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ABSTRACT

A STUDY OF THE PERSOWAL, FAMILY AND SOCIAL CIRCUMSTANCES
OF OLD PEOPLE IN GREATER MONTREAL, (2561962,

By

Olive Chesworth
Sheila Kelly
Kathleen Lucas
Lena Negru
Barbara Witkov
This thesis describes a pilot study carried out in Montreal
to help plan a larger cross-Montreal survey of old age, The primary
aim of the project is to pre-test a schedule developed by Mr. Peter
Townsend of the European Section of the Social Science Research
Committee, International Association of Gerontology. The Townsend
schedule is to be used as a basis for the collection of data in
cross-national surveys in other countries,
The present pilot study is based on the results of interviews
with 54 men resident in Montreal and retired from the same large
Canadian industry.

After noting some pertinent aspects of aging and retirement in

Canada and other industrialized countries, a brief profile of the

sample is developed. The body of the thesis contains an analysis of
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data collected during the interviews. ‘Aread studi& include
housing and living arrangements, health and capacity for self-care,
economic and employment aspects7and the family and social relation-
ships of the Montreal group.

The final part of the thesis contains a summary of the
findings of the project, as well as a critique of the schedule

used with suggestions for modifications.



PART I

GENERAL INTRODUCT ION

BY

Kathleen Lucas
and the

Research Group



CHAPTER I
INTRODUCTION

This study is based on findings in a pilot survey made to
determine the effects of aging and retirement on the personal,
family and social circumstances of a group of elderly males. The
54, men who make up the sample had all been employed by a large
Canadian industry on an average of 35 years prior to retirement.
All live in the greater Montreal area.

It is difficult to find a concise definition for either
Yelderly"” or "old". Dictionary definitions of: “somewhat old,
verging on old agé" reflect the difficulty of specifically de-
fining elderly. While definitions such as: "that has lived long;
far advanced in years or life; or pertaining to advanced life,!
clearly indicate the indefinite quality of the adjective “old.":L

A survey of the literature devoted to a study of the aged
reflects a recognition of the same problem. An Americal sociolo-
gist explains that:

0Old age is many diverse things wrapped up in one phrase. It
covers vigorous, healthy people as well as those so feeble

that their bodily needs must be cared for. No specific
birthday can mark the beginning of old age for any group.

1
Shorter Oxford Dictionary (Oxford: Clarendon Press, 1936),

p. 591, Volume 1; p. 1365, Volume 2.

v
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Chronological gge is not indicative of physical or mental
age of anyone,

Another soclologist tells us that:

0ld age commences when a person is no longer able to

maintain some stated proportion of the achievements of

the average adult of his culture,©
Throughout this study elderly will refer to those people who are
65 years of age or over. While this is a somewhat arbitrary
decision, it is related to the retirement policy of the industry
studied. It is also the age Townsend decided to use for males in
his pilot study which was designed to test a cross-national
schedule.3

Problems of aging and retirement are relatively new and they
@re peculiar to western, industrialized countries, From an historical
viewpoint the change from rural to urban society has been rapid.
Conflict, related to the transition, has been intensified because of
the conservative nature of social institutions. The concept of a
self-sufficient, extended family group still tends to be idealized.
This ideal is deeply rooted in cultwral and social values and is

based on the dominant econdmic forces of a rural society. In such a

lRobert J. Havighurst and Ruth Albrecht, Older People (Toronto:
Longmans Green & Co., 1954), p. 9.

ZRuth S. Cavan et _al., Personal Adjustment in Old Age (Chicago:
Science Research Association, Inc., 1949), p. 8.

3 Peter Townsend and Brian Rees, The Personal, Family and Social Cir-
cumstances of Old People (London: London University, 1960), p. k4.

Hereafter referred to as the Townsend Report.




setting the family is an economic as well as a social unit.
Children and the elderly can assume responsibility for light
but time-consuming chores, and thereby free adult members of
the kinship group who are capable of performing heavier work.
Industrialization has had a marked effect on the roles
played by all members of the family, Children are no longer an
economic asset, Because industry needs trained, skilled tech-
nicians, the period at which young people gain independence has
been postponed while more emphasis is placed on formal education.
"In 1911 the average length of schooling in Canada was eight years,
By 1951 the average length of schooling had increasedxtg Just over
ten years.“l In the United States "in 1950 only 26 per ck: _of
aged persons had received more than elementary school educatién.
The comparable figure for the entire population 25 and over was
52 per cent."2
Industrializgation disrupted the stream of continuity in the
lives of middle-aged males., They can no longer look forward to a
period of gradual lessening of responsibility, but realize that the
clockwork regularity of their lives will abruptly change as soon as
they reach a certain age, These economic and social changes have

been most difficult for the elderly who now live in urban centres.

lEncyc10ped;§,Canadiana (Ottawa: The Canadiana Company
Limited, Copyright 1958), p. 382, Volume 3.

2
Peter O. Steiner and Robert Dorfman, The Zconomic Status of the
Aged (Los Angeles: University of California Press, 1957), p. 30.




Most of these people were born and spent their formative years in
a rural setting. Originally their training and expectations were
geared to a rural set of values-values emphasizing the importance
of being a "jack-of-all-trades." Many elderly people did not have
an opportunity to obtain highly developed skills demanded by
technology. As a consequence they have tended to gravitate to
unskilled or semi-skilled types of work, or to be self-employed.
"The occupations that show a high concentration of older male
workers have certain features that differentiate them from occu-
pations of low concentration in that they a) usually involve
light work, b) rate own-account or employer status, c¢) earn
relatively low wages and d) have requirements involving relatively
little education or advanced training."l

During the early state of industrial expansion there were
mild recessions, but the unskilled older worker was usually able to
find some type of work. Though there were some drawbacks to the
gystem, it was relatively satisfactory until the extended economic
depression of the 1930's. At that time the elderly had to cope with
marked discrimination because it was felt they should step aside for
younger men, While discrimination declines during periods of full

employment, it reappears as soon as the demand for labour lessens.

1
] Department of Labour, The Aging Worker in the Canadian
Economy (Ottawa: The gueen's Printer, 1959), p. 27.




Wolfbein's comments on the United States scene reflect a trend
common to industrialized countries.
In 1940, after a decade of severe depression, worker rates
at both ends of the age scale were very low., Bub after a war
and continued high levels of economic activity in the post-
war period, worker rates moved up sharply. For example, the
retirement rate for men 55-59 years of age fell from 96 per
thousand to 45 per thousand between 1940 and 1947 - more than
a 50 per cent drop., Thus a sharp change in the economic
climate resulted in a reversal of long-time trends and the age
of exit from the labour force actually went up. By 1950,
however, the employment situation had changed sufficiently so
that worker rates among the older persons were down close tol
their 1940 levels, with a return to observed secular trends.
One of the most outstanding features of western society is
its rate of technological change. Since the end of the 1914-1918
war, change has been occurring at an increasingly accelerated rate.
Many skills possessed by the elderly are now obsolete, As Steiner and
Dorfman note, "one would suspect that among the older craftsmen
there are too many blacksmiths and too few radio repairmen."2
Canada is one of the newest of the western industrialized
nations. Because the change from rural to industrial society in
this country has been so rapid, its effects are dramatically
illustrated by the change in the numbers of workers engaged in
different occupations., "In the first sixty years of the twentieth

century the number of workers engaged in manufacturing rose from

1
S.L. Wolfbein, "The Length of Working Life in the United States",
Ch. V, Aging and Social Health in the United States and Europe" (Ann
Arbor: University of Michigan, 1959), p. 56.

2Pe’r.er O. Steiner and Robert Dorfman, op. cit., p. 51.
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15 per cent to 25 per cent of the total industrial labour force,
while those engaged in providing services rose from 15 per cent to
25 per cent. On the other hand the number of agricultural workers
dropped from LO per cent to 11 per cent.l The numbers of self-
employed has dropped from three-sixths to one-sixth of the total
labour force during this period.2
Because of increased productivity modern industrial countries
enjoy a higher material standard of living than non-industrialized
comitries, Improved medical services, nutrition, and sanitary
facilities are a direct result of the improved standard of living.
The effectiveness of these improvements are revealed by an increase
in the life span., Life expectancy for Canadians increases every
year., While it is still consistently higher for women than men,
"expectancy at birth in 1960 has reached 67,6 years for males and
72.9 years for females. For males this compares with 60 years in
1931, with 63 years in 1941 and with 66.3 years in 1951."3 The

following table illustrates the life expectancy for the Canadian male

lDominion Bureau of Statistics, Canada 1962 (Ottawai Queen's
Printer, 1962), p. 65.

2
Department of Labour, op.cit., p. 13,

Dominion Bureau of Statistics, Health and Welfare Division,
Vital Statistics, 1960 (Ottawa; Queen's Printer, 1962) p. 60,




at given age levels, in 1960.
Table 1
1960 Life Expectancy Rates for Canadian Males™

Age in Years Life Expectancy in Years
1 69
25 46,6
70 10.5

*Dominion Bureau of Statistics, Health and Welfare Division,
Vital Statistics, 1960 (Ottawa: Queen's Printer, 1962) p. 60

The percentage of the elderly in the general population of Canada
reflects this increase in life span. The following table shows the

percentage increase of Canadians 65 years of age and over since 1921.

Table 2
Percentage of Population 65 Years of Age and Over - 1921 and 196()b

Age Group Percentage of Total Percentage of Total
(Years) Population -~ 1921 Population - 1960
Total, 65 Years and Over 4.8 Te5
70 - 7‘# lol& 2.2
75 - 79 008 105
80 - 84 0.4 0.8
85 plus 0.2 Ouks

Phominion Bureau of Statistics, Health and Welfare Division,
Vital Statistics, 1960 (Ottawa: Queen's Printer, 1962,)p. 68.

This represents an increase of 56.2 per cent in the proportionate

strength of our population 65 years of age and over, during a 40 year period.




The wniversality of this trend is reflected by statistics from
the United States where "the number of persons age 65 and over has
quadrupled between 1900 and 1950 and is still growing. By mid 1957
there were over fifteen million persons in the United States age 65
and over.“l

Paradoxically industrialization has placed a premium on young
workers and there are now fewer elderly people in the labour force
than there were around 1900, "when out of every ten men 65 years and
over, six were still working. In 1957 only four out of ten men in
this age group were working." 2

It is apparent that many elderly persons drop out of the
labour market simply because they are no longer able to meet the
physical demands of their job, Others possess skills which have
become obsoclete and they are elther unable or unwilling to develop
new ones, Because the aged are such a heterogeneous group, it is
essential to keep in mind that many are still able and want to work,
The employment rate of the elderly, as noted on page 5 is closely re-
lated to the business cycle. Their capacities have been utilized
during periods of full employment both in North America and Europe.
Great Britain enjoyed a lengthy period of full employment both during

and following the last war. There it was found that two-thirds of

1wilbur J. Cohen,. "Income Adequacy and Pension Planning in
the United States®, Ch. IV, and Social Health in the United
States and Europe (The University of Michigan, 1959), p. 27.

Ipid, p. 27.
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the men and one-half of the women who have become 65 years of age
since July 1948, when the new plan of old age security began to
operate, have foregone their retirement benefits and remained in
employmeni:,"l Undoubtedly some of this group have continued working
in order to increase their retirement benefits; however, the per-
centages of employees who have continued working are so large they
indicate that for many people working is the only way of life they
can readily accept.,

Although comprehensive social security programmes are necessary
in an industrial society, there is also a need to provide employment
opportunities for elderly people who are capable and who want to work.
It is recognized that employment opportunities for this group, who
represented 7.5 per cent of Canada's population in 1961, are closely
related to the economic witality of the country as a whole, While
life expectancy can be regarded as a basic index of a nation's well
being, its ability to provide opportunities for those who want to
contribute toward its productivity should also be considered,

Canada, more than other industrialized countries, displays
ambivalence toward the problems of the aged. This is related to the
conservative nature of a large segment of the population who have been
steeped in the traditions of a rural, pioneer society, coupled with the
essentially puritanical beliefs of our bi~cultural country. Pioneer
attitudes are still so strong they have effectively blocked the development

of a positive, overall plan of social security. The physical transition

Isocial Security in 0ld Age (Ottawa: Canadian Welfare Council,1950),

Pe 5.




from an agricultural to an industrial society was achieved
relatively rapidly, but ideals and beliefs are more resistant to
change. Social planning in this country has been developed on a
piece-meal basis., Little effort has been made to co-ordinate social
welfare policies with industrial retirement policies. Although the
average age of retirement for Canadian males is 65 years, one is not
eligible for Old Age Security benefits until one reaches the age of
70.l Retirement benefits are related to the earning power of the
retired employee, Many who are now retired worked during an era when
wages, as well as the cost of living, were relatively low. A number
of these elderly people are now in a difficult finanecial position,
The five year period following retirement, and before their eligibility
for O0ld Age Security benefits can be established, may be unusually
painful.

Although Canadian welfare provisions still lag behind those of
many countries of Western Europe, there is a growing recognition that
industrialization has created many difficult problems for our elderly
citizens. Efforts are now being made to provide them with basic
services to assure both financial and social security.

By way of comparison it is worth noting that as early as 1889
Germany passed insurance laws providing coverage for sickness, disability
and old age. Great Britain adopted a compulsory, contributary plan in

1925. By 1935 the United States had also developed a comprehensive

Old Age Assistance, based on a means test, is available
at the age of 65.
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social security programme., Although Canada has not been able to
develop a comparable comprehensive plan of social securiiy, some
progress has been made as witness our 0ld Age Security Programme
of 1952 and our recent federal-provincial Hospital Insurance Plans.
Since Quebec joined the Hospital Insurance Plan in 1961, all
Canadians now are covered by the g:lan. These programmes reflect
increased public awareness of specific social needs, However, we
do not yet appear to be ready for a comprehensive social security
programme similar to that outlined in the Marsh Report in 1911.3.1
Certain problems of aging and retirement are similar in all
western industrialized countries, As two American sociologists
explain it, "the job in our society exerts an influence which pervades
the whole of the human life span. It can be regarded as the axis along

2 Ours 1s a job~-oriented

which the worker's pattern of life is organized."
society. Our attitudes toward work have lagged behind technical changes,
Technology has so increased our productivity that it is no longer neces-
sary for people to work from "dawn to dusk" in order to maintain a
satisfactory standard of living. However, work still enjoys a high
positive wvalue, similar to the standard which was essential in a pre-
industrial society. Among Canadians economic and social status is

primarily based on occupation. Leisure and retirement activities are

lCanada, House of Commons, Special Committee on Social Security.

Report on Social Security in Canada, prepared by Dr. I. C. Marsh for the
Advisory Cormittee on Reconstruction (Ottawa, 1942)..

2Eugene A. Friedmann and Robert Havighurst, Meaning of Work and
Retirement (Chicago: University of Chicago Press, 1954) s Pe 3.




a
still relegated to low status position in our present-day scale

of values, particularly when they are related to males. Great
emphasis is placed on the development of commercial or technical
skill, and relatively little importance has yet been given to the
development of satisfactory leisure activities. Relatively few
people are accomplished in the leisure arts. Despite the fact that
increasingly large percentages of our population will have to adjust
to living an increasing part of their lives in retirement, little
attention has been given to the problems this condition entails.,
While the ability to adjust to new situations may diminish with age,
training and preparation, as well as the social and cultural climate
of the community, are the important factors which determine whether
retirement can be a period of satisfaction or of unhappiness.

Since the time of Booth, LePlay and Rowntree many interested
laymen, and later on many social scientists have been concerned with
the effects of industrialization on the population where technological
changes occurred. Efforts have been made by soclologists, anthropologists
and psychologists to study the effects of industrialization on the
individual and on society as a whole,

Following the last world war increased emphasis was focused on
the impact of industrialization on the elderly employee, Interest was
generated because of the dramatic contribution men and women in older
age groups made during the war. Assoclations of_Gerontology were
established on a national basis. The International Association of
Gerentology is a recent outgrowth of this continuing concern., Its

primary focus is to facilitate the exchange of ideas and of scientific
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studies related to all a§pects of aging in the industrial community.
It is a voluntary organization whose members include representatives from
most western countries.

During October, 1956, the European Section of the Social Science
Research Committee of the Internatignal Association of Gerontology
organized a conference to discuss the need of a cross-national survey
of old age in order to broaden and deepen our knowledge of problems
involved in day-torday living of the elderly. The following summer,
at a conference in Marino, Italy, Peter Townsend of London, England
was named chairman of a committee which agreed to design and pre-test
a schedule that could be used.in crosé—national surveys,

Ther schedule was designed to encourage new and ﬁniform investi~
gation which could lead to the collection of meaningful data concern-
ing’the aged in any‘industrialized country. Because of the cross-
national aspects of the study, the standardization of terms and
definitions presented many new problems, The schedule was designed
for the collection of interview materials and questions were
drastically limited to items of essential, concrete information.

. . . . . 2 .
Only one gquestion involving attitudes was included. It was recognized

t

1Countries represented at the International Seminar held in
Marino were: Denmark, England, Finland, France, Germany, Italy,
The Netherlands, Sweden, Switzerland and the United States. Belgium,
Canada, Eire and Norway are also members of the Social Science
Research Committee,

2
Montreal Schedule, p. 5, section a (iii), question ¢ (1)
"Do you(still)feel able to do a Jdb?"
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that research workers in the countries who participate in the survey
would want to add their own questions regarding more limited or local
spheres of interest,

Problems related to the d evelopment and application of the
Townsend pilot schedule are discussed in d etail in Chapter III.

The questionnaire was pre-tested and the first British pilot
study was conducted during the summer of 1959. Although most of the
elderly people interviewed lived in the London area, care was taken to
ensure the group was as diversified as possible so that all economic
and social sections of English society would be included. One hundred
and twenty people were interviewed. Ninety of the group came from
London. Their names were selected at random from the electoral reg-
ister in different socio-economic areas of the city. Twenty of these
elderly persons lived in institutions for the aged. The remainder of
the sample, ten people, lived in a rural area outside London,

On the basis of the results of the British pilot study it was
decided to continue planning for cross-national surveys of elderly
people,

During the fall and winter of 1961-1962 the McGill School of
Social Work, under the auspices of the Montreal Council of Social
Agencies, conducted the present pilot study in an g€ffort to determine
the effects of aging and r etirement on a group of male¢ pensioners who
had been employed by a large transportation industry. Sampling
procedures and a profile of the persons who were interviewedgi% given
in Chapter III. There were two main reasons for undertaking a small

pilot study. It was felt that the cross-national schedule should be
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pre-tested to see if any changes should be made before it was applied
on a large scale in the Greater Montreal area, The Health Section of
the Montreal Council of Social Agencies was keenly interested in
participating in a comprehensive study to d etermine the needs ofelderly
people living in the metropolitan area, in order to have a realistic
basis for developing adequate, long~range plans to meet the specific
needs of people in various older age groups.

The elderly people involved in the present survey are all males.
All had worked regularly in the same industry for an average of 35 years.
The research directors hope to involve an industry which employs mainly
women in another larger study. Eventually, it is hoped that the study
will be extended to include a group of elderly people who have not
worked regularly in any one industry during their lifetime,

While the following parts of the thesis develop naturally from
the different sections of the croes-national schedule, they also follow
certain natural demar¢ations which are related to the most important
areas of day-to-day living.

The first three chapters of the thesis which make up Part I,
provide a general orientation and selected background information for
the present study. Chapter I briefly compares the roles of the elderly
in a rural and in an industrial society, and then outlines the purposes
of the cross-national survey of aging, first in Hurope and then in
Greater Montreal, Chapter II, focuses on the social welfare structure
in the province of Quebec as it determines the consequent patterns of

welfare services available to elderly people in Greater Montreal.
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Methodology is also included in Part I. In Chapter III,
details of sampling techniques, interviewing procedures, coding
and the various research methqu used in analyzing the original
data are outlined, Certain problems which emerged when the schedule
was applied to Metropolitan Montreal are also noted.

Part II, Chapter IV, is devoted to a detailed study of the
housing and living arrangements of the retired group.

Part III, which comprises Chapters V and VI, evaluates the
health of the retired group and notes how health affects other
important aspects of daily living.

Part IV, Chapter VII, discusses the present sources and
broad income levels of the retired group and relates them to
previous occupation, then notes how they affect the present way
of life.

Part V, ChaptersVIl and]X, studies and makes an evaluation of
the quality and quantity of the social and family relationships of
the r etired men, |

Part VI, Chapter X , states the general findings and con-
clusions of the Montreal Pilot Study and it raises certain issues

for further study.




CHAPTER II

THE SOCIAL WELFARE STRUCTURE IN THE PROVINCE
OF QUEBEC

This chapter focuses on the social welfare structure in the
Province of Quebec as it determines the consequent patterns of
welfare services available to elderly people in Greater Montreal,

For a better understanding of the material in this chapter
a brief historical description of this structure is given., The
sumnary is intended to place in proper perspective the welfare
services available to the 54 Montreal pensioners represented in
the present study.

First, it should be noted that Canada's constitution--the
British North America Act of 1867--leaves exclusively to the prov-
inces the "Establishment, Maintenance, Management of Hospitals,
Asylums, Charities and Eleemosynary Institutions in and for the
Province other than Marine Hospitals‘.‘l

In order to examine the Quebec welfare structure currently
in operation, the background from which the deeply entrenched

cultural patterns emanate should be known.

lBritish North America Acts 1867-1951 7 and 8
Vie. 5.92, p.31

- 18 =
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In the France of the 17th Century, the Catholic Church had
practically complete responsibility for assistance in the realm of
both welfare and health. Hence, when pioneers from "0ld France! to
"Jew France" encountered welfare problems, it was quite natural for
them to seek solutions in terms of their old-world culture patterns.
Thus, the responsibility of the whole welfare system came inevitably
to be vested in the Catholic Church of New France and its related
organizations~-perpetuating the social prototype that had proved
effective in the motherland.

It follows that from this pattern of welfare institutions
under church leadership there evolved in uebec a welfare structure
that was basically different in character from that which developed
in other parts of the country settled by English-speaking picneers.

As an example, services were exclusively private and grew out
of private initiative. Secondly, they were denominational, since
they were under the auspices of religious communities., This system
was in effect throughout the French regime, and it was adequate to
the needs of the population at that period.2

The British conquest of 1763 brought no attempt to uproot the
existing welfare services in "New France." Hernce, the existing welfare

pattern was left undisturbed in what became Lower Canada and later the

lWelfare Services in the Province of Quebec, An anonymous paper
(McGill School of Social Work Library, 1961), p. 1.

2Dorothy Aiken, The Role of the kontreal Council of Social
Agencies in the &stablishment of Public Assistance. HMaster of Arts
Thesis (Chicagos 1950), vp. 22-40.
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Province of Quebec.

The English-speaking non-Catholic settlers that followed the
conquest were spurred of necessity to design their own welfare
structure in Lower Canada. They, too, established denominational
services under private ausvices, Thus, there was a parallel develop-
ment in Lower Canada of two separate welfare structures. DMeanwhile
the fnglish~speaking colonies outside of {uebec followed the spirit
and pattern of the Blizabethan Poor Law (which put direct responsi-
bility on municipalities for the care of the needy) in the develop-
ment of welfare services for the people.

In Quebec as elsewhere in Canada, the shift from a rural to
an urban economy accelerated by industrialization after World War I
created massive welfare and assistance problems, These problems were
too overvowering for the existing system to sustain. The need for a
widening of the base of welfare services became urgent. This urgency

U sodeval
culminated in{government's response to the need through adoption of
the Quebec Public Charities Act of 1921.la

This Act represented the first structured and permanent venture
of the provincial government of Luebec into the field of direct
financial assistance to private institutions.

swven this Act showed vestiges of a past society, for no direct

aid was given to the needy person. Instead, the institutions were

1
“uebec Public Charities Act, R.5.F.4. 1941, Chapter 187.

aThis statute will henceforth be referred to in the present
study as Q.P.C.A.
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reinbursed for a portion of the costs incurred by them for their
services to the poor and the aged. "The Act was initially planned
to help hosvitals and charitable institutions that actually had beds
and inmates who could be counted within their walls."l

This system was continued until about 1925, when social agencies
first began to become recognized as "institutions without walls."2 This
breakthrough made possible in Quebec province the creation and development
of the kind of social agencies we lmow today.

Subsequent broadening of the (.P.C.A. coverage culminated in the
undertaking by the province on April 1, 1960, to reimburse the municipal
social welfare departments or authorized agencies for the full cost of aid
glven to individuals.3

A major development in the welfare picture occurred on April 1,1956,
when a private welfare agency, for the first time, began to refer to
municipal socisl welfare departments all persons in need of financial aid.4

For all intents and purposes, the municipal social welfare depart-

ment was to Ifunction as a non-dencmirational professional agency. It was

1
The quebec Public Charities Act, wlinor G. Barnstead for the
Casework Section, Montreal Council of Sccial Agencies (November, 1957) p.2.

“Ibid, p. 2.

“S.F.G. An Act Modifying the .P.C.A. 8-9 Hliz. II, Chavter 73,
March 10, 1960 and 4uebec Department of Social Welfare, Regulations of
the Q.F.C.A., Kay 1960, Retroactive to April 1, 1960.

%30vt. of Guebec, Order-in-Council, No. 30, January 10,1957,
Retroactive to Arril 1, 1956,
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to accord direct financial assistance where needed, but could refer
a client to other agencies in the community for other reguired
services,

Since September, 1961, the province has chosen itself Lo ad-
minister a number of the cases formerly hardled by municipal socisl
welfare departments., This again is on a non-denominational basis,

As far as the vast majority of the private social agencies are
concerned, their denominational aspect has remained constant. This
is demonstrated by the existence in Montreal of four separate welfare
federations.?

At the present time in Quebec, as elsewhere, the position and
problems of the older person are the subject of intense study and
discussion.,

There is no legislation in GQuebec province explicitly for the
elderly except that which exists in conjunction with the federal govern-
ment's.3

A classic example of this arrangement as it emerged from the
unigue welfare structure in the province is embodied in the federal

‘%*f;&mi\
governmeut's 0ld Age Fension Act of 1927. This Act grew ouf of éS?Efn-

ment's awareness of the hardships among a large portion of the older

lGovt. of QJuebecyOrders-in-Council Nos, 1664 and 1665, July 27,
1961 and io. 1887, Sept. 7, 1961.

4Federation of Catholic Charities

Federation des Oeuvres de Charite Canadiennes-Francaises
Federation of Jewish Community Services of liontreal
United Red Feather Services.

3Department of Hational Health and Welfare, Services for the Aged
in Canada (Ottawa: ueen's Printer, 1957).




vovulation., In the light of article o. 92 of the B.l.A. act the
provinces were required to pass enabling legislation tefore par-
ticipating in the scheme,

Quebec province originally rejected the Tederal government's
Cld Age Peusicn Act, It was only when (Quebec came to weigh the
cold economic facts-~niamely, that Guebec taxpayers were contributing
to the federal treasury moneys from which no benefit accrued to this
province-~that Guebec entered intc the plan in 1936.,

This joint federal-provincial program of cash benefits for
senior citizens in need underwent several changes until January, 1952,
when the Act, as amended, provided a universal pension odayable by the
federal pgovernment to all persons aged 70 or over, subject to a
residence qualification,

This program “regresents the greatest single venture in the
development of sccial security in Canada."3

Whei at the same tine the Federal Cld Age Assistance Act of
1951, went into effect, providing for joint federal-provincial assist-~
ance to needy persons from 65-69 years of age inclusively, Luebec

!

varticipated from the start.“

1, ..
Article 92, Suora, p. 1&.

2S.P.Q. 1 d&dw. VIII, Chapter 1, June 10, 1936.

S.Pede 1 Bdw, VIII, Chapter 5, November 12, 1936 (Second Session).

2
“gncyclopedia Canadiana, Vol. 8 (0GD-R:H), p. 12.

&

Z+Provincial Act to Assist Persons aged Sixty-~iive to 3eventy
years, 15-16 George VI, ¢ 3, 1951-52.
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Another major venture by the federal government into social
security that had saliency for the elderly was the Hospital Insurance
and Diagnostic Services Act promulgated in 1957.l And here again the
Province of (Guebec expressed its uniqueness in welfare matters by
abstaining from participation in the hospitalization insurance program
until 1960.2

The present trend toward government oarticipation in sccial
welfare thus has not by-passed Guebec. The basic welfare structure of
this province may be different from that in the remainder of Canada,
but Quebec's povulation has at its disposition services that are
parallel to those in the remainder of Canada.3

The present decade has seen a crescendc in interest in the
problems of the aged in I‘vjlontreaLl.L‘r It is hoped that this pilot study

will in some measure, however small, contribute towards the general

pool of research into these problems of the elderly.

lDepartment of National Health and Welfare, Public Health and
Welfare Services in Canada (Ottawa: Queen's Printer, 1960; pp. 65-70.

2

S.P.Gs 9-10 Eliz. II Chapter 78, December 15, 1960.

3Public Health and Welfare Services in Canada, op. cit.

1

“*Continuous study in the area of gerontology by the Montreal

Council of Social Agencies, Health Section; the University of Montreal,
and the Jewish General Hospital, et cetera.



CHAPTER III

METHODOLOGY

The present study is primarily of an exploratory nature. Its
purpose is to discover the effects of aging and retirement on basic
areas of day-to-day liwing. Areas included in this study are housing,
health, maintenance of income and family and social relationships.

The study is based on information gathered during interviews
with 54 retired males.l All the men had been employed by the same
industry. With the exception of six who retired early, all the goup
had worked regularly until they were 65 years of age.2 The group was
diversified in that it represented an ethnic, economic and occupationsal
cross-section of the industry's employees., Those interviewed had been
employed in a variety of occupations, ranging from the unskilled to the
executive level, As was expected, more employees were seen who were
closer to the base of the occupational pyramid than were near its

summit .

i

Fifty-five schedules were completed. It was decided not to
include the results of an interview with the widow of a retired employee,
as this information would not have been statistically significant.

2Four of the employees retired early because of ill-health. No
reason was given for the voluntary retirement of the other two men,
Length of service varied from 20 years to 42 years. The average period of
employment for this group was 34.2 years. In one instance the number of
years of employment was not given, but the pension policy of the industry
states that a male employee must work for at least 20 years, and be 45
years of age before being eligible for pension benefits,

- 25 -
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Despite the fact that the group interviewed represented
a random sample of retired employees within the industry, the
sample differed in several respects from a random sample of the
Montreal community as a whole, The sample is not representative
of the ethnic composition of the Metropolitan Montreal. In the
sample studied French and English employees are almost equally
represented, whereas French Canadians constitute two~thirds of the
population in Greater Montreal.1 5ix of the men interviewed are
menbers of other ethnic groups, two are Italian. One Slovak,
Russian, Ukranian and West Indian are also included in the sample,
The following table shows the ethnic origin and religious affilia-

tion of the group.

Table 3

Ethnic Origin and Religious Affiliation of 54 Men Interviewed

Ethnic Origin Roman Catholic Protestant Other
Total 54 33 20 1
French 26 25 1 -
British 22 5 17 -
Other 6 3 2 la

aA member of the Russian Orthodox Church

Census of Canada, 1951, Population and Housing Characteristics
by Census Tracts of Montreal (Ottawa, The Queen's Printer, 1953),
Bulletin: C.T.3, p. 4.
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While five of the elderly men are knglish-speaking Roman
Catholics, only one man of French Canadian background is non-
Catholic. ©One of the group is a member of the Russian Orthodox
Church. Despite the fact that more individuals of British back-
ground are included in the sample than would be if the survey had
included a random sample of the Greater Montreal area, there is no
discrepancy between the ethnic origin and the religious affiliation
of the sample and that of Greater Montreal.,

At the outset of this research undertaking it had been assumed
that the entire sample would be 65 years of age or over. It was sur-
prising to learmm that one man out of nine had retired before he-
reached this age. The following table shows a break-down of the

sample according to age and marital status.

Table 4

Marital Status of 54 Retired Men by Age

Age Group Total Married Single Widowed
Total 54 L1 2 11
55=59 1 1l - -
60-64 2 2 - -
65-69 18 16 1 1l
T0-T4 24 16 1 7

75-19 9 6 - 3




It is noted that only two of the men have never married.
This rate of just over one per cent is much lower than that of the
general population. "In 1956 over ten per cent of the mature males
in Canada were xmma.rried."l

Fifty-two men had married. At the time the interviews took
place 11 men had been widowed.

Seven of the married men have never had children. Another 15
men have either one or two children. The remainder of the group,
30 men, have families which range in size from 3 to 12 children.

On an average the families of the pensioners studied contained
3.8 children., Thus the average size of family included in the Montreal
pilot study is larger than the average family in the Province of Quebec.2

The rate of home ownership among the group is surprisingly high.
Two men out of three own their own homes. Although the industry's
headquarters are located in the City of Montreal, two-thirds of 'Bhe
sample live in the suburbs surrounding the city.

The purpose of this pioneer cross-national study is to gain

new insights into the problems of aging and retirement, "with a

1(."ensus of Canada, 1956, Po tion, Marital Status by Age Groups
(Ottawa, The Queen's Printer, 1957 ;, Part of Chart 4.

Part of this chart indicates that slightly more than ten per
cent of Canadian males 45 years of age or over are wnmarried.

2I‘:>i.d., Population, Families by Size, Bulletin Nos. 1-16, p.43-l.
In 1956 the average size of family in Quebec was 4.2, or
consisted of husband and wife and 2.2 children.
Our Universe consisted of 51 families, two men were single
and one schedule was incomplete,
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minimal expenditure of time, effort and money.":L Such an explora-
tory study represents the first step in the direction of the
development of hypotheses, In order to be effective, the research
design must be flexible and "provide opportunities for considering
many different aspects of the problem.“2 At the same time the
schedule must be limited so that only the most pertinent data are
included, in order to avoid discouraging interviewee participation.
Because the main purpose of an exploratory study is the collection
of pertinent ideas related to specific problems, it is important
that those who provide the desired information be representative of
a cross-section of the universe from which the sample is drawn.
While the sample studied was selected at random, the universe was
restricted to a group of elderly retired males, all of whom are
living in a non-institutional setting. The entire group had worked
regularly in one industry. All are now receiving a regular income
from the company's retirement plan. The findings and the implications
of the study must be considered in terms of this somewhat restricted,
and in certain respects elite universe,

Although the schedule is only one way of obtaining information,
it does possess certain advantages over other survey techniques.
Perhaps the most important of these is the fact that the refusal rate

is lower than when mailed questionnaires are used. Out of a total of

lClaire Selltiz et al., Research Methods in Social Relations
(United States; H. Holt and Company, Inc., 1959), p. 78.

2Selltiz, op. cit., p. 50.
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seventy-five men who were visited in their homes, 15 men, or
twenty per cent, refused to participate in the survey.l The
refusal rate in the British pilot study was ten per cent, It
was considerably higher in the more fashionable areas.2 The
refusal rates usually vary between fifty per cent and ninety
per cent when mailed questionnaires are sent to a random sample
of the population. Refusal rates are invariably higher when the
questionnaire is comprehensive,

Unstructured interviews provide the most flexible way of
evaluating attitudes toward specific problems. This is a par-
ticularly meaningful method of obtaining information when the area
of concern is relatively restricted and when one is not too con-
cerned with the collection of wmiform, factual data.

By definition exploratory studies must focus on the collection
of concrete data, as well as on ideas and attitudes. Because it is
imperative to have a well-structured schedule in order toc make

comparisons on a cross-national basis, the unstructured interview

was considered to be of limited value in this specific survey.

1out of a total sample of 212 people, 55 names were lost
because the retired employee had died, another 55 had moved from the
Montreal area, no record of address was available for 15 men, 4 had
been employed by a subsidiary of the parent industry, and 8 of the
addresses obtained proved to be only mailing addresses.
It should be noted that 13 of the 15 refusals occurred during
the Interviewing of the first sample.

2Peter Townsend and Brian Rees, op, cit., p. 17.
3

Claire Selltiz et al., op cit., p. 241.
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Because of the size and scope of this exploratory survey it
was necessary to devise an interview schedule which focused on the
collection of mainly concrete, measurable items of information. The
schedule consists of a series of simple questions related to the
basic areas of day-to-day life. Townsend also appreciated the im-
portance of trained interviewers and depended on them "to add meat
to the bare bones" of the schedule, An attempt was made to avoid
attitude questions, One was included in the British schedule.l
However, space was left at the end of the schedule and the inter-
viewer was encouraged to note additional observations.

