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AB ST RACT

This descriptive study exploned decisjon-making factors

nel ated to the nelocat ion of elder ly women j nto age-

segnegated Elderìy Person's Hous'ing (E'P'H'). The

conceptual f ramewonJ<, used was Dunn's ( 1961 ) heal th status

and envj nonmental theony of h'igh- levél wel ìness. The study

assumed that nelocation causes stness and decreases health

status.

A stnatified random sample of 30 elderly females, was

.dnawn to propontìona'ly nepnesent a two by thnee matnix of

housìng (publ'ic, non-prof it, and profìt) ,by age (young-old

and old-old) . The women, al I of whom I jved alone, had moved

wj th'in the past yean. The semi -stnuctuned 'intenview guide

inconporated quanti tatjve questjons fnom the Aqino in

Manj toba ( 1973, 1976, 1983 ) studies. The qual j tative

questions wene designed by the neseanchen to elicit data

reganding the nespondents' pneceived neasons fon moving.

The nespondents' reasons for mov'ing f el I i nto si x

categorìes; independence, finances, poon health, physical

safety, companìonshìp, and dissatisfactjon. Thene u/ene no

sìgnificant djffenences as to whethen a specific reason was

ment joned or not mentioned by age and hous'ing categon'ies.

Howeven, thene Wene diffenences in nanKing of the neasons

'tv



acnoss the gnoups. Mai ntai n'ing i ndependence and f i nances

were mentioned most often.

Infonmation gained from this study has interest fon

nunsing and the heal th cane system, speci f ical ly, heal th

promotion and gerontology, Nunsing impl ìcat jons and

necommendations fon furthen study rÀJene discussed.
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Chapten i

] NT RODUCT I ON

1 " 1 STATE MENT OF THE PROBLEM

The past two decades jn North Amenjca have seen a manKed

'incnease Ín the development of segnegated Elden'ly Penson's

Housìng (E,P.H. ). Th'is trend towand high-n jse accommodation

in onder to meet the needs of the eldenly penson is also

ev'ident jn Mani toba, panticulanìy jn the c'i ty of [tl'innipeg.

Funthen, a viable Home Cane Pnognam has been established jn

Manjtoba oven the past decade. This Pnognam was developed

to meet a bnoad nange of health and social needs experjenced

by elderly persons. The Pnogram was one appì'ication of an

extensive neseanch study under the ausp'ices of the Mani toba

Depantment of Heaìth and Social Deve'lopment (1973) ent j tled,

Aqino jn Manitoba: A Studv of the Elderlv and of Resource s

Avai lable to Meet Need, 1 97 1 . The Home Cane Pnognam has

developed resources to meet the needs of eldenÏy pensons'

enabl'ing them to nemain jn thein community nesjdences'

Inspìte of the existence of

pensons opt to aìten thejn

neighbourhoods wj th establ i shed suppont

strange and unknown env'inonments of 'down

th j s pnogram, many elden lY

life style by moving out of

networKs to the

town' high-r'ise

apantment dwel lings. 0then eldenly pensons, alneady
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nes'idjng jn the 'core' areas of the city, f ind themselves

pnessuned to nelocate due to city nedevelopment plans fon

thei r ne'ighbounhood.

Communi ty hea'l th pnofess jonaìs, worKing 'in the areas of

health pnomot'ion and jllness pnevention, ane not jn contact

wi th these e I den I y per sons pn'ion to thei r maKi ng th i s

important decisjon. These professjonals become frustrated

when nefenals for 'cat'e' needed by nes'idents ane received

fnom the canetaKen or managen of these compìexes. B.

Havens (pensonal commun'ication, February 18, 1983) stated

thene 'i s an 'increase 'in the ut i I i zat i on of hea I th cane

senvices by elden ly pensons fol lowìng nelocat'ion. The study

suggested that wìthin the finst thnee months of the move,

health senvice utilizatjon jncreased by 15 percent; and that

by six months follow'ing the move utjlization had incneased

by 45 pencent wi th a level'ing out on gnaduaì decrease in

ut'i I izat'ion seen the ninth month af ter the move' Residents

nequ'iring'incneased health servjces may be at risK of not

being able to nemajn in the housing uni t, necessj tating

anothen move with jts attendant changes in life style and

env'inonment. The health profess'ional s'i lently wondens jf the

deterjoratjon they ane obsenving could have been prevented

had the elderìy jndjvidual remajned jn his/her establìshed

neìghbounhood. l¡r/as the deci s jon to al ten the thei n I i f e

style made too qu'icKly wi thout thonough undenstanding of the

rami fications of such a decj sjon? Lange ( 1980 ) suggested
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that voluntany nelocation for the olden person involved a

gneater adjustment jn ljfe style than fon the young because

the older penson is also expenìencing life changes

associated wi th aging. Thenefone, the elderly penson

nequines assistance to manage successfully the changes that

accompany the nelocation.

In addition, the economjc v'iabilìty of building

segnegated, high rise apantments for eldenly people needs to

be questioned. The pencentage of eldenly pensons with'in the

total populatjon wi I I decnease sl ight ly unti I 1996 and then

shanply increase fnom the 1980's figure of 12 pencent to 20

pencent by the year 2031 as the post wan baby-boom neaches

age 65 years. This bulge in the eldenly population is

closeì¡z folìowed by a decneasing adult population which js

evidenced now in decneasing school ennol lment caus'ing

closure of many bu'i ldìngs. UJì 1l this phenomenon be nepeated

in vacant E. P. H.' s 60 on 70 years fnom now? Funthen, do

the E.P.H. compìexes nun the rjslt, w'i th their aging

populat jon, of becomjng quasi -nurs'ing homes? Moneover, do

the neighbounhoods left vacant by the eldenly become subject

to deter j or a t j on and vanda I i sm? Mon'i es and pnogn ams

pnovìding the elden'ly penson w'i th assìstance to mainta jn

thei r home and ne'ighbounhood may wel 1 be the solut ion of

choice for housing needs.

The aim of

cnitenia used

thjs study is

by elden'ly

to 'isolate the decjsion-maKing

pensons who have necent ly
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nelocated 'into publ ic, non-pnof it or pnof i t/commerci al age

segregated I i v'ing accommodat ion , A descn i pt i ve study usì ng

semi-Stnuctured intenviews was conducted to ascertain the

neasons for the elderly penson'S move at thjs panticular

time in thejn ljfe cycle. As a consequence of jdentifying

the decis'ion-maKing cri teria considened in nelocation, this

study adds Knowledge to the heal th pnomotion fjeld by

pnovid'ing addi t jonal jnfonmation to heal th professionals who

are assess'ing need and developing cane plans for thej n

eldenly cì'ients. Based on the infonmat jon f rom th'is sunvey'

i t 'i s evi dent that f ur then nesearch 'i s needed to def ine

indjcatons which would 'identify persons'at risl<,' of maK'ing

inappnopniate decisìons. After identifying pensons at

pnobabìe n'isK, resources wi th j n the Home Cane Pnogram and

othen health and socjal prognams couìd be developed to meet

the eldenly person's immediate on long tenm needs, theneby

enabl'ing them to adapt to thein new nesidence on to nemain

i n the f ami l i an envi nonment of thei n ouún nes i dence .

1 .2 L I TERATURE REV I EIiJ

1.2.1 Histoni cal Ovenvi ew of Aoino in Societv

At the turn of the centuny and up to a few decades â9o,

(Shanas et al., 1968) tne eldenly were cared for jn the

community by thein famì J jes, fn'iends and neighbours. Ihe

Uni ted States Depantment of Heal th, Educat jon and ü/elfane

( 1968) supponted this notion, by stating that jn non-
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jndustrial societjes the famj ly was the pnimany sounce of

secunity for the olden person. Kinship was the pnedomjnant

i nst i tut jon whj ch pnovides for economi c, pol i t j ca I and

neìigìous functjons. Access to nesounces was thnough the

senjon generations which assured a secure old age'

Howeven, industn jalizat jon d'isrupted th'is nec'ipnocal

agneement of exchange. K'inship stnuctunes lost control of

the economic function as specìaljzation occunned. Goods and

senvjces were punchased outside the family stnuctune. The

United States document (1968) inOicated industn'ial families

wene units for consuming goods and senvices, wheneas non-

'industnial families wene both consumption as well as

pnoduction un'i ts.

This move to industrializat'ion (Shanas et'al', 1968),

w j th the f ami ly uni t becom'ing a consumer of goods and

senvices, placed mone emphasis on 'independence wi th jn the

family unit. Thenefone, people 'in industriaì societ'ies tend

to vi ew be'ing dependent as undes i rab l e. Th j s may p l ace the

elderly person jn need of supportive senvices jn a negative

position.
l,rJhen incneasìng âgê, physicaì fnaì'lty, and
associ ated pnoblems necessi tate the help of
othens, most older- people f jnd themselves in an
'impossible conflìct, Many will deny they have
problems on nefuse to consjden help. 0thens
become hostj le to those who can and wj I I help.
Some wjll s'impìy wi thdnaw in an attempt to
buttness their self-esteem (U.S. Dept. H.E.UJ.
1968:158).
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Funthenmone, Tibbits (1977), üJatson and K'ivett (1976) and

S'i lvenston (tSZO) among othens have indicated that the vast

majonity of eldenìy pensons pnefer to nemain independent as

long as they ane capable of do'ing so. Industrial soc'iety

has attempted to deveìop ways of pnesenving this independent

I j festyle through support services and pnognams, By

presenv'ing 'independence, soci ety assumes the hea I th of i ts

olden ci tizens wi l l be enhanced.

1.2.2 Development of the Mani toba Home Cane Pnooram

The need fon the home cane pnognam in Manjtoba uras

cleanly identifjed by the Depantment of Health and Social

Development. The study of the needs of the e'lden ly jn

Man'i toba and the nesounces avai lable to meet those needs

(Health & Soc'ial Deveìopment, 1973) ind'icated vast aneas of

concenn for the eìderly, such as poventy, isolation,
ìonl iness, fonced nelocation, segnegation, decneased heal th

function'ing, unempìoyment and fonced dependence, The

Thompson and Havens neport noted:

The propor-tion of older peopìe is incneasing and
the rate of gnowth of thjs olden age gnoup js
pnedicted to incnease more napidly than that of

. othen age gnoups combined ( Heal th & Soci al
Development, 1973:1).

Subsequent to th i s repor t and the pub I 'i shi ng of the

Mani toba hlhi te Papen on Hea l th Pol i cv i n 1972, a team

composed of staff from the Depantment of Health and Social

Development, the Heal th Senvices Commission, and the hJhi te
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Paper gnoup pnesented a nepont which outìined a model for

the pnesent Home Cane Pnogram. The pnognam's aim is to

pnovide cane at home as a vi able al ternat ive to

institutjonalization. Funther, the prognam is designed to

max jmize the ind jvidual' s heal th status whi le s jmul taneously

encounagi ng the 'independence of the rec'ip j ent of senvi ces .

The pnognam functjons in the capaci ty of heal th

pnomotion. NicKoley-Colquì ì t (1982) suggested that during

the past decade appnoaches to the cane of the eìderly

emphas 'tzed hea I th pnomot i on. In these pnograms the goa I j s

to manage hanmf u I cond i t'ions i n the env j nonment and

stnengthen the ab'i I i ty of people to cope wi th stness and

change theneby neducing the 'incidence of health deviance.

Health pnomot'ion approaches par alleì preventive

interventjons which advocate'intervening prior to the onset

of d j sease or di sf unct'ion. Ford ( 1982 ) angued that an

ef fective way to control escaìat'ing heal th cane costs of

services consumed by the elderly populatjon js through

pnognams of heaì th pnomotion, since mone heal thful I j fe

styles and the exenci se of gneater pensonal nespons'ibi I ì ty

fon health wj I I be less expens'ive than the present system.

The assurance of a system of health cane and human senvices

ava'i ìable and accessibìe to the eldenly indjviduaì when

needed w'i I I go f an towand 'impnoving thei r motivat jon to

accept and pan t ì ci pate j n hea I th pnomot ion .
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Heal th pnofessjonals must undenstand what condi tions

prec'ip'i tate deten joration of heal th jn onder to ef fectively

pnomote health. Peop'le neact diffenently to illness,

disability, and agìng and so experience vanying degrees and

Kinds of frustnation. Fon those oìden pensons who do

nelocate, the tnauma of sepanation f rom home and fami ly w'i th

nesult'ing isolation can ìead to i I lness. Stud'ies such as

the one done by the Canadian Health Pnognam Branch ( 1973)

indicated that insti tutiona lization often leads to more

rapid detenjoration and subsequent miseny for those pensons

concenned ( Canada, 1973:57 ) .

The Home Cane Pnogram in Mani toba openates on the

pnemise that 'indiv'iduals pnogress towand and nemain in a

state of gneaten 'urrellness' 'in the familian envinonment of

thejn own home, Shapino ( 1979) stated:

Commun'i ty-based home care prognams 1. Af f irm the
centra ì i iy and the cont'inuì ty of the home, the
family, -and the community 'in !h" life of the
individual . 2. Have the atti tudes and wonK
penspectives whjch pnomote the concept .of health
änd ' 3. Exist withìn the same context as most
health and soc'iaì senvices (Shapino, 1979:61).

Thus the expenjence of i I ìness and/on agìng shouìd be less

stress pnoduc'ing when suppont systems exist to inhib'i t

deterioration and enhance function'ing in the f amj I iar

surnoundings of one's home.

A conjoint study by the Pnov'ince of Manitoba and Health

and hje I f ane Canada ( t gAZ ) nepor ted f indi ngs on the Mani toba

Program jn nelation to costs" The nepont compared the cost
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of home cane to the cost of alternative institutional cane.

The f i nd'ings nevealed that cane at home companed to

insti tutìonal cane was more cost effective' The

Manj toba/Canada Study ( lggZ) tndicated:

The propensi ty to need and to use home cane
senvjbes' incnäases wjth age.', "'Man'i toba-.tyPe'
Home Care Prognams repnesent-one means of neducing
the costs of -heal th 'cane (Depantment of National
Hãalth &-llrJeifare & Pnovince oî Man'i toba, 1982:31).

üJhen the post wan baby-boom adul t neaches the'in mid si xties

by the year 2031, êstablished pnograms ljKe the Manitoba

Home Cane Pnognam w'i I I nepresent an increas'ingìy 'impontant

aspect of economical heaìth cane deljveny'

1.2.3 Gnowth of the Elderlv Popu I ation

The numbens of elder ly pensons wj thin the genenal

population has been rapidly increasing oven the past few

decades aS a nesult of ìmpnoved infant, child, and young

adult monta'l ìty and morbibìty nates' 0f ìnterest to thìs

sunvey ane the future pnojections of the total eldenly

population aged 60 yeans and oven w'i thin Canada. Stone and

Fletcher ( lggl ) fonecast an jncnease in the eldenìy

population nesulting from the effects of the postwan baby-

boom as i I lustrated jn Figure 1. As the percentage of

eìder ly pensons w j thin the total populat jon continues to

gnow, thene is a notable jncrease in the old-old populatìon

(75 yeans and olden) within the elderly population' The

tnend obsenved in the national population figunes is aìso

neflected in the Manitoba population pictune. However' B'
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Havens (personal communication, February 18, 1983) inOicated

that ìn Man'i toba this tnend js being identified eanlìen,

espec'ially ìn the '75 year and oven elderly populatjon (see

F'igune 2\. In othen wonds, the population of Manjtoba'is

aging f aster than the Canad'ian populat jon. The population

tnends outlined in Figure 1 and 2 senve to dinect planners

and pof icy maKens as they p'lan pnognams to meet the needs

indicated by changing demognaph'ic structunes.

F letchen and

pnedominance of

statistics they cjte fnom the 1976 census of Canada showed

the Canad'ian population contajned 1,'1 mi I Iion women aged 65

and olden, 240 thousand of whom wene 80 yeans of age and

older. Stat'istics Canada pnojects a continued h'igh growth

nate ìn this segment of the popuìat'ion and that by the yean

2001 thene will be mone than 2 mìllion women aged 65 and

older, However, added to this increased numben of women in

the olden populatjon is a dnop in the nat'io of male to

female. Fletcher and Stone (1982) stated:

projections assume that older females wi I l
bontinue to have hìghen survival nates than maìes,
especì a I ly j n the 75-and-oven -age -gnoup ' hJe can
exþect thät thene will be 150 females to evely 100
ma'les aged 65 and oven by 2001. hJ'i thin the 75 and
oven age group, females are expected to outnumben
males ñeañly 'two to one whi ìe, among the aged-8O
and olden,- the pnoject'ions envisage aÞgqt 219
women to eveny 100 men by the year 2001 (Fletcher
and Stone, 1 982 :12) .

The nesult of this populat jon shjf t wi I I 'incur gnea ter

i ncome

Stone (1982) fonecasted a gnowing

women in the older PoPul ation. The

requ j nements f on senvi ces 'in the areas of
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maintenance, heal th care, housing and pensonal care.

Statjstics Canada pnojectìons jn Figune 3 reflect the

maìe/fema'le popuìation natio fon the yean 1980 and pnojects

the growth nates by sex for the years 2000, 2020 and 2040

fon the population 60 yeans and oven. Flechen and Stone

(1982) suggested that not onìy will women swell the ranKs of

the 55 to 74 age group duning the finst two decades of the

twenty-first centuny, but that after 2021 these women will
be counted among the 75 and over age gnoup. Therefore,

these pensons aged 75 and olden may pose senious pnoblems

within the health cane system as the poss'ibility of

decneasing heal th functioning and frai 1 ty compound

jsolation, lonel iness and depnession.

Table 1 repnesents a statistical compj lation of the

Manìtoba populatjon 65 yeans of age and olden based on data

compi led by the Statistics Bnanch, Mani toba Depantment of

Health (1976) and the annual Manitoba Health Senv'ices

Commission (M.H.'S.C.) (1983) report. The infonmatjon

indicates an increase'in the eldenìy population fnom 1976 to

1981 and 1983. Table 1 i I lustrates the eldenly populat jon

per di stnict of f jces wj thin the l¡Jinnipeg Reg'ion and shows

the jncnease wìthin each djstnjct. A more napid incnease is

noted in the subunbs of East Ki ldonan, tllest Ki ldonan and St,

rJames as the populatjon in these djstnicts age. The

pencentage incnease is noted fon the Pnovince as well as for

the lrilinnjpeg Region. For metro üJinnipeg the incnease fnom
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1976 to 198f is 13.B pencent and from 1976 to 1983 the

incnease js 19.5 percent. The Manitoba ìncnease fnom 1976

to 1981 is 14.6 pencent which is 0.8 percent hìghen than the

metno lirlinnipeg ìncrease for the same pe¡iod. The provincjal

1976 to 1983 incnease is 17.9 pencent on 2 pencent lower

TABLE 1

üJinnipeg Region - Population 65 years and over

1 976

Centnal - Innen Ci tY 34,102

North East - Fu.t Kildonan 4,++5
lranscona 1,446
St' Pauls E. 172

Non th rdes t g?:, oäJ l:"ili' , ,ïtr,

South - Fort GannY 2,040

South East - St ' Boni face 4,280
St. Vi tal 3, 120

lr/est - St. James 5,593

1981 1983

35,3't3 35,307

6
1

, 095
,7 41
244

4,319
371

103
350

6,596
1 ,856

223

4,642
391

203
680

2,997 3, 178

5
4

5
4

7,309 7,760

Tota I Metro trrJi nni peg - 58, 458 67 ,822 69 ,836

1 9B 1 to 1 983=+03 . 0%

1976 to 198'1=+13.8%
1976 to 1983=+19.5%

Tota I Man'i toba 108,167 123,979 127,095

Pencent 'incnease f nom
Pencent incnease fnom
Pencent incnease from

Pencen t
Percen t
Pencen t

incnease from 1981 to
i ncnease from 1 976 to
incnease from 1976 to

Eo/Jlo

6%
5%

1 983 =+02
1981=+14
1 983 =+ 17
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than the metno üJi nniPeg j ncnease

Howeven, of note and of intenest to this study js the

mone nap'id necent increase jn the elder ly population 'in

Winnipeg as companed to the incnease in the provjnce as a

whoìe. Thìs increase in pensons over age 65 yeans 'in metro

UJinnipeg fnom the yeans 1981 to 1983 js +0.5 percent h'ighen

than the i ncrease 'in pnovi nci a I popu I at i on age 65 yeans and

oven . Th'is may suggest that thene i s mignat ion of e'lder ìy

people fnom runal aneas of the pnovince jnto the city on

that eìderly pensons jn the C'i ty have stopped net'inement

mignat'ion out of the ci ty on that the prevìously mjgnated

retjned peopìe are moving bacK to üJinnipeg'

ri about Elderlv Person's Hous'ino1 .2.4 Ass c)ns

Qven the last two decades a tnend of ìncneasing mobility

among elderìy persons (l¡rjiseman, '1980) has been seen. This

mobi lity may begin at the age of 65 years wjth netjnement'

Such mob j ì'i ty i s evidenced by movement of pensons/coupìes to

hol iday retj rement, age-segnegated vj I lages. Bul tena and

Wood (1969) stud'ied Amenican retirement communities in

Arizona, and found that 75 pencent of the eìdenly

nespondents nes'iding ìn reguìan commun'i ties held negative

attitudes toward retinement commun'i ties. Their main

cniticism was the absence of younger pensons in these places

and the 'abnormality' in liv'ing pattenns whìch this imp'l ied'

Lang'ino (1980), Manshal I & Eteng (1970), and üJiseman (1980)



nefer to this phenomenom as 'eìdenly m'ignatjon'

( 1980) stated:
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UJ'iseman

the populan'image of eìdenly m'ignation is that
some'o'lden peoþte movefor sun and fun into
luxurious neti rement communi ties whi le others
neì inqu'ish a sìngle-f amj ly -home fon an inner-ci ty
apar tment ([,rJi semen, 1980 :1421 .

UJjth the slightìy incneasing'longev'i ty and the gneatìy

jncneasing mobi lity rate of the nuclear fami ly, many eldenly

couples/pensons have opted to nelocate fnom establ j shed

subunban s'ingle-f ami'ly dwet I ing to more compact apartments,

located closer to shopp'ing aneas and transportation

antenjes. This study is djnected to the latten gnoup.

Yee and Van Ansdol ( 1977) descnibed the ljfe cycle as

be'ing del ineated by a sen jes of age-nelated events which

they descrjbe as nonmatively-defined events 'including

binths, mannìages, changes jn livìng anrangements and

deaths. Thei r study 'indicated that nes jdent j al mobi I i ty

i ncneases between mann'iage and bi n th of the f i rst chì ld , and

decneases after binth of the last chi ld. Yee and Van Arsdol

(lgZl) concluded that family ìife cycle tnansìtion points

I jKely del ineate events that ane fol lowed by subsequent

nesjdentjal changes. Beaven ( 1979) supponted this concept,

'indjcatìng that B0 pencent of the eldenly movens experjenced

a major- I i fe dì snuption on prec'ipi tating event prion to

theì n move. IiJi seman ( 1980 ) jdent j f jed triggening mechan j sms

to moves wh.ich ane comprised of vanious 'push and pul ì'

f actons , such as the pu'l ì of ameni t i es and the push of

envi ronmental stness.
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Although there have been some studies in the United

States and Canada negand'ing the relocat jon of the elden'ly

(Havens, 1968; Gol ant , 1972\ , there 'is a gap 'in the

nepor t ì ng of the actua I dec'i s j on pnocess that precedes the

nelocat'ion. The I i tenature does not indicate whethen the

nelocated penson actual ly had or wanted to have supponts

that would have enabled hjm/her to remain jn thein previous

envinonment. Cìiffond, Heaton and Fuguitt ( lggl & 1982)

suggested the elden 1y are caught in a contemponany parad'igm

of aging as a developmentaì pnocess in that the older

persons have both a reluctance to and a capacity for change.

Elderly pensons may wish to maintajn famj I jan and habi tual

pattenns of I iv'ing but may have to be f lex jbìe in orden to

make modificatjons in nesponse to changes that occun in

life.

Log.ical ly 'i t can be ant'ic'ipated that neasons for

nelocat jon would 'include neduced heaì th status; a loss of

phys'ica I f unct i on i ng ; net i nement on death of spouse ;

neduction in income; death on nelocation of other fami'ly

membens; neduction on loss 6f a Suppont netwonK;

expnoprjation or loss of a fonmen nesidence; on sìmply

wish'ing to move closen to senvices on to fami'ly, fniends or

pensons of sìm'i lan ethnic bacKgnound. Howeven' any one of

the losses indjcated can pnoduce stness and precipi tate

vulnenabi l'i ty to ì I lness or decreased heal th status. EcKert

( ISZS) stated that the effects of stness for the aged
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ind'ividual may be more deleterious as a nesul t of their

reduced physical stamìna, fonced dependency and subsequent

di ssonance i n values and loss of soci al t ies and

nelationsh'ips. As wel l, 0'Brìen, Shichon and DecKen (1982),

Bnody ( 1978), and TinKer ( 1980) indicated that the aged ane

fearful of being victimized because of thejn vulnerab'i 'l 'i ty.

0'Brìen, Shichor and DecKen (lggZ) a'lso po'inted out that jn

actual fact the victimization of the aged is less than other

age groups.

However, women (Chappeì'l I Havens, 1980; Lally, BlacK,

ThornocK & Hawkins, 1979) ane espec'ia'l ly vulnenable because

they suffen fnom the 'double jeopardy' or 'doubìe whammy' of

be'ing old and female. Lal'ly et al. (lgZg) studjed older

women ìn single nooms in Seattle and found a nestricted

socjal networK, even though jt was by choice due to the high

value placed on ìndependence, incneased vulnenabi ì i ty to

both djseases and mortaììtY'

H jstorical ly, stud'ies of the nelocation phenomenon 'in

Non th Amen j ca has I ange I y been 'inf I uenced by Cumm'ings and

Henny's ( 1961 ) Disengagement Theony:

aging is an inevi tabìe mutual wi thdnawal or
díseñgagement, resuì ting jn decneased jntenactjon
betweãn"the aging penson-and others in the socjal
system he 6eìóngs to (Cummings and Henny,
1961:14).

It followed that pensons neaching the age of 65 yeans

should detach themselves fnom the 'intendependence of

society. Society should continue toward I j fe and the elden
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person should prepare fon death. The move of the eldenly

population .into segregated I'iv'ing annangements ef fective'ly

isolated them and decneased thein social interaction wi th

othen age gnoups, 0n the other hand, present thjnKjng has

lead to the cur-nent theor jes of Actìvi ty and continu'i ty.

lrili seman and Roseman ( I gZg ) di scn i be ' Cont i nu'i ty Theony' as:

unl jKe dì sengagement tcontinui ty theoryl
pôstuiates [ñai -a .person wjshes to ma'intain
iam j I i an - and habi tua I pat tenns of I 'iv1ng

innoughout i i te such as a nui'tunant f 9m1 1y nole on

ã p.éduði i,re -wonK-or 
i ented nol e ([Ji seman and

Ros'eman , 197 9: 326 ) '

Howeven Bonup, Gâl lego and Heffenman ( 1979 & 1980) argue

that the negative nelocat'ion effect described in many

s tud i es 'i s a myth . There ane no adver se consequences on

olden people eithen in tenms of incneasing the pr-obabjlity

of mortaìity on in terms of negatively 'influencìng health

and levels of funct'ioning caus'ing a loss of ìndependence'

Beaver ( 1979) studied voìuntary entrants to new

apar tments " The study emphas'ized f reedom of choi ce on the

pant of the moven as she bel ieved that max'imum

participation jn the decision-maK'ing pnocess would enhance

the eldenly penson's adjustment to the settìng. Beaver

(1979) stated:

some elden lY PeoPle maY looK
othens may be mone
ambjvalent, . . . . neventheless,
move on to the next steP
successful adjustment to
1 979: 569 ) .

fonwand to the move;
apprehensjve and

the' ind'iv'idual must
if he is to maKe a
nelocat jon ( Beaver ,



Funthen, the fjndings of this studY

of the olden mover to consider few

therefone becom'ing at r jsK of maKing

jn regand to the nelocation.
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j nd 'i ca t ed t he t endencY

options when moving,

i nappnopn'i ate deci s'ions

0then I i terature ( Fennano, 1981 ; Busse and Pfei ffer 
'

1979) supports the pnemise that jnfonmal nejghbounhood

suppont systems fon the eldenly ane important and that one

possìble reason fon relocatjon to Elderìy Persons Housing

(E.P.H. ) js to jncnease the liKelihood of this peen support

system. Cantor (1979) documented the 'impontance of the

infonmal support system of neighbours and fniends. Hen

study focused on the jnnen city neighbounhoods c¡f New YorK

City. She concluded that age pen se was not a bannien to

establishing meanìngful nelatìonships with those anound, and

in f act a larger number of pensons l'iv'ing wi th'in the

immedìate vjcini ty may nesul t in expanded social suppont

netwonKs compn'ised of fnjends and neighbours of varying

ages. Hen study indicated a h'igh degnee of rec'ipnoc'i ty.

