - 15

housewlves part work,
unemployed,
no anawey

full tim

part time

[

2

3
-
3
<
2
o
Iy
//‘w-
o
}nh
o]

45!
o
<
=
Ial
W

86

31
Raroings

o
3
<




managerial,
professional and
technical, clerical
sales

service & recreation,
transportation &
communication, farmers
& farm workers, loggers
and related workers,
fishermen, LYappers,

hunters, mines, guarrimen

and related wovkers,
eraftamen, producilon
proceas and related,
leborers, ¥, E. S,

73

Income

3 i3 - 15 Housewlves without work,
unemployed,
not answarad 20
2 1 1 -2 $3,999 & below 56

-
&
w0
o
o]
<
§
(%31
©
pRa)
o
O

Red Scove

Questions Group ¥ Answer # Range of Answers Distribution
60 - # of 1 0 aone 90
organizations

bazlonged to 2 1 =5 gne & pver 690

60 - Total 1 0 none 87

¥Praternal, rvecre~-
arional, welfare,

.0, , and othex
kindg of val., org,




62
Active as they
want to be (in
organizations)

[y

yes

52

no and pot answared

93

65
Activity now
comparad to past

fomd

more active or same
88 before

87

legs sctive or not
answered

62

70 = Proportion 1 1 =3 all, most some 58
of neighbours !
known by ngme 2 4L - 5 a fewy, just one, none 92
71 = # of friends 1 0 none 43
visited with
2 1 -3 one - three nelighbouvrs 57
3 &k four and over 60
72 = # of frlends 1 0 none, 53
in neighborhood

3 3 -6 three or more 53
73 « § of friendsi 1 0 none 63
met through work

2 1 -3 una oY wmore 87




74 - # of friends i 0 -3 thres and below 38
in Winnipeg
2 4L - B four to eight friends 654
3 O4- nine and over
75 = Frequancy 1 1 -2 once a week to 3
of contact with times a month 57
neighbours
3=-06 once a month to
lesz than once a
vear Lds
7 -8 never or not
7/9 answered 49
Questions Groun i Answer # Rangs of Answers Distribution
76 - Frequency i 3 once a week to
of oontact with ence & month b
paople met
throupgh work 2 H - B few times a year
£o once a year 54
3 7 and 8 iess than once a
yesar to nevex 51
77 - Freguency 1 1 st least once a
of contact with waak 38
cloge friends
2 2 3 2-3 times a month
to once a:month 59
3 4H = 3B fow times 3 year
o naver 53
1 S 1 2 once & wesk Lo
i 2-3 times a wmonth 69
relatives
2 3=-28 once 2 month to B
i iean o 31




79 = Freguenty 1 1 -3 once 8 week to 78
of contact with once a month

friends and vel- i

atives not in 2 "l - 8 a few times a .
city year or less ' 72
80 - Talked to 1 3 1 yes ' 99
gomeone about i

problems 2 2 no 31

96 - Talked 1 1 ves 50
to a doctor
2 2 ) 100

‘ i

§ 96 - Talked i { 1 i yes 83

! to a close i' {

} friend . 2 2 pole) 67
96 - Talked 1 i ves a3
to a relative

2 2 no £0

% ,

| 97 - Langnev's 1 1 -4 yag - high scove a8

| denital 4zalth

s Seore . 2 5 - 15 no - low score 56
98 - Srole's 1 i B8 =12 high 57
Anomie Scale

) 13 - 14 moderate , 55
3 15 = 18 low 38
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Frequency of Contact

ds in Friends Met with People Met I\'qun?t.er x?f Frilends
Through Work | _Through Hork in Yinnipes

. ) Once a month Never ‘
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Proportion Neighbours

Known by Hame

Humber Neighbours

Vigited With

&a11, lMost,i A few, one,
1+ Some None Mone or 2 3 or more
29 19 81 39 36 25
47 31 69 30 7 3
38 62 38 20 40 40

37 33 77 40 3t 22
50 58 42 14 33 48

51

16

42

42

21

79

£9

32

19

43 L0 89 26 39 35
26 36 64 35 36 29
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49 45 55 30 21 39
39 35 65 32 29
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43 35 65 30 36 34 -
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40 60 N 27 28 21
31 69 L7 38 45



¥y of Contact Number of Friends Mum
ghbours in Melghbourhood Met Thy
Seldam Never

None One 2 ov more None




quency of Contact with Number of Friends Frequency of Contact with
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APPENDIX E

Parcentage of Resgpondants
in Various Bocial integration Catsgories
Having High, Medium and Low Mental Health