The sample was selected by checking retirement lists published
in the employee's magazine., For a number of years it has been the
practice to list in the magazine the names of all retiring personnel,
along with their job classification and number of years of service.
Because the industry's operations extend to all provinces of Canada,
the area where the retiring employee last worked is also noted.
Retirement lists were checked for a thirteen-year period, from 1948
to 1960,inclusive. The 212 names selected represent an eight per
cent sample of men who had been retired in the Montreal area.

One person assumed responsibility for compiling the first
retirement list, A four per cent sample of those retiring in the
area was compiled by selecting the first, twenty-fifth, fiftieth

and seventy-fifth name of males who had last worked in this area.

1see page 5 of the Montreal schedule, section a (111),
question ¢ (1), "Do you (still) feel able to do a job?



-32 -

One hundred and twelve names were obtained in this manner. This
master list was then submitted to the industry which provided the
preseal addresses of all retired persons shown on our list, as well
as information regarding those who had moved from the area following
retirement., We were also notified of employees who had died since

retiring., Table 5 shows details of the breakdown of this sample.

Table 5

Breakdown of First Sample

Total Potential 112
First Shrinkage: 66
Deceased Pensioner 23
Moved from Metro.Mtl. 38
No record of address 5
Second Shrinkage: a 22
Pensioner not located 5
Refusal 13
No interest due to
illness 2
Not eligible, under
60 yrs. 1
Interview not
completed 1
Completed Interviews 24b

a
Pensioner was not located because address was incorrectly listed
or was only a mailing address,

One woman, the widow of a pensioner was interviewed, As noted
previously it was decided not to include this interview in our total.
Shrinkage of the proposed sample due to death or moving from the
area after retirement was greater than had been anticipated. Because of
these factors it was decided to develop a second sample so that the

results of the survey would have more statistical significance,
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All members of the thesis group shared responsibility for compiling
the second list of retired employees. It was decided to select the
second four per cent sample on the basis of every second, twenty-
sixth, fifty-first and seventy-sixth name appearing on the retire-
ment lists, Some difficulties developed because of the closeness of
the two samples. Ten names were duplicated because of this, Four
names of employees who had worked for a subsidiary company, and who
were not to be included in the sample were erroneously listed. Another
small loss of a name or two was incurred because it was not possible to
consider the thirteen years covered by the study as a wnit, as had been
done when one person compiled the list for the first sample, Instead
the thirteen-year period was divided into six parts.

The names of one hundred retired employees, including the four
who were employed by the subsidiary, were obtained for the second sample,
Three names, along with corrected addresses from the first sample were
also included. A breakdown of the second sample is shown in Table 6
on page 34.

Even though the refusal rate was greatly reduced, more than half
the second prospective sample was lost under circumstances which were
beyond the control of the interviewers.

Although the thesis group was formed in September, it was
decided that the entire Research IJI Seminar class should participate
in interviewing the first sample, After discussing the schedule in
class, the 2, students were given names of at least two retired
employees. They were also provided with a letter of identificationm.

A copy of this letter is shown in the Appendix on pag9205: It was
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decided that the initial contact would be made in person, as it was
believed that the refusal rate would increase, if the initial contact

was made by telephone.

Table 6

Breakdown of Second Sample

Total Potential 103

First Shrinkage: 63
Deceased Pensioner 32
Moved from Metro. Montreal 17
No record of Address 10
Subsidiary L

Second Shrinkage: 9
Pensioner not located
Refusal
No interest due to illness
Not iligible, under 60yrs.
Interview not completed

Hi1wbdbdbw

Completed Interviews 31

3pensioner was not located because address was incorrectly
listed or was only a mailing address.

The thesis group of five students assumed responsibility for
completing all interviews involving the second sample, The same
interviewing procedure established during the fall was followed, but
it was decided that a letter outlining the purpose and objectives
of the study would be mailed to the prospective interviewee two or
three days before the home visit was made. A copy of this letter is
shown in Appendix, page 20b. No specific arrangements for an inter-
view were made, before the interviewer called at the home of the

retired person.
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As Tables 6 and 7 indicate, the number of refusals incurred
during the interviewing of the second sample was two, compared to
thirteen from the first sample, The reasons for the marked decrease
in the refusal rate seems to be primarily related to two factors:
the increased motivation of the members of the thesis group, who
were much more personally involved in the outcome of the survey than
many menmbers of the Research III Seminar had been; and the letter
outlining the purpose of the study had probably influenced the inter-
viewees in favour of the research.

A1l interviews were conducted at the home of the retired
employee., As previously noted all home visits were made without
appointments., Seventeen of the 23 interviews comprising the first
sample were completed during the first visit. A second call was
necessary in order to complete the remaining six.

Twenty-two of the 31 interviews comprising the second sample
were completed during the first visit. Two visits were made in
seven instances. It was necessary to make three calls before the
remaining two interviews were completed.

The length of the interview as shown in Table 7 varied from
twenty minutes to one hour and forty-five minutes.

Half of the interviews conducted with the second sample
lasted 59 minutes or less, whereas the modal length of time for

the first sample was between 60 and 74 minutes.
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Table 7

Duration of Interviews: First and Second Sample

Time First Sample Second Sample

Total 54 23 31

30 min. to 44 min. 7 1 6

45 min. to 59 min. 16 6 10

60 min. to 74 min. 21 12 9

75 min. to 89 min. 3 1 2

90 min. to 104 min. 4 2 2

105 min. to 119 min. 3 1 2

Interviews lasted longer on the average than the time suggested by
Townsend in the British pilot study. He felt that a schedule should be
completed within 20 to 45 minutes, the average length of the interview
being 35 minutes. The three interviews lasting between 105 and 119
minutes were prolonged in two cases because the elderly person was
lonely and did everything possible to continue talking to the inter-
viewer., The other lengthy interview was related to a personality diffi-
culty on the part of the retired man., He was so involved with his
religious convictions that the process of the interview was greatly
impeded. In two other situations the interviewer was concerned with
certain problems which theretired men were attempting to cope with
and at the end of the interview arrangements were made to refer the
parties to social agencies where they were eligible for service. The
open-end questions added by the students to the end of the schedule did
not appreciably affect the length of the interview. Nor does there

appear to be any connection between the length of the interview and the
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presence of others. The following table shows the people who were

present during the interview situation.

Table 8

Those Present During the Interview

Respondent Seen
Total Alone Spouse Adults Minor Children

Totals 64,2 23 21 15 2
First Sample 28 8 10 8 2
Se¢.Sample 36° 15 14 7 -

aAclult.ﬁ as well as spouse have been included when they were present
during the interview,

b
An interpreter assisted in the completion of the schedule in two
instances.

“r'wo wives completed the schedule in lieu of their husbands. One
husband was too ill to be seen. The other was not available at the time
the interviewer called.

Unlike the British pilot study, two Montreal respondents, one in
each sample, refused to answer some of the questions.

Because of the rather bi-cultural situation in Montreal where
education and social services are related to differences in language
and religion, The Committee on the Health Needs of the Elderly of the
Montreal Council of Social Agencies thought it would be meaningful to
add questions regarding religioyy, ethnic origin and language spoken
in the home, to the schedule, These questions proved to be very helpful.
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As will be noted in greater detail in Part V, marked differences in
living patterns were found between the French and English members of
the sample group.

Only one attitude question was included in the London pilot study,
namely, "Do you (still) feel able to do a job?" Responses to this
question were meaningful, and made a definite contribution to the section.

The two research directors added one additional attitude question.
This was related to occupation, *"What kind of job would you like?“l It
was felt that the answer to this question might serve as an additional
indication of the interviewee's ability to evaluate his reality situation.
The results of this question will be discussed in Part IV.

The Research III Seminar class added two open-end questions at the
end of the schedule., It was hoped that the questions "How do you feel
about the questionnaire?® and "Are there any questions you would like to
ask?" would be interpraﬂed by the interviewee as a verbal invitation to

pafticipate freely in a gemeral discussion. It was felt that the
questions would tend to emphasize the fact that the retired man alone was
in a position to share unique information concerning his feelings and
experiences related to retirement, Because the questions were so broad
in scope, and because the interviewee was not prepared for them, his
answers tended to be disappointing. It would appear that these questions
contributed most by providing a logical way for the interviewer to ease

out of the interview situation. Responses can be divided into the follow-

ing groups.

lvontreal schedule, page 5, section a (iii) part ¢ (3).
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Table 9

How Do You Feel About the Questionnaire?

Type of Response Fifst Sample Second Sample
Totals 54 23 31
Positive Response 36 16 20
Negative Response 8 3 5
Non-committal (no opinion) 6 2 4
Question not answered 4 2 2

Positive statements varied from a rather neutral "It's all right,

I don't mind" to an expressed desire to be helpful to others. One man was
surprised and pleased that the "world could be interested in old people."
Some of the retired men, especially in the second sample, offered specific
suggestions for a happy old age. Some men stressed the importance of
continuing to work saying that "retirement was all bunk." Others felt
that health and private housing contributed most to happiness in retire-
ment. It was also suggested that homes for the aged should be built in
older sections of the city to enable elderly people to continue living

in familiar surroundings.

Negative responses were varied. They included the following
statements: "The questionnaire was tiresome, but I enjoyed your visit,"
to a general complaint that people were always asking questions "but
nothing comes of them;" to some apprehension about the purpose of the
interview. |

Responses to the second attitude question can be divided into

the following categories.,
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Table 10

Are There Any Questions You Would Like to Ask?

Type of Response First Sample Second Sample
Totals 54 23 3%

Positive Question 5 5 -

Negative Question 2 1l 1

No Questions 45 15 30

Question not Answered 2 2 -

Positive questions noted during the interviewing of the first
sample referred primarily to the use of material; a request for more
information regarding the purpose of the survey; and a desire to know
if any positive benefits would immediately be forthcoming.

Appreciably fewer questions were asked at the end of the iuter-
view by the second sample, This seems tc be primarily related to the
fact that a letter outlining the purpose of the survey had been
received by this group., During the second series of interviews the
interviewers were also more experienced and they felt freer. They
were, therefore, in a better position to discuss the individual problems
as they d eveloped during the interview.

Both negative questions related to the length of the schedule.

Certain marked differences are discernible between the first
and second samples, There appears to be a direct relationship
between the interest and experience of the interviewer and the quality
of the completed schedule. The quality of the second sample was more

or less consistent, while greater variety was noted in the first sample.



Townsend's statement that the "quality of the research stands or
falls by the quality of the interviewer! finds support here.l

In order to give student researchers practical experience in
coding methods the group was restricted to the use of small McBee
Key Sort Punch Cards which could be sorted by hand. Because the
schedule was extremely comprehensive and many of the questions were
not mutually exclusive and therefore did not lend themselves readily
to the coding process, it was necessary to add many data to the centre
and back of the cards, Despite all efforts, it was still necessary
to refer to the schedules for some information. This was especially true
for items that relate to the "social isolation" and "capacity for self-
care" sections. No attempt was made to code the responses to the open=-
end attitude questions which were added to the Montreal pilot study.

Although the schedule is an unusually comprehensive one, because
of the wide range of items it includes, it was not possible to include
questions covering all areas of concern for all sections.2 Specific
weaknesses and difficulties became more apparent during the coding of
the schedule, These will be specifically discussed in the individual
sections of the thesis.

Certain difficulties developed simply because some British
terms do not have the same meaning in Montreal. It was discovered,

for example, that the term "duplex" which is used colloquially, has

lPeter Townsend and Brian Rees, op cit., p. 21.

2It should be noted that the original British schedule is now
in the process of being revised by Townsend.



no official meaning in Montreal.

Greatest difficulties occurred in the Capacity for Self-Care

and the Social Isolation sections of the schedule. Unfortunately the
typographical error "In mpacity for Self-Care," which appears as a
heading for page 8 of the Montreal schedule, was not noticed until
coding was completed. The two research directors revised the Capacity
for Self-Care section, and the scoring techniques devised by Townsend
shown on pagell] of the Appendix were ommitted., It is felt that these
changes diminish the effectiveness of information obtained in this
section.

The Social Isclation section of the Montreal schedule was also
revised by the research d.i.reci:ors.1 On the whole it is felt that the
changes made weakened the overall effectiveness of the section. One
of the reasons this part of the schedule was so poorly handled was
because pages 11 and lla appeared to be repétitious. Both the inter-
viewer and the interviewee felt it was somewhat incongruous to ask
if "a stranger had been visited in his home." The British study
requested that inquiries be made to see if the social contacts noted
in the schedule were typical for the individual, OQur study did not
include this question. Although it is difficult to evaluate the
quality of social contacts, it would be helpful if specific definitions
for the terms "slight contact" and "conversation" could be devised and

noted in the interviewer's written instructions.

l'l‘cmnsend Report, op eit., p. 18, also notes dissatisfaction
with the Social Isolation Section of the British schedule.
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While it is meaningful to know the frequency of contact
maintained between children and parents by telephone or letters,
it would seem to be practical to ask for this information only when
the children are not living nearby, or when they have not seen each other
during the previous week. During the Montreal survey this question had to
be asked even if the child lived with his parents.l

It is felt that Townsend's original questions of “which of your
relatives do you see the most of?" and the '"number of days they are
usually seen in a month?" are valid and if they had been included in
the Montreal study they could have given a clearer picture of this
rather nebulous section.

Some confusion was caused by the employment and retirement
section.2 As long as the survey is restricted to the employees of a
specific industry, it would seem to be valid to adjust this section
so that it is related to the pension policy of that particular industry.
In this connection, Section a (ii) regarding part-time employment is
meaningless when the schedule is being applied to men who have been
able to retire and enjoy company pension benefits. As was noted on
page 1, male employees of this particular industry must work for a
minimum of 20 years before they are eligible for pension benefits.,

The average length of employment for the group interviewed was 35 years.

1
Montreal Schedule, p. 4, section (d) Children.

“Montreal Schedule, pp.5 and 6.
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It is felt that questions XI (a), page 12 of the Montreal
Schedule should be omitted. This information would normally be
kept in the interviewer's log where it would be more readily available
than buried in the last page, of what could otherwise be an empty
schedule,

Although the research directors revised the order of the various
sections of the schedule, this has not altered its effectiveness. It
is felt that the Amenities section, page 3, was strengthened by the
inclusion of a list of household articles common to most Canadian homes.
However, the student researchers questioned the decision to make changes
in the original British schedule, before it was applied in the Montreal
pilot study.

Because all interviews were conducted in the home of the retired
employee, there was no way of controlling the setting of the interviews.
Attempts were made to make an appointment for another interview, when
the interviewee was found to have company, yet some of the elderly men
insisted on participating on the spot. There is no way of knowing how
the presence of other adults affected the information obtained in 15 out
of a total of 54 interviews.

The Social Isolation section presented a number of difficulties.
Most of the people interviewed appeared to be unfamiliar with this type
of question and they tended to be somewhat apprehensive and uncertain
of the purpose of this section of the schedule. The paragraph which
appears at the top of page 1l was helpful, but its effectiveness was

more than counteracted because the rest of the section was so poorly
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developed.l

Some of the elderly men hesitated to give information regarding
the sources and the total amounts of their income, It should be noted
that this question did not worry the majority of the men interviewed,
It is felt that some people inadvertently quoted a lower lsvel of
income than they had, since they did not take into consideration the
money saved on rent when they owned their own homes.

No attempt was made to check the validity of any information
received.

Despite these criticisms, it is felt that the results of this
survey are valid and meaningful. They are based on the findings of a
well-structured schedule, The elderly men who were interviewed were
basically interested and wanted to participate in the survey, which
they hoped might eventually be of some benefit to other elderly
persons living in the Greater Montreal area. The following parts of
this study will analyse the material for the specific areas covered
by the schedule., General conclusions covering the entire study will

be found in Part VI.

l"Some people say that those who have retired from full-time
work, or who have passed a certain age, tend to get lonely. Others
say that retired or elderly persons are no lonelier than other people.
We want to find out the facts.,"
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CHAPTER IV

1
RESIDENCE PATTERNS AND AMENTT IES

This chapter is concerned with the pensioner in relationship
to his home., It is placed first in the body of the group thesis
because an elderly retired man's home is the center of his personal,
family and social world. His living arrangements are closely
related to his health, his social activities or the lack of them,
and to his economic position.2 These other related aspects will be
fully discussed in subsequent chapters., Meanwhile, this chapter
focuses on the pensioner'!s household and on his dwelling place.

The housing studj is divided into two main sections. The
first describes the residence patterns of the pensioner. His place
of domicile is established as a frame of reference for the following
material, The composition of the pensioner's household, his mode
of tenure and the length of time he has occupied his present dwelling
are then investigated, Finally, we describe the type and size of
accommodation of his home. The residence patterns are also analyzed
in relation to ethnic origin. This aspect of the analysis highlights
some features of the patterns that are culturally rooted in the

Province of Quebec,

lMaterial in this section of the study is based upon questions
contained in pages 2 and 3 of the Montreal schedule, found in Appendix E.

2Peter 0. Steiner and Robert Dorfman, op. cit. pp. 142-143.

- L7 -
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The seccnd section describes the household amenities that are
at the pensioner's disposal. For reasons of convenience in analysis
these amerities have been divided into two groups: group (a), con-

sisting

<

of those items which usually are described as "fixed"; and
group (b), comnsisting of those items which the persioner chose to
install for the enhancement of his enjoyment of life and which are
called “movable,!

As the present project is a pilet study, certain guestions
listed in the schedule which yielded doubtful or confusing resgornses
will be discussed briefly. Likewise, certain inforwmation which the
research worker would have welcomed as helpful in analysing the
Housing data, but which was not sought, will be mentiocned., These
conments on methodology may be of some value for continued study of
elderly people in Greater Montreal.

It is generally agreed that adequate housing is essantial to

the nappiness, health and welfare of the aging citizen, For purposes

of this study adecuate housing shall mean the same as described in the

Report of the White House Conference on Aging:

Adequate housing means housing which the azing can afford, which
meets the special physical needs of the aged, and which is designed
to avoid isolation from the rest of the commumity or an institution-
alized feeling.l

. . . . - 2
Retirement is an abrupt and disturbing transition for most men.

In some cases there may be the added precblem of deciding whether to

L
White House Conference on Aging, 1961. The Nabion and Its Older

Peovle, January 9-12, 1961, p. 18l. U.,3.Devartment of Health, sducation
and welfare, (Washington, 1961).

~

< B . - . = . I .
Brian Groomoridge, Education and Retirement (London: National

Institute of Adult Education, 1960), p. 2




continue to live in the saine home a man occupled during his middle
years or to move to one more suitable to his rew status., The out-
come of such decision inevitably has bearing on the kind cf adjustment
the vensicner makes in his retired role,

Tewnsend's Tfindings in his Bethnal Green study highlight the
changing living pattern of elderly people., The essence of his con-
clusions is this: there is a diminution of non-family activities in
0ld age., Meanwhile, family ties and relationships become rore vital
than ever before to the old person's well~-being., Freguently this
relationship involves getting or giving help from or to his inmediate
family or other relaticns.

Findings from three cother recent studies concerned with living
conditions of the eilderly reve:l that most old people prefer to remain
in their own homes for as long as they can look after themselves.2
Avthorities in social gerontology, in medicine and in social work tend

o]
more and more to support them in this preference,”
It is within the contexti of these findings that the data concern-

living
ing /arrangements of the elderly pensioners who are residents in Greater

lPeter Townsend, The Family Life of 0ld People (London:
Routledge and Kegar Paul, 1957), pp. 204-21C.

2 .
The Council of 3tate Governments, The States and Their Older
Citizeus (Chicago: 1955}, np. 30-31.

Townsend, op_cit., p. 27,

The Iowa Commission for Senior Citizens, Life After Sixty in
Iowa (Iowa: 1960), pp. 43-47.

el

“The Council of State Governments, op cit., pp. 20-71.




Mortreal are analysed here.

With these general remarks about the importance of housing to
elderly vneople we now turn to concrete material collected during
interviews with 54 retired Hontrealers.,

The first step in analysiug the ncusing and living arrangements
is to identify the rensioner's place of domicile,

All 54 men in the sample were r esident in Metropolitar liontreal.,
However, one of the interesting findings of this survey is that over

60 per cent, or 33 of the pensioners, lived in the suburbs of lontreal.

e}

One-third of théi?uburban dwellers lived in liontreal's largest resi-
dential suburb, Verdun, which was raised to city rank in 1912.l The
cther two-thirds were scattered among 12 different municipalities,
These radiate in all directions from the Montreal hub. For examvle,
LaSalle, brought to its present status of city in 1958, is the houme
2

of four pensioners in the samvle grcup. This means that Verdun is
a comparatively "old" suburb, while LaSalle is still close to itsformtr
town status,

It is important to bear in nidnd that the majority of these
suburban mundicipalities were villages or small towns within the period
cf the vensioner's residency.

These facts about the geographic location become more meaningful

when we examine other factors in the pensioner's housing situation.

“Statutes of Quebec, An Act to Amend the Charter of the own of
Verdun, 3 Geo.V, Chap. €1.

2 N
Statutes of Quebec, An Act to Amend the Charter of the Town of
LaSalle, 6-7 ©liz. II, Chap. 73.
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All of the 54 elderly men interviewed lived in private house-~
holds, This means that each lived in a househcld consisting of '"cne
person or a small group cf versons living in an ordinary dwelling."l
The researcher's original sample list of 55 countained only one
pensioner in a non-private household (nursing home). When the field
investigator called it was learned that the pensioner had died,

Fifty-two of the men lived in a household dwelling, which means
"a structurally separate set of living premises with private entrance
from outside the building or from a commen hall or stairway inside."

The other two men in the sample lived as locdgers in shared
dwellings. The criteria for classifying a lodger in the present study
were the same as Townsend used in his "Instructions® for the Londen
pilot study. These criteria were:

Lodgers have or share separate accommodation to themselves,..
distinct from the main occupying househcld of the dwelling
whether or not they rely on the latter for incidental ) 3
services in the matter of room cleaning and food preparation etc,

Whether an old man is living as a householder, a guest or a de-

pendent, the composition of the family is of prime importance for an

analysis of his living arrangements.,

Dominion Bureau of Statistics, Census of Canada, 1956
Population (Ottawa, 1957), Bull. 1-17, Introduction.

2
Tbid, Bull. 1-17, Intrcduction.

“Tovmsend Report, op. cit., appendix, p. 4.
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Table 11

Household Composition

Total Household Shared
Dwelling Dwelling

Total : sS4 52 2

Spouse Only Al 20 1
Spouse and Relatives 18 18 -
Spouse and Non-Relatives 2 2 -
Relatives and No Spouse 5 5 -

Relatives and Non-

Relatives 1 1 -
Non-Relatives Only 2 2 -
Alone 5 L 1

Table 11, a classification of the household composition shows
that 76 per cent, or 41 of the pensioners, lived with their wives.
Twenty of these couples lived alone in a household; 18 lived in a
household that included at least one relative; the households of 2
couples included non-relatives; and 1 couple lived as lodgers in a
shared dwelling.

Eight pensioners lived with others~-in most cases with their

- relatives.

Five vensioners lived alone and 1 of these lived in a shared

dwelling as a lodger.
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In light of the fact that the present study is based on a
sample of male pensioners, it is not surprising to find such a
large proportion living in married pairs. Other studies which
included both male and female subjects consistently point out that
there is a higher percentage of widows than widowers among the
aged population.l This/tzing to the greater longevity of women.

The significance of the married status of the majority of
the sample group must be noted, If a man is married when he retires
he continues, for all intents and purposeé, his role as head of a
household--be it real or titular., Hence, when this major role
continues without disruption of the pattern, the man's retirement
at an arbitrarily set age can be less shattering to his self image.2

As for those pensioners living with relatives other than a
wife, the schedule did not ask for details as to whether the living
arrangement r epresented the pensioner's choice or his necessity.

The 5 men who lived alone were widowers. One still lived in
the home which he and his wife had shared. He felt too ill and
disheartened to look for a more suitable place. Another widower said

that he paid rent which was beyond his income, and that he made up the

lTownsend Report, op. cit., p. 22.

National 0ld People's Welfare Council, Over Seventy (London:
The National Council of Social Service, 1954), p. 16.

Bernard Kutner et al., Five Hundred Over Sixty (Philadelphia:
Wm. F. Fell Co., 1956), pp. 62-63¢

2Ibid, pp. 93-98¢
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difference by skimping on his food. By some peculiar logic he
reasoned that he was managing well, because he had a view of the
industry where he had spent 43 years of his working life, The other
3 men occupied individual flats, except for the old man in the shared
dwelling who received rent-free use of a room in exchange for janitor
service,

It is worth considering in brief detail the 2 men who lived with
non-relatives only. iach was a boarder and each had lived in his
respective home for more than 20 years. =Hach considered himself to be
an integral part of the main household. As one bachelor without
living relatives put it:"This is my family, I am their family,."

From the composition of the pensioner's household we return to
his place of domicile and examine his mode of tenure.

Half of the pensioners were homeowners residing in their own
homes., In several cases they had lived in these homes for the greater
part of a lifetime,

In view of the fact that just over 60 per cent of the sample,
or 33 pensioners, resided in the suburbs of Montreal it is worth
examining ownership tenure in relation to municipality of domicile,

Table 12 shows that the 27 homeowners in the sample were
domiciled in 12 of the 14 municipalities listed.

A number of the homeowners residing in suburbs said they had
built or acquired ownership of their homes when their present site
was part of a village or small town. This would indicate that land

and building costs at that time were lower than in the city.
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Table 12

Number of Homeowners Ranked According
to Municipality of Residence

Municipality Sample Homeowners
TOTAL 54 27
Montreal 21 9
Verdun 10 L
Ville LeMoyne 3 3
LaSalle L 2
Montreal North 2 2
Beaconsfield 1 1
Pointe Claire 1 1
Greenfield Park 2 1l
Montreal West 2 1
5t. Lambert 2 1
Outremont 2 1
Jacques Cartier 1 1
St. Michel 1 -

Town of Mount Hoyal 2
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In Verdun, all the 4 proprietor-~-pensioners owned revenue-
producing flats, but in the other suburbs most of the proprietor-
pensioners owned private one-family homes.

0f the 9 pensioners who became homeowners in Montreal proper,
6 lived in a part of their revenue-producing property. This revenue
undoubtedly offset the higher costs of land and building in the city
as compared with the suburbs., The remaining 3 lived in private one-
family homes mostly located near the periphery of the city proper.

The data in Table 13 show that the homeowners were not con-

centrated, as might be expected, in the higher income groups.

Table 13

Mode of Tenure According to Annual Income

Annual Income Private
(dollars) Total Owner Tenant Other
Totals 5, 27 15 12
500 - 999 1 - - 1
1,000 ~ 1,499 6 1 2 3
1,500 - 1,999 11 6 2 3
2,000 - 2,499 12 6 A 2
2,500 ~ 2,999 7 5 1 1
3,000 - 3,999 7 L 3 _
4,000 -~ 4,999 5 L 1 -
5,000 or over 3 - 2 1
Not reported 2 1 - 1

No fewer than two~thirds of the 27 homeowners had incomes below
$3,000 a year. As will be seen from Chapter VII, the present pensions

indicate that the majority of the 54 men in the sample were probably
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never in the higher earnings category.l

This situation reflects long~term planning rooted in long-term
economic security. It is feasible for a man, when he has better than
average job security, to envision maintenance of home ownership at
retirement, Chapter VII, which discusses these pensioners' continuous
work records, confirms the feasibility of such planning.2 Besides,
the trend in the Canadian consumer economy is to stress home ownership
as one way of planning for the future,

For the gquestion, "When did you last move your home?" the time
scale in the schedule stopped with "three years plus." If the word

"specify" had been added to this last category seen in Table 14, the

period of residency would have been more revealing.

Table 14

Length of Time In Present Dwelling
According to Months or Years

Age Group Total 0 to 6 to 1l to 3 years

(years) 6 months 12 months 3 years or more
Totals 54 2 2 7 43
55 = 59 1 - - - 1
60 - 64 2 1 - - 1
65 - 69 18 1 - 1 16
70 - 74 24 - 1 4 19
75 =79 9 - 1 2 6

lInfra, p. 141

2
Infra, p. 127
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Eight out of every 10 pensioners had lived in their homes for
more than 3 years. ©Several of the long-term residents did state the
number of years they had lived in their present dwelling., Some said
they had lived there more than 30 years. Others said that 20 years
was closer to their time of residency. Indeed, one old gentleman
related that he had built the house "with my own hands'" more than 50
years ago. One who had lived in his home for more than 4O years said:
"When I built this home this place was a village and now it is a city."

It is true that there is a particular kind of support and
security that an old person gets from a familiar environment that is
closely related to his emotional equilibrium.l

On the other hand, long residence does not mean, ipso facto,
that the old person is satisfied with his housing situation or that
his needs are being met in this area., The Nuffield Study suggests
that "the strongest deterrent to mobility might be inertia® because
the reluctance to move is stronger among old people.

One old gentleman said that he had built his home in that
particular locality because people of his own ethnic group already
were resident there, After 40 years, he found himself an isolated
French Canadian in a largely fnglish Canadian neighbourhood. He was
too deeply rooted to move, yet he expressed dissatisfaction with this

aspect of his residency.

leses M. Frohlich, Aging in Today's Society (New Jersey:
Tibbetts and Donahue, Ed, 1960), pp. 53-61.

2The Nuffield Report, Old People (London: Oxford University
Press, 1947), p. 27-
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The duality of culture in (uebec province is highlighted by

Table 15, which presents the mode of tenure according to ethnic origin,

Table 15

Mode of Tenure According to Ethnic Origin

Ethnic Origin Total Owner Private Other
Tenant
Totals 54 27 15 12
French 26 13 6 7
British 22 9 g 5
Other 6 5 1 -

Practically cne-half of the property owners were of French
Canadian ethnic origin.
Home ownership has special significance for the French Canadian
and connotes a different value than it does for the English Canadian.
As one sociologist put it:
Ownership of property is, to the French Canadian, an income-
produging investment r§ther than a way of goming ?y the luxur{
of being alone under his own roof in the right neighbourhood.
In view of the fact that the average period of employment for all

the pensioners in the sample was nearly 35 working years in the industry

from which they retired, it seems reasonable to suppose that some of the

lﬁverett Cherrington Hughes, French Canada in Transition

(Chicago: 1943), p. 175.




- 60 -

French Canadians migrated from rural areas to Montreal and hence to
work in this industry. These men brought with them the cultural
values of their fathers. It was deeply imbedded in their living
pattern that a man should strive to own his farm and the house upon it
as well, This ingrained value finds a new expression when the French
Canadian leaves rural for urban living.

Table 16 indicates that "in town the French Canadian turns
quickly into a flat dweller."l It is traditional among members of
this ethnic group that "...the owners occupy some part of their

2
property and have rent-paying tenants as well,"

Table 16

Type of Dwelling According to Ethnic Origin

Ethnic Origin Total Bungalow House Flat Apartment
Totals 54 L 12 32 6
French 26 1 3 21 1
British 22 3 9 5 5
Other 6 - - 6 -

By combining a rural value concerning proprietorship and prefer-

ence for a multiple type of dwelling in the urban setting, the French

1l
Hughes, op, cit., pp. 171~-175.

“bid, p. 175 ,
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Canadians in the sample reflect a pattern of adjustment to urban
living that seems to be a distinctive feature of their ethnic origin.
3ix of every 10 pensioners lived in flats, and two-thirds of

all flat dwellers were French Canadian. Table 15 told us that almost
one-half, or 13 of all the homeowners were French Canadian. Nine of
these 13 homeowners lived in flats. This means that practically

70 per cent of the French Canadian homeowners occupied a flat in their
own property and derived income from rent-paying tenants as well,

Only 4 of the 13 French Canadian homeowners lived in private
one~family homes. Two of these homes were semi-detached two~storey
houses, 1 was a detached bungalow, and the other a detached two-
storey house,

On the other hand, all the English Canadian homeowners
occupied . private homes that were not rent-producing. Five were
detached two-storey houses, 2 were detached bungalows, 1 was a
semi-detached house, and the other was a terraced house,

It is worthwhile at this point to examine also the small
group of pensioners from "cther" ethnic origins. In a group of 6,
there were 5 homeowners--all with revenue-producing property in
which each owner occupied a part for his own use,

Of the 6 apartment dwellers, 5 were tnglish Canadian. Four
of the 6 had lived there for under 3 years. There appeared to be
more mobility among the apartment dwellers than among those in other
types of dwellings. But evidence for this statement is meager, since
no question was presented to elicit information concerning changes

in residence.
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It is not surprising to find that the 4 pensioners who reported

that they had an elevator at their disposal were all apartment dwellers,

The data concerning mode of tenure and type of dwelling are not
meant to be interpreted as meaning that one type of dwelling is better
than another for ¢ld people., By the same token the data are not meant
to be interpreted as meaning that the old person who owns his home is
better housed than the one in a rented home. For example, the one
pensioner in the sample who was referred at his own request to a social
agency because of expressed eccnomic hardship was a homeowner. Housing
needs for the elderly are as individualized as they are for the younger
generation, Individual need and preference involve a multitude of
factors., These factors reach into every segment of the old person's
well-being., 1t cannot be said that any single kind of tenure or
type of dwelling is "universally the best! for the elderly.1

pefore terminating the discussion on the mode of tenure and
type of dwelling, it is appropriate to examine some of the related
terms which caused confusion among the field investigators.

As the primary purpose of this study is to test the schedule's
potential as a tool for further study, it is within this context that
these terms are analysed.

The Canadian Census when treating of apartments and flats includes:

The Council of State Governments, op. cit., pp. 28-21.

The Nuffield Report, opb. cit., pp. 40-41.

et e e
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i) dwelling units in apartment blocks or apartment hotels.
ii) suites in duplexes or triplexes, i.e.i where the division
between dwelling units is horizontal.

The Townsend schedule makes no mention of apartment, nor was
there a classification for apartment on the schedule used for this
study until it was inserted by the Montreal field investigators at
an early stage in interviewing.

It can be said that what Londoners refer to as a flat,
Montrealers refer to as an apartment. By the same token, what
Montrealers colloquially refer to as a dwelling in a duplex or in a
triplex fits the Canadian Census description of a flat or an apart-
ment .,

In sum, duplex and triplex are regional terms, and for the
purposes of this study, a dwelling in one of these buildings is called
a "flat .

A search of Montreal's municipal building bylaws and a check
with the city's law department and with its permits and inspections
department confirmed that no definition exists for the terms duplex
or triplex or apartment. This accounts for the fact that the
Canadian Census gives the above definition,

The original confusion among the field investigators can best
be explained by the difficulty that English-speaking people some-

times can have in understanding one another.2

Dominion Bureau of Statistics) Household Facilities and
Equipment) 1961, Vol. 9, p.5,

An example is here cited from The New York Times of June 17,

1962, which in the Sidelights column of its News of the Week in Review
section carried this item:

Language Barrier: Britain's Minister of Education, Sir David Eccles,

worried last week over the difficulty English-speaking people have

understanding one another, The statement "I was mad about my flat,®

he said, could mean a Briton simply adored his apartment or that an

American was annoyed about his punctured tire,
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Thus far we have identified the geographical location and
significant features of the pensioner's home. We now examine the
living space inside the home.

The number of rooms in a household is meaningful in terms of
the number of persons in that household.

For the purposes of this study the Canadian Census definition
of "rooms" is used:

Those rooms used or suitable for living purposes., "Kitchenettes"
are included if the normal kitchen functions are carried out
therein and if they contain as a minimum, cooking facilities
(such as a stove or range) and a sink or tub.

Townsend uses a very similar definition of "room" in his London
pilot study.2 However, in that study the criterion for including a
kitchen is "whether or not meals are ever taken in it...kitchenettes
are excluded,!

In the Montreal study the subjects were not asked for informa-
tion concerning the function of their kitchen., Every kitchen or
kitchenette was counted as a room,

Another concept-~that of "overcrowding" also needs definition.
Again the Canadian Census provides a reliable standard. A crowded

dwelling (household) is defined by the Census as: "“one in which the

number of persons exceeded the number of rooms."3 With this definition

Dominion Bureau of Statistics, Household Facilities and

Equipment, Vol 9, p. 5,

2Townsend Report, Appendix, p. 4.