Thene was an a lmost equa I f low of serv'ices between the

elden ly and thei n on- the*avenage youngen ne'ighbours Canton

(1979) stated:

because the I ives of the elder ly tend to be
ñeigl-rbounhood bound, soc ializat ion wi th those
anoúnd assumes even greaten impontance, _ both as a

way of ut j ìizing timé and as air outlet for tensìon
neäuct'ion jn daíly life (Canton, 1979:450)'

Howeven, othen studjes (Ehnljch, Ehnlich & üloehlKe, 1982;

Lawton, Nahemow & Tsong-Min-Yeh, 1980; HodKinson, 1975 &

Bell, 1976) found: that soc'ial jnteractjon decreases over



time and that peens

neljed on for suppont
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wi thi n the ne'ighbounhood cannot be

in times of need on cnisis.

Two Canadjan studjes have supponted the impontance of

establjshìng neighbounhood ties fon the elderly penson. In

a Tononto study (Andneae, 1976) people would not nelbcate to

othen pants of the c'i ty even though the move of fened an

improved ì ìving envi nonment. Unban Studies, Univens'i ty of

ttljnnipeg (lSZ0) sunveyed people w'i th nespect to hous'ing jn

the jnnen city. They found that 28 pencent would nemajn 'in

thejr single detached homes, 20 percent would considen now-

housing and 34 percent would cons'ider a medium sized

apartment blocK of no mone than thnee stonies. This study

(Universi ty of trJinnipeg, 1976) inOicated that neighbounhood

t i es nema'ined strong and stated I " age doesn' t Seem to

djminjsh the desine to be whene the action ìs" (Univensìty

of IrJinn jpeg, 1976:44\ . Moneover , a sunvey by Zampnel ì'i

(lgZO) of the then exjsting E.P,H,'s in l,tJinn'ipeg found that

the majori ty of nes'idents were sìngle on widowed women.

Further, these women had suffened a decnease jn functionìng

fol low'ing their nelocation and were dependent upon support

servl ces

Bnody ( 1978) companed an experimental gnoup of tenants in

communìty housing for the elderìy to two contnol groups who

applìed fon commun'i ty housing. One gnoup moved elsewhere

and the other group failed to move. The study indjcated the

sìgnjficant motjvatjon fon movìng in all three gnoups was
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the older person's fear of crime, loneliness and isolation,

and deteniorated housing ìn thejn neighbounhood. Howeven'

the reluctance to move couìd not be ovenlooKed. The study

stated this neluctance stemmed from nootedness and ernotional

investment jn home and neighbounhood, from low energy or

djsease pnocesses not captuned by the study's jnstnuments,

and from a gneaten tolerance fon stness, or pensonality

factors such as 'giving up' or lacK of neadiness fon a new

expen j ence.

However, what of the futune for the eldenly pensons?

Gol ant ( 1975 ) fonesaw an i ncnease j n elden ly concentrat'ions

wì th jn metnopol'i tan aneas especial'ly in the 'old-old' (age

75 and oven ) gnoup , who wi I I repnesent an 'increas'ing

pnoportion of the total elder'ly populat'ion. They wi I I be

mot j vated to move because of var i ed hous i ng and senv'ice

opportuni t jes that pnov'ide physicaì and psychological

securi ty, As wel l, h€ pned jcted an 'incnease 'in age-

ìntegnated neìghbourhoods conta'in'ing pensons 'in al I stages

of the life cycle.

Fletchen and Stone (lggZ) funthen stated the future older

u/oman, who has managed her household for 50 yeans' wi I I not

w'ish to accept the ìoss of autonomy on dnop jn status on

authonity and therefone may opt to live alone' especialìy as

I ivìng alone has become and wi I ì become mone socìal ly

acceptable. The uroman's movement has helped change popular

opinion concennÍng the appropniate living arnangements of
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women. ttJomen ane better equiped psychological ly, phys'ical ly

and economically to continue l'ivìng aìone. ltüiseman and

Roseman ( 1979), and Tinker ( 1980) stated that more

counseì'l ing i s needed by the elden ly about the advantages

and di sadvantages of movì ng. Counse'l I'ing needs to be

supported by neseanch (Golant, 1975) jnto the areas of the

deci.sjon-maKjng pnocess including the dec'isjon to move'

This issue was naised'in a bnief sponsoned by the F'irst

Baptist Chunch (1981) 'in Brandon, Mani toba tì tled, Bnandon

Anea Senjon Citizen Housjnq Pnoiect. The bnief asKed why

e'lden ìy pensons were not ass j sted wi th govennment

pnogramming to nema'in ìn thein established homes and

ne'ighbourhoods, Ihe Chunch's sunvey found that when elderly

people nealized they might have to move, the thought o1

leavìng the j n home r^JaS wonrisome because thei r house

nepnesented a lifetime of memonies' These memories wene

veny impontant and somehow nepnesented secun i ty to the

elden'ly person j n thei n senion yeans. hlhen the t ime came to

move, the elder- ly penson was of ten thrust into an extremely

di ffenent envi nonment . Fun then , the bn j ef suggested that

contact with persons who are ill and who have ljttle chance

of recoveny is depnessìng to the elderly. Th'is type of

atmosphene does noth'ing to impnove their si tuat jon and they

soon give in to their own depnession, The sunvey postulates

that a penson who js unhappy and thinks they ane 'i I I may

eventual ly become i I 1. Consequently, if peopìe could be



l.tept i n the'i n own homes they wou ìd be happì en and

healthier. The Bnandon sunvey ( 1981 ) stated:

when a couple neach retjnement â9ê, in most cases
their home's do not have a montgage. Thejn yeanìy
costs would include taxes, nepai ns, food,
clothing, utilitjes, tnansportat'ion and medical
bills. -Ín most cases, the cbupìe on widow(er) has
sufficient funds to taKe cane of these costs' it
would seem then that the cost to the government to
initiate a prognam to help seniors stay in.thein
own homes wbuld Ue substanti al ly less than 'i f the
govennment u/ene to _ place .these people ..in
ãubsjd'ized or non-pnofit housing (F'inst Baptist
Chunch, 1981:5).
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thus

Moneoven, TinKen (1980); Havens (1980); and Goodspeed and

Maychalr (lggZ) inOicated the need to develop community

resounces jn health cane senvices and in 'impnovìng existent

shelten or housing to pnovide more encounagement fon those

eldenìy trying to stay in the community and nemain in thejn

own homes.

1 .3 CONCEPTUAL F RAMEUJORK

The conceptual framewonK fon thjs study stems fnom Dunn's

theony of high- level wel lness (Dunn , 1961) which

conceptuaìizes man's health-illness status as resu'l ting fnom

his 'interaction wj th his envinonment. This perspective sees

man aS a pant, pnoduct and detenmjnen of his envjronment.

Health ìn this health-illness gnid is defined by the

hJorld Health 0ngan'ization (1946) as: "The complete state of

physical, mental and social wel l-beìng, not merely the

absence of disease on infìrmity" (h,orld Health $nganjzatjon,



26

1946:1). Dunn,s ecological conceptualization eìaborated

upon this definj tion of perceived heal th and j ì lness as

bei ng i nf I uenced by one' s envi nonment , He v'iewed hea I th and

i I lness as a dynam'ic pnocess, Dunn (lg0l ) stated:

High level wellness fon the individual 'is defined
as an .r ñtug.ated method of f unct i oni ng - whi ch . i s
òriented toñand maxim1zing the potential of which
tf'e i ndiviãual i s capablel i t' requi l": that the
.individual- -maintain' a continuum of balance and
pu.po.ãirl djnectjon within the envinonment wjthin
i^rfribn he- is- functionìng (Dunn, 1961:10) '

SaKalys (1973) elabonates

descr i bes man' s hea I th :

on Dunn's theonY furthen and

As beì ng determ'ined by the i nteract j on
integnatTon of two ecological . Ynivenses:inteñnal envi ronment of man himsel f and
extennal environment in which he lives and
*ni"f' he relates (SaKalys, 1973:7).

and
the
the
to

Thenefone, a change in one part of the system produces

changes 'in the othen jntennelated parts of the system'

Moneoven, 'i t can be concìuded that man's interactions wi th

his envinonment has an effect on h'is health status.

Dunn's theory maKes thnee basic assumptìons. The first

i s that peop I e move 'in a di nect'ion to pnogress to a

consjstently h'ighen level of functioning' Second'ly, there

j s a ìways an open ended and expand'ing f uture wh j ch

chal lenges the person to punsue hìs potentjal ' Thirdly'

there is'intergnation of the whole be'ing of the penson'

including the body, mind and the spinìt' Dunn (1961)

theonjzes heal th and i I lness as being on a graduated scale

on 'health gnìd' . One ax'is of this gnÍd is environmental
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which is made up of phys'ical, and socjoeconomic components'

The othen on health axjs nanges fnom death to peaK wellness

with the area in between nanging fnom various and relative

states of wellness or jllness. The grid can be divided into

foun quadrants.

Poor health in an unfavourable environment

Pnotected poon health in a favounable envinonment

Emergent high- level wel lness 'in an unf avourable

envi nonment

H'igh- level wel lness in a f avourable envjnonment

The degree of wel lness depends upon the favounableness of

the envinonment and the health status as indicated in the

schema of Dunn's (lgOl) Health Gnid (see F'igune 4). There

must be a baìance ma'intained between the internal

envinonment of man himself and the extennal envinonment in

which he ìives and to which he nelates.

Fon purposes of th j s study, the relocat jon of the elden ly

person j nto an unban age-segregated E. P. H. fnom hi s/her

establ'ished nesidence is viewed on the environmental axis 'in

the unf avounable quadr ants. Accond'ing to th j s theony then

i t fol lows that on the heal th axi s the nelocated eìden ly

indivjdual wìll be somewhene in the quadnant of poor health

as compared to hjgh-leveì welìness. Thenefone, the move on

change of nesìdence, fon the women in the sample caused

stness aS it u'/ould with any age gnoup. Howeven, the

2

3

4
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THE HEA.LTH GRID

F igune 4: Dunn's (1961) health grid depicting degnees of
wel lness

addi tional stnessors of having to come to terms wi th

depìeted nesounces, eithen financial on physical; the loss

of a spouse or companion or other familjar penson; or the

penceived de_tenionation of heal th and inab'i 1i ty to manage

ane factons which suggest that these women ane in a

vulnerable state on in an unfavourable posjtion on the

heal th gnid.
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The envjnonmental axjs of Dunn's Health Gnjd (F'igure 4)

ìs made up of phys'ical and socio econom'ic components and the

ind.ivjdual's degree of wel ìness depends on the

favourabìeness of the envjnonment. Thenefone, the study

nesjdent's new nesjdences, the E.P.H. which has physical and

socio economic components is on the envinonmental ax'is'

I t f ol lows that the res'ident' s degnee of wel I ness

depends, in pant, oñ the E.P.H. environment. The gneaten

the stness on unf avounableness associ ated wi th the neì^/

nesidence, the mone it will affect the wellness or health of

the resident. In applying Dunn's Heal th Gn jd, sample

members would fall at various points. However, because the

move ì s necent , wi th the stressens associ ated wi th any

change, the new nes'idence wi I I be viewed as f al I ìng below

the centre of the envi nonmental ax'is on in the unf avounable

environment, How the jndivìdual adapts to the new resjdence

wj I I dictate whethen the move wi I I eventual ly be jn a

favourable envinonmental posi tion, nemain as js or move

further down the unfavounable portion of the axis. For

example, those people w'i th physical d j sabj l'i ties wh jch wene

addi tjonal 1y being stnessed by theìr pnevious envinonment

could be v'iewed in Dunn' s schema 'in poon heal th jn the

unfavounable envinonment quadrant' Howeven, âS they adapt

they could nemain 'in the unf avounable environment, but move

neaner to emengent high- level wel lness on move up the

env j nonmental axi s to the pnotected poor heal th 'in a

favounable envi nonment .
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1.4 PURPOSE OF THE STUDY

Since suppont services ane avai lable to nesjdents of

Manitoba through the Home Cane Pnogram, and more necently

thnough the suppont servjces to Senjons Projects, the

punpose of this study js to isolate possible needs causing

nelocatjon that ane not pnesent'ly being met thnough the

exist'ing pnograrns. Are unmet needs such as f inancing,

decnease in heal th f unction'ing, loss of suppont systems and

increased vulnenabi lity among the decjsion-makìng cnitenia

affect Í ng the elden ly penson' s decj sion to relocate from

thein establ'ished 'l iv'ing envinonment 'into segnegated

apartment type housing? Thjs study addnesses the following

genenal reseanch questions:

1 . bJhat was the pnec'ip'i tating dec'is jon-maK'ing f acton

causìng the elderly penson to neìocate from thejn

establ ished home jnto an age-segnegated urban

dwe I ì 'ing?

2. bJas the elder ly penson aware of pnograms/senvices in

the communìty that may have altened his/her decision

to nelocate?

3. trrlhat senv'ices/pnograms would need to be developed in

the communìty jr¡ onden to pnevent the eldenly penson

fnom nelocating?
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1 .5 ETHICAL CONSI DE RAT I ONS

The sample cons'isted of elderly females who agneed to

pan t i c'ipate j n the study. Sub jects urene sent a ' Let ter of

Introduct jon' (Appendìx A) fol lowed by a telephone cal I to

confinm her agneement to panticipate jn the study. At the

time of the pne-arranged jntenvjew, the subjects were given

a copy of the 'Prepaned Statement fon Request'ing Subject

Pan t i c'ipat ion' (Appendi x B ) . The subjects wene requested to

sìgn a consent fonm (Appendix C) and a copy was left wjth

them. The subjects wene jnfonmed that they could w'i thdnaw

fnom the study at any time without fear of nepnisal. Each

subject was assigned a code numben 'in onden to protect the

jdenti ty of the subjects and pnov'ide fon conf identìal i ty.

Subjects who w'ished a copy of the results of the study

jnd'icated the j n des'ire in wn'i ting on the consent fonm. The

subjects undenstood that any publ icatjons done by the

neseanchen aften the completjon of the study would pnotect

thei n anonymi ty,

Heaìth questjons, ìssues, and pnobìems ident'i f ied by the

respondents wene d'iscussed fol lowi ng complet ìon of the

intenvjew. No teach'ing on counse'l l ing was done by the

researcher. If ìndicated, a nefernaì to the Department of

Heal th' s local communi ty office or the nespondent's

phys jc j an was suggested to the subject. Depend'ing upon the

degnee of risK to the jndivìdual and wì th the subject's

penmi ss j on a te'lephone nef enna I was comp I eted by the

reseanchen,
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Appnoval to uti I jze the Manj toba Heal th senvices

Commission (M.H.S.C. ) registration list for a sampìing

frame u/as obtained fnom the M.H.S.C. Access and

Confidential ì ty Commi ttee (Appendix D) . The research

proposal was pnesented to the Ethical Review Commìttee of

the School of Nursing and appnoval to conduct the study was

neceived pnion to the collection of any data (Appendix E)'
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METHODS

2.1 lNTROD UCT I ON

The cnoss-sectjonal sunvey was used to explone decision-

maKi ng f actons j nvolved j n relocat jon of the elden ìy j nto

age segnegated hous'ing. The sunvey was chosen as the

nesearch method i n onder to descr i be and i sol ate the

decìsion-making cniteria used by eìderly women who have

relocated. The I i tenatune (Manshal I & Eteng, 1970; ltJiseman,

1980; Langìno, 1980; & Gutman, '1983) has looKed at migration

and nelocat'ion of elder ìy per-sons but not at the actual

decisjon-maK'ing factons immediately pneceding the move.

Fun ther , Yee and Van Ansdol ( 1 977 \ and Beaven ( 1 979 )

indicated that pnion to a move or relocation for the elden ly

jnd jv jdual , the person has most I jfrely experienced a major

I jfe disnuption. In addit'ion, to not ident'i fying the actual

dec j sìon pnocess, the l'i tenature does not indicate whether

the nelocated eldenly penson had or wanted to have supponts

that would have enabled him/hen to nemajn in their pnev'ious

nesidence and thus pnevented the relocation. Thenefone,

gjven that th'is gap ex j sts i n the I j tenature, th'is study

w'i 1I pnovìde additional jnfonmation to the f ield' A survey

whjch jncluded questions that would gather qualitative and

aa
rJJ
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quant'i tatjve data fon analys'is was the best design to el jcit

the subject's pencept'ions and expìore the'in decision-maKing

pnocess. Those eldenly women who had recently relocated

into üJinnipeg Region E. P. H, uni ts u/ere jntenvjewed us'ing a

structuned ìntenview guide. In orden to explore possible

age d'if ferences wi thjn the eldenly populatìon, the subjects

wene gnouped i nto young-old (60 to 74 yeans ) and old-old

( 75 yeans and olden ) categon i es . The i ntenvi ews wene

conducted by the neseancher withjn a year of the nelocation'

The interviews were tape-necorded.

2.2 ASSUMP TIONS

The assumption basic to th'is study is that eldenìy

persons relocat'ing from estabì ished/supportive commun'i ty

residences into age-segnegated E'P.H, unìts may become ìess

healthy following the move. Relocation of any Kind causes

an increase in stness and that incnease in stress may be

deìeterious to an jnd jvidual' s heal th status and may resul t

i n the 'increased ut i l i zat i on of hea l th senvi ces has been

indicated by B. Havens (pensonal communicatjon, Februany 18,

1983). Moreover, for the eldenly person fonced to nelocate

but not wanting to leave a household repnesenting a I i fet'ime

of memorjes and secunìty, the stness of nelocation may be

accentuated, Thi s accentuated stress ' coupled wi th the

decneas'ing abi I ì ty to adjust associated wi th aging

(clitfond, Heaton & Fugu'i tt, 1981 & 1982), may pnec'ipitate
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illness in the elderly penson. Increased enengy expended to

cope w'i th the new and penhaps host j le envjronment of the

age-segnegated E.P.H., may leave l'i ttle neserve energy to

combat an i I lness. Thus, the indivìduaì' s incneased

vulnenabjl'i ty at the time of the move may hampen hjs/hen

abi'l ity to cope with or to ovencome an 'i ì lness'

2.3 DEFINITIONS

For the purposes of this study the fol lowing tenms urene

def i ned:

Pnecipitatìng decisjon-malring facton nefens to the

most cnucial neason fon relocating, âs expnessed by

the eìderly nespondent.

Relocation means that the decisjon to change her

nesidence was made by the eldenly woman'

E'lderly Penson's Hous'ing (E'P.H.) nefens to

apartment housing, eithen pub'l ìc, non-profìt or

pnof i t, developed to pnov'ide spec'ial housing fon

people oven the age of 55 yeans in the unban setting

of l¡li nni peg.

Public housìng nefens to subsidized housìng unden the

auspices of trrJinnìpeg Regional Housìng.

Non-pnof i t hous'ing nef ens to hous i ng sponsoned by a

benevolent onganizati.on or group. Examples jnclude

the Mennonite Bnethenn, Ljons club and the Knights of

Co I umbus .

1

2

3

4

5
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6. Pnof i t housing nefens to hous'ing developed by pnivate

entenpn i se for Prof i t '

7 . Elder'ly person nefens to anyone 60 yeans of age and

older at the time of the studY

8. Mjxed housìng refens to a commun'i ty milìeu on

neighbourhood consìsting of a m'ix of people of

vary'ing age gnoups.

9. Established/supportive communìty nesidence refers to

an apantment or house in a rural or an unban anea

whene the nespondent has establ i shed a supportive

netwonK. This suppontive netwonK may be immedjate

famìly, signifjcant othens, on a neighbourhood where

one has lived fon ten or more Years.

1 0. The young-old age category nefers to persons 60 yeans

to 74 yeans of âgê, whi le the oìd-old age categony

captunes persons 75 yeans of age and older.

2.4 SAMPLE AND SETTiNG

A stnat'i f jed random sample was dnawn using a random table

of numbens from the Mani toba Heal th Senvice Commi ssion' ã

(N.¡l.S.C. ) computer reg'istnatjon ì jsts. This 1ìsting'

compi led bi -month ly, consj sted of j nformat jon on persons

mov'ing w'i thin the Prov'ince of Manì toba. The infonmation

compi led cons j sted of name, age, SeX, prev'ious addness, and

relocation addness. Since Manitoba has a univensal health

care system, physicjans and hospitals ane rejmbursed fon
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thejr senvices thnough thìs mechanism. The importance of

possessing a val ìd M.H.S.C. cand is necognized by necipients

of the service. Thenefore, people genenaì ty are prompt jn

not j fy'ing the M, H. S. C. of any change j n the j n status, such

as a change of addness, in orden to retajn a vaìid card and

number. Th'is prompt reponting of changes in status by the

consumer ensunes the nel j abi f i ty of the M. H. S. C. l i stìng

(Roos, Roos, Cageonge & Njcol, 1982) as a sampling frame.

Regular peniodjc updating checks of the negistration list by

M.H. S.C. 'ind'icate that appnox'imate'ly 90 pencent of pensons

will provide the M.H.S.C. w'i th thein change of addness

wi thin a short time af ten thein nelocation'

However, the smal I pencentage of persons who do not

voluntani ly prov'ide thei r change of status infonmation to

the M.H.S.C. are picKed up in vanious ways at the point of

ut j l i zi ng the system f or a serv'ice. Moneover , the

utjl izatjon of health senvjces jncneases with age and are

furthen incneased fol low'ing a move (9. Havens, Personal

communication, Februany 18, 1983 & Gutman, 1980), maKing

pensons over the age of 60 yeans very cognizant of thein

need fon a vaìid M.H.S,C. cand. The real ization of this

need furthen assunes pnompt nepontìng of changes to the

M. H. S. C.

The M. H. S. C. negi stnat jon list on sampling fname ìrúas

of Senior Citizen Residences

by the Age and 0PPortunitY
companed to the 1 983 i necton

of lnlinnipeo compi led annual lY
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centre. Thjs Dìnectory lists aìl unban E.P,H.',s and

categonizes them by pubì ìc, non-pnof i t and prof i t unj ts '

The compan'ison was completed to ident'ify those elden ly women

who relocated to each of these types of accommodat'ion. In

total thene ane 82 E.P.H. complexes satisfyÍng the

def jnition of an age-segr egated E.P.H.. hlithin these 82

E.P.H., there ane 8,295 units including unjts fon mannjed

and single pensons. Furthen, the 'ident'if jed female names

f rom the samp'l i ng f name were ongan ized under the thnee

headings jndjcated by the housìng variable. Each housìng

vaniable was funther stnat'i fied by two age groupings

nesuìting in a two by thnee matrjx (see Figune 5)'

Thenefore, each housìng type had two potential sampìes: a

young-old age gnoup consjst'ing of women 60 yeans to 7 4

yeans ; and the old-old age gnoup cons ì st'ing of women 75

yeans of age and olden '

Relocation causing a change in occupancy was estjmated,

based on past M. H. S. C. data, to be appnoximate'ly 30 to 40

pensons pen month. However, a four month pen'iod yielded 104

subjects appnopnÍate fon stnatif icat'ion' The uromen in each

of the si x cel ls wene total led and the sampl ìng fnaction

calculated to obtain 30 subjects jn the sample. The

appnopriate stratifjed sample calculatjon resulted jn havìng

I subjects in the young-old publ ic hous'ing category, 6

sub jects i n the oìd-old publ'ic housi ng category, 5 subjects

in each of the young-oìd and old-old non-pnof i t housing'
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Figure 5: Two by three matrÌx by housing type & age

categories and 3 subjects jn each of the young-old and old-

old pnof ìt hous'ing categonies (see Figure 6)'

A table of random numbers rrúas used to draw the subjects'

Freund (1967) majntained tlrat stratif ication of a sampìe, if

executed, generally ìeads to a higher degree of precision

and improves the abi I i ty to general ize to the whole

population. Twice as many potential subjects wene drawn pen

cel I than requined to al low for pensons u/ho were ruled out

of the. fìnal sample due to prolonged absence from their

residence, language problems or for those who refused to

participate. The decision to pult twice as many names than

needed based on the expenjence of the Aqinq in

( 1973) study. It proved to be appropriate'

PUBLIC NON-PROFIT PROFIT

Young-0ld
(60 - 74 YEÀRS)

Young-01d
(60 - 74 YEARS)

Young-0ld
(60 - 74 YEARS)

old-o1d
(75 YEARS PLUS)

01d-o1d
(75 TEARS PLUS)

old-o1d
(75 YEARS PLUS)

A

G

E

Man i toba
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SAHPLE CELLS

60-74 years

NON.PROFIT

N=5

60-74 Years

PUBLIC

N=8

60-74 years

75 Years Plus75 Years Plus

N=3N=5

PROFIT

N=3

PROFITNON-PROFITPIALIC

75 Years Plus

N=6

F'igune 6: Sampìe popuìat'ion per cel I by housing type & age

The sample consisted of female subjects only, Males wene

excluded because of their few numbers ìn this segment of the

populatjon. Female to male natios widen (Fletcher & Stone,

1982) wi th 'increasing years and wi I I cont jnue to widen in

futune yeans leaving a pnedominant female society oven the

age of .80 years by the yean 2001' A cunrent survey of

Manitoba E.P.H. nesjdents by Y. Gold (personal

cormunication, June 4, 1983) ind jcated olìy 27% of residents

were males. Fon thjs study, the names on the list recejved

for pneparatjon of the sampling fname consjsted of two-

thinds female names compared to one-third male names.
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Persons were excluded from the sample if thene wene

problems interview'ing due to confusion, 'i llness, language

banniens oli f the subject was not ava j lable fon jntenview

due to mignation (seasonal), hosp'i talizat'ion, on absence

fnom thejn E.P.H. for an extended penìod of time. In total
53 pensons wene te I ephoned . F i f teen pensons nefused to
pant'icipate and numenous attempts wene made to contact the

nemaining fjve peopìe wìthout success.

The reasons gìven fon refusal varied. Njne uúomen stated

they wene too busy and did not want to be bothened on seemed

jnsecune and did not want stnangens in their homes. One

woman fel t partìcipating 'in the study was an inf ningement on

hen tjme. Another stated she was involved in a complex

djvonce case and upon discussing the letter of introduction

w'i th her lawyer, they decided she should not partic'ipate.

Foun women fel t thej n undenstanding of Engì i sh was not

sufficjent to be able to pant'ic'ipate.

Thnee pensons wene nuled out of the sample by the

nesearchen at the intenview stage, One individual was nuled

out because of 'language djffjculties; one because of the

frequency of hen moves oven the last two yeans; and one

because of the emotional stness associated with hen move to

the.E.P.H..
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2.5 THE METHOD OF MEASUREMENT

The jnstnument used in the study was a stnuctuned

intenviel^r gujde (Appendix F) developed by the investigator'

This method was chosen oven the ma'i led questionnaire because

of its ab'i lìty to genenate qualitat'ive data as well as

quant i tat i ve i nfonmat j on .

The ìnterview nemains one of the betten methods availabìe

to neseanchens who desìre to gathen data related to the

nespondent's ìnterpretation of hìs/her neactions to

si tuatìons. Thi s instnument al lowed the neseancher to

analyze the data for emerg'ing pattenns acnoss the samp'le'

In additjon, jn a face to face interv'iew, the reseancher was

able to furthen exp'lain the study to potential subjects

'incneasing the number of nespondents w'i l'l ìng to pant'icipate

in the pnoject. Pol'i t and Hungler (1978) ind'icated that

many people, such as the elder]y, simply can not f iI I out

questionnaires. Intenviews can enhance the quaììty of the

data through pnobing, and face to face intenvjews have the

abì I i ty to produce addi tjonal data thnough obsenvation'

Pol i t and Hungìen ( 1978) obsenved:

the intenviewen is jn a position to obsenve or
juOg. ifre nespondents' ìevel gf , understandi ng,
ðegñee of coopenativeness, sociql class, llft-
Àiíle, and sb forth. These Kinds of infonmation
can be most useful in intenpneting the nesponses
(Polit and Hungler, 1978:353)'

Questjons to be analyzed quantitatively wene taKen from

the Aoinq in Manitoba(1973, 1976, 1983) stud'ieswitha
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nel jabi ì.i ty range f nom .87 to .96. These studies 'involved

intenviews with a total of 12,182 elderly Manitoba

nesidents. The questions fon qual'i tat'ive analys'is were

designed by the reseancher. These data wene subsequently

grouped and classi fìed by the neseancher, The

cìassifjcations wene agneed upon by an independent judge

wi th cons jderable experience and expent jse in the f ield of

gerontology. Prion to commenc'ing the study, the'intervjew

gu'ide was pnetested on a convenjence sample of simj lan

elden I y women. The pnetest f amÍ I i an'ized the i ntenvi ewer

wi th the ì ntenvi ew gui de and i dent'i f ied a f ew aneas f or

clanificat'ion.

