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Abstract
When planning for care for the aging population, the aging-in-place movement aims to keep older
adults at home if possible – but how feasible is this method for the rural population? Previous research
has shown that rural older adults tend to have poorer health, less access to health care, and be more
isolated than their urban counterparts. The question arises as to whether small rural communities can
work together to provide comprehensive programming and services to support their growing older adult
population.
To understand how different demographic factors can relate to accessing senior services, 73 older
adults in South Frontenac Township were surveyed, and 16 interviewed about their use of services,
barriers to services, and desire to be involved in the planning of services within their communities. The
most common utilized service among respondents was health services, followed by library services and
physical recreation services. When interviewed, the most common concerns included lack of reliable
transportation for those unable to drive, lack of awareness and confusion around what services were
available, and concerns around funding needed to have free or low-cost services.
The most important barrier to accessing services in this sample was access to a personal vehicle.
For rural communities to fully support the health of their aging residents, service providers will have to
coordinate transportation efforts to reach those most isolated and in need. Further research should
investigate how a more comprehensive rural transportation network might operate to bring isolated older
adults to services offered in communities beyond their own.
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Chapter 1
Introduction
Aging is one thing everyone has in common. There is no way to stall the hands of time
and inevitably people grow old and may require support to complete Activities of Daily Living
(ADLs). These activities, including walking, communicating, toileting, eating and bathing are key
components to maintaining quality of life, and ability to complete these ADLs begins to decline at
age 65 (Statistics Canada 2011). Services that support older adults with ADLs are integral to
promoting Aging at Home, the current provincial aging strategy (Ontario Seniors Secretariat
2013). These services can also help foster positive social networks that can contribute to
improved mental health, assisting the older population in remaining in the community (Cobigo
and Stuart 2010). With momentum for aging-in-place infrastructure mounting it is essential to
understand what services and supports are needed by the older population and how these services
are planned to be sure that the most vulnerable subpopulations are included in decision making
processes.
The Ontario government developed an Action Plan for Seniors in 2012 which mandated
improved access to community services. To achieve this goal, they provided additional funded
hours for personal support workers in the provincial healthcare budget but failed to outline how
these hours should be allocated among the population. This left how these hours are established
as the responsibility of community-level agencies that vary in policy from municipality to
municipality, creating the potential for inequitable distribution of services.
Especially vulnerable older adults are at particular risk of being left out of discussions
surrounding healthcare and social services. Those who have low socio-economic status, are from
a visual minority, indigenous, or a member of the LGBTQ community may have varying service
needs in comparison to the general older adult population. With funded hours of services limited,
1

many older adults are left with pay-for-service options that low-income individuals are unable to
afford. Vulnerable older adults also exhibit greater rates of mental illness than their nonvulnerable counterparts, which should be considered when determining service needs (Fiske et al.
2009). In areas where services that can meet their needs are provided, additional circumstances
such as frailty, language, and location can create additional barriers to these services that
disproportionately affect vulnerable older adults. This is problematic as vulnerable older adults
already face greater health risks such as higher rates of obesity, cardiovascular, and poor mental
health status (Dammann & Smith 2009; Karlsen & Nazroo 2002; Kottorp et al. 2016). It is
therefore integral that vulnerable adults be consulted in the planning process of services, before
inequities can develop.
An important question that arises is whether all older adults will be supported within the
community where they currently reside. While urban centres have the budgets and infrastructure
to support aging-in-place initiatives, rural communities face challenges in developing services
that are suited and accessible to their constituents. For Canada, residents are defined as being
from an urban area when the population exceeds 1,000 and the population density is 400 or more
people per square kilometre. All other communities are deemed rural.
Previous research has examined rural aging (Bacsu et al. 2012; Skinner 2018; Keating et
al. 2011; Wanless et al. 2010), but rurality is often treated as homogenous across provinces or
even within townships. However; many rural areas are a system of smaller communities, each
with their own infrastructure and social hierarchy. To understand whether rural communities can
support older adults aging at home it is important to consider the abilities of these individual
hamlets and villages both as individual entities and as a constellation of connected communities
through which services could be shared.
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1.1 Aims & Objectives
The thesis will examine the township of South Frontenac and its small communities by
surveying how services are utilized across the older adult population. This examination will aim
to understand what services vulnerable older adults want in South Frontenac, how to better
integrate their wants into the planning process, and how smaller rural communities may together
form a service network. Current literature often addresses services needs from a homogeneous
perspective, and this thesis hopes to contribute to understanding different experiences of aging.
To achieve this goal, the project has been broken down into two main objectives:
1)

Understand the expressed need of older adults in South Frontenac Township and what

services they are currently using
2)

Identify barriers to accessing services and services that older adults want but do not have

To meets these objectives, the project was implemented in two stages:
1)

Surveys were administered to older adults within South Frontenac Township

2)

In-depth interviews were conducted with a subset of the survey participants

The surveys were analyzed using the Statistical Package for the Social Sciences (SPSS)
programing. Comparisons were made to understand how location, age, income, and personal
identity influence the use of services and expressed need. Regression analysis was used to
determine the significance that age, income, mobility, and co-habitants had on expressed needs,
which were determined as:
1)

Isolation from the Community (survey question #1, Appendix C)

2)

Food Insecurity (survey questions #7a and 7b, Appendix C)

3)

Housing Insecurity (Survey questions #9a and 9b, Appendix C).

3

Interviews were transcribed and then evaluated through thematic analysis to pull out common
themes and concerns among participants.
The survey results and interviews themes were then discussed based on the current
available literature and data from the Canadian Community Health Survey. Special attention was
paid to service use among South Frontenac Township when compared to reported use from the
national, provincial, and health unit level.

1.2 Location
This project examines the rural South Frontenac Township (population of 18,000 within
970km2), located in Eastern Ontario, just north of the City of Kingston (Figure 1.1; Figure 1.2).
Within the township, the average age is 44.7 years old, with over 94% of the population speaking
English as their first language. Just over 30% of the population is 55 years of age or older and are
therefore defined as an “older adult” by the World Health Organization and for the purposes of
this study. Of these adults 55 and over, 51% are male and 49% are female. This is a change from
the rest of the Canadian population, where the gender split of older adults is 54.6% female and
45.4% male.

4

Figure 1.1 The location of South Frontenac Township marked by a black star .

Figure 1.2 South Frontenac Township, with the villages within the township marked with red dots, and the
villages just outside the township indicated with black arrows.
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1.3 Significance
This project is important as it provides older adults an opportunity to communicate their
needs and desires for services. While the desires to remain at home when one ages is great, there
is potential to become isolated and withdrawn if the proper supports are not in place. At a time
when organizations are making plans to manage impending service needs, older adult input is
crucial to ensuring the right services are available. Previous research has found that government
organizations and communities experts are often at odds when developing policies for services,
leaving older adults fighting to be heard (Keating et al. 2011; Farmer et al. 2010).
It is important to note that older adults often disagree over how services and funds should
be allocated (Winteron & Warburton 2016). Different social and life factors often influence one’s
ability to access resources, especially when they are scarce (Giarchi 2006). This project hopes to
contribute to current research by providing perspective from rural older adults themselves, and
how they feel these social and life factors influence their access to services. This is key as
recommendations for age-friendly communities have been criticized for lack of context and for
being universal in their standards (Skinner et al. 2017; Phillipson 2011). These perspectives are
also important when developing plans for age-friendly services to ensure that the services
implemented are appropriate for the local population. While programming for fit, active older
adults is important for preventative care and maintaining social networks, sole focus on this realm
of services provides potential to further marginalize the frailer older adults living within the same
community (Skinner et al. 2017; Lui et al. 2009; Plouffe & Kalache 2010).
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Chapter 2
Literature Review
2.1 Aging Over Time
Everyone ages, which can make it difficult to grasp that old age is a relatively modern
phenomenon. Currently sitting at approximately 82 years at birth, life expectancy has risen from
approximately 58 years old in 1921, an increase of 24 years in less than a century (Statistics
Canada 2011). The gap in life expectancy between men and women has widened and then closed
in most recent years, with only a two-year gap in 1921, to a substantial seven-year difference
1976 and then narrowing again to three years in 2009.
These dramatic gains, however, are not replicated when considering life expectancy from
those who have achieved older adult status. For those who reach 55 years old, they can expect to
live on average 29 more years to 84, an increase of only 9 years since 1921. For those who reach
90 years old, the increase is even less significant, from 3.4 years in 1921 to 5.3 years in 2011
(Statistics Canada 2011).
This indicates that increases in life expectancy are not the result of improved older adult
care, but perhaps better infant and childcare; as we see a decrease in infant and child mortality
trends similar to the increase in life expectancy. This is reflected by the age of death statistics,
which have shown a sharp decrease in death within the first year of life, and an increasing number
of deaths from 8o years old and beyond (Figure 1; Statistics Canada 2011).
While the increase in the older adult population is often attributed to better medical
technology such as access to vaccines and treatments for acute illnesses, the increased lifespan
has also resulted in the development of chronic illness within this population that can greatly
impede quality of life. Understanding these challenges and how to address them as the population
ages is paramount to creating a society where the older adults are welcomed and attended to in
their last years.
7

Figure 2.1 The change in age of death percentages in Canada for the years 1921, 1966, and 2011
respectively (Statistics Canada 2011).

Historically it often fell to the female children and daughters-in-law to provide caregiving
for older parents. These parents often lived with their children until their deaths, placing the
burden of caregiving on the family. As the care needs grew and families were unable to keep up
to demands, institutionalization of older adults – and other groups with high care needs – became
common, with ill older adults being shipped off to “workhouses” to complete mundane tasks in
exchange for lodging and care. These houses were later abolished in the 1930s and developed into
old folks’ homes. While some homes remained publicly funded others became privatized,
developing a two-tiered system of care based on income.
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The challenge of finding appropriate care and supports often fall on family members and
caregivers. The number of applications for subsidized long-term care homes is abundant and
waitlists have been developed for those who need care that is not available. The Ontario waitlist
current sits at over 26,000 individuals waiting for a spot in a long-term care home (Ontario 2013).
Many homes are not specified for only the older adult population, and spots in long-term care are
highly competitive. This presents a problem for provincial governments, who are ultimately
responsible for their provincial health programs and finding adequate funding to support their
care needs.
With the already limited amount of money often being directed to acute care in hospitals,
the government of Ontario needs to develop a strategy to manage the impending older adult
health crisis in a cost-effective manner. Aging-in-place policy, or “Aging-a- Home” as titled by
the Government of Ontario, seeks to save the province a significant amount of money should its
practice be adopted by the majority of aging Canadians (Ontario 2013). By keeping older adults
in their homes with the support of at-home and community services, the province is not
responsible for funding complete 24/7 care as in the case with long-term care homes. The strategy
also places infrastructure costs onto older adults instead of constructing new buildings, and often
shifts care to informal, unpaid caregivers such as families and friends.
As the provincial mean age continues to rise, more and more older adults are entering a
stage in their lives where they need the government to step in and provide the support necessary
to maintain proper quality of life. While the government is adamant that aging-at-home will have
savings benefits for both the health budget and older adults’ bank accounts, analysis is needed to
determine whether this is truly the case. As aging progresses, an individual’s health needs
compound and become more complex, which can benefit from consistent care and supervision.
To replace this care with at-home services could be costly and complicated upon increasing need,
calling into question if aging-in-place is the best solution for all parties involved, and if so what
services are needed to address the needs of the diverse aging population.
9

2.2 Aging-in-Place
As people grow older and create memories they often feel attachment to their homes.
Often situated near friends and families, many people carefully select their dwellings with the
expectation of growing old in the same house. This ideal is key to the aging-in-place movement,
which is described by the United States Centre for Disease Control and Prevention in 2009 as
“the ability to live in one’s own home and community safely, independently, and comfortably,
regardless of age, income, or ability level.” The ability for one to age in place is dependent on
numerous factors, including the condition and cost of their current dwelling, their personal
service needs, informal caregiver support, community services, and access to transportation to
services. While aging-in-place has the benefit of keeping older adults within their community for
longer, there is growing evidence that this may not be beneficial to health nor cost-effective longterm.
As functional health declines and an individual loses the ability to complete the tasks
that were once effortless, the home can feel more like a prison. Aging-in-place ensures that older
adults remain located within the dwelling in their community – but if they are unable to leave
their home to experience this community for mobility reasons they can become isolated. The
aging-in-place strategy is most effective when individuals have a strong social network to provide
stimulation and support to older adults on a consistent basis (Benefield & Holtzclaw 2014). A
strong social network of informal caregivers can provide much of the homemaking support and
meet the social needs that older adults can benefit from, helping maintain strong community
connections with also preserving the autonomy of the individual.
Aging-in-place policy is most successful in communities that have been developed with
settings that enable individuals to age actively (Golant 2016). This support to continue to live
actively and engage fully with life is key to aging well and can help keep older adults at home for
10