3Dominion Bureau of Statistics, 1951, Crowded and Uncrowded
Households Vol. 14, p. XIX,
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in mind, the analysis of information on living space of the Montreal
pensioners can proceed,

A total of 165 persons lived in a total of 267 rooms in the
54 homes included in the study. Off-hand, it looks as if these men
in the sample were spaciously housed, according to the Census
criterion for a crowded household, However, these figures give an
obscure picture until we learn how this living space was distributed
among the pensioners and their families,

Table 17 shows the main features of this distribution.

Table 17

Number of Rooms Occupied According to
Household Composition

Household 3or4 5 -10
Composition Total 1l Room 2 Rooms Rooms Rooms
Totals 54 b 3 11 36
Alone 5 1 1 2 1
Spouse only 21 1 2 8 10
Spouse and Relative 18 - - 1 17
Spouse and Non~Relative 2 - - - 2
Relative and no Spouse 5 - - - 5
Relative and Non-Relatiwe 1 - - - 1
Non-Relative only 2 2 -~ - -

From this table we learn that two-thirds of all the men in the

sample lived in homes with at least 5 rooms.




Contrary to expectation, the homes with the larger quantity of
living space tended to have the lesser number of persons in the house-
hold.,

Of the 10 couples who lived alone in 5 or more rooms, one-half
lived in single~family homes. All 10 were homeowners, and none had
mere than 6 rooms. Of the 11 couples living in 3-4 procms, the majority
lived in 4-room flats as private tenants.

This tendency of fewer people in more rooms is also reflected
among the 17 couples who lived with relatives, In this group the Z-~room
and 6~-room dwellings were occupied to capacity without being crowded.
Yet the 5 dwellings that contained from 8 to 10 rooms had a maximum of
L, persons each.

Classification of the 4 o0ld men who lived in one-room dwellings
requires a fuller explanation. Two of them were boarders who had the
use of other rcoms in the house. One married man lived with his wife
as lodgers in one room, and the couple also had the use of the land-
lady'!s living room. The fourth old man was the janitor who lived in
1 room which had all houselieeping facilities.,

The report that ai old person lives in 1 room conjures the grim
pictures one finds in some of the recent housin; studies in hngland.l
However, it does not appear that there is a related parallel with the
old people in this study who lived in 1 room. It can also be seen from

the amenities at their disposal that these one-rcou teunants were no

The Wuffield Report, Old People, op. cit,

wational Council, Cver Seventy, op. cit.
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worse housed than those pensioners who cccuplied more living space.

Almost all of the vensioners in the sample reported thalt they
used all of the rooms that they occupied.

e come now to consider the pensioners who lived in "crowded"
houses. Cnly in 2 cases were there nmore people in a household than
there were rooms. Of these, 1 pensioner lived with 8 relatives in a
6~roon flat; another rvensioner lived with 7 relatives in a 5S-room
bungalow; and one lived with 7 relatives in a 6~room house,

In view of the above data, it is safe to say that the majority
of the pensioners were spaciously housed, Conversely, .o househcld

in the sample was seriously overcrowded.,

Anenities, Fixed and Movablgl

At the outset of this aspect of the housing study, it would
nerhaps be a good idea to mention that many of these facilities
called amenities are possible on a wide scale because vower {steam and
hydro-electric) resources are available to alnost all householders in
Canada's large cities and thelir suburbs.

Tt is significant that Canadians pay one of the lowest rates

2
ser kilewatt hour in the world. The relaticnship between readily

N

i
Fixed amenities include: toilet, fixed hath, washing machine,
piged water (Lot and cold), and cookstove or hotplate.

r.ovable amenities include: radic, television, refrigerator,
telechone aund carpet.

52 Ny 28 ops & oy ey oo
Canada, 1953, The Cfficial Hendbook (Ostawa: 1958), p. 121,
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available power and most of the facilities included in this section are
self-evident.

The sanitation facilities in a pensioner's home are important
for his living arrangements, as their presence or absence influences
both his health and his daily comfort.

Of all Canadian households, 86 per cent have flush toilets, and
in Quebec province 95 per cent have the same facility.l

The fact that all the homes of the pensioners in the sample were
equipped with flush toilets that were not shared reflects the sanitation
standards in Metropolitan Montreal, rather than the pensioner’s housing
standards.

A question put in the schedule was whether the pensioner "“shared"
a toilet (or any of the fixed amenities). Because of several misunder-
standings arising out of the word "sharing"™ a clarification of terms is
attempted at this point.

Townsend's Report points out that defining a "household" is very
difficult.2 By the same token, there are difficulties in defining
Yshared® in relation to fixed amenities,

A "shared" toilet is described in the Canadian Census as being:

3

“the sharing of common facilities by two or more households.™

1
Household Facilities and Equipment, op. cit., p. 15, T.17 s

ZI'ownsend's Report, op. cit., Appendix, p. 4 .

3Household Facilities and BEquipment, op cit., p. 15 '
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Interestingly enough, B. Seeboclm Rowntree, a British
economist who is concerned with living arrangements of the elderly,
gives this example of a perscn "sharing" a toilet in Oldham, a county
borough of Lancashire:

One old lady with heart disease has a three-minute walk to reach
a shared closet. She goes into the street, passes two houses,
crosses a riad, goes behind a public house and across a piece of
waste land.

Ten of the pensioners interviewed reported the toilet was not
on the same floor as the living room. In all of these cases the
pensioner lived in a two-storey private home where all bathroom facilities
were upstairs and on the same floor as the bedrooms,

All but 4 of the pensioners had a fixed bath. This small excep-
tion represents less than 10 per cent of the sample as not having a
fixed bath, When one compares this percentage with that of 19 for
Quebec province, it appears that even as regards this facility the
Montreal sample was better equipped than the average Quebecer.2

All of the pensioners had piped cold water and only 2 lacked
piped hot water, In contrast, almost 20 per cent of Quebec province
households have no piped hot water.3

It is true that having piped hot water makes housework and

personal cleanliness an easier task. Yet its absence does not

necessarily mean that the old person cannot afford to install it,

lrhe Nuffield Report, op. cit., p. 33,
2
Household Facilities and &quipment, op. cit., T. 14, p. 14 .

3Ibid, p. 14, T.1h .
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as il to =rove that old folks are Just as unvredictable as
voung folks, the 2 pensioners without nined hot water were property
owners who reported vwrivate incomes,

Almost 9 out of every 10 pensioners said they had a washing
machine or that, as in the case of apartrment dwellers, they had use
ol one in the basement.

A phencomenon: in laundry service in the Montreal area is the
proliferation of electric laundry-service ("launderetts®) sheps that
operate on a "do-it-yourself" basis for a moderate fee, The few
households that had rne washing machine may have been availing then-~
selves of this service, which alsc allows of automatic dryiag service.

all of the pensiocners reported that their cookstove was on the
same floor as the living room. The janitor who lived alone in a room
had his own hotplate in the room,.

All the movable amenities are really "modern conveniences.!
The extent tc which the radioc and television or even the teleghone
might be a substitute For kinship or human contact is the subject
of considerable current study.l The intent here is mainly to assess
the extent of ownership of these amenities.,

Of the more than 4,000,000 Canadian homes, at least 96 wer cent
have one or more radio receiving sets.2 In light of these figures it
is not surprising to find that all of the pensioners had at least one
radio, One pensicner's wife sald: "We have about / scattered over the

house "

lLife After Sixty in Iowa, op cit., p. 5h.

2. .
dousehold Facilities and isguioment, op. cit., p. 19, T.25.
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In the field of television, in Canada 84 per cent of the
households erjoy this Jﬁ“amcility.1 When we counsider that 48 pensioners
or 89 per cent of the sample, owned or had use of a television set, we
realize that even in this area the pensioriers were, on the whole, well
equipped.

The prevalence of radio and television amenities seems to be in
line with findings in a recent American study. There it was reported
that among 500 elderly men in the sample a very large majority rated
radio and television as their preference in leisure-time activity.2

Radio and television, and to some extent the telephone, represent
diversionary types of recreational activity that the pensioner can
engage in when he wishes to do so, For some old people, especially
those who are socially iscolated, these diversions might be an important
link with the werld outside their home.

A refrigerator to an old person has the same high value as to a
younger person, This facility is closely tied to health standards of
diet.

In Quebec province 95 per cent of the households are equipped
with electric refrigera‘oors.3 All the men in the MNontreal sample revorted
having a refrigerator at their disposal in the home. The schedule did not

ask whether the refrigerator was electric. However, this researcher

“Tbid, p. 19, T.25,

o)

“Life after Sixty in Iowa, op cit., p. 5k

2

“Household Facilities and Bquipment, op. cit., p. 16, T.19.
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assumed that they were electric. Regionally, when one refers to a
trefrigerator® one usually means an electric refrigerator as distinct
from an "icebox."

In regard to the presence of a televhone, all but 5 of the 54
pensioners had this facility in their home. This represents a percentage
of practically 91 as compared with 84 per cent for all Canadian house-
holds.l

Almost 8 out of every 10 pensioners had a carpet covering or
nearly covering the living room floor. What does this mean in the
assessment of living arrangements in terms of acquired amenities? The
criteria for judging this information were not defined in the Townsend
Schedule, Nor are the criteria self-evident, as, say for a bathtub.
Consequently, the criteria for assessment become, by default, subjective.

To some old people a carpet may be a status symbol., To others a
carpet may represent a household hazard if it does not cover the {loor
completely., Others may consider that a carpet lessens possibility of a
fall on slippery floors. Still others may consider it common sense to
have lincleum instead of carpet--especially with young grandchildren at
home.

The elderly persons in this study who were without carpet on the
living room floor did not have any particular distinguishing features in
common. They appeared as homeowners, landlords, well stocked in other

amenities both fixed and acquired, and as living in three-, two-, and

1
Tbid, p. 19, T.254
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cne-generation households.

In the light of the above data concerning a carpet on the
pensionerts living room floor, this writer questions the value of
including a carpet as an amenity to enhance the pensioner's enjoy-

ment of life.

Findings and Conclusions

This chapter has focussed primarily on the housing and living
arrangements of the 54 pensioners in the Montreal sample,

In broad terms, the above data indicate that the great majority
of the men in the sample were adequately housed. To measure adequacy
only those factors of residence patterns, household facilities and
equipment which were investigated in the present study were taken into
consideration.

In the spheres of home ownership and proprietorship of revenue-~
producing houses their large numbers were striking. This widespread
mode of tenure involves many factors, but one of the most interesting
of these is related to the biculturalism of Quebec province.

One might ask how so many of the old couples in the sample,
living on moderate income, manage to continue in the old family home
after the children have left it., It appears that long-~term ownership
has made possible a comfortable margin of equity in the wvroperty,

It might be argued that a large proportion of the pensicners
occupy houses that are too large and that they are immobile from
inertia. On the other hand, moving to a smaller house might involve

so many adjustments as to nullify any advantages.
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Almost all of the homes visited in the sample were well stocked

in most of the amenities, These amenities contribute an inexpressible
degree of comfort and well-being to an elderly person in his home. As
for those few who had no fixed bath or piped hot water, they seemed so
favourably equipped in other aspects of their housing that it might be
wondered whether they considered this lack to be a basic housing
deficiency.

Though the condition of the dwellings or maintenance standard
was not within the scope of the present survey, the field investigators
were unanimous in commenting that the homes seemed in good repair and
well maintained.

The researcher felt that a question about central heating or the
lack of it would have been an important index for judging housing.

Alsc, information concerning the rapid change in the residential
environment of the suburban dwellers would have been useful.

Too, what of the space that the peasioner might have at his
disposition on the outside of his home? Was there room for a garden if
he so chose?

Knowledge of these indices might have contributed to giving a
fuller account of the housing and living arrangements of the pensioner,

On the whole, the salient feature of the housing study is the

remarkably consistent findings to confirm the original statement that

the great majority of the Montreal sample of 54 pensioners was well housed.

It is important to remember that the sample was highly selected

and not typical of old neople in kontreal, The over-all good housing
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standards embodied in the findings mirror the standards of this
select group and not of the average old person in Montreal, It
is hoped that future surveys will study the cross section of housing

and living arrangements of the elderly in Montreal.
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CHAPTER V

THE PRESENT STATE OF HEALTH OF THE MONTREAL SAMPLE

Introduction

Health in this section is discussed from a comprehensive
viewpoint. Health means more to the individual than the existerce
or' non-existence of a physical condition. Health reaches out and
touches all aspects of the person's life.l The total environment,
including the social life, the economic circumstances, and the
surroundings in which one lives must not be overlooked, but these
aspects of daily living patterns are dealt with in other parts in
this thesis.,

This thesis, which is based upon the Townsend schedule and
the report on the schedule,2 stresses the functional approach. The
writer is interested in the physical and social capacities of 54
retired Montrealers. How do these elderly men manage in their
daily lives? Are they able to care for their personal needs? Do they
manage alone? Who helps them? What about household chores? Are the
household chores done by the interviewees or by someone else? How

does marital status affect the health picture? How about illness and

1
Carol H. Cooley, Social Aspects of Illness (Philadelphia:
W.B. Saunders & Co., 1951), p. 2 .,

2Townsend Report, .
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its meaning to social relationships? Do finances influence the
health of this group? Do living arrangements depend on health?
What health resources are available to the elderly? Which age
group have the majority of health problems? These questions and
many others must be answered in order that information about the
aged may become more complete.

Who the aged are is not clearly defined. Biological and
chronological aging are not concurrent processes., Thus it is not
really accurate to establish a certain number of years as the dividing
point between middle age and old age, especially since the general
health of the population has made such strides that Ytoday the average
man of sixty is as healthy as the average person of fifty-five, fifty
years ago."l However, the Montreal sample consists of pensioners who,
with a few exceptions,2 have been retired at the age of 65 by the
company for which they worked. This age limit of 65 has been accepted
in this study as the lower limit of the age category for classification
as an "old person."

The present analysis of the health part is divided into two
chapters. The first chapter deals with the present state of health
of the Montreal sample., The men's capacities and their incapacities

are discussed., The health factors in the Montreal sample are compared

1
White House Conference on Aging, Background Papers, Research

in Gerontology - Psychological (Washington, D.C., U.S.Government Printing
Office, 1961), p. 10

2Three of the men whose names were obtained from the list of
pensioners had been retired before 65,
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with the health factors in Townsend's “Family Life of 0lad People."l
These factors which are compared or discussed include mobility,
physical complaints, mental health, and health resocurces. Next the
types of vhysical conditions which afflict the elderly are discussed
with special reference to the Montreal sample, &thnic origin is
touched upon and finally certain nutritional aspects of health are
observed,

In Chapter VI the environmental factors related to the pension-
ers! state of health are considered, These related aspects of living
are housing, economics, and social contacts. Criticisms and comments
about the lkontreal schedule are interspersed throughout Chapters V and
VI. Part III, on Health and Capacity for Self Care of the Nontreal
sample, closes with certain general findings and conclusions at which

the researcher has arrived.

Physical Capacity for Self Care of the Sample

The Montreal sample demonstrates that old people on the whole,
are an active group of individuals,

When the daily care needs of the sample are discussed, in
establishing how many of the sample are able to carry out the daily

care needs alone, there is a division made between persoral needs,

lPeter Townsend, The Family Life of Old People, p. 270, Appendix 4.
A sample of 6L men (with comparable age distribution to the Montreal
sample) whose names were obtained at random from doctors' records.
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household tasks, and social contacts. Personal needs for this male
sample revolve around such essential activities as bathing, shaving,
and dressing; household tasks refer to cleaning, shopping, and cooking
among other pertinent items; and social contacts are discussed in
relationshiv to the nensioner's mental acumen and those faculties of

seeing, hearing

2y g, and speaking.
Four out of five pensioners in this sample are able to manage
their own daily care needs without difficulty. Of the 9 pensioners who

reqguire assistance, the majority are in the 70-74 age range. Only one

man is completely cared for by someone else, as may be seen below,

Table 18

Ability to Perform Daily Care lieeds, by Age

Daily Care
Age Group
(Years) Total Alone Partly Alone and By Other
With Assistance

Totals 54 L 9 1
55 - 59 1 - 1 -
60 ~ 64 2 2 - -
65 - 69 18 18 - -
70 —- T4 23 17 6 -
75 - 79 10 7 2 1

Thus it is evident that &2 per cent of the 54 pensioners are able to

care for themselves, This finding is comparable to Sheldon's study on
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Wolverhamptonl where 89 per cent of the 143 males in the sample were
able to care for themselves,

How does the number free from any incapacitating illness tally
with the number able to care for themselves? Of the 54 pensioners in
the sample, one sees in Table 19 that 44 are not incapacitated.2 The
remaining 10 pensioners suifer from varying degrees of incapacitation

and this ties in with the number of men who are unable to care for

themselves,
Table 19
Distribution of Capacity By Age
sge Group Total Some
(Years) Total Capacity Tucapacitation

Totals 54 Ll 10
55 = 59 1 - 1
60 - 64 2 2 -
65 - 69 18 18 -
70 = 7L 2L 18 6
75 =79 9 6 3

lJ.H.Sheldon, The Social Kedicine of Old Age: Report of an inquiry
in Wolverhampton (London: Oxford University Press, 1948), p. 222. Sample
of 143 males and 334 females used in a regional study of Wolverhamgton. The
names were obtained from ration cards. Almost one-third of the group of
143 nales are in the age range above 75, and 18 of the 143 are above &0.
The lMontreal samnle has no reansioners above the 75-79 range.

2 e .

The term "incavacitation" is used when the individual is only
able to carry out the necessary activities for self care with difficulty
or minimally.
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Thus it may be seen that incapacity and inability to perform daily
care needs are closely associated conditions.,

In the group of 10 who are incapacitated there is only one man
under 70 years of age., Meanwhile the largest group of incapacitated
men in the Montreal sample are found in the 70-74 age range.

The Montreal schedule contains a tabulation under the heading of
"Incapacity" which is misleading.l However, the contents on the same
page are consistent with the emphasis of this study in that the
tabulation is concerned with the individual's capacity for self care
rather than with his incapacity. The response to various guestions
can be given store values according to the person's abilities and the
scale differentiates between "ability to manage with moderate
difficulty" and "ability to manage in only a minimal fashion."

The present research workers have made no attempt to score the
respondent's abilities. This attempt at scoring would be very
unsatisfactory in any case, because thed ecision that a given person
manages "with moderate! or "with maximum difficulty® is left to the
judgement of the interviewer., Each interviewer decides according to
his own impression. Hence, the meaning of a given reply may have
different meanings for different persons and the score values can not
be considered objective or uniform.

One example of the situation is noted for one interviewee, who

is crippled by arthritis, but who manages to get around quite well by

1
Montreal schedule, p. 8, Appendix E ¢
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means of crutches. The interviewer has placed him in the category

of those individuals who are "able to manage with moderate difficulty."
Another interviewer might have judged the same individual differently.

In another case, a man is judged incapacitated because he is not
perfectly lucid and yet he is well enough to work part time as a janitor.
Here most interviewers might agree that this man is at present incapaci-
tated to a very slight degree. Still he is placed with those who are
able to perform with moderate difficulty, and if one does not examine
the case in its totality, one would think of him as a much more
restricted individual than he actually is.

Morecver in the scoring system of the Montreal schedule no
differentiation is made between a person's ability to negotiate stairs
and a person's ability to organize his thoughts in lucid speech., If
one is not able to negotiate stairs the score would be 2. The same
score would be given to someone completely unable to organize his
thoughts in lucid speech for purpose of social communication.

The original Townsend's schedule weighted the scoring system
so that certain difficulties were worth more than others., If one were

1
bedfast the score was 4, roombound2 was worth 3, housebound3 was 2,

1
"Bedfast! includes all persons confined to bed even if they are
able to leave the bed for one or two hours daily according to the
Townsend Report, p. 8, Appendix.

2"Roombound" refers to persons restricted to their rooms. This,
and the following definition of terms is found in Townsend's Report,
p. 8, Appendix.

3"Housebound" means persons who are unable to leave the building.




limited outside movementl was 1, and ualimited mcvement was C.

Thus the more limited one is the higher is the score received, The
sr.ecial handicaps of blind, deaf, liability to fall or incontinence are
not differentiated in the score, On the other nhand, Townsend has
weighted the mental state in the following manner. Fully normal for
one's age is (0); faculties slightly impaired is (1); forgetful,
childish, difficult to live with is (2); and demented, very difficult
to live with is (4).2 The other sections on the mental state are the
sane as are found in the Montreal schedule., Townsend does not use the
terms "without difficulty or with slight difficulty," "with moderate
difficulty or only in part," "“not at all or minimally" as they appear
in the HMontreal schedule.3 He uses other terms to obtain the degree

of capacity. In personal toilet, the activities are marked "Yesg
"difficult" or "no' ir regard to the individual's ability to carry

out such necessary activities as shaving, bathing, etc. These terms
seem more exact to the writer than those which appear in the leontreal
schedule., In regard to special handicaps such as blinduess, deafness,
liability to fall, cor ircontinence, the degree of incapacity is
expressed by "no', "moderate" or "severe' which seems mere reliable

than the wordiness cof the phrases "without difficulty or with slight

L"Limited outside movement! refers to a person who is unable
to travel alone by bus or train or walk for more than a short distance
beyond the immediate vicinity of the dwelling. All other wersons are
treated as having ulinmited wmobility.

oo

Townsend does not use the score of (3).

~

i N
"kontreal schedule, n. &,
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or with slight difficulty (restriction)," "with moderate difficulty,
or only in part," ‘'not at all or minimally" as used in the Montreal
schedule.l

In the Montreal schedule, the interviewer attempts to find out
whether the interviewee is able to manage any other disabilities he
might possess without requiring help. But the tabulation on incapacity
in the Montreal schedule does not encourage the interviewer to investi-
gate any additional physical conditions as long as the individual is
not incapacitated by the condition. However, one must ask if all the
pensioners who are not incapacitated are in perfect health.

The answer to this question is seen in Table 20, This table
points out that 34 of the non-incapacitated pensioners do not have any

physical complaint. However, there are 10 men who do suffer from a

Table 20

The Number of Non-Incapacitated Pensioners Having a
Physical Condition, by Age

Age Group Total Healthy Physical Condition
(Years) Totals INA 34 10
55 - 59 - - -
60 - 64 2 2 -
65 - 69 18 17 1
70 - 74 17 10 7
75 =179 7 5 2

1
Montreal schedule, p. 8.
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shysical condition. Table 20 demonstrates how these men are
distributed, As in the case of those men who are incapacitated,
these men with physical conditions alsc vwredominate in the age range
of 70-74 years. However, one must renember that the majority of men
in the sample are in this age range and this tends to influence the
distribution,

In addition, since the information obtained comes directly from
the old person without benefit of physical examination and laboratory
tests, a lower incide:ce of disease, than actually exists, may be

1 s . o X .
reported, There may be other couditions of which the interviewee 1s not
aware or else the importance of which he may underestimate, This infer-

Is

ence is suggested by Table Zs on the Labcur TForce Status in Part IV.

O

hel

In this table there are 18 retired men who stated that they
a

would net takeajob if they could because they do not feel well enourh
to vork., Oub of these 18 men there are 9 who are resorted as incapacitated,
and of the others, 5 are in the physically handicapped group, but 3 have
not reported any reason for feeling that they are not well ecough to work,
Therefore one must assume that elther these 2 men have neglected to
mentilon the condition from which they suffer or they are basing their
renaris on a general feeling of wealkiess or fatigue.

More information might have beer forthcoming in regard to pghysical

conditions if the Montreal sample had been asked whether they regularly

Yiathan W. Shock, Trends in Geroutolozy (California: Stanford
University Press, 1957), p. 48.

2
Infra, p. 14l.
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1
took medicines, as has been asked in the Sheffield study. In this
way, the interviewer could have found out why medication was taken
and what conditions were present which required medication.

Health Factors Compared Between the Montreal Sample
and an #nglish Sample

The findings from the Montreal sample will now be considered
in relation to those from other studies, The variation in self
care capacity among elderly people is shown between the Greater
Montreal sample and the London sample in Tables 21 and 22 respectively,
These are comprehensive tables which deal not only with old people's
mobility, such as the individual's ability to move and to climb
stairs, but also with difficulties with seeing, hearing and speaking,
falls and vertigo, incontinence, and finally, mental difficulties
and peculiarities. The Montreal Table 21 omits any mention of
difficulties with feet and sleeping habits, although this is
included in the Townsend Table 22, However, the Montreal table
deals with seeing, hearing, or speaking difficulties, incontinence

and mental difficulties, and these items are not referred to by the

1 ' ,
William Hobson and John Pemberton, The Health of the Elderly
at Home (London: Butterworth & Co, Ltd., 1955), p. 170,

2Townsend's Table in Family Life of 0ld People, p. 270.
The researcher has taken the liberty of using only the part of
the table which deals with the male portion of the sample, There
are 6/ men distributed in age ranges comparable to the 54 men in
the Montreal sample. However, Townsend has 7 men above 80, The
Montreal sample has no representation above 80,
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Townsend Table, Therefore these latter items will be dealt with in
their own terms for the Montreal sample before the research investi-
gator analyses the common items in these two tables,

In the Montreal sample not one person complained of visual
difficulties, as may be seen in Table 21. The questions in the
Montreal schedule pertain only to seeing well enough to read, and
seeing well enough to move a.round.1 This is in line with the
functional approach. A question as to whether an interviewee thinks
he needs glasses to see properly could be included. In this way it
might be possible to find out if all those persons in the sample
who state that they need glasses, have them. It is important to
know if the functioning of the sample could be improved simply by
the use of existing visual and auditory aids,

Auditory problems do not trouble 9, per cent of the sample,
This is a high proportion of persons who hear well since deafness is
common to older people, especially m.en.2 Hobson and Pemberton's study

and Sheldon's research3 both show a higher percentage of males who are

lMontreal Schedule, p, 8.

2W1lliam Hobson and John Pemberton. The Health of the Elderly
at Home (London: 1955), p. 54.

In this study 476 subjects (192 men and 284 women) were
selected from a previocus social survey of the elderly made by the
Sheffield Council of Social Service in 1948. The men were all over 65
and the women were over 60. There are more thantwice as many males
over 75 as are found in the Montreal sample.

3sheldon's Study of Wolverhampton as described on p. 6,

footnote 1, shows more than twice as many males over 75 than the Montreal
sample shows.
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Table 21
Health Factors and Old People in Greater Montreal, By Age
1961 - 1962
Health Factors Age in Years
Total 55-59 60-6L 65-69 70=74 75-79 80 & over
Totals 54 1 2 18 24 9 -
l.Capacity for Movement
Bedridden or Housebnd. 2 -~ - - 2 -
Limited Cutside 2 - - - 1 1
Unlimited 50 1 2 18 21 8
2.Difficulty with stairs
Marked Difficulty 1 1 - - - -
Slight Difficulty 6 - - - L 2
None L7 - 2 18 20 7 ~
3,5ee
Well 54 1 2 18 24 9
With Difficulty - - - - - -
Not at all ~ - - - - -
Hear
Well 51 1 2 18 22 8
With Difficulty 3 - - - 2
Not at all - - - - - -
Speak
Well 5L, 1 2 18 21 9
With Difficulty - - - - - -
Not at all - - - - - -
L,Falls & Giddiness
Recent Falls - - - - - -
No falls but
Giddiness sometimes 1l - - - 1 ~
or often - - - - - -~
None 53 1 2 18 23 9
5.Incontinence
Marked 1 - - - 1 -
Slight - - - - - -
None 573 1 2 18 23 9
6.Mental Difficulties
& Peculiarities
Marked 3 - - - 3 -
Slight 1 - - - - 1
None 50 1 2 18 21 8
7.Frequency Medical
Consultation
0~3 a year L1 - 1 17 15 8
4-X0 a year L - 1 - 3 -
Over 10 a year 9 1 - 1 6 1
8.Period since in Hospital
0-5 years 17 1 2 1 11 2
Over 5 years 20 - - 6 8 6
Never 17 - - 11 5 1
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Table 22

Health Factors and Old People in London, by Age, 1957a

Health Factors Age in Years

Total 55-59 60-64 65-69 70-74 75-79 80 & Over

Totals bl 25 21 11 7

1l.Capacity for Movement

sedridden or Housebnd. L 1 1 1 1
Limited Outside® 27 8 8 5 é
Unlimited 33 16 12 5 0
2.Difficulty with Stairs
Marked Difficulty 17 5 L 4 4
Slight Difficulty 21 ) 6 5 2
None 26 12 1l 2 1
3.Periodic pain in feet
Pain 13 4 3 3 3
None 51 21 18 8 iy
L.Falls & Giddiness
Recent Fall 6 2 1 2 1
No Fall but Giddiness
Sonetimes 10 I L 1 1
or often
None L8 19 16 8 5
5.51leep
Sleep well/fair 43 16 16 7 L
Sleep badly 21 9 5 4 3
6.Frequency Medical
Consultation®
0-3 a year 39 1 1 7 b
4=-10 a year 9 L 2 3 0
Over 10 a year 16 7 5 1 3
7.Period since in Hospital
0-% Years 28 12 9 6 1
Over 5 years 21 9 7 2 3
Never 15 b4 5 3 3

®This table is Table 62 found in Peter Townsend, Family Life of 0Old
Pemple, Appendix 4, p.270. A few clianges have been made in the form for
easier comparison with Table 21 hased on the Moutreal schedule.,

b
Definitions of these terms are found on pp.8° & 84 in Chap.,V of Part III.

C"Consultation " refers tc any visit with the doctor for a medical
purpose regardless of whether it takes place in the home, the office, the
hospital clinic, or as an in-patient at hosgpital.
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deaf or who are having hearing problems (over 50 per cent and 38 per
cent respectively). However, the samples of these two studies involve
an older group of people. This suggests that as the men in the Montreal
sample grow older their hearing problems may be more prevalent.

One éerson in the Montreal sample in the 70-74 age range has
been considered incontinent although his difficulty is limited to a
malfunction of the bowel., However, it is easy to see that the informa-
tion obtained from the lontreal sample is probably far from accurate
if one compares it with the incideuce of incontinence in other studies.l
The gquestion of incontinence is a difficult one for many interviewers
to ask because of their own lack of ease in discussing toilet habits.
Thus if the interviewee appears to be well, this guestion, which is
worded as "control passing of urine and faeces" may have been answered
affirmatively by the interviewer without a direct question to the
pensioner.

Mental health is touched upon briefly in the Montreal schedule.
There is a guestion in the tabulation on self care which asks the
interviewer to check whether the old verson is able to Yorganize his
thoughts in lucid speech or other form for purposes cf social communi-
cation," The answer to this guestion is based on the interviewer!s
observation aid on his own opinion. In another section the interviewer
is asked tc judge whether the old person is alert or confused, and

whether somecne in the house has suggested that the old person suffers

“Sheldon's Study on Wolverhampton, v. 73.
Hobson and Femberton's Study cn Sheffield, pv. 39, 40.
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from mental impairment. Next the interviewer is asked to describe
any other point about the interviewee's mental state with suggestions
of conditions that might be recognized by the interviewer, e.g.,
(hallucinations, alcoholism, etc.). The answers to these guestions
are at best unreliable and at worst incorrect. There is no standard
of Jjudgement amongst the interviewers. There is no established
definition regarding lucidity or the various suggested mental states,
Certainly the interviewers have not been fully briefed upon the
symptoms for which they shculd be looking, and except for really
extreme deviations, many mental peculiarities may be overlooked.

The mental health of old people is closely related to their
physical health since, as one writer expresses it, "the mind and the
body are inseparable."l Many physical conditions cause mental symptoms,

such as uremia from uncontrolled diabetes, from severe chronic
or acute heart failure which reduces blood supply to the brain,
from mal-nutrition due to social isolation and loss of interest
in eating, from small strokes, There are a number of physical
conditions to which mental changes are secondary.
Thus in discussing the health of the sample, mental symptoms may be very
revealing.
In the Montreal sample the majority of pensioners are mentally

fit and only 4 are classified as having mental difficulties, These 4

are reported as suffering from religious fanatacism, extreme suspicion,

1Edward J. Steiglitz, The Second Forty Years (Philadelphia:
J. B. Lippencott Company, 1952), p. 235,

2W. Lyons, "Some aspects of Casework with the Aged" On Growing
0ld (April, 1962), p. 2.
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and in 2 cases, some confusion. On the whole there is only meager
information about mental health problems among the Montreal pension-
ers. This is understandable in view of the unreliable way in which
the information has been obtained,

Townsend has recognized in his report that many difficulties
are encountered in questioning interviewees in regard to mental health.
Thus this area is not adequately covered in either the Montreal schedule
or the Townsend schedule, and Townsend omits it entirely, as the writer
has mentioned in Table 22.

The writer turns now to items that are comparable for the two
studies. In Tables 21 and 22 the capacity for movement of the Montreal
and London samples are examined. The majority of the subjects in the
respective samples are not bedridden or housebound. In the Montreal
and Townsend samples approximately 94 per cent have unlimited movement.
The result is in accord with a recently completed survey of 120 persons
over 60, completed by the Older Person's Section of Montreall in which
95 per cent have unlimited movement., Those who have limited movement
in the Montreal sample are in the 70-74 age range. In Sheldon's study2
which contains more people in the older age range than the Montreal
sample, 67 per cent are unlimited in movement, and of those limited,

the majority are also in the 70-74 age range. Hobson and Pemberton3

lCanadian Welfare Council. On Growing 0ld, "Coneerns of (lder
Citizens" a survey recently completed by the Older Person's Section
of the Montreal Council of Social Agencies. (April, 1962), p. 5.
The Council interviewed 120 individuals of ocoth sexes from 60-90 years old.

2
Sheldon's Wolverhampton Study, p. 33.

2
“Hobson and Pemberton's The Health of the i&lderly at Home, p. 152,
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have a similar proportion who are unrestricted in their movement, but
of those individuals who are limited, the greatest number are more than
75 years old. This study, like Sheldon's, has a much greater represen-
tation of its sample in the "above 75 age group" than the Montreal
sample, In the Iowa Studyl of 1359 old people of both sexes, the
greatest number of health difficulties occur near 74 years of age, and
limited mobility is reported as appearing in men who are 75 years or
older. This would seem to bear out the hypothesis that old persons of
65-69 years of age are comparatively well. In the early 70's disabling
illness seems to flourish, and in the late 70's disability becomes a
real problem. Thus in a few years the Montreal sample would probably
show much different findings than appear at present, according to the
facts stated previously.

In the Montreal study, 87 per cent have no difficulty with stairs,
according to the information obtained. This is a definite contrast to the
Townsend table which reports 69 per cent as having difficulty with stairs.
This fact again highlights the comparative well-being of the Montreal
sample,

The next comparable area in the Montreal and London samples deals
with the health resources available to the respective samples. In the
Montreal sample, 76 per cent of the 54 pensioners have either not seen
a doctor at all, or have seen a doctor less than 3 times in the last

12 months. Of those who have seen a doctor, the greatest number are

Yife after Sixty in Iowa (1359 old people--both sexes--random
selection. No hospitalized people in the sample).
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in the same ager ange 70-7L years as those who are in the incapacitated
group or the group having physical conditions.

In Townsend's table in "The Family Life of Old People," 61 per cent
of 64 male subjects have either not consulted a doctor at all or have not
seen a doctor more than 3 times during the last 12 months.l Thus the com-
parative results show that more persons in the London sample than in the
Montreal sample, consult a doctor. This suggests that free medical
service in England encourages the old person to consult a doctor whenever
he has questions regarding his health, while in Canada, the old person
must feel quite sick before he calls in a physician.

Sixty~-eight per cent of the Montreal sample of 54 have not been
hospitalized within the last 5 years, as compared to 44 per cent of the
Townsend sample of 64 males. The reason for this difference in hospital-
ization rates may hinge upon the fact that those in the Montreal sample
who have been hospitalized or who are very ill, could not be interviewed.
Thus there is in this sample, a certain amount of selectivity. The
industry from which the sample is taken may also be selective in its
hiring policy and employ only men who appear to be physically fit.