The i nterv j ews r¡/ere conducted dun i ng

1983-84. The quest'ions on the stnuctuned

gr-ouped i nto four sect jons.

the wi nter of

i ntenv'iew uJene

1 . Personal chanactenistics

2. Pnesent and prevìous l iv'ing arrangements

3. Heal th status and ab'i l'i ty to f unct ion

4. ldentified needs and nesources

A I though the 'intervi ew gui de was categon ized unden

ma jor head'i ngs , ques t i ons unden each head'i ng were

qual i tative and quanti tative in natune'

four

both
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2.5.1 Personal Chanac ten'is t i cs

Th js category of the intervieì^/ gu jde was constructed by

the nesearchen and consisted of 17 questions all taKen fnom

the Aqinq ìn Manitoba ( lgZS, 1976, 1983) studies. Ïhe

questions wene des'iged to el'ici t demographic infonmation

such as sex; manital status; famj ly size; ethnìcity;

educat ion and past/present occupat'ion. Th'is categony

pnov'ided a generaì ovenview of the study population as wel I

as ins'ight jnto the bacKgnound of dec j s jon-maKing f actons

for nelocatjon. Fon example, questions 12 thnough 15 asKed

about fami ìy members who may be seen as supportive and how

of ten they were see by the nespondent. If the fam'i ly memben

was seen as often as was desined this would indicate the

subject was 1ìv'ing in a, more favourable environment than if

contact was pence'ived by the subject as less than

desineable.

In the study, those pensons who were legaì 1y manried but

whose spouse ì^/as absent and not I i v'ing j n the Same

accommodat'ion were consjdered as Separated' The marrjed

person with a spouse who was sepanated permanently, eithen

through placement of the Spouse jn an jnstitution or fon

s'imilar reasons, would stjll be consjdered as marnied but

wene classi f jed as being alone,
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2.5.2 Livino An r anqements

This section, constnucted by the nesearcher, consisted of

15 quest'ions. The first 10 questions wene taKen from the

Aoinq in Manitoba ( 1973, 1976, 1983) studies. These

questions wene des'igned to captune the subject's past ì iving

anrangements; whene they would l'iKe to Iive; their op'inìon

of thejr new apartment and how jt companed to thein pnevious

accommodatjon. Fon example, questions 1 and 3 asKed what

type of hous'ing was pneviously l'ived jn by the subject and

uras j t close to thei n pnesent apartment ' Question 7 asKed

how sat.isf .ied the nespondent was w'i th aspects of thejn neuÚ

hous'ing. Qestjons 11 thnough 15 wene designed by the

nesearchen to captune data rel at i ng to the resources

avaj lable to the subjects 'in the'in new and old locat'ions and

the decision-maK'ing factons nelative to thein neìocat'ion'

Fon example, question 11 asKed the subjects to 'identi fy

the'ir majon neasons for the move to E.P.H.. The quest'ions

asKed neganding the pnesent and past I iv'ing arnangements

determjned the nespondent' s satisfactìon on dissatìsfaction

with those living arnangements and what annangements they

would pnefer. If the 'idjvjduaì was companatively satisf ied

wjth their new l'iving annangement then the envinonment may

be favourable and thenefone, less stressful'
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2.5.3 Heal th Status and Abi I i tv to Func tìon

This categony, constructed by the neseancher, was

compnjsed of 12 questions taKen fnom the Aoinq in Mani toba

( lgZS, 1976, 1983 ) studies. The questions urene stnuctured

jn onden to gathen infonmation on the subject's current

level of f unct'ion'ing; how they perceived thei n present

hea I th, both phys'ica 1 and emot j ona I ; and how they managed

the noutine act jvi t'ies of da'i 1y l'iving wh jch may have

af f ected the j n decì s'ion to nelocate. For example quest ion

10 ìn this sect jon el ici ted medical d'iagnoses and diseases

Known to the nespondent' Questions such as 'l , 5, 6, and I

captured data on how the subject perceived her limitations

and how she functioned jn her act jvi t jes of daj ly f iving.

if the subject pence'ived henseì f as i I I and unable to

f unct i on , then hen env'i nonment may be ì ntenpneted as

unfavounable and incnease the stness unden which she lives.

2.5 .4 Needs and Res nces

This category, constnucted by the nesearchen, had 10

questions of whjch 1 to 6 inclusive and numben 10 wene taKen

fnom the Aqino in Manitoba ( lszs, 1976, 1983) studies.

Questjons 7, 8, and 9 were des'igned by the nesearchen.

These questjons asKed about resources jn the new

neighbounhood which wene Known to the subjects and if the

subject was using the resounce, or Would use the nesounce if

i t uvas needed. The nemain'ing questions lvene related to the
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resounces of self, of family and of the communìty which were

used by the subject as weì I as the resounces that the

nespondent wouìd I jlte to have had avai lable to her ' Fon

exampìe, questions 5 and 6 asKed who would help the

nespondent jf assistance was needed and ulas the help now

beìng necejved suffic'ient? The accessibility of resounces

to meet the 'indivìdual's needs may have af fected the

dec'i s i on to re I oca te and i f nesources Were Seen as be'i ng

mone avai lable on, in f act, ulere mone avai lable, then the

nespondent's new env'inonment would be Seen in the f avourable

ax'is compared to hen pnevious evironment '

2.6 I NSTRUM ENT VALIDITY AND RELIABi L I TY

The close ended questions in each of the four sections of

the questjonnaj ne wene extnapolated fnom the Aqinq jn

Man'i toba studv ( 1973) and subsequent fol low-up studies in

1 976 and 1 983 . A reì i abi l j ty nange fnom .87 to .96 was

repon ted f or these s tud'i es . Theref one , j t was not necessany

to test fon nel ì abì I i ty wi th the pre- test gnoup. The

specjf jc questions taKen fnom the Aqinq in Man'i toba (1973'

1976 & 1983) questionnaines were ind'icated in each of the

foun sectjons of the intenview guide unden the pneceeding

measurement section '

The content and constnuct va I'id'i ty of these quest jons j s

ensured jn that they wene previously used 'in thnee studjes

wh jch jnvolved intervìews wi th a total of 12,182 elderly

pensons and the high nel i ab'i I i ty range neported '
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The quest jons, âs indicated previousìy, in the ì iving

annangements sect'ion (numbens eleven through f i f teen

incìusjve) and questions in the needs and nesounces section

(numbers seven thnough nìne jnclusive), urene open ended

questions designed by the invest'igator to capture

quaì i tative data. These qual j tative data el jci ted factons

nelated to the nespondent's decision to nelocate. A

thonough neview of the literature (Shenman, 1983; Janson &

Ryder , 1 983; Gober & Zonn, 1 983; Knout , 1 983 and Aday &

Mìles, 1982) nevealed that factons such as fean, isolation,

lacK of nesounces, limited f jnances, necent w'idowhood and

prece j ved poon hea I th may be causes f or the e'lden ly to

nelocate. The open ended questjons h/ere fonmulated to

el'ic'i t these factons.

2.7 PRE-TE STING

The pne-test determined the cIarity of the jnstnument'

Pre-testing pnovìdes an oppontun'i ty to detect gnoss

ìnadequac.ies on unfonseen problems before admjni stenìng the

jnstnument to individual subject's of the reseanch' Because

the majon.i ty of the quest jons wene modi f jed f rorn the Aqinq

in Manitoba ( 1973, 1976, 1983) studjes, respondents wene not

anticipated to encounten major difficulties in answeiling the

questjons, The intenview scheduìe was adm'inistened to a

convenience sample of f ìve elder-'ly women, knourJn to the

neseancher, who were similan jn personal bacKgnound to the

study sample'
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The tjme nequ'ired to admjnjster each of the pne-test

interviews was neconded. The time fon these intenviews

averaged for ty minutes . Thenefone, the schedule was not

modifjed. Responses on the pne-test did not'identify items

fon deìet'ion or major mod j f icat jon. Some mjnor

clarifjcation in wording was noted'

Babbje ( 1975) indicated that in survey jntenviews the

i ntenv j eu/en must communi cate genui ne i nterest i n the

nespondent jn onden to put him/hen at ease. He further

stated thìs can be accompl'ished by the interviewen being

familian with the questjonnaine so that the intenview

prognesses smooth I y, The pne- test pnov'ided the 'intenvi ewen

w j th the oppor tuni ty to acqui re thi s f ami I i an'i ty.

2.8 PROCEDURE

The descriptìve survey method used jn this study exploned

many aspects associ ated w j th dec'is jons by elden ly females to

move 'into E. P. H. un'i ts. A letten of intnoduct jon (Append'ix

A) request'ing thejr panticipatjon expla'ined the study and

indicated that funther jnfonmatjon neganding the study could

be obtained f nom the Univens'i ty of Man j toba on the

reseanchen. Names and phone numbers were given' Three

women cal ìed the Universi ty and two ì¡romen cal led the

neseanchen to seeK f un then i nf onmat'ion . They subsequent I y

pantìcipated in the study, although one of these jndividuals

u/as nuled out by the neseancher at a ìaten tjme. The letten
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of intnoductjon stated the reseancher wouìd contact them by

phone wjthin two weelts of thejn receipt of the letter' The

ma jori ty of pensons wa'i ted for the reseanchen to contact

them" Nean'ly al I persons requested more j nformat ion at the

t'ime of the phone cal l. Many volunteened infonmation over

the phone to the point that the neseanchen had to internupt

indicat'ing she would vjsi t them to complete the intenvjew'

This suggestion was well neceived and agreeable with the

subjects. These women seemed lonely and were eagen to talk

wi th someone. Some of the women who had nefused to

pant'icipate jn the study wene, however, wi ì I ing to prov'ide

i nf onmat i on over the phone . I t seemed that the 'in-home

jnterview was objectjonable, not the sharìng of infonmat'ion.

This may be due to fee'l ings of vu'lnenabf ity and subsequent

.insecurity about letting a stnanger into theìn home'

Many people asKed how thein name had been chosen. The

researcher explajned the M.H.S.C. neg'istnation lìsting and

that penmission was obtained to use the computen l'isting

thnough the Access and Conf i dent ì a ì i ty Commi t tee. The

conf jdentiaì'i ty of the jndivjdual was stressed. No one

expressed any negat i ve concenns and the Women r¡Jene

apparently satjsfjed and feìt comfortable wjth the

expìanatjon. An jnterview time was scheduled that was

convenjent to the subject and the researcher. Late

monnings, âftennoons and eanly evenÌngs Seemed appnopniate'

No one was visited on the weeKend or after nine o'clocK in
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the evening. A smalI number of interviews needed to be

nescheduled because of an unexpected time confl jct for

ei ther the subject on the nesearchen. Qne vj si t was

rescheduled because the tape reconder malfunctioned, and

anothen because of a mi sundenstand'ing of the date. The

rescheduled jntenviews were accepted in a positjve manner.

Subjects wene g'iven the oppor tuni ty to wì thdnaw f nom the

jntervjew when the paraphnase (Appendix B) was explained and

the consent fonm (Appendix C) was signed. A copy of the

consent form was left. No one refused on withdnew at this

t i me on dun ì ng the i ntenvi ew except the three di scont i nued

by the nesearchen because of language barjers, fnequency of

moves, and emotional stress.

The tape.neconden was viewed wjth some sKepticism at the

onset of the intenview by approximate'ly one-hal f of the

samp l e. Howeven , 'i t Ì^/aS soon f orgot ten aS the i ntervi ew

prognessed. Thnee u/omen wì shed to expand upon a poi nt

naìsed by the questionnaine and d'id not wish thejr comments

reconded. The neconder was, thenefone, turned off at that

point and started again wj th the next questìon on the

jntenview guide. Many had neven heand thein vojce on a tape

neconden and asl<ed the reseancher to play bacK pant of the

'intenv j ew. They r^,ere sunpn j sed at the sound of the j n

voi ces ,

No intenvìew lasted mone than one hour. The

length of time was appnoximately fonty minutes '

aven age

In the
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lengthier intenviews, the women tended to digness from the

questjon to neminisce over something about which the

questjon had neminded them. It was necessary fon the

researchen to nefocus the convensation in onden to continue

the interview, Al ì interviews, except for one' were

conducted wi th only the subject pnesent. However, most

women had discussed the forthcoming jnterview wjth family on

fnìends, The one except'ion was a sister urho was at the

apartment duning the intervjew. She did not participate in

the'intenv'iew but d'id nemain in the room.

2.9 DATA ANAL YST S

The stnuctuned intenvieu/ was used to el ic'i t dec'ision-

mak'ing cn'i ter i a on nelocat ion as wel I as neact ions to the

recent altenations in I iving envinonment ' The jnterview

also captuned data that were subjective and netrospective in

natune. No attempt was made to venify the information. The

cni ten ja or f actons identi f ied or perce'ived by the

nespondents wene accepted by the investigator as the majon

cni tenia fon maKing the decjsion to relocate.

Descript'ive stat'ist'ics which summarized the observatjons

wene used to examine di ffenences in the responses of

subjects act-oss the categonica'l vaniables ' The structured

ìnterview gu'ide el ici ted most 1y nominal data f nom the

nespondents to whjch univariate analySis such as fnequency

distributions wene app'l ied. The continuous vaniables such
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aS age and education were analyzed using means. Summaries

of dispension wene also reponted for those vaniables' The

young-oìd category (age 60 to 74 yeans) was descnibed and

analyzed as were the old-old categony (75 yeans and older)

j n the areas of persona I character j st j cs , hea I th

functioning, living annangements, and needs and resources'

In addi tion, the age categonies were exam'ined wi thin each

housìng type (publ'ic, non-pnof i t, pnof ì t ) jn orden to

determine if there wene any signifjcant factors in the

nespondent' s personal chanactenistics, heal th functioning'

or Know'ledge of nesources which may have jnfluenced their

choice of nelocat jon f ac'i ì ì ty. Relatìonships among age and

the hous ì ng var ì ab I e wene exami ned us i ng cont'ingency tab I es

and ch i - squane . These tab l es ì^rere exami ned us ì ng a two by

two f name so that each reason as c I ass'i f i ed by the

neseanchen could be analyzed. Each neason by category of

age and housing type was eithen mentjoned or not mentioned

by the respondent. The data was then analyzed for any

signi ficant dj fference.

The data fnom the qua'l itatjve questjons jn each of the 30

intenv.ieuús wene anal yzed to ident'i fy categon'ies of dec js jon-

maKing factons and percejved nesounces. Thj s type of

qualjtative analys'is is nefenned to as content analysis'

The tape-reconded interv'iew data was tnanscrjbed to'incjdent

cards to faci I i tate analysì s. The incjdents were then

sonted and categon ized us'ing a cand f i le system. Repeti t jve
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patterns identified in the analysìs became categonies and

wene gi ven t'i t I es that summar i zed the common theme of a

category which wene subsequent ly g'iven operational

defini tions. Schatzman and Stnauss ( lgZS) indicated that

the most fundamental openatjon in the analysis of

quaì'i tat'ive data 'is the djscovening of s'ignjf jcant classes

of thi ngs on events and the pnoper t i es that chanacten'ize

them. The establ ishing of classes and 'l 'inKages ane

mandatory to the tasK of analysis. Therefone, the goal of

thi s analysi s was to di scoven the factor ( s ) that

pnec'ipì tated the dec'ision made by these elden ly women to

neìocate,

A random selection of ten pencent of the incident cands

was used to establish rel jab'i lity' These jncident cands

wene judged by an independent judge; considened an expent in

the field by v'intue of hen many yeans of wonK'ing expen'ience'

The ìndependent judge was asKed to classify the jncidents'

The i ntennaten ne I 'iab j ì i ty of the judge and the ì nvest'igaton

'in ass'ign'ing inc jdents to the same class'if ications was 100

pencent.

A'l though the questions under each head'ing of the

intenview guide dinectly nelated to one specific components'

thene was Some inten-neìatedness between questions of each

component. Thenefore, when analyzing the data thjs inter-

nelatedness was consjdered mone relevant to the analysis

than the prevjously nelated questionnaire headìngs. The
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inten-nelated groupings of questions were then given neht

headings. These wene:

1. Demograph'ic data: Most of the questjons elicìting

demogn aph'i c da t a urene f rom the Pen sona I

char acten i s t j cs sect i on of the j ntenvi ew gu'ide '

These wene ques t 'ions such as ; â9ê , emp I oyment ,

nationalìty, language, and education. The questions

on income from the Needs and Resources section wene

added to th i s ca tegony f or ana I ys'i s '

Housing environment: Most of these questjons jn the

neorganization of the data came from the Livìng

Annangements section of the gu'ide such as: what was

the pnev jous hous'ing arrangement; ì¡Jas i t owned on

nented; uras jt close by; and how long the nespondent

had lived thene. some questìons on nesounces and

senvices avaj lable to the nespondent came fnom the

Needs and Resources sect'ion.

Act jvi ties of dai ly 'l ivìng: Most of this data was

fnom the Heal th Status and Abì ì i ty to Functjon

sectjon of the questjonnaire. There were questions

el.ic.i ting jnfonmation on the respondent's perceived

health, thein diet, how often they saw the docton,

and whethen they spent time in bed due to jllness.

0ther quest jons such as the help they urere neceiving

2

3



on wene not receiving

Resources section'
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came from the Needs and

Movjng pattenns: The questions 'impacting on this

anea came mostly from the Living Anrangements section

of the gu'ide. These wene questions such as the open

ended questions eliciting data about the neason fon

moving and the questjons negardìng the length of time

the respondent had I ived alone. The question

reganding who and where the nespondent would ì'iKe to

I i ve came f nom the Hea I th and Abì I i ty to Funct'ion

sect ìon.

Therefore, the nesul ts and the di scussìon of the data

analysis outl ined in chaptens thnee and foun ane ongan'ized

according to these new headings'

4



Chapter I I i

RESULTS

3. 1 DEMOGRA DATA

The demographic data on the 30 interv'iew schedule

provided the neseancher with infonmatjon about the elderly

women jn the sample. The demognaphjc variables included the

ind'ividual's age; mari tal status; ìength of t jme alone if

widowed, divonced or separated; national ì ty of the

'indjvjdual other than Canadian; the language most often

spoKen; educational status; and past and pnesent empìoyment

status. 0then variables captunêd whether the eldenly woman

had been I iving wi th nelatjves such as chj ldren,

gnandchildren, siblings, panents on other relatjves wh'ich

included njeces, nephews or cous'ins. The chanactenistics of

the sample wene nevealed by these demognaph'ic data.

3,1.1 ResPondent's Aqe

The mean age of the subjects u/as 73.3 yeans wj th a range

from 61 years to 87 yeans of age, Howeven, 23.2% of the

elderly women jn the sampìe wene B0 yeans of age and olden'

The Canadì an Gover nmental Report on Aoino ( 1982) estimated

that only 13.5% of the popuìatjon 60 yeans of age and olden

-57
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is oven 80 yeans of â9ê, but the latten figune was based on

a populatìon study of both males and females. The hìghen

pencentage of olden elderly women in th'is sample may also be

a nesult of l'imiting the subjects to those uÚomen liv'ing in

E. P . H.' s . As longev'i ty for elder ly women j ncreases , perhaps

the move to E.P.H. occuns at an older age. The 1981 census

data (Canada, 1984) on elderly Canad'ian women reponted that

the olden gnoup of elderly women (aged 85 and oven) has

TABLE 2

Respondents by Age GnouPings

Age Gnoup

60-64
65-69
70 - 74

Young -o I d
(60 -7 4l

Numben

n= 02

n= 07

n= 07

Per cen t

6.6%

23 .3%

23 .3%

n= 16 53. 3%

75-79
80-84
85 plus

0ld-old
( 75 plus )

n= 07

n= 0B

n= 02

23.3%

16.6%

6.6%

n= 14 46.7%

Total Sample
( 60-85 plus ) n= 30 100.0%
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incneased fasten than the gnoups aged 65-74 and 75-84 years'

The study sample was gnouped into two age categonies as

i I lustnated in Table 2. The two age categories of young-old

(age 60-74 years) and the old-old (aged 75 yeans and older)

totalled 30 sample membens.

The sample was funther categonized ìnto housing types by

TABLE 3

Respondents by Housing & Age Categories

Housing type

Publ ic

Non-pnof i t

Pnof i t

Young -o I d

n= 0B

n= 05

n= 03

01d-old

n= 06

n= 05

n= 03

Percent

46.7%

33.3%

20.0%

the age categories as shown in Table 3, The pnoportìon of

ìndividuals withjn the two by thnee matrix was planned to be

congruent wi th the distnibution found in the samp'l ing f rame.

Th'is dìstribution is nepnesented by a 28.84% sample of the

fname by categony. As. outlined in Tables 2 and 3, the

highest pnopontion of e'lder'ly women in the sample wene

between the ages of 65 yeans and 79 yeans, wjth the h'ighest

pencentage of the sample nesiding in pubf ic hous'ing.
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3.1.2 Mari tal Status and Years Aìone

Al I members of the sampìe wene I iving aìone. The

majon'i ty of pensons, 21 on 70% wene widowed. F jve or 16.7%

wene divonced on sepanated, while 13.3% had neven been

manried. 0f those w'idowed, the mean yeans alone was 14'6

years. However, 10 on 47.6% of the wjdows had been w'idowed

for 10 years or lesÈ, while 7 or 33.3% had been widowed fon

5 yeans on less. Table 4 indicates the mean fon the number

of yeans alone for those women w jdowed, d'ivonced on

sepanated by housing type and age gnouping.

Funther, Table 4 illustrates that, in genenal, pensons in

the old-old age gnoup have spent more years alone than

persons ìn the young-o'ld age group. This held true for the

old-old age gnoup in each housìng categony wi th the

exceptìon of the profit housìng where young-old pensons had

been alone 2.7 yeans longer than old-old persons. Also of

note jn Table 4 is the dnamatjc djfference in yeans alone

between the young-old and old-old in non-pnof i't hous'ing ' 0n

the average, the old-old women in non-pnofit housing have

been a lone 13 .4 yeans 'longen than young-old women ì n the

same housìng group. Howeven, jn totaì women in public

housing have been alone the longest ( 17.5 yeans),
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TABLE 4

years spent alone by Respondents by Age and Housing
Categori es

Age gnoups

Young -o I d

01d-old

Housìng Groups

Non-pnof i t

Pnof i t

Publ ic

Age & housìng gnouPs

Young -o I d

Non-pnof i t

Pnof i t

Publ ic

0ld-old
Non-prof i t

Prof i t

Publ ic

Numben

16

14

10

06

14

05

03

08

05

03

06

Mean Yeans

11 .2

17 .3

13.5

07.0

17 .5

06.8

08. 3

15.1

20.2

05 .6

20 .8

S. D,

11.3

14.9

14. I
08. 1

13"3

08. 5

10,4

12.9

17.6

07 .3

14,3
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3. 1 ,3 Ethnicì tv

0ther than Canadi an, the nat jona I i ty most fnequent ly

mentioned (46.6%) was English. The Non-Fnench European

national'i ties ìnc'luding Genman, Ultrain'ian and Mennonjte were

mentioned second (2g,9%\, followed by Scottish (10%) ' Inish

(6"6%), Flemish (3.3%), and Fnench (3'3%) '

3.1 .4 Educ tion

The educat'ional level of the sample was indicated by the

number of yeans or grades completed in school. The range of

yeans was zero to 17 yeans w j th a mean of 8.7 years.

Howeven, 11 on 35.6% of the women sampled had mone than a

junion-h'igh (gnade 9) educatjon. In fact, three or 9.9% of

the sample had post secondany educat ion, w'i th 6.6% havi ng

completed graduate work'

Table 5 jndicates the mean levels of educat'ion by the age

and housing gnoupings of the sample'
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TABLE 5

Educat jon of Respondents by Age and Hous'ing Categories

Age gnoups

Young -o I d

0ld-old

Number s

16

14

Mean years

08. 6

08. 7

S.D.

13.0

04.7

Housing gnoups

Non-pnof i t

Pnof i t

Publ ic

10

06

14

09. 3

10.5

07.5

02.9

04.2

04. 1

Age & Hous'ing groups

Young -o I d

Non-pnof i t

Pnof i t

Publ ic

05

03

08

08. I
10.0

08. 0

01.3

05 ,5

02. I

0ld-old

Non-pnof i t

Pnof i t

Publ ic

05

03

06

09 .8

11.0

06 ,8

04. 1

03.6

05, 5
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The data in Table 5 revealed that both the young-old and

old-old received simi lan yeans of education, 8.6 and 8.7

years nespect'ively. Howeven, there was a higher number of

years of educat jon for both young-old and old-oìd i n pnof i t

housing, 10 and 11 years respectively, when compared with

the average numben of yeans of education fon both the young-

old and the old-old age gnoupings 'in pubì ic hous'ing, 8.0 and

6.8 yeans nespectiveìy. Unexpectedly, in both profìt and

non-pnofìt housing the old-old avenaged one mone year of

educat'ion than thei r young-old counterpan ts .

3. 1 .5 Emplovment

Data negandìng employment was elicited usjng two semi-

structuned questjons, The largest pnopontion (73.4%\ of the

sample had wonked outsjde their homes. However' 8 on 26.6%

of the women in the sampìe had not been empìoyed outsjde of

thei n homes and 'indi cated thei n empìoyment as housewi f e '

One lady stressed and wjshed hen response to be necorded as

'housewi fe and mothen' and to underscone mothen.

If the woman had been employed outsjde of hen home, the

data wene gnouped 'into f ive class'ifjcatìons of employment'

These u/ere:

UnsKi I led

nequi ned,

labour fon which no formal train'ing

such as openating an elevator.

WAS
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Cane pnovìding whjch included caring fon chi ldnen

through a formal agency ì iKe Fami ly Senvices of

UJjnn'ipeg on be'ing hined by a f ami ly to care for an

i I I of fnai I adul t. In the latter , a formal

contractual agreement was entened into.

Small business in which the respondent had been self

employed, such as a flonist.
Pnofessional train'ing fon whjch a univensì ty degnee

uJas nequi red, such as teach'ing.

SKi I led ìabour for which formaì jzed train'ing was

needed pnior to employment, such as a typist or

secretany.

Even though 73.4% of the total sample as jllustnated in

Table 6 had had ga'infuì employment, 7 on 23.3% of the total

sample wene classified as unskj ì led workens. This

repnesented 31.8% of those women empìoyed. In addjtion, 4

on 13.3% of the total sampìe urene employed jn the cane

prov'ider noìe. Combìn'ing those employed ìn unsKj l led jobs

wjth those employed as a care providen nevealed 50% of the

73.4% employed women had done wonK which nequined no

pnevìous training. The rema'ining 11 ì^/omen who had been

employed wene distrjbuted among the classj ficatjons of

business (13.3%), pnofessionals (13.3%), and skilled laboun

(10.0%).

UJhen asKed about pnesent employment, 22 or 73.3% of the

sample ind jcated they wene not pnesent ly employed.

2

3

4

5



66

TABLE 6

Pnevious Emp'loyment of the Respondents

Type

UnsKi I led

Cane Pnovider

Bus i ness

Profess i ona I

Ski l led

Numben

n= 07

n= 04

n= 04

n= 04

n=03

Pencen t

23.3%

13.3%

13.3%

13.3%

10.0%

Total outside home n=22 73.4%

Housewi fe n= 0B 26.6%

Totaì sample n=30 100.0%

Volunteen wonK was consjdened as employment, and seven women

on 23.3% wene do'ing volunteen wonK which cons'isted most ly of

prov'idi ng ch j ld cane to gnandchì ldnen ' Two women were

prov'iding chj ld cane on a negulan, ful I t jme basis so that

both panents could wonk. One woman u/as considering

employment'in the nean future. Howeven, onìy 3 women on 10%

of the sample indicated they needed mone funds to ljve

comf on tab I y. N i nety pencent of the samp'le responded that

they had assets to fall bacK on, They could meet future

needs, meet emengenc'ies and buy ljttle extnas.
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3.1.6 Famìlies

Twenty-five women or 83,3% of the sample jndjcated they

had chi ldnen. The nemain'ing 5 women on 16.7% did not have

any 1 i v'ing ch j ldren , four women or 13 .3% havì ng neven been

marnjed. The same percentages held fon gnandchi ldren.