longer if managed properly (Golant 2015). When developing age-friendly communities to support
aging at home initiatives, there are important health equity considerations to consider. One such
consideration is location and proximity to healthcare services. Older adults in rural areas make
fewer visits to a general practitioner, specialist, and dentist than those who reside in urban areas
(McDonald & Conde 2010). Although the populations expressed similar amounts of unmet health
care needs despite the differences in service accessibility, this satisfaction with the health system
could be a form of accommodative adaptive response (Golant 2015). An investigation by Hanlon
et al. (2014) found that these health barriers faced by rural older adults led them to rely on their
community and volunteerism for greater support, and that community structure is essential to
permitting rural adults to age in place.
The best use of aging-in-place ideals are with older adults who are actively managing
their aging and taking preventive measures to avoid traumatic events (Golant 2015). Sometimes
these individuals have begun to modify their current homes with accessible features that will be
useful as mobility decreases, such as ramps and handrails, and have begun coordinating informal
support through their community (Lee & Vouchilas 2016).
In the case of Ontario, aging-in-place models are successful in reducing subsidized care
cost by providing only services that are essential for an individual as determined by the
Community Care Access Centre (CCAC). While on the surface it seems a good solution for
cutting costs and provide more care to more people, it is important to understand the limitations
of home care and support. Much of the funds allocated to home care are spent administratively to
coordinate care across different regions, leaving less to compensate for actual services (Ontario
2013). The Ontario government has pledged to reorganize the administrative duties for home care
programs to reduce this overhead cost, but how they will do so while still coordinating the care
required has yet to be seen.
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2.3 Health Needs of the Aging Population
As the baby boomer generation continues to age, there will be a large strain on the health
care system as it currently functions. The older adult population is not a monolithic population
and represents a diverse group of people with varying physical, mental, and emotional needs. Due
to the greater life expectancy rates of women the older adult population is skewed female, which
should be an important consideration when analyzing the health needs of this vulnerable
population. Most older adults find their functional health declines after reaching the age of 65
years old (Figure 2; CCHS 2014). Functional health refers to the ability to carry out the
Activities of Daily Living, such as bathing, eating, dressing, toileting, and walking. Completion
of these activities is essential for an older adults’ standard of living, and the inability to complete
these tasks on ones’ own results in requiring care and support from family members, the
community, and senior services to maintain quality of life.
In the Canadian Community Health Survey, 6.8% of older adults over 80 years old
identified as needing help with housework, preparing meals, and personal care such as bathing
and eating (CCHS 2014). As the survey excludes individuals living in long-term care homes, it
can be assumed that an even larger proportion of the age cohort requires such services. Almost
33 percent of this same age group expressed needing assistance getting to appointments, a barrier
to health care for those living at home in their communities. These limitations extend to other life
activities, with 48% of older adults over 65 years old sometimes or often having difficulty with
activities such as hearing, seeing, communicating, walking, climbing stairs, bending, or learning.
These difficulties are further intensified in much older adults, jumping to sometimes or often
having difficulty with these activities 59.7% of the time for those over 80 years old (CCHS 2014).
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Figure 2.2 The decline in functional health of Canadian older adults due to age.

The older adult population has a greater tendency of mental illness, physical disability,
chronic illnesses and chronic diseases than any other age cohort (Boutayeb & Boutayeb 2005).
The complexity of the co-morbidities is unique to individuals, as are the accompanying care
needs. These tendencies are often exasperated by social determinants such as isolation, elder
mistreatment, and frustrations with declining motor skills (WHO 2011; Song et al. 2013). Issues
common in Western culture such as poor food and nutrition, lack of exercise, and urban sprawl
can contribute to isolation and health issues such as hypertension and obesity (Branz et al. 2012).

Older women have a greater rate of chronic conditions such as diabetes, arthritis, and
hypertension than older men (Rochon et al. 2011). This can limit the physical activity and
mobility of older women, impeding their ability to complete daily living and homemaking tasks.
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Older women also report poorer overall health than older men, despite their longer life
expectancies (CCHS 2014). Some of this can be attributed to caregiver burden and stress
associated with caring for an aging spouse or for adult children unable to care for themselves
(Grant 2004). As women are living longer in poorer health, services must be allocated to support
them.
Older women are also less active than older men, so health strategies to combat inactivity
need to incorporate programming specifically dedicated to this vulnerable group (Rochon et al.
2011). Women are also more likely to develop dementia and depression, particularly once over
the age of 65 (Alzheimer Society Canada 2016). The overall prevalence of Alzheimer’s disease
and dementia in the older adult population results in the need for safe and supportive mental
health services. Such services assist in keeping individuals out of hospitals, where currently
56,000 individuals with dementia are being cared for (Alzheimer Society Canada 2016). Hospital
settings are inappropriate locations for individuals who can often suffer harm or mental
regression due to lack of specialized care and stimulation. Programs and supports need to be
organized and in place before crisis occurs in to ensure the greatest impact.
The health needs of older adults are unique. Both older men and women face challenges
as their functionality decreases and they must rely on help to accomplish daily tasks. As more and
more people reach 55 years and older, Ontario needs to develop a network of supports and
services that meet the health care, personal care, and home support needs of this population.

2.4 Rural Aging
The definition of rural varies greatly, and is often a combination of population size,
population density distance from an urban centre, and labour-market conditions (Pitblado 2005).
The consensus among researchers is that the rural population tend to have poorer health than their
urban counterparts, often attributed to spatial inequality (Kander & Vernables 2005). In remote
regions of Canada, life expectancy can decrease by over two and a half years compared to urban
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populations (Ottawa 2014). This can be attributed to factors such as increased poverty, poorer
access to healthy food, social isolation and reduced healthcare access (Averill 2012). Rural areas
also have higher unemployment rates and work tends to be more physically demanding in nature
(Bollman 2008). Rural areas have a greater proportion of older adults and children – resulting in
increased dependency ratios (Ottawa 2006). The increase in the rural older adult population can
be the result of numerous factors but is mainly due to aging-in-place in combination with rural
retirement migration (Glasgow & Brown 2012; Stockdale 2011).
Rural areas have significantly fewer medical facilities, and those that are present have
reduced service capabilities compared to urban centres (Halseth & Ryser 2006). Transportation
barriers, whether due to poor road quality or expansive distance, often inhibit regular doctor
visits. Reduced education and opportunities to learn new skills can impede rural members seeking
consistent work, preventing social mobility.
Subsets of the rural population are at greater risk compared to others. Rural women in
particular are often susceptible due societal norms that result in unpaid and uncredited work
(UNICEF 2007; Haynie & Gordon 1999). Women are expected to partake in unpaid care work of
aging and ill family members and the rearing of children, additionally limiting their ability for
paid employment. This trend continues as women age, often resulting in older women caring for
their aging husbands or parents, despite their own needs for care. This in turn results in higher
morbidity in older women, despite their longer lifespan than their male counterparts (Braz et al.
2012).
Compared to their urban counterparts, rural older women are more likely to report a
chronic illness, in addition to having lower income and greater food insecurity (Wanless et al.
2010). Older women are more likely to have lived in poverty, have lower access to education and
support systems, and lack formal health knowledge compared to older men (Pederson & Raphael
2006; Rabiner et al. 1997; Rosenberg & Wilson 2000). However; rural older women are more
likely to have strong social and community connections compared to urban older women, adding
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to a sense of belonging and social capital (Wanless et al. 2010). Additionally, this community
connection is tied to how rural older women perceived their health status, with women viewing
themselves as healthier based on being able to stay in their homes (Bascu et al. 2012; Pierce
2001).
Another consideration for rural older adults is the degree to which the services they need
rely on the voluntary sector (Skinner 2018; Skinner & Hanlon 2015; Skinner & Rosenberg 2005).
Often the volunteer work of older adults helps sustain rural communities, but there is concern that
those who choose not to volunteer may be left out of discussions of how services should evolve
(Walsh & O’Shea 2008). With many rural communities having a social hierarchy where volunteer
groups are mainly headed by the social elite, more marginalized members of the older adult
population may feel unwelcomed to access services in this voluntary format (Warburton et al.
2016). With rural older adults already more prone to social isolation than urban older adults, this
exclusion from voluntary services can have harsh implications.
Previous studies have indicated that rural older adults prioritize social interaction, active
living, and independence as they age (Bacsu et al. 2014). They are more likely to utilize services
that have been endorsed by friends and families, making word-of-mouth advertising crucial for
service providers (Wood et al. 2016). There is still concern among older adults about stigma
associated with certain services, especially those around food security (Oemichen & Smith 2016).
To overcome these challenges, it is important service providers in rural areas focus on attributes
that rural older adults feel are important, including punctuality and feeling valued (Menec et al.
2015).
A large barrier for rural older adults is transportation (Ryser & Halseth 2012). Once older
adults lose the ability to drive, they can become stranded in remote areas where public
transportation either does not exist or is beyond their financial means (Bellamy et al. 2003). It
often falls on informal caregivers, such as friends and family, to provide a means to access
services such as healthcare, food, or clothing (Webber et al. 2010). This can cause isolation of
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older adults who do not have the social networks to maintain their transportation needs (Ryser &
Halseth 2012).

2.5 Indigenous Aging
Indigenous populations in Canada have much poorer health compared to most other
urban and rural populations. Food insecurity, lack of resources, barriers to education, poor
sanitation and poverty are all contributing factors to this phenomenon (Beaulah-Beatty & Berdahl
2011). There is also extremely reduced access to modern medical treatments, with many people in
northern indigenous communities forced to travel extreme distances to receive adequate medical
care (Smylie et al. 2006). Even when doctors establish practices in remote indigenous
communities, many community members will wait to see how long the practice remains in the
community before visiting (Archibald & Grey 2000). In additional, many of the practitioners
only practice in English, an accessibility barrier to many Indigenous peoples for whom English is
not their first language (Archibald & Grey 2000). Doctors also can lack cultural training to
understand differing views of health and how indigenous persons incorporate traditional
medicines into health care (Smylie et al. 2006).
Indigenous older adults are on average younger than non-Indigenous older adults
(Turcotte & Schellenberg 2007). As a result, policy makers have paid limited attention to their
health care needs when developing aging healthcare strategies (Rosenberg et al. 2009). This is
problematic as while indigenous older adults are younger, they have higher rates of chronic
conditions such as heart disease, diabetes, and asthma that need to be supported through health
services (Turcotte & Schellenberg 2007; Wilson et al. 2010; Beulah-Beatty & Berdahl 2011).
Indigenous older adults are more likely to smoke daily and consume more alcohol on average
than non-indigenous older adults, potentially leading to poorer health outcomes (Turcotte &
Schellenberg 2007).
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Indigenous older adults have greater rates of depression and post-traumatic stress
disorder, a symptom of greater rates of violence, lingering effects from residential schools and
other colonization practices (Baskin & Davey 2015; Wilson et al. 2011). They have less formal
schooling than younger indigenous peoples and are more likely to be low-income compared to
non-indigenous older adults (O’Donnell & Wendt 2017). However; indigenous older adults have
a more holistic view of aging, focusing on maintaining health in the four aspects of a person:
physical, mental, emotional, and spiritual (Baskin & Davey 2015). This can result in indigenous
older adults who are quite active in their communities, and where social interaction can help
decrease depression, morbidity, and disability (Glass et al. 2010; Wilkins 2003; Lund et al. 2010).
Older adults who are indigenous are more often to rate their health as ‘fair’ or ‘less than
fair’ compared to non-indigenous older adults (Buchignani & Armstrong-Esther 1999). Many
indigenous older adults feel their incomes dos not match their needs, and those in need of care are
often living in small, run-down housing with many other family members (Buchignani &
Armstrong-Esther 1999, Kuran 2002). While urban indigenous older adults are accessing health
services at greater rates than other Canadians, rural indigenous older adults are not, despite being
in reported poorer health compared to the urban indigenous (Thommasen, et al. 2006).

2.6 Gaps in the Literature
Literature from the geography of aging tends to focus on population demographics and
physical vulnerabilities (Andrews & Phillips 2005; Hodge 2008). Studies examine the percentage
of population over the age of 65, average age of retirement, and the risk of falls – topics with
easily quantifiable databases that produce eloquent statistics. Ventures into healthcare services for
older adults follow these same trends, focusing on treatments and innovations and how these can
impact the life span of the growing older adult population (Goldman et al. 2005). Studies that do
look at how services and access to these services can impact quality of life beyond technological
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innovations often focus on services already established within communities, rather than the
planning and implementation process itself (Naylor et al. 2016).
Reviews of older adults’ services often lack insight from those unable to access said
services. Recently the literature has begun to investigate how social determinants such as race
influence whether individuals can access care, often concluding that language and communication
barriers are to be blamed (Suurmond et al. 2016). In the current literature available, studies
neglect the impact of social deprivation, ageism, racism and homophobia and how they influence
decision-making processes. As steps are taken to eradicate social inequities it is critical to
investigate how these inequities develop. While the importance of understanding cultural and
language sensitivities when administering care is paramount, the research does little to
recommend how this issue could have been avoided in the planning process. This is especially
important when considering the significance of building social supports and networks in the local
community to older adult health.
Research has shown that older adults with excellent social connections and sense of
belonging within their communities tend to live longer outside of nursing homes (Chuang et al.
2004). The need for community services, especially those that connect older adults within their
communities, is paramount for maintaining cognitive function and emotional well-being (Seong
& Young 2016). Studies have shown that people can develop a sense of belonging when they
contribute to the community and participate in events, and this sense of belonging can improve
their emotional health, therefore permitting them to age in place for longer periods (Hagerty &
Williams 1999). As aging-in-place has proven to be more cost-effective provincially thanks to
emphasis on preventative care, it is important to design services in an inclusive manner that will
benefit all older adults in the community, including the most vulnerable (Marek et al. 2012). This
thesis aims to delve further into and beyond the statistics to understand the intersection of age and
identity (Herron & Rosenberg 2016). This will provide valuable insight on preventing service
inequities before they become barriers that need to be mitigated.
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This project also considers the recommendations of Skinner et al. to investigate how
older adults contribute and engage in their communities (2014). By putting value on how older
adults want to be involved, the hope is to gain a new perspective on aging and services as a
mutually beneficial community relationship. This ties in to recent research on the role of
volunteerism in services as discussed earlier; but examines these issues from both a volunteer and
client perspective, rather than from an organizational level.
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Chapter 3
Understanding Service Needs from Previous Data