Yoreover as the "first half of the second forty years (40-60)
is the c ritical period which determines health and fitness thereafter,“2
these men, the majority of whom have been retired at 65, have been well
enough to work through the most crucial period. The ones who have

dropped out because of illness are not included here. In addition the

Lrhe findings of the Townsend Report have approximately the same
number of men consulting a doctor,

2
Steiglitz, The Second Forty Years, p. 92.
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industry for which these men work gives them a free medical checkup
when desired, although this fact is not publicized, This free checkup
may help these men to maintain good health, Certainly when one con-
siders that 72 per cent of the Montreal samvle of 54 has not been
hospitalized in the last two years, as compared to 50 per cent of the
6l males in the Townsend schedule, the Montreal group does appear to
be in better health., The least number of men hospitalized in the
Montreal group is in the age range 65-69 and the most cases hospital-
ized are in the 70-74 age range., The lMontreal schedule deoes not ask
how extended a hospital stay was necessary, This would have been of
irterest in finding out how disrupting the illness has been in terms
cf care needed, expenses involved and isolation or loneliness caused.
However, according to the existing data, on the whole the Montreal
samnle seems to show more evidence of good health than does Townsend's
sample,

In the guestion in the hontreal schedule which asks about
confinement to bedl for at least one day in the last year, again the
duration of the interviewee's stay in bed is not asked. However,

74 per cent of the Montreal sample have not found it necessary to
spend even one day confined to bed, as may be seen in Appendix Table 1.
The age range having the most men in ved for at least one day is again

the 70-74 age range, Sheldon's studyQShows the same age group as

%Confined to bed" means "only in the home and not in the
hospital," according to the Townsend Report, p. 10.

2
Sheldon, Wolverhamptor, p. 225.
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having the most men coufined tc hed for the longest period of tiue

becanse of illness.

Fhysical Conditious in the lLontreal Sample

This section deals with aging and those othysical conditions which
are common to the sample in this study, ard to the asing croups at largs.
Here the conditions discussed are these found among the wen in this sample
who are incapacitated and also those found ameng men who are not incavaci-

tated but vho do have physical complaints. Moreover whether ethnic orizin

influences the perscn's state of well-beluy is alsc considered and ligelly
the ssction cleses with a short discussion on nutritiloa.

Almost all medical literature pertaining to the aged seems to agree
that certain rhysiclogical and psychological changes are comson to the
later stages of life, Biolegzically there 1s 3 "decline in streagth and
eaer 7 ruserve; reduced ability fo withstand stress; slewing down in
varicus Lyoes of performance; increased susceobibility to discase and
slower recovery; infirmities; and change in physical anpearance.”l There
are two theories concerning these asjects of asing., Une bases
dereneration unon toc much exertion of strength and effort. The other

-
&

blames the decay of sengscence vpon lack cf wurpeseful work and direction,

A

“White House Couference on Aging. Asing in the Uiited States.
A Renort of Frogress, Coucerns, Goals. Frevared by the Committee on
Fublication and Studies (Washingbor: 10ol), o. 1&.

\ Py

I3

2 .- 1 . . B . . ~ . .
“iud, J. Steiglitz "Care of the aged and the Ariagh, Geriartric

i
Ledicire, ed., by odward J. Steiglitz (Philadelphia: Saunders & Oc., 1947,

e dde
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However, regardless of which theory 1s correct, there seens to be
a definite agreement among most gerlatricians and students of gerontolozy
that certairn diseases are prevalent in the older age groups.

. . U /

The vrevailing rvhysical conditions which affect those 65 years of
age or over are diseases of the respiratory systen, symptoms of senility and
ill-defined conditions, diseases of the digestive system, injuries, volson-
ings and violence, dissases of the nervous system and sense crdans, dis-
eases of the circulatory system, and diseases of the bones and organs
of movements, In this sample, injuries, poisonings and violence are nuot
mentioned, so the writer shall not enlarge upon them. The other diseases
nentioned nave certain common charactsristics.

These discases are endogenous and they are due to raultiple obscure
facts., These conditious begin silently and dlagnesis 1s uvsually difficult
until the conditicn is well along. Mcreover these senescent diseases

my

tend to pervetuate themselves and becowe progressively more severe, The
. . . i : ' 2
vatient becomes iucreasingly vulnerable and disabled,
"In terms of both magnitude and gravity, cardlovascular diseases
congtitute by far the nmost imnortant problems in the exsandirn: older a

ge

~

Ld \' "y 1 2 .
seguent of our population,! In Table 23 one is able to see that of
the diseases mentioned almost one~fourth of them can be considered as
falling in the category of circulatory diseases, which includes cardic-

vascular conditions. I the 1960 Canedian Health and ‘ielfare

1
The Canada Year Rook 1957-58, Chapter VI, "Public iliealth, welfare
and Social Security", p. 66, Table 173.

-
<

Aging in the States, p. 39.

3

2

Linite House Coaference, Background Faper - ledical, p. 76.

Lo . . - 1ey s
Circulatory diseases include cardiovascular counditions of all
types and hyver and hypo-tension fer the purrose of this study.
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stabistics™ it is seen that there are 28,416 (4,372 per 100,000)

males aged 65 years and over ir Canada who suffer frouw cardiovascular

Therefore, i the total sample twice as many pensioners suffer
from a circulatory and heart coundition as suffer from diseases of the
bones and the organs of movement, Thirteen ¢f the conditions diag-
nostically classed ir Takle 23 occur among men who are 70-7L years
old, Uine corditions occur among the 75-79 sear old men, It is
necessary to realize that the prowortions falling into different
categories of illness are very small because of the size of the sample.
Six per cent is equivalent to 2 individuals. The illnesses which are
not classified are listed as ill-defined. If the interviewers were
medical researchers they might have iuterpreted better those illnesses
which our Montreal interviewers left un':lamed.2

lievertheless, the Montreal interviewers have been able to
observe that the ethnic origin in this sample did not seem to have
influenced the number of men who are ill., The men of British and French
origin have almost the same nunber of medical conditions. It may be worth
while in a larger study to see how ebhnic origin inlluences the number

and kinds of conditions found in the samvle.

]
“Dominion Buresu of Statistics, Health and tWelfare Division of
Canada  (April, 1962), p. 35.

2
“Cld Age in the Modern World. Report of the Third Congress of
the International Association of Gerontology (London: 1954), p. 35C.
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Table 23

Conditions Most Prevalent in Later Years in the Montreal Samplel
Reported by Major Diagnostic Class and
by Age Group?

Diagnostic Class Age Groups in Years

Total 55-59 60-64 65-69 70-7L 7T5-79

b

Totals 23 1 13 9

l.Diseases of the Res- - - - - - -

piratory System )
2.5ymptoms,senility,ill~

defined conditions 7 - - - 3 L
3.Diseases of the

Digestive System L - - - 3 1 -
LeInjuries, poisonings

and Violence - - - - - -
5.Diseases of the Ner-

vous system and sense

organs 3 - - - 2 1 ~
6.Diseases of the cir-

culatory system®

(includes cardio-

vascular conditions) 6 - - 1 3 2
7.Diseases of the bones

& organs of movement 3 - - - 2 1

a

These conditions are based on the Canadian Sickness Survey which
specifies that more people over 65 suffer from the above-named diseases
than any other forms of disease.,

b,

Twenty-three conditions are r eported because some have 2 conditions
such as a disease of the circulatory swystan and d=zaluess,

c

Clreulatory disorders include carciovascular conditions

Y

1
"Canadian Sickness Survey", Canada Year Book, 1957-58 Table 13,p.266.
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Nutrition

The nutritional state of the elderly was gleaned mainly from
the answer to the question on the number of persons having a hot meal
daily. The necessibty of a balanced diet for older people can not be
overemphasized. "Optimal nutrition in older people is based essen-
tially on the same requirements that are known to be true for the mature
adult."l The survey does not ask about the daily menus of the men in the
sample, It does not gather information which is standardized enough to use
through asking the interviewer to fill in details of the meal if he has
the time, wach interviewer answers this in his own fashion and in many
instances describes the setting of the meal, who cooked it, or omits it
altogether. The idea behind this gquestion is that a hot meal requires
considerable preparation, and therefore it is more likely to include the
proper nutrients.

In the Montreal sample, 52 persons reported that they have a hot
meal daily. Only two, one a bachelor and the other a widower, admit
that they do not take the trouble to cook a hot meal. Instead they
prepare sandwiches or their equivalent., This fact, that men living alone
seem to lack a proper diet, will be discussed in Chapter VI when the
writer talks again of nutrition.

In this chapter the writer has attempted to establish the present

health picture of the Montreal sample, Through analysis which includes

1
Background paper, Medical, p. 5.
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coumparisons with other studies, it appears that the Liontreal sample on
the whele, can be considered &s quite able, TFor the most jart, thesse
-ersicners are managing on their own, They report very little incepacity
and few of them show evidence of restricted mobility cor of mental health
rroblens,

As for the actual tyves of diseases reported nere, the kontreal
sarmle is bothered more by circulatory disturbances thaa by any other

7

form of disease named., This is in accord with the findings of the White
. ! . . R 1
tlouse Cerference in regard to diseases in this age group.

Health resources and nubrition are discussed briefly in this
chanter, but for the wost rcart certair related rroblems that heset the
elderly are not covered,

such aspects of daily living as housing, finances, aad family
relationshins are discussed in their ow: rizht in other chapters of
this thesis; yeb their direct relatiounships to health canwot be over-

2 J Iy

lcoked. 3Since M"a relatively minor ailment may be aggravated by the

(&13)
~

. . ; . < . . . -
social circumstances of the patieat," the writer deems it worth while

to discuss these factors in Chapter Vi,

Yagips in the States, p. 29

2 . N . . .

Trevor Howell, "Basic Froblems of the Aged and Chronic Sick."
Revert of a survey in Croyden, msngland, Journal of the American geriatric
Society, Vol. 4, 1956, =, 231 .




CHaAPTER VI

AN VIRCGTMENT AL FACTORS RuwLATED 70 THE
PoliSTONGRS!Y STATE OF HuALTH

Trtreduction

This chapter recogiizes the impertance of health in every part
of the old person's life. As a recent national conference renort states
it, health "cuts across every soclal and economic line. It affects
every proposal for improving the lot of older people in family life,
employment, recreation and varticlvation in community affairs.”l

Chauber V has dealt vith the present state of nealth of the
ceasioners without mentioniaz the social factors which impinge unon
the physical and emobtional well bein. of these older nseople. In
Chavter VI tne writer will be discussing the other parts of the thesis
as they relate to health. This will mean touching uson the effects of
housing in relaticnsihip to the individusl's physical and emctional
well veing. Family composition, which is treated as a subsecticn of
houslnz, will be discussed in regard to its influence on the individ-
ual's ability Lo meet daily needs. Stairs and amenities as they
influence the healtn picture will be examined. Following this section

on health and housing, the economic situation of the individual in

B

“Wnite House Conference on Aging. Azing in the Usited States,
A Revort cf Frogress, Concerns, Goals, yrepvared vy the Committee on
Fublication and Studies {(Washingtor: 1961), p. 32«
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relationshic Lo medical care and health is brought to the reader's
attention. Subsequently, the writer touches upon the problem ¢f
loneliness as it is related to health =2nd illustrates now health jproblems
nay aggravate or cause loneliness and wthappiness, Unce the sectlons
o health and the nealth asvects of economics and social relationsinips
are correlated, the writer enlarsges uwon the old rerson's responsibility
for malntaining his health and the chapter closes with the findings that
have arisen fron Fart IIT. While discussin; the above sections, the
writer way touch uvon certain broad aspects and implications which are
not covered by the Mortreal schedule but which camnot be linored in any
naper concerned with health and the aged,

Within Chapter VI, the writer has employed case illustrations to
point ur the correlations with other parts ¢f this thesis., Vhenever
nessible the case illustrations and the naterial dealing directly with

the Montreal samile are sppraised before considering the general

iy L2

situation, One must be reminded that iLiie present state of health of
this sample concervs a small grous of 54 males aud that there may be

4

a pias towards general capacities which derive from commany recruibtment

solicies and other inilusnces Lhalt tend to select workers to the

industry represented in the Montreal sample,

Housing and Health

13

The limitations of this sample must be kept in mind when the writer

o

talks about the relationshins betweeir health and the other varts of the
thesis which are concermed with housing, econordcs and social contacts

respectively, Trom Fart II on housing one Llearas that the peusioners in
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this sample on the vhele are cuite adequately housed.l Gf the 51
pensioners, almest 80 cer cert havé lived ir their own homes for more
than 2 years, Health-wise this is very important. Stability of resideuce
helps this proportion of the sample by giving them depth in social
relationships and permanence i surroundings that consbtant mobility can
uot offer, This stability evcourages these persons to have a healthy
2

mental outlook., Norecver the fact that these persons have remained so
long in their dwelling sugsests that the living arrangements are to some
extent satisfactory.

Ir. the total group of 54 men, vo less than 27 own their owa homes.
Of these 27, there are 7 who are incapacitated and 5 others who have a
rhysical handicap. Thus almost half of the 27 homeowners have a physical
condition. This is very significant to those men who may ueed care from
others in the present or in the future. 4s head of the hcusehold, even
if the individuals are not fulfilling this role, the homeowners may
expect more attention and conceru from a spouse or relatives living with
them than if they were living in the home of a child or relative or as a
boarder, Horeover, there is less feeling of gullt in calling upon some-
ore for assisbance if oue 1s in one's own home, The additional fact that
the homeowner does nct have to meet a monthly rent payment may also give

v

the sensioner a great feeling of economic security.

.

Part II, Supra, p. 67

Stability enccurages the eliwination of stress and this is
very imvortant to mental health according to:
Hans Selye, "The Fhilosophy of Stress”, Agings in Today's Society,
edited by Clark Tibbits and Wilma Donahue {ilew York: l9bOZ,pp. 118-122.
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However, the feeling of personal security gained by having family
members present deserves more emphasis than does the financial aspect.
The importance of household composition cannot be overemphasized. Dailly
care in good and bad health is certainly influenced by the person or
persons who live with the older individual.

When the researcher examines the living arrangements of the sample,
only one person is found who lives alone in one room. However, his position
is no worse and no better than that of the other men. He may be compared
to another pensioner, a widower with a medical condition who lives alone
in a five~-room home. The main difficulty of the two men lies in the fact
that each lives alone. The widower illustrates the reasons why one may
feel the need to live alone, even if one has the opportunity to move in
with relatives. This widower's only relatives live a few hundred miles
away. In order to be near relatives, he would have to move out of the
area where he has passed much of his adult life. Meanwhile the great
distance that separated him from his relatives has meant that his
relationships with them are not as strong as they would have been if
these people had lived in close proximity. There is also the point
that this man has been living independently, and he has grown accus-—
tomed to doing things in his own way. To be answerable to somecne else
might prove very upsetting to this pensioner. Although living alone
may be difficult, it is sometimes the better solution.

When one lives alone, there may be problems, if one becomes ill

and requires care, according to the Montreal study, care in illness is
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1
usually given by a spouse or a relative, This fact is brought out
in other studies2 as well. Therefore those individuals living with

a spouse or a relative are in a favoured position., In the total

sample, 44 individuals have either a spouse or a relative in the
household., Of the 10 men who are incapacitated, all live either
with a wife or with a child and in some cases with both. In the
group of 10 men who are not incapacitated but who have physical
handicaps, there are 4 out of 5 who have a wife or a child living
with them and only 2 live alone. Of the 2 living alone, one man is
a boarder of 23 years and he considers himself as part of the family,
and the other, the widower referred to earlier, lives completely
alone.

Thus as the writer has mentioned, the majority of men in this
study do live with wife or relatives. The importance of this living
arrangement is seen again in speaking of the nutrition of the sample.
Most of the pensioners are d ependent on someone else for the preparation
and plamning of their meals., Of the 54 in this sample, 52 mentioned
that they ate a hot meal daily but two reported that they lived mainly
on sandwiches., One of them is a bachelor of 68 years, who is a boarder;
the other is a widower of 74 years who lives by himself in an expensive
apartment which is beyond his means, In order to meet his rent, this

man skimps on everything including food. These two men suggest that

lSeventeen men in the sample required care in illness in the
last year; seven were cared for by their wives, four by their children,
and six did not respond.

2‘I‘ownsend, Family Life of Old People, p. 53,
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the problems of meeting nutritional needs adequately is felt most
strongly by those men who either live alone or with non-relatives.

There is another aspect of household composition in relation-
ship to health which is not explored in this schedule, This is the
state of health of the relative who takes care of the older person.

In this sample several wives spontaneously mention that they suffer
from some illness, such as heart disease or rheumatism. The fact that
the spouse or relative, who is responsible for the care of the pen-
sioner may be i1ll is very important in planning the future needs of
the elderly. Homemaking services which have been inaugurated in
Montreall and other helps such as meals on wheels may be invaluable
in many cases. As the majority of the sample are in good health, the
writer has not attempted to ascertain how disrupting or upsetting
illness of a family member may be to other members of the household.
The absence or presence of stairs and amenities are discussed in

Part II. Whether the absence or presence of stairs and amenities
alleviates or aggravates the role of other family members in caring for
the pensioner is not looked into in this study.

In this chapter, stairs and amenities are discussed in relationship
to the pensioner's health situation. It is seen that 70 per cent of the
54 pensioners cannot avoid climbing stairs daily. Thus most of the
dwellings of the pensioners have stairs either inside or outside. Since
87 per cent of the 54 men have no difficulties with stairs, the presence

of stairs 1s not a problem for most of these men at present. However,

1Canadlan‘Welfare Council, On Grow1ng Old IV No. 1, published by
the Committee on Aging (April, 1962), p. 9
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Sheldon with a sample more representative of the "above 75 years"
shows that almost 39 per cent of 477 subjects have difficulty with
stairs.

The findings of this investigation leads one to conclude that as
the men in the Montreal sample grow older, stairs may become a problem
to many of them,

low that the writer has spoken about the problems of negotiating
stairs, it seems that, as mentioned previously, an examination of the
amenities present in the pensioner's household would be appropriate.
The majority of individuals in the sample have a complete list of the
amenities.2 However, among the 20 who are ill, 3 do not have a bath,

3 do not have carpets, 2 have no telephones and one has no television,
To people who are ill a bathtub may be very important. koreover in cases
of incontinence, a washing machine might make the difference as to
whether the old person could be cared for by a relative in his own home
or whether the old person would require outside assistance.

Dven properly installed carpets may be very helpful to the
elderly man in avoiding accidents, In this sample none of the lMontreal
pensioners have reported a bad fall in the last 2 months. However,

o}
persons of "65 and over" have the highest rate of home injuries/and

1
J.H. Sheldon, The Social Medicine of O0ld Age. Report of an

Inquiry in Wolverhampton (London: 1948), p. 36. (There are 477 subjects

of whom 143 are males and 334 are females, There are 79 people above 75 and
75 above 80. Thus there is more representation in the older segment of the

population.

2
Supra, Pf

3Canadian Sickness Survey, 1950-51, The Dominion Bureau of Statistics

and the Department of National Health and Welfare, No. 12, "Injuries--
Frequency--Severity--Health Care (National Estimates)", (Ottawa: Gueen's

Printer, 1955), p. 34.
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falls are the most common causel of these home injuries. Slippery
{loors and loose scatter rugs are often contributory factors in home
accidents,

In cases of home accident or illmess in general, a telephone
may be considered as essential security since it enables the old person
to contact help immediately. Moreover to a physically limited old person,
a television set may be the difference between a good mental cutlook and
a depressed existence.

Thus the amenities of daily living cannot be overemphasized in
the influence they may have on the individual's feelings in regard to his
state of health, Life is easier and less restricting for both the well
and the ill if they possess the amenities the writer has discussed. In
many instances the reason the men in this sample may not possess certain
amenities such as a television set or a telephone may be related to

their limited income.

meonomics and Health

What is the income range of the majority of pensioners in this
sample? Where do those who are incapacitated or who have physical
handicaps fall? When the sample is distributed according to income,

Table 24 on the next page shows that 37 of the 54 pensioners have incomes
of less than $3,000. Since such a large proportion fall in this range,
it is not surprising that 16 of the 20 men who are either incapacitated

or who have a physical condition, have cash incomes of less than %3,000.

1.
_I_b_:l;d_,p.BS‘
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Table 24

Pensiouers Classified in Terms of Health Status
by Iuncome

Income Group '
(Dollars) Total Mo, Sick No. Well

Totals 54 20 34
$500 - 999 1 - 1
1000 ~ 1499 6 - 6
1500 ~ 1999 11 7 4
2000 - 2499 12 6 6
2500 - 2999 7 3 4
3000 - 3999 7 2 5
4000 -~ 4999 5 1 L
5000 & over 3 - 3

N.R.2 2 1 1

*|.R. Means that the information was available, but was either
refused by the Interviewee or not asked for by the interviewer.

Seven of the 20 who are either incapacitated or who have physical
conditions are in the income range from $1500-1999, and nine of the 20
are in the range from $2000-2999. This distribution shows that in the
Montreal sample illness is most common where money is least plentiful,
It is also interesting to note that in this table the incidence of
sickness falls as income rises., This seems tc indicate that illuness and
income are inversely associated. Of course the fact that the sample
hasg very few perscns in the upper income ranges must be kept in mind.
However, the above inverse association could be more thoroughly
investigated in a larger study. It would be useful to know whether
other factors, such as personal living habits or poorer nutritional
approach or more demanding work before retirement, influence the

concentration of sick pensioners in the below #3000 income level,
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In this connection it is worth noting that Burgessl and Kutner2
both stress the relationship of ill health to poverty. They state that
superior medical care is available to those in higher econonic brackets3
due to the fact that these veople have the means to visit the doctor
frequently and to purchase the best possible care.

Appendix Table 2 shows that of 24 "consultations" 17 are made by
persons in the income range below 33000, Some of these have consulted
a doctor more than 10 times and many of these calls were made at the
pensionert's home. The fact that this low income group has found it neces-
sary to see a doctor so many times and that many of these visits have been
home visits tells its own story in regard to the dent which will be made in
the pensioner's yearly income. koreover a doctor's consultation usually
involves the prescription and purchase of medication, and if the
pensioner is employed, it may also mean time cff from work. As two
research writers conclude, medical problems have enormous effects on
the economic 1life of “he aged.k Ancther authority states that the aged
suffer more ill health than any other age group, and are least able of all

age groups, to pay for the hospital, medical and other health care they

lh. W. Burgess, ed. Aging in Wesbern Societies (Chicago: University
of Chicago Press, 196C), p. 165.

2Bernard Kutner et al., p. 139.

2

“Canadian Sickness Survey, No. 9, p. 82.

aPeter C. Steiner and Robert Dorfman. The Lconomic Status
of the Aged,p. 142.
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require.

One of the Montreal peasioners, just recuperating from hospitali-~
zation, illustrates the difficulties that medical exjpenses may ;resent.
“his maii lives rent free with his wife and widowed sister-in-law in his
sister~in-law's home, He has great difficulty financially because he is
devendent on his rersion and the old age security cheques frem which he
is lorced to way wmonthly instaliments on a debt incurred two years ago
when he was hospitalized after an accident,

The situaticon described here developed vefore January 1961, at
which time a Provincial Hoswital Tusurance Act went iuto effect in
, 2
Quevec, This new legislation gives free hospital service to anyone
whe has Lived three months in the vrovince., This is of great assistance
to many oecvle including the elderly, Nevertheless the hospital insur-
ance act does have certain limitations. 7The new health provisions deo
uct anply to tukerculosis sanatoriuvms, to mental hospitals, tc old
people's homes and to other imstitubions that provide custodial care.
Physicians! services outside the hospital and in the out-patient
departmeit are not covered either, In addition, if the patient wants
a2 grivate or semi-vrivate room, he wmust vay the differerce between the

public rate and the rate for his room unless he carries private insur:ance

which provides fer such accoumodation. Leanwhile the doctors, the

-~

1. . . , - -
White House Coaference cn Azing, The added Years, ideport of ...7.
State Coumittee of One Huadred {Wov. 1, 1960), p. 13.

an Act to iistablish Hespital Insurauce c¢p. cith.
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surgeon's and the anesthetist's bills are the patient's own responsi-
bility as‘ggb the cost of an ambulance)if it is necessary.

Another limitation is that the hospital insurance benefits do not
include an examination or a check-up in the hospital for persons who are
not i11l. This failure to include coverage for a check-up is very
important since the newest approach to health care of the elderly is one
of "constructive" medicine.l Steiglitz suggests an annual "inventory"2
to maintain good health, However, this annual visit to the doctor is
.not likely while medical expenses are a problem to those of limited
means. There is a need for comprehensive medical care plans which cover
all medical expenses, Moreover there is a need to investigate other
aspects of income which are related to health and influence health care
such as the retirement age.

The age of 65 years has been accepted by most industries as the
retirement age. The Montreal study finds that most of the men in this
sample who are in the 65-69 year age group are able to work. There are
only 4 cases in the Montreal sample who retired because of illness and
in one of these cases the illness was caused by an accident. This seems
to indicate that at age 65 one is still able to function well enough to

continue working. In other studies with which the writer is f‘amiliar3

lConstructive medicine goes farther than preventive medicine.
Constructive medicine is interested in helping to maintain good health
rather than in just preventing bad health.
Ottawa's Senjor Citizens, Issued by the Planning Committee for the Aging,
Welfare Committee of Ottawa (Dec., 1956), p. 41.

2sdward S. Steiglitz, The Second Forty Years (Philadelphia: 1952),
p. 306. The Inventory consists of a very exacting check-up with tests,
in order to find out how well one is functioning and proceed accordingly.

3Sheldon, Wolverhampton.

William Hobson and John Pemberton, The Health of the Elderly at Home
(London: 1955).
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the sawe findings seems to be true,
Thus cne might say that there is a need for further research in

regard to the heglth and capacity cf the retired grouy.. Cae might

Y
ct
&
=
@]

wot, for examvnle, to establish how many vears following retirement
the retired individuals are still able enouch teo be part of the labour
foree, Perhaps in this way a more reslistic agproach to retirement age
could be adopted. A4 later retirement age would greatly Lencfit the
financial position of the azed sroup and enable them to have mere funds
1,

WAL

i,
b

v which to niest wnforescon healbh exvenses, Morecover, weri cffers

rore t¢ the individual than simply a way of meebing exyeunses, Vork may

oy

j=e

ve the persor g chance to mingle with veople and to make social con-

tacts s ons may see in the nexb section on health and social contacts.

Scocial Contacts and lealth

Health very often does affect the number of social countacts one
has., The following two cases illustrate the relationship between health
and loneliness or winhappiuess quite well, Oase ic. 1 concerns a strongly-
built man of 74 vears of age, whe suffers from vhat he describes as
"weakness in the legs. Physical prowess has always been very imucrtant
to this individual., After retirement, he continued tc wori. Hewever,
last year this wman wnderwent an operation which left him with a "wesalmess

in his legs." DBefore the overation tecok place, he would walk 2 or 4

o

wurs a day. Now he admits that he often goes to his room ard Yeries
like a baby" because of his inability to wori and the resulting emptiness
in his 1life, This man owrs his own nhome and lives with his wife, daughter,

W

a sen-in-law and 3 grandchildren, therefore ne is far from socially

7



isclated aud yeb he feels lonely and uwchappy. The 1ife ne has known
and the position he has held orior to his illness have changed drastically
and he feels deeply depressed,

Another illustration is that of a pensioner aged 58 years, wiose
wife describes him as lonely. The condition from which the man is suffering
1s not revealed to the interviewer, It 1s simply described as Waging too
early" and the wife implies that this pensioner reguires a certain amount
of "looking after."” The interviewer did not have the opportwnity to sjpealk
directly to the man, although this man was heard moving about in his room,
aind his back was seen by the interviewer at the time of departure., It
appears that the mysterious illness from which he suffers is sufficieat
to separate him from social contacts,

In this sample 20 of the 54 pensioners are lonely or unhappy to some
extent as may be seen iu Part V on Family Relationships and Social Isolation.}

Alrost one-half of these people are either iacapacitated or suffering
from some physical condition., This suggests that there is correlation
between health and loneliness or unhappiness., Of the nine cases mentiorned
in relationshiy to health and 1oneliness2 L cases do not seem to be caused
by the health situation although they may be aggravated by it. In the
other 5 (2 of which the writer has described) health seems to be the cause
or the reason for the leneliness of these men.

Thus poor health has far-reaching effects, dowever it must uoct be

overlooked that the individual has a respousibility or an obligation to

Infra, p. 49

25 4
Infra, p.178.
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care for himself to the best of his abilitylin order to maintain his
health, The older person must maintain good health habits and follow the
doctor's advice in time cof illness. The wrong approach is exemplified
by the dlabetic interviewsd who stated that he follows nc diet because

HT1d rather dile of the disease thaa of the cure,®

Findings and Coniclusions

fart III of the thesis has concerpned itself with the health and
caracity of tne Hontreal sample., It seems to the writer that certain
very definite findings in regard to health and capacity have resulted
from this study. laturally the results concern those in the 65-69 and
70-7L age groups, more than any other age distribution because the
greatest number of pensioners in the Hontreal sample fall within these
two age ranges,

For the most part the 54 vensioners in the Montreal sample have
proved to be a very able grcup with very little limitation on their
physical activities. The majority of these men are able to carry out
all their prersonal ard housekeeping needs alcne if they so desire.
Thus, in spite of § men who require some assistance and 1 who requires
complete nursing care, the sample as a whele seems to support the
rhilosorhy of the new approach to the aged., This new approach under-
lines the reed of treating older persons as a well group in active

good health.

1'»‘ - . . £ -

mdward J. Steiglitz, "The Personal Challenge of Aging, Biological
Changes and Maintenarice of Health", Aging in Today's Society ed. Clark
Tibbits and Wilwa Donahue (Wew York: Prentice Hall Inc., 1960), w. 53.

/4
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There is no sudden d ecline in health at age 65. If a person has
been healthy to age 65, the likelihood is that his good health will
continue. All of the pensioners in the 65-69 age range are able to care
for their own daily needs and all have full capacity. Only one man below
69 has a physical condition of any type. However there does seem to be a
diminution of physical well being as one advances in age.

Evidence of this gradual decline is seen in the 70-74 age range.
In the Montreal sample the greatest number of men who are incapacitated
and the greatest number of men who have physical complaints are 70-74
years, Moreover, the largest number of consultations and hospitalizations
are found in the same distribution, Thus the years from 70-74 seem to be
more critical than the earlier years from 65-69, Nevertheless this does
not change the total findings of the Montreal study which stresses the
overall well being of the sample.

When the capacity and physical state of the 54 Montreal pensioners
are compared with a London sample, the Montreal sample seems to present
a picture of greater activity and better health., This health picture is
influenced by environmental factors, such as housing, economics and social
contacts,

It has been found that the majority of pensioners live either with
their spouse or a relative, and this arrangement is very advantageous in
case of illness, In spite of the fact that most of the pensioners live
with relatives and are not isolated, many men complain of loneliness or
unhappiness when poor health interferes with their normal activities,
Adjustment to retirement presents a great problem to some of the men in

this sample and the process of adjustment may pose a threat to the
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mental health of these individuals. DMoreover, it is generally conceded
that when the pensioner retires his income is drastically reduced. The
researcher has found that income and medical care seem to be related in
such a way that the low income groups, although they have the most
illness, receive the least urevgntive care.

This point which concerns the economic aspects of health is only
one of the many issues which have been raised in this study. Other
aspects which would benefit from further investigation are the health
aspects of housing for the aged both in planning for future construction
and improvement of present housing., Retirement and its health implications
beth from the view point of studying the present retirement age and helping
older people to adjust psychologically teo retirement, could be further
explored. ental health, both in reference to maintaining good health
and dealing with poor mental health, requires a more detailed examination
also, Further studies might deal with these various areas more extensively
than the writer has done,

However this study in spite of the selectivity and small size of
the sample, has spotlighted one very essential fact. The older person
must not be set aside to d eteriorate. Four out of five pensioners of the
sample studied here are physically and mentally alert and able. The
recognition of their abilities fo serve in some way and to be a part of
daily activities will help to maintain them as happy, energetic and

capable individuals,
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ECONOMIG AND EMPLOYMENT ASPECTS OF THIL MONTRGEAL SAMPLE

by
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CHEAPTER VII

SOURCES OF INCOMm AND OCCUPATION

Introduction

This part of the study, comprising €® Chapter VII, turns to
a consgideration of the econocmic and employment aspects of the Montreal
sample.

As indicated in Part I, the primary purpose of this pilot study
is to ascertain whether the schedule compiled by Townsend and his
colleagues could be used in a larger Canadian survey and whether the
data obtained would be internationally comparable, There are, of
course, limitations as, Ycomparisons between income levels themselves
are bedevilled by rroblems of relative costs of living, and of the
comparability of currencies."l

Data from the Montreal sample will be conipared with that pre-
sented in Townsend's Report2 of a recent pilot study in Greater London

q
and, where applicable, with his Bethnal Green, London study.”

1Peter Townsend and Brian Rees, The Personal, Family and Social
Circumstances of Old Peovle. A Report to the International Institute of
Gerontology. (London: University of London, 1959.), Fart IV, p. 30.

3_Peter Townsend, Family Life of 0ld People (Lorndon: Routledge
and Kegan Paul, 1957).

- 120 -



- 121 ~

The sample selected in Montreal is limited to pensioners from
a specific industry. Since the sample is a small one, it cannot be
claimed that the nicture is representative of post-retirement house-
holds in this city. Indeed, in some respects, the sample can be
considered to be a special group. All 54 men interviewed had enjoyed
the security of steady emcloyment for an average period of 35 years,
and all gre now in receipt of a regular, if small, industrial pensicn.

We have, elsewhere in this study, defined "old age" at 65 years.
Income, for the purvoses of this study, we define as "cash" income, as
reported by the pensioner. No attempt can be made to assess assets in
terms of the value of home ownership, rent-free accommcdation, house-
hold possessions or of family transactions, although it is realized
that these factors do undoubtedly affect the standard of living of
clder persons., The term "sample" refers to the group of 54 male pen-~
sioners, retired from one large multi-occupational industry, all of
whom reside in Greater kontreal.

Chapter VII will be divided into two secticns. We shall now
outline, briefly, each of the sections as they appear, stating what
aspects of economy and employment will be considered.

The first section will consider the sources and broad levels
of the cash income of the lontreal sample., The lower range of income
groups will be compared with the estimated income required by local
minimum welfare budgets for elderly versons., Although aspects of
Thidden" income cannot be evaluated, they will be discussed in terms of
how certain intangible economic factors affect the validity of the

present material. We will show that, although poverty may be absent
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from our sample, hardshivp may exist where least expected, despite

statistical evidence to the contrary.

In the second section reasons for retirement will be discussed,
together with a description of those pensioners whe feel physically
capable of work beyond their mid-sixties. Townsend maintainsl that
systematic research may reveal that there are as many older people
willing and able to work as are still working. Inasmuch as individuals
vary considerably in their capacities, while occupations differ markedly
in their demands, the question of whether a considerable percentage of
older people desire to continue to work has significance for both
industry and for the national econony.

These interrelated aspects will be presented together, with
material from the Montreal sample,

The second section closes with an outline of the findings and
conclusions drawn from this part of the study. Recommendations will be
made for modification of the interview schedule, where the writer feels
that such modification would gather more meaningful material for analysis

of the pensioners' financial position.

Income of Pensioners

In considering the retirement income of the 54 pensioners in the
Montreal sample, we must stress the definition of income, as it will be

used in this part of the study. We shall linit oubselves to cash income,

1Townsend and Rees, op. cit., Part IV, p. 2%



as regorted by the rescondent. lic evaluation of assets and family
transactions will be made, All dincome is at gross value,
Although various sources of income are defined in the lontreal

schedule, the individuar amounts received frowr each source were pot
requested. Istinmabed annual income was ascertained by asking respon-—
~

<
dents to it themselves into a gilven income group cn a show card,

There is then, clearly, = wide narglu of error in the available material,

Hlevertheless, allewing for variation, the figures do give broad levels .7
income of a small group of pensioners from a speciflc industry.
we will now consider the broad level of income of cur sample,
Table 24 spows the incone distributicen of the liontreal sample by annual
income groups and acccerding to marital status,
Table 24
Income Distribution of 54 male Pensioners by Annuval Income Groups and
Harital Status
Marital Status
Arnual Income Groups
in Dollars Total Yarried Single Cuiddoved
Totals 54 L1 2 ] 11
# 500 - 999 1 -~ 1 -
1060 ~ L1499 6 1 -
1530 - 1999 11 11 - -
2000 - 2499 12 10 - 2
2500 - 2999 7 6 1 -
3000 - 3999 7 L - 3
LOCO - 4999 5 > - -
5000 plus 3 2 - 1
ot revorted 2 2 - -

lnppendix & lontreal interview schedule, v, 7«

4‘ . fa))
Avpendix F Show Card.
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It can be seen frem this table that one-bthird of the men in our
samcle had incomes below 2000 per annum. A further third fall between
the 2000 and 3000 annual income bracket, Only eight nensiorers had
incomes exceediny 4000 per annum.