However, 26 or 86.7% of the sampìe stated they had siblìngs

still aljve while 4 or 13.3% did not. Only one woman had a

ìiving parent. However, evenyone had othen living nelatives

such as njeces, nephews and cousins'

3 .1 .7 Summanv

The nandom sample of women liv'ing in E.P.H. was by des'ign

pnoportionately distrjbuted between two age gnoup'ings, the

young-old (aged 60 to 74 yeans ) and the old-old (aged 75

yeans and older) and three housìng types; publ'ic, non-pnofit

and pnofit. The mean age of subjects was 73.9 years, and

most I ived in publ'ic hous'ing, Most of the sample (86.7%)

had been married, but all wene nou/ lìv'ing alone. Engl jsh

was the pnedom'inant language spoken and the sample's mean

yeans of school ì ng was 8.6 years . Near ly thnee-quanters

(73.4%) of the ì^romen sampìed had been gainf uì ìy employed

outside their home. Howeven, half (50.0%) of this group had

no job tnaining pn'ior to their employment. Al ì of the

sample had one on more living nelatives.
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3 2 HOUSING ENVIRONMENT

Questjons neìated to the sample's I ìving envinonment

provided data on thej r past and present physical

accommodation. The variables included the location of the

respondent' s prev'ious housing, the type and style of that

housing, ownership of past accommodation, and satisfactjon

w j th the new accommodat'ion. The 'intenvi ew captured the

nesources pencejved as avajlable to the sample in thejn past

and present housing environment. These vaniables ìncluded

what resounces l/úene ava j I able in thei n old neighbourhood,

what addi tional nesounces wene des'i ned, the avai labìe

nesources in the new neighbourhood, and what nesounces Were

s t i t I requ'i red ì n the new nei ghbourhood .

3 .2. 1 Phvsi ca I Acc a t 'ion

The I angest propont ion of the pnesent accommodat'ion was

located in the central areas of the cìty. A total of 13 on

43.3% of the sample resided jn the central and north centnal

distnicts. These sample membens resided in the inner city

or old city anea of Metno, Six persons or 20% of the sampìe

were located 'in the nonth east distnict which contains an

area of the old ci ty but 'is most ìy suburban. The nemain'ing

1 1 pensons on 36.7% uvere located jn the south' north west,

west, and south east djstnicts'
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Si xty pencent or 18 persons Lúene ìntenviewed in bachelor

apartments, and remaining 40% of the sample wene

intenviewed in one bednoom apantments. Fjfteen women (50%)

r^/ene liv'ing in high-rise apantment complexes wjth only 4 or

13.3% in single stony accommodation. However ' 46.7% or 14

pensons had lived jn single detached housing just pnion to

the move wh'i le 43. 3% on 13 pensons had pnev'ious ly I ived i n

an apartment. Three u/omen had ljved in other accommodation

such as a duplex or town house. All but one woman who had

lived in a single detached house had owned the house.

Persons moving ìnto the cì ty fnom a runal anea

constituted 36.6% of the sample. hJjth one person mov'ing

bacK to Manitoba f rom anothen pnov'ince, the nemainder of the

sample or 63.4% identjfied thejr prevìous nesidence as being

l¡Jìnnipeg. In fact , 40% of the sample reìocated wi thin the

same ne'ighbounhood. 0ven half , 53.4% had lived jn their

prevìous nesidence over 10 years' with 8 or 50% of those

pensons havìng ì jved there oven 25 yeans' The nema'inder of

the sample, 14 women or 46.6% had resided i'n their pnevious

housing fnom 3 to 10 yeans, sevãn on 23.3% having been thene

for fjve years.

Fifteen on 50% of the sample stated they wene completely

sat jsf ied wi th the des'ign, locatìon and phys'ical layout of

thein new home. The locatjon of the apantment blocK

nepresented the highest percentage of di ssat'isf act ion, wi th

6 pensons on 20% stating they were only pantìy satisfied.
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In regands to the physìca1 layout of the apantment, sleepìng

accommodation (16.6%) and stonage space (16.6%) wene aspects

of thein new housing which cneated dissatisfaction; foìlowed

by laundny faci I i ties, ventj lation and generaì space (10%

each); then cooKing faciljties and lacK of wjndows (6.7%

each). As wel l, noise, general nepaìr of the blocK,

heat i ng, I ight.ing and nent wh'ich h/ene each nated as

unsatisfactony by 3.3% of the sample.

3.2.2 Resounces

Resounces wene those Known to the sample membens in thejn

old and new neìghbourhoods. Seven on 23.3% of the sample

stated thene wene no nesounces avai lable in their old

neighbounhood, 0f the nesounces ava'i lable, 63.3% ind'icated

public convenjences such aS gnoceny stones, post offices and

banKs. Fonty-thnee poìnt three pencent indjcated infonmal

supponts such as neighbouns and fniends and 6.7% indjcated

thene was no need fon external resounces as the'in fami ly met

al I thei r needs. 0n1y 5 women, or 16.7% of the sample

i ndj cated that they Knew of fonma I suppor ts such as

govennment programs.

ltlhen asked, in general, what resounces they percejved as

needed jn thei n old ne'ighbounhood , 46.7% indicated they

could not thinK of anything. Twenty-thnee poìnt three

pencent ment joned the poor locat jon of the'ir pnevious

housing would not wannant additional nesources' Statements
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wene made by the respondents wh j ch 'indì cated that the

location was 'too isolated', 'it was a small town and could

not be expected to have al I the facj lities' , and ''i t was a

place for young people not senions' Twenty percent of the

nespondents jndjcated that the accommodation was completely

unsuitabìe and that no nesource would be appnopriate. For

example, one woman stated that 'the house was too large fon

her too manage alone' . Another stated that 'nothing would

help' , Another woman was not able to cl imb the stai ns to

the bathnoom in hen old accommodation. Public conveniences

such as gnoceny stones, clothing stones, transpontation and

banKs were i nd'icated ( 16 .7%) as the most needed addi t iona I

nesounces . Th j r teen po'int thnee pencent i ndi cated a need

for jncreased fonmal supports such as govennment prognams to

assist with act jvities of dai ly f ivìng and home ma'intenance,

and 6.6% percent of the sampìe mentioned the need fon

impnoved secun i tY.

l¡Jhen asKed about the use of nesources ' 86 .7% of the

sample stated they would use nesounces if they had to'

Howeven, 3.3% said they would not and 10,0% were not sune 'i f

they would on would not use a resounce' Just oven half of

the sampìe (56.6%) indjcated that they wene aware of some

nesounces i n theì r neuu ne'ighbourhood. 0nly one person

indicated thene Wene no nesounces ava'i lable in hen neut

locat'ion.



72

Pub I i c conven'i ences such as those descn i bed ean I i en wene

ci ted by 93,3% of the sample, as was onganized in-house

actjvj ties such as cards, bingo and social gathenings.

Thi rty-si x po'int seven pencent indicated that regulan in-

house meal senvice and volunteen services wene ava'i lable'

The safety call systems (pull conds) in bathnooms and by

beds'ides were impon tant to 30% of the sample. Twenty- thnee

pojnt three percent stated that there were onganized outdoor

activ'i ties liKe lawn bowlìng or shuff le boand' Sixteen

point seven pencent indicated that heal th senvjces 'incìuding

doctors' offjces or cl jnics Were wi thin easy access.

Informal supponts fnom ne'ighbouns and fniends wene'important

to 13.3% of the sample and 10% mentioned panK'ing as being

ìmpontant and avai lable.

l¡Jhen asKed what nesounces they wou ld I i l<e to see

avaì lable in thejn new location, twenty-three point thnee

pencent of the sample 'ind'icated no addi tional resounces wene

required. Seven on 23.3% stated the location was too far

fnom the ci ty centen for easy access to needed nesources

such as doctors' offices. Sixteen point seven percent said

an improved publìc transpontation system was needed, and

13.3% wanted better postaì servjces, speci f ical ìy for

post'ing letters. As wel ì , 13.3% indicated thene should be

more volunteen senvices fon nesidents'

As far as the structune/envjronment of the bu'i lding

itself, 40% indjcated thene should be mone space such as a
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bednoom and a langer stonage area. Twenty-six point seven

percent ment'ioned impnoved ain control such as heatìng and

ventilatjon; 13.3% stated a need for more common rooms to

soci alize wi th f ami I ies and f niends; 10% indicated a cal l

system to summon ass'istance wi th j n the buì ldì ng; and 10%

stated there should be mone gneen space within easy access

of the bui ldi ng. Two women (6 .7%) i nOi cated bet ten l aundry

faci l'i t jes. One penson stated thene should not be carpets

on the floons as they hampered wheelchain and walKer

mobj ì'i ty. One othen penson felt isolated, in that othen

nes jdents wi th jn the bu'i ìdìng dìd not bothen w'i th hen.

In genenal, when ast(ed how they would nate the I isted

senvjces/oppontuni ties avai lable fon people the jn age, 36.7%

of the sample indicated all senvices ljsted by the

neseanchen Were convenìent, adequate or not needed.

Senv'ices l'isted as totaì ìy ( 100,0% ) convenient, adequate on

not needed were: empìoyment senvìces, clubs, Poìice and fjne

departments, hospìtals, home help, vis'i ting nunses'

necneation faci lities, language faci lìtjes and ambulance

senvices. Foun women or 13.3% stated thene was Some need

fon panKs, whì le thnee on 10.0% jndjcated shopping senv'ices

and postal outlets. Two pensons on 6.7% of the sample saw

some need fon senvices such as chunch, publ ic

transportation, educational faci lities, senior citizen

act'ivi t i es , and banKs . One nespondent i ndi cated that thene

was an extneme need for impnoved publ'ic tnanspontation.
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3.2,3 Summanv

The data on the physical housing environment revealed

that many of these r^,omen relocated wi thin thei n inner ci ty

ne'ighbourhood 'into pubf ic high ni se bachelon accommodatìon

even though they had previousìy lived in single detached

housing. Howeven, sevenal of the subjects nelocated to a

ltljnnjpeg E.P.H. fnom nural Manjtoba, Most of the sample had

I jved 10 yeans or more 'in their pnevious residence,

Regarding thejn new home, the most djssatisfact'ions

expnessed by resjdents wene nelated to the locatjon of the

complex, the bachelon type accommodat'ion, and the I imi ted

stonage space.

Qnìy a smal I percentage of the sample membens Knew fonmal

suppor.t prognams avaj ìable to them in thein old locat jon'

However, they felt that no additjonal nesounces would have

ass j sted them to nema'in thene. Mone sampìe membens wene

au/ane of nesounces i n thei n new ne'ighbounhood especi a I 1y

publ jc conveniences and 'inhouse activjtìes' Neanly al'l the

women stated they would use fonmal supponts if necessary,

Additional nesounces were not perceived as a great need.
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3.3 ACTIVIYIES OF DAILY LIVING

Thi s sect ion of the quest'ionna'ine pnov'ided data on heal th

funct'ioning. The vaniables included mental status and

memony; phys.ical functionìng abjlity; penceìved health

status; perceived health problems and Known heaìth servjces.

flther van'iables captured data negardi ng help requ'i red to

meet the activjtìes of dai ly lìving (ADL); who was prov'id'ing

the requjned assìstance; what formal senvjces wene Known to

the respondent; and would these senvices be used jf requ'ired

at a futune time.

3.3.1 Mental Status and Emotional Health

Twenty-seven on 90% of the sample Knew the day's date,

and 96.7% could name the Prime Minister of Canada. hjhi le

53,3% of the sample did not ltnow the name of the Pnime

Min'isten's pnedecesson. Thene Wene thnee quest jons in the

intenvjew gujde designed to captune the mental status of the

subjects. Each mentaì status question (M.S.0. ) u,as

assjgned one point, Thus, thnee poìnts represented three

correct nesponses. Thi nty subjects, wi th aì I connect

responses would have a total M.S.Q. scone of 90 points' A

total M.S.Q. score of 70 points was reponted fon the sample'

The total scores fon each question nanged fnom 14 to 29.

Questjon one had a M.S.Q. scone of 27 wìth 27 on 90% of the

uromen answen'ing the question cornectìy. Questjon two had a

M. S. Q " scone of 29 wi th 96 . 6% of the nespondents ansl^/er j ng
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cornectly. Question thnee, wh'ich asKed for the name of the

Pn jme Mi ni ster of Canada pn'ior to Mn , Trudeau, had a M. S ' Q.

scone of 14. In this question only 14 or 46.6% of the women

nesponded connectìy. The low scone on the third question

may be understandable g'iven the length of time that Mn.

Tnudeau had been j n of f ice and thenefone, thi s quest'ion may

have sKewed the mental status results. Howeven, 14 or 46.6%

of the women had the maxjmum M'S.Q. scone of thnee for each

question, while 14 women or 46.6% had one questjon wrong on

a M.S.Q. scone of 2, and 4 women on 13'3% of the sample had

M.S.Q. scone of 1. 0f these 4 women 3 did not Know the

day's date. Qne woman stated, 'it was too early, she had

not Seen the dai ly papen yet.' Qnly one uúoman djd not Know

that Mn. Tnudeau was the Prime Ministen. She stated that

she saw him often on T.V. but could not remember his name at

the time, Nineteen on 63.3% of the women indicated that

they neven forgot the names of close nelatives on friends.

0f the 36.7% who indìcated they u,ene fongetful, most stated

that they could necall the close relative or friends name

qu.ickly. 0nìy one penson stated that they needed to be

nemi nded,

Eighteen on 63.3% of the sample stated that they savú the

nelative to whom they fel t closest weeKìy on mone of ten, and

23.3% Saì^/ that nelative at least month'ly. However, when

asKed i f they would I ilte to see that nelat jve more of ten,

60% said no. The neasons g'iven by the 40% who wished mone
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contact stated thei n adul t chi ldren ì^rene too busy. These

chj ldren who compnjse the middle genenatjon on 'sandwich

generation' ane caught between thejn own chi ldnen's needs

and thei n panent' s needs. As wel I , wj th the real i ty of

today's economy, both husband and wife ane often worKing

outs'ide the home. Thi s I atten neason accounted fon 26 .7% of

those pensons who wi shed mone f am'i ly jnvolvement. [then

neasons for havìng insufficient contact indicated by the

samp'le were a ìong di stance to travel (6.7%\ and the

advanced age of the relative ( 3.3%) . Two sample membens

stated that they did not J<,now why thene was not mone

contact.

The 'nearest' relative in distance as opposed to the

'closest' nelat jve emotìonal ly I ived wi thin the

neighbounhood of 96.7% of the sample membens. The one

nemaìn'ing sample member's nelat'ive I ived less than a day's

journey by land. Sixty pencent of the sample had contact

wi th thei r neanest nel at i ve at least once a weeK whi le

another 23.3% saw them a few times a month and 10% less

often than once a month.

3.3.2 Heal th Status

The majon'i ty of the sample (56.7%) indicated that jn

the j r op'inion and compared to other people the j n â9ê, the j n

health was good. Fjve on 16.7% descnibed thejn health as

excel lent whi le 7 or 23.3% indicated f ain. One (3,3%)



78

person stated her health was poor. In companing thejr

heatth today wjth thein health 5 years ô9o, 60% penceived

their health today to be the same on 'impnoved fnom 5 yeans

ago. The latten statement was jndicated by s'ix l¡romen.

Forty percent on 12 persons thought their health was ì^rorse

now.

All nespondents had a negular docton. Fifty-thnee point

three pencent of the sample had seen thejr docton 2, 3, 4,

and 5 times oven the pnevious six months, while 5 women on

16,6% had seen him monthly. Ten pencent of the nespondents

had not seen a phys'ician for s'ix months. Two women (,6.7%)

had seen hjm mone than once a month, and one u/oman had seen

him only once dunìng the pnevious six months. No one

neponted any di fficul ty jn obtaining appointments.

Sample membens wene asked to recal I how many days over

the last six months they had felt sjcK enough to nemajn jn

bed. Seventy pencent stated none. Ten percent indjcated 4

to 7 days, 6.7% indjcated more than a weeK but less than a

month, and 13.3% on 5 pensons stated a month or mone'

The sample penceived the'in health pnoblems as nelat'ing to

di seases of the c'i ncu ì atony system (63 . 3% ) such as cononany

arteny disease and conjestjve heart faj lune; musculosKeletal

system (60%) such as anthritis; jll defined condìtions (40%l

such aS Weakness, f na'i I ty, f atigue; nenvous system and Sense

organs (36 .7% ) such as poon eyes'ight and hear i ng ; endocr i ne
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system ( 16.7%) such as d j abetes; mental heal th probìems

(13.3%) such as depnession and anxiety; and the digest'ive

system ( 13,3%) such as gastnìc ulcers. Diseases of the

nesp'iratory system and djseases of the skin and blood

form j ng organs each wene ment'ioned by 10% of the samp'le.

Neoplasms wene onìy jndicated by 6.7% of the subjects.

Infectjous diseases and djseases of the genitounìnany system

u/ere each indicated by one person. In total, 33.3% of the

sample jndjcated they had foun or more of the above health

problems. Another 30% stated they had three heaì th

problems. Twenty-s'ix poìnt seven pencent 'ind jcated at least

two health pnoblems. However, one penson said she had no

health pnobìems, and one penson jndicated fjve pnoblems.

Despite the numben of health problems identjfied, 30% of

the sampìe engaged in at least 7 actìvjties on a negular

basìs, and 73% engaged in 5 or mone to a max'imum of 7

activjties. The activ'i ty engaged jn by most of the sample

(66.7%) was watch'ing T, V. or l'istenìng to the nad jo. S j xty-

three poìnt three pencent visj ted wj th friends and

nelatives, and/on djd handjwonk such as Knjtt'ing and

cnochet'ing. S'i xty percent enjoyed walKing, and 56.7% read

to pass the time. Chunch, e'i ther in the bu'i lding or in the

locafity, was attended by a3.3% of the sample. Organized

passive jndoon actjvjties such as cands and bingo hrere

engaged .in by 43.3%, Howeven, only 16.7% panticìpated in

active onganized indoor activitjes such as canpet bowling.
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Thi rty-sì x po'int seven percent of the sampìe enjoyed

trave'l ling, 26.7% enjoyed gandening ('indoons or outdoors)

and 20% went to concents, movies or dined out. Othen active

type activi ties 'including exercise classes, SWimming,

cun I ing, and cross countny sK'i jng u/ene pant'icipated 'in by

13.3% of the members. Educatjonal classes wene attended by

10% of the sample.

3.3.3 Supportive Assistance

Twenty-n.ine on 96 .7% of the samp I e stated they had

suf f icient assi stance. However ' 
'i f more heìp was needed,

7g.3% would cal I on thei r jnfonmal system wj th 66 '7% statìng

that a chi ld on othen nelative would assist them, whi le the

nemainder (6.6%) would cal ì a f niend' Twenty-six poìnt

seven percent indicated they would look to an agency fon

ass.i s tance . hlhen asKed what he'lp they l^/ene nece'ivjng and

who was provìding the help, 53.3% wene independent in all

ADL. Convense'ly, 10% were house bound and could onìy go out

i f someone helped them. Fam'i ìy was indicated as helping

wj th cleaning (20%\ , f inances (20%) , and sl-ropping (30%) .

The Home Care program provjded assi stance wi th home

malr'ing in 16.7% of the sample and nurs'ing senvjce in 16'7%'

Two women or 6.7% employed private cleaning lad'ies, and one

!úoman (3.3%) rraO help f rom a ne.ighboun to do the laundry. A

fonmalìzed Meals on hjheels (lVtOW) pnogram bnought meals to

two women on 6.7% oî nespondents. The women's djets were
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perceived as adequate by 93.3% of the sample' Only one

woman thought that her djet was not adequate. Howeven, her

comment was re I a ted to a poor appet 'i te n athen than the

unava j I abi I i ty of an appnopn i ate d'iet . She stated that ,

'eating w'i th comPany wou'ld helP' .

bjhen ast<ed if sample membens Knew of any health senvices'

23.3% stated they Knew of none. Addi tionaì ly, 1 3.3% who

stated they did not know of any services wouìd seeK such

infonmation from the apantment blocK caretaKer/manager '

Twenty-one or 73.g% Knew of govennment onganized senvjces

such aS Home Cane, and 76.7% Knew of onganjzed non-pnof it

agencies/senvices liKe the Red Cnoss, Age and oppontunity,

Community Home Services and M0!ü'

In negard to tnansportatjon to appointments, 43.3% of the

sample used publ ic transpontation whi le 30% used taxis'

si xteen point seven pencent nel ied on famì ìy and the

remainden walKed or dnove themselves'

3.3.4 Summarv

The activi ty of daì ly I iv'ing data indicated the sampìe

managed thei r actìvj t jes of daj ly ì'iving wi th very I i tt le

outside assistance. They wene alert, orjented and had good

memony recall. 0n the average, the sample was satjsfied

with the contact and support received from their middle aged

children and understood the stnesses pìaced upon this age



gnoup. SamPle membens saur fami ìY

time of need even though most

onganized senvices '

B2

as their main support ìn

(76.7%) Knew of othen

Most sample members did not see thej r heal th as

deterìorating over the ìast five yeans. However, all of the

samp'le had physici ans whom most of them saur appnox'imately

once a month . Nean I y a 1 
'l the respondents perce'ived that

they suffered fnom at least two chnonic health conditions

such as djseases associated wi th the cinculatony and

musculosKeletaì systems. Howeven, most of the samp]e fi0%l

jndicated that they had not spent any daysin bed during the

last six month period due to j I lness but many compla'ined of

weaKness , f ra'i ì tY and f at igue.

Sample membens maintained an activ'i ty level of 7 stated

activjties, Howeven, most of these actjvit'ies l,Úene passìve,

isolat'ing activit jes such as watchìng T'V', handicraf ts, and

nead.ing. 0then passìve but soc'ial izjng act jvi ties r¡rere

visi ting frjends and nelatives , attending church services,

and organjzed ìndoor games, Most enjgyed walKing out of

doors when the weathen perm'i tted, The sample memben's usual

modes of tnavel wene pub'l ìc transpontation on taxis.
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3 .4 MOyl_NG PATTERNS

The data gathered by the quest'ionnai ne captured the

moving patterns of the sample includ'ing vaniables negand'ing

who the nespondent ljved wjth, whene she lived, how long she

had I ived there, how the pnesent E. P. H. was chosen, the

neason for mov'ing, and what type of housing annangement was

pneferned bY the nesPondent '

3.4. 1 Past L'iv'inq Annanoements

Although the sample cons jsted total'ly of women living

alone in E. P.H. , only 50% of the sample had I ived alone

pn'ion to thjs move, Thìnty percent had I ived wjth a spouse'

Anothen 10% lived with nelatives and 1o% lived with a fnìend

or s.ign.i ficant other. The nange of yeans alone fon 26 women

on 86.7% of the sample who were widowed, divorced on

separated was f nom 2 to 47 yeans. Twenty-one women (70%\

wene w'idowed. Five wome.n had been wjdowed wj thin two years

of the move. Four on 13.3% of the sample wene single.

Sixty percent of the sample had help 'in selecting the

apartment complex. Fonty pencent were helped by a child on

nelative, 10% wene helped by a fniend and 6.7% by an agency'

The wajt fon the apartment was less than six months fon

73.3% of the sample, which in the nespondents' opinions was

not a long waj t. Twenty pencent waj ted fnom 6 months to a

year and one penson each wai ted 1 to 2 yeans and oven 3
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yeans. Ninety-thnee point thnee pencent of the sample

neceived assistance to move to their new apantment: 53.3%

f rom a ch j ld, 36.7% f rom another reìat jve, and 3.3% f nom a

fn i end.

3 .4 .2 Reasons for Movinq

The data gathened negand'ing the respondent's neasons fon

nelocatìng were gnouped and categonjzed unden sjx head'ings.

These wene:

Independence, which meant that the woman was able to

manage hen own affaj ns in the communi ty wi thout

suppont or wjth the least amount of suppont possible.

Thi s categony was funther divjded into two sub-

categon'ies i ndì cat i ng those women who had moved

wi th'in the ci ty and those who had nelocated f nom a

nunal anea.

F jnances, which meant mov'ing to more af fordable

accommodation. This category was funther subdivjded

into those women who found E.P.H., nou/ that they wene

old enough to qual'ify t a cheap hous'ing aì tennative

and those women who indicated finances to be a

pnobìem due to a sudden neduction in income after the

death of a spouse or compan'ion,

Poon heaì th, which nelated to the nespondent's

percei ved deten i onat i on of thei r hea I th and

,subsequent i nabì I i ty to cont j nue thei n pnev'ious
'l ìving annangements

2

3
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Phys'ical safety, which neferned to those women who

fel t vulnenable jn thei n old ne'ighbounhoods and wene

afnaid to nemain there alone.

Companìonship, whìch neferned to those women who

w'ished to live in an env'inonment with age peens.

Dissatisfaction, wh'ich was defined as a situation

where the intenpersonaì nelatìonshìp had detenionated

resulting in the termjnation of the penvìous ì'iv'ing

annangements.

Two on more neasons fon mov'ing were indjcated by 22 or

73.4% of the respondents. F j f teen uromen on 50% of the

sample mentjoned two neasons fon movjng with an additjonal 7

or 23.3% jnd jcatìng thnee reasons for relocat'ing. Table 7 ,

jllustrates the nespondents' categonjzed reasons fon movìng'

The abìlity to remain 'independent was ment'ioned by 73'2% of

the sample. 0f that 73.2%, one-half on 36'6%, moved from a

nuraì setting to the unban sett'ing to f aci I j tate thei n

independence. Fonty-sìx poìnt s'ix pencent moved because of

f i nances . Howeven , 30% j ndi cated that f i nances luere a

pnoblem due to loss of jncome after the death of a spouse or

companion. Five women or 16.6% stated the rent was cheap;

as one lady stated, "It was the best deal jn town". Poor

heaìth on dimjnjshed health functioning was mentjoned by 40%

of the sample. S'ixteen poì nt s'ix pencent gave impnoved

phys'ical safety as a neason, and another 16.6%'indicated

that they desj ned to be wj th peers. One penson had moved

4

5

6
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TABLE 7

Reasons fon Relocating among the Respondents

Reason Sample No. Pencent

I ndependence(in city)
( nural )

(

(

n=22
n=11)
n=11)

73
(36
(36

2%
6%
6% )

F i nances
( cheap )

( reduct i on )

n= 14
( n=05 )

( n=09 )

46.6%
(16,6%)
(30.0%)

Poon Heal th n= 12

n= 05

n= 05

n=0 1

40.0%

Safety 16.6%

Compan ì onsh'i p 16 .6%

Dissatisfact'ion 3.3%

because of dì sagreeable intenpersonal nelat'ionships in hen

pnev'ious household. Fon neasons of conf ident ì al'i ty, thi s

subject, although calculated in the statist'ical analysis,

wi ll not be identified in the documented nesults on tabìes.

In genera'l , the young-old (aged 60 to 741 years indicated

mone neasons for mov'ing than the old-old (aged 75 and

olden ) . The mean for the young-old sampìe gnoup was 2.06

neasons wheneas, the mean fon the old-old sample was 1.86

reasons.

Di ffenences fon reasons

i l lustnated in Table L

jn moving by

Thi s table

age categony

i s the resul t

are

of
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appìying the chi-squane statjstjc to each class of reasons

identi f ied by the sample members, Thene were no sign'if icant

d j f fenences between the young-old and the old-old age groups

as to whether a speci f ic reason fon nelocat'ing ìrúas mentioned

on not mentjoned by the respondents ' Howeven, some

compar i sons between the young-old and the old-old age

gnoup' s rank'ing of the j n neasons fc¡n movi ng ane wor th

indjcat'ing as seen in Table I'

Both the young-old and the old-o'ld gnoups indjcated thein

pnimary neason fon moving was to majntain ìndependence. In

the old-old group thjs neason was mostly neìated to moving

wj thin the ci ty, whi le mone of the young-old age gnoup

nelocated f rom a nural anea jnto the c'i ty. Secondly,

finances WaS gjven more fnequently as a neason by the young-

old which r,uas due mostly to a sudden loss ìn income

nesult'ing f nom the death of a spouse or companion. Fon the

old-old age gnoup, poor health was nanked second companed to

being ranKed th j nd by the young-old age gnoup. The old-old

gnoup nanKed finances and a desjne to be wìth peens equally.