LANGNER SROLE
BT
OCIAL IWIEGRATION m»lioh Medium | Low High | Medium {Low
number of Organizations belonged
a) none 42 32 23 18 40 42
b) one or wmore : 45 33 17 36 32 32
Total Rad Score : :
a) one ' 42 32 26 18 39 43
b) two or mo¥re ‘ 45 39 16 35 33 32
3
Propoviion of uneighbours kacwn
by name; a) all, most, some 4 45 33 17 31 40 29
b) a few, ons, none 43 32 25 22 35 463

Number of neighbours visited

ith: -a) none 34 a2 34 bty 37 19

b) one or twWo ' 44 42 14 37 42 21

2) 3 or wmove 50 30 20 24 30 26
Humber of frieads in naighbour-

weod: @) none K 40 35 24 30 31 39

by one 41 32 27 16 43 41

=

< EWO OF WmoTe 49 34 i8 30 36




LAHGHER SRCLE
High (Medium § Low High |Mediuve | Low
works a) none 48 25 27 27 32 43
b) one or wmore 40 40 i3 24 40 35
Number of friends in Winnipegs '
a) 0 to 3 42 34 24 16 42 462
b)Y 4 to 8 : 47 34 19 23.5 39 37,3
¢) 9 or more 39 35 25 35 a0 35
Frequeney of contact with
neighbours: a) twice a month
oY more 49 29 21 30 32 33
b) once a wmonth or
less 43 52 9 25 41 34
¢y never 37 29 34 20 39 41
¥regquency of contact with
people met through work:
a) ounce & month or move 48 27 ) 39 34 27
b)Y a faw times & year ov 12383 43 46 11 24 37 39
¢y never 40 29 31 13 40 of
Frequency of contact with
cloge friends:
a) oace a week oy more 29 42 29 34 32 34
b) once & wonth oy twice
a monith 49 34 17 25 37 27
¢) a few times a year or less 47 31 22 20 39 41




- LANGIER SROLE
-
ge0IAL INTEGRATION 114 ol Medium | Low High iMedium { Tow
i -
rrequency of contact with
relatives: a) twice a wonth
or moYre 37 35 27 39 29 32
b) 1less than once
a month 49 33 13 14 43 43
Pregquency of contact withn
fyiends end relatives outside
the city: a) once a month oy
moxe 42 41 17 29 33 38
b)Y a few times a
year or less 44 28 28 23 37 490




yganizationsg
d to by Ssmole

3
3
No, or Organizatlons ! ¥Wo, of Pevsons
3 ]
; T
- Ho, V%
i 3
i 3
0 9D P60.0
- 1
] 3
1 Y42 28,0
1 1
H 3
2 P16 !10,6
] 4
] 1
[}
3 : 1 0,7
H ]
] ]
& Lo v9,7
i i
] ]
5 ! -0 0.0
§ 3
] $
6 g '0.0
H 3
H 3
3 3 Y
7 } 0 P 6,0

Provorilon of Neighbouxg
Known by MName

Ho, %
all 4 2.7
Bmost 22 14,7
soma 32 21,3
a faw 60 40,0
; jugt one 14 9,3
none 18 12.0
not
answerad 0 0,0




wumber of Neighbours Humber of Friends
Yisited With in Neighbourhood

No, of Friends
No., A 11 Neighbourhood Ho, of Respondents
0 43 28,7 0 58 - 38.7
1 25 16,7 1 3 - 22,7
2 32 21.3 2 34 - 22,7
3 i4 9,3 3 7 = 4,7
A 12 3.0 A 9 - 6,0
5 24 16,b 5 {or wmore) £ - 5,3
Mamber of Friends Mumber of Frlends
Met through Work ) in Wipnipag
o, % No, . %
0 63 42,0 ' 0 3 5,3
1 22 14,7 1 i3 8.7
2 24 16,0 2 10 - 5,7
3 i3 3.7 3 7 b7
& 5 3.3 & 24 16,0
5 23 15,3 5 22 14,7
5 12 8.0
7 5 3.3
8 1 0,7
: 9 48 32,0




~f o7 SOCIAL CONTACT
' Social activity Soclal activity Social activity jSocial activity] Contact
with Neighbours with people met | with close with velatives | with
through work friends friends &
relatlves
not in cii
No. % Yo, % He, % No. % No, %
39 26,0 18 12,0 | 38 25.3 56 37.3 21 14,0
18 12.0 9 6.0 26 17.3 i3 8,7 17 11,3
16 10,7 17 11,3 33 22,0 19 12,7 40 26,7
26 17.3 39 26,0 L0 26,7 37 24,7 46 30.7
2 1,3 8 5,3 4 2.7 9 6.0 12 3.0
nce
0 0,0 7 4,7 0 0.0 4 2.7 5 3.3
43 32.7 51 34,0 9 6.0 12 8.0 9 6,0
0 1 0.7 0 0,0 0 O 0,0
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