As individuals age their functional health begins to decrease, exposing them to increased
risk when performing ADLs. Home support and community services are established to assist
individuals with these activities in their homes as part of Ontario’s Aging at Home strategy.
These services seek to support and protect this vulnerable group, but the older adult population is
not homogenous in its identity or needs. Seniors services need to be catered to the surrounding
population and their unique needs for effectiveness, and strategies must be developed to predict
the needs for the Aging at Home strategy to be successful.
To accurately predict service needs of the growing older adult population, it is essential
to understand the unique health concerns of this group. As individuals age they are faced with
isolation, declining motor skills, and the potential for elder abuse (WHO 2011; Song et al. 2013).
Social determinants can impede an older adult’s sense of belonging, which impacts overall health
and wellbeing (Lambert et al. 2013). When combined with a history of limited exercise, poor
nutrition, and sedentary living common to the Western world, older adults have the highest
prevalence of chronic illness, mental health concerns, and physical disability than any other age
group (Branz et al. 2012; Boutayeb & Boutayeb 2005).
Within the Canadian health care system, provinces have significant control over the
implementation of health services. In the case of Ontario, care is further regionalized through
Local Integrated Health Networks and Public Health Units, who have authority to dictate how
funded hours of care are distributed. To best utilize these resources, agencies need to understand
the unique demands of the rural population of older adults.
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3.1 Predicting Service Needs Based on National, Provincial, and Public Health Data
While this project seeks to gather data specific to South Frontenac Township, there are
also pertinent data available from the 2014 Canadian Community Health Survey and previous
census information. These data provide details on service and assistance use by older adults
throughout Canada, the province of Ontario, and the Kingston, Frontenac, Lennox & Addington
Health Unit, to which South Frontenac Township belongs. Below are comparisons between the
percentage of older adults who require assistance in four types of ADLs.
1)

Moving Around the Home

2)

Personal Care,

3)

Preparing Meals, and

4)

Doing Housework
Different age groups (65-69 years old, 70-74 years old, 75-79 years old, and 80+ years

old) are shown at the three different system levels: Canada, Ontario and the Kingston, Frontenac,
Lennox and Addington Public Health Unit.

3.2 Needs Based on Age
The expressed support needs of the older adult population are consistent on a national,
provincial, and local level (Figures 3.1-3.4; CCHS 2014). The most common Activity of Daily
Living requiring assistance is Doing Housework, with the least assistance needed with Moving
Around the Home (Figure 3.5).
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Figure 3.1 The percentage of respondents aged 65 years and older who require assistance with Moving
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Around the Home broken down by country, province, and health unit (CCHS 2014).
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Figure 3.2 The percentage of respondents aged 65 years and older who require assistance with Personal
Care broken down by country, province, and health unit (CCHS 2014).
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Figure 3.3 The percentage of respondents aged 65 years and older who require assistance with Preparing

Percent of Respondents Requiring
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Meals broken down by country, province, and health unit (CCHS 2014).
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Figure 3.4 The percentage of respondents aged 65 years and older who require assistance with Doing
Housework broken down by country, province and health unit (CCHS 2014).
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Figure 3.5 The average percentage of respondents aged 65 years and older who reported requiring
assistance with four Activities of Daily Living, broken down by country, province, and health unit (CCHS
2014).

3.3 Needs Based on Minority Status
Percentages of those requiring assistance in Canada are higher for individuals who
identify as a visible minority across all the Activities of Daily Living studied (Figures 3.6-3.9).
The expressed need of each Activity followed the same trend as the national, provincial, and local
percentages. (Figure 3.10).
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Figure 3.6 The percentage of respondents aged 65 years and older who require assistance with Moving
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Around the Home broken down by racial identity (CCHS 2014).

18
16
14

12
10
8
6
4
2
0
65-69

70-74

75-79

80+

Age of Respondents (Years)
White

Visible Minority

Figure 3.7 The percentage of respondents aged 65 years and older who require assistance with Personal
Care broken down by racial identity (CCHS 2014).
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Figure 3.8 The percentage of respondents aged 65 years and older who require assistance with Preparing

Percent of Respondents Requiring
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Meals broken down by racial identity (CCHS 2014).
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Figure 3.9 The percentage of respondents aged 65 years and older who require assistance with Moving
Around the Home broken down by racial identity (CCHS 2014).
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Figure 3.10 The percentage of respondents aged 65 years and older who require assistance with four
Activities of Daily Living broken down by racial identity (CCHS 2014) .

3.4 Needs Based on Income
Older adults who are 65-69 years old tend to have a higher total income than the other
age groups of older adults, with those above 80 years old having the lowest total income (Figure
3.11) among older adults in Canada. Expressed needs were like those identified in Figure 3.5, but
the lowest income group had a considerably higher need for Doing Housework, and slightly
higher needs than the other income groups for Moving Around the Home, Personal Care, and
Preparing Meals (Figure 3.12).
Discrepancies in service needs are apparent in the youngest age group (65-69 years old).
In these age groups, the lowest income had a noticeably higher requirement for assistance when
compared to other income groups. However; much of this difference disappears in the 80+ age
group (Figures 3.12-3.16).
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Figure 3.11 A visual representation of the total income breakdown of older adults by age group (CCHS
2014).
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Figure 3.12 The percentage of respondents aged 65 years and older who require assistance with Moving
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Around the Home broken down by income group (CCHS 2014).

14
12
10
8
6
4
2
0

65-69

70-74

75-79

80+

Age of Respondents (Years)
<20,000

20,000 - 39,999

40,000 - 59,999

60,000 - 79,999

80,000+

Figure 3.13 The percentage of respondents aged 65 years and older who require assistance with Personal
Care broken down by income group (CCHS 2014).
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Figure 3.14 The percentage of respondents aged 65 years and older who require assistance with Preparing
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Meals broken down by income group (CCHS 2014).
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Figure 3.15 The percentage of respondents aged 65 years and older who require assistance with Doing
Housework broken down by income group (CCHS 2014).
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Figure 3.16 The percentage of respondents aged 65 years and older who require assistance with four
Activities of Daily Living broken down by income group (CCHS 2014).

3.5 Conclusions Based on this Data
As older adults are encouraged to age at home, it is essential to understand what supports
are needed and who should be providing this care. Demand for services is consistent across
Canada, Ontario, and the Kingston, Frontenac, Lennox and Addington Public Health Unit. It is,
however, important to also remember that pockets of especially vulnerable older adults reside in
these regions whose needs will not always mimic the average. It is important to examine areas
like South Frontenac Township to ensure that rural areas and their complexities are not forgotten
during the planning for aging-in-place and senior services.
Examining the impacts of racial identity and income on requiring services, it was
apparent that individuals with lower income and those who identified as being a visible minority
had higher rates of required assistance. For the visible minority group, this need was always
higher than the comparative white age group, and this discrepancy often expanded when older
adults became older. For low income older adults, the gaps between their needs for assistance and
the needs of their higher income counterparts closed as they aged. The latter supports the theory
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of an inflection point of care, or an age where support needs rise rapidly due to increased frailty.
The differences in needs expressed by younger older adults (65-69 and 70-74 years old
respectively) may be related to poorer access to healthy food and health care associated with
lower income levels (Keller et al. 2007). Another consideration is that younger older adults with
higher incomes have the resources to outfit their homes with accessible technology and take
preventive measures to maintain good health (Golant 2015; Lee & Vouchilas 2016) However;
these disadvantages become less severe when older adults reach 80 years old, indicating a point in
time where wealth is no longer a significant factor in determining support needs.
The data used only indicated whether an individual identified as white or as a visible
minority but did not delve into the various racial minorities that make up the visible minority
category. This makes it difficult to assess what component of racial identity creates the greater
need for service and if these components vary among different minority groups. Based on this
previous data it is clear the visible minority population has a greater demand for support services,
which could be linked to typically poorer socio-economic status and health literacy concerns
(Shaw et al. 2009; Kumanyika 2006). These factors correlate to poorer understanding and
management of chronic conditions that tend to develop due to age. Combined with the adverse
health effects that result from systemic racism, these conditions can impede quality of life and
require greater supports to remain aging at home (Paradis et al. 2015). These conditions are also
more common in women than men, further increasing the vulnerability of older racialized women
(Rochon et al. 2011). Limitations from racial barriers can extend beyond impacting the health of
minority older adults to also impeding the care received for health concerns.
Most of the older adults in the 2014 CCHS felt they would receive care from their
immediate families should the need arise. This can adversely impact caregivers, particularly
older women, who are often burdened with a caregiving role due to gender stereotypes (Grant
2004). This trend is also problematic for visible minorities as families can find it difficult to
navigate the healthcare system due to language barriers and economic hardships (Koehn 2009). It
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is interesting to note that as older adults became older, they expected to receive more care from
paid workers and organizations (CCHS 2014). This could be due to complex care needs related to
increased age, or perhaps due to family caregivers ageing and needing supports themselves. As
lifespan and age of death continue to rise, it is important to consider that it may no longer be
feasible to have children looking after parents, as these children are approaching an age where
their own functional health will begin to decline.
Support services need to be available and accessible to relieve caregiver burden and shift
the responsibility of caring for older adults from immediate family to compensated workers and
organizations. Based on CCHS data, assistance is needed for physically labouring tasks such as
housework and preparing meals at greater rates than personal care or mobility. However; in every
need area there was a sharp increase in need at the 80+ years old age group. These older adults
are living longer thanks to advances in medicine, and it is the responsibility of the national,
provincial, and local health care systems to work together to ensure that they are maintaining
proper quality of life.
This thesis will help provide insight on service needs on a smaller scale than the data in
this chapter has provided. Focusing on a subset of rural older adults within the Kingston,
Frontenac, Lennox, & Addington Health Unit, the survey gives voice to how service use may
vary within a single health unit, and the unique circumstances around accessing care in rural
communities. By understanding the unique health needs of the populations on these different
levels, with focus given to especially vulnerable groups such as visible minorities and those with
low income, a home health care and home support plan can be implemented to help those fit to
live at home do so for as long as possible.
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Chapter 4
Methodology
To achieve the two objectives of this thesis, each objective was developed into a project
phase. These phases consisted of a survey phase and an older adult interview phase. These
differing methods complement each other by allowing a larger sample size to provide basic
insight for Objective #1, while a smaller sample size will have in-depth information to assist with
Objective #2. This project was approved by the General Research Ethics Board at Queen’s
University. All participants were provided with a combined Letter of Information and Consent
Form for the survey and interview (Appendix A).

4.1 Objective #1
The first objective of the thesis is to understand the expressed need of older adults in
South Frontenac Township and what services they are currently using. This objective was
achieved by developing a brief survey for members of the community that identified themselves
as an older adult. The survey was advertised through Southern Frontenac Community Services,
the local newspaper, and posters distributed to post offices, pharmacies, churches, community
centres and general stores. While recruitment was aimed toward residents of South Frontenac
Township, questionnaires submitted from older adults just outside the boundary were accepted.
The questionnaire included several options for inclusion including:
1)

completing the questionnaire through email correspondence

2)

complete with a research team member for assistance

3)

the option to drop the completed questionnaire off at Southern Frontenac Community

Services
The questions on the questionnaire involved Yes/No and Checklist style questions. The
questions were developed based on consultation with SFCS and research into various service
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types. The survey began with generalized questions about mobility within and beyond the home
to gauge the potential for isolation, before asking about service use based on general service
types:
1)

Health Services

2)

Food Services

3)

Transportation Services

4)

Housing Services

5)

Physical Recreation Services

6)

Social Clubs and Services

7)

Life Skills and Workshops

8)

Library Services
Each service type contained a list of potential program options that a participant may

have attended, such as the Foodbank under food services, or Rent-Geared-to-Income for housing
services. Participants were given an opportunity to add any programs or services they used that
were not listed on the questionnaire.
After completing the services portion of the survey, there was a demographics section.
This was to gain insight on the location, age, sex, income, and racial/ethnic identity of the
respondents. The survey data was tabulated in an Excel Book before being integrated into SPSS
for specific cross comparisons depending on factors of interest. Answers from the “Yes/No” were
quantified (Yes = 1 and No = 0) in order to run Analysis of Variance (ANOVA) analysis to
determine if relationships between variables were significant. To achieve this, scaled answers
were also altered to numbers.
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Table 4.1 The conversion of survey answers to a numerical score for ANOVA analysis.
Question

How would you rate your ability
to move about your home and
community?

Answer

Score

Independent

0

Sometimes need assistance

1

Require mobile aid such as cane or
walker

2

Require use of wheelchair

3

Need caregiver assistance to move

4

Daily

0

Several times per week

1

Weekly

2

Rarely

3

Children

0

Spouse

1

Alone

2

How often do you leave you
home?

Who do you live with?