Anual income of less than #2000 would seem to be a very modest
one for elderly couples living alone, We will examire more closely the
econonic circumstances of the group of men whose incemes fall within
this range.

Of the 12 men whese annual incomes fall below 42000, 12 are married.
The average monthly income for these couples is appreximetely li5.83., This
averyge estimate is based upon the mid-point of the anmual income bracket

¥ 5= 1949
in the Yrange ($1750) aund, therefore, it can serve only as a rough guide,

Turning to the six unattached men in this group of 18 pensioners,

we find one, a single man, with an inceme of less than 51000 ver annum.

He is in receipt of (0ld Age Assistance.l The five widowed pensioners

all have anrual incomes falling in the #1000 to #1499 group. When based
uoen the mid-point of this income group, the average monthly income of these
widowers amounts to #10L.16.

It is interesting to compare these avpproximate monthly averages
with the minimum income requirements estimated in local welfare budgets.
The lontreal Diet Disgensary, in 1961, gives the following table as an
exarple of basic budgets for elderly persons living alone. The additional

estimate for ccuples has been compiled by the writer, with the help of

h

“0ld Age Assistance -~ provides uo to 55,00 monthly, to needy persons
who are over 65 years of age, on the basis of a meaus test. laximum income
allowable is .j960.00 ver annum for unattached, and $1620,00 per annum for
couples, The programme is jointly supported by Federal-and Provincial
Governments,
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naterial previded by the Executive Director of the liontreal Diet
Dispensary. The complete budgets showing full details considered

under each budget item can be seen at Apperdix B.

1961 Morithly Budgets for klderly Persons

nstimate
Budget Item Woman Man for Counle
Housing 43,00 443,00 #55490
Food 28,37 33.93 S54.25
Clothing L8 579 10,27
Personal Incidentals 2.11 | 2,19 4,30
Reading Material 1.51 1.51 1.51
Religion 1.08 1.08 2.00
Recreation 1,08 1.08 2,00
Traansportation 3.00 3.00 L00
sntertaining .90 ; 90 1.00
Personal Allowances 2,15 215 . 3430
Household Suvplies 1.26 1,26 2.91
Replacements «52 92 1.50
Monthly Total % 89.46 96.41 142,94
Annual Total % 1073.52 1156.92 1715.28

It is stressed that:

These budgets for elderly persons living alone provide the kinds

and amounts of goods and services needed to meet the bare necessities
for the maintenance of health, dignity and independence, There are
no provisions for the following: medical, nursing, dental care op
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drugs, new furniture or furnishings, savings, insurance or
payment of debts, televhone, gifts or holidays.

On the basis of these budgets it would appear that 12 of the 18
vensicners whose approximate monthly income is $145.83, plus the five
widowed men whose monthly income is aporoximately ¢1O4.16, and the single
man who is in receipt of assistance, could all be considered to be living
at or below marginal levels.

Meanwhile, further expleoration of the circumstancesvof these 18
pensioners is revealing. Appendix Table 3 shows classification of men
in this marginal income group, according to their living arrangenents.
From this table we can see that 7 of the 12 married couples are home
owners., A further 2 couples live with relatives and that only 3 live
in repnted accommodation,

An examination of the living arrangements of the six unattached
men reveals that one is a home owner, that 2 of the 6 live with relatives
and that 3 are in rented accommodaticn.

From the total of 18 men whose annual income is less than 2000,
only 6, or one-ninth of the total Montreal sample could, in the light
of the budgets presented, be considered to be living at a marginal level,

From this analysis it can be seen that any assessment of cash income
alone is misleading, as home ownership or residence with relatives tends
to offset lower income,

As can be seen from this discussion, in order to assess income with

any degree of reliability it would seem essential to elicit more detailed

—-—

1
Montreal Diet Dispensary "1961 Monthly Budgets for Hlderly Persons
Living Alone". DMontreal, 1961 .
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information than that required by the lontreal schedule. Scurces of
income by themselves are not meaningful. Specific amounts from each
source should be requested. Items of expenditure, particularly the
main ones of rent, food and fuel, could have been revealing and would
have proved most helpful in more realistically evaluating the present
material,

Having explored broad levels of cash income we will now consider
the sources of this income, All 54 men in the sample are industrial
pensioners, and, therefore, they are in receipt of a regular, if small
income.

Table 25, shows classification by the number of different sources
of income, according to annual income group. In making this assessment,
where both the pensioner and his wife are in receipt of Old Age Security
Pension,l this has been counted as two different sources of income. Ve
do this, as no material is available describing internal household
economy, nor do we know whether the wife considers her old age pension
as her own income, or whether it is considered joint income.

We find that, inclusive of the employer's pension, 21 of the 54
pensioners derive income from two different sources. A further 19 have
three sources, and that 9 have four sources, while one pensioner has as
many as five different sources of income, Only four men d epend entirely
upon their employer's pension.

Multiple sources of income however, do not necessarily indicate

those pensioners in the higher income brackets.

To1d Age Security Pension - provides a flat rate of $65.,00 monthly
to all persons at 70 years of age who have resided in Canada for 10 years
or more. The programme is supported entirely by the Federal Government.
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Table 25

annual Income of 54 Montreal Pensioners
Distribution by Number of Different Sources of Income
and Types of Sources -

Number of Sources of Income Lumber of Annual Income Groups in Dollars
Fenisioners

Pe—

w000~ 1000-  1500- 2000~ 2500~ 3000~  40C0- 500- iot

rotal 999 1L99 1999 2499 2999 3999 4999 - Reported
51 1 6 1 12 7 7 5 3 2
One 3Source 4
5.P.% only b - 2 - 1 - 1 - -
Two Sources 21
=.P. - 01d Age Assistance 1 1 - - - - - - -
£.P. - Full Time employment b 2 - - 1 - 1 - - -
&,P. ~ Federal Benefit (W.V.A.) 1 - - 1 - - - - -
m.P. = Wife's earnings 1 - - 1 - - - -
ZL.P. - Private Income 10 - - - 1 3 1 L 1
E.P. - One 0.A.S.P.° 6 - 1 2 1 1 1 - -
Three Sources 19
5.F. - Private Income — Federal Benefit (U.I.B.)d 1 - - - 1 - - - -
£.P, -~ Private Income ~ Full time employment 1 - - - - - 1 - -
®.P. - One C.A.3.P. - Private income 8 - 2 3 2 1 - - -
Z.P. - One 0.A.S.F. - Federal Benefit (W.V.A.) 1 - - - 1 - - - -
&.P, - One C.a.5.P. ~ Part Time employment 2 - 1 - - - 1 - -
E.P. - Two O.A.5.F.° 6 - - 2 3 - - - - 1
Four Sources 2
Z.P. - One 0.A.S.P. - Private Income - Federal Benefit (F.A.)® 1 - - 1 - - - - -
&.P. - One G.A.S.P. - Private Income - Full Time employment 1 - - - - - - 1
&.P. ~ One 0.A.3.P, - Part Time employment - Foster Children 1 - - - 1 - - - -
H.P.e = Two 0.A.5.P. - Private Income 4 = - - - - 2 - 1 1
E.P. - Two G.A.5.F. = Federal Benefit (U.I.B.) 1 - - - - - - 1 -
£.P. - Two O.A.S.P. - Part Time employument 1 - - - - 1 ~ - -
Five Sources
Z.P. - Two 0.A.5.P. - Private Income - Federal Benefit (W.V.i.) & : L

a. mmployer's Pension.

b. War Veterans Allowance,

¢. One person in receipt of QOld Age Security Pension.
d. Unemployment Insurance Benefit.

e. Two persons in receipt of 0ld Age Security Benefit.
f. Family Allowance.
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It is worthwhile here, to examine the nature of these sources
of income, Thirty-six of the 5L men interviewed were in receipt of
some form of government benefit, from five different programmes, in
addition to their employer's pension. Four of these 36 pensioners derive
income from two different government programmes.

Twenty~seven pensioners, or half of the Montreal sample, have
private incomes. Only one couple derive additional income by virtue
of the wife's earnings in full-time employment.

Respondents were asked to state their main source of income.
Table 26, page 130 shows distribution of annual income according to
the main source of income as reported by the pensioner. Further
classification by marital status has been made to show the effect of
0ld Age Security Pension upon total income.

All 54 men in the sample are in receipt of an employer's pension.
The amount is based upon previous occupation, length of service, and it
is also dependent upon the formula of the employer's pension plan at the
time a given pensioner retired., The exact amount of these pensions was
not ascertained, but 20 of the 54 men stated that their main source of
income was their employer's pension. Another group of 15 men stated
their main source to be 01ld Age Security Pension.l Only & of the 54
men declared private income, such as property income or investment
income, as the primary source, One pensioner only, is in receipt of

0ld Age Assistance.2

lSuEra, p. 127,

2Supra, p. 124.
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Table 26
Main Sources of Income, as Declared by Pensioner

Distribution of the Montreal Sample
By Marital 3tatus and Main Scurces of Income to Annval Income Group

Main Sources of Income by Number of
larital Status Pensioners Annual Income Groups in Dollars
Total #500-  1000- 1500~ 2000- 2500~ 3000~ LO0O- 5000~ Not
999 1499 1999 2499 2999 3999 4999 - Reported
Totals 54 1 6 11 12 7 7 5 2 3

Single Men 2

Uld age Assistance 1 1 - - - - - - - -
Lmployer's Fension 1 - - S - - 1 - - - -
Widowed Men 11

0ld Age Security Pension 5 - L - 1 - - - - -
Employer'!s Pension 5 - 1 - 1 - 2 - 1 -
Rent from Property 1 - - - - - 1 - - -
Married Couples L1

One Cld Age Security Fen. 5 - - 3 2 - - - - -
Two Old Age Security Pens. 5 - ~ 2 3 - - - - -
smployer's Pension 14 - 1 L 3 1 3 1 1 -
Full Time Employment 3 - - 1 - 1 1 - - -
Part Time Employment 1 - - - 1 - - - -
Rent from Property 3 - - - 1 2 - - - -
Property Income 3 - - - - 1 - 2 - -
Dividends and/or Interest 1 - - - - - - 1 - -
War Veterans Allowance 2 - - 1 - - - - -
Unemployment Insurance Benefit 1 - - - - - - 1 - -
Total Income not Reported 2 - ~ - - - - - - 2
Main Source not Reported 1 - - - - - - - - 1

—~0g(~
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Four of the eight men in current employment declared their salary

as their main source of income, Of these four men, three are in full-
time employment and one in part-time employment. Another icensioner now
in full-time employment who did not declare his current salary as his
main source of income, was formerly of professional status and, therefore,
he may draw a substantial employment pension.

There would seem to be an obvious error in one schedule, where the
respondent has declared that unemployment insurance benefit was his main
source of income. With an income falling between $4000 to 4999 per
annum, this would seem unlikely.

Concerning the reliability of information, Townsend maintains that,
"to the usual difficulties in interpretation one must add a presumed degree
of unreliability on the part of the respondents to withhold information
about a subject which many consider to be private."l To this we would
add that a degree of distortion is also probable, especially when informa-
tion concerning income is requested only in broad terms.

So far we have been concerned only with cash income, as reported
by the pensioner, "Money or gifts given by married relatives living else-
vwhere, usually children, made up a second kind of help regularly received
by old people.”2 We are unable to make any evaluation of these resources,
but will briefly discuss them in general terus. This kind of income we
will define as "hidden" income. Certain aspects of such hidden income must

profoundly affect the living standards of elderly persons. The extent

to which they manage with additional help is important for any larger

1
Townsend and Rees, op. cit. Part IV p. 29.

P )

2
Townsend, op. cit. p. 64 .
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study. Such income, either in cash or in kind, is seldom considered

by the elderly as income, but as part of normal family transactions,

In many instances, because of this help a higher standard of living may be
achieved than would otherwise be possible,

For instance, an elderly couple living alone on an annual income
of 1500, without supplementation of any kind, will be in a far differ-
ent position te the couple whose daughter lives in the home and who
shares expenses, or to the couple who receive gifts in cash or in kind
from relatives., Yet, in each case, the stated cash income might be
the same,

The pensioner's asset position also, merits closer attention.,
Assets are here seen to include real estate, property, stocks and shares,
bank deposits and savings accounts, and the surrender value of life
insurance policies. The current market value of owner-occuvied prop-
erty could also be included.

In our limited sample we have some pensioners living with rela-
tives or receiving some help from them. Others occupy rent-free
accommodation, usually in return for services, such as part-time janitor
work. There are also pensioners who are home owners and others who let
part of their property. We are unable to assess the effect that these
varying conditions have upon the pensioner's standard of living. A
detailed discussion of the relative cost to cccupiers of owned or

rented accommodation is beyond the scope of this study, but it would

$
seem to be an important feature in any larger survey.

Due to lack of information, no detailed examination of either the
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family budget or the asset position is possible. It would seem essential
that in order to constructively appraise the level of living, of any
sample, more than current cash income must be examined.

In a sample comprised entirely of industrial pensioners it would
seem feasible to expect that poverty would be absent. Yet, we find
that one pensioner is in receipt of Old Age Assistance.l A single man,
aged 68 years, who lives alone in a rented room, he had an annual income
of legs than $1000. If assessed at the maximum amount of 1000, this
only allows him $83.33 monthly. Thus, at the maximum amount possible,
his average monthly income falls short by $13.08 of the basic income re-
quirements of current local welfare budgets for an elderly man living
alone.2

Also, from the group of pensioners whose annual income falls
within the lower brackets, a brief sketch of one married couple will
demonstrate how statistics alone can prove misleading, and that we must
look beyond them to the human situation behind.

¥r., Brown? now aged 71 years, a skilled non tradesman, retired at
65 years after working for the same company for 25 years. lrs,
Brown is aged 68 years. A normal working class family, the couple
managed well and were always self supporting. Mr. Brown himself
built their eight-roomed house, where they live with their daughter
and grandson.,

Statistical information will show that the couple's income falls

within the $1500 to $1999 annual income group, that they are home
owners and that they derive income from four different sources.

Ysupra. p. 124-
2Supra. p. 125.

3A pseudonym -
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main source is declared as 0Old Age Security Pension, at $65.00

monthly. Employer's pension amounts to $25.00 monthly and Family

A1l
pro

The

owance is received in respect of their grandson. Income from
perty (? boarders) at an unspecified amount is also recorded.

y would seem to be managing on a modest but adequate income,

offset by home ownership. However, the interviewer found this
family in great distress. The daughter was in a convalescent home
following a serious illness. Mr., Brown himself was a sick man.
There were multiple financial and medical problems, and in view of

acc

umulated debts, the couple felt forced to sell their home. This

alone was extremely distressing, and in fact, was a measure that may

onl

¥ have temporarily alleviated the financial situation.

interviewer was able to place the couple in touch with the

The
Family Service Association (Elderly Persons Unit), who are now
helping them.

Illness in old age is one of the economic crises which families

on modes
which th
T

ment is

t incomes are often ill-prepared to meet., The considerable strain
is imposes on older people often results in further difficulties.
ownsend has said that "one of the possible consequences of retire-

poverty."l Although this directly refers to the considerable drop

in income usually experienced at retirement, unforeseen medical expenses

in the 1

ater years can be seen to contribute toward such a situation.

What are the dimensions of poverty today? There are no generally

agreed standards, In 1901, Rowntree stated that families living in

poverty
minimum
With the
has said

guate fo

were those "whose total earnings are insufficient to obtain the

necessaries for the maintenance of merely physical efficiency."2
span of half a century, J.K.Galbraith, writing in the 19:0's,

, "people are poverty stricken when their income, even if ade-

2
r survival, falls markedly behind that of the community.!"-”

1Townsend, OP. Cit,.,, p. 154-

2

Co., 190
3

B. S. Rowntree, Poverty: A Study of Town Life(London: Macmillan

2}
J.K.Galbraith, The Affluent Society (Boston: Houghton Mifflin Co.).
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The pensioners in the Montreal sample cannot be considered as
living within either of these levels of poverty. Yet some, perhaps, can
be said to be living at a marginal level. If this is so, then bearing in
mind the limitations of our sample, and despite the relatively small
number, there are implications that a considerable group of older persons
are living under conditions of hardship. However, they may go unnoticed
because poverty is a state nowadays to which few people care to confess,

In a brief summary of the findings of this section we note that the
majority of men in the sample have an annual income of less than 3000,
and that half of this group have an annual income of less than $2000.
Less than one in six of the sample have incomes above $4000 per annum.
The majority of men in the sample are married.

The findings show that in addition to their employer's pension,
two-thirds of the men interviewed were in receipt of income from govern-
ment programmes, Most of the pensioners derive income from either two
or three different sources,

Comparisons of income from the lower income brackets, to that
required by local basic welfare budgets, show that, from the material
available, one-ninth of the pensioners in the Montreal sample could be
considered to be living at a marginal level,

kxploration of other than cash income reveals the extent to which
home ownership may affect lower income, and how aspects of Yhidden"

income can markedly alter the living standard of elderly persons.
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Occupation and mmployment of Older Citizens

Within the broad aspects of occupation and employment this section
will consider age and the reasons for retirement, We shall describe why
our findings are not directly comparable with Townsend's studies. Further
exploration will be made of the pensioners' capacity to work, and of their
willingness to do so should the opportunity occcur.

We will first consider retirement. In his Bethnal Green study
Townsend found that the fall in income explained many of the older person's
problems., While this single fact must be accepted as the major one, affect-
ing as it does all aspects of a person's life, the closely related loss of
occupation, and deprivation of useful function must not be minimimed.

Dr. Hans Selye, the noted research physician, has said:
The process of aging does not progress at the same speed in everybody.
Many a valuable man, who could still have given numerous years of
useful work to society, has been made physically ill and prematurely
senile by the enforcement of retirement at an age when his requirements
and abilities for activity were still high. The psychosomatic illness
is so common it has been given a name: retirement disease.

The majority of people are adjusted to what is considered the normal
social role of earning a living, but in the course of time retirement must
inevitably come. For many people, this change, whether it is enforced or
voluntary, is a difficult one because of the inherent loss of status this
brings in both home and community. #It completely alters his life, lowers

his prestige, thrusts him into voverty or near poverty, cuts him off from

the friendships and associations formed at work and leaves him with few

Ians Selye, The Stress of Life (New York: kcGraw-Hill Book Cec.,Inc.,

1956).
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opportunities of occupying his time."l

In his Report on a recent pilot study in Greater London, England,
Townsend is interested in two main aspects of the employment of older
persons. First, in ascertaining how many men and how many women are still
at work at different ages over sixty years. A4nd, secondly, the extent to
which those who are retired, are still capable of an active life. The
first of these questions will now be considered within the limitations
of the Montreal sample.

In the industry from which our sample was taken, the retirement
age of 65 years is one generslly adhered to for all occupational groups.
The sample includes pensioners whose previous occupaticns ranged from
vice-president to labourer. All were influenced by the company retire-
ment policy. With the excevtion of voluntary retirement at an earlier
age, there was no margin for individual decision, For this reason, and
in view of the rudimentary nature of the questions asked concerning
reasons for retirement, no precise apalysis of this aspect can be “resented
here,

In the Montreal sample, reasons for retirement then, are not
directly comparable with those found by Townsend in his Bethnal Green
Study. (Table 35, page li4. "Family Life of 0ld Feople" refers).

Only 7 of the Montreal samvle of 54 men retired at other than 65
vears of age. Il1l health was ziven as the reason for early retirement

by three pensioners, whilst one other did so following a serious accident.

A
“Townsend, ov. cit., p. 153

2Townsend and Rees, op. cit., Part II, p. 8.
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Two pensioners retired voluntarily before reaching the svecified age,
but after working 4C and 25 years respectively. One man stayed on at

work for a further two-year period, at his employer's special reguest,

Of the four who retired prematurely for reasons of ill health,
rone now consider themselves well enough to work., The two who retired
voluntarily, earlier than the specified age, both feel well enough bo
work, but they are not interested in seeking any,

Luestions were not asked whether pensioners would have remained
at work, either in their normal or in alternative jobs, or whether they
would have continued in part-time work, if the opportunity had been
afforded them, Although this would seem to be an important area for
enquiry and should be included in any further study.

Meanwhile, four of the pensioners ncw have full~time, and four
have part-time employmernit. Table 27 shows the distribution by employ-
ment and age of the Montreal sample, in comparison with that found by
Townisend in his Bethnal Green study.

Comparison of data in the two tables draws atteation to the
greater proportion of men in the London sample who remain in emnloyment
after the age of 65 years, It would appear that many men who are
emnloyed where no coupulsory retirement plan is implemented, do in
fact remain in gainful employment, or find it easier to transfer to

lighter work in their mid-sixties,
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Table 27

wrployment of 54 Montreal Feasioners by age
in Comparison with

A Townsend's Table -~ Emnloynent of lMen by Age
bmployment  Status Age Groups in Years
Total 55-59  60-64  65-69  70-TL 75 plus
Totals 54 1 2 18 24 9
Retired completely L6 1 2 15 21 7
Full Time -mployment 4 - - 3 1 -
Part Time mmployment Iy - - - 2 2

Townsend Samplea

B

Totals 6l - - 25 21 18
Retired 39 - - 10 12 17
Full Time wmployment 19 - - 13 6 -
Part Time simployment 6 - - 2 3 1

a
Source: Peter Townsend, Family Life of Old People, Table 32, p.l38

The second of Townsend's questionsl which we will consider within
the limitations of the Montreal sample, concerns the older perscn's capacity
and willingness to work. We will now describe the findings of our sample

and compare them, where possible, with Townsend's Greater London pilot study.

Supra. p. 137.
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Eight of the 54 pensioners are currently employed, The remaining

L6 men were asked whether they felt now they could undertake a paid job.
Those who considered themselves fit enough to work were then asked if
they were interested in either full-time or part-time employment and
whether they would accept work if the opportunity occurred.

Table 28, page 141 shows the labour force status of the kontreal
sample according to the pensioner's responses to these questions, The
distribution 1s shown in broad cccupational groups. Census categories
proved to be too broad to determine groups of occupations which are
applicable to our particular sample. The writer has, therefore,
prepared a list which, allowing for local variation, compares as closely
as possible with the ones compiled by Townsend, which are based on an
occupational classification, and used in both his Bethnal Greenl and
Greater London stu.dies.2

It should be stated here that the pensioners were not asked
whether they had or were now actively seeking employment. This further
rrobing about efforts made to obtain work would seem to be an important
aspect for any larger study.

Of the 18 pensioners who felt unable to undertake any kind of work,
only 9 were not physically sound. The 17 men who felt able and were
interested in working, were all physically fit enough to work. None
of those with physical handicaps said that they felt able to work,
Response to these gquestions would seem to suvport Townsend's findings3
that the elderly generally are realistic in their appraisal of their

occupational capacities,

1Townsend, op. cit., p. 141
2Townsend and Rees, op. cit., Part IV, p. 23.

3Tbid. p. 29.
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Table 28

Labour Force Status of 54 liale Fensioners
by Occupational Groups

Uccupatiocnal Group Labour Force Status
Total  Not well Vell enough Well and Currently
enough not Interested uwmployed

to work Interested

Full Part Full Part Full Part

Time Time Time Time Time Time
Totals Bl 18 b 5 6 11 L A
wxecutive 3 - 1 - 2 - - -
Professional and
ifon Manual 10 1 - 1 1 3 3 1
Skilled Tradesmen 5 2 - 1 - - 1 L
Fartly Skilled 2L 11 L 2 2 5 - -
Unskilled iz L 1 1 1 3 - 2

When the abeve facts of labour force status were superimposed upon a
distribution by annual income groups as shown in Table 29, page 142, it is
seen that, perbhams, conbtrary to exiectations, no real relationship exists
between the stated desire to work and financial necessiivy Lo do so,

It is worthwhile here to note the ages ¢f the meu ir the liontreal
sample, with regard to thelr self assessment of capacity to work. Fourteen
of the 18 men who did not feel well eiiough to work were over 7C vears of
age. e whe felt well and were irterested in full-time work were in the
age range frem 67 to 71 years, and for those interested in part-Lime work

the ages ranged from 72 to 76 years. It is interesting to note how closely



the latter two groups correscond to the age range of the eight men in

the sample who are currently employed.l

Labour Force Status of 54 lale Pensioners
Distribution by Annual Income Groups
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Table 29

Labour Force Status

annual Income Groups, in Dollars

Total

%500 1000 1500 2000 2500 3000 4000 5000

999 1499 1999 2499 2999 3999 4999 plus

Not

Rep.

Totals 54 1 6 11 12 7 5 2
Not well enough to work 18 - 1 8 4 - 1 1
Well but nct interested

full-time 6 - 2 - - 2 1 -

part-time 5 - - - 3 1 - 1
Well and interested

full-time ) - - 1 1 - 2 -

part-time 11 1 2 1 3 2 1 -
Currently employed

full-time L - - 1 - 1l - -

part-time 4 - 1 - 1 1 - -

Due to the small size and the limitations of the present pilot study,

any findings must necessarily be treated with caution.
findings relating to the older persons' capacity to work do compare

favourably with those shown by Townsend in his Heport,

Nevertheless, the

1

“Supra. p. 139, (fable 27)

2Townsend and Rees, op. cit., Part IV, p. 29
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In this Report, Townsend records that from a total of 79 persons,
5 of 19 men and 13 of 60 women, stated that they felt able to work and
would accept it if the opportunity arose., OUn the basis of these figures
Townsend states that, "these numbers may not seem large but if they can
be confirmed by more systematic research, they suggest that there may be
as many elderly people wanting to work and able to work, as are at work."
If, as suggested, further research reveals that a considerable
number of older people are both willing and able to continue worldng in
their mid-sixties, this has significance for both industry and for the
national economy. The older worker, too, could derive immense satis-
faction from continued employment. As John W. Bruce has said:
This is one of our real social and economic problems, that
requires an intensive research into all phases of the study of
human behavicur, and an effort to create conditions that will
take these people out of a life of enforced idleness, restoring
thelr usefulness, and the dignity of earning what is rightfully
theirs in the use of their labour power.<
In briefly summarizing the findings of this section, it is important
to note that nearly half of our group of retired pensioners are able and
interested in paid employment, although less than one-third of these men
are currently employed., Personal assessment of their own apacity to
work would seem to be realistic, and is consistent with their physical
capacity to do so. Personal choice at retirement did not apply te this

group of men all of whom were influenced by company policy of retirement

at a specified age.

1Ibid.

2John W. Bruce, "Labours' View of the (Older Worker Froblem"
Canada at Work, Speaking Out,about the Older Worker Problem, Department
of Labour, Ottawa: 1960, p. 19.
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Findings and Conclusions

This part of the study has considered some aspects of income and
employment of 54 male industrial pensioners, all of whom reside in
Greater lontreal,

The income structure of the pensioners has been analysed from
the s tandpoint of the broad levels, number of different sources and
the main source of cash income. Local welfare budgets showing estimated
basic income requirements have been presented, and the income of certain
pensioners has been compared with these. Aspects of Yhidden" income have
been discussed in terms of how certain intangible economic factors affect
the validity of the present material, Reasons for retirement have been
considered and we have described those pensioners who feel physically
capable of working beyond their mid-sixties.

We find a wide diversity of income distribution., Within this
small group, pensioners' annual income ranges from less than #1000 to
over $5000. The majority of the sample would appear to have a modest
but adequate income., A large percentage of lower cash incomes are seen
to be offset by home ownership. There are, however, a relatively small
minority of men whose annual income does not exceed 2000, who may be
living under conditions of hardship. Comparisons between the income of
this group and the income requirements for local basic welfare budgets
were not favourable,

Without detailed information about income and expenditure no
accurate assessment of the pensioners' financial status was possible.

e have seen how the examination of cash income alone can be misleading
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and that to constructively appraise the stgndard of living of any
sample, aspects of "hidden" income and other assets, such as property,
real estate, stocks and shares, bank deposits and savings accounts,
must be considered.

Due to the fact that in the Montreal sample, combany policy governed
the retirement of nearly all pensioners, no adequate analysis of reasons for
retirement could be made. From the evidence we have presented, it seems
that the number of those in employment after their mid-sixties is greater
where nc compulsory rebtirement plan exists. It would appear that after
they have once terminated their regular employment, older workers may
have meore difficulty in finding new work. DMeanwhile, the receipt of an
industrial pension may, in itself, have an important bearing on the fact
that so few pensioners are actually in post retirement employment.

The older person's capacity to work has been discussed. The find-
ings of our sample suggest that there may be a considerable number of men
in their mid-sixties who are willing and able to work.

In the present study there were no discrepancies between pensioners'
stated capacity to work and their physical ability to do so. We find that
these elderly men had a realistic appraisal of their own capacity to work.

Some of the limitations of this pilot study are now clear, the
sample, a very small group of pensioners from a specific industry are in
no way representative of a cross section of elderly veople in lontreal,

Some of these limitations are also due to the fragmentary econonic apnroach
which yields little information in the one interview situation, We will now

consider this aspect.
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The writer feels that with certain changes, the interview
schedule would yield more meaningful information and give a clearer
plcture of the economic circumstances of elderly people.

Suggestions for modification to the iontreal schedule will be
made, bearing in mind that as respondents will be elderly, the length
of the interview is most important and must be limited. The problem
of concentration and memory among the elderly also points to the
necessity to restrict the range of guestionrs.

With these points in mind, the following suggestiouns for change
under the heading of income, are made,

It would seem essential to know the specific amounts received from
each source of income. People with limited incomes are usually likely
to know with some degree of accuracy, how their income is derived. This
one addition would also indicate the pensioner's asset position, and to
some extent, aspects of hidden income could be evaluated.

If items of expenditure were requested, even if only the main
ones, such as rent, food and fuel, this knowledge would greatly facilitate
the analysis of the financial position. Those are items, too, that we
could expect respondents to know readily.

The main source of income should be more accurately defined. Vhen
a respondent declares his old age pension is the main source, it should
be ascertained whether he is referring to his own, or (where applicable)
to both his own and his wife's pension, jointly.

The show card used in the present study should be amended so that
ircome groups are consistent and do not change from 500 to %1000 spans.

In order to facilitate more accurate assessment of total income, it is
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suggested that the income groups on the show card be reduced to spans
of $250. This amount could then be easily condensed later, il necessary,
by the analyst.

If specific amounts from each scurce are not requested, it would
seem advisable to have a further show card with the estimated monthly
income, Not only would this be a valuable cross check, but people may
more easily know the amounts of income at the monthly level, For
instance, a pensioner is more likely to know that he receives 365,00
monthly, old age vension, than $780.00 per aunum,

With the addition of these few basic questions, which would not
appreciably lengthen the interview, it is felt that more accurate
analysis of the older person's financlul status would be possible,

Despite the confines of the oresent pilot study, certain iuport-
ant facts asbout the econondc circumstances and some aspects of employ-
ment of older pecple have erv-ogel, To. inforsbion a0 from the
use of the Montreal interview schedule, will, we hope, also be of
advantage tc the researchers whe will be conducting the future larger

survey of a cross section of elderly persons in Montreal,




PART V

FAMILY AWD SOCIAL RELATIONSHIPS

OF THE MONTREAL SAMPLE

by

Sheila Kelly

- 148 -




CHAFTER VIII

FAMILY RELATIONSHIPS

A1l people, to the end of their lives, continue to have the basic
human needs for love, companionship, the feeling of belonging, security,
recognition, creative expression and new experiences. Above all other
institutions, the family has provided for old people the chief essentials
for prolonged physical existence and the basic factors for social security.
Despite potentials for strife and tension, family relationships are more
intimate, responsibilities are more reciprocal, and personal ties are more
long lasting than in any other association shared generally by human beings.
Whenever a society and its families, with the support of the prevailing
culture, can create and sustain mutually supportive relationships between
its youth and its elders, old age security rests on its firmest founda-
tious.

In Part V, Chapter VIII, the relationship between the 54 pensioners
in the Montreal sample and their families will be discussed. The modern
family, however, in western culture, is unable to meet all the individual's
needs as once it did. The other social relationships and activities of
these pensioners will be considered in Chapter IX,

Proceeding to the discussion of the pensioners' family relation-

ships, there will first be a brief examination of some of the material

1

White House Conference on Aging, Jan. 1-12, 1961. Background
Paper on Family Life, Family Relationships and Friends (Washington:
Government Printing Office, April, 1960).
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regarding the aged coming from recent studies. Then a description of

the families of the sample will be given. Next, the pattern of proximity
of children's dwelling to the parents will be discussed. This will be
followed by an investigation of the amount of social contact with their
children including letter or telephone contact. When there are no children
nearby, it might be assumed that the sibling role would gain importance.
with more sibling contact. This theory is considered in the next section.
Any information received from the schedule about other relatives including
grandchildren, is found in the one following. The importance of grand-
children to the aged doubtless warrants more attention than is given, but
any knowledge gleaned from the schedule is severely limited., The findings,
criticisms, and suggestions for further study conclude this chapter,

Three main patterns of family living can be found in recent socio-
logical literature. There is a great deal of information available regard-
ing the rural pre-industrial revolution society, in which the extended
family kinship system, with its interdependency of generations, formed a
self-sufficient economic and social unit. It cared for practically all
the needs of its members, both young and old. Few lived long enough to
be classified as aged and thése'bended to be respected for their knowledge
and experience. The control through property rights of the means of
production, e.g. farm, kept the old person economically independent.

Miner?'s #St, Denis",l an ethnographical description of rural French
Canadian culture as it was up until thirty years ago, provides information

about the type of background from which some of the Montreal sample of

Yorace Miner, St, Denis (Chicago: The University of Chicago
Press, 1939).




- 151 -

retired pensioners may have come. The large family, whose members
provided labour to work the farm, functioned as an economic unit. All
the children shared in the work responsibilities under the father's
guidance. Around age 60, the old man would turn over the management

of the farm to his inheriting son, but he and his wife would help as
long as they were able, The old couple continued to live in their home
or else moved into a new addition to the farm house, The inheriting son
would be influenced by their wishes in his choice of a wife to bring
into the home. The old people therefore continued to be part of the
family group, with the constant visiting and winter parties with rela-
tives providing them with a stimulating social life.

To be contrasted with the extended family is the modern nuclear
or conjugal family of husband, wife and young unmarried children. In
towns and cities, all members of the family tend to gain economic
independence, and this, together with the increasing mobility of wage-
earners, has loosened family solidarity. Urban life with its small
homes and apartments has diminished the chances of the aging parents
sharing the home of one of their children. If lonely, they must more
and more look elsewhere than to their descendants to provide companion-
ship and sociability.

This conjugal family pattern can be clearly seen in the United
States, Longer life expectancy has doubled the possibility of an adult
having a parent over age 65, The smaller family moreover has meant that
the number of adult children per aging parent has declined, consequently
increasing the burden of responsibility on the children. The rapidly

changing pace of American society has induced differences in cultural
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values between the two generations. The old people now find their
friends in their own generation apart from their descendants. Some
have no children or have lost contact with them and now find them-
selves isolated and lonely,

Between the polar extremes of the extended family and the small
conjugal family is the maternal extended family typical of the working
class borough in London, England. In Townsend's study of Bethnal Green,
London, he found that the majority of old people had close ties with
their children, particularly those living in the borough. There was
much visiting between the grandmother, her daughters, and their child-
ren., They had a system of mutual assistance wherein the old people
were able to feel useful and also benefi{ted from the social contact
and help from their children and grandchildren.l

With the three family patterns in mind, the situation of the 54

retired pensioners in Greater Montreal will now be examined, to see what
is their pattern of family relationships and to decide what conclusions
may be drawn from them to apply to older people in Montreal in general.
In order to examine the relationships between the pensioner and
his family, it is necessary first to know who the families are. As can
be seen from Table 4 (page 27), the sample contains 41 married men,
11 widowers and 2 single men. From Table 3 (page 26), it is learnt that
26 of the men are of French origin, 22 are of British origin and 6 come
from other countries such as Italy, Russia and the West Indies. In the

following table, the ethnic origin of the pensioner is compared by the

1Peter Townsend, Family Life of Old People.




- 153 -

composition of his family.

Table 30

Ethnic Origin and Marital Status by Family Composition

Ethnic Origin

Family French British Other
Composition Total married widowed married widowed married widowed
Total 54 22 3 15 6 4 2
No children 7 4 - 2 1 - -
1-3 children 21 6 - 7 A 3 1
4=6 children 16 6 1 ) 1 1 1
7-13 children 8 6 2 - - - -
Single 2

It is noted that the table includes families consisting of one
adopted daughter (French), one stepson and one stepdaughter (British) and
one stepson (other).