Safety was nanKed fourth by both age gnoups. Qne person in

the young-old group mentioned a desine to be with peers.
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TABLE 8

Reasons for Moving among the Age Gnoup'ing

Reasons

I ndependence

(in city)

(rural )

Young -o ì d

12 (40.0%)x
xz=0,049 df= 1

0ld-old
10 (33.3%)

P=0.8253

06 ( 20.0% )

p=0.5104

04 (13.3%)
P= 0 . 3894

04 ( 1 3,3%)
P=0.0831

03 (10.0%)
p= 0 ' 3379

06 (20.0%)
p=0.7651

P=0

05
xz=0.433

07 (23 "s%)
xz=O .7 41 df = 1

(16"6%)
df= 1

F i nances 10 (33.3%)
df = 1xz=3.453

( cheap )

x2= 1

( reduct ion ) 06
x2=0.918

04 (13.3%)
714 df=1

(20.0%l
df = 1

P=0
01 (3.3%)
1 804

Poon Health 06 (20.0%\
x2=0.089 df= 1

Sa fety 04 ( 12.2%)
x2=1 .714 df = 1

Compan'ionship 01
x2=2.678

(3.3%)
df = 1

01 (3.8%)
1 9040p

04 (13.3%)
1017

*column number and pencent

Di f ferences 'in neasons fon movìng by applyjng chì -squane

to the young-old age group by the hous'ing categories are

i I lustnated jn Table 9. Again, thene wene no sìgnifjcant

d j f fenences among the publ'ic, non-pnof it and prof ì t hous'ing
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groups as to whethen a specific reason for thejn relocatjon

u/as mentioned on not ment'ioned by the subjects. Howeven,

the nanK'ing of the reasons by each hous i ng gnoup does

iIIustnate some vaniations as noted in Table L

The nespondents i n pub ì 'ic hous'ing gave as thei n ma jor

neason fon movi ng a w j sh to maintai n thei n 'independence wi th

most of the women movìng withjn the c'i ty. Secondly, thjs

group indicated f inances was the mot'ivating f acton fol ìowed

by poor health, safety, and lastly a desine to be wjth

peers. The young-old, non-pnof it housing gnoup also nanl<ed

a desi ne to mainta jn the j n 'independence f i nst wi th al I but

one penson moving fnom a nunal anea to the unban centen.

Poon health and fjnances uúere equally rated as thein second

neason. Lastìy, physical safety was mentioned by one

penson. The pr imany neason g'iven by the nespondents fon

moving changed jn the young-old pnof i t hous'ing gnoup who

stated their majon reason was finances which was mostìy due

to a sudden loss of income. Second'ly, th'is gnoup wished to

majntain thein independence ejthen by mov'ing fnom a nural

anea on wj thin the ci ty. Last'ly, safety was mentioned by

one penson.

The neasons fon nelocating given by the old-old age gnoup

wi thin each hous'ing type i s i I lustrated by the chi -squane

nesults jn Table 10. The nesults fon this categony showed

no significant djfferences stated by the respondents among

the old-old publ ic, non-pnof i t and pnof i t housing gnoups as
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TABLE 9

Reasons fon Moving among the Young-old Respondents by
Housìng Categony

Reasons Publ jc Non-prof i t Profj t

I ndependence 05 (31 .2%) x
x2=2.444

0s (31 .2%)
df =2

02 ( 12 .5%)
P=0.2946

(jn cjty) 03 ( 18 .7%)
xz=0,446

01
df=2

18.2%) O1 (16.2%\
P=0.8001

( nural ) 02 ( 12.5%) )

xz=3.945
04 (25.0%)

df=2
01 ( 16 .2%l

p=0.1391

F i nances 04 (25.0%) \

xz=2.347
03 (18.7%) 03

df=2 p=0. 1

(la
093

7%

( cheap ) 02 ( 12.5%l
x2=0.178

01 16 .2%)
df =2

0

P=0
1 (6.2%l
. 9148

( neduct i on ) 02 ( 12 .5%)
x z= 1 .636

02 ( 12.5%l
df=2

02 ( 12 .5%l
P=0. 4414

Poon Heal th 03 ( 18 .7%)
xz=2.880

03 ( 1B .7%l
df=2

00 (0,0%)
P=0.2368

Safety 02 ( 12.5%l
x2=0.178

01 (6 .2%)
df =2

01 (6
P=0,9149

2%)

Companìonship 01 (6.2%) 00 (0.0%)
xz= 1 ,067 df=2

00
P=0.

(0.0%)
5886

xcolumn number and pencent

to whethen a specific reason was mentioned or not mentioned.

As wjth Tables I & 9, thene ane some diffenences in the way
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neasons for movìng.

91

sample membens ranKed the'in

Fì rst ly, the old-old publ ic hous'ing gnoup ranked

ma jntain'ing thein independence as a neason for movjng wi th

near ly al I nelocating wi thin the ci ty, Secondly, poor

heal th and a desire to be wi th peers wene ranlted equal ly.
Fjnances u/as onìy mentioned by one of the membens whjch was

due to a sudden loss of jncome, In the non-pnof i t old-old
housing sample, ma'intain'ing independence uras nanKed first
w j th most nespondents mov'ing f nom a nura I to an unban

setting. Poon health was nanked second, fol lowed by

fi nancj a I neasons ej then because of a need fon cheaper

accommodatjon on a sudden loss of jncome. Howeven, the

gneatest d j f fenence in nanKing is seen in the old-old pnof i t

housìng gnoup. The desine to be with peens uras nanKed fjnst
as this groups majon reason for nelocating. To majntajn

independance, fjnances (due to sudden loss of income),

safety and poon heaìth each were equalìy nated second. No

nespondents moved fnom a nural anea.

The nespondents were asKed how and whene they would I jKe

to l'ive. Eìghty-s'ix poìnt seven percent stated that thein

desjne was to ljve alone. 0n1y 6.7% indjcated they would

ì iKe to I ive wi th nel at jves, and anothen 6.7% stated they

would prefen to nesìde wj th the j n peens. Eighty pencent

stated they would pnefer to I ive 'in an apantment whi le 16.7%

stated they would pnefen thejn own house. One respondent
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xcolumn numben and pencent

mentioned a pnefenence to ljve in a chìld's house. UJithjn

the total sample; 76.6% 'indicated they I iKed to spend time

with people of all ages, and 20% jndjcated a pnefenence to

be wi th peers.

TABLE 1 O

Reasons for Moving among the 0ld-old Respondents by
Hous'ing Categony

Reasons Publ ic Non-pnof i t Profj t

I ndependence 05 (35.0%)*
x2=2.630

04 (28.5%\
df=2

01 (7 .1%l
P=0.2554

01 (7 .1%)
P=0.277 1

00 (0.0%)
P=0. 1 329

(in city) 04 (28.5%)
xz=2.567

01 (7 .1%)
df=2

(runa'|) 01 (7 .1%)
xz =4 .037

03 (21 .4%)
df=2

F i nances 01 (7.1%) 0z (14.2%) O1 (7.1%)
x2=0.770 df=Z p=0.6805

00 (0.0%) o1 (7.1%) 00 (0,0%)
xz= 1 .938 df=2 p=0.3794

( cheap )

( neduct i on ) 01 (7 .1%l
xz=0.339

01
df=2

(7 .1%) 0 1 (7 .1%)
P= 0 . 8439

Poon Heal th 02 ( 14 .2%)
x2=0.933

03 (21 .4%) 0 1 (7 . 1%\
df=2 p=0.527 1

Safety 00 (0,0%)
x2=3.949

00 (0.0%) 01 (7.1%l
df=2 p=0. 1 389

Companìonship 02 ( 14 .2%\
x2=4.200

00 (0.0%) oz (14.2%)
df=2 p=0. 1225
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3.4 " 3 Summanv

One half of the sample had lived with a spouse, companion or

othen nelatìve pn'ion to the move and many had been widowed

wi thin the last two years, Chi ldnen, Pêìatives on f r jends

heìped most of the sample choose theìr new apantment fon

wh jch the avenage six month wai ting perìod uúas not

considered long. In genena'l , the young-old gnoup gave mone

neasons than the old-old gnoup fon moving. However, most of

the women stated two or mone reasons wjth the pn'imany neason

being a desine to maintain thejn ìndependence. For over

one-third of the sample, the wjsh to nemajn independent

meant relocating fnom a nunal setting jn order to be closen

to resources and senvices. Finances wene mentioned by

neanìy half of the r¡/omen whjch was mostly a nesult of a

sudden loss of househoìd jncome. Only two fifths of the

sampìe indicated theì n decreasìng heal th status as a

pred'ispos'ing facton and few stated a need for physical

safety.

UJì thin publ ic housing most of the young-old and the old-

oìd age gnoups moved within the city to majntain thejn

independence, Howeven, the second neason given by the

young-old age gnoup was to ga'in cheaper accommodation whi le

for the old-old the second most important reason was poor

heal th on gain'ing peen companionship. Physical safety was a

decjsion-maKing factor for only the young-old age gnoup.
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The non-pnof i t housing young-old and old-old age gnoups

moved to the ci ty from nunal aneas to maintain thein
'independence. Secondly, the old-old age group moved because

of poor heal th whi le the young-old age gnoup stated

fjnances, whjch was mostly nelated to a sudden loss of
jncome. Physical safety was on'ly mentioned by the young-old

age gnoup,

The prof i t hous'ing young-o'ld age gnoup relocated because

of a sudden loss of household i ncome wheneas , the old-old

age gnoup moved for companionship. To majntajn 'independence

was a secondary neason for both the young-old and the old-

old gnoup'ings . One-ha I f of the young-old gnoup moved wi thi n

the ci ty wheneas , a I I the old-old group did. Saf ety was a

concenn for both age gnoups and poor heal th was only

mentioned by the old-old age gnoup.

In general , nean ly al I the women I iKed to spend time w'i th

people of all ages and wjshed to ljve alone jn an apantment

nean re I at'ives who wene penceì ved as suppor t j ve to them,

indeed, most of the women in the sample saw a supportive

nelative once a weeK or mone often.



Chapter IV

DISCUSSION

4.1 DEMOGRAPHTC DATA

The femaìe/male ratio in the populati<¡n 60 yeans has been

increasing. This natjo js even gneaten jn the advanced

yeans of 80 and oven. Thenefone the sampìe for the study

consisted of women only. Statistics Canada (.lune 1982)

neponted that since 1961 women have been the mone

pnedomìnant of the two sexes 'in the populat jon 65 years and

over. Thjs natio js pnedicted to incnease so that by the

yean 2001 thene wi I I be appnox'imately 150 females to eveny

100 males aged 65 yeans and over; 200 females to eveny 100

males aged 75 and oven, and 219 femaìes to eveny 100 maìes

aged 80 years and olden.

In additjon, many of this seemingly vuìnerable gnoup of

u/omen fnom 65 to 80 yeans of age ane livìng alone. In 1961,

Stat i st j cs Canada ( .June 1982 ) nepon ted that the 15% of u/omen

over 65 yeans wene l'iv'ing aìone. Th js percentage had mone

than doubled to 33% by 1976. Thjs pencentage nemained

constant jn the 1981 census (Canada, Apni I 1984) wj th 32.4%

of the women oven the age of 65 yeans I 'ivi ng a lone. A

funthen age bneaKdown jn the 1981 census neported 25.5% of

95
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vúomen oven age 85 l'ivìng alone, This age pattern vúas

obsenved in the sample fon the mean age (73.9 yeans) fel1

wjthjn the young-oìd age category. An 0ntanio study by

Connidis & Remple (1982) of 400 community dwellìng people

over aged 65 years found that 48.1% of the women jn thein

study I ived alone, wheneas on'ly 13% of the men did. They

also neported that over one-thind of thejr subjects lived jn

apartments wjth the majority (80.4%) nes'iding ìn hjgh-njse

bui ldings. Thjs f inding d'i f fers f rom this sample jn that

50% of al I the apantment dwel lers nesided in h'igh-rise

complexes. This diffenence fiâY, in pant, be due to the

gender of the Qntanio sample which jncluded men. Another

facton jn the Ontanio sample l^/as that two-th'inds of the

sample maintaìned thein own home and "men wene sìgnificantly
mone lìkely than women to own thejr ouvn homes and to ljve in

houses" (Connidis & Remple, 1982:93). They concluded that

sex diffenences in home ownensh'ip suggested men live jn more

stable envinonments than women.

Funthen, in nelation to the ttlinnìpeg sample's neìat jve

youngness, j t may be neasonable to assume that wi th

advancing age (85 yeans and older) mone cane may be requìned

and l'ivÍng alone may no longen be a feasible altennatjve.

Thus mone women of th j s age may be l'ivì ng j n i nst i tut ions,

In fact, the Statistics Canada (,June 1982) lggl census tract
'i nd i ca ted 36 . 6% of women 85 year s and over nes j ded i n

nursing homes companed to 8.5% of uúomen 65 yeans and olden.
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0f note in the study findings is the econom'ic

'impl icat jons of elder ìy women I iving aìone. The least

numben of u/omen (20%) lived jn a pnofit on a commercial

comp lex whi ch change the manl<et rate but a ì so of f en more

comfont, such as a bednoom. The majority of the sample

(46.6%) opted fon subsidized public on non-profit (33.3%)

housìng and in most instances bachelon accommodation (60%).

t¡/idowhood acconding to Connidis & Remp'le (lggZ) is

associated wjth a neduced jncome and may fonce women to move

to areas qu'i te d j f fenent f nom what they ane accustomed to.

In addi t jon, ownenship decneases w'i th female widowhood

wheneas w'i th widowed men home ownenshìp nemains fainly
constant. Connjdis and Remple (1982) concluded that home

ownenship is a u/omen's issue and that the unìque life
experjences of women account for this djfference, not the

mari tal status per se.

The study data jndjcated 86.7% of the pnesent sample had

at one time been manried whi le 13.3% nemained single.

Furthen , 70% wene wjdowed wi th the nemainder being separated

on d.ivonced. Howeven, Stat jstics Canada (1984) neported 9%

of the female population aged 65 yeans and over !úas single

and 2% divonced. Some of this dìffenence may be due to the

age of this study's sample beginn'ing at 60 yeans nathen than

65 yeans.

The mean yeans

búas 14 .4 yeans .

alone of the eldenly women in the sample

0f intenest is the diffenence in the mean
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yeans alone of the old-old gnoup jn pnofit housing (5.6

years) companed to the mean years alone (20.8 yeans) in
publ ìc housìng. Th js d'i f ference may possibly be expla jned

by the decneased earn'ing capac'i ty of women, spread over many

yeans. The longen a u/omen i s alone, e j then through

sepanation, djvonce on wjdowhood, pnobably with the

addi t jonal nesponsib j ì i ty of s'ingle panenthood coupled wi th

a decneased earning power (companed to men) , the less I ike'ly

she is to have financial nesounces othen than hen old aged

pension for the retirement yeans. ltJheneas, women in the

same age group, but alone for a shorten period of time, have

benef i ted f rom the h'ighen household i ncome of thei r spouse

and may have had a home, fnee of montgage, to liquidate.

The 1981 census ( Supp l y & Senv'ices , 1984 ) nepor ts that the

majon source of income fon 74% of women oven the age of 65

yeans is Old Age Security. Funther, onìy 5% of women,

companed to 13% of men, i n the census data, ranlr,ed

netirement and othen income as their second highest income

sounce "nef 'lect'ing djffenences in labour fonce part'icipation

dun ì ng the worKi ng I j f et jme of these people" (Suppìy &

Senvices, 1984:16).

Moneover , BnocK ( 1 984 ) study of the Uni ted States

population age 65 and oven stated widowhood is a ìiKely

consequence of marn'iage for 79% of women compared to 39% of

men. In the.Un j ted States widows ane the poorest segment of

the popuìatjon with I jttle chance (2:100) of nemanry'ing
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after the age of 65 yeans. In hen samp'le the mean length of

time widowed was 7.17 yeans. It is a wel I documented fact

that the olden u/omen become, the fewen men thene ane

pnopontionateìy in the population. This sex natio

di ffenence of men per 1 ,000 women has decreased ( Supply &

Services 1984) fnom 1,050 in 1901 to 749 in 1981.

4.2 HOUSING ENVI RONMENT

0f i nterest i s the change 'in I ì fe styìe nequ j ned by

neanly one-ha1f (46.7%) of the sample populatjon assocjated

wjth thein move from a single detached home to a public

high-nise apartment complex. A Centnal Mortgage and Hous'ing

Corponatjon nepont ( 1975) stated that high-nise apantment

bui ld'ings are planned to neduce the cost pen unit when buj lt
on premium unban land even though jt may not be the chojce

of elden ìy peop'le accustomed to I ìvìng at gr ound ìevels wi th

easy access to the stneet. The Corporat ion funthen

necognized that "most dwel I ing unj ts desjgned fon the

eìdenly ane smallen in space and have fewen nooms than

tnadi tional res jdent jal accommodation .eìdenìy singles

ane usual ly housed jn bachelor unì ts wj th bed-alcoves"

(Centnal Montgage and Housing Conponation, 1975:26). Thjs

nepont funthen stated that with incneasing ìongevity and a

lowening of age el'igìbi f ity (now 55 year s) occupancy may run

up to 30 years. Therefore, i t i s "probable that

dissatisfaction wi th bed-alcove uni ts wi I I increase wi th
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such a long period" (Central Montgage and Housing

Conporation , 197 5:26) . However, in üJinn'ipeg oven the past

nine years bachelon type apantment housing fon the eìdenly

continues to be built. Connjdjs and Remple (1982) suggested

that as an indivjdual's nesounces and life space shrinK in

old âgê, thei r 1 iv'ing envi nonment becomes mone impontant to

thejn feel ing of wel l-being. Lawton ( 1983) funthen neported

that I'iv'ing in a high-nise bu j ld'ing is associated wj th less

tnavel outside the housing envj nonment. The ventjcal

djstance is a barrien to fulìy integrat'ing into the local

neì ghbourhood .

Al though 40% of the sample nelocated wi th jn thei n

pnev'ious ne'ighbourhood , 36 . 6% moved f nom a nuna I set t'ing to
the unban sett'ing nequìring an addjt'iona'l adjustment jn life
style and most pnobabìy addi tional stness. Runal elder ly
persons (Stnain & Chappel'l , 1980) seemed to be involved in

langer social netwonKs including commun'i ty actjvitjes and

expnessed greater genena'l happjness when companed to thejr
unban countenparts. Schejdt ( 1984) neported his findings

den jved f nom a sample of 990 e'lden ly nunal nes jdents in 1B

smal I towns 'in the Uni ted States, He found the ma jon i ty
(87%) resìded in sìngle-famjly hous'ing and that thejr

i ncneased soci a I contacts and thei r i nvolvement wi th the

commun'i ty at lange ìmpnoved thei n physical and mental heal th

status. Thus, fon the hJinnipeg nespondents the move to the

ci ty by elder ly people may nesul t in fewer soci al and
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communi ty activi ties, a decnease in thei n feel ings of

general happjness, followed by a decnease in thejn mental

and phys'ical health status. Added to thjs may be a furthen

decrease in community jnvoìvement associated with high-rise

apan tmen t dwe I I 'i ng .

Howeven, of the total bJinnipeg sample, 50% stated they

wene satisfied wjth thejr new accommodation. This may be a

genuinely tnuthful statement of how these elderly women

fel t, or i t may be a statement rat'ional ìz'ing the s j tuation
'into wh i ch they have been f onced . Lawton ( 1 983 ) nepor ted

that some elden l'y pensons accept the j r poon si tuat ion by

maKing positive statements about it which may

psychological ly help them deal wi th the sì tuat jon. Examples

f nom th j s study of posi t ive psychoìog'ical statements may be

one woman who stated that there uúene 'only bachelon su j tes'

and another woman who indicated that 'a bedroom would be

ni ce' . Ne j ther of these r¡/omen seemed di stnaught but were

resigned to the smallen space. Othen nespondents ìndjcated

thene wene ìong waì t ì ng I i sts fon one bednoom sui tes,

indicat'ing a h'igh demand fon a limited nesounce.

Those pensons who did expness dissatjsfactjon jndìcated

phys'ica'l aspects such as vent j lat jon, heat'ing, l'ighting,

storâgê, I jmj ted space, and cooKing and laundry faci ì i ties,
Gutman's (1980) tong j tud jnal study of eldenìy people in

Brjtish Columbja neponted that the amount of space wjth'in

the apartment, even i f i t was a bachelon desìgn, uúas
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important, She found that satisfaction dnopped

pnopor t ionately wi th the amount of space ( square footage )

available within the suite and continued to dnop over time.

The longen the elder ly person was in the smal I sui te, the

mone dissatisfied he/she became. If this is so, then

di ssat i sf act'ion expnessed at the beg'inn'ing of the tenancy

may become a majon issue aS time goes on. Comments from

some respondents suggested they had decjded to move to a

smallen apantment wjth ìess pensonal space because, they

ratìonal'ized, mone space would cost mone. Another ìady

indicated a need for mone space but then supponted her

decision by stating the need for mone space was'silly, I

don't need it' Howeven she 'had to get nid of an ant'ique

bed' The bed was obv'ious ly impontant to her.

In negard to coot<'ing f aci l i t j es , comments made by the

nespondents indicated that cupboards were too high. Gutman

( 1980) also neponted this findìng. 0ther nespondents

indjcated the kjtchen heated up to an uncomfortable level

because i t was smal I wj th no ventj lation. One lady stated

she-kept 'bang'ing her elbows' because of the cnamped space.

Anothen ind'icated a f an in the Kj tchen would impnove the

venti lation.

Those individuals who ment'ioned dissatisf action wì th

othen physical condjtions of thein new apartments wene few.

One 'lady found the heating to be unstable either 'too hot or

too cold wjth no happy medjum' One lady stated she was too
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ì^reak to open the windows when she wished to. Anothen lady

i n an older complex was d'istnaught because the 'laundny

faci I i ties wene in anothen bui ldìng which hampered hen

ab'i lìty to do hen laundny in the winter. As wel l, she felt
the genenal state of nepain of the comp'lex was poon. Many

stated that ain cond j tion'ing was an j tem that should be

pnovided just as heat 'is. Many elden ly people f i nd our hot

summers as djstnessìng as our cold wintens. In Manitoba,

thene j s an incneas'ing number of people instal I ìng ai r

condì t'ioning 'into the j n homes and most apantment blocKs

pnovìde unj ts in each sui te. The Centnal Mortgage and

Housing neport(1975) necognized this as a need and stated:

smal ì apartment uni ts tend to be uncomfontablely
hot during extremes of summer tempenatures, and
consequently can be the cause of great discomfort
to old people,...It would seem nat j.onal to
ì ncorponate a capaci ty for a futune ai r cool ì ng
system (Centnal Montgage and Housing Conponation,
1975:21) .

The sample's nesponse jn nelation to the nesounces jn

thei n old neighbounhood was somewhat surpn i s'ing w'i th nean'ly

one-quanten of the sample stating no additional nesounces

could be made avaj lable to them. This response is

undoubted I y ne ì ated to the rura I -unban m'ignat j on . These

nespondents f e'l t thei n prev'ious nuraì locat ion uras too

isolated for addi tionaì senvices to be avai lable. There did

not seem to be any ques t'ion i n the j n mi nds that mone

nesources or mone altennatives were available to them only

in a langen unban centen. People who moved within the unban
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anea fel t that 'impnoved publ ic transpontation and mone

fonmal supponts wouìd have been an asset to them.

Howeven, a ìjttle over one-half of the sample (56.7%l

wene not aware of f onma'l suppor ts j n thei n new

ne'ighbourhood. A ìange percentage (86.7%) stated they would

use a fonmal suppont jf they pencejved the need to do so.

Many ind'icated that should the need arise, thejn fam'i ly, a

fnjend on the canetaKen/managen of the blocK would put them

jn touch with the appropnjate agency/nesounce. The formal

supports Known to the sample respondents wene: VON (they had

seen the nunse in the bui ld'ing) , Home Cane (someone they

t<,new had a homemaKer), and Age and Oppontunìty Centen (many

had had personal contact with the agency).

The need to 'impnove pub'l ìc tnanspontatjon was cjted as an

issue for many in their new locat jon. This was especial'ly a

problem for the people located jn the subunbs. Bus service
j s geaned fon wonK'ing peop'le . Serv j ces on Sundays and

hol jdays ane I imi ted when the elder ly person is wanting to

trave I to chunch on to vi s i t fn i ends and fami I y. Thi s

necessitates nelying on othens to picK them up which many

elderly people feel ìs an imposition and so they choose to

stay at home. One lady stated she must take a taxj downtown

at a cost of $11.30 one way. Even hen loca'l shopping centen

r,úas 'thnee long blocKs away' Funther, jn some aneas the

bus stop was one to two bìocks aìilay f nom the E, P. H. wh jch

increased isolatjon in the winten. One lady indicated the

bus step was too high for eldenly people to negotiate.
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Convensely, some pensons who nesided in E.P.H. located in

the city centen and on majon tnaffic routes found the noise

from the stneet very taxing. Dunìng a five o'clocK
'intenview it was necessary to stop and wait fon tnaffic
noise to subside as the woman could not distìngu'ish the

questjons from the bacKgnound tnaffic nojse. Thjs woman

also complained about the smel I of can fumes coming thnough

hen open window.

Gutman ( 1983) stated that hen sample supported the

recommendat'ion that any neur si tes fon E. P, H.' s should

considen the 'importance of easy publ'ic transportation and

downtown amenities. She found that if thene was a trade off
between a high-r jse in a good locat'ion close to publ ic

transpontatjon and community senvjces, and a low-rise in a

poor location, the high-njse would be pnefenred. This

pneference u/as supported by one woman in the curnent sample

who indicated hen new home was too far out, but she quicKìy

added the djstance d'idn't real ly maKe any dif fenence because

she cou ldn' t wa I K anyuúay. She theref ore was tota 1 I y

confjned to hen apantment bìocK. Another respondent

expnessed concern about the local supermanket (one blocK

away) wh jch would be closing wi thin the next month. This

would mean a bus trip of some di stance to the next

supermarket on neìying on fnjends and nelatives to taKe hen

shoppi ng,
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An additional concenn fon many wene the long distances to

posta'l outlets. Ma'i I del'iveny ì¡ras no problem as maj I boxes

wene i n the bu'i ìdi ng. Howeven , some shut- j ns nel ied on the

post man, 'out of the goodness of his heant' to taKe and

mai I letters. Altennately, f amj ly, f niends, Visi tons and

senvjce pnovidens were asKed to do this. One lady indìcated

she usually asKed the nunse who came weeKly, but felt that

this was an inappnopnjate nequest. She stated that some

would and some would not mai I her lettens.

In general, the new home was seen as fan supenion to the

old one jn that resounces and senvjces wene mone nead'i ly

avai lable and attainable. The phys'ical ìayout and the space

was seen as adequate and most everyone enjoyed the

soc'ializ'ing and activitjes assoc'iated with l'iv'ing ìn an

E.P.H,. One woman stated 'she could be busy eveny night' .

The older complexes had less of the onganized socj al

actjvjtjes leaving the residents to infonmal arnangements.

Howeven, thjs was diffjcult as some of the olden complexes

d i d not have common nooms f on act j vi t'ies ' One l ady

expnessed her feel i ngs of fonced i sol at jon.

Some of the newen complexes ane putt'ing canpets on the

f loons which fon some people may pose a mob'i l'i ty pnoblem if

conf i ned to a whee I cha'i r . $ne I ady wonKed very hard to

upgnade her ambulation to using a walKer which then allowed

her access to the blocK. She fel t strongly that f loons

should be alì tiled and nesjdents could pnov'ide thein our

canpet i ng i f they des i ned ,



0utdoon activj tjes wene not as plentj ful on

onganized as indoor ones. Many of the sample

would I jke mone gneen space avai lable to them,

anothen i ssue when cons i den 'i ng the seemi ng I y

location of the 'down-town' unban E. P. H. .
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as wel I

fel t they

This 'is

desi nable

4.3 ACTIVITIES OF DAiLY LIVING

Al I sample membens were alert wi th respect to day, Pl ace

and time. Fon nearly two-thirds (60%) of the samp'le their
psychoìogical we'l ì -being, as nelated to des'ined contact wi th

the penson perceived as most ìmportant to them, was viewed

as adequate. Fon many of the women, the penson they felt
closest to, was also the reìative to whom they ìived closest

('in distance). This nelat jve, was most of ten the penson

providing any assjstance nequined by the e'ldenly r¡roman.

Thus many women fnom rura I and urban set t i ngs choose

E.P.H,'s nean to this emotiona'l ly suppont jve penson'

Howeven, some of the women, who'ind'icated a desine for more

contact also I ived in close proxim'i ty to that s'ign j f icant

penson. These women expressed an undenstanding of the

dynamics of the mjddle aged generation wj th grow'ing f amj l'ies

and u/onkìng parents. One woman stated 'they ane good to me.