The use of a survey in this thesis is logical as it helped achieve a larger sample than
interviews alone. With multiple modes of gathering information, surveying allows many people
to offer insights into service use in a way that is easily quantifiable. The ability to email a
completed survey or mail it at one’s convenience can relieve time pressure other methods of data
collection may impose, as well as offer a feeling of greater confidentiality.
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4.2 Objective #2
The goal of the second objective was to identify barriers to accessing services and
services that older adults want but do not have. Semi-structured interviews are useful for
investigating complex behaviours such as service use, as well as the emotions and opinions that
are related to aging. From the survey, 20 individuals who consented to being contacted again
were invited to participate in an interview. Of these 20 invitations, 16 older adults completed the
in-depth interview. The interviews focused on: the identities of the individuals; how different
elements form their lives thus far may have influenced how they have aged; and there use of
services. Individuals were also asked to offer insight into how they would like to be included in
planning processes for future services and how they could best provide feedback on current
seniors’ services and accessibility and inclusivity of services.
Interviews were conducted one-on-one, and audio-recorded for transcription purposes.
The process included 10 questions that explored the identities of the interviewees, looked at their
personal service use, prospective service use, desire to age within their community, and barriers
they have experienced to accessing senior services (Appendix D). On average, interviews lasted
12 minutes.
The interviews were transcribed and coded using thematic analysis. Common themes
were examined across the different interviews based on the responses, such as “concerns about
transportation” or “lack of funding”. The process of the semi-structured interviews was important
to the project as it provided participants an opportunity to voice their opinions and concerns. As
older adults are a vulnerable group, it is essential they be given an opportunity to discuss their
perspective on services as they relate to their health and well-being.

4.3 Analysis
Based on the questionnaire responses, statistical generalizations were found for feelings
of involvement and engagement within the older adult population, and how these findings
38

correlated with vulnerability. The analysis further examined how the findings from older adults in
South Frontenac Township compared to health unit, provincial, and national levels via secondary
data from Statistics Canada, the National Household Survey, and the 2014 Canadian Community
Health Survey.
Using the transcripts from in-depth interviews, a codes list was developed to identify and
compare the main themes from the interviews. The codes resulted from analyzing the transcripts
and extracting key themes, and not from a generic list of pre-set ideas. Coding permits the main
themes from the individuals to be effectively summarized and allows comparison between the
transcripts of different participants from present and previous studies. The codes can also be
compared to effective citizen engagement strategies to create recommendations for improved
communication and involvement of vulnerable older adults where necessary.
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Chapter 5
Survey Results
This chapter reports on the survey results and addresses Objective #1 of the thesis. The
survey was carried out between November 2nd, 2017 and March 21st, 2018. A total of 73
questionnaires were received and analyzed using SPSS Version 24.
South Frontenac Township is in eastern Ontario. The 2016 total population was 18,646.
The older adult population was 3,320 or 17.8% of the total population. The median age of the
population was 46.9. Almost everyone in the township lives in single-detached houses. Of the
7,185 private dwellings in the township, 6,880 are single-detached houses or almost 96% of all
dwellings.
The number of people who responded to the survey was 73 or almost 2.2 percent of the
population 55 and over. The survey participants (n=73) were an average of 72.8 years old, with a
gender ratio of 74% female and 26% male. Just over 27% of the respondents lived alone, and
19.2% reported living with a mobility impairment. Of the respondents, 65.8% were married, 2.7%
were common-law, 11% were widowed, and 9.6% were divorced and 11% reported being single.
The mean income reported by respondents was $54,988 per household. 87.7% of
participants lived in single-detached houses, and those who did not, lived mostly in apartments
(9.6%), with a few in in-law suites (2.7%). Among survey participants 89% spoke English as
their first language, and most of the respondents identified as white (94.5%). About two-thirds of
the respondents had received a post-secondary education, with 28.8% having attended or
completed some college, and 37% holding a university degree.
Respondents were categorized as living in one of eight smaller communities within South
Frontenac Township; Battersea, Harrowsmith, Hartington, Inverary, Perth Road, Sunbury,
Sydenham, or Verona; or three just outside of the South Frontenac Township boundary;
Elginburg, Glenburnie, or Godfrey. Of all the survey participants, over a third were from
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Sydenham (36%), more than triple the participants from any other community. Eleven percent of
participants reported living in Hartington, 9% from Battersea, and 8% lived in Harrowsmith and
Inverary. Verona and Perth Road accounted for 7% each, Glenburnie at 5%, and Elginburg,
Sunbury, and Godfrey each contributed 3% of responses (Figure 5.1).

LOCATION OF REPSPONDENTS
ELGINBURG
3%
GLENBURNIE
5%

SUNBURY
3%

GODFREY
3%

SYDENHAM
36%

VERONA
7%

PERTH RD
7%

INVERARY
8%

HARROWSMITH
8%

BATTERSEA
9%

HARTINGTON
11%

Figure 5.1 The percent of survey respondents that were from each community within or just beyond South
Frontenac Township.

Health services were reported as the most commonly used service in the past 12 months
(68.5%), followed by library services (60.3%), physical recreation services (57.5%), and social
clubs and services (46.6%). Less than a third of respondents reported using skills workshops
(31.5%), food services (25.9%), transportation services (16.4%), or housing services (8.2%)
within the past 12 months (Figure 5.2).
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Figure 5.2 The percent of survey respondents who answered “yes” to using a specific service type in South
Frontenac Township (n=73).

5.1 Community Analysis
The responses within the smaller communities varied from the average use of services as
shown in Figure 21 as did mean age, the gender ratio and service use (Table 5.1).
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Table 5.1 The number of respondents from the smaller community within South Frontenac Townships, and the percent of respondents from each community that
reported using a service.
Number of

Average

%

%

% use of

% use

% use of

% use of

% use of

% use

% use

% use of

Responses

Age

female

male

Health

Library

Phys-

Social

Skills

Food

Transp.

Housing

Services

Services

Rec

Clubs or

Workshops

Services

Services

Services

Services

(years)

Sydenham

26

72.2

76.9

23.1

46.2

69.2

38.4

30.8

7.7

0

15.4

7.7

Hartington

8

77

87.5

12.5

75

75

75

87.5

25

25

0

0

Battersea

7

75.6

57.1

42.9

100

14.3

71.4

85.7

28.6

57.1

28.6

28.6

Harrowsmith

6

75

83.3

16.7

83.3

83.3

83.3

66.7

33.3

50

16.7

0

Inverary

6

71

100

0

66.7

33.3

0

0

33.3

33.3

33.3

0

Perth Road

5

72.6

60

40

80

40

40

40

40

20

20

0

Verona

5

69.6

80

20

80

80

60

20

0

40

20

40

Glenburnie

4

78.5

50

50

100

50

50

0

0

0

100

0

Elginburg

2

68

0

100

0

100

0

100

100

0

0

0

Sunbury

2

68.5

50

50

100

0

50

100

50

50

50

0

Godfrey

2

66

100

0

100

100

0

0

0

0

0

0

73

72.8

74

26

68.5

60.3

57.5

46.6

31.5

25.9

16.5

8.2

South
Frontenac
Township
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As seen in the table, Sydenham had a much larger proportion of respondents than the
other communities. The smallest portion of respondents were from Elginburg, Sunbury, and
Godfrey, with two respondents each. This resulted in skewed answers for these communities, and
limited perspectives. In Elginburg, both respondents were female, and Godfrey, both male. In
both these communities, the two respondents utilized the same services, further skewing the
results.
The oldest group of respondents was from Glenburnie at an average 78.5 years old, and
the youngest in Godfrey at 66 years old. There were no communities that reported using zero
services at all; however, Godfrey respondents reported only health and library service usage.
Battersea was the only community that reported usage in all the service categories.

5.2 Service Analysis
5.2.1 Health Services
Health Services was the most used service across South Frontenac Township. The
average age of health service users survey was 72.9 years old. Services included in the survey
were: doctor visits, hospital visits, blood pressure clinic, foot care clinic, caregiver relief/respite,
nursing care, diabetes clinic, elder abuse information, daily care services, and visual impairment
information. Of the older adults who reported using health services, the largest proportion was
from Sydenham at 24% (Figure 5.3). All participants from communities of Battersea, Glenburnie,
and Godfrey reported health service usage (Figure 5.4).
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SUNBURY
4%

GODFREY
4%

SYDENHAM
24%

GLENBURNIE
8%
VERONA
8%

HARTINGTON
12%

PERTH RD
8%
INVERARY
8%
HARROWSMITH
10%

BATTERSEA
14%

Figure 5.3 The percent of survey respondents that were from each community within or just beyond South
Frontenac Township that reported using Health Services.
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Figure 5.4 The percent of survey respondents from each community within or just beyond South Frontenac
Township that reported “yes”, “no” or gave no response to the question: “Do you currently utilize Health
Services?”
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5.2.2 Library Services
Library Services was the second most used service across South Frontenac Township.
The average age of library users surveyed was 71.9 years old. Services included in the survey
were: borrowing material, computers or Wi-Fi, attending programs and events, printing or
photocopying, 3D printing, websites, e-resources (such as downloading eBooks). Of the older
adults who reported using library services, the largest proportion was from Sydenham at 41%
(Figure 5.5). All participants from communities of Elginburg and Godfrey reported library service
usage (Figure 5.6).

GODFREY
5%

ELGINBURG
5%
GLENBURNIE
5%
VERONA
9%

SYDENHAM
41%

PERTH RD
4%
INVERARY
4%
HARROWSMITH
11%
BATTERSEA
2%

HARTINGTON
14%

Figure 5.5 The percent of survey respondents that were from each community within or just beyond South
Frontenac Township that reported using Library Services.
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Figure 5.6 The percent of survey respondents from each community within or just beyond South Frontenac
Township that reported “yes”, “no” or gave no response to the question: “Do you currently utilize Library
Services?”

5.2.3 Physical Recreation Services
The average age of physical recreation services users surveyed was 72.4 years old.
Services included in the survey were: fitness programs, seniors’ activity club, walking club, darts
club, and bridge club. Of the older adults who reported using physical recreation services, the
largest proportion was from Sydenham at 29% (Figure 5.7). All participants from Battersea
reported physical recreation usage (Figure 5.8).
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GLENBURNIE
6%
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SUNBURY
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SYDENHAM
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PERTH RD
6%

HARROWSMITH
15%
HARTINGTON
17%

BATTERSEA
15%

Figure 5.7 The percentage of survey respondents that were from each community within or just beyond
South Frontenac Township that reported using Physical Recreation Services.
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Figure 5.8 The percent of survey respondents from each community within or just beyond South Frontenac
Township that reported “yes”, “no” or gave no response to the question: “Do you currently utilize Physical
Recreation Services?”
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5.2.4 Social Clubs and Services
The average age of social club services users surveyed was 73.2 years old. Services
included in the survey were: book club, day trips, seniors’ dances, euchre club, mahjong club,
social café, movie night, poker club, and travel groups. Of the older adults who reported using
social clubs and services, the largest proportion was from Sydenham at 25%, with Hartington
close behind at 21% (Figure 5.9). All participants from Battersea, Sunbury, and Elginburg
reported social clubs and services usage (Figure 5.10).

ELGINBURG
6%
VERONA
3%
PERTH RD
6%

SUNBURY
6%

SYDENHAM
25%

HARROWSMIT
H
12%
HARTINGTON
21%
BATTERSEA
21%
Figure 5.9 The percent of survey respondents that were from each community within or just beyond South
Frontenac Township that reported using Social Clubs and Services.
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Figure 5.10 The percent of survey respondents from each community within or just beyond South
Frontenac Township that reported “yes”, “no” or gave no response to the question: “Do you currently
utilize Social Clubs and Services?”

5.2.5 Skills Workshops
The average age of skills workshop users surveyed was 72.7 years old. Services included
in the survey were: special interest (arts, travel) workshop, legal issues workshop, technology
classes, tax clinic, language skills, estate planning, art classes, driving course, retirement planning
course, and seniors and law enforcement together (SALT). Of the older adults who reported using
skills, the largest proportion was tied at 14% each in Sydenham and Hartington (Figure 5.11). All
participants from Elginburg reported skills workshops usage (Figure 5.12).
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SUNBURY
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ELGINBURG
13%
HARTINGTON
14%

PERTH RD
13%
BATTERSEA
13%
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13%

HARROWSMITH
13%

Figure 5.11 The percent of survey respondents that were from each community within or just beyond
South Frontenac Township that reported using Skills Workshops.
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Figure 5.12 The percent of survey respondents from each community within or just beyond South
Frontenac Township that reported “yes”, “no” or gave no response to the question: “Do you currently
utilize Life Skills Workshops?”
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5.2.6 Food Services
The average age of food services users surveyed was 73.6 years old. Services included in
the survey were: breakfast club, diner’s/luncheon club, meals on wheels (hot food delivery),
meals on wheels (frozen food), nutrition classes and the food bank. Of the older adults who
reported using food services, the largest proportion was from Battersea at 27% (Figure 5.13).
Over half of the participants from Battersea reported food service usage (Figure 5.14).

VERONA
13%

SUNBURY
7%

HARTINGTON
13%

PERTH RD
7%
BATTERSEA
27%
INVERARY
13%
HARROWSMITH
20%
Figure 5.13 The percent of survey respondents that were from each community within or just beyond
South Frontenac Township that reported using Food Services.

52

120
100
80
60
40
20
0

Yes

No

No Response

Figure 5.14 The percent of survey respondents from each community within or just beyond South
Frontenac Township that reported “yes”, “no” or gave no response to the question: “Do you currently
utilize Food Services?”