Of the 54 pensioners, 45 have children and 9 are childless, Six of
the married men and one widower have no children, There is one single man
who is French and another who is British,

It is interesting that the 8 large families with from 7 to 13 child-
ren are all of French ethnic origin. In the small families having 1 to 3
children, there are twice as many of British origin as of French. Included
in the small families are 5 with only a son, 4 of British origin and one of
French, One French family has a single daughter. Besides these, a West

Indian pensioner reported having just one son. There is also a large
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difference between the number of British and French children.

Table 31

Number of Children and Ethnic Origin

gthnic Origin Size of Sons Daughters Both
Family

French 7-13 children 39 39 78

n 1-6 children 19 22 L1

Total 58 61 119

British 1-6 children 29 28 57

Other 1-6 children 8 10 18

Table 31 shows that there are double the total number of French
children compared to British children, alﬁhough in Table 30 there are only
three more French families with children than British. The age range of
the children as shown in Appendix Tables 4 and 5, runs from an average of
L0 to 50 years for the eldest child to an average of 30 té 40 years for
the youngest. Two pensioners, age 60 to 64 years, each have a child still
in his teens,

All the L5 pensioners who have children, have also grandchildren,
except one who has only an unmarried son, age 31 years. As can be seen
from Appendix Table 6, the grandchildren range in age up to 29 years with
the majority in their téens. One old man reported that he had great grand-
children. Littie is known about the pensioners' grandchildren as the
schedule only asked the age of the oldest grandchild.

In the Montreal sample of 54 pensioners therefore, are 45 men with

children and 9 childless men, three of whom lack wives, Seven have only
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one child and of these,3 are widowers, so that more than one quarter of
the sample have few if any family resources to fall back on, for economic,
health, housing or social problems. The majority of the group do seem

to have the possibility of adequate family relationships. Let us see
what additional information is gained when we next consider where the
children live in relation to their father's home.

In assessing family ties, it is important to know the distance that
the old parent must travel to visit the child or vice versa, so as to gain
some idea of the availability of children for the old person. In the
Montreal schedule, the pensioner was asked to express the distance in the
form of travelling time by the usual method of conveyance. This gives more
accurate assessment than by mileage in an area such as Greater Montreal,

First to be examined is the proximity of the nearest child as can

be seen in the following table.

Table 32

Family Size by Proximity of Nearest Child

Family Size in Numbers of Children

Proximity in travel Total l1-13 L -6 7 - 13
time
Total 45 21 16 8
Same Dwelling 20 8 8 L
Within 5 minutes 8 3 3 2
5 « 29 minutes 8 2 L 2
30 - 60 minutes 2 2 - -

Over 60 minutes 7 6 1 -
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It is noteworthy that 20 of the 54 pensioners have one child
(or more) living with them. A further 16 have one child (or more)
living within a half hour's jouwrney. That is, 37 per cent share their
homes with at least one child and two-thirds have at least one child
living up to thirty minutes away. As 45 or five-sixths of the grouwp
have children, 80 per cent of these have a child within half an hour.

The 8 large (French) families of 7 or more children, all have
a child within thirty minutes and thus have a greater likelihood than the
average to have a child close to home. Whereas, in the small families,
especially where there is just one child, there is a strong tendency
for the children to fall into two separate categories, Either they live
in the same dwelling as their parent, which could be interpreted as a
strong relationship tie; or they live over an hour's journey away,
suggesting possibly a weak relationship and definitely that they are not
available to provide much companionship or daily help to the pensioner.

There is an equal likelihood that the nearest child will be a
son as a daughter. 17 are sons; 17 are daughters; and 11 pensioners
have both a son and a daughter equally close,

Ethnic origin affects proximity of children as seen in Table 33,
on the following page.

It is interesting to note that 6 French pensioners compared to 1
British and 1 other pensioner have children living within five minutes,
This usually means upstairs or next door; which would suggest a stronger

family tie or greater interdependency in these French families.
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Table 133

Ethnic Origin by Proximity of Nearest Child

Proximity in Travel Ethnic Origin
Time Total French British Other

Total 45 21 18 6
Same Dwelling 20 9 9 2
Within 5 minutes 8 6 1 1
5 = 29 minutes 8 L I -
30 - 60 minutes 2 1 1 -
Over 60 minutes 7 1 3 3

Of the 7 men whose closest child lives more than an hour away,

3 seem to have children within the Greater Montreal area. The other 4,
including 3 of British descent and 1 of French, would appear to reflect
the American pattern of small families and high mobility. They have

1 or 2 children only and these are far away. Fof example, one pensioner
has a daughter in Delaware; another has one daughter in New York and
another in Chicago.

It appears that the amount of annual income of the 45 of the 54
pensioners who have families, has no significant effect on the proximity
of their nearest child.

After considering the factors affecting the proximity of the old
men's nearest child, it is now important to examine the proximity

situation of all the children, as described in the following table,
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Table 34

Proximity of All Children

Proximity in Travel

Time Both Sons Daughters

Total 194 95 99

Same Dwelling 28 15 13

Within 5 minutes 27 16 11

5 = 29 minutes 41 12 29

30 = 60 minutes 31 12 19

Over 60 minutes 66 39 27

Not reported 1 1 -

It is interesting to note that of 194 children, nearly 50 per cent
live within a half hour's journey from their fathers, About 16 per cent
or 31 more live under an hour's journey and one-third live over sixty
minutes travelling time away.

This information can be considered along with the results of
Townsend's study of 203 old people in Bethnal Green, London.l There,

LO per cent of the children lived within a mile and only 11 per cent
had homes outside London. Nineteen per cent lived with their parents
compared to 14 per cent in Greater Montreal.

Whereas Townsend found that daughters tended to live closer to
their mothers than sons, the Montreal study reveals that the pensioners!

sons live both closer and further away from the father than the daughters.

lPeter Townsend, Family Life of Old People,
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16 per cent of the sons lived within five minutes compared to 13 per cent
of the daughters and 20 per cent compared to 14 per cent of the latter lived
over an hour's trip away. Townsend stressed particularly that married
daughters in Bethnal Green lived closer to their parents than married sons,
while the Montreal sample shows no such significant difference,

On the whole, therefore, children of the Montreal group live further
from their parents than in Bethnal Green. Thus far, there is no sign of
the maternal extended family pattern.

Jt has been noted earlierl that of the 45 pensioners having children,

2 1

a large proportion, 20, share a dwelling with one or more children.
11 of these cases the children are single; in 6 cases they are married;
in 2 cases (both French) there are both single and married children in the
home; and one case is not reported. Four of the 6 married children are
davughters, 3 of whom are Britisl:, Aside from this, there is no signifi-
cant difference in ethnic origin or in sex,
It is rather interesting to note that of the 20 pensiocners, 15 are
owners or tenants sharing their home with their children. The other 5
share their children's homes. In 4 of these cases, the child is married.
Sharing a home insures some social contact for the old perscn.
This is an excellent situation provided thes pensioner feels welcome and
wanted, As stated ea.rlier3 however, a family has potential for strife

and tension as well as for security., The continuation of happy relation-

ships is easier where the old person feels at home. Thus the retired man

1
Supra, p. 156,

2Details of household composition have been discussed in Part II.
Supra, p. 52, see Table 1l.

3Su ra, p. 149.
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who can live in his own home is likely to want to continue to stay there.
Proceeding on to summarize this section, it can be said that of
the 45 Montreal pensioners who have children, 80 per cent have at least
one child within thirty minutes travelling time, i.e., two-thirds of the
total sample of 54 old men. The French pensioners, especially those with

large families, have a greater tendency than the British to have children

residing in clese proximity to their homes. This situation would appear to

be a carry-over of the old rural French pattern. In a very few cases can

be seen a reflection of the pattern of small families and high mobility

more commen in the United States., There is no sign of the closer proximity

particularly of the daughters, that might indicate the maternal extended
family pattern, as found in Bethnal Green, London. So far, therefore, the
analysis of the Montreal schedule shows that the majority of the retired
men have children living nearby, with the potential for close relation-
ships. Let us now examine the pattern of social contact between the old
man and his children,

To estimate the amount of social contact the pensioner has with
his family, one must first consider that 41 of the 54 men being married,
have the companionship of a wife, Six married men, 1 widower and two
single men have no children, which leaves the latter 3 rather isolated
from close family relationships. To establish the amount of contact the
pensicners have with their children, each old man was asked when he had
last seen each child., From the results a picture of the average fre-
quency of interfamily visiting can be gauged.

In the following table the most recent contact that each pensioner

had had with a child is given, The majority of the 45 retired men with
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children, had seen at least one of them within a week, Of the remaining 8,

5 had seen a child within the month, and 3 within the year only.

Table 35

Family Composition by Latest Contact with a Child

Latest. Size of Family in Number of Children

Contact Total l1-3 L -6 7 -13
Total L5 21 16 8

Today 27 11 11 5

2 - 7 days 10 3 L 3

8 - 30 days 5 4 1 -

1 - 12 months 3 3 - -

It can be seen from the table that the larger the family, the more
likely the pensioner is to have seen a child within a week, The 3 men
who had not seen a child for over a month, have from 1 to 3 children. In
the 8 large famllies which are French, the father had seen at leas; one
child within 7 days. This situation is further clarified in Table 36 on
the following page.

There is a greater tendency in all the families of French origin,
than in the British, for the father to have had contact that day or that
week with a child., This suggests that the French members of the sample
are more sociable and possibly have stronger family ties than the British.
But there is another factor which modifies the situvation, as can be clearly
seen in Table 37 also on the following page, that considers the latest

contacts with all of the pensioners' children.
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Table 36

Ethnic Origin by lLatest Contact with a Child

sthnic Origin

Latest Contact Total French British Other
Total L5 21 18 6
Today 27 13 1 3
2 - 7 days 10 6 3 1
8 - 30 days 5 1 2 2
1 - 12 months 3 1 2 -
Table 37

Ethnic Origin by Latest Contact With All Children

Ethnic Origin

Latest Contact Total % French % British % Other %

Total 194 100 119 160 57 100 18 100
Today 45 23 23 19 18 32 L 22
2 - 7 days 75 39 52 Ly 18 32 5 28
8 - 30 days 32 16 17 14 10 17 5 28
1l - 12 months 32 16 21 18 10 17 1 5
Over 1 year 7 kL 6 5 1l 2 - -
Not Reported 3 2 - - - - 3 17
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It is interesting to note that a greater percentage of the
children of British origin, than French, had seen their father on that
day. Both French and British equally had seen their parent that week.

A larger number of French than British children had not seen their father
for over one year. Therefore the French pensioner with on the average

a larger family, tends to have more social contact than the British, but
parents and children of British origin appear to visit each other more
often.

A further peint which illusﬁrates the closeness of family relation-
ships, is that of the 54 pensioners only 1 reported being alone at Christ-
mas and only 1 on New Year's Day. Both of these spent the other day, the
former with his family, the latter with his wife, Those who had families
spent the two holidays with them; those who didn't, spent the holidays
with their wives and/or friends.

Another rather striking fact is that, as in the case of proximity
of children, the amount of annual income of the retired man would appear
to have no effect on the number of social contacts between the man and
his children.

In considering all of the above information in the light of two
of the family patterns)rene ’Eat is typical of the French pre-industrial
Canada and the other that describes modern western society, particularly
the United Statesy one can see that the family as found in this small
sample from Greater ﬁbntréal falls in neither category, but somewhere

in between, Family relationships would seem to be closer than in the

United States pattern as 82 per cent of the pensioners who had children

visited with a child within a week and 62 per cent of the children had
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seen fathers within the same week, Family ties are not as close as
they were in pre-~industrial Quebec, however, as a minority of 3
pensioners had not seen a child for 1 to 12 months, nor had 20 per
cent (39) of the children seen their fathers for up to a year or more,

It could be suggested that a modified extended family system
might be found in Montreal, in some ways comparable to that found in
Bethnal Green, London. There is a definite though small tendency
for a pensiocner's latest contact to have been with a daughter and for
daughters to have vimited their parents more recently than sons, as
can be seen in Appendix Tables 7 and 8. No clue, however, is given
by the information gained from the schedule as to the strength of the
tie between the retired man's wife and daughters, so as to compare it
with that of the maternal extended family., It can only be said that
in this sample, family relationships seem strong between the majority
of pensioners and their children.

Another important subsection that should be included in social
contacts, is the role played by the telephone to link the parent with
his children, or by the letter when they are far away. The fact that
the telephone has become commonplace in Canada (91 per cent of the
sample own one) has made a big difference in the lives of older citigens.
They can be more indepeﬁdent, when shopping may be done by merely lift-
ing up the telephone receiver, Help from the family can be summoned
more easily when necessary and a long telephone chat can take the place

of a visit when weather or illness prevents travelling.

It is most unfortunate that the schedule did not specify tele-

phone and letter contact separately since a telephone call has a far
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greater emotional impact than a letter. In the original Townsend schedule,
the two were placed together, because local British phone calls cost the
same as postage stamps. The amount a telephone contributes to the ability
of an infirm older person to be independent, would be very helpful to know,
It is also unfortumate that this schedule question was inadequately com-
pleted,

In the following table, the pensioners' latest telephone and letter

contacts with each of their children is shown.

Table 38

Family Composition by Latest Telephone and Letter Contact
with Each Child

Telephone and/or Family Composition in Number of Children
Letter Contact Total l-3 L -6 7 - 13
Total 194 39 77 78
Today 20 3 15 2
This week 50, 13 21 20
1 - 4 weeks 23 4 6 13
1 - 12 months 8 - 2 6
Over 1 year 8 - 5 3
No telephone L - - 42
Not reported 49 11 17 21
Not applica‘bleb 28 8 11 9

aThese children have no phone.

b
These children are living in the same dwelling as the pensioner,
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A1l but 5 of the Montreal sample have telephones, The latter
include 2 who have no children, 2 who have one adopted or stepchild,
and 1 who has four children whom he phoned or wrote to that day; if
phoned, then presumably from his daughter's flat upstairs.

The most important point here besides the large number not
reported, is the relatively greater use of the telephone by the smaller
families, which might suggest a closer relationship between child and
parent in the small family.

Those eight elderly men who had no contact with a child within
a week, include 3 who had telephoned or written one that week, 2 who did
so within the month and 3 were not reported.

The family contacts of those pensioners with children have been
considered, but what of those 9 who have no children? Let us examine
the role the siblings of these men play and include in the group the 8
pensioners who had not seen a child for over a week., Is there a closer
bond between the siblings where there is little contact with children
or no children?

Of the 17, , pensioners have no siblings at all. One has a
brother and sister living within five minutes and another has a sister
under thirty minutes. Three others have siblings under an hour's
journey away and 6 over an hour. Two were not reported.

Seven retired men had visited with at least 1 sibling that
week, Two had not seen a sibling for over a month and 1 for over
a year, Three were not reported. Two of the pensioners had written
or phoned a brother that day and one had that week. Another 2 had

written or phoned within the month, while a third had only within the year.
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Seven were not reported.

Thus of those who had relatively weak relationships with their
children or no children at all, 5 had siblings living within an hour's
journey and 7 had seen a sibling that week. Foxr these pensioners
the sibling relationship might form the main close family tie,

Let us compare these facts with the situation for all the pen-
sioners' siblings. In the following tables, the proximity and latest

contact with all siblings are given.

Table 39
Ethnic Origin by Proximity of Siblings

Ethnic Origin

Proximity Total French British Other
Total 150 79 6l 7
Same dwelling 2 1l 1 -
Within 5 minutes 3 1 - 2
5 = 29 minutes 8 5 3 -
30 - 60 minutes 15 9 5 1l
Over 60 minutes 92 L6 42 L
Unknown 7 L 3 -
Not reported 23 13 10 -

As can be seen from these tables,the large majority of siblings
live more than an hour's journey away from the pensioners to whom they

are related, A few appear to have frequent contacts with the retired
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men, but it seems that most see each other only within a year or even

less.
Table 40
Ethnic Origin by Latest Contact with Siblings
Ethnic Origin
Latest Contact Total French British Other
Total 150 79 6l 7
Today 2 1l 1l -
2 = 7 days 15 5 8 2
8 - 30 days 7 3 A -
1 - 12 months 28 19 9 -
Over 1 year 15 3 12 -
Not reported 83 L8 30 5

There does not seem to be any significant difference in the
proximity of brothers or sisters, It would appear, however, that there
is a slight tendency for French siblings to live closer, but for British
siblings to visit more frequently, as also seen in the children. Those
13 out of 17 pensioners who do have siblings, but have little or no
contact with a child, appear to have a greater tendency than the rest of
the 54 to be in closer proximity and have a stronger tie with one or more
of their siblings. Thus the sibling bond is likely to be stronger in the
absence of parent-child relationships.

It is most unfortunate that this schedule question was labelled to

be filled in only if no child had been seen within 28 days. The lack of
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reporting for 83 of the siblings makes it impossible to give more
than a trend in estimating the strength of the sibling tie. The
information from the question referring to phoning or writing sib-
lings is not included herein as the reporting was too incomplete.

To cover the possible family relationships of those pen-~
sioners who have close ties with neither children nor siblings, two
schedule gquestions were asked about cther relatives, These were very
poorly answered and were too limited in scope. They should have been
applied to all of the 54 pensioners, as any one of them might have a
strong relationship with a cousin, etc., which would have been missed
by the schedule wording.

Only one man, who has no child or sibling living within five
minutes, reported having another relative, a brother-in-law, within
that distance. The same man reported seeing this relative once within
the month. Another man, who also had had no contacts with a child or
sibling for a month, was visited each month by a sister-in-law. Two
other pensioners, each reported seeing a cousin within the last few
months, Four men stated that they had seen no relatives at all
recently. Of these, one pensioner has no family aside from his wife,
but they are raising two foster children. Two others have wives, but
no other relatives near. The other pensioner is a lonely widower with
his closest relative living in Toronto.

The two single men in the sample have no close relatives nearby;
one had seen a cousin a few months ago, the other a sibling, but both
men have found substitute families., Each has boarded for many ysars

with the same people and is considered more or less part of the family.
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With due allowance for the inadequacies in schedule completion,
it can be said that all but 10 of the 54 pensioners had had contact with
a relative within a week indicating the possibility of at least one good
family relationship. The majority of the remainder are married and have
therefore some companionship and 2 have found substitute families. Only
2 or possibly 3, can be said to be really isolated from the warmth and
security of family relationships.

It should be noted that grandchildren have been mentioned only
briefly due to the inadequacy of the schedule. All that is known is the
age of the eldest grandchild (Appendix Table 6), which enables the re-
searcher to state that of the 45 pensioners with families, all but one
have grandchildren., Nine retired men have grandchildren living in the
same dwelling., Some reported baby sitting or playing with their grand-
children. As the grandparent-grandchild relationship is a very special
one, with large possibilities for mutual enjoyment and satisfaction, it is
strongly felt that this area should have been more adequately covered in
the schedule.

In conclusion, the researcher found that the Montreal sample of
pensioners represent a very stable pattern of family life rich in the
strengths of family relationships. Much has been carried over from rural
Quebec and imported from pre-industrial tngland by these old men, or their
fathers, and adapted to present-day urban needs. There are only a few
small families who reflect the higher rate of mobility and lack of cohesion
found in modern western society, especially in the United States. In
several ways comparable to the people of Bethnal Green, London, where a

village atmosphere still lingers a little, the Montreal group shows signs
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of strong family ties represented by the proximity of children and
frequent social contacts between parent and child.

There is relatively little difference between the families of
the twe main ethnic groups. The children of French origin tend to live
closer to their fathers and have on the average larger families; the
French pensioners tend to have more social contacts., Children of British
ancestry tend to visit and phone or write more frequently suggesting
stronger relationships. The retired men's siblings tend to follow a
similar ethnic pattern.

The large majority of the sample can be said to have adequate
social contacts with children or in a few cases with siblings, Only two
or possibly three are quite isolated so that they might lack family
resources in time of need. There is therefore, a type of extended family
pattern existing in Moutreal,

The situaticn could have been more fully described had more
information been received from the schedule. Unfortunately several
questions including those on siblings and other relatives were poorly
completed due to green interviewers and lack of understanding of the
schedule,

Fer the future larger study, it is suggested that the alteration
and addition of certain questions would reveal much more of the lives
of retired Montrealers. The separation of letter and telephone contacts
would show the role of the telephone in the old persecn's life; something
that is particular to Canada (and possibly to the United States). Contact
with siblings should be considered for all of the sample to see whether

sibling relationships take the place of children or whether some people




have strong ties with both., Does the sibling become more important
again in later life?

Definitely more information should be known about the grand-
children and what they add to the retired man's interests, It would
be interesting to know who cocks the holiday dinner as well as at whose
house it is served; to find out whether the wife is still able to have
the satisfaction of providing for the children and grandchildren seated
around her own table,

It would also be a useful addition to present knowledze, to
examine the pattern of suburban development to find out to what extent
there is a tendency for the children to live and work in the same suburb
as their father settled in. One would have to ask the exact location of
the children to find out.

From these findings and suggestions it can be seen that the study
of family relationships in Montreal is both revealing and rewarding. And
now the other side of the pensicners' social lives will be considered in

the next chapter,




CHAPTER 9
SOCIAL RELATIONSHIPS AND ACTIVITIES

Family relationships are an important source of interest and
help for the older citizen, but they are not of themselves sufficient
to £ill a pensioner's life, Activities, interests and friendships are
also necessary. This chapter sets out to discover whether the 54
Montreal pensioners are finding some of these satisfactions or whether
they are unhappy and lonely.

Retirement from work after many years of employment often creates
a void in the life of the older man. He who has been active in his
earlier years senses a loss of purpose to his life on retiring. Besides
experiencing a drop in income, he is deprived of many other satisfac-
tions, such as status, the opportunity to be creative, the feeling of
usefulness, and self-respect, and the loss of his friends on the job,
often the only ones he may have,

The man who has been most absorbed in his work, is the one who
has the greatest difficulty in adjusting to retirement, for most likely
he has failed to develop other intellectual, cultural or recreational
interests. Work used to provide a scheduling of time and the pensioner
now finding himself with nothing to do, becomes lonely.

Old age is fertile soil for loneliness. It can be caused by a
recent move from a familiar setting, or by the lbss of a job around

vwhich friendships had been centered. It can also be caused by the
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death of a wife or the disappearance of family.

The old extended family pattern provided a common social life for
its members always including the old people. The modern small conjugal
family with the differing interests and viewpoints of each generation
and the high mobility of its members, tends to provide only a minimum
of social life for the elderly.

Declining physical strength and reduced income often induces with-
drawal from church organizations, club activities and former intimates.

The high mobility of modern society encourages the dispersal not only
of relatives, but of friends, too. Those known from early adulﬁhood, if
still living, are likely to reside elsewhere.

When old ties are broken, many retired people are unable to make
new friendships to take their place, Many single persons have always
lacked close ties, but have become more aware of their absence in later
life, Others formed compensatory attachments like the two single men in
the Greater Montreal study as mentioned in the previous chapter,

It is important to note that this chapter is based on the section
of the Montreal schedule on social isolation, which was the most poorly
completed of any part of the schedule, The information received, except
on loneliness and possibly club membership, is too inadequate to be
tabulated and can best be used to provide the basis for discussion and
speculation. It is unfortumate that the wording of several questions
in the schedule was changed from that in Townsend's schedule. The

original version probably would have produced more useful and accurate

information and thus have added more to the knowledge of social relation-

ships of older people.
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With these ideas in mind, the discussion of the social relation-
ships and activities of the sample of 54 retired men, resident in

Greater Montreal, now proceeds, First to be considered is the relative

amount of social isolation of these men and the meaning of loneliness to
them, Following this will come brief descriptions of their social contacts
and activities, Then the lmportance of club memberships will be discussed.
Finally in conclusion, there will be a statement of the findings along with
suggestions for the improvement of the future larger study.

To discover the relative amount of social isolation each one of the
54 pensioners was asked whether he was lonely. 57 per cent answered
never, 13 per cent rarely, 7 per cent sometimes and 17 per cent often.
Six per cent were not reported, These replies can be compared with
Townsend's study in Bethnal Green,1 where 5 per cent of the old people
reported being very lonely, 22 per cent sometimes lonely and 72 per cent
not lonely., In a Milan, Italy study2 of older people, 10 per cent of
1291 men reported being very lonely and 20 per cent sometimes lonely.
By comparison, it would appear that loneliness was more common in the
Montreal sample. .

In the table that follows, the degree of loneliness of the

retired men is shown in terms of their age.

1
Peter Townsend, The Family Life of 0ld People, p. 173.

zErnest W. Burgess, ed. Aging in Western Culture (Chicago:

University of Chicago Press, 1960), p. 19.
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Table 41

Loneliness by Age

Degree of Loneliness

Age Group

(in Years) Total Never Rarely Sometimes Often Not reported
‘Total 51 31 7 4 9 3

55 - 59 1 - - - 1 -

60 - 64 2 1 1 - - -

65 - 69 18 12 2 - 1 3

70 = 74 2L 17 3 L 5 -

75 =79 9 6 1 - 2 -

It is interesting to note that of the 13 men who stated that they
were often or sometimes lonely, 11 were 70 years or older, that is, the
likelihood of loneliness increased with age. It can be suggested however
that this was rather inevitable as an old person gradually tends to lose
relatives, friends and health. Let us examine the effect of these and
other factors on the loneliness of the 54 pensioners,

Marital status had no significant statistical effect on whether
a retired man was lonely or not. Seven widowers reported that they were
never lonely, while 4 often were. Twenty-two married men weren't lonéLy,
but 7 often were. It is interesting that both the single men (who were
rather isolated) stated that they never were, It appears therefore, that
whether the lack or loss of a marital partner causes loneliness varies

with the individual man.
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When compared by ethnic origin, there was no difference to be
found, except that the French retired men who said they were often
lonely, outnumber the British by 6 to 2. It could be suggested that
the French men weré used to more social contacts with family and
friends than the British, and therefore missed them more when the
relationships were absent or lacking in warmth, than the British men
who were accustomed to less,

In the following table, the effect of income on loneliness

is examined.

Table 42

Loneliness by Income

Annual Income Degree of loneliness
(in Dollars) Total Never Rarely ©Sometimes Often Not Rep.
Total | 54 31 7 kL 9 3
$500-999 1 1 - - - -
1000-1499 6 b - 1 1 -
1500-1999 11 3 L 1 3 -
2000-2499 12 9 - - 3 -
2500-2999 7 4 1 - 2 -
3000-3999 7 L 1 1 - 1
4000-4999 5 3 - - - 2
5000 and over 3 2 - 1 - -
Not reported 2 1 1 - - -
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It is noteworthy that all those who stated that they were
often lonely, also reported that they had an annual income of under
$3000., It appears from the sample that a pensioner with a higher
income is less likely to be lonely., Probably, a more adequate income
provides extra money for hobbies, and interests; while travelling to
visit relatives and friends can be done more frequently and easily.

Those pensioners who were working tended to be less lonely.
Moreover, many of those who were often lonely wished that they could
be employed., One man said that having no job was the worst thing,
because work keeps a man lively. Others seemed to lack a sense of
purpose in their lives, Also, those who worked seemed to enjoy and
benefit from the social contact with friends and acquaintances on the
job. It is quite possible that the stimulation and social relation-
ships at work meant more to these pensioners than the pay, while the
extra money would probably enable them to widen their leisure time
activities. Work would help to fill the day for the old man who had
nothing in particular to do.

Several pensioners were sad that they had no real friends, only
acquaintances, One man told the interviewer how much he missed his
friends who had died. Friendships are very important especially to
the retired man who had more time for them, but this is the period
when his old friends and contemporaries become fewer,

Poor health seemed to be related closely to frequent feelings
of loneliness. Of the 13 often and sometimes lonely men, 9 had some
kind of health problem and 5 of these were physically incapacitated.

I11 health stopped men from working and from carrying on many of their
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accustomed activities, It sometimes isolated them from their friends

and outside stimulation., Also, certain of the health problems tend

to depress their mood, which would further limit social relationships
In the next table, the relationship between loneliness and

household composition is analyzed.

Table 43

Loneliness by Household Composition

Household Degree of Loneliness
- Composition Total Never Rarely Sometimes Often Not Reported
Total 54 31 7 4 9 3

Alone in Dwelling 5 2 - 1l 2 -
Spouse only 21 9 I 2 L 2
Spouse and rela-

tives 18 12 2 - 3 1
Relatives, no

spouse 5 L - 1 - -
Relatives and

non-relatives 3 2 1l - - -
Non-relatives only 2 2 - - - -

As might be expected, those who lived with a wife and/or relatives
were less likely to be lonely than those who resided with a wife only. The
two single men who boarded or rocmed with non-relatives, had both developed
ties with these people and seemed adjusted to otherwise isolated lives. Of
those 5 living alone, two were often lonely and one working as a part-time

Janitor stated that he was sometimes lonely. One man who owned some
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flats and did his own maintenance work, was too busy to be lonesome.
The last man, a very isolated, childless widower, said that he was
never lonely, but the interviewer felt that he was, due to his
enthusiastic welcome of her. Fossibly other pensioners would not
have wished to admit it either. It would appear therefore, that
social relationships witgx;he h?usehold fill an important role in
warding off loneliness. A man living with several people is less
likely to be lonely than the one residing alone or with just a wife.
When family relationships were related to loneliness it was
found that 8 of the 13 often and sometimes lonely pensioners had had
contact with a child within a week, and 2 others with a sibling. Two
of the remaining 3 were married, so that only the last one, Mr. X,
was really isolated of the 13. A widower with 2 children over an
hour away, his latest contact with one of them had been within a l
month, However, a visit from a sibling or even two from children in

a week does not make up for a once full house of children, sor do the

schedule questions bring out the relative warmth of the relationship.
In all, 8 of these 13 appeared to miss relationships once enjoyed with
a wife and/or children.

When the above information is further analyzed, it shows that
each lonely man was an individual case affected by some combination
of the aforementioned factors. DPossibly the loneliest man was the
widower, Mr. X, who had buried two wives, who lived alone, and whose
only regular contact was the waitress in a local restaurant. He was
75 years old, had a reported annual income of %2,000 = $2,499, and had

worked until a year ago. He wanted to write the history of the
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locomotive but couldn't seem to concentrate.

Mr. Y, on the other hand, was married and appeared to have
close relationships with his four children, He had a fairly
adequate annual income, especially as he lived rent free in a bottom
flat owned by his daughter, who lived upstairs. But he had no real
friends, just acquaintances and nothing to do except to go for a walk
or potter in the garden., He wished he could have work to do,

Mr. Z was alsc married and shared his home with an unmarried
son, a married daughter, her husband and children. He was about 74
with a reported annual income of $2,000 - 32,499 and had had to stop
work in 1960 following an operation. His weak legs prevented him from
doing much beyond baby sitting and as a result his self-esteem was low.
He felt that it was the worst thing to have no work and that it must
be terrible for men without a family. He had no outside contacts,

In contrast with these three lonely pensioners was Nr., N, aged 71,
who was married and had a low reported annual income. He hadn't seen
his adopted daughter for one tc twelve months and had very few social
contacts. He didn't go out much, except to church on Sunday and had no
reported interests or hobbies, Yet this man stated that he was never
lonely. It is suggested that he had never had many social contacts and
therefore did not miss them.

In this Montreal sample, it appears that it was not those pen-
sioners who were isolated with very few social contacts who tended to
say that they were lonely. The isolates usually were continuing a pattern
that they had been following for a relatively long time and were accus-

tomed to it, It was those who were desclated by some loss who called
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themselves lonely. It was the old men who expected more than they
received in terms of affection, friendship, good health and occupation:
those who were forlorn, bored, sick and unhappy, who said that they
were lonely. They might be in the midst of kind relatives and friends
but have just lost their wife or a job and thus feel miserable, Loneli-
ness to them means desolation not necessarily isolation.

Proceeding on to consider social relationships, it is found that
very little information can be drawn from the schedule regarding the
social contacts of the pensicners aside from their families, This is
partly due to the wording of the questions and partly to their very
inadequate completion. One should know exactly how many friends were
seen, as well as how many neighbours and what was the role of each.
Contact with tradesmen etc., also needs clarification. A system of
weighting needs to be devised so as to balance the more important
conversations with friends, against several slight contacts with say,

a postman,

From the limited infofmation available, the 54 pensioners can
be divided into three groups, based on the number of social contacts
they had in the two reported days. Those who worked were considered
likely to.have had many conversations and sco were included in the
socially active group. 14 or 26 per cent of the retired men had had at
least four conversations outside of their close relatives, plus several
slight contacts. Seventeen or 21 per cent had been moderately sociable
with two or three conversations and up to three slight contacts. Twenty-

three or 43 per cent had had possibly one conversation with up to three
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slight contacts. Some of the latter had none or just one slight
contact outside their immediate family in the two days.

This sample group on the whole seems to have few friends, for
a number of the above conversations due to the schedule completien,
were actually with sisters-in-law, etc., who would better be included
under the section on family. Only a relatively few pensioners
specifically were reported as seeing friends (instead of just a tick
on the schedule). The future larger study will need much more detailed
accurate information, to find out the real situation as to the fre-
quency and relative importance of friendships.

More, though sketchy information was available about the daily
activities of the pensioners, resulting from a question on how they
spent their day. It is interesting to note that all but five of the
retired men went out for some reason, if it be just for a walk, on
one of the two days., Two of the five were incapacitated physically
and two others appeared to be withdrawn. There does not seem to be
any connection between loneliness and daily living pattern.

Further analysis shows that the favourite weekday occupations
of the pensioners included walking (14), visiting (8) and talking to
friends and neighbours (9). One group #%ﬁs at work full or part-time
and others watched T.V., It is interesting that all owned radios and
48 owned T.V, sets, both of which would help pass their time. Other
less popular occupations included reading, gardening, housework,
playing with grandchildren, and just sitting.

On Sunday, churchgoing seemed to be the main activity; 21 of

the 54 old men went. Fourteen of 33 Roman Catholics attended as
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compared to 6 of 18 Protestants, Visiting was the next favourite
activity with 13 pensioners going out and 8 others receiving visitors

at home. Seven went for a walk and 7 talked with a neighbour or friend,
Others gardened, read, did some hobby or did housework. Three took a
trip, one of them driving his own car., It would have been very interest-
ing to know how many of the pensioners owned cars, how many still drove
them, and what part the automobile plays in their lives. These questions
would be pertinent to any similar study in the U.3.A. or Canada.

Much of the pensioners'! activity seemed therefore to be unplanned
and many spent a lot of time just pottering around. Those who could
mention a number of things that they had done, often were the ones who
seemed in the best spirits. If this subsection of the schedule could
be expanded so as tc get more details, it would provide much useful
material about activities and thelr meaning to old people for the larger
study.

Besides their daily occupations, 17 of the sample stated that they
belonged to a club or other such organization. The following table shows
the membership and the attendance according to ethnic origin.

It is noteworthy that those of British origin so greatly outnumbered
those of French, in c¢lub membership, The club attended by one Frenchman
within two weeks, was actually a poker game group of friends and relatives,
The other old man of French origin had not attended his club for over six
months, finding his social contacts within his circle of family and

friends. The club would appear to be rather a British type of institution,
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Table L4

Ethnic Origin by Club Attendance

Latest Club Bthnie Origin

Attendance Total British French Other
Total 17 11 3 3

3 days 7 6 - 1

2 weeks 1 1 -

1 month 3 2 - 1

3 ~ 6 months 3 1 1 1

Not reported 2 1 1 -

Two other men hadn't attended for a relatively long pericd, one
due to ill health and the other had been working for a couple of weeks.
On the other hand, 7 had been in the last three days, which suggests
that their c¢lubs had meaning for them.

It is unfortunate that the‘names of the clubs were not requested,
but some mentioned include the Railway Club, the Canadian Legion, the
Masons and various other fraternal orders. One Italian was the secretary
of his branch of the Sons of Italy, a definite boost for his self-esteem.

The majority of club members were never lonely, but it seemed
that club membership and atteridance reflected their happiness and satis-
faction, rather than being the cause of it. Of two club members who
stated that they were often lonelx;gone who had last attended in a month,
had no recent contacts aside from a waitress, The other who had attended

last within three months, feared that he would lose his job and seemed
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to have poor family and social relationships. Of two sometimes
lonely pensioners who had attended within a week, one ex-executive
did not have enough to do, and the other missed his wife and friends,
Therefore, both lonely and never lonely retired men went to clubs,
but the unhappy ones went less often; and club memberships did not
seem to make the sometimes lonely men happy.