I don't want to bother- them'. Only two women in the sample

expnessed concenn that the'special' famiìy member was not

seen as often as they would I jKe and one was unable to

explain why.
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In addition, most (73.4%) of the sample pence'ived their

health to be at least good. Sixty percent stated it was the

Same as i t uúas f i ve years ago. Thus the contact w'i th

physjcians u/ould seem high as 59.9% of the sample sa!ú their

physician at least once every two months wj th 16% vjs'i ting

thein physjcian monthly. One might questìon the necessity

for al I these vjsi ts to taKe place 'in the phys jcjan's

of f ice, or whethen some of the on-going fol low up could be

done through a health clinjc wjth nefenal to the physicjan

when cl jnical instab j I i ty was detected. Sn jder's ( 1980)

study on the use of health services by the eìdenìy nefenred

to the need to consider factors that inhibited the use of

health servjce outside the physicjan's of f ice. H'is study

found that "awaneness of health senvices is mone centnal to

the 'issue of hea I th senvi ce use than measunes of hea I th

status and/or income" (Snjder, 1980:1 181 ). Further, he

found that heal th service aì^/aneness incneased fon elderly

nepor t i ng poon on faj n hea I th status companed to the

nespondents who nated thei r heal th status as good on

excel lent. Th'is f acton supports the f indings evjdent-,jn

th js study. Addi t jonaì data by Sniden (1980) '¡nO jcated that

enabì i ng factors such as i ncome, educat ion, access to

facj I ì tat i ng servj ces and the use of anci I I ary hea I th

servjces are more I iKely to nesul t in ef f jcient use of

health senv'ices than ane pned'ispos'ing factors such as; a

poon self-rated health status, incneasing â9ê, the female

sex and urban nesidence.
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Sn'ider ( 1981 ) hypothes jzed that heal th senvìce needs

incnease for the old-old (75 plus ) compared to the young-old

(65-75) ind'icating this is partly due to the highen numben

of widowed females who use mone health services than do

males. However, his study fajled to support that hypothesis

on an absolute bas'is. Similanly, Roos, Shap'iro & Roos

(1984) suggested hospìtal usage jncneases with age and those

85 yeans and olden consume ten times as many hosp'i tal days

as pensons unden 60 years of âgê, wheneas, 70 year olds

consume only thnee times as much. Howeven, "the gneat

majonity of elden'ly, even the veny eldenly, are healthy and

i nf nequent ìy ane hospi ta I i zed" (Roos , Shap'i no & Roos ,

1984:31). Thenefore, they concluded that a small group of

elden'ly persons account for a high pnopol-tion of use of

hea I th senv j ces such as hospi ta I and nuns'ing homes .

Although, a hìgh pencentage of the sample nated their

heal th as good on excel lent, 60% of the samp'le I i sted at

least three ma jon heal th problems and 30% 'ind j cated foun .

Not sunpn'isingly, these health pnoblems ì^rene related to

chnonic condjtions such as diseases of the cinculatony

sys tem, ôr thn i t i s , sense ongans such as decreased hean'ing

and visìon, and general weaKness and fatigue of unKnown

orig'in. 0f ìmpontance here js the f unctional I imi tations

nesuìt'ing fnom these chnonjc condjtjons. For the most part

these women wene 'independent jn thei n activj t'ies of daì 1y

l'iving. In fact, 53.3% of the sampìe was totally
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'independent nequiring no assistance whatsoeven. Those

nequining help recejved minimal assistance and netajned a

high degnee of independence wìth 70% of the sample statìng

they had not spent time jn bed oven the past six months due

to i I lness. In addition, sample membens netajned a fairly

h'igh level of activ'i ty w'i th many pant'icipat'ing in seven

di f fenent activi t jes. However, th'is may be pantial ly

expìained by the sample's nelative "youth" (mean age 73

years ) ,

The types of necreationaì activi ties engaged in are

notable. Many wene passive and isolating jn natune, Keeping

the nespondent w'i thi n the j r apar tment . Ve.ny f ew of the

respondents engaged in some phys'ical exencise that would be

of a heal th pnomot jonal on 'pantìc'ipactìon' natune.

A'l though , 60% of the sample stated that they enjoyed

walKing, thiswas nota regu'lar ly plannedact'ivìty and

pantic'ipation very much depended on good weather conditions'

Famj ly was an ìmportant suppont system to the samp'le.

Although 90% of the sample stated they had sufficient

assistance, 16.7% indicated jf more assjstance was requined

they would seeK out f amj ly membens to pnov'ide i t. 0f the

46.7% who wene receiving assistance at the tjme of the

jntenvjew, fami ly helped wi th cleaning (20%) , finances (20%\

and shopp'ing (30%) , Canton's (1983) study in New YonK on

infonmaì support systems for the eldenly found when the

majon careg jver u/as a chi ld, they urene ma jnly manr jed uromen
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r^/i th f amì I'ies. IrrJì thi n thi s gnoup of caregivens she found a

high percentage (60%) who wene worKing. They tended to be

middle-aged and l'ive in a separate household f rom the parent

nesul ting jn a dupl jcation of household activi ties. Cantor

( 1983) termed thjs a "genenatjon in the middle wi th

potent'ial fon cons'iderable stness f rom s j tuational as wel l

as pensonal factons" (Canton, 1983:559). Th'is stness can jn

turn pìace stnajn on the panent/chi ld nelat'ionsh'ip,

especì a I ly i f each has di ffenent expectat jons. Canton

(lgAS) indjcated that there was a nelationsh'ip between the

closeness of the child/panent bond and the diffenences in

expectatjons and neal i ties between them. The di ffenences

were magnified the closen the kinship bond and the need fon

cont'inuous involvement. The caneg'iver (child) tended to

gìve up fnee time for them self, vacations, socializing with

thejn own friends, leisure time punsuits and nunn'ing the'ir

own homes to meet the extna demands,

Funther, 'in today's society many of those canegivens may

be single panent women with the addìtional stresses inherent

in that situation. Thus, 'i t is quite feasible fon the 40

50 yean old woman to be nai sing an adolescent f ami ly,

wonKi ng, runnì ng two households and provid'ing care to an

eldenìy panent. It js not sunprisìng that some of these

women f eel they can not cont i nue to help the'i n eìden ìy

parent under any cincumstances. Adult chjldnen wjth manjtal

disruption (Cic'ine'l l'i , 1983) showed less fjlial obligation
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than thejn marnied cohonts. At some poìnt the adult chi ld

may feel the cost of pnovìd'ing assistance is too great ' Fon

example, job nesponsibi I i t jes for the s'ingle panent is a

major pnionity. Concunnently , eldenly panents may avoid

commun'icat'ing thei n needs to thei r adul t chi ldnen to pnevent

oven-burdening them.

A smalì pencentage (16.7%) of the sample wene recè'iving

f orma I suppor ts such as home maKi ng senv'ices and

professjonal nunsing senvjces thnough the provincial Home

Care Pnognam while 73.3% of the sample wene aware of such

servjces. The nelatively smal I numbers of elder'ly women in

the sample requiring senvice js consjstent wi th the fact

(Roos, Shapjno & Roos, '1984) tfiat most eldenly pensons are

hea I thy and independent .

Public transportation was the most extensively (43.3%)

used form of tnanspon tat ion by the sample. A ì arge

proportjon (30%) of the elderly women could not manage

public tnansportation because of their poor ambulation. In

onden to maintain some degnee of independence and not

' bothen' f amì ly membens , they tooK taxi s to appo'intments.

This can be veny expensive, especially for elderly women

wi th ì imi ted incomes.

h/or th not'ing i s the sma I I pencentage ( 10% ) who dnove

thein own cans. ParKing space is a problem with most

E.P.H.'s, espec'ially those built in or nean the c'i ty center.
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However, th'is pnoblem wi ì I continue and 'incnease as mone and

mone h/omen ane leanning to dnive and wi I I continue to dn'ive

into their elden yeans. Fon many the car symbolizes thein

independence pnoviding them with a gneat deal of fneedom.

One lady was aghast that panKing was only avaj lable on a

ìimjted basis. She had worKed at two jobs so she could

punchase a can. She had a djfficult time compnehending the

nationale of planners of E.P.H,'s who thought evenyone oven

age 60 should taKe the bus nathen than dnive thein own can.

Central Montgagìng and Housing ( 1975) necommended that

parKìng fon E.P,H.'s jn a downtown anea with good access to

pubì ìc transpont and parking lots be one space pen s'ix

E.P.H. units. This parking ì¡ras to senve residents,

emp'loyees and v j s j tons to the E. P. H. .

4.4 MOVING PATTERNS

Once the decisjon to move was made and the application

completed, the move fol lowed quìck'ly. For 73.3% of the

sample the move tooK place wi thin si x months and uras

percejved as a shont wai ting pen'iod, The pencept'ion of

shont may indjcate some vulnenability within the sample and

penhaps some neluctance of the sample members to change

their location. A six month wait fon an apartment by a

d j f fenent age gnoup would most l'ikely be seen as a long

wait'ing peniod.
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The observat jon that 50% of the samp'le had I jved wi th a

spouse, companion on nelatjve prìon to the decision to move

js consistent wj th the findings of Connidis and Remple

(lSgZ) and Chappeìl (1983) about jnformal suppont netwonl<.s.

The nemaining 50% of the sampìe had I ived alone prion to
thein move, Howeven, 86.7% were widowed, sepanated or

divonced and the nemainden (13.3%) fraO never been mannied.

Chappell's (1980) study of Adult Day Cane (A.D.C.)

participants found 54% uúere widowed whi le 13% were s'ingle,

sepanated on divonced. She companed her figures wjth two

Manitoba samples. An elderly h,ìnn'ipeg sample of non-home

cane necipients f iving 'in the communi ty neponted 34% widowed

and 12% single, separated on divonced while fon Manitoba

elden ly communi ty residents the f igunes wene 10% single,

separ a ted on d'i vonced and g2% wi dowed . These s tud j es

included both men and women in thei n samp'les which may

account fon the lowen pencentages in that more eldenìy men

(lrlational Health & hlelfane, 1982) ane mannied on remarny

than eldenly women. A Hal i fax study (Downe-ì¡/amboldt &

Melanson, 1982) of 889 eldenly men and u/omen nes'iding in

Senjon Citizen's Public Housìng found 59% of the sample

widowed and 27% unmanried.

In this study as in Chappel 1's ( 1980) study, the pensons

widowed on aìone had been alone for a vany'ing number of

yeans. However, of note jn the cunnent study is the small

pencentage (10%) who had been widowed for only two yeans.
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This is a signjfjcant time fname fon these uromen ane

extremely vulnenable. In fact accond'ing to Bnoclt,

"vulnenab'i I'i ty to death i s highest dun ing the f i nst two

yeans fol lowing widowhood or widowerhood" ( BnocK, 1984: 10 ) .

Moreover, she notes that death of a spouse j s often

jmmedi ately fol lowed by many other I i f e style changes

causing stness wh'ich may nesult 'in illness (BnocK, 1984).

Most subjects ,73.3%) had at least two reasons for moving

wh j ch i ndi cated a dec'is jon mak'ing process , A lmost two-

thirds of the sample (60%) Oiscussed the proposed move with

thein informal support system of chj ld, fami ly, nelative on

f riend. Th j s penson actua'l ly helped them choose the

apartment complex. 0n the average, the young-old group

cited 2.06 neasons fon mov'ing companed to the old-old gnoup

who ci ted 1 .85 neasons.

The most often cited neason fon the relocation was to

ma'intai n 'independence as pence j ved by the sub ject '

Statements such ôs, 'independence is priceìess' and 'great

desine to be-_jndependent' were stated by the sample membens.

Mov'ing f nom a nural area with seemjngly few nesounces to an

unban area ejther closen to nesounces .such aS a ìangen

med'ical center, or closen to fami lY/relatives who would

pnovide senvices if needed ì^/ene seen by many as majntainìng

thejn ìndependence. Thjs desine, by the elderly, to be

cìose to medjcal nesounces was 'ident'if jed by Gutman's (1983)

Setton Vi I la subjects (69.4%) who moved jnto the netirement
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pnesent on possible futune need fon

That the elderly population's penception of independence

nelated to I iving alone but close to infonmal supponts js

evident in the sample, Fon exampìe, one woman stated that
j f she moved 'in wi th hen si sten 'evenythi ng would be hers'

and she 'would miss her own things...people get older and

set in the way they do thìngs'. Gutman's (1983) study

supponts thjs notion of independence. She found that 35.5%

of her sampìe choose a particular bui lding to be close to

f amj ly whi le, actual moving in wi th the support jve f ami ìy

member \^/as viewed as a loss of independence. Funthen, she

f ound that 43 .5% of the Set ton V i ì I a samp'le des j red to be

f nee f nom the nespons i.bi I 'i ty of mai ntaì ni ng a home, In th j s

study, the subjects who moved fnom the nural sett'ing stated

the move to an unban E.P.H, was precipitated by the amount

of wonK nequi ned to maintain a countny home and the

isolation of the small runal communìty compounded by their

inability to drjve a car. The inabilìty to drjve uras

expnessed by one woman as 'the b'iggest mistaKe I ever made,

not to leann to dnive' !

The sampìe also expressed poon heaìth or a decnease in

the j n f unctioning jn activi ties of da'i ly I ivìng as a major-

neason fon relocatìng. Howeven, often this was nelated to

the inabi I ì ty to cont jnue functionìng jn the pnev'ious

location because of the phys'ical natune or the locatjon of
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the accommodation. For example, one lady, whose health was

very unstable, could no longer manage the stains to the

second f loon bathnoom. Anothen u/omen who was liv'ing in the

country did not have running water. In some other

situations, the subjects had been a caregiven to a spouse,

or relatjve until it became too much for them necessìtat'ing

a change fon both the canegiven and the cane necipient. For

some the change in location was pnec'ipi tated by an acute

jllness nequìring hospitalization. The decjsion to move to

an E. P. H. was pant of the hospi tal di schange pl an wj th

fami I ies making the necessary annangements duning the

hospj tal izatjon. Gutman ( 1983) cj ted a change in health or

physical stnength by 33,9% of hen Setton Villa nesidents and

33.3% of the New V'ista residents. However, in Setton Villa
19 .4% of the nespondents j ndi cated di ff i cu I ty i n looKi ng

af ter thei n pnevì ous res i dence companed to I . 3% i n New

Vista.

The third most frequently mentioned neason for movjng was

finances (46.7%1, with 30% jndjcating a sudden neduction jn

income, ei then due to the death of a spouse on s'igni f icant

other who shaned in the upkeep of the prev'ious residence.

One example is a subject whose noìe fon many yeans had been

that of nunse and companion to an eìderly women jn the

latter's home. [¡/hen the elderly women passed aìJüay, hen

fam'i ly sold the home. Financial neasons for mov'ing ane

supported by Gutman's ( 1983) study. Setton Vi I la nesidents
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indicated financial reasons 19.4% of the tìme while, and New

vi sta nesidents ment'ioned cost in 58,3% of cases. In

addìtion, the setton vìlìa people moved because of the death

of a spouse in 12.9% of the cases wheneas the New Vista

nesidents did not indicate death as a neason'

In genenal, the fourth most fnequent reasons for movìng

wene: desjne to be with peers (16.6%) and pencejved need for

mone security/pnotect'ion (16.6%). One woman who had ljved

in an apartment blocK pnion to nelocating to the E'P.H.

descnibed hen feel ings of isolation duning the dayt'ime when

evenyone was wonK'ing. she stated she wanted to be wjth

peopìe jn similar cincumstances as herself. 0ther women

cjted an increase ìn vandalism in thejr prev'ious

neìghbounhood and a subsequent feeljng of vulnenabjlity due

to age and being alone. These neasons are also supported by

Gutman,s (1983) study. The setton villa subjects cited a

des j ne to be w j th peens 46.8% and New V j sta 41 .7% '

Loneìiness was indicated by Setton Villa gnoup 27 '4% and New

Vista 16.7%. Dissatisfact'ion with the previous

neighbounhood was indicated by Setton V'i I la (14 '5%) and by

New Vi sta (29.2%l .

The ranKing of the neasons given by the young-old and

old-old gnoups, js an'intenest'ing obsenvation' The old-old

gnoup (38.4%) des'ined to majnta'in their independence mone

often than the young-o]d gnoup (36.3%). As well a hìgher

pencentage of the young-old (21 .2%) companed to the old-old
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(15.3%) moved fnom the nuraì to urban sett'ings. Fìnances,

whjch was indicated by 30.3% of the young-old gnoup was much

lowen at 15.3% of the old-old gnoup. t/üi thin both the

groups, sudden loss of income was mentjoned due to death of

spouse, pêlative on s'ign j f jcant othen but 'in the young-old

the move to E.P.H. also nelated equally to finances because

the rent hras cheaper . One l ady 'in thi s categony j ndi cated

her need to nebudget nouú that she was not wonkìng. Another

lady indicated that now that she met the age nequìnements

for E.P.H., these unjts offened her the njcest housing fon

her money. Howeven, she felt that she did not neally fjt jn

wi th the othen residents as they wene so much olden than

she, She stated hen 'fniends wondened why she moved in with

75 and 80 yeans olds' She thenefone, 'just comes and goes'

as she would jn any othen blocl<,, Othens ci ted cont'inual ly
incneas'ing rents in other apantment blocKs as thejn reason

to move into E.P.H.,

As was expected, mone of the old-old gnoup (23%) ci ted

poor health as a neason for nelocating companed to the

young-oìd gnoup (18" 1%), Secun'i ty was a majn neason for the

young-old (12.1%) companed to the old-old gnoup (3, B% ) . In

addjtion to pnoperty vandaljsm, some of the sample cited
pensonal expenjences wjth punse snatchers. One incident was

jn the late aftennoon and anothen late at night. The

djf fenence between the two gnoup'ings may be nelated to the

young-old group's act jvi ty level wh jch in tunn may place
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them in a more vulnerable posì tion. Convense'ly, the desi re

to be wi th peens uúas ment joned by 15.3% of the old-oìd

samp'le compared to 3% of the young-o ì d gnoup . Th i s may

funthen indicate the confinement on decreased activity level

of the oìd-old gnoup whereby, the young-old group ane out of

thejn homes maK'ing contact wi th othen people.

In comparing the types of housing and the age gnoup'ings,

some jntenestìng djffenences jn nanKing ane noted, In both

age gnoupings in publ'ic and non-pnof it hous'ing the desine to

nemain independent was ranKed highest. Howeven, jn the

young-old gnoup, the desjne to be independent u/as hìghest

wi thin the non-prof i t hous'ing gnoup (41 .6%) wi th most

(33.3%) movìng fnom rural areas, lilheneas, in the old-old
gnoup the desjre to nemajn ìndependent u/as nanKed highest

(50%) by subjects in the publ ìc hous'ing categony wi th only

10% moving fnom rural areas. This may suggest that the old-

old gnoup, livìng jn the urban anea found finances mone of a

problem than the young-old I iving jn nunal settings and

thenefone, moved into publ ic subsidized E. P. H. , Howeven, in

the young-old public housing gnoup thene were also fewer

pensons mov'ing f nom nura I aneas j n onder to mai ntai n the j r

independence. Convensely, in the old-oìd (30%) and the

young-old ( 33. 3% ) non-prof i t hous'ing groups most respondents

moved from nural to unban settings. Thenefone, not only do

mone of the runal dwellers move into non-pnofit housìng fon

economjc neasons, but poss'ibly also because of the ethnic on
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rel igious affj I i at ion of these faci I i t jes. Thi s type of

hous'ing ìs probably mone widely Known to nunal peopìe than

pnofit on public housìng. Funthen, the sjmilanjties of

ethnici ty and rel jg'ion may be vìewed as decreasing the

stness of the move. Convensely, jf a suitable ethnic E.P.H.

had been available in the runal area, the'move to the city
may not have been necessany.

The young-oìd in pnof i t housing jndicated finances (50%)

as their majon reason wjth most (33.3%) related to a sudden

loss of ìncome due to sudden death of a spouse/signifjcant

othen . I t wou ld seem that these women had assets to
ìiquidate (eg. house) even though gnoss income was reduced

by the loss.

The young-old publ'ic housìng gnoup (26.7%) ind jcated

fi nances as thej n second neason wi th the major ì ty (20%\

statìng cheapen nent as the pnecìpitating factor. In the

non-pnofit group fìnances was mentjoned second by 25% of the

sampìe but the majon reason was due to loss of income

(16.7%). As may be expected, the oìd-old pub'l ic housing

gnoup cited poor health (20%). However, a des'ire to be with

peers was ci ted equaì ly (20%) by this group. In the old-old

non-pnofìt housing gnoup, poor heaìth (30%) was the second

neason fon moving, followed by fÍnances (20%). ltlheneas, the

young-old publ ic housing gave poon heal th (20%) as thei n

th i nd neason and the non -prof ì t hous'i ng group r anKed poon

heal th (25%) equal'ly w'i th f jnances (25%) . Therefone, the

pattern changed in the old-oìd pubìic and non-pnofit gnoup
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poon health (20%l while the latten nanKed finances third'
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to

In the old-old pnof it housing group, the majon neason

stated for moving by the sample was to be w'i th peens (33.3%)

whjch agai n may speaK to i ncneased ì sol at ion due to

decreased act'ivìty levels. In thjs gnoup the nemaining

neasons u/ene evenly distnjbuted (16.7%). In the young-old

pnof ì t hous'ing gnoup 'independence nanKed second ( 33 . 3% )

evenìy split ( 16.6%) between a move from nunal Manjtoba and

the need to remain independent. However, in this categony

secur i ty was r anl<.ed th'i rd ( 16 .7% ) whi ch aga i n may speaK to

the vulnerabilìty felt by this youngen group.

In this study the subjects jn neanly al'l cases (76,6%)

ìndìcated they ljKed to spend tjme with people of all ages.

Th'is may account for the smaì I pencentage of subjects who

gave the reason fon moving jnto E.P.H. as a desine to be

w j th peens . Cont'inu'i ty theory (Zy\ , 1979 ) suggested that an

individual deveìops habjts and preferences whìch become part

of h j s personal ì ty and as he/she gnovús olden attempts are

made to ma'intain this continui ty. Thus, in the elder'ly a

strong des j re to maintain 'independence , a perce'ived f aì I ing

of health and abiIity, and poor finances may taKe prionity

over a desjne to nemain in a'l ìving env'ironment with people

of all ages, The sample's desine for independence is

fur then suppor ted by 86 .7% who wj shed to I j ve a lone.

Howeven, the neal i ty of th js des'ine to maintain independence
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given thein health and fjnancial problems have most pnobably

culm'inated'in the acKnowledgement by 80% of the sampìe that

apar tment dweì ì ì ng i s now the best al ternat i ve fon them.

One vúoman , vuho t/úas suf f er i ng f nom thnee chroni c hea I th

condi tions stated she 'did not want to I ive wi th hen

chi ldnen' but that she ' wanted to mai ntai n hen o\dn I i f e'

Her childnen did hen shopping and fjnances. Another lady

with anthritis stated that she wanted to live alone, not

with a nelatjve as she would m'iss hen oì¡ln th'ings' Howeven'

she could no longen manage hen ohln home.

Anothen impontant suppont avaj lable but yet al low'ing fon

the sub ject' s maximum 'independence 'is the neanness of

fami'ly. Persons wi'l l'ing to pnovide care (Hill, 1984) fon an

eìden'ly nelatjve ane decneasing jn numbens due to decneasìng

fentìlity nates combjned wjth an incneasìng numben of r¡/omen

entening the labour force. This dwjndìing pool of avajlabìe

cane prov'iding nesounces comes at a t'ime when the elderìy

popuìation is gnowìng. Howeven, jn 96.7% of the sample

ne I at i ves I j ved wi thi n the neì ghbounhood and w'i th 83 ' 3% of

the sample contact wj th that support system was sevenal

times a month. Families who choose the nole of caregiver

nequìre supponts (Hi I l, 1984) geared to meet thein physìcal

and emotional needs if pnolonged cane is to be sustained.



Chapter V

CONCLUS I ONS

5. 1 SUMMARY

The study was designed to ìooK specificaìly at the needs

of elder'ly women in relatjon to the'impontant dec'ision of

whene to live. Today, jssues negand'ing women are gaining

attention and ane bejng discussed openly. Equality and the

chang.ing male/female roles wi thin f ami l'ies are almost common

place 'in social convensat jon. Howeven ' ì¡Jomen 60 years and

olden come f nom a di f f erent genenat ion. The lrroman' s

movement had not gained the momentum in the'ir young adult

yeans that it has today. Many of the women of that era u'rene

rajsed jn tradjtional famjlies' manried and themselves

raised tnaditjonal familjes. They u/ere the wjfe and mothen

of Someone, caned for and housed by the 'bread winner' and

,head of the household' , theìn husband. It may not have

been necessany fon them to be'independent, to be financiaìly

wise, non to malte the majon decisjons about their

env'inonment.

Thus, the women from thjs tnadjtjonal bacKgnound are now

alone and Ín the posjtion of hav'ing to maKe these decisjons'

By the veny natune of the E.P.H. , pensons mov'ing jnto this
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type of accommodat j on mus t be ab I e to manage the'i n

activj ties of dai]y l iving eì then w'i thout ass jstance on wi th

minimal ass'istance. The assistance can be fnom an infonmal

on formal netwonK but, in Mani toba, when the daj ly

funct'ion'ing of an jnd'ividual becomes too gneat a bunden for

the combined support systems, jnsti tutionalization such as

nurs'ing home nes'idence ìs sought. This fact most pnobably

accounted fon the age distnjbutjon found in the study sample

whereby the mean age of the sample fel I ìn the young-old

categony, In addi t'ion, thene wene f ew membens (6 . 6% ) i n the

sampìe over 85 Years.

Genenal ly people jn thein advanced yeans w'i I I suf fen mone

from fajling heaìth, thenefone nequirìng an 'incnease jn

ass'istance. Funthen, this older age group is becoming an

incneasìng segment of oun populatjon and is comprised mostly

of women. The gnowth rate of the Canadj an elder ly

population (Supply & Senvices, 1984) in 1981 out paced other

Canad'ian age gnoups. In the last decade (lgZl to 1981) the

census data neveaìed that the age (65 plus) incneased by 35%

compared to a 13% 'increase in the total populat jon and a 14%

decrease in ch'i ldnen (0 to 14 yeans). Fur-ther, wìthjn the

elden]y populatjon the sex natjo of females to males in 1971

was 8.1% and 9.7% jn 1981. The Manjtoba 1996 populat jon

pro ject 'ions of the veny e I der 1y , based on the 1 98 1 census

(Supply & Senvices, 1984) are 32'0 thousands on an jncnease

of 28.5% in the 75 to 79 yean group; 23.1 thousands on 50%



126

'incnease in the B0 to 89 yean olds 11.7 thousands or 50%

incnease 'in the 85 to 89 year oìd gnoup and 5.1 thousands or

an jncnease of 24.4%'in the 90 years plus group' The total

populatjon incnease by 1996 js estimated to be 7.6%' In

1996, the projected l jfe expectancy fon males 'is 74.9 years

and fon females 81 '5 Years.

The 'issues assocjated wi th a population ag'ing ane broad

such as i ncome secun i ty, net i nement age, transpor tat'ion,

hous.ing and social welfane, All segments of socjety wj ìl be

affected. fon example, as the age of the consumen, the

, Pepsie Genenation' grows olden business advertizing wi I I be

altened to captune thjs older manKet. Furthen, based on the

eldenìy populat'ion pnojections fon 1996, the sample moving

jnto E.P.H. today w'i ll most l'iKely contjnue to remain 'in

E.P.H. as a heaìthjen but f na'i len populat'ion' Suppont fon

thjs tnend would be encouraged by the health system which

oven the past decade has focused on deinstitutionaltzation.

However, what of the women aged 50 years today? hjhat

choices w'i ll they have at age 60 on 65 years? These women

wi I I most I jKeìy be alone as the female/male nat jo spread

incneases. IlìJi I I they be better equiped econom'ical'ly, and

psychologically to maKe decisions nelative to their future?

t/ìJill limjted finances and yeans of tnaditional life styles

lìmi t thein alternatives?

$ne of the neseanch questions asKed at the onset of th'is

study was whethen on not the elderìy female just movìng jnto
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an E.P.H. was ar^/ane of prognams/senvjces in hen old

neighbourhood that may have altered hen decjsion to move.

The unanimous nesponse to thjs quest'ion was that thene h/ere

none. Howeven, fonmal suppont pnognams ane avai lable

throughout the pr-ovince such aS the Home Care Pnognam which

will pnovide Supports to remain at home. As well, community

gnoups funded by govennment have the capac'i ty to grgan'ize

and pnovide senvices to meet the partjculan needs of a given

commun i ty .