5.2.7 Transportation Services
The average age of transportation services users surveyed was 73.2 years old.
Respondents were also asked how often they used transportation services. Of the older adults who
reported using transportation services, the largest proportion was from Sydenham at 34% (Figure
5.15). Inverary and Sunbury had the highest rates of transportation usage (Figure 5.16).
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Figure 5.15 The percentage of survey respondents that were from each community within or just beyond
South Frontenac Township that reported using Transportation Services.
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Figure 5.16 The percent of survey respondents from each community within or just beyond South
Frontenac Township that reported “yes”, “no” or gave no response to the question: “Do you currently
utilize Transportation Services?”
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5.2.8 Housing Services
The average age of housing services users surveyed was 69.7 years old. Services included
in the survey were: rent geared to income, homelessness prevention services, homeless shelter,
affordable housing information, home safety information and living alone support. Of the older
adults who reported using housing services, usage was tied between Sydenham, Verona, and
Battersea (Figure 5.17). A large proportion of Verona respondents used housing compared to
other communities (Figure 5.18).

VERONA
33%

SYDENHAM
34%

BATTERSEA
33%
Figure 5.17 The percent of survey respondents that were from each community within or just beyond
South Frontenac Township that reported using Housing Services.
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Figure 5.18 The percent of survey respondents from each community within or just beyond South
Frontenac Township that reported “yes”, “no” or gave no response to the question: “Do you currently
utilize Housing Services?”

5.3 Vulnerability Analysis
5.3.1 Expressed Need by Age
The survey responses demonstrated a change in expressed need due to age. Age was
tested against how often resident left their homes (F=4.532, p<0.0001), whether they had enough
to eat (F=9.30, p<0.0001), and whether they could afford housing payments (F=13.03, p<0.0001).
In all three cases, age significantly impacted responses.

5.3.2 Expressed Need by Income
Income had a significant impact on how often the survey respondents reported leaving
their home (F=7.427, p<0.0001). Income also had a significant impact on whether older adults
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had enough food to eat (F=5.70, p<0.0001) and whether they were able to afford their housing
payments (F=3.816, p<0.001).

5.3.3 Expressed Need by Isolating Factors
Most participants had access to a personal vehicle (79.5%), but those who did not had
slightly lower rates of visiting their family doctor (Figure 5.19), and significantly higher rates of
visiting the emergency department (F=3.28, p<0.003, Figure 5.20). Those without access to a
personal vehicle had lower usage of library and physical recreation services (F=6.92, p<0.002,
Figure 5.21; 5.22), and were more likely not to have enough to eat compared to those with a
personal vehicle (F=3.686, p<0.03, Figure 5.23).
Mobility also influenced expressed need. Reduced mobility significantly decreased older
adults leaving home (F=4.425, p<0.007). Lack of mobility, however, was not significant in
whether older adults had enough food to eat, and if they could afford their housing, (F=0.81,
p<0.949; F=1.15, p<0.337).
Living with children or a spouse did not significantly increase the likelihood that an older
adult would leave home daily (F=0.785, p<0.46) and living alone was not significant in
explaining if an older adult had enough food to eat (F=1.029, p<0.363) or was able to make
housing payments (F=0.244, p<0.784).
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Figure 5.19. Percent of respondants with access to a personal vehicle who have and have not seen their
Family Doctor in the past 12 months (left, n=58); compared to the percentage of respondents who do not
have access to a personal vehicle (right, n=15).
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Figure 5.20 Percent of respondants with access to a personal vehicle who have and have not been to the
Emergency Department in the past 12 months (left, n=58); compared to the percentage of respondents
who do not have access to a personal vehicle (right, n=15).
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Figure 5.21. Percentage of respondants with access to a personal vehicle who do or do not use Library
Services in the past 12 months (left, n=58); compared to the percentage of respondents who do not have
access to a personal vehicle (right, n=15).
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Figure 5.22. Percentage of respondants with access to a personal vehicle who do or do not use Physical
Recreation Services in the past 12 months (left, n=58); compared to the percentage of respondents who
do not have access to a personal vehicle (right, n=15).
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Figure 5.23. Percentage of respondants with access to a personal vehicle who reported having or not
having enough to eat in the past 12 months (left, n=58); compared to the percentage of respondents
who do not have access to a personal vehicle (right, n=15).
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Chapter 6
Interview Results

Of the interview participants, 11 were female (68.7%) and 5 were male (31.3 %). The
average age was slightly older than the survey participants at 73.8 years old. Four required the use
of a mobility device, and three required transportation services.
There were three main themes that developed throughout the interviews:
1) As an aspiration goal, older adults had the desire to age in their community,
2)

As a realistic view, older adults questioned whether it would be possible

3) Older adults felt transportation and funding were the largest barriers to accessing
services
These themes were discussed at least once by each participant, despite varying gender, age, and
socio-economic status. Other themes that were common in the interviews included volunteer
work, awareness about services, an increase in programming in trades/skills, and the desire for a
centralized information dissemination centre that older adults could contact to learn about all
available services in their area.

6.1 The Desire to Age-in- Place
Most interviewees wished to remain in their homes in their rural communities. Many
alluded to social ties and nearby family as reasons to stay, while others felt the city was too busy
for their lifestyle. Many were steadfast that they would remain at home, even if that meant
reduced access to services. They enjoyed the peace of rural living as one participant described:
“Absolutely I have a desire to stay where I am. I live on a lake,
and because of conservation areas no one can live around me.
It’s wonderful. I have no desire to go anywhere.”
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This attitude was reflected in a number of interview responses, especially the connection
to the outdoors. Some interviewees felt moving into the city to be closer to resources would
diminish a part of their identity:
“Yes, I will stay. I built my own house, have a huge amount of
land... I was always outdoors throughout my life, I taught
canoeing. I want to stay; the city has nothing for me.”
Many felt that the social networks they had formed will help them navigate challenges to
service access. Others said they will probably rely on family members, whether it might be a
spouse, sibling or their child(ren) to supplement the services they can obtain. One interviewee
spoke of how his sister had helped their father with accessing services:
“My Dad still lives here, 93 and lives alone in the country. What
does he need? He gets my sister to help – without her he would
need someone to come to his house daily. Meals on wheels,
someone to help with insulin, cleaning.”
While most older adults wished to stay in their homes while they aged, several of the
interviewees expressed a desire to move into Kingston. One respondent, who is unable to drive,
noted that at least in town she would have access to public transportation to reach services. She
mentioned how having no family in the area made her incredibly lonely, and that the only reason
she remained in the study area is that she cannot afford to pay for a private room, so she must
wait for a subsidized one to become available. Another participant commented on winter driving
conditions becoming more treacherous each year, and that while they did not think a move would
be immediate, she and her spouse planned on moving into the city within the next 10 years.
Most participants recognized that remaining at home would eventually require
community support but were unsure as to the exact supports they would need. About half of the
interviewees were currently utilizing services. The services being used ranged from social coffees
and exercise programs to full caregiver respite and adult day programs. Transportation was the
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most common service interviewees thought they would need, especially during harsh winter
months. Many interviewees also mentioned help with housework and maintenance, as well as
food services.
In terms of finding services, those already participating in community services came to
learn about them in a variety of ways. The local paper, church, lake association and word-ofmouth recommendations were all mentioned when asked about how interviewees learned about
services. Some of those not involved in services expressed uncertainty about what programs were
available and suggested that having a phone line or guide created for rural older adults can assist
those currently not connected with services. One interviewee mentioned how understanding what
services fall within different organizations can be daunting, especially for rural residents. He felt
part of the solution was in awareness:
“Communication of available services [is a step organizations
could take to improve access]. A centralized area of information
disseminations – or something like that. Sometimes social
services are under different governments, so knowing the full
range of what is available and keeping everyone involved
connected. The challenge is in spreading information in rural
areas.”

Many interviewees felt that safely aging-in-place would only be possible with strong
local connections. Many of those currently using services had learned of them from neighbours,
friends, or local organizations such as churches, highlighting the importance of community
connections. Several of the interviewees regularly volunteer providing services to others, while
others stay involved through church and community groups. Those who wished to stay and age in
place were more likely to mention being involved in local groups and felt more confident they
would be able to acquire services than those who planned on moving to the city.
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6.2 Transportation Concerns
The most common concern from interview participants was the lack of transportation in
the study area. All participants commented on how driving was the primary mode of
transportation to services, either by driving themselves or having a significant other or family
member drive them. Several of those who drove themselves stated their fear of becoming isolated
once they were no longer able to operate a vehicle. Those who did not have access to their own
vehicle said that they felt isolated:
“Transportation is difficult, I can’t walk to the Grace [Centre]
and the guy that used to drive me won’t take me anymore. I’m
stuck.”
Those who were still able to drive were concerned about winter weather impeding their
ability to get services. Two also expressed concern at getting proper nursing or health care
services at their homes should they require it, with one providing their experience after having
surgery:
“I’ve fought with homecare to get services. Commonly get
[Community Care Access Centre] telling me what they cannot
do. Not being responsive to needs. It is not easy to get into
Kingston for services, especially for physiotherapy when you are
not mobile. They did not want to send someone out. I had to be
an advocate for myself. Advocate for rural populations and help
those who do not know what they deserve or are entitled to fight
for it.”
Other interviewees discussed transportation as an additional financial barrier to services –
that while they may be able to afford a social or exercise program, they cannot afford a taxi to get
there. Some commented on volunteer driving groups alleviating some of the pressure for other
types of public transportation; however, there are sustainability issues with relying on a solely
volunteer strategy. One interviewee recalled that her previous driver refused to transport her any
longer after someone told the driver she had bed bugs. Another interviewee who used to volunteer
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as a driver to local older adults claims that she was removed from the driver’s list as someone
complained about listening to gospel music in her car.