Income does not seem to affect club membership in this sample.
All ranges of reported annual income are covered. It would be inter-
esting however, to know how many had dropped out of organizations and
clubs after they retired, and how many are taking a less active part
in club affairs.

There are members in all the age groups from 60 to 79, and age
does not seem to affect the number of members. There is though, a
slight tendency for the older age groups to attend less often,

Club membership does not play a part in the lives of the
majority of the Montreal sample., It appears that most find their
social relationships among a circle of family and a few friends or
neighbours. To those of British and other ethnic origins, for whom
club attendance may have meaning, it appears that this is a rather
peripheral activity or just one of the several interests of a socially
active man,

In conclusion, it should first be said that the majority of?the
Montreal sample are neither lonely nor isolated. Moreover, isolates
are not necessarily lonely for there are many factors, which alone or
in combination may cause loneliness, Loss of work, poor health,

inadequate income, and lack of family and social relationships are part
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causes which all tend to increase as the pensioner grows older.
The most important factor in desolation is the non-satisfaction of
expectations,

Most of the group had few, if any, friends and few men were
club members, Their main activities were frequently unscheduled and
of the pottering variety. The majority gained thelr satisfactions
from these and from a small circle of family and friends.

For the future larger study, it is suggested that the format of
the social isolation section in the original Townsend schedule might
be more useful than that used in the present study. More information
is needed about social relationships and the importance of friendship
to the retired man, A better picture is needed of the daily activities
of retired Montrealers. It would be interesting to know how many
continue to drive cars and how many drop out of theif old clubs or join
new ones after retirement., More knowledge is needed about the causes of
loneliness and what effect various activities have in elevating or
depressing a pensioner's mood.

It is hoped that the many suggestions put forward in both chapters
of this part can be tested out in the larger future study and will be of
some use in understanding and planning for the needs of Greater Montresal's

senior citizens.,
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CHAPTZR X

PIRDINGS 4D CONCLUSICHS

The pilot project described in the present study is based on
the results of interviews with the 54 male industrial pensioners
resident in Greater liontreal, This exploratory study focused on
important areas of the pensioners! day-to-day livins. The areas
investigated include housing and living arrangements, health and
capacity for selfecare, income and employment, and family and sccial
relaticnshins,

The group studied is not representative of a cross—section of
older persons in Greater Montreal, because samnlée selection was
limited to a single industry. lorecver, the information cbtained from
the Montreal schedule was affected by the lack of uniformity in inter-
viewing teclniques, Further shortcomings of the selection of the
sample, discussed under Methodology, Chavter three, highlight the
necessity for the planned larger study, to employ a more reliable
method and source of sample selection. It is alse important to note
that the refusal rate in the second group of men interviewed was
greatly reduced by the use of a mailed introductory letter, preceding
a home visit.

The findings contained within the individual parts of this
thesis will now be discussed, This will be followed by a critigue of

the lentreal schedule with suggestions for modifications.
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In the spheres of housing and living arrangements, it was found
that the large majority of the pensioriers were adequately housed, and
had at their disposition a proportionately high percentage of house-
held amenities. One of the striking findings in this section, was
that a large proportion of all the retired men were home owners, It is
noteworthy that the French Canadian group of home owners reflect a dis-~
tinctive ethnic feature; the majority of them live in revenue-producing
proverty. The fact that the 54 pensioners were widely dispersed, with
almest two-thirds situated in the suburbs, is also of interest,

For the most part, data indicate that the men in the Montreal
sample function as an able group with very little limitation on their
activities. Those whe are incapacitated, or whe have physical com-
plaints, are found, mainly, between the ages of 70 to 74 years. In
assessing the health picture of the whole group, it is important to
bear in mind that the majority live with relatives and thus, are in
a favourable position in case of illness. It is significant that the
ment in the lower income groups suffer from more illness than those in
the higher income brackets.,

Thus far it hgs been learned that the majority of the 54 Hontreal
pensioners are vhysically able and well-housed. We now turn to a con-
sideration of the pensioners' income and employment. Analysis of the
data shows that the pensioners are evenly distributed into three income
groups. These groups are, below 2,000, from 42,000 to $3,000, and
over §3,000. Those pensiocners with incomes of less than $2,000, appear
to be operating on a marzinal budget. However, closer scrutiny has

revealed that any assessment of cash income alone is misleading, since
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home ownership or residence with relatives tends to offset lower income.

Two-thirds of the sample are receiving some form of government
benefit, Contrary to expectation, those pensioners within the lower-
income brackets tend to have more sources of income,

In assessing employability and the old person's capacity to work
beyond his mid-sixties, it was found that nearly half of the sample felt
physically able and were interested in working.

The loss of employment at retirement has many implications for
family and social relationships. On the whole, the lMontreal sample
appears to have close vertical family relationships characterized by
proximity of the children and freguent contact with them.

In view of the fact, that such a large proportion of the pen-
sioners live with either wife or relatives, it seems consistent that
few men reported being lonely. Frequent family contacts, good health,
and purposeful use of vime seem to ward off loneliness.

Thus, from this study, it can be concluded that the majority of
the 54 Montreal vpensioners, are relatively healthy, adequately housed,
and have close family relationships, However, the economic situation
is not so clearly defined, as the structure of the schedule did not
yield sufficiently detailed information for a very broad analysis.

At the onset of the present study, the introduction stated that
the final chapter would deal with an over-all criticism of the Montreal
schedule, It is appropriate at this time to consider the criticisms.

It should be pointed out that the original Townsend schedule was
changed to some extent for the purposes of the Montreal pilot project.

The Committee on the Health MNeeds of the Zlderly of the Montreal Council
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of Social Agencies felt that questions on religious, and ethnic origin
should be included. Moreover one additional attitude question related
to occupation, "What kind of a job would you like?" was included in
order to find out to what extent the individual was able to evaluate
his own situation and physical ability realistically.

At the end of the schedule, two open-ended questions were added
by agreement of the research seminar: (1) "How do you feel about the
questionnaire?" and (2) M"Are there any questions you would like to ask?"
The informatidn elicited from these questions seems too meager to warrant
théir inclusion,

Other changes in the schedule were made prior to the time of the
researchers' participation in the present study. These changes have been
discussed and evaluated throughout the thesis.

Had all terms in the schedule been rigorously defined, and unani-
mously understood by the interviewers prior to interviewing, the quality
of the information sought and obtained would have been more valid,

Another aspect of the schedule which was not sufficiently explored
prior to interviewing concerns the scoring of the tabulations on
"Incapacity for Self Care," ability to cope with ¥Daily Care Needs," and
the section dealing with social contacts. For the most part, scoring was
ignored because it was not emphasized before the schedules were completed.

The inadequate information gathered concerning the mental state of
the pensioner, also reflects insufficient preparation for interviewing.

A similar criticism applies to the sections on Social Isolation and

Family Relationships.



- 193 -

There were some questions in the schedule which might have
benefitted from rephrasing. For example, the majority of interviewers
agreed that the guestion related to urine and faeces in the tabulation
of incapacity provoked uneasiness in the respondents.

Certain other questions in the schedule did not seem to accomplish
their aim. An example of this is the guestion regarding the details of
the daily meal., This question brought forth varying responses which
could not easily be compared, The same type of vague response resulted
from the questions in the Social Isolation section, referring to people
seen yesterday, visiting in someone's home, and conversation with persons
outside the hcme.

" Another question in this section asks the pensioner with whom he
spent his Christmas or New Year holidays. The answer to this question
does not yield the information desired. The researchers felt that the
lack of information on these and other questions, was due tc the re-
vision of the schedule and the omission of important questions from the
Social Isolation section,

In Part II on Living Arfangements, the researcher feels that
several aspects of the pensioner's home situation would have been reveal-~
ing, had they been sought. In view of the fact that the majority of the
Montreal sample were suburban dwellers it would have been worth while to
note the environmental changes that have taken place during their
residency,

Other weaknesses in the Montreal schedule are pointed up in Part III.
For example, the medical conditions from which the respondent may be

suffering are nct requested. Such a question would seem to be important
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for inclusion in any larger study. It alsc would have been worth
while to know the duration of hospitalization and/or the length

of time the pensicner was confined tc bed at home, These data would
undoubtedly be pertinent in future planning for needs of the elderly.

The researcher who explored the area concerned with the pen-
sioner's income and occuvation felt that the related questions yielded
unreliable information, This might be due to the fact that many people
are reluctant to reveal théir true financial situation. HKowever, the
following additions or changes in format of certain guesticns may be
helpful.

The amount of income from each source might have teen stated
and the monthly, as well as annual income included. sxpenditure should
have been assessed to be posited against income. Another important
consideration is the amount of equity each home owner nhad in his home.
An additional point which might be included is the pensioner's income
prior to retirement, This knowledge is essential in evaluating the
change in income that usually accompanies retirement., Knowledge of these
factors which .were omitted in the schedule might have contributed to
giving a fuller account of "The Personal, Family, and Social Circum-
starices of (Old People.!

The primary purpose of this study was to pre-test the Townsend
Schedule to ascertain its applicability to Montreal, However, a true
test could only have taken vlace if the original Townsend Schedule had
been left in its entirety.

The researchers believe that despite the limitations outlined,
this pilot project will make a positive contribution to the knowledge of

those who will be engaged in conducting the larger cross-Hontreal study.
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Appendix Table 1

Number Confined to Bedafor at Least One Day in
Last Year, By Age

Recency of Confinement to Bed in the Last Year

Age Group Total Within Within Within 1 year b
1 month 6 months 1 year plus VR,
Years Totals 54 2 6 L 39 3
55 - 59 1 - - - 1 -
60 - 64 2 1 - - 1l -
65 - 69 18 - 1 1 14 2
70 - 74 24 1 4 3 15 1
75 - 79 9 - 1 - 8 -

aConfined to bed does not include hospitalization but only
when the person is ill at homel,

b - .
Not reported means that the information was available but
not obtained,

1
Townsend Report, p. 10A Appendix.
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Appendix Table 2

Number of Consultations in Last Year With Doctor, by Income®

Income Group Consultations in Last Year
Dollars Total 1-3 4~6 7-10 10 plus Not in SR

Totals 54 11 3 2 8 28 2
500 ~ 999 1 - - - - 1 -
1000 - 1499 6 1 - - - 5 -
1500 ~ 1999 10 2 2 - 2 3 1
2000 - 2499 13 4 - - L 5 -
2500 -~ 2999 7 - - 1 1 5 -
3000 - 3999 7 2 -~ - - 4 1
4000 - 4999 5 2 - - 1 2 -
5000 plus 3 - - 1 - 2 -
NeRe 2 - 1 - - 1 -

a1The Income Distribution is that found in the Montreal schedule.



Marginal Income Group of the Montreal Sample

Appendix Table 3

Classification of ikighteen FPensioners whose Annual Income

is less than 32000, Showing Living Arrangements
According to Annual Income and Marital Status

Pensioners by

larital btatus Shared

and Income Group Total Dwelling Frivate Household Type of Arrangements

in Dollars

Flat apart- House Bungalow Owned Rented Living with
ment Relatives
Totals 18 3 9 1 3 2 8 6 L

Single 1

%500 - 999 1 - - - - - 1 -

Widowed 5

1000 - 1499 i - - - - - 1 -
- 1 - - - - - 1
- 1 - - - 1 -
- 1 - - - - -
- - - 1 - - ~ 1

liarried 12

1000 - 1499 - 1 - - - - 1. -

1500 -~ 1999 1 - - - - - 1 -
- 1 - - - - -
- 1 - - - - 1
- 1 - - - - 1
- 1 - - - 1 - -
- 1 - - - 1 - -
- - - 1 - 1 - -
- - - - 1 1 - -
- - - - 1 - - 1
~ - 1 - - 1 - -
- - - 1 - 1 - -




APPENDIX TABLs 4

Age of Eldest or Only Child Compared to Age of

Pensioner
Pensioner's Age Eldest Child's Age in Years Not
(in Years) Total 30 ~ 39 4O = L9 50 - 59  Reported
Total 45 9 27 4 5
55 = 59 - - - - -
60 - 64 2 - 2 - -
65 - 69 14 6 7 - 1
70 - 74 20 2 12 2 4
7 -9 9 1 6 2 -
APPENDIX TABLE 5
Age of Youngest Child® Compared to Age of Pensioner
Pensioner's Age Youngest Child's Age in Years Not.
(in Years) Total 10-19 20-29 30-39 LO=49 Reported
Total 39 2 13 13 6 5
55 - 59 - - - - - -
60 - 64 2 1 1 - - -
65 -~ 69 14 1 6 L 2 1
70 - 74 14 - 6 2 2 4
75 - 19 9 - - 7 2 -

%Does not include only child.
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APPENDIX TABLE 6

Age of Eldest Grandchild Compared to Age of Pensioner

Eldest Grandchilc's

Pensionert!s Age Age in Years Hot Not
(in Years) Total 1 -9 10-19 20-29  Reported Applicable

Total L5 6 22 10 6 12

55 = 59 - - - - - -

60 = 64 2 - 2 - - -

65 - 69 1 3 8 2 1 -

70 - 7% 20 1 10 3 5 12

75 =179 9 2 2 5 - -

No grandchild, one son only.




APPENDIX TABLE 7

Latest Contact with a Son or a Daughter

Latest Contact Total Son Daughter Son and Daughter
Total L5 16 16 13

Today 27 8 1 8

2 - 7 days 10 L 3 3

8 - 30 days 5 3 - 2

1 - 12 nmonths 3 1 2 -

APPENDIX TABLE 8

Latest Contact with All of Children

Latest Contact Total Sons Daughters
Total 194 95 99

Today 45 21 24

2 = 7 days 75 30 L5

1l - 4 weeks 32 18 14

1 - 12 months 32 18 14

Over 1 year 7 6 1

Not reported 3 2 1




APPENDIX B

MONTHLY BUDGETS FOR
ELDERLY PERSONS LIVING AILONE

(Prepared by the Mentreal Diet Dispensary)
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1961 MONTHLY BUDGETS FOR ELDERLY PERSONS LIVING ALONE

These bagic budgets for elderly persons living alone provide the kinds
and amounts of goods and services needed to meet the bare necessities for the
maintenance of health, dignity, and independencas, There are no provisions for
the following: medical, nursing, dental care, or drugs, new furniture or
furnishings, savings, insurance, or payment of debts, telephone, gifts or
holidays.

BUDGET ITEMS MONTHLY ALLOWANCES
WOMAN MAN
1,HOUSING., The standard for housing covers a furnished room $43.00 $/3.00

supplied with heat, hot water, utilities, water tax, and
cooking facilities., The room, whenever possible, should be

a front room or have a good view, and be in a home with a good
atmospheres The housing rental allowances are based on the
recommendations of leading welfare agencies in Montreal,

2,F00D, The standard for food covers the costs for the most 28,37 33.93
economical kinds and amounts of foods which meet nutritional
requircments, The allowances are token from the "Individual
Minimum Adequate Food Costs" of the Montreal Diet Dispensary

(1961),

3.CLOTHING. The standard for clothing includes the kinds and 448 5479
amounts which are required to meet minimum clothing nceds for
health and self-respect. The allowances are based on the
Individvual Minimum Adequate Clothing Costs" of the Montreal
Diet Dispensary (1961),

4+.PERSONAL INCIDENTALS. The standard for personal incidentals 2,11 2,19
represents the minimum kinds and amounts of goods and services
necessary for the care of the teeth and hair, personal ciean—
liness ond :zcnitary needs, as well as a minimum for drywcleaning
and shoe repzir. This standard was adopted by the Committee
on Family Pudgeting of the Montreal Council of Social Agencies
and priced by the Montreal Diet Dispensary (1961).

5 .READING MATFRIAL, This item provides for one daily 1.51 1.51
newsparper ot current prices.

6,RELIGTOY, This allowance is taken from "The Guide to Family 1,08 1.08
Spending in Toronto" (Canada, 1949).

7«RECREATT (3. This allowance covers adnissions and membership 1.08 1,08

.....

dues, anc is taken from the same source.

8.TRANSPCRTATICON, This allowance was suggested by the Fapily 3,00 3.00
Service Association in 1956 and has been raised to neet
present fares,

Prepared by the Montreal Diet Dispensary
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WOMAN MAN
9.ENTERTAINING,., This is an allowance toward food costs for .90 «90
enterteining family and friends and has been raised from the
1949 Toronto allowance to meet current costs,
10.PERSQNAL ALLOWANCES.This standard is based on the 1949 2.15

Toronto Guide. It allows for spending money on such things
as candy, tobacco, soft drinks, postage, stationery, and

jewelry.

11 HOUSEHOLD SUPPLIES,.This standard provides for minimum laundry 1,26
and housecleaning supplies, home medicinal needs, maintenance
of clothing at home, and other household necessities. It was
adopted by the Committee on Fattily Budgeting of the Montreal
Council of Social Agencies, using the New York State standard
as a guide, and was priced for 1961 by the Montreal Diet

Digpensary.,

12 .REPLACEMENTS. This allowance covers only minor and absolutely 52
necessary items such as dishes, . utensils, or linen., The figure
was supplicd by the Family Welfare Association in 1953 and
revised by the Montreal Diet Dispensary in 1961,

TOTAL $89.46

MARCH 1951 MONTREAL DIET DISPENSARY
2182 LINCOLN AVENUE
MONTREAL

AARED FEATHER AGENCY
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McGILL UNIVERSITY
MONTREAL

School of Social Work
3600 University Street

Dear Sir:

I am writing you to ask for your assistance in a study of
elderly people. The lMeGill Schocl of Socisl Work is interested in
the living conditions of people who are over 60 yesars of age or
more.

in order to obtein the informetion we need, a number of
people are being approached. Only about an hour of your time is
needed for a meeting with one of our research workers at a time
that is convenient to yon. The sort of information, which only
you can give us, will be most helpful in learning about the needs
and tre faeilities of older people in Montreal.

You may be assured that the information you give us will
be held in confidence and that your name will not be used when
the material we collsct is brought together in a written report.

Within the next week you will hear from cne of our research
workers who would like to come to see you. Your informeticn will
be valuable in planning new and better services to meet the needs
of older people in our city. We hope you will be good enough to
help us in this important study.

Yours sinceraly

Myer Katz, Ph.D.
hasistant Director

MK gAY



APPENDIX D
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McGILL UNIVERSITY
MONTREAL

Scheol of Secial Werk
3600 University Street
April 3, 1962

TO WHOM IT MAY CONCERN:

The bearer of this letter is
whe cemes to you frem the Scheol of Secial Work at McGill

Universitys

She is one of a group of graduate students whiech
has undertaken a survey of elderly peeple in Mentreal, This
survey is supervised by Professor Eva R, Younge whe is a member
of our teaching staff,

We trust you will be willing te give us an interview
invelving about an hour of yeur time, in order te answer some
questions about your daily living circumstances, Your inferma-
tien will be very valuable te us, It will be held in strict
confidence, and your name will net be used in any written repert,

Hoping that you will co=eperate with the MeGill Scheel
of Secial Werk in this impertant undertaking, I am,

Yours truly,

Myer Katz, Ph,D,
ERY:JAM Assistant Director,



APPENDIX E

MONTREAL SCHEDULE






Serial No,

QUESTIONNATIRGE

I. INDIVIDUAL DETAILS

(a) AGE
Year and month of birth .c.ccoecoconccscons ceseosancses
Age-group
65=69 oo e e | 85-89  ses e soo D
T0-Th oo oos eoa 2 90=~94  cis  wes  wes b
75=79 oo sae 3 95~ eoe 7

80—814- ° 09 900 ¢ 00 14»

(b) SEX

I‘/-[ale e oo 9 e o0 l Rema.]_e @ao s o0 LI 2

(c) MARITAL STATUS

(i) Sj.rlgle o &0 e 00 l Widowed o 00 o 00 3 Uivorced e 00 oo 0 /5
Married .. eea 2 Separated .. eee L
(ii) -
(a) if 2, (1) spouse's age? cevccasessocssenan
(2) married more than once? Yes: 1 No: 2
(b) if 2,3,4,5 for how long? cesooe tesevessenas



(a) HBLIGION
Reman Cathelie . . . 1
Pretestant . + « o « 2
Hobrow ¢ o o ¢ ¢ ¢ o 3
Other (spesify)

(o) EXHIUC BIOIN
(Father's baskground or "stock") SPECIFY

(£) LAKGUAGE

Commonly used in the home. (If twe are given v i
oxder of use),




N
°

11 , HOUSEHOLD

(a) Non-private Household

For those at present living in private household, cross through (a) and go straight
to (b). For those living in non-private households, first of all give:

giz Type of ‘establishment

General Hospital (Acute) ...cvvveocoons oo 1

Nursing Home (a R.N. in charge, and
regular Med.attention)..... 2

Municipal boarding home ...eccsoscooccccas 3
Non-commercial Old People's Home ...... co b
Private 01d People's Home .....ccco000u0s 5

Boardirg house, guest house, hotel, club, 6
Common rooming house (meals not provided) 7

Other ...... 6o ocecoetsocansaoo oo raee e 8

(i1) Date of entering (year and Month) ..ce.eeeeees cnooeevneneencosennooens cosoo

(iif) Date last in private household, if applicable. /Otherwise write No Fixed
Abode, living abroad, etc., and cross throug’h (8)/
(year and mMONth) . ...oeococooceacascocoesassnenososaasassansancas ceoeee
and then describe last private household under (b) below.

(b) Private Household

( 1) Name of Municipality scccceccccncececcassos cerooanas veooea coecosoaane ceoao
(ii) With whom is/was household shared? (See "Family Life of 0ld People" p. 23).

Alone in dwelling...... 1 Relatives, but no spouse ..... 4
Spouse only .coeeecoscns 2 Relatives and non-relatives... 5
Spouse and relatives,.. 3 Non-relatives only .occeevenn . b

Specify in box all members of household:




III. HOUSING CONDITIONS

-2

13 -

A, For llousehold Dwelling
(eating most meals together)

detached ......1
semi-detached. .2

terraced. coocs3
3 (in block of flats)

a., bungalow...l
houS€.s o006l

boo??’rff'ffgg, on which floor? ........
(2) Use of elevator to ™ Yes...1l

No ...2

Not applicable...3

c.(1) Number of rooms occupied .......
(2) Number of rooms US€d ..coeccooas

d. If accomodation owned or rented in
name of old persen or spouse:

B. For Shared Dwelling
(eating most meals separately)

flat

On which floor?
Use of elevator

66 000 00

to that floor?
Yes., 1
No... 2

applicable... 3

b.(1
(2

e e’

Not

¢.(1) Number of rooms occupied ......

/—\

(2) Number of rooms used

@ 000000000

d. If accomocation owned or rented in
name of cld person or spouse:

owner of dwelling ...ccoooocoone eos 1
owner {(or bUYing)....ceceoeeoeo.d tenant of dwelling: svb-lettlnp part .2
private tenant ............ o2 renting part of dwelling from
subsidized tenant .......... 3 relatives ...... 3
rent-free sesscesiasonoe s L rent ing part of dwelling from
other ...cvoveaces cosaaca caod others ....ooveee 4
other ....coocooosoconcs cecovcccsve D
Amenities etc,
Yes No
Own shared Dift, floor
In- Qut- |In- Out-|from living
doors| doors |doors!doors |room
Toilet, 1 .2 13 I 5 6
Piped water supply jgt 1 2 3 L 5 6
Pixed batn o0 Celd 1 2 3 L
Cookstove or hotplate 1 2 3 L
Radio 1 2
Television 1 2
Refrigerator 1 2
washing machine: 1 2
Carpet covering or 1 2
nearly covering liv-
ing room floor.
Telephone 1 2

when did you last move your home? -

within last 6 months ...; 6 months - 1 year ...;
1l year - 3 years ..

.3 more than 3 years ....




IV, FAMILY \
{a) Have you any children alive? ...... Yes..,l No...,2
1f yes, Lf no,
(o) OR ()
(i) How many gpildren were bern to yeu?
(ii) How many gepe born alivg?n.oc “z:_“___ (i) were any born alive? Yes..l No..2
(i) a. age of eldest child....... (a. It . )
N e i)a. yes, how many? ......
b, Age " voungest " ....... b. (1) Are vou a grandparent? Yes 1
c., Age " only L No 2
(iv)a. Are you a grandparent? Yes,l; No,2; (2) If yes, age of eidest
b, If yes, age of eldest —_— or only grandchilid...
or only grandchild ..... l ,
(d) CHILDREN
In which @istrict do When did you last {lWwhen did you last
. they live? see them? write or phone?
Given 53 q e 60 a = at | St& T ool S B
name S0 8 | E Aol (B TEIR 181g] %
& & L@ - fiﬁ "l el @0 S EPP AN Il | I O g .
55 | 8 5 (89EE RIS Il i a8 2|8
TR maElznl an| & % 81 8| i 0| ~| D S B —~ 1 D
(i)Sons :
1 1f2i1 231234 t516pf1 21314k 501112 (3 14 15
2 1t2 i1 {21341 l2i3i4ts5 61 i2i3 1415 H1ta t3 1y s
3 1,2 (12 (301234561 i2al3in |5 11li2 13 |4 15
4 Lizgilizi3lbig2d3be 53601203 415 1.2 (3 14 15
5 Ttz 11233011234 5 61213415 iz 3 e (5
(Gi)Dtrs. : | | ]
I 1(2{1(2i341 2&3 his p 6l t2 3 (4 45 ({112 13 14 15
2 P12 01 (i3 23t e i e i3 a5 (112 13 fh )5
§, i 1t2i1 4230113 0304 1564112103 (4 {5 {1}z P33 b 1S
Ly ‘112112 ;d; 23 i A 5ol 23 A s gz 13 1L 45
5 L1 oty po §38E32 13 k15 60 23 th 5 (12 3 4k J5
(e) BROTHERS AND SISTERS
’ Step ol . hild: N :
(1)Broth- or Ask only i no ¢ ildren seen in
ers half last 28 days.
I 1 211 12 371 12 314 |5 6 |1 (213 |4 511 |2 304 |5
2 1121212311 12 i3 |4 |56 121234 {51112 {3 |4 |5
3 1212 (213112 (234|546 (2123 {415 {1 |2 (314 |5
& 1202 (2 |31 234 {56 |12 j2 314 {5 |12 |3 {4 |5
3 . 1211 (2311|2314 516|123 {4 {5 {112 i3 |4 |5
(i1)Sisters
L 12 )l 213ty j2 1314 (516112134 51 (2 |3 4 |5
2 11241 240311 (23|45 [6 |1 |23 |4 (511 {2 {3 |4 |5
3 L2 110203 11 |23 (4|56 |12 |2{3 |4 |5 {22 (3 |4 |5
b Ly (1l (213 1 42 (3(4 5161 23 (4151122 13 {4 15
5 12t 2 j3 11 J2 3314 516 13 VYo 13 14 t5 412 j2 13 |4 45
{f) If no relative so far qucified lives within 5 minutes' journey, is there one? {Prompt: Grand-.
child; Niece/nephew; Son/daughter-in-law; Brother/sister-in-1aw) .......c.scccee .Yes-1; No-=2,
Specifyi.oeuocoooncosoonocaas oo

(g) If no relative so far specified seen in last 28 days, is there any other relative you have
seen recently? Specifyi..ccccccvono cevovona conossssosces HOW 1ONZ 80T ..ovsvooooosco




V. OCCUPATION

A, MEN AND WOMEN

a. (i) Present job.

Full-time (30 hrs. or more)..l. Ce e isieeiaeraancaaeeseoass.. OCCUpation,
Part-~time ....ccooesocesconnco W s eecesascsscaseessareases industry

Hours per week .c...000
Note casual/seasonal .c.oeeesessooo

NONE o.covovovoaavesovanooocasd

a. (ii) If part-time

Did you once have a full-time jobh?

Yes...l. (Details of 1asSt JOD) .eeveeeceveneonveannrusooannssnsas OCCUpation

@ oo sseccescssenacsasocsecsssasasessindustry
Hrs. per week .... Note casual/seasonal.cccoccocss

d R
No,.s.l €ASOM ¢ ot o v6aacnsensooanasssonosasooasossssaocoocscosresesoosssssos
E A

°

a. (iii) If none .

a. Were you working at 60, or have you worked since? Yes....t; No....2.
If yes, ~ go to (c) and then to (b) qverleaf.

b, If noy Did you once have a job?
Yes, full=-time...l, seoccecssessesacacsccsscasse OCCUpation
Yes, part-time...2. cocecsecocessscaciocsaesosas industry
Hrs.p.week .... casual/seasonalj.........
No cuivovonsnccossld Reason oo.ocvocosccososonncscoasooscacons

c. (1) Do you (still) feel able to do a job? Yes, full-time....1l
Yes, part-time....2
NOo vivcovuoonoosaol

(2) If yes, would you take a suitable job if you could? Yes.oveel; NOwwooa2

(3) What kind ef jeb would yeu like?
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é.
(b) (For those now working, or who were wcrking at 60)
Could you tell me what job you were doing
when you reached the age of 60, and what
you have been doing since then?
(1) (2) (3) (4) (5) (6) (7)
Apge when | Full/part Note if |iAge when
job began Occupation t Industry time (exact fcasual or |job ended
(or date) | N hrs.if poss, lseasonal |(or date)
! i
ocooéﬂODococnoeoaoo#ooouaooao.aoot‘canocrouonGoouuﬂuoouncoﬂou‘)uoboaceoecvl © 2000 ¥ O 0 o 000 PDc ©o0 O
! i
i
e 1 S R
! !
[ secoeccossovensocchocavnocvrvoososossapousnonocsnocoovosvoocosfoocacosooooosobucuesaovofaoococsoo |
y !
i ' g
00009000 wdo0ooveveocaookoae o oooooo«:oounuuoo"ﬂonoouunﬂoaoooDooOoooanooooooucooa}oeoooaooooocvoco o o
!
g | ! ] :
:
(¢) Could we check now? were you unoccupisd after 60
for any period of 3 months or more? (If so ask reason)
(1) . (2) (3) ) (5) (6) (7) (8)
| } Reayisoen_ _ .
g Ages (or dates) be- [Voluntary |Hetiremeunt by |[Unem-| I11- Heaviness |. Family | Other
tween which unoccupiedBetirement |emplover or |ploy- health | or strain| Reasons|(specify)
discharge, ment of work ‘
! 2 3 L 5 6 CAN - B
! 2 3 I3 5 6 7
! 2 3 Lo 5 6 70008 coiiieas
: 2 3 L oy 5 6 l 7 B eeicoon
1 . J -~ . - o
B, MARRIED, WIDOWED, ETC., WOMEN ONLY

(a) Married women

OR (b) Widowed, separated, divorced women,

(i) Is your husband still working?
Yes, Full-time..ly .........occupation
Yes, part-time..2; ..........industry.
Hrs. p. week.o.co0o
Casual or
5€450Nal sovooocons

NOo vevvoosnoooos 3

(i1) If part-time.
a. Did he once have a full-time job?
Yes..ol; No....2,

3

b, If wyes,
(1) At what age did he give it up?...
(2) tecocecconcnavanssss OCCUpation

, industry.

Hrs. po Week ..., CaS./5€85evecvooons

(1) when your husbarnd was alive (or last
at home - as appropriate) what was
his last fuli-time job (if any)?
ssesscsuscsvoecssssssss s OCCUpation
cvvesssacosessscessasssaceindustry
Hrs.,p.week ...... casual/seas......

() Widows only

a. If your husband was alive after the
age of 60, did he retire from full-
time work? Yes...i: No,...2.

b, How 0ld was he when he last worked
full -time?

wo 0600000

|
|
|
|
f




VI. SOURCE OF INCOME

Some sources of income, as you know, are
more hardly hit than others in times of

rising prices.

Could you tell me, please,

from which of these sources you or vour
wife/husband regularly receive any income?

PROVINCIAL
{a) GOVERNMENT BENEFITS

01d age assistance

Blind Persons Allowances,
Jisabled Fersons Allowances
needy Mothers allowances
wetec Public Charities Act

R T e N R B
RO N Sl WIS N

Ie3
i

i

6) 01d age JSecurity Pension
N

)]

7) PPamily Allowances

8} War Veterans Allowance
4) Canadian Pension

i) Unsmplovment Insurance Benefits

(Q) Other Sources

1) werkman's Compensation
) Erployers' Pension

) Private Scheme: sslf-employed
) Trade Union or

triendly Society Benefit

%) Xooeex Barnings frem Present
Werk
6) Other (Spesify)

(1) Into which of these income

Self |3pouse'
1 1
2 2
3 3
L L
5 5
|
5 6
7 7
8 8
Q 9
10 | 10
|
j
1 1
2 2
3 3 l
I L
5 5

grouyps

do you land vour wife/husband) fall,
taking all sources together, and

pvefore paying taxes.

show Card

200600600 ¢ 006000

4 00s 60008 08¢0

(c) Retirement Income from own
business/partnership

(d) 1. Private Annuity
2. Jividends, Interest

1. Property Income
2, Hent fron boarders/iodgers

Allowsnee from relatives (in-
cluding those in houschold)

Charitable Organization

(n) Other

Have vou or vour wife/hushand
during the last 12 montns re-

ceived $50 or nore in a lump
sum from any of the followirg

sources:

(i, Life insurance policy

(ii) Tax rebate

(iii) Legacy

(iv) JSale of house, car,
furniture; etc,

( v) Other

(k)

©0 0000000000 e 00480080 0Cu 00y

7»

i

Selft Speus
1 1
1 1.
2 2
1 1
2 2
1 1
i ¢ 1
1 1
2 2
31 3

|
L 1 4
5[5

[P Sy « . S

which is vour main source of income?

© 0 ¢ 20300
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8.
VII. INCAPACITY FOR SELF-CARE
Score of old person's capacity to perform activities
ACTIVITIES, necessary Without difficulty !'| With moderate dif- § Not at al]
for SELF--CARE. or with slight dif- | ficulty, or only or
ficulty(restriction) | in part. minimally
1.
1. Get in and out of bed 0 1 2
2. (a) When bedfast, wash face anrd hards 0 2
(b) when not bedfast,
(i) walk around toom. 0 1 2
(ii) leave building. 0 1 2
3. kegotiate stairs. ¢ 1 2
L. Wash 0 1 2
5. Dress 0] 1 2
6. Bath 0 1 2
II
7. Prepare meals. 0 1 2
8. Clean floors. 0 1 2
9. Can he plan and carry out other
personal services 0 1 2
0T
10. See 0 1 2
11. Hear 0 1 2
12. Speak 0 1 2
13. Organize thoughts in lucid speech
or other fomm for purposes of
social communication. 0 1 2
IV
14. 5it or move about without fits,
falls or giddiness, 0 1 2
15. Control passing or urine and faeces 0 1 2
16. Manage other special (named) dis-
abilities without help
(1) teererenonneoconaanoaennanns . 0 1 2
(1) tiiieriiieneineeeeeneennnnns 0 1 2
e T ) . 0 1 2
! 1
TOTAL SCORE
17. If bedfast (i.e. one month and un- | 20. Hearing aid? Yes...l; No...; Hear ordinary con-
likely to become mobile), versation? Yes...l; Jifficult...2; No...3.
how long bedfast ...ccovsconsascns
18. If confined to ved, room or house, 21, If not confined to bed or room, have 6 or more
when did you last go out with as- steps to be climbed in day? Yes .13 No...2.
sistance? (sugported, or in wheel- | 22, Bad fall in last 3 months? Yes...l; No...2,
chaip or car?
Today a¢ PR-7 days | 8-28 days | month |not in 23@0H0X1d03% old nersin ans wir %uestlons°
: . e
ﬂﬁt?dqy agO a£0 =Year lazt;yr _ olo& t 1nkiﬁ§ Cgapig econ¢331on
3 L {Was evidence of mental impairment susgested by

19. (a) Can you see to read (with glasses

Yes...l; No....2.
(b) Negotiate nearby objects?
Yes..l; difficult..2; No...3

) anybody?

round:]ng

Yes...1; No....2.
(¢ Any other p01nt aoout mental state (gr

rasp, of sur-
a'm.ucinatlons, resertment,, alcoholidm),”




VIII. CARE IN ILLNESS

(g) (i) Is the old person confined to bed? Yes...1l; No ...2.
(ii) If yes: OR (iii) If no:
when were you last confined to bed through
How long have you been sickness or disability for at least 1 whole day?
confined to bed? within |within within | A year or
1 month |6 months |1 vear | more ago
1 2 3 A |

(k) For those who are now, or have during the last 12 months been, confired to bed:

Spouse Relative Social Service | Net
in dwel=-'lelse~ | stat, | wvol. pPther |appli-
ding, where cable,

(1) #ho cooks/cooked your

midday meals? 1 2 3 IR 5 é 7
(11) who else haelps/helped to

look after you? 1 2 3 4 5 6 | 7

(¢) (i) When did you last consult a doctor?
within 7 days.....l; 1 week-l month ago...2; 1-3 months ago...3;
3 months - 1 year ago....4; more than 1l year ago...5.