However, the sample nespondents could not answen the

questjon of what programs/senvìces would need to be

developed in the commun'i ty to pnevent the nelocation as they

could see no mechanism fon al tennat'ives. At the point of

the intervjew, the decjsion to nelocate had alneady been

made and ìn the respondents' minds al I the possible

altennatives Known to them had been exploned. Thus, the

only altennative left was to move. Hence, furthen questions

that may need to be asKed ane: how wel I 'infonmed were these

uromen when the decision was made and what had been thein

past dec'ision-making style? Do peopìe act f j nst and th jnl<'

laten negandless of how wel ì infonmed they are? These

questjons become incneas'ingly'impontant for the 50% of the

sample who had suffened a signjficant loss of a spouse'

nelat'ive on compan'ion prior to the move.

Exp'lor i ng the respondent' s stated neasons fon nelocat i ng

sheds some I ight on what needs could be addressed to prevent
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nelocation. However, neanly thnee-quartens (73'3%) of the

samp'le had two or mone neasons for moving. The abi lity to

ma jnta jn independence ì^Jas fonemost ' The quest jon becomes

one of how to fosten independence with the least stress to

the jnd'ivjdual? To the sample membens a pencejved need fon

futune heal th serv'ices because of chnon jc heal th pnoblems on

f a'i I ìng heaì th and the pence jved void of senvices 
'

especìally in nunal aneas was a majon decjsion factor. The

futune heal th needs penceived by sample membens wene ei then

of a clinjcal/medjcal natune on of a suppont natune to

assjst them in their daj ly activ'i ties. Again, the quest jon

an'i ses as to how we I I i nf onmed the women wene of the

senvices already avaj lable? Added to the pnoblems of

geognaphy and d'istance for nural residents, especia'l ly jf

one does not dnjve, is the problem of the physical stnength

requ'ired to ma j ntai n a f anm home and I ange yand ' In some

cases, this home is without the modenn conveniences of sewen

and waten.

Even wi thin the ci ty, f ai l ing heal th played a majon nole

jn the decision-maKinþ pnocess, This is especialìy tnue fon

the older u/oman living on hen own fon many yeans' at on near

the poverty line, and so fonced into questionable housing.

Many uromen wene not employed in occupatìons that provided

fon retinement income, Fon many, their earnìng yeans wene

spent in privately annanged care providing actjvities on

domest i c- type se I f emp'loyment , 0n the other hand ' u/omen
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employed ìn the manftet place at the low end of the labour

continuum, but wjth bui lt in netjnement plans have little

chance to improve the'ir f inanc'ial status thnough employment

contr i but.ions . Those women who have not worKed outs i de

thejn homes but who ane fontunate enough to have neached

net j rement wj th thej r Spouse ane somewhat bet ter off ,

especìal1y jf they have assets to liquidate. Howeven' wjth

the death of their spouse a majon pontìon of thein income js

gone and fonmer life styles become fjnanc'ia'l ìy 'impossjble'

There i s no doubt that pence'ived and/on actual f a'i l'ing

heal th coupled wi th a decneased or depressed economic

sjtuation are majon neasons for nelocation and fon ì'im'i ting

the vìable housing opt'ions for these eìderly women'

G.iven the cho j ce of what 
, 
age gnoup these women most

enjoyed spending theìn time with, nearly all the respondents

stated people of al I ages. Gutman (lgg3) found 25% to 61'9%

of her sample prefenned a combjnation of mìddle-aged and

ret'ired aduìts rathen than netined people only jf nents were

equ'i table, Howeven , the I'i tenature (Connidi s & Remple,

1982; Lawton, 1983) inO'icated that 'in high-rjse E'P.H.

contacts w.i th the sunnounding commun'i ty 'is decneased as the

complex incneasingly becomes the total envinonment of the

elderly penson. Thus, the tnend for many neasons, is to

build E.P,H. units jn the 'innen city areas, the contact wjth

an ex tenna I commun i ty of vany'i ng age gnoups ì s f un then

dimjn j shed. Funther, many elder ìy women f eel vulnerable and
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ane afnaid of vandaljsm. They move for secunìty and the

protect ion af fonded by the E . P . H. . However , mov'ing for thi s

neason may be a funthen ì imi t'ing f acton in decreasing thein

contact wj th the communi ty external to the comp'lex ' 0n the

other hand, fon some mobi'le young eldenly women, E,P.H. was

seen as affondable nice accommodation al ìowìng them to

maintain or even enhance a fonmer life style. These Women

enjoyed traveling and veny active ljves. Many nemained in

on close to pnevious neìghbounhoods So formen communìty ties

wene not sevened. The age that the nesjdent moves into

E. P. H. may be a determin'ing f acto¡in how wel I she adjusts

to the alteration in hen living s'i tuation' Youngen eldenly

women who retained a gneat deal of thejn fonmen life style

and past m'i I ieu, may expenìence less stness associated w'i th

the move.

The 'impon t ance of ex tended f amì 1y 'i s emphas i zed as near I y

al I the sample membens nelocated closer to the s'igni f icant

fami ly member penceived as the one taKing on the cane g'iving

nole jf needed. Therefone, one must weigh the pnos and cons

of nelocatìng fon the eldenly at th'is time in their ljfe.

The question that nemains is not whethen relocation to

E,P.H, js a 'good'on'bad' decisjonbuthowcan ürê, as

health pnofessionaìs, help elderly uromen mal<,e a mone

i nfonmed deci sjon about thi s ìmpontant I ì fe style change?

How can we assist them and thein families to maKe the best

decision? If the decision to move to E,P.H. is the
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desìrable altennatjve, then what nesources/services need to

be avai lable within on anound the E.P.H. which wi I I al low

the elderìy woman to punsue and maintain health in jt's

bnoadest defini tion?

5.2 STUDY RELEVANCE

The jnfonmation gained fnom this study will have import

fon nursing and the health cane system' As a consequence of

'identì fying the dec'ision-maKìng f actors, funther Knowledge

w.i ll be added to the field of health pnomotion. This

addi tional data may be used by heal th pnofess'ionals 'in the

communi ty who ane assessìng the needs of e'lder ly cl'ients '

The health professional js often nequested to pant'icìpate

with the client and fam'i ly in the decjsion-maKìng pnocess

wh jch may ul t'imately af fect the elder 1y persons l'i fe style'

The heal th professional may pnovìde add'i tional 'infonmation

to the cl ient and f ami'ly so that a mone jnfonmed decjsion

can be reached.

As wel l, the Knowledge gained by 'indjcating the

pnedisposing factors caus'ing .nelocat'ion may be useful to

plannens and management pensonnel wi th'in the f ield of

elden ly penson' s hous'ing who ane nesponsible fon developing

pnognams to meet the needs of resjdents wi thin these

complexes such aS providing Space for exercise classes and

havi ng mone gneen space f or outdoor act'ivi t j es '
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Moneoven, based on the 'infonmat jon gleaned f nom the

sunvey, thene is need fon funthen research to be undertaKen

that wou'ld identìfy jndicatons of persons'at nisk' of

maK'ing ìnappnopniate decisions. If pensons 'at nisK' could

be identified; an assessment for health and social programs'

wh'ich of fer suppont services' çould be done and if necessany

home care or suppont services made avai lable which would

al low them to rema'in jn the'ir ìong-time communi ty nesìdence.

Such services may prevent an unnecessary move and thereby

neduce stress upon the elder ìy 'indivjdual at a vulnenabìe

tjme in his/her lìfe cYcle.

However , the study i s I imi ted. The sample, a1 though

fa'inly nepresentat'ive of the unban elderly female

populatìon. The fìndings can not be general'ized to the

Manitoba or the Canadian elderìy populatìon due to sampìe

s jze and the restr jct jons to unban trrlinn'ipeg. The smal I

samp'le ì imi ts external val idi ty. A langen sample and one

whjch included males as wel I as nunal populat'ions would be

nequined to neduce the possìbility of sampling ernor and to

al low the f ind'ings to be genenal ized.

5 . 3 AIPL ICAT I0N 0F PTUAL FRAME I,ÚORK AND NURSING MODELSCONCE

The conceptua l f nameworK out I i ned f on th'is study was

Dunn,s (lgOl ) theony of hìgh- level wel lness (F'igure 4) wh jch

conceptual izes the whoìeness of man whose heal th-i I lness

status nesults fnom his interaction with his envinonment'

Lawton (lgAO) descnibes the environment as 'including
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physìcal, soc'ial, and psychologicaì elements in the

neighbounhood. He contends that i t j s impossible to

understand ag'ing on the aged without Knowing the contexts'in

which thei r I ives ane I ived. He ( Lawton, 1980 ) funther

stated the environment is often ovenlooKed even though, it

pìays an increasingly signi f icant nole jn the qua'l ì ty of

l'i fe of olden people. Man's abi I i ty to adapt (Dunn, 1961 )

js central to h'is quaììty of ljfe. A healthy penson is able

to adapt to his envinonment jn a successful and meaningful

way. conversly, capacì ty for adaptat'ion is I imi ted by a

decneased health status.

The thnee assumptions djscussed in Dunn's (1961)

conceptua l f ramewonl< wene evjdent in the study. The f i nst

assumptjon which ìs that people move toward a highen level

of funct'ioning was evident 'in many of the sample membens who

stated a desjne to remain independent was veny impontant to

them. The second assumpt'ion js that there is always an open

ended and expand'ing futune whjch chal lenges the penson to

punsue his potential. The expanding futune for the sample

was the change in ljfe style. For many of the sample

membens mov'ing f nom a nunal to an unban anea poses a gneat

deal of chal lenge and in some ways could be seen as a new

begi nnì ng. The thi nd assumpt ì on states there i s an

'integratjon of the whole be'ing of the person (OoOy, mind,

and spin'i t), The sample wene all alent and able to maKe

nesponsibìe decisjons about themselves and very much 'in
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control of the'in own I jves even though some had physical

disabj I i tìes. Funther', in consìdenìng whene sample membens

ane located on Dunn's Health Grjd (Figure 4) vaniations ane

seen. Fon example, the very active well elderly women who

moved into E.P.H. for economic reasons could be ìocated in

the emengent h'igh- level wel lness quadnant. Assuming that

thein health status does not change, they may either remain

at thein pnesent point on the envjnonmental axis on they may

move i nto the f avourable quadnant wi th adaptat ion. Hou/even ,

if their satisfaction with the E'P.H. decneases over time

causing stness and af fect'ing the j r heaì th status, they may

move into the poon health quadrant. In summany, the greater

the stness associated wjth the new nesjdence, the greater

the affect upon the nesjdent's health status'

The concept of wel lness js impor.tant to nunsing.

Rogens developed a conceptual fnamewonK for nunsing

Lobo, 1980 ) which looked at the total individual :

nunsing.....is a human'istic and a humanitanian
sc jencõ dì nected towand descn'ib'ing and expla'in'ing
the human be'ing in a synerg'istic wholeness and Ín
ããvelóping thé hypothet jcal . generaltzat jons and
p."Oic'iivã pnìnciþtes basic- to Knowledgeable
þ.ãðtìce (Fa'lco & Lobo, 1980:166)'

Because of this whoìeness, life is a dynamic process

nesul ting jn vanjable and changing pattenns in which an

indjvidual engages. Funthen, Roger' s theony assumes the

indjvjdual and the envjnonment ane constantìy exchang'ing

enengy w j th each other . Both the 'indi vidua I and the

envinonment ane open systems. This assumption js similan to

In 1970

(Falco &
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Dunn's assumption that an ìndivjdual is an open-ended system

aìways expand'ing into the future which chal'lenges the

'individual to pursue his potent jal ' Rogen's (Falco & Lobo,

1980) assumes that the l'i fe process of the indivjduaì

evolves along a cont'inuum over which he can never go

bacKwands. Thjs ljfe process continuum is the expression of

the totaì i ty of events both past and pnesent. Rogens

contends this continuum al lows fon the individual's self -

negulation, rhythmicity and dynamjsm. The basis for the

human life process cont'inuum ìn Rogen's theory (Falco &

Lobo, 1980) is a phenomenon of the wholeness' cont'inuity'

dynamic and creatjve changes of the human l'i fe' "It

possesses i t' s oh,n uni ty. I t i s insepanable fnom the

env'ironment" (Falco & Lobo, 1980:167)

Funther, l'iKe Dunn, Rogen',s theory stnongly panaì lels

gener a I systems theony whi ch i s a genena I sc'ience of

wholeness and an impontant theony when'looK'ing at nursing

today. Nursing has been defined (Hall & ltleaver, 1977) as:

an abstnact body of Knowìedge concenned wj th the
iite process in human lvstemõ .as lhty relatg.in a

corptã^ h.ieranchy of- indjviduals, ..fam'i lies,
gnoups, soçi al -or- organtzatiq!s-,, commun'i t'ies, and
õociäties (Ha1t & Weãven, 1977:5)'

Funtlren, nunsìng jntenventions (Hall & Weaver, 1977\ are

di rected towand wel I -being of the whole person in the

context of thei r super systems and focuses on man j n

nelation to h js envinonment, not mene'ly the disease pnocess'
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Rogens (Falco & Lobo, 1980) sees the life pnocesses of

humanity aS the cone of nuns'ing. The science of nuns jng js

thenefone djnected to describìng, €XPlain'ing and pnedict'ing

the natune and dj nect i on of these I i fe pnocesses ' The

pn jnc'ip1e of complementanì ty is the continuous interaction

between the indivjdual and the envinonment. Resonancy is

the natune of the change result'ing f nom the ìnteraction and

helicy is the d'irection the change taKes given the

indivjdual, s past encounters and direct'ions. Schemat'ical 1y'

this would taKe a sp'iraled horn fonm' even evolvìng and

mov'ing f onwand j n a pat tenned, organ ized way. Th'i s schemata

is simì lan to one of Dunn',s which characterizes the dynam'ic

state of i I lness and wel lness which depìcted man as a

whin'l ing mass moving over tìme jn a sp'iral counse through

the envi ronment. High- level wel lness i s depjcted as the

even -changi ng spi na I as man moves a'long '

As j ndìviduals adapt to thei n new envi nonment i t i s qu'i te

l.iKely that fon some of the sampìe membens the move wi ll be

viewed as favounable because they were able to majntajn

the j r independence wh'ich was viewed as 'important to them'

If theìr independence 'is easier to majntajn in the E'P'H' 
'

decneasing the stness experienced in thejr pnev'ious locatìon

then the j n heal th status should impnove ' Heal th status, 'in

this sense relates to Dunn'S 'h'igh- level weì lness' which he

described as "an 'integrated method of functioning which is

oniented towand max jmìzìng the potent'ial of which the
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the envinonment whene he is'individual'
f unct'ioni ng"

is capable, withjn
(Dunn,. 1961:4).

5 "4 NURSI IMPLICATIONSNG

The pnof ess'ion of nuns i ng has a lways j dent i f i ed the

pnomotjon of health as one of it's goals. Nuns'ing is not

only concenned with health pnomotion of the jndividual but

with the fam'i ly and the community as wel l. The wholeness of

man is considened. However, man is made up of various

systems or pants that 'interact, affect'ing one another. As

such, man functions wjthjn a family system and a communìty

system; ie, h.is envinonment. changes in any one of these

systems af f ects the othen systems 'in negat j ve and pos j t i ve

ways.

Eldenly women ane a growing segment of oun communìty'

The health of this aging segment must be of concenn to

hea I th p'lannens and to nuns'ing . Nunses wonki ng i n

.inst.i tutions and the commun'i ty wj I I be 'involved 'in the cane

of these elderìy women. In onden to assist these women jn

majntaining their health and taking nesponsibility for thein

ou/n health nunses must have the Knowledge allowing them to

undenstand eldenly women's needs. This Knowledge base must

' 0". bnoad and not merely the phys'ica'l on psychological

i syffiptoms of a disease pnocess, Howeven, djsease process 'is

,' also important because the elderìy wi l1 neact djf fenently

than other age groups " Albej t, mone ìmportant than a
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diagnosjs of a medjcal condition jn the elderly population

is thein abi ì'i ty to cope and adapt to chnon'ic 'i I lness and

subsequently to funct'ion in thein da'i ly nout jnes' The way

these women will adapt wjlt depend, to some degnee, oh how

they have adapted to othen cr i ses or s t resses j n the'i r

lives, Nurses must therefone, undenstand the developmental

pnocesses these l^,omen have been thnough 'as weì I as

undenstand what other f actors, env'ironmental or othenwi se,

wene pnesent on chang'ing that may have had an af fect on

those developmental stages.

Some spec j f ic impl ìcations for nurs'ing concenned wi th the

health status of elderly women simjìar to the sample members

can be gnouped into foun bnoad headìngs; administnation,

educat j on , pnact'ice and neseanch .

5,4. 1 Nursi Administnat'ionno

Administnation is a new field fon many nurses.

Tradjtionally nurses have been the doers, at the bedsjde'

caring for the i I l. Othens have been the adm'injstnators and

plannens of pnograms designed to meet the needs of people

us'ing hea I th cane servi ces .

Howeven , the numben of nunses mov'ing j nto management ,

whene decjsions ane made is'incneas'ing' Nurses ane bringìng

an added d jmension to the planning team. In add'i tion,

nunses at the management level, liajse with pìanners fnom
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other departments/agencies. Thnough this networKing system

thejn thoughts can influence the direction other plannens

may taKe. Fon example, thnough our nuns'ing Knowledge, wê

know that psychological welì-beìng affects one's qualìty of

life and subsequent health status.

The langest propontion of women today, aged 65 yeans and

over have come f rom tradi t jona'l f ami ly roles of wi fe and

mother. They have spent a ì'i fetime of cooK'ing and pneparing

'spec'ial' dishes fon their families. An actìvity fnom which

they have gained much satìsfactjon and seìf-worth' Know'ing

the target population the E.P.H. js go'ing to serve, pìanners

should place emphasjs on the Kitchen area so that cooKÍng

can be done wi th ease and comfont al low'ing the nes jdent to

continue making 'specìal' tneats for gnandchj ldnen.

As wel I , many of the women jn the sample moved fnom ìarge

homes wì th yands to high-n'ise bacheìon suites. Fon many

women of thi s ena a clean t jdy home sa jd pos'i tive th'ings

about them, the houseKeepen. For example, the f irst monn'ing

tasK was to maKe the beds, fon bednooms ì¡Jere used to sleep

in or to nest jf one wene siclt. However' jn a bachelon

sujte when youn bed js jn youn l'ivìng noom it becomes

dìfficult to maintajn the'tidy'image' so meaningful to this

age gnoup. These sujtes ane small and often cluttened as

people tny to Keep as many of their life tneasunes as

possible. To compensate for the bednoom image some women

punchase hide-a-beds ,wh'ich become di f f icul t to maKe on a
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dai ly basjs, and therefone, tax enengy resenves. The

Canad'ian Mon tgage and Hous'ing Corporat jon stated people

pnobably maKe gneaten use of the bednoom than any othen room

in the unjt Bednooms should be desjgned to accept a

television and chai n as wel I as nonmal bednoom

funnjtune" (C.M.H,C. , 1975 271. Funthen, if fami ly neside jn

another town there is no noom in a bachelon su'i te fon them

to stay overnìght . Lawton ( 1 983 ) and Gutman ( 1 983 )

j dent'i f i ed a numben of phys i ca I aspects of hous i ng fon the

elderly that led to increased general satisfaction such as

Ki tchen storage space and counten tops. Gutman ( 1 983 ) i n

her longitudinal study found an increase in complajnts about

unit design and lacK of bednooms over longer tjme periods.

üJhen we Know that most of the occupants of E.P.H. units

w'i I I be women living alone, there obv'iously needs to be more

emphas i s p I aced on these areas when comp I exes ane des'igned

if we ane tnuly considering the health of the occupant and

the .impact of the envjronment upon that health status.

5 "4.2 Nursi no Educat i on

The f jeìd of Genontoìogy is quicKly becom'ing a specja1ty

area of nurs'ing. It is a multì-discìpìinany fjeld requ'ining

that each d jsc'ip'l ine wj thin the team have a sound Knowìedge

base and be able to demonstnate the'in aneas of expentise to

colleagues. Mantinson ( 1984) Oetined genontologìcaì nunsing

as a speci a'l ty concenned wi th the nursi ng of older peopìe.
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Furthen, she stated "the nunse must be Knowledgeabìe and

ski I led in general nuns'ing befone she can add the Know'ledge

and sKills requìned fon gerontological nunsing"

(Mart jnson,1984:7). Those who believe genontotogy 'is simply

pnov'iding attention to the old are missing the chal lenge of

some of the most compìex care pnoblems jn nunsing. It is

the cha'l lenge of maximjzing the 'individual's independence to

manage the activi t jes of dai ly 'l iving by promot'ing,

restori ng and mai ntai ni ng hea l th ' The subjects i n thi s

study identifjed ma'intaining the'in 'independence as a major

reason f or movi ng . Nun ses mus t be frnow I edgeab 1e about the

concept of sel f-care and facj I i tate the elden ly penson' s

desjre for independence. In order to meet these goals,

nunsing str.ives to identì fy the ind'ividual's stnengths and

actively jnvolves the olden penson ìn the dec'isjon-maKing

pnocesses af f ect'ing the j n I 'ives 
'

Addj t.ional ly, the nurse worl<'ing 'in the f ield of

genontology must be able to supervi se, admjni sten and tna'in

othens, fon much of the 'hands-on' care 'is pnov'ided by

ajdes , attendants, onder I ies, Voìunteers and fami I jes.

Al though most of the sampìe membens wene 'independent in

their A.D.L., a few (10%) were house bound and nequined

assi stance. Al though moni ton'ing of heal th status may be a

necessany funct'ion of the nurse, the day to day tasKs can be

done by ajdes. The provision of senvices thnough othens

nequires leadensh^ip, co-ondìnat jon and communìcation sKi I ls'
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These sKi I ls become incneasing'ly important when servjces ane

delivened out side the confined walls of the institution'

However , co-ondi nat'ion i s a f a'ir ly new concept wi thi n the

nursing field but is jncneasingly gaìning in popularity as

we strive for effjcient and effective ways to deliver health

care services. Kennaghan and Kuper (1983) stated that co-

ondination as a:

concept and practice.has become an i
Itpótiunt focils of attention" ' "widel
eÀ'sent'ial to ef f icient, ef fective and
govennment and i s cons'idered especi al ìy
ãr.ing perjods of fìnancjal constnaint
& Kupõr-', 1983 : 12) .

ncneas'i ng I y
y viewed.as

nespons I ve
desineable
( Kennaghan

In times of economic nestnaint, the cost of heal th care

becomes a senious question to be dealt w'i th' Tentiany,

acute cane hospìtaì beds ane designed to meet the needs of

pensons wjth acute illness not the'chnon'ic condjtjons

sufferedbySomanyelderìypensons.Mostofthesample
members identified at least three degenenatjve illnesses and

yet few found it necessany to be confined to bed'

Nunsing .in the communi ty adds f urthen dimens'ions to basic

nursing knowìedge such as adapting the cane needed by the

i nd.iv.idua I to her envi nonment nather than she to the

'institut'ion. Cane plans must be developed with input fnom

the indiv'idual and fami ly or fr jends and then adapted to the

specjfic env'ironmental milieu. This often calls fon

cneat'ive nuns'ing'interventions. Thenefore, the community

nurse must wonK autonomously as an independent pnofessional '
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Baccalaureate pneparation of the future nurse by the year

2000 may pnov'ide the necessary educat i on for these

independent pract'i t jonens. However, the counse content of

these baccalauneate pnognams wi I I need to be scrutinized

closeìy to ensure suffjcient content in the aneas of

Communìty and Gerontoìogìcal nuns'ing. The Entnv to Pnactice

RepontSvnopsis(lga+)compìetedbytheManitobaAssociation

of Regìstered Nurses (M.A.R.N.) 'in Febnuany, 1984 speculated

on the f utune competenc j es nequi ned by the nunse 'in a I I

areas of pr act 'i ce .

5.4.3 Nun ino Pnac tice

üJhat ì s nurs'ing? hjhat ane the parametens of nursi ng?

These ane questjons many nunses gnapple wìth on a day to day

basjs wh'i le worKing w'i thin multi-discipl'inary teams' As

wel I , the publ'ic' s view of nursìng js of ten d'i f fenent than

the pnofessional's v'iew. ü/ebsten (1970) def ined the nunse

as ,,a person hav'ing the cane of the s jcK, especial ly a woman

tnained as a doctor's assistant" (üJebsten, 1970:407) ' This

def jni tion ìs most l'iKely the basis of the penception of

nuns.ing held by an eldenly populat'ion. This is a

population whose major contact wjth nunses has been in a

hospitaì setting, These older pensons must wonder what a

nunse wonK.ing jn the community does, and why she or he would

vjsjt them in theìr homes. In this study some of the women

ini t'ial ly contacted to pantic'ipate seemed jnsecune and
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identified herself as a nurse.

even
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though the nesearcher

Therefone, our first goal as nurses is one of gaìnìng

acceptance and estabt'ishing a tnust'ing nelationsh'ip wi th the

eìder'ly person before any nunsing interventions can be

initjated. However, th'is task is funther complicated,

espec'ial ly in Mani toba, by the mul t j -cul tural nature of the

populatjon. Oven one-thind of the nespondents ind'icated

thein natjonality was not Anglo-Saxon. This mult'i -

cul tural i sm was ev jdent ìn the study' Many peop'le have come

to Canada wi th wel I establ i shed soci al and cul tunal

bacKgnounds which must be taKen ìnto considenation in the

provisjon of cane, Secondìy, added to these cultunal

factons are the pnoblem of communication/comprehension when

the jndjv'idual's first ìanguage is othen than English' Many

potent'ial subjects wene nuled out of the study because of
'language djfficuìties. Thindìy, and more specifically

evident in this study, is the vulnenabìlity of, and the

issues nelated to be'ing an elderly female ìn today's

soc'iety. Therefore, assessment and nursing diagnosis whjch

ane Key concepts in any nursing activ'i ty become 'incneasing'ly

important wj th thìs age gnoup. A paper (Murphy, 1984)

pnesented at the second Annual Genontological Nurses

Conference in l,rjinnjpeg described nunsing diagnos'is as having

gained acceptance in practice but about which confusion

continues to exist. She (Munphy, 1984) Oetined nursing

d.iagnos'is as a cl inical judgement about an ind jvidual/f am'i ly
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and commun'i ty den'ived f nom a del j benate, systemat i c

collection and analysis of data which becomes the basis fon

def in.i tive therapy for which the nunse is accountable. Thus

nunses wonK'ing 'in the community, cognizant ¡1f the

community's pnofìle, ane in pnìme pos'i tjons to identìfy

potential risl< factons identified in the study such as

resent wjdowhood or hospitalization. Th'is population at

potential nisl<, may need 'intenventjons to prevent funthen

decneases.in function'ing and to pnomote an optjmal level of

i ndependence.

Conversely, should intenventjons be necessary, what form

should i t taKe? hJhat does thì s vulnerabìe pnedomìnateìy

female population expect of the nurse and the health cane

system? Ljteratune (9. Havens, pensonal communication,

Februany 18, 1983 8| Sn'iden, 1981) has cited the incnease in

use of health cane senvices by eìderly females and funthen

noted addi t.ional jncrease in use of senv'ices fol ìowing a

relocation and change in I'i fe style. The majori ty of the

sampìe members (75.9%) vì si ted thei n physìc'ian once eveny

two months wh'ich may on may not be appropniate'

in addjt'ion to assessment and anaìys'is of the situation

at the time of nisK, there is a need to pnovide jnfonmation

and Know'ledge to those ind jviduals and f amj I jes to ass'ist

them j n maK'ing more i nf onmed deci s i ons . They need to be

enab I ed to looK at a I tennat i ves bef one dec'i s i ons ane made.