6.3 Funding Issues
After transportation, lack of funding was the most prevalent theme among participants.
Many felt that local organizations could not meet the needs of older adults because they do not
have adequate funding support to do so. Multiple interviewees mentioned that pensions are not
enough to maintain quality of life for older adults, and one commented:
“My pension just is not enough. I was never married, so it is just
what I have. Anytime I do find a little bit more money, they
adjust my RGI and there it goes.”
Others discussed how efforts to curb government spending always takes away from nonprofits and other groups that often work to provide essential services:
“More local government involvement is needed. I serve on a
region committee and hear where councilors are making budget
cuts, and I seem to hear where they are cutting is their charity
funds first – a “do it yourself” attitude. They just made a cut to
SFCS, they gave some money but not nearly what they need.”
Without proper funding, service providers are required to charge fees, which can bar low-income
older adults from services they desperately need. The themes from the older adult participant
interviews overlapped. The central theme of older adults wanting to age in place was consistent,
and several older adults mentioned that rural older adults are resistant to accept help. The
participant interviews had a theme of centralized information; a place where all available services
within a region could be catalogued and connected to those in need of them.
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Chapter 7
Conclusions
For the older adult population, access to appropriate and affordable services is essential
for maintaining quality of life. As life expectancy continues to increase, the amount of time care
is needed has followed this trend, resulting in higher resource consumption much later in life. As
people tend to consume the greatest amount of healthcare dollars in the final six months of their
life, strategies must be developed for the aging population and the drain that their service needs
will place on the system (Ministry of Seniors’ Affairs 2017). Such strategies must strike a delicate
balance between the physical, mental, and emotional needs of the growing older adult population
and the financial realities of the province and country. A potential solution for this impending
crisis is the aging-in-place movement, keeping older adults in their homes receiving community
or in-house services for as long as possible. Promoted as a cost-effective approach to providing
individualized care, the idea is favoured among older adults who yearn to feel independent and in
control of their lifestyles.
As older adults age, the desire to remain in their homes is easily understood. Home is
where they are familiar, often situated near family and friends within the community where they
feel they belong. This sense of belonging is beneficial to mental health, and the thoughts of
leaving their communities for a retirement home can be daunting. Paired with testimonies of
nursing home abuse and lack of hygiene, it is easy to see why many older adults are against the
move into residential care homes. But the truth is that remaining in their own homes will require
proper planning and access to support and community services. The cost of home ownership is
substantial, especially in Canada. With retirement savings and pensions dwindling to new lows
(Schroders 2018), many older adults are finding services – or the ability to get to services –
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unaffordable. These challenges are then further exacerbated by social determinants such as
income, frailty, education, and rurality (Vafaei et al. 2010).
Rural populations tend to be at greater health risks than urban populations (Lee &
Vouchilas 2016). This phenomenon can compound with age, resulting in an older adult
population with greater morbidity and living with more chronic conditions (Boutayeb &
Boutayeb 2005). While service hubs such as “Seniors’ Centres” have been developed in cities,
rural older adults’ are often left behind with a lack of funding, available infrastructure, and
isolation creating barriers to accessibility (Benefield & Holtzclaw 2014; Bascu et al. 2014).
Within the rural area of South Frontenac Township, SFCS is responsible for the
implementation of community programming, including those for older adults. In this study, the
services were categorized into eight different service types: health services, library services,
physical recreation services, social clubs and services, food services, transportation services, and
housing services. It is important to recognize that older adults who completed the survey and
interviews were asked about all services they utilize, and not just those limited to SFCS.
The survey found that older adults in South Frontenac Township utilized health services
the most. Library and physical recreation services were the second and third most accessed
services – but the possession of a personal vehicle appears to be a key component of accessing
these services, presenting a barrier to those who are unable or cannot afford to drive. Those who
lacked a personal vehicle also demonstrated greater food insecurity and need for emergency
healthcare. Income also played a role in expressed need, with decreasing income increasing the
prevalence of older adults not having enough food to eat or fearing inability to make housing
payments. Personal mobility – evaluated through the requirement of mobile aids such as walkers
or wheelchairs – reduced how often older adults ventured out of their homes.
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Age had a significant impact on expressed need or service use in this sample. Most
service categories (health services, library services, etc.) had similar mean ages when user age
was examined. Housing services had the youngest average user age at 69.7 years old, and food
services the oldest at an average of 73.6 years old. The survey data supported the need for
increased community services with age and most interviewees felt that they will need increasing
care as they become older consistent with other studies that support this trend (Leach & Joseph
2011; Bascu et al. 2014; Ryser & Halseth 2012). Older adults were especially concerned about
transportation and navigating services during winter months, a barrier to care more prevalent in
the rural older adult population (Joseph et al. 2015).
In this thesis, indigenous status did not impact expressed needs in this survey sample.
Most respondents were white, with only 5.5% identifying as indigenous. This is an interesting
conflict with previous research that indicates indigenous populations have higher levels of
chronic conditions and poorer health outcomes (Wilson et al. 2010; Beulah-Beatty & Berdahl
2011). However; the sample size of indigenous members was small, which may account for the
unusual trends. There is also not a reserve within the township boundaries, so survey participants
who identified as indigenous would be providing an off-reserve perspective to services.
Compared to national, provincial, and health unit levels, expressed needs for food
services was similar in South Frontenac Township. In conversations about service needs, many
interviewees discussed transportation issues as their primary concern, which differs from national
data that suggests older adults most desire assistance with housework (CCHS 2014). However,
when predicting future service needs, more labour-intensive tasks such as landscaping and
housework were often cited by interview participants, which reflects the data found from the
CCHS. Funding issues were another main concern of interviewees and many mentioned that their
parents relied on family and friends to care for them as they were unable to afford paying for
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services. These concerns are in line with the national, provincial, and health unit data around
older adults relying on family caregivers.
This thesis seeks to determine whether rural communities can support aging older adults
based on an aging-in-place philosophy. Survey data indicate that in some communities older
people are accessing services at higher rates than others, such as Verona’s high use of housing
services and Harrowsmith’s high use of library services. It is difficult to tell if lower usage is due
to distance to services or lack of availability, as the survey did not include indications of why
someone does or does not use a service.
An interesting outcome to the survey was library service use. Within South Frontenac
Township there are three library branches – one in Sydenham, one between Sunbury and
Battersea, and one in Hartington. Despite being very close to a library, Battersea respondents only
reported that 14.3% used the library. The respondents of other communities close to branches
reported much higher usage, and some respondents from communities farther from branches,
such as Verona, reported up to 80% library usage. However; usage of library services in
particular was significantly impacted by the access one has to a personal vehicle. This calls into
question whether rural services, especially those available in only some of the smaller
communities, are only sustainable with rural older adults who continue to drive.
Would centralizing services to the core of the rural region be of any benefit? With rural
services often being volunteer driven, having a service move from the smaller community may
lose volunteers who were previously involved. While having all services available central to the
Township would benefit those close to this centre, perhaps Sydenham in the case of South
Frontenac Township, this would leave older adults on the edges of the region farther from
services than before. One way to combat these concerns would be to develop a network of
reliable transportation within the community for each available service.
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Southern Frontenac Community Services already uses volunteer drivers for several of its
services; Diner’s Club, Day Program, and Meals on Wheels. Expanding this form of
transportation to cover all services would require intense recruitment and collaboration but might
allow individuals who cannot drive the ability to access services that they could not before. As
these participants often could not access services within their smaller community, centralizing at
the core of the rural area would not provide a greater barrier to accessibility if it is coupled with a
comprehensive transportation strategy.
The final option is the potential realization that senior services in rural communities are
simply a stepping stone to relocation within an urban area that has greater access to services. As
funding and population is typically greater in urban areas compared to rural, organizations have
more diversity in their programming and the infrastructure to offer services to more people.
Several of the interview respondents noted they planned to move into Kingston in the coming
years, expecting their health to decline and their needs to be greater. However; most interviewees
expressed a desire to remain living in their current rural community, citing their social
connections and wish to be surrounded by nature. Several noted that part of aging in place
included compromising on some services that are more readily available in the city – but at what
point does compromising on services diminish quality of life beyond what is acceptable?
This thesis concludes that when determining services for rural older adults, the potential
solutions to providing services are complex. Access to a personal vehicle was the most significant
factor in the use of services, and older adults were concerned that due to lack of funding, those
who needed services the most would be unable to afford them. Awareness of available services
and how to access them was a common theme among interviewees, with the suggestion of a
centralized information centre for South Frontenac Township made several times. Such a facility
would centralize information about all available services and providers and help direct older
adults to the correct organization based on their needs. This recommendation is made on the
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premise of maintaining the service model as it currently functions, with smaller communities
within the rural network providing services throughout the township. Communication among the
communities should be supported through the development of an Older Adult Forum or Activity
Group, allowing the volunteers and organizations (SFCS, retiree groups, church groups) to
discuss their current services and how they can be better integrated into a comprehensive service
network for South Frontenac Township.

7.1 Limitations
The survey sample was 74% female and 26% male, which diverges from the regional
split of 51% male and 49% female. For the interviews, the ratio was 68.8 % female and 31.2%
male, also skewed towards women. This means there may be expressed needs from older men
that have not been given proper consideration. The age range for the project was from 61 years
old to 86 years old; which leaves out a significant portion of the very old population 85 and over
that may have unique needs compared to younger older adults.
With no participants identifying as a visible minority beyond the 5.5% Indigenous group,
the impacts of cultural and language barriers could not be assessed. Eight survey respondents
indicated that English was not their first language, but their results did not differ in a significant
way from other older adults of the same gender. The Indigenous participants reported service use
that was very similar to the South Frontenac average, but a small sample size makes it difficult to
conclude whether they are being adequately considered in program development.
Despite efforts to reach as many older adults as possible, the sample may not reflect the
most marginalized and isolated of older adults. Those who do not have internet access or do not
leave their home regularly may not have had the opportunity to participate in the same capacity as
more mobile older adults. Those who were less connected in the community may have also been
disadvantaged from hearing about and accessing this study. The study only included 2% of the
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older adults within South Frontenac Township, with a large portion coming from the village of
Sydenham, where the SFCS offices are located. This may have skewed the results of the survey
towards the needs of the older adults residing in or near this specific smaller community.
Compared to the general population of South Frontenac Township, the sample group was
more female, slightly less likely to live in a detached home (87.7% vs. 96%) and less likely to
speak English as their first language (89% vs. 97.8%). The average household income for survey
participants was $54,988, lower than the average for South Frontenac Township at $84,953. This
may be accounted for by a number of survey respondents being retired and no longer receiving
employment income. Survey respondents held postsecondary degrees at a higher rate (65.8%
compared to 56.8%) than the rest of South Frontenac Township, and the survey sample was also
more likely to be married, divorced, or widowed compared to the general population.
These demographic differences between the survey sample and the rest of the population
need to be considered when examining the results of this thesis. The conclusions are based on a
small subset of the older adults in South Frontenac Township that are more educated, more likely
to be married, and do not include the perspective of individuals who are a part of a visible
minority. The survey also did not report where the individuals used the senior services – whether
they remained in their small community, travelled to services within a different smaller
community, or used services in Kingston.
This thesis provides insight into aging from the perspective of older adults. When
considering the question of whether rural communities can support aging, this perspective only
provides a partial answer. As seen in previous literature, many services in rural communities rely
on volunteer work. This was reflected in the interviews with some of the older adults, but an indepth analysis of the volunteer perspective was not included. The role of local organizations that
provide services – either subsidized or pay-per-service – are also not incorporated into the thesis.
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This gap makes it difficult to assess whether these communities can support the needs of rural
older adults.
A final limitation would be the lack of government perspective in the study. While the
Ontario Seniors Action Plan has been referenced in this thesis, local officials within South
Frontenac township were not consulted. This results in the lack of perspective from policymakers and those who contribute funding towards programming for older adults. To determine
whether rural communities can support the rural older adult population it would be important to
study all the contributing parties – government, organizations, volunteers, and older adults – and
how they work together to come to a comprehensive conclusion.

7.2 Future Research Recommendations
This thesis looked at rural older adults in an area where community services were
already in place, and it would be interesting to determine if the expressed needs and service
desires differ in a rural area without an organization such as SFCS. Future efforts should also be
made to engage more men in research concerning rural aging as based on the respondents of this
study they were less likely to participate in this type of research.
Further research should investigate other implications that the lack of a personal vehicle
has on obtaining services and overall health in the rural older adult population. In particular, the
mental health outcomes of losing a license after years of driving, and whether the inability to
drive impacts those who previously drove more than older adults who never had a license.
Another issue that deserves investigation is how informal transportation networks can be
developed to reach less socially involved older adults, and how such a network can be a
collaborative effort across smaller rural communities.
This thesis examined how the factors of age, income, and isolation impacted the use of
services. These factors were chosen to determine how different elements of older adults’
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identities impact access to services. Further research is recommended to determine how other
factors might influence service needs and access. Older adults have many roles in their lives and
communities, and it is recommended that these roles be investigated to understand how they
factor into service use. Based on this thesis, understanding how volunteer work within the
community and caregiving roles influence service access would be of interest for future studies.

73

References
Alzheimer’s Society of Canada (2016) Prevalence and monetary costs of dementia in
Canada: Population health expert panel. Public Health Agency of Canada.
Andrews, G., Hall, E., Evans, B., & Colls, R. (2012). Moving beyond walkability: n the
potential of health geography. Social Science & Medicine 75: 1925-1932.
Andrews, G., & Phillips, D. (2005). Ageing in Place: Perspectives, Policy, Practice.
Routledge.
Archibald L. & Grey R. (2000). Evaluation of Health Care Delivery in Inuit Regions.
Ottawa: Inuit Tapiriit Kanatami
Averill, J. (2012). Priorities for action in a rural older adults study. Family and
Community Health, 35(4), 358–372.
Bacsu, J., Jeffrey, B., Abonyi, S., Johnson, S., Novik, N., Martz, D. & Oosman, S.
(2014). Healthy Aging in Place: Perceptions of Rural Older Adults. Educational
Gerontology. 40:327-337
Bacsu, J., Jeffrey, B., Johnson, S., Martz, D., Novik, N., & Abonyi, S. (2012) Healthy
Aging in Place: Supporting Rural Seniors’ Health Needs. Online Journal of Rural
Nursing and Health Care 12(2) 77-87.
Baernholdt, M., Yan, G., Hinton, I., Rose, K., & Mattos, M. (2012). Quality of life in
rural and urban adults 65 years and older: Findings from the National Health and
Nutrition Examination Survey. The Journal of Rural Health, 28, 339–347.
Baskin, C., & Daveey, C. (2015). Grannies, Elders, and Friends: Aging Aboriginal
Women in Toronto. Journal of Gerontological Social Work, 58: 46-65.
Bellamy, G., Stone, K., Richardson, S., & Goldsteen, R. (2003). Getting from here to
there: Evaluating West Virginia’s rural nonemergency medical transportation program.
Journal of Rural Health, 19(S), 397–406.
Benefield L.E., & BJ Holtzclaw (2014). Aging in Place: Merging desire with reality.
Nurse Clin N Am 49: 123-131
Beulah-Beatty, B., & Berdahl, L., (2011). Health Care and Aboriginal Seniors in Urban
Canada: Helping a Neglected Class. The International Indigenous Policy Journal.2(1)
DOI: 10.18584/iipj.2011.2.1.10
Bollman, R. (2008). An Overview of Rural and Small Town Canada. Canadian Journal
of Agricultural Economics. 39 (4): 805–817.
74

Boutayeb A. & S. Boutayeb (2005) The burden of non-communicable diseases in
developing countries. Int J Equity Health 4:2
Braz N.F., Carneiro M.V., Oliveira-Ferreira F., Arrieiro A.N., Amorim F.T., Lima M.M.,
et al. (2012) Influence of aerobic training on cardiovascular and metabolic parameters in
elderly hypertensive women. Int J Prev Med.; 3:652–9
Buchignani, N. & Armstrong-Esther, C. (1999). Informal Care and Older Native
Canadians. Ageing and Society 19, 3-32
Chuan, S., Yeh, J., & Lo, S.K. (2004). Living alone, social support, and feeling lonely
among the elderly. Social Behavior and Personality 32(2): 129-138.
Cobigo, V. & Stuart, H. (2010) Social inclusion and mental health. Current Opinion in
Psychiatry 23(5): 453-457.
Dammann, K.W., & Smith, C. (2009). Factors affecting low-income women’s food
choices and the perceived impact of dietary intake and socioeconomic status on their
health and weight. Journal of Nutrition Education and Behavior 41(4): 242-253.
Canadian Community Health Survey (2014). Statistics Canada, Public Use Microdata
File, Statistics Canada
Farmer, J., Philip, L., King, G., Farrington, J., & MacLeod, M. (2010). Territorial
tensions: Misaligned management and community perspectives on health services for
older people in remote rural areas. Health and Place, 16, 275–283.
Fiske, A., Leobach Wetherell, J., & Gats, M. (2009). Depression in Older Adults. Annual
Review of Clinicial Psychology 5: 363-389.
Giarchi, G. G. (2006). Older people ‘on the edge’ in the countrysides of Europe. Social
Policy and Administration , 40, 705–721.
Glasgow, N., & Brown, D. L. (2012). Rural ageing in the United States: Trends and
contexts. Journal of Rural Studies 28, 422–431
Glass, T., Mendes de Leon, C., Bassuk, S., & Berkman, L. (2006). Social engagement
and depressive symptoms in late life. Journal of Aging and Health, 18(4), 604-28.
Golant, S. (2016) The origins, programs, and benefits of age-friendly communities. The
Gerontologist 56(3): 597-598.
Golant, S. (2015). Residential normalcy and the enriched coping repertoires of
successfully aging older adults. The Gerontologist 55(1), 70–82.
75