(ii) If doctor consulted within last year:

a. , b. where did vou last cons a doctor?
approximately how many times have you Town r 0 '| El sewhere
seen a doctor in last 12 monthsg? dwelling | Office | Hospital | (specify)
1-3 times...l; 7<10 times..... 3 )

[',—6 it .-02; over 10 n ces e h . l 2 3 l‘-...oo.
(d) when did you last gtay in hospital? within 1 year....l; 6 or more years
1—2 years &ﬂo....zs &go o-o:oc;h

3-5 Ye&rs agD....3 NOt ever LI BN Y 5
(e) Did you have a hot meal yesterday? Yes ....l; No....2.

Note details &SaCheCk, ®e 000000 s 000 L A I I R I N B A I R N A A N N A N IR A I S S B Y B )
if time IBI‘m.itS. ----- L I I N A A A A N B IR S 5 0 606 05 808880 S EEE LIS E LSS SO

LA A A N R O R I B R R I I I A I N A LI B T R S S R A B S S S IR K IR BN A IR 3 SO SN Y

L R I R I R N N N A A I N N A N N N I R R AR R R X

: Y - I—— 2T e, = e
R SN E EES SRR S e A e b i S SR e I

B s
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IX CARE PROVIDED EVERY DAY ‘ ) 10.
g . é‘gp:
Services performed. [Not Relative Social _U'?:’Eg o ﬁ:j ,g_\-
at present tine. appli- |3elf |Spouse |Dwell- {Else- |Services £oEe § pfﬂ Nstho-
cable ing  where |Stat, | Vol. |- &= kBt y I |’body
. ‘ é:uuzk: 0 SO o
1, washing selfl 1 2 3 A 5 6 7 8 9 0
2. Bathing self. Y 1 2 3 L 5 6 7 8 0
3. (a) Women
Dressing Hair 1 2 3 4 5 6 7 8 9 0
(b)_Men
shaving or trim-
ming beard. 1 2 3 L 5 6 7 8 9 o)
L. Cutting finger
and toe nails 1 2 3 I 5 6 7 8 9 0
5. Dressing 1 2 3 L 5 6 7 8 9 0
6. Washing clothes;
a. Light (socks,
underclothes) 1 2 3 L 5 6 Vi 8 9 0
b. Heavy (sheets,
towels, etc,) 1 2 3 A 5 6 7 8 9 0

7. Cleaning hone ;
a. Light (dusting, :
sweeping) 1 2 3 b 5 6 7 8 9 0
b.Heavy (mop/scrub

floors, clean
carpets/windows,

move fw niture) 1 2 3 L 5 6 7 8 9 0
8. Shopping : 1 2 3 4 5 6 7 8 9 0
9. Preparing meals
for self,
a. breakfast, light 3
tea. 1 2 3 L 5 6 7 8 9 0
b. hot mid-day meal 1 2 3 L 5 6 7 8 9 0
¥. Manage heating e- i
quipment. Y 1 2 3 L 5 6 7 8 9 0




11.
X, SOCIAL ISOLATION

Note: Only for those who (a) are employed (outside the home) for only three days a week or less,
or
(b) are living alone, without relatives in the dwelling.

Some people say that those who have retired from full-time work, or who have passed a cer-
hain age, tend to get lonely. Others say that retired or elderly persons are no lonelier
chan other people. Wwe want to find out the facts,

1, Are vou yourself lonely,
often....3; sometires....2; rarely....l; never....O.

2., we also find it important to know how many peovle you actually see in vour daily life.

(a; How, for instance, did you spend yesterday? - - The previous Sunday?

Yesterday 4 Previcus Sunday

(b) Could we go over those days a little more carefully, please? Would youitell me which
people you saw here yesterday ( - previous Sunday) either in the house or on the door-
step or in the garden, and whether you talked to them for long.

(Read 1ist of contacts to respondsant from card if necessary)

Yesterday Previous Sunday

3light Conver- 51isght Conver-
contact sation. Contact sation,
1. Relative (other than child or
sibling)
2. HNeighbour/Friend
3, Landlord/rent collector
L. Postman
5. Roundsman (milk, meat,
vegetables, fruit, bread)
6. Doctor/nurse
7. Painter/plumber/repair men
8. Canvasser/salesman.
9. Insurance agent.
10, Minister of religion/ church
worker.
11. welfare worker (home help,
district nurse, etc.)
12. Charlady/paid domestic help
13, Other R .

TOTAL:
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3. (i) Did you go out yesterday? -- the previous Sunday?
Yesterday: Yes....l; No....2. Previous Sunday: Yes.....l; No....2.

(11) If Yes

(a) Did you visit anyone in their home?
(i.e. private house, or institution, not office, shops, etc.)

Yesterday Previous Sunday

1. Relative (other than child or
sibling)
2., MNeighbour/ Friend

3. Acquaintance (Landlord,
tenant , customer, etc,)

L. Stranger

5, Other (specify...c.eeececn. )

(b) Did you have a conversation with anyone when vou were out,
more than simply passing the time of day?

Yesterday Previous Sunday

1. Relative (other than child
of sibling).
2. Neighbour/Friend .

3. Acquaintance (including
of ficials, bus conductor,
policeman,etc, Also stall-
holders/shopkeepers,etc.)
L. Stranger

5. Other. (.:; ...... e .)

4.(i) Do you belong to a club or other organization, e.g., church group,etc.
Club: Yes.......l; DNo..... 2; Other: Yes...... Ay Noe.oows..2.

(i1) If Yes, when did you last go to a meeting? Date (if possible)

5. With whom did you-spend last Christmas Da§? New Years?




(c)

{a)

(e)

(g) Interviewer's Name

Respondent answered questions ...

1w

not at home

moved, not traceable

d

refused

2

ad

XTI, INTERVIEW STITUATION

© 00006000000

0000 o000

o

©0 9000000000500

Number of call at which interview obtained ......

(i) Date of intervieWw ....ocecocooccocsseossosoeo

(1) Hour of day .cvoveuoo

Length of Interview

Respondent seen:
alone

Additional observations (including any interesting
during

© 00 0o vuo e o

6060060 %000

© 0060 ao00 o

0 9006090 00

© 0 ¢ 006 20 0o

00000690608 000

°

°

G e 00000 YO 6o DO

witn spouse

o -

ceaoo0 00 0o

a

with adult(s) present,
with minor chiidren present,

°

°© 00 o

e

Day of week ...oco0o

@0 20 0 00

a

®

reactions of respondent
interview, etc.)

© 6000000000060 0000 20000

© 0 %0 G0V 000©G000 %0000 000

06 0000000000000 00GOC0000000C00QO0O0 0

Reaction to Interview (Verbal Invitatien to Comment Freely)

Octover 16

437

EY

(1) How do you fesl about the questionnaire?

th 1261°
2] Are’there any questiens you would like te ask?

o

°



APPENDIX F

ESTIMATE OF TOTAL INCOME
SHOW CARD USED IN CONJUNCTION

WITH SCHEDULE




ESTIMATE OF TOTAL INCOME IN 1961

Less than $ 500 $2,500 - $2,999
$ 500 = 999 3,000 -~ 3,999
1,000 - 1,499 4,000 = 4,999
1,500 « 1,999 5,000 er mere

2,000 « 2,499 Net Repoerted o s o




APPENDIX G

SECTION OF TOWNSEND SCHEDULE
PART V, CAPACITY FOR SELF~CARE

PART VII, SOCIAL ISOLATION
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V. CeriCITY #0R SHLF.-CARE

>

A “QOLlth (unaided) : 3 or 4, h*en did you last bo out wiit
Ul ;m¢qu ! {pupported, or in wheelchair or oalil“
dn

\

O .
. o i o ’ 1 1
Limited ocutside building | 1 uy or |e-7 days|8-28 4 daysjmonth ,not in
Houscbound ; 2 iresterday iaco | &0 - yearilast Jb.f.
Roonhound \ 3 1 P2 ‘ 3 A 5 !

Bedfast (1 month and un-

likely to become mobile) 4 If 4, How long bedfast? o v o o o 6 o o o o o o
. Y60~DLTINO
B. Stairs nesotiable i ; Haye 6 or more steps or steirs Yos 1
nalded) 01 11 2lto be climbed in day? Fo 2
I { -
Y. Peroonal toilet (unaided) | Cere of self and houss
| Wio in fact carries out these duties? ,
S f SolfiSpouse:“Relative 1Goc. Service, Cther (neigno
¢ i | dwol-lelse— 8tat. T Vol . Ibour, etc.) |
¢ E |ling |where ; ! |
TA%. Can wash 0 1] 2 : z 3 4 5 3 7
0P Can bath o102 1 2 3 4 5 6 7
Can dress o+ 1] 2 1 2 3 4 5 6 7
D. Hous -care (unaided) {
Can ook for szelf O 21 2 1 2 3 4 5 & 7
Gan :lean home ol 1] 2 1 2 3 04 5 6 7
Can - M clothes Ol X! Y 1 2 3 4 5 1 6 7 \
Can st : olx! ¥l 1., 2 1 3 i 5 | 6 7
' Bxplain, for multiple ringing, how tabk divided:
° - Ll ° & ¢ e ° ° L ] . . [ . [ L] e * . L] o . . L] . L]

o o o 4 v o s e o o 4 e o o e s s & s o 4 o s &
. No Mod | Bev
. Special Handicaps
1. Blindness 0| 1] 2|(a) Can you see to read (with spoctacles)? Yes 1
‘ o 2
(L) Can you see to negotiate nearby objecis?
Yes 1 Vith difficulty 2 No 3
2. Denfuness 0 | Xi 1l(a) learing aid? Yes 1 No 2
(L) Cen hear ordinary conversation?
Yes 1 With difficulty 2 No 3
"‘f
3. Livbility to fall {(opi~{ O @ = ; 2ised fell in last 3 months Yes 1 No 2
lepsy, giddiness, etc.) | | |
i
4. Iocontinence (Some peo- 0 | 1 Z 2
ple have trouble in hel- i
ding their water. Are you :
troubled in this way?) i |
5. Hental gtate .
Fully normal for age 0 () How does old person answer questioas?
Faculties slightly Alertly 1 Partial confuzisn 3
impaired 1 Slow thinking 2 Complete confusion 4
Forgetful, childish, dif-
ficult o live with 2 (b) Has member of household or other suggestoed
Demented, very altficalt there is evidencc of mental impalrment?
to live with 4 Yes 1 MNo 2
OTAL SCORE (c) Note any other point about mental state (e.z.
grasp of surroundings, hallucinations, resentuments,
T Jalccholism) ¢
c 4 s s e ¢ s 5 4 s s & s b v s e e s s ow e s
5 8 s o o s o 2 8 s s o o e s o o s o v e s s a4 s s
Phyclcally crippled (note any derormity, cmputation,
abnormality of build)s

)
|
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VI. CARE IW TLLIESS

(2){i) Is the old percon confined to bed? Yez 1 No 2
(ii) If yes, O R (iii) If no,
How long have you been confined to bed? ! §thl were you last confined to bed through
| ! gickness or disability for at least 1 whole
s ® e 0 e o &« e ® ® 6 ® ¢ @ © & e © 6 o o i’ f\iw'\ll
| =
{1 | Within (Ulthlﬂ FWithin iA yeaT OF
L4 | - . { -,
1 i | 1 monta | 6 months | 1 year jmore 4go
[ ~ ) ! - I
b 1 0 2 .3 44
\ JUUUL R S
(b) For those who are now, or have during the lust 12 months been. confined 1o bhod,
Spouse| Lelative Social uvIYﬁpB thexr liot
in dwel-ielse~{stat. | vol. appli~
ling whers {7 cable
(i) Who cooks/cooked your |
uidday meal? 12 3004 |5 6 i
.. ‘ i : {
(11) Wao else helps/helped +to | ! } \
! { ~ !
{ look after you? 12 C3 4 15 6 7
(¢){i) When did you last consult a doctor?
within 7 days 1 - % aonths ago 3  more than 1 year ago 5

.
l week ~ 1 month ago 2 3 menths ~ 1 year ago 4

(11) If doctor consulted within last venx,

a. Approximately how many times have you ? b. Waere did you l'qt consult a doctor?
seen & doctor in last 12 montha? : 'Own 'Sarge“y'qospltal|bluewhere E
- 3 times 1 T - 10 times 1 ‘ __slllrgJ : Ii;yec1ﬁy) ]
4 - 6 times 2 over 10 times 2 , T o Y S
(d) Vhen did you last stay in hospital? (¢) Did you have a hot meal yesterday?

s ., es 1 o 2
within 1 year 1 6+ years ago 4 tes
1-2 years ago 2 never ever 5 Note details as a checik if tiie permits

3~5H years ago 3

. e R —— -

VII. SOCIAL ISOLATION
(a) ' Wumber of contucts on

Previcus day| Previcus : Provious

= Friday. for! Saturday Sunday

fonday ' -
interviews { |

bed

(i) Wno called onr you yesterday?

(ii) Vro elsc saw you here, and talked o you? {(pror Sa2y
tow

cthicr occupants of hal ed dweslling reni~collector,
roundsman, doctor, district nurse, Lome-help, etc. )

(i1i) Wuom did you visit?

v (iv) Whom did you meet and spesk to outside? (over

i
!
garden wall, in street, on 'dus, truin, etc. ) 1
| 5 ;
| ! !
id i T wenbers of household | !
Add in othe 3 Tl hold | f
i 1 .
Total contacts | !
i . H
(p)(1) Do you belong %o a social club? Yes 1 {c) Have you a neighbour whom you visit in
. No 2 her home, or who visits you here once a
R N . week or mors? Yes 1
(11) If yes; \nen did you last ‘ qo 2
club meeting? . . + + . .
(&) Interviewer's estimate of resp uding work, housechold, and family)
contacts in normal week (T PN T |
. | Several | Heay ; Very |
|8 AR many |
‘ . f._ D - - ‘“._‘
H ' '
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MCBEE KEYSORT CODING CARDS
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APPENDIX I

CODING INSTRUCTIONS



1cGill University

School of Social Work

THE PZRSONAL FAMILY AND
SOCIAL CTRCUMSTANCES
OF OLD PEOPLE
I GREATER MONTREAL 1961 - 1962

Coding Instructions

In order to gain meaningful results it is essential that
the coding is accurate.

The editing of schedules has been completed in red pencil.
All coding instructions will be made in blue pencil.

Where possible, all coding instructions will be made in
the margin near to the corresponding schedule item, Where space
is limited, a small sheet of coloured paper will be affixed to the
schedule page, This can be used in lieu of a margin.

Schedules will be coded page by page, rather than each schedule
being completed throughout before proceeding to the next. Members
will work individually but as a team. In utilizing this method
queries can be decided immedijately and by all members of the group,
who will themselves be working on the same section and familiar

with it. All judgements must be made before transfer of information

to the code cards.




In order to facilitate easy location of sections the
following method has been adopted:

The code card is at all times in the "upright" position
when, from the reader's viewpoint the cut-off corner with the
McBee trade mark is in the top right hand position.

Then refer to right, left, centre, right side and left
side locations as indicated.,

In locating bottom positions, the card remains in the
"ypright" position as before, refer to right and left again,
from the reader's viewpoint., The card is only turned around

after locating the section required.



Schedule Code Schedule Location on Cutting In- Remarks
Question No. Group Code Card structions
I, INDIVIDUAL DETAILS. Card #1 and #2
I(a) Age A yrs. Age: in years to centre of card.
I(a) Age Group AG 1 65-69 Right side Cut 1 )
2 70=74 Top section w2 )
3 75-79 (under key) "2 &1) In every case
L - 8084 "o ) specify exact
5 85-89 "L & 1) age to centre
6 90-94 "L & 2)
7 95- " )
8 Not reported "7 &1)
9 Less than 65 yrs. No cut Specify to ctr,
Tii(a) Age of AS 1 65-69 Right side Cut 1 )
Spouse 2 70=74 Second section "2 )
3 75-79 (under key) "o2&1) In every case
I 80-84 L specify exact
5 85-89 oL &1) age to centre.
6 90-94 "L &2)
7 95~ w7 )
8 Not. reported "7 &1)
9 Less than 65 yrs. No cut Specify to Ctr.
I(b) Sex SX 1 Male Right key corner No cut
2 Female Cut key
I(c) Marital MS 1 Single Right top- First four Cut 1 upper
Status 2 Married holes left key # 1 lower
3 Widowed " 2 upper
A Sep.,or divorced W 2 lower
5 Not reported No cut



Schedule Code Schedule Location on Cutting In-
Question No. Group Code Card structions Remarks
I(e) ii(a) MM 1 Yes Right side third Cut 7 Specify duration
Married more 2 No lower section w4 in years to Centre
than once 3 Not reported No cut
I(e) 1i(v) MS (duration in yrs.) =~ specific period to centre.
Duration of
Marriage
I(d) Religion REL 1 Roman Catholic Top right,2nd section Cut 7 !
2 Protestant (left of MS) " ) upper 3
3 Hebrew " 4 lower o
¥l Other "3 Specify to Centre !
5 Not reported No cut
I(e) Ethnic EO 1 French Top right,3rd section Cut 4-0
Origin 2 British (left of REL.) "o
3 North~-West Europe " 2-sf Scandinavian,Germanic
Belgian, Dutch
L South-West Lurope o6 Slovak & Latin
#5 Other 10 Specify to Centre
6 Not reported No cut
I(f) Language LAN 1 French Top right,4th section Cut 1
spoken in 2 English (Left of EO) "
Home *3 Other No cut 1&9 Specify to Centre
1 Language first used Cut 7-sf " " "
5 Not reported No cut 7-sf & 8




Schedule Code

Schedule Group ~Location on Cutting In- Remarks
Question No. Code Card structions
IT HOUSEHOLD, Card #1
II(b)ii PH 1 Alone in dwelling Top right,5th section Cut 7
Private 2 Spouse only (left of LAN) no12
Household 3 Spouse & Relative w4
4 Relative,no spouse no1]
5 Rel. & non-relative w2
6 Non-relative only 10
% PH to centre - Specify all members of household listed in box '
Nt
Q
IIT HOUSING CONDITIONS, Card #1 1
III A (a) HD #1 Bungalow Top cenire Cut 2 ¥ specify detached
Household #2 House (1left of PH) no] or semi-detached
Dwelling 3 Flat w14 to centre,
L Apartment vo13
LY Other No cut %% gpecify to centre
A (v) (1) HD
If Flat or Apt. (b) 1 First (Main) Top left - (left of Cut 7
vhich floor? 2 Second HD) (a) nop
: 3 Third no16 ¥ specify to centre
*/, Other "o 15
A (b) Use of #5 Use of Elevator - specify centre
Elevator
A (c) (1) No. of HD 1 One room Top left - (left of Cut 1-0
Rooms occupied (¢) 2 Two rooms HD) (b) " 17
3 Three/four rms. " 2-sf
4 Five or more v 18




Schedule Code Schedule Location on Cutting In-

Question No. Group Code Card structions Remarks
A (¢) (2) HD * Number of rooms actually used - specify to centre.
Rooms used (e)
A (a) HD 1 Owner (or buying) Top left - (left of Cut 4=0
Ownership (d) 2 Private Tenant HD (c) no19
* 3 Other No cut #3pecify to Centre
III B (a) SD 1 Bedroom Top left - (left of Cut 7-sf
Shared (a) 2 ‘Flat HD) (d) no20
Dwelling - 3 Other No cut #Specify to Centre
B (b) (1) s 1 First (Main) Top left - (left of Cut 1
Floor (b) 2 Second SD) (a) o2
3 Third no2
¥*4, Other no22 #Specify to Centre
B (b) (2)Elevator %5 Use of Elevator #3pecify to Centre
B (c) (1) No.of SD 1 One room Top left -(left of Cut 4
Rooms occupied (c) 2 Two rooms sD) (b) no23
3 Three/four rooms w7
L Five or more no24
B (¢) (2) No.of SD #umber of rooms actuzlly used #Specify to Centre
Rooms used (e)
B (d) SD 1 Owner of dwelling Top left - (left of Cut 1
Ownership (d) 2 Tenant - sub-let SD) (e) no25
3 Renting part from
Relative w2
[N Renting part from
others no26

*5 Other No cut #Specify to Centre

- gL -



Schedule Code Schedule Location on Cutting In- Remarks
Question No, Group Code Card structions
IITI ¢ AM
Amenities
Toilet and AM 1 Own Top left - (left of cut 4
Bath (1) 2 Shared (sp) (4) w27
3 Different floor L
From livingroom
4 On same floor " 28
Piped Water AM 5 Own "ol
(Hot & Cold) (2) 6 Shared " 29
Cookstove or AM 7 Own Left hand corner Cut upper
Hotplate (3) 8 Shared 2 Un-numbered % lower
9 Different floor Top left side LIS
from livingroom ,
10 On same floor No cut
AM 11 Radio -~ yes Left side,lst section Cut 2
(4) 12 no from top No cut
13 Television - yes Cut 4
14 no No cut
15 Refrigerator - yes Cut 7
16 no No cut
17 Washing Machine -~ yes Cut 1
18 no No cut
19 Carpet Livingrm.- yes Cut 2
20 no No cut
21 Telephone - yes Cut 4
22 no No cut
Date Last M 1 Within 6 months Left side,2nd section Cut 7
Move 2 6 mos.- 1 year down o1
3 1 year-3 years o2
A More than 3 years "n7&l

- bte -



Schedule Code Schedule Group Location on Cutting In-
Question No. Code Card structions Remarks
IV FAMILY. Card #2
IV (a) F(1) 1 Children liv.-yes Bottom left, (Next Cut 4 upper *If no,specify
L7] no IS) (c) Cut 3 items under (c)
to centre
IV (b)(i & ii) F(2) 1 None Right side (under MM) "2
No.children born 2 1-3 "ol
3 L or more " 1 &2
I Not reported No cut
v (b) (iii) F(3) #Specify Age of Eldest, Youngest or Only Child to centre
IV (b) (iv) (a) F(4) *1 Are you Grandpt.-yes Bottom left Cut 7 *¥If yes,specify
2 no Next IS (c) " ) lower age eldest
Grndch.to Ctr.
IV (a) F(5) FIRST SON Right side,last sect.
Children *#] Step or adopted (under F 2) No cut ¥Specify to Ctr.
Marital Status
2 Married Cut 7
3 Single LI
¥, QOther No cut #*Specify to Ctr.
Where living
5 Same dwelling-within6é0 Cut 2
) Over 60 mins, (mins.) "ol
#7 Unknown & not rep. No cut #3pecify to Ctr.
When last seen
8 Today -~ 28 days Cut A
9 1 - 12 mos. " B
#10 Over 1 Yr,or not rep. No cut #Specify to Ctr.,

- o'z -



Schedule Code Schedule Location on Cutting In-
Question No. Group Code Card structions Remarks
IV (d) F(5) FIRST SON (contd.)
Children
Last written or tel.to
11 Today -~ 3 weeks Cut 1 upper
12 1l = 12 months n 29
#13 Over 1 yr.or not rep. No cut #Specify to Ctr.
F(6) SECOND SON
#1 Step or adopted Bottom right 1lst No cut #Specify to Ctr.
sec,.from right
Marital Status
2 Married Cut 1
3 Single Cut 25
#, Other No cut #Specify to Ctr.
Where Living
5 Same dwelling-within 60 Cut 2
6 Over 60 mins, (mins, w26
®7 Unknown & not rep. No cut #3pecify to Ctr.
When last seen
8 Today - 28 days Cut 4
9 1 - 12 months no27
#10 Over 1 yr.or not rep. No cut #Specify to Ctr.
Last written or tel.to
11 Today - 3 weeks Cut 7
12 1 -~ 12 months wo28
#13 Over 1 yr.or not rep. No cut #3pecify to Ctr.

e -



Schedule Code Schedule Location on Cutting In-

Question Ho. Group Code Card structions Remarks
IV (4)
Children F(7) FIRST DAUGHTER Bottom right-2nd.sec.
*1 Step or adopted (next 2nd Son) No cut *3pecify to Ctr.
Marital Status
2 Married Cut 1
3 Single w21
®l Other No cut #Specify to Ctr.
Where Living
5 Same dwelling-within Cut 2
6 Over 60mins. (60 mins Cut 22
*7 Unknown & not rep., No cut #3pecify to Cir.
When last seen
8 Today - 28 days Cut 4
9 1 - 12 months "o23
#10 Over 1 yr.or not rep. No cut #3pecify to Ctr.
When last written or tel.to
11 Today -~ 3 weeks Cut 7
12 1 - 12 months w24
*13 Over 1 yr.or not rep, No cut #Specify to Ctr.
F(8) SECOND DAUGHTER
*1 Step or adopted Bottom right-2nd sec. No cut #Specify to Ctr.

(next 1st daughter)
Marital Status
2 Married Cut 1-0
3 Single "1
*], Other No cut #3pecify to Ctr.,

- -



Schedule

Code Schedule Location on CuttingIn-
Question No. Group Code Card structions Remarks *
IV (d) F(8) SECOND DAUGHTER (Con.) Bottom right,3rd Sec.
Children (next 1lst Daughter)
Where Living
5 Same dwelling-within 60 Cut 2~sf
6 Over 60 mins, (mins) no18
*7 Unknown & not rep. No cut #Specify to Dtr.
When last scen
8 Today - 28 days Cut 4=0
9 1 -~ 12 months Cut 19
#10 Over 1 yr.or not rep. No cut *Specify to Ctr.,
Last written or tel,.to
11 Today - 3 weeks Cut 7-sf
12 1 - 12 nmonths w20
%13 Over 1 yr.or not rep., No cut *Specify to Ctr.
F(9) THIRD DAUGHTER Bottom right,ith Sec.
¥1 Step or adopted (next 2nd daughter) No cut #Specify to Ctr.
Marital Status
2 QMarried Cut 1
3  Single w13
3%, QOther No cub #Specify to Ctr.
Where Living
5 Same dwelling-within 60 mins. Cut 2
6 Over &0 mins. L VA
# 7 Unknown & not rep, No cut #Specify to Ctr.
When last seen Bottom right-4th Sec,
8 Today-28 days (next 2nd Daughter) Cut 4
9 1 - 12 months 15
#10 Over 1 yr.or not rep. No Cut *Specify to Cir,.

- g -



Schedule Code Schedule Location on Cutting In-
Question No. Group Code Card structions Remarks

Iv (d4) F(9) THIRD DAUGHTER (Con.,)
Children

Last Written or Tel.to
11 Today - 3 weeks Cut 7
12 1 - 12 months no 16

#13 Over 1 yr.or not rep. No cut #Specify to Ctr.

IV (e) F(10) Status
Siblings #¥1 Step or Half Sibling) To Centre lone #Specify all de- i
#2  Marital Status ) tails to Ctr. o

F(11) No.Siblings living Bottom left,5th sec. i
None (next to 3rd Dtr.) Cut
One 1
Two 1
Three n
Four u
Five "
Six "
Seven "
Eight n
Nine or more "
Not reported No cut

XY P S PRGSO

ﬁic-;\OOO-QO\\nP\»NI—‘
£ R0 R RoRe R
YR

F(12) Where Living Bottom left,3rd sec.

Within 60 mins (next F.l & 4)

0-2 siblings Cut 1-0

3_5 H i 5

6 or more " Neither cut 1-0 or 5

1
2
3




Schedule Code Schedule Location on Cutting In-
Question No. Group Card structions Remarks
IV (e)
Siblings F(12) Where living (Con.)
Over 1 hour
L 0-2 siblings Cut 2-sf
5 3=5 n LY
6 6-or more " Neither cut 2 sf or 6
#®7 Unknown or not rep. #Specify to Ctr.
F(13) Last Contact Bottom left,4th sec.
This month (next F 11)
1l 0-2 siblings Cut 4=C
2 3_5 it t 7
3 6 or more Neither cut 40 or 7
1 - 12 months
4 0-2 siblings Cut 7-sf
5 3=5 ] n o8
6 6 or more Neither cut 7-sf or 8
®»7 Over 1 year #Specify to Cty
v (£) F(14)
Cther relatives #Specify all details to Ctr.
living near
IV (g) F(15) #Specify all details to Ctr.

Other relatives
seen recently

- gfiz -



Schedule Code Schedule Location on Cutting In-~
Question No, Group Code Card structions Remarks
V. OCCUPATION., Card #1
VA (a) (1) 0CC (1)*¥1 Full Time Yes,left side 3rd sec. Cut 4 #Specify to Ctr.
Present job No down No cut
#2 Part Time Yes Cut 7 #3pecify to Ctr.
No No cut
A (a) (iii) 0cC (2) 1 Yes - full time Left side,4ith sec.down Cut 1
¢ (1), Do you 2 Yes - part time L]
feel able to work? 3 No "nolé&2 |
. N
c(2), If yes, 0CC (3) 1 TYes Left side,5th sec,down LA o
would you accept 2 Ko No cut !
a job?
¢ (3), Type OCC (4)¥L What kind of a job
Preferred? would you like? #Specify to Ctr.
VI. SOURCE OF INCOME, Card #l
VI (a) INC (NP) +*Govt. Benefits Self,bottom left corner Cut 1 #Specify exact
Spouse (1st sec,) n B source to Ctr.
K/A No cut
INC #Federal Self Cut A #3pecify exact
Spouse * Jupp. source to Ctr.
N/A No cut



- L‘tiz -

Schedule Cede Schedule Location on Cutting In
Question No. Group Code Card structions Remarks
VI. SOURCE OF INCOME, Card #1 (Con.)
VI (v) e #¥0Other sources Self Cut 2-upper  #Specify exact
Spouse LY /R source to Ctr.,
N/A No cut
VI (c,d,e INC (P) #Private Income Self,Left btm.2nd sec.) Cut 7 upper #Specify exact
f.g.hs Spouse no1-0 " source to Ctr.
N/A No cut
VI (i) INC #Lump Sum Self Cut 2 sf #Specify exact
: Spouse U Y source to Ctr.
N/A No cut
VI (J) INC (Gp) 1 Less than $500 Left Bottom Cut 7-sf
2 $500 - $999 3rd section Cut 8
3 $1,000 - $1,499 woy
h 31,500 - 5%1,999 " 9
5 $2,OOO - %2,1599 LU
6 32:500 - 32,999 " lo
7 3,000 - $3,999 LA
8 $L|,’OOO - $Lh999 o1l
9 5,000 - over L4
.10 HNot reported w12
VI (k) INC (MS) #Main Source #3Specify exact

source to Ctr.




Schedule Code Schedule Location on Cutting In-
Question No, Group Code Card structions Remarks

VII INCAPACITY FOR SELF-CARE, Card #2

VII I IsC I 1 Get in/out bed Top right,(5th section Cut 2 )
2(a) If bedfast wash next to LAN)
face, hands 10 )
2(b) (1) If not bedfast
walk # 11 ) In all cases

(ii) If not bedfast-

leave building " 4 ) cut only to mod-
3 Negotiate stairs ")
4 TWash wo12) erate or minimal
5 Dress "o13 )
6 Bath W31 ) difficulty,
VII 11 ISC II 7 Prepare meals Top right (6th section) W 14 ) Otherwise do not
8 Clean floors "2 )
cut
%9 Plan and carry out #Specify to
other services Ctr.if applicable
VII 1I1I ISC II 10 See Top left (7th section) Cut 15 ) 1In all cases
11 Hear " 4 ) cut only to
12 Speak no16 ) moderate or min.
13 Lucid Speech "7 ) difficulty,other-
) wise no cut
VII IV 14 Sit or move about, no Top left (7th section) no17 )
giddiness or fits
15 Bowel/Bladder Cohtrol " 1-0 )
¥16 Manage Specific Disability #3pecify to Ctr.
Foot of Page IsC *¥17 If bedfast, how long  Top left (8th section) #3pecify to Ctr.

(F) ¥18 If confined to bed, " nooon
when last out

- 81]Z -



Schedule
Question

Code Schedule Location on
No. Group Code Card

Cutting In-

structions Remarks

Foot of Page

VII INCAPACITY FOR SELF-CARE, Card #2 (Con.)

I3C
(F) 19 (a) See to read (with glasses)
yes
no
Negotiate nearby objects
yes
no
20 (a) Hearing Aid yes
no
(b) Hear ordinary conversation
Yes
difficult
no
21 6 or more steps climbed daily
yes
no
22 Bad fall in last 3 months
yes
no
23 (a) How are questions answered
Alert
Slow
Part confusion
Complete confusion
23 (v) Evidence of mental impairment
suggested ~ yes
no
#23 (c) Other noted state
2 Physically crippled
yes
no

Cut 2~sf
LI ¥

" 40
"o19
no7-sf
" 20

- &Y%z -

i l
no 21
no cut 1 & 21

Cut 2
" 22

nog
23
no7
"2

1
no25

#Specify to Ctr.



Schedule Code Schedule Location on Cutting In-
Question No. Group Code Card structions Remarks
VIIT CARE IN TLLNESS., Card #2
VIII (a) (i) CII (a) 1 Confined to bed -~ yes  Top left - 9th section Cut 7
2 no (next to ISC(F) no28
3 Not reported No cut or 7 & 28
(a) (ii) ¥4 If yes - how long *Spec,to Ctr,
#5 If not - when last sick noonon
confined bed
H
VIII (b) (i) CII (b) Who cooks midday meal Left side, lstsec. N
If confined to 1 Spouse from top Cut 1 3
bed or have been 2 Rel. in dwelling o2 1
3 Rel. elsewhere " 1&2
L, Other L
5 N/A No cut
(b) (ii) Who else looks after you
1 8pouse Cut 4 & 7
2 Rel.in dwelling nov
3 Rel, elsewhere " 7&1
4  Other oL &2
5 N/A No cut
VIII (c) (i) CIT (c) 1 within last week Left side, 2nd Cut 1
Last consulted 2 1 week -~ 1 month section from top o2
doctor 3 1 - 3 months ol&2
L 3 months - 1 year w4
5 more than 1 year non
(c¢) (i1) (a) #7 How often Dr, consulted in year #*Spec.to Ctr,
No. of times
(e¢) (ii) (b) #3 Where consulted nonooon




dchedule Code Schedule Location on Cutting In-~
Question No, Group Code Card structions Remarks
VIII CARE IN ILINESS, Card #2(Con.)
VIII (d)
Last in hospital CII (d) %1 When last in hospital #3pecify to Ctrm
VIII (e) CII (e) 1 Hot meal yesterday-yes Top left side,(10th sec.) Cut 1
Hot meal 2 No no29
#3 Details of meal #3pecify to Ctr,
i
IX CARE PROVIDED ZVERY DAY, Card #2 »
’_l
IX DC 1l Completed alone Left side, 3rd top Cut 1 ;
Self-Care 2 Partly alone and with section from top L]
(No. 1~5) assistance
3 Unable to complete " o1é&2
IX 1 Completed alone LN
Housekeeping 2 Together with spouse w9
(No.6-10§) 3 Helped by someone other "7 &4
than spouse
L Does no Housekeeping WL &2
X SOCIAL ISOLATION, Card #1
X 1 S0C (1) Are you lonely Right side,4th sec.,
Loneliness 1 Never (under M.M.) Cut 1
2 Rarely o2
3 Sometimes "1 &2
b Often No cut



Schedule Question Code Schedule Location on Cutting In-
No. Group Code Card structions Remarks

X SOCIAL ISOLATION, Card #1(Con.)

X 2 (a) 50c(2) Yesterday: Right side, 5th sec.
1 Spent at home (under SOC (1) ) Cut 1
2 Visited others no2
3 Had visitors no
Previous Sunday: ,
N Spent at home LI o
5 Visited others u B N
6 Had visitors *oA \
7 Not reported No cut
X 3 (b) Social S0C (3) Yesterday