Many of the sample membens u/ere unaware of nesounces in



146

their old on new neighbounhoods. Should they choose to

nemain in the'in present environment then senvices may need

to be pnovided to f ac'i I i tate the i ndependence of the

individual and fami ly so that goals of self -cane and

respons'ibility for one's own health are fostened. In this

way self-image and self-wonth ane pnesenved. Convensely,

should the decis'ion be made to nelocate to E'P'H., then the

decisjon must be supponted and again resounces/senvices may

need to be pìaced to enhance pensonal independence and

pnomote heal th,

Many of the E.P.H.',s visited in the study seemed to have

numenous welì planned and onganized socja1'izat'ion programs

fon thejn nesidents. Howeven, most wene of a sedentany

natune such as cand playing and b'ingo. In add j tion, these

seemed to be geaned to t hose peop I e who wene soc i a 
'l 

I y

outgoing, who would seeK out the contact. As one's

emotional health and feeìings of self-wonth are important

f actors in nelat'ion to i I lness, nunses have a nole in

enabl ìng nesidents to partìcipate in the bui lding's

activj ties and to assj st in planning prognams to meet

spec'ial needs such as activi ty pnograms fon apartment-bound

nes'idents and residents i n wheelchai ns '

Qngan ized act i vi t'ies such as c I asses on hea I th pnomot j on

could be deveìoped, organized, and given by nunses wi thin

the complexes. These gnoup classes could coven topic aneas

such as the myths of agjng , at t'i tudes towand agì ng,
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nutn'i t jonal needs and food pneparation fon one, 'impontance

of regu I an exerci se and phys ì ca I act i v'i ty, ì ssues

specifjcally related to eìdenly women (finances and coping

with loss), medication use and misuse, and many others as

indicated by the women. Thnough these gnoups jndividuals

may be 'ident jf ied who nequìre a mone one-on-one appnoach on

nefenal to othen health professjonaìs such as physicjans.

Thus goa l s of se l f -cane and max i mi zat j on of the 'ind'ivi dua l' s

pensonal function'ing may be enhanced through cost effective

measures based on the needs of individuals and groups.

5.4.4 Nunsi nct Reseanch

Reseanch in the nuns,ing field has been incneasing over

the last decade and w'i I I cont'inue to do so in oun highly

technological society. New f ields such as gerontologìcal

nunsing must be studied to fonm a sound base of l<,nowledge in

add j tion to genena'l nursìng ltnowledge. Martinson (1984)

stated nunsing nesearch cuts acnoss tnadjtional lìnes and

draws f nom sevenal f ields. It focuses on the nuns'ing

perspective which includes cl jnical studies on the

fundamental Knowìedge undenlyìng heal th, heal th pnomotjon

and living wjth j llness. The whole anea of health service

pnov'ision nequjres reseanch to increase oun undenstand'ing.

ülhy do the elden ly not seem aware of senv j ces/nesources?

How can they be made mone Knowledgeable? hlhat types of

services best meet thein needs and how should those senvices
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be del ivered? For example, would negu'lar nunsing cl inics jn

E.P.H.'s decnease the appanent need to see the physician as

f requent]y as many elden ly women 'in the study wene? should

physicians be the 'gate lneepens' to the health cane system?

Ane nunsing cl inics an ef fect jve and ef f ic'ient ìilay to

del iven heal th cane? üJould these cl inics fosten

independence or dependence? These are questjons with many

prognam and po I i cy i mp'l i cat 'ions and thenef one , requ i ne

nesearch before implementation, especiaì ly 'in t jmes of

scance health cane dol lars. Sniden ( 1982) inOicated:

the'importance of health 'issues is neflected in
the eldenlytÃ use of health senvices, pnojections
indicate-a Éiãiñg Oemana fon those senvjces as the
numbens "f nonlinstitutionalized elder'ly .gnow.
These "".,rì...-á." 

also 'incneas'ingly expens'ive to
pnov'ide ( Snjder, 1982:409)'

Furthen, the 'importance of soc j al indicators such as

,qua1.i ty of life, 'in po] icy analysìs based on pnognam

outcomes nather than narnowìy defjned montal i ty and

morb'idi ty nates can not be overstressed. The nesul t of thi s

latter appnoach (Snider, 1982) is an undendeve'lopment of

evaluative neseanch desìgned to measune the effectiveness of

pnognams and services to the eìdenly'

ENDAT I FOR FURTHER STUDY5.5 REC

Th j s descn'ipt'ive study was designed to ìooK at the

dec.ision-maKi ng f actors pnedi sposì ng the nelocat ion of

elderly women fnom establ'ished homes to segregated E'P'H''

The s tudy ì ntenv j ew gu'ide cons j dened f our areas of

exp lorat j on wi th samp I e membens . These f oun areas urene:
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Pensonal characten i stics

Pnesent and pnevìous lìving annangements

Heaìth status and abi lity to function

Identified needs and nesounces

The undenlying assumption of the study was that any

change in nelocatjon or life style causes stress and thus

has a negat jve impact on health as seen in 'incneased usage

(Gutman, 1980; Lange, 1980 & Sniden, 1981) of health cane

senvices. In additjon, the study assumed there would be an

added negatìve 'impact fon these elder ìy women nesul t'ing in

greater stness because the nelocation waS fnom an

established home within a multi-aged commun'i ty to the age-

segregated commun'i ty in an E.P.H.. The nesounces available

i n the past and present locat ions wene expìoned j n

combìnation with the reasons for movìng to jdentìfy what

addi tional senvices/resounces would have been needed to

al low these eldenly women to remain in theìr established

nesidences and what impì ìcat'ions that wouìd have fon

nur s'i ng .

The study nevealed that most of the eldenly women in the

sample would prefen to spend time with people of all ages

but that their decision to move to E.P.H. was based on at

least two major neasons, the des j ne to rema'in 'independent

and finances. The study nesults alluded to some of the

social and health issues facing women and spec'i fica'l ly the

vulnerable elden ly women in present day soc'iety' As did the

2

3

4
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Aq'inq j n Mani toba study ( 1973 ) , thÍ s study suggested that

many resounces available to the elderly in Manjtoba ane

unKnown to them. Thjs is panticulanly evident in runal

areas of the pnovince. However' these u/omen, for the most

pant, moved to maintain an 'independent ì ì fe style at least

what Ì^/as fon them maximizing their pensonal level of

independence. To meet this desined leveì, they relocated to

be neaner to f ami ìy who were seen as be'ing of Suppont in

time of need and decneas'ing abìlity to function ìn day-to-

day actjvitjes.

Thus, this study designed to descnibe what was occunning

in the lives of a smal I sample of elderly women mov'ing into

E. P. H. has generated more questions than answers. Furthen

neseanch needs to be done to:

Identì fy why establ j shed servjces/nesources ane not

Known on seen as nequined by some eldenly persons'

Evaluate the need for diffenent modes of senvice

delivery throughout the pnovince based on the d'ivense

maKe up of the PoPuìation.

Eva I uate the serv'ices/resounces now ava'i I able i n

E"P.H, to identify whethen nesjdents' needs ane be'ing

met and i f not what addi t ional nesources/Senvices

should be deveìoped and how should they be deljvened.

Evaluate the feasibi I i ty of upgrading/ìmpnoving the

olden E. P. H.' s whene the phys'icaì f aci i i ties ane not

des jgned to meet the needs of dai ly l'ivìng on of

socialization fon the elderly resident'

1

2

3

4
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Establish nisk factors to identify pensons who may be

at r i sK of maK'ing 'inappropr i ate on uni nf ormed

decjs'ions neganding nelocation so that these eldenly

persons can be 'infonmed of al tennat jves ava j lable to

them by the provision of senvices or the deveìopment

of resounces, especially fon the vulnenable elderly

fema l e.

Evaluate the ef f ects of I ivjng, over a pnolonged

per.iod of t ime, i ñ an age-segnegated envi nonment .

study the ef fects of cane gjvìng nespons jb'i I i t jes on

famj ly members and what resources would best suppont

them ìn fulfilling that roìe.

Exami ne the deci sion-malni ng process or style employed

by e I der 'ly women who are mat<i ng the deci s i on to

nelocate and theneby alten theìn life style. How

much infonmation was avai lable to them and did the

jnfonmatjon maKe any djffenences in thejn decjsjon-

maKing pnocess?

However, researchens, jn jdentì fyìng the needs of the

elder ly populat'ion today, and how best nunses wonKing w'i thin

the mul ti -discipl'inary f jeld of genonto'logy can meet these

needs, must neven loose s'ight of the futune. üJhat wi I I the

next generatjon of eldenly people be liKe? Ulill the age of

65 years used to def ine the begìnning of elden'ly age groups

st'i I I be appnopniate in the twenty-f inst centuny? UJi th

rising d'ivonce rates and mone single parent families, will

5

6

7

B
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the family structune as we Know it change and, if so, to

what? ttüi th advances in technology and computens, how wj I I

heal th senvices be del ivened? hjhat af fect wi I I f ive and s'ix

genenatjon families have on heaìth deliveny when the care

givens themselves may be olden and frai ler than today's cane

givens? Lastly, with what kjnds of health ìssues/problems

will health professionaìs be dealìng and who will be a

heal th pnofessjonal? These ane questions that futune

neseanch in nunsing must consjden if nunsing believes jn the

concept of Health Pnomotjon. To achieve a healthy society,

health pnofessionals must be cognizant of the needs of the

communi ty, the f ami ly, and the jndividual. The heal th of

the individual is basic and wj I I only be mainta'ined on

enhanced when (s)he 'is vjewed as a whole beìng 'intenact'ing

with the env'ironment jn which (s)he lìves' Styles (1982) in

0n nunsino:Towand a new endowment stated:

In these Icommuni ty] settings oun Inunses]
oanticular cl inical contnibutions shouìd be in
'enhanci ng heal th by pnovidì ng - sel f -cane
infonmatîon jn undenstandable, usable fonms and in
promot i ng pnevent'ion of i I lness and cop'ing .w 

j th
ïfre streõsês of a complex env'inonment; 'in pnimary
care jn cljnics; and ìn home care fon the eldenly
and chron jcal ly i I I (Styìes, 1982:2321 .
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Appendix A

LETTER OF INTRODUCTION

School of
Bison Bui
Uni vens i t
Fort Gann
R3T 2N2

Youns trulY,

Nunsing
ng
f Mani toba
ampus

ìdi
yo
yC

Dear

I am a graduate student in the Masters of Nunsing Pnogram

at the Univeniiiv-"ì-Mãñiiouã. Pant of mv course. requine-
ment is a the;ìå p..äãntuiîon jnvoìv'ing a - study which wj I I
lootr at tne mõüiÃg-pãiterns of older women. As wel l, âs a

nunse wonKing in îft'e conrnrnity,- I am most interested in the
I iving envinõnments people choose'

I would be rnost appneciative j f you would aì ìow me to
vis.i t you 'in V"ü.-homå'fon the-purposä^of cgTp'let'ing.a ques-

t.ionnai re. I';;' "äïi'ã"tlng 
ãi l' th'e i nformat ion ¡eQYi ned for

ih;';tùdv'unO 
-yo;; pã.iiôipation wi I I be Known onlv to me'

Ì"r.-"ãte wi I ì be Keþt confidential '

Younparticipatj.onin.thestudywouldbegneatlyappneci-
ared. The xñ"ñî"0éä guinäã i¡"t- the studv-wl I I be hetplYl
to pubt ic Hea't'tñ, 

-Ñü¡sãs *o.xing in !h. conununi ty. Publ ic
Health Nunses ane often uãx.o io help women who ale in the

þ.ó."st of maKing a decision to move'

If you would liKe further information about the project'
pleååe'ðãl i- ñ át 

'i -lSl-Sãgg in the even'ing or contact mv

onofessor at 'i'ñ.-S"nooì ot-Ñunsing, University of Mani toba,
M.. ùesleY Degner , 474-9664'

ThanK you fon considering to pant!cipa!ç.'!n -jhis study'
I will be in touch with you Ëy te'lephone'within the next ten

days. The ;ã;"itã of inã siudy i^ri t I be avai lable to vou
upon nequest.
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Appendix B

PARAPHRASE FOR RELOCATION STUDY

I am a graduate student in Nunsing.at the unjvensìty-of
ManitoUa-.oñOuðting a study in Conunu!îty Health Nursing. The

ôunpoÃé of the stúdy is [e.9?in^infonmatjon about reasons
ññv-óã"pi" in tr',iñnipóg move iñto Senior Ci tizen Housing' I
är'iñi.i:eiteO 'in ybuñ perspective on the neasons for youn
move, and the effect the move has had on you'

Thjs study wjll jrrvolve an intenviery-with myse'lf of no
lonoen than óne hour. The intenview will bg-tape:neconded
áñä=ã quãðfiónñaine wi ll be completed by.myself. Questjons
.äga.Oiñé-pensonal charactenist'ics, . paê! and pnesent l.iving
ä;Fä;g#Ënið, 

--heat th and f unctioninþ status and needs and
resounce avarlaUiiitV to you will be ãsKed. These questjons
u.u-ltóó.tant tó the-purpóse of the study. .. Your name wiìl
ñ"i óä-lO"ñ[ifiecl on the' questionnaine nor the.tape recond-
jñg.-- Aii panticipants jn'the study wiìl remain anonymous'
iüË'tupê. tìII be' enased by myseìî on completion of the
s tudy

This study js conducted unden the supervision of the
nurÅìnt f ãðüliy ót the Univens'i ty of Man j toba. Panticipa-
tìoÀ iñ the stúOV is entireìy voluntany; you may refuse to
Èa.ticipafe if yóu wjsh withôut fear of repnisal '

The nesults of this studY will
tion, not individuaì questions an
form of a thesis Presentation,
tion neganding results of this st
addnessl A summany of the nesul ts

be based on g
d will be pub
If you wouìd
udy, please
will be mail

noup infonma-
lished in the
I iKe infonma-
give me youn

ed to you.
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I ltnow I
Know that i
any time. I
1-757-9293 i
have.

Appendix C

CONSENT TO PARTICIPATE

I agnee to panticipate in the study conducted by Janet
Porth, a nurse and graduate student in the School of Nurs-
ing, Univensi ty of Mani t<¡ba, I understand the study w j I 1

examine the neasons why elderly pensons rnove f nom long es-
tablished neighbounhoods into Senior Citizen Housing.

The nesearchen has explained the pnocedune and I have
nead the letter of expìanation. I undenstand that the study
wj I I involve a tape-necorded intenview conducted by the stu-
dent . The i ntenvi ewen wi I I asl< ques t i ons wi th regand to
pensonal chanactenistics, past and pnesent I iving arnange-
ments , hea I th and f unct'ion'ing status and needs and nesounces
available to me. There ane no Known nisks on benifits to
participating in this study.

may nefuse to pantic'ipate in the study. I aìso
may termjnate my panticipation in the study at
Know the student, Janet Ponth may be reached at

n the evenings to answer any questjons I may

Da te Signature of Subject

Signatune of Intenviewer-

ish to recejve a copy of the fjndings of this study
hey become avai lable.

Penmanent Addness

whe
Iw
nt
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M.H.S.C

Appendix D

COMMITTEE APPROVAL

MIANIT6BA
MANITOBA HEALTH SERVICES

COMMISSION

Box 925
599 Empress Street
Winnipeg, Manitoba

R3C 2T6

Ms. Janet Porth,
Box 30, Group 360, R.R. #3,
WINN I? EC , Mani t.ob a .

R3C 287 October 20, 1983

Dear Ms. Porth:

the Access and ConfidencialiÈy CommitCee has recornmended Co the
Commission thac Ehey respond favourably to your request of
August 2, 1983 subject to your concurrence wiCh Èhe procedures
sec ouE in Mr. Toll's letter of Septembet 20, 1983, as you are
already açrare. I undersCand confirnation of the procedures was

contained ln your leEÈer of October t4' I983.

We have accepced the recouuoendaclon of che CouutiÈÈee, and

Mr. To11 r¡ill be in concacc wÍch you shorcly regarding rhe
11s c ing .

/bs g
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ApPendi x E

ETHICAL REVIEI¡J COMMITTEE APPROVAL

¿-

-a

,fUMlf\\;-

THI: UNIVI:RSITY ()l: È{^NITOß^ SCHOOL OF NURSING

CONFIDENTfAL

December 15, 1983

Mrs. Janec Porth
Box 30, GrouP 360, R-R. #3
gJINNIPEG, ì4anitoba
R3C 287

Dear I'lrs. Porth:

RE: Ethical Review of Your Thesis Proposal:
Relocation of the Elderly: Decision-Making
Factors

AttheDecernberl2thmeetingoftheEthicalPeviewcoNnitstee'your
proposal was aPproved on ethical grounds' The only comment rnade was

that you should include the approximate length of time involved to com-

plete tlre questionnaire in your consent fortn'

Yours sincerelY,

Room 2lJ Bison Building
t)linnipeg. Nlaniroba
Canada R.lT lN2

CG: vp
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Append'i x F

QUESTIONNAIRE

F. 1 FACE SHEET

Face Sheet (-completed after the intenview)

f . i . D, number of nespondent

Distn'ict-South
Non thGfna l-
Central-
Non th Eas t-
South lilest-
Ìltjes t
Soutñ--Est

Type- Publ ic Housing-
Non-pnof j t-
Pnof i t

Tvoe of aÞantment-Bachelor' one Bednó-om-
Two Bednoom
Mone than tñ_Beclnoom

hJa I K-up_
Medium-rise_
High-n'ise_

2

e
J

4

Sty I e-5
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F.2 PERS I]NAL c HARACT ER I ST I CS

1. Sex Fema I e-

2. üJhat is the name of thi s Pl ace?

3. How old !{ene you on your last bjrthday?

Date of birth. (daY/month/Year)

4 . lrjhat i s today' s date? (daylmonth/years )

5. üJho is the Prime M'inisten of Canada?

6" üJho was the Prime Minister befone him?

7 . trJhat i s Your man j ta l status? Manrjed-
e
(e¡ )

D'ivonced
Sepan a t

8. If manried, widowed, Sepanated on divorced, how long?

I bjhat natìonal'i ty descent do you considen younsel f ?

( i f Canadi an-Pnobe 
'- 

f or ethn j c
or''ig i n )

10. hJhat ìanguage do you speak' most of ten?

11. How many yeans or gnades did you complete in school?

Singl
üJi dow

12. Do you have anY chi ldnen? Yes No-
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13.

14. How often do
closest to?

Dai ly

Do you have gnandchì ldnen? Yes 

-

Bñothers/s i stens? Yes-
Panents? Yes-
(in-laws included in above two
0then nelat'ives? Yes

you see the relative You feel rnost

No
No
No-

I
No

Sevenal times a weeK
Once on twice
0nce on twi ce

a week-
a month

Several times a yean-
once a year-
Neven

15. litJould you Ii
No If
himÆn as o

Ke to see him/hen more often? Yes-
yes, in your op'inion .whY do you not see
l ten as you wou ì d I i k'e?

16 . litjhat

17.

F.3 LIVING ARRANGEMENTS

üIhat type of hous'ing were you I 'iv'ing i n bef one you
moved?

Sel f -conta'ined sui te
l¡tjhole house
Sel f -conta'iffi dwe I I'i ng
(includes duplex, town-house, and n

ltind of wonK have you done most of your I jfe?
Neven employed-
Housewi fe
Emp l oyed

Ane you employed now? (jnclude volunteen) Yes-
No if yes, spec'i fy type and frequency.

ow-hous i ng )



2 Did you and/on Youn spouse
Yes- No-

169

(it applicable) or¡/n this?

3. !t/as your res jdence befone you moved to this apartment
c I ose?
Speci fy-

Pnobe: in the immedi ate area of t js apart ment;
in the nejghborhood;
i n the sur ñound i ng ne'i ghborhood ;

another town, lesõ than a day's jounney;
in an anea mone than a daY's jounneY'

4 Had
pn

you
obe:

I ived in your Prev'ious household
Less than s'ix months
Six months to one Year
One to three Years
Three to fjve Years
Six to ten Years
EIeven to twentY-five Years
Oven twentY-five Yeans

ì ong?

5 Ane you I 'ivi ng a
specì f y w'i th whom

lone now? Yes- No If ño,

6. Befone moving, d'id you I jve alone on wi th others?
one _

pou
pouse and othen nelat ive ( speci fy)
ela t'ives (specify)

ths
ths
thn
thf
hen

AI
l,/ü i
liJ i
!üi
!üi
0t

niend
(.ó""

7. Cue card is to be used w'i th this question. How

satjsfied ane You with the
new apan tment? Thi nk j n
1.sat'i'sfied 2.PartlY sat'

heat i ng-
venti lation-
liohtino
wi ndows-
sìeeP accom
cooKing fac"--
bathnoom fac.-
laundry fac'-

3.not satisfied
I ocat i on-

fol lowing
tenms of

g
t

aspects of Your
the fol lowing.

nab bans-
e I eohone

stonage anea-
pn i vac
nol se-
cost of
stai rs

ren t
( i ndoon



stai ns
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( outdoon ) 

-

I Did
Yes

genena'l state
of rep
e I evat

alr SDACE
on (i f nelevan t)

sta'in naiì'ings
stair rail'ings

i ndoor )

(outdoor )

you chose this apartment bu'i lding younself?
No

If no, spe
Probe:

cì fy who
spouse
a chi ld
a nelative
a fnjend on neighbon
ã per"on fnom añ agency/hospìtal/docton

9. ìilas there a long waj ting Iist? Yes- No-

Speci fy how long
probe: less th

slx mon

the wa'i t was
an si x months
ths to one Year

one year to two Years
two to thnee Years
oven three yeans (sPecifY)

10 . I f .i t wene a mat ten of your choi ce, how and whene
would you I iKe to I ive?

pnobe ch j ldren; ne latives;
with othens of own age;
with othens negandless of age;
aìone on wi th spouse.

pnobe in
in
in
in
in
oth

your own house;
a chì ìd's house;
your old neighbonhoodi
ânothen part of .the qi !Y;
another vi 1l age/town/c'i tY,
en (spec'ify),

11 In youn op.inion, whq! ryas the majon neason for youn
rorrä to this Senion Citizen Housing complex?

pnobe: f i nances;
decnease in he
loss of suppon

f spouse;
nct i on'ing;
rK (family move);

death o
alth fu
t netwo



171

unable to mainta'in Pnevious home;
vandal jsm in neighbounhood; securi ty;
change in ne'ighbonhood stnuctune;
move closer to fniends on PeoPle
of similan ethnic bacKgnound, age,
communi tylnei ghbonhood ; comfor t ;

pant of ietirément plan; independence.

12. Ulhat nesounces ì^rere avaj lable to you in youn old
nei ghbonhood?

l,rjhat addi t jonal resounces would you have I iKed to
¡rãüe nad ìn your old home or previôus neighbonhood?

13

14. lrlhat nesources are avaj lable to you in youn new
ne i ghbor hood ?

15. hJhat addjtìonal resources would you liKe to have 'in
youn new ne'ighbonhood?



T.4 HEALTH STATUS- AND ABiLITY TO FUNCTiON
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s wi thout
wi th the1 Some people have di ff icuì tY-

heìp.' 'Does anYbodY usual
f o I'l owi ng? ( SPec ì f Y how and

i n do'ing thi
I y he'lp you
how much)

ng

pnobe: ngl g SEWON

doìng heavy housewonK;
malti ng a
shopp'ing;

cup of tea; prepaning a meal;
managing financi a I affai ns ;

I aundny; bathi n gnooml ng & dness'ing ;

nememben'ing med t'ions ; go ing out ofI'
lCa

doons or up & down staj ns;
othen ( specl fY)

2 In genenaì , how do^you get to appo'intments; to vis j t
fniénds on to shoP?

pnobe: WA lK; drive se lf famil
volun

i ends ;

een driven
spec'i fy).

3 tiühat Kinds of thìngs do you enjoy doìngjn your spane
time?

probe: nead i ng magaz'i nes or booKs;
watching T. V. ; playing cands

s/concer ts ;

;

ch;

gol ng to movì e
go'ing for walKs;
gol ng to meet'ings, cìubs, chur
gandening jndoons and out;
wor[<,'ing at a hobby;

yjng s s, goì f, pool , sw'imm'ing,

v
t
; fn

tax'i ; talre a bus
on escort; other

ling,
por t
tenn 1S; tnavel I ing;

visiting friends /relatives

hlould you say You Pr"efer to s" Abóut Your oì^/n age?
pend time wjth PeoPle:

Younger ? 

-

0lden?-

pla
bow

4
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5

People of al I ages?

Compared to people Your own
heal th i s?

Excel lent

ôgê, would you say Your

Good
Fai r
Poor

Is youn health betten, about the same, ot wonse than
it r^ras f jve yeans ago?

6

7

I

Do you have a negular doctor on clinic? Yes-
No

How many t
doctor dur
any troubl

'imes have you seen a health pnofessiona.l on
ino the pâst six months and did you have
e ãee'ing them? (spec j f Y )

I

10.

SlX

speci fy-
Pnobe: none

one to thnee days
foun daYs to one weeK
mone thän a weeK but less than a month
a month on more

How many days wene you s i cK dun.'i ng . the I as t
*óntfrs and wäne you siôn enough to be in bed?

Do you have any of thg fol lowing health pnoblems ,tf?t
af fêct youn ab'i ì i ty to carry out dal ly
act i v'i t i ei? ( speci fy )

heant or circu laton pnob I emsv
tarthnitis or nheuma i sm; hear

stnoKe;
ng or

I

ent;

i
i
v
t

)

i

pnobe

visua'l'impainment ; nespiraton
(cough on S0B ) ; 9K'in Pnob I ems
speeõh pnoblems (not language
obes i ty'; nenves ; memony def i c
cancenl othen ( speci fY)
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11. Do you fjnd that you sometimes fonget the-^name of
relätjves or friendó that you have Known well? Yes
No- If Y€s, sPecifY

pnobe : occas'iona I lylfneq
icKley/s

uent I y;
necal ì qu
recal I only when
do not recal I

low'ly;
remi nded;

12. In youn opinion,
Yes

do you have a good nutni tious d'iet?
o

If Ììo, how could 'i t be imPnoved?-

probe

F.5 NEEDS AND RESOURC ES

1. How f ar away does youn closest ('in d jstance) relat jve
live?

someone to PnePare
unable to shop; no
compl icated diet; t

meals; company;
appet ì te;
o tìned;

In
In
Les
Mon

bu
ne
s
e

i ldi no
'i tvg

h
hbou n hood / commun
an one day's journ nd l_

i
t
than a days journeY

ey (by la
(by land)

2 0f the nelatives t
do you see one of

Evenyd
0nce a

them
you
?

ay

A few tìmes a month
Once a mont
Less often t an once a month

r move to thjs apantment?
f and/on spouse-
1d

hat feel closest to, how often

s'id'ing wi th pa nent on not )

ative speci fy
end (a eer or no r)

3 lrlho managed you
Sel
ch'i
(ne
Re1
Fni
Nei
Soc

bon peer or not )

gep
( agegh

ia I or heal th agency



4 Are your income and assets such that ygu
n"ão'ñ.lp beyond what you are now getting?
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feeì you
Yes

No
pro6e : can you meet -9Tgfg.ncies?can You buY ljttle extnas?

can you meêt futune needs?
are ihene assets to fal I bacK on?

5

SC
d or nelative (specjfy)

Frjend on neìghbour-
0ngan i zed

(specìfy)
service on agency

6. Is the help that you are receivjng suff jcjent?

Yes No

if you nequined helP for a
help you?

Seìf on no one

period of time, who would

houseworK
housework
of tea

Spou
chi I

If ho,

preparing a mea1-
shoppi

ing fi nancl a a f ai ns_manag
I aund ny-
bathing, g room'ing & dness 1 ng-
nememberi ng medi cat i ons-
going out of doons on up and
down sta'irs

spec'i f y )

ional he lp wantedp
I e help, none now used

a little more helP
some more he'lP, none now used
some more helP
a lot more he.lP, none now used
a lot mone helP

Ane you aware of any nesounces in thjs ne'ighbourhood
trrát" cou ld be of asê i stance to you?

Yes- No-

speci fy: doing ì ìght' doing heavY
maK'i ng a cup

Pnobe: no hel
a I i tt

othen (

on addi t

7
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B . bJhat servi ces are they? ( speci f y )

I Have you, do you, or would you use them? Yes- No-

I f r'ìo, why not ?

10

shopping out lets- docton/dent i s
restaunants- hosp

pub I
i tals/cl in CS

panKs 'ic hea ì th senvr ces_
chunch pub'l ic social senv.
I i bnany- meal del iveny

cue cards to be used fon thi s quest'ion. üJhat

sãnvices on oópo.iunities do yoq-sg? aq needed or not
ããuqráiãlV anã' conven'ient ìy ava j lable fon peopìe youn

age?
l.convenlent and adequate on not needed;
2. very 1 i tt ìe need 3 ' some need
4.considenable need 5.extneme need

banKs- home heìp sen vr ces_
publ ic tnansPor tati vi si t'ing nurse serv
postal ou t lets_ n'iendìy visitor-
ln fonmati on senvlces home repair senvice
empìoyment oPPortuni ty- volunteen services-
c ì ubs_ ecneational fac
sen i on ci tlz en act'ivi tY-

I ang
ìeg a I serv'ices-

educational fac uage on iented fac

r

po
fi

I jce senvjce- ambu I ance senvl ce
ne depantment serv'ice-

comments 

-