Golant, S. (2008) Commentary: irrational exuberance for the aging in place of vulnerable
low-income older homeowners. J Aging Soc Policy 20(4): 379-397.
Goldman, D.P., Shang, B., Bhattacharya, J., & Garber, A. (2005) Consequence of health
trends and medical innovation for the future elderly. Health Affairs 24: 5-17.
Grant, D.R. (2004). Caring For/Caring About: Women. Home Care and Unpaid Care
Giving. Garamound Press, Aurora, ON.
Halseth, G. & Ryser, L. (2006). Trends in service delivery: Examples from rural and
small town Canada, 1998 to 2005. Journal of Rural and Community Development. 1: 69–
90.
Hagerty, B. & Williams, A.G. (1999). The effects of sense of belonging, social support,
conflict, and loneliness on depression. Nursing Research 48(4): 215-219.
Hanlon N., Skinner M.W., Joseph A.E., Ryser L., & G. Halseth (2014) Place integration
through efforts to support healthy aging in resource frontier communities: The role of
voluntary sector leadership. Health & Place 29: 132-139.
Haynie, D.L. & B. Gorman (1999) A Gendered Context of Opportunity: Determinants of
Poverty across Urban and Rural Labor Markets The Sociological Quarterly, Vol. 40, No.
2, pp. 177-197.
Herron, R.V., & Rosenberg, M. (2016). Aging, Gender and “Triple Jeopardy” Through
the Life Course. In M.D. Giesbrecht & V.A. Crooks (Eds) Place, Health, and Diversity:
Learning from the Canadian Experience. New York: Routledge.
Hodge, G. (2008). The Geography of Aging: Preparing Communities for the Surge in
Seniors. Montreal and Kingston: McGill-Queen’s University Press.
Joseph, GM, Yantzi, N.M., & Skinner, M.W. (2015) The Icy Path: Accounting for
Weather in the Care and Support of Vulnerable Populations in the Home and
Community. J Comm Pub Health Nursing 1: 104
Kanbur, R., & Venables, A. (2005). Spatial inequality and development. Oxford New
York: Oxford University Press
Karlsen, S. & Nazroo, J. (2002). Agency and structure: the impact of ethnic identity and
racism on the health of ethnic minority people. Sociology of Health & Illness 24(1): 1-20.
Keating, N., Swindle, J., & Fletcher, S. (2011). Aging in rural Canada: A retrospective
and review. Canadian Journal on Aging 30(3) 323–338.

76

Keller, H., Dwyer, J., Senson, C., Edwards, V, & G. Edward. (2007) A social ecological
perspective of the influential factors for food access described by low-income seniors.
Journal of Hunger & Environmental Nutrition 1(3): 27-44.
Koehn, S. (2009). Negotiating candidacy: Ethnic minority seniors’ access to care. Ageing
& Society 29: 585-608.
Kottorp, A., Johansson, K., Aase, P., & Rosenberg, L. (2016). Housing for ageing
LGBTQ people in Sweden: a descriptive study of needs, preferences, and concerns.
Scandinavian Journal of Occupational Therapy 23(5): 337-346.
Kumanyika, S. (2006) Nutrition and chronic disease prevention: Priorities for U.S.
minority groups. Nutrition Reviews 64: 9-14
Kuran H. (2002) The Barriers to Healthy Living and Movement for Frail Aboriginal
Elders: Coming Full Circle. In Touch 25: W2002.
Lambert, N., Stillman, T., Hicks, J., Kamble, S., Baumeister, R., & F. Fincham (2013).
To belong is to matter: Sense of belonging enhances meaning in life. Personality and
Social Psychology 39(11): 1418-1427
Leach, B, & Joseph, G.M. (2011) Rural long-term care work, gender and restructuring.
Can J Aging 30: 211-221.
Lee M.O. & G. Vouchilas (2016)/ Preparing to age-in-place: attitudes, approaches, and
actions. Housing and Society: DOI: 10.1080/08882746.2016.1221039
Lui, C.W., Everingham, J.A., Warburton, J., Cuthill, M., & Bartlett, H. (2009). What
makes a community age-friendly: A review of international literature. Australasian
Journal on Ageing. 28(3): 116-121.
Lund, R., Nilsson, C., & Avlund, K. (2010). Can the higher risk of disability onset among
older people who live alone be alleviated by strong social relations? A longitudinal study
of non-disabled men and women. Age and Ageing, 39(3), 319-26.
Marek, K.D., Stetzer, F., Adams, S.J., Popejoy, & Rantz, M. (2012). Aging in Place
Versus Nursing Home Care: Comparison of Costs to Medicare and Medicaid. Research
in Gerontological Nursing (5)2: 123–9.
McDonald J., & H. Conde (2010) Does Geography Matter? The health service use and
unmet health care needs of older Canadians. Canadian Journal on Aging 29: 23-37.
Menec, V., Hutton, L., Newall, N., Nowicki, S., Spina, J., & Veselyuk, D. (2015) How
‘age-friendly’ are rural communities and what community characteristics are related to
age-friendliness? The case of rural Manitoba, Canada. Ageing & Society 35:203-223.
77

Ministry of Seniors Affairs (2017). Aging with confidence: Ontario’s action plan for
seniors. The Government of Ontario.
Naylor, M., Hirschman, K., Hanlon, A., Abbott, K., Bowles, K., Foust, J., Shah, S., &
Zubritsky, C. (2016). Factors associated with changes in perceived quality of life among
elderly recipients of long-term services and supports. Journal of the American Medical
Directors Association 17(1): 44-52
O’Donnell, V., & Wendt, M. (2012) Aboriginal seniors in population centres in Canada.
Statistics Canada Catalogue N 89-653.
Oemichen, M., & Smith, C. (2016). Investigation of the food choice, promoters and
barriers to food access issues, and food insecurity among low-income, free-living
Minnesotan seniors. Journal of Nutrition Education and Behaviour. 48(6): 397-404.
Ontario Seniors Secretariat (2013). Independence, activity and good health: An action
plan for seniors. The Government of Ontario
Ottawa (2006) How healthy are Rural Canadians? An Assessment of Their Health Status
and Health Determinants. Canadian Institute for Health Information. PDF
Paradies, Y., Ben, J., Denson, N., Elias, A., Priest, N. & A. Pieterse (2015). Racism as a
determinant of health: A systemic review and meta-analysis. Public Library of Science
10(9) DOI: 10.1371/journal.pone.0138511
Phillipson, C. (2011). Developing Age-Friendly Communities: New Approaches to
Growing Old in Urban Environments. Handbook of Sociology of Aging 279-293.
Pitblado, J.R. (2005). So, what do we mean by "rural," "remote" and "northern"?". The
Canadian Journal of Nursing Research. 37 (1): 163–8.
Plouffe, L., & Kalache, A. (2010). Towards global age-friendly cities: Determining urban
features that promote active aging. Journal of Urban Health, 87(5), 733.
Rochon P.A., Bronskill S.E., Gruneir A., Liu B., Johns A., Lo A.T., & Bierman A.S.
(2011) Older Women's Health In: Bierman AS. Ontario Women's Health Evidence-Based
Report: Toronto
Rosenberg, M.W. (2015). Health Geography II: diving health geography. Progress in
Human Geography 1-9.
Rosenberg, M.W. (1998) Medical or Health Geography? International Journal of
Population Geography 4: 211-226.

78

Rosenberg, M.W, Wilson, K., Abonyi, S., Wiebe, A., Beath, K., & Lovelace, R.. (2009)
Older Aboriginal Peoples in Canada: Demographics, Health Status and Access to Health.
SEDAP Research Paper No. 249.
Ryser, L. & Halseth, G. (2012). Resolving Mobility Constraints Impeding Rural Seniors’
Access to Regionalized Services. Journal of Aging & Social Policy 24:328-344.
Seong, O. & Young, A. (2016). Depression and cognitive function of the communitydwelling elderly. Korean Academy of Community Health Nursing 1-8.
Shaw, S., Huebner, C., Armin, J, Orzech, K., & J. Vivian (2009). The role of culture in
health literacy and chronic disease screening and management. Journal of Immigrant and
Minority Health 11(6): 460-467
Shiode N., Morita M., Shiode S., & K. Okunuki. (2014). Urban and rural geographies of
aging: a local spatial correlation analysis of aging population measures. Urban
Geography 35(4): 608-628
Skinner, M. (2018). Interrogating the Contested Spaces of Rural Aging: Implications for
Research, Policy, and Practice. The Gerontologist. 58(1): 15-25.
Skinner, M.W., Andrews, G.J., & Cutchin, M.P. (eds.) (2017) Geographical Gerontology:
Perspectives, Concepts, Approaches. London: Routledge.
Skinner, M. & Hanlon, N. (2015), Ageing resource communities: New frontiers of rural
population change, community development and voluntarism Routledge (pp. 164–178).
Skinner, M.W. (2014). Ageing, place and voluntarism: towards a geographical
perspective on third sector organisations and volunteers in ageing communities.
Voluntary Sector Review 5(2): 161-179.
Skinner, M., Cloutier, D., & Andrews, G. (2014a). Geographies of ageing: Progress and
possibilities after two decades of change. Progress in Human Geography 39(6): 776-799.
Skinner, M.W., Joseph, A.E., Hanlon, N., Halseth, G. & Ryser, L. (2014b) Growing old
in resource communities: Exploring the links among voluntarism, aging, and community
development. The Canadian Geographer 58(4) 418-428.
Skinner, M.W., & Rosenberg, M.W. (2005). Co-opting voluntarism? Exploring the
implications of long-term care reform for the non-profit sector in Ontario. Environment
and Planning C: Politics and Space 23(1) 101-121.
Smylie, J., Anderson, I., Ratima, M., Crengle, S., & Anderson M. (2006). Indigenous
Health Performance Measurement Systems in Canada, Australia, and New Zealand. The
Lancet, 367, 2029-2031
79

Song Y., Ma W., Yi X., Wang S., Sun X., Tian J., et al. (2013). Chronic diseases
knowledge and related factors among the elderly in Jinan, China. PLoS One; 8:e68599
Statistics Canada. (2017) South Frontenac, TP [Census subdivision], Ontario and Canada
[Country]. Census Profile. 2016 Census. Statistics Canada Catalogue no. 98-316X2016001. Ottawa. Released November 29, 2017.
Statistics Canada. (2012). South Frontenac, Ontario (Code 3510020) and Canada (Code
01) (table). Census Profile. 2011 Census.
Statistics Canada Catalogue no. 98-316-XWE. Ottawa. Released October 24, 2012
Stockdale, A. (2011). A review of demographic ageing in the UK: Opportunities for rural
research. Population, Space and Place, 17, 204–221
Suurmond, J., Rosenmoller, D., el Mesbahi, H., Lamkaddem, M., & Essink-Bot, M.
(2016). Barrier in access to home care services among ethnic minority and Dutch elderly
– A qualitative study. International Journal of Nursing Studies 54: 23-35.
Statistics Canada (2011). CANSIM table 051-0001.
Thommasen, H.V., Tatlock, J., Elliott, R., Zhang, W., & Sheps, S. (2006). Review of
Salaried Physican Visits ina Rural Remote Community – Bella Coola Valley. Canadian
Journal of Rural Medicine, 11, 1
Turcotte, M. & Schellenberg, G. (2007). A Portrait of Seniors in Canada, 2006. Statistics
Canada Catalogue no. 89-519-XIE. Ottawa: Minister of Industry
UNICEF (2007) Equality in Employment in The State of the World’s Children. New
York: United Nations Children’s Fund. Chapter 3, pp. 37–49.
United States Center for Disease Control (2009). Healthy Places Terminology. The Builty
Environment and Health Initative: https://www.cdc.gov/healthyplaces/terminology.htm#
Retrieved on: April 4th, 2018.
Vafaei, A., Rosenberg, M.W., & Pickett, W. (2010). Relationships between income
inequality and health: a study on rural and urban regions of Canada. Rural and Remote
Health 10: 1430.
Walsh, K., & O’Shea, E. (2008). Responding to rural social care needs: Older people
empowering themselves, others and their community. Health and Place, 14, 795–803.
Wanless, D., Mitchell, B.A., & Wister, A.V. (2010) Social determinants of health for
older women in Canada: Does urban-rural residency matter? Canadian Journal on Aging
29(2) 233-247.

80

Warburton, J., Scharf, T., & Walsh, K. (2016). Flying under the radar? Risks of social
exclusion for older people in rural communities in Australia, Ireland and Northern
Ireland. Sociologia Ruralis . doi:10.1111/soru.12129
Webber, S., Porter, M., & Menec, V. (2010). Mobility in older adults: A comprehensive
framework. The Gerontologist, 50(4), 443–450.
Wilkins, K. (2003). Social Support and mortality in seniors. Health Reports, 13(3), 2134.
Wilson, K., Rosenberg, M.W. & Abonyi, S. (2011). Aboriginal peoples, health and
healing approaches: The effects of age and place on health. Social Science & Medicine
72, 355-364
Wilson, K., Rosenberg, M.W., Abonyi, S., & Lovelace, R. (2010). Aging and Health: An
Examination of Differences between Older Aboriginal and non-Aboriginal People.
Canadian Journal on Aging 29 (3), 369-382
Winterton, R., & Warburton, J. (2016). Civic and voluntary contributions of retirement
migrants and their impact on rural community sustainability: Perceptions of local
governments. In
Wood, J., Brown, J., Bond, M., Suguri, V. (2016). Older Adults in Rural Communities:
Results of an Agency Survey. Journal of Public Transportation. 19(2):154-167.

81

Appendix A
GREB Approval Letter

82

Appendix B
Letter of Information
Intersectionality and Aging – Accessibility of Senior Services
(Senior Services Project)
Letter of Information – Older Adults
This research is being conducted by Ms. Nicole Raymer, an M.A. Candidate under the supervision of Dr.
Mark Rosenberg, the Canada Research Chair in Development Studies, in the Department of Geography at
Queen’s University in Kingston, Ontario. Ms. Raymer is the principal investigator on this study and it is
funded by the Social Sciences and Humanities Research Council of Canada (SSHRC).
What is this study about? The purpose of this research is to determine whether individuals in South
Frontenac Township feel involved in the development of senior services in their area. As part of this
project, we will be administering a survey for older adults, and conducting interviews with older people,
and executive members of organizations representing older people. If you wish to participate in the study,
we would like you to complete a survey on senior services that should take between 10 and 20 minutes.
You would then have the option to participants in an additional about your views on seniors’ services in
South Frontenac. The interview should only take between 15 and 30 minutes. With your consent, we
would like to digitally record the interview, but we are also prepared to do the interview without a digital
recording. There are no known risks or benefits to your participation. It is our intention to make the
results of the research known to Southern Frontenac Community Services and the community with the
hope that this will lead to improvements in the services provided to the older population of South
Frontenac.
Is my participation voluntary? Yes. Although it be would be greatly appreciated if you would answer
all questions as frankly as possible, you should not feel obliged to answer any questions that you find
objectionable or that makes you feel uncomfortable. You may choose not to complete the survey at any
time. You may end the interview at any time. There will be no consequences to doing so and all
information related to the survey and/or interview up to the point when it ends will be destroyed
immediately. Anytime between the completion of the survey and/or interview and the time when deidentified information is incorporated into any written work for dissemination purposes, you can contact
Ms. Raymer at the telephone number or e-mail address below and request that all information related to
the survey and/or interview including the digital recording of the interview be withdrawn from the study
and be destroyed, and it will be done so immediately
What will happen to my responses? We will keep your responses confidential. Only members of the
research team will have access to this information. Survey results will be transferred to anonymous files
with only a record number to identify each copy of the file. The original survey will be stored in a locked
cabinet only used again should the anonymous file be damaged or destroyed to create a new anonymous
file. Five years after the complete of the project, the original survey will be destroyed. Digital records will
be saved to encrypted memory devices in the field. When the interviewer returns to the project office, the
original digital records will be copied to anonymous files with only a record number to identify each
copied file. The original encrypted file will then be stored in a locked cabinet and only used again should
the anonymous file be damaged or destroyed to create a new anonymous file. Five years after the
completion of the project, the original encrypted files will be destroyed. Material from your survey and/or
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interview may be published in professional journals or presented at scientific conferences, but any such
presentations will be of general findings, any quotes will contain nothing that can identify the person who
made the comment and will never breach individual confidentiality. A final report of the findings will be
issues to the Southern Frontenac Community Services, and the Kingston Frontenac Public Library.
Should you be interested in any written reports, publications or presentations from the study, you can
contact Ms. Raymer at nicole.raymer@queensu.ca or call at (705) 957-4931 and you will be sent copies
of whatever reports, publications or presentations you request.
What if I have concerns? Any questions about study participation may be directed to Ms. Raymer at
(705) 957-4931 or by e-mail to nicole.raymer@queensu.ca. Any ethical concerns about the study may be
directed to the Chair of the General Research Ethics Board at chair.GREB@queensu.ca or by phone tollfree at 1-844-535-2988.

Again, thank you. Your interest in participating in this research study is greatly appreciated.
Ms. Nicole Raymer
M.A. Candidate – Health Geography
Department of Geography & Planning
Queen’s University
nicole.raymer@queensu.ca
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Appendix C
Consent Form
Intersectionality and Aging – Accessibility of Senior Services
(Senior Services Project)
Survey and Interview Consent Form – Older Adults
Name (please print clearly): ________________________________________
1. I have read the Letter of Information and have had any questions answered to my satisfaction.
2. I understand that I will be participating in the study called the Intersectionality and Aging –
Accessibility of Senior Services led by Ms. Nicole Raymer, who is the principal investigator. The
study is done under the supervision of Dr. Mark Rosenberg. I understand that this means that I will be
asked to participate in a survey and have the option to participate in an additional interview.
3. I understand the survey will take between 10 and 20 minutes to complete.
4. I understand that my participation in this study is voluntary and I may withdraw at any time.
5. I understand survey results will be transferred to anonymous files with only a record number to
identify each copy of the file. The original survey will be stored in a locked cabinet only used again
should the anonymous file be damaged or destroyed to create a new anonymous file. Five years after
the complete of the project, the original survey will be destroyed.
6. I understand that the completion of the survey does not require me to also complete an interview.
7. If I decide to participate in the additional interview, I understand that the interview will take between
15 and 30 minutes.
8. I understand that digital records of the interview will be saved to encrypted memory devices in the
field. When the interviewers return to the project office, the original digital records will be copied to
anonymous files with only a record number to identify each copied file. The original encrypted file
will then be stored in a locked cabinet and only used again should the anonymous file be damaged or
destroyed to create a new anonymous file. Five years after the completion of the project, the original
encrypted files will be destroyed.
9. I understand that every effort will be made to maintain the confidentiality of what I say now and in
the future. Only research team members of the Senior Services Project will have access to my survey
and/or interview.
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10. I understand anytime between the completion of the survey and/or interview and the time when deidentified information is incorporated into any written work for dissemination purposes, you can
contact Ms. Raymer at the telephone number or e-mail address below and request that all information
related to the interview including the digital recording of the interview be withdrawn from the study
and be destroyed, and it will be done so immediately.
11. I understand any material from my survey and/or interview may also be published in professional
journals or presented at scientific conferences, but any such presentations will be of general findings,
any quotes will contain nothing that can identify the person who made the comment and will never
breach individual confidentiality. Should you be interested, in any written reports, publications or
presentations from the study, you can contact Ms. Raymer at nicole.raymer@queensu.ca or call at
(705) 957-4931 and we will send you copies of whatever reports, publications or presentations you
request.
12. I understand that if I have any questions, concerns, or complaints, I may contact Ms. Nicole Raymer
(705-957-4931); nicole.raymer@queensu.ca; Head of the Department of Geography and Planning
(613-533-6030), or the Chair of the General Research Ethics Board (1-844-535-2988) at Queen’s
University.
I have read the above statements and freely consent to complete the survey.
Signature: ____________________________________________ Date: _______________________
I have read the above statements and freely consent to complete an interview.
I agree that the interview can be audio recorded.
… Yes
… No
Name:______________________________________ Phone Number: _______________________
Address:_________________________________________________________________________
Signature: ______________________________________________ Date: ___________________

Please retain one copy of the form and return the second copy to the interviewer.
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Appendix D
Questionnaire
Intersectionality and Aging – Accessibility of Senior Services
Please complete the following questions as honestly as possible. You can choose not
to answer any questions that makes you feel uncomfortable and end the survey at
any time. Your responses will be kept confidential.
1. How often do you leave your home?



Daily
Several times per
week




Once a week
Once a month




Rarely
Never

2. What activities do you leave home for? (Check all that apply)



Medical Appointments
Visit friends or family




Shopping
Club/league




Community Services
Leisure (walks)

3. What are your primary modes of transportation? (Check all that apply)



Personal vehicle
Family or friend drives
me




Taxi
Bus




Transportation Services
Other:___________

4. How would you rate your ability to move about your home and community?




Can move
independently all of
the time
Sometimes needs
assistance with stairs





Uses mobile
aid such as a
walker
Requires use
of wheelchair
or scooter






Cannot move around
without assistance of a
caregiver
Immobile
Other:_____________

5. Do you currently use any Senior Services?
 Yes  No
6. In the past 12 months, have you used any Health Services?
 Yes  No
87

6a. In the past 12 months, have you been to your family doctor?
 Yes  No
6b. In the past 12 months, have you been to the emergency department?
 Yes  No
6c. Please check off all Health Services you’ve used in the past 12 months.




Blood Pressure Clinic
Foot Care Clinic
Caregiver
Relief/Respite
7. In the past 12 months, have





Nursing care
 Daily Care Services
Diabetes Clinic
 Visual Impairment
Elder Abuse
Information
Information
 Other:___________
you used any Food Services?

 Yes  No
7a. In the past 12 months, have you ever not had enough to eat?
 Yes  No
7b. In the past 12 months, have you been able to prepare your own meals?
 Yes  No
7c. Please check off all Food Services you’ve used in the past 12 months.



Breakfast Club
Diner’s/Luncheon
Club



Meals on Wheels
 Nutrition Classes
(hot food delivery)
 Food Bank
 Meals on Wheels
 Other:______________
(frozen food)
8. In the past 12 months, have you used any Transportation Services?
 Yes  No
8a. In the past 12 months, how often did you use Transportation Services?



Daily
Several times per week




Once a week
Once a month



Rarely

9. In the past 12 months, have you used any Housing Services?
 Yes  No
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9a. In the past 12 months, did you fear you would be unable to afford your
rent?
 Yes  No
9b. In the past 12 months, were you unable to afford your utility payments?
 Yes  No
9c. In the past 12 months, did you have to move due to your health?
 Yes  No
9d. Please check off all Housing Services you’ve used in the past 12 months.




Rent Geared to Income
Homelessness
Prevention Services
Other:_____________




Homeless shelter
Affordable Housing
Information




Home Safety
Information
Living Alone Support

10. In the past 12 months, have you used any Physical Recreation Services?
 Yes  No
10a. Please check off all Physical Recreation Services you’ve used in the past
12 months.



Fitness Programs
Seniors Activity Club




Walking Club
Darts Club




Bridge Club
Other:___________

11. In the past 12 months, have you used any Social Clubs or Services?
 Yes  No
11a. Please check off all Social Clubs and Services you’ve used in the past 12
months.





Book Club
Day Trips
Seniors Dances
Other:_____________





Euchre Club
Mahjong Club
Social Café
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Movie Night
Poker Club
Travel Groups

12. In the past 12 months, have you used any Skills/Life Workshops?
 Yes  No
12a. Please check off all Skills/Life
months.
 Special interest (arts,

travel) Workshop

 Legal Issues

Workshop

 Technology Classes

Workshops you’ve used in the past 12
Tax Clinic
Language Skills
Estate Planning
Art Classes





Driving Course
Retirement
Planning Course
Seniors and Law
Enforcement
Together (SALT)

13. In the past 12 months, have you used any Library Services?
 Yes  No
13a. Please check off all Library Services you have used in the past 12
months.




Borrowing materials
Computers or Wi-Fi
Attending programs
and events





Printing or
photocopying
3D Printing
Website
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E-resources (such
as downloading
ebooks)
Other: _________

Demographic Information
This information just tells us a bit more about who you are. Your responses will be
transferred to anonymous files once returned to the researchers.
Age: _______________ Address:__________________________________
Gender:





Marital Status:

Female
Male
Transgender
Other:_________

Dwelling type you live in:







Married
Single
Widowed
Divorced
Common-law

Who do you live with:

 Detached home
 Semi-detached/townhouse
 Apartment
 In-law Suite/Nanny flat
 Retirement Home
 Nursing Facility
 Mobile home/trailer
What is your Annual Household








Alone
With spouse/partner
With your parents or in-laws
With your children
With extended family
With friends

Do you identify as Aboriginal,

Income?

Indigenous, First Nations, Inuit or

___________________________

Métis?
 Yes  No

Highest Level of Education:








Elementary school
Some secondary school
Secondary school
College degree
Undergraduate University
Master’s Degree
PhD

Please check if you identify as:








South Asian
Chinese
Black
Filipino
Latin American
Arab
Southeast Asian

Is English your first language?

West Asian
Korean
Japanese
Other Visible
Minority
 Multiple Visible
Minorities
 White
Do you identify as lesbian, gay,

 Yes  No

bisexual, transgender, or queer?
 Yes  No

Thank you for your responses
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Appendix E
Interview Script
Intersectionality and Aging – Accessibility of Senior Services
Interview Script (Participant)
Good morning/good afternoon. Thank you for agreeing to be interviewed. We previously gave you/sent
you a package with a letter of information and a consent form. Do you have any additional questions
about the purpose of the interview or how we plan to proceed? Do you have a signed copy of the consent
form to give me or we can go through the letter of information and consent form again and you can sign
one now. (Assuming a consent form has been signed). Thank you, let’s begin.

1. Are there parts of your life or your identity that may have influenced how you aged?
1a. If so, what are these elements and how do you feel they influenced you?
2. Do you have a desire to continue to age in your community?
3. Are there certain services you think you’ll need to stay in your community?
4. When someone says senior services, what things do you think of?
5. Do you currently utilize senior services in your community?
5a. If yes, how did you become involved with these services?
5b. If no, do you have a desire to?
6. Are there services that are your favourite or you particularly enjoy?
7. Have you ever had any difficulties in obtaining services?
8. Are there any services you wish were available to you but are not?
8a. If yes, why are they not open to you?
9.

Are there steps organizations could take to make services more available to everyone?

10. Do you feel that you are involved in the planning of senior services?
10a. If yes, how have you been involved?
10b. If no, would you like to be more involved?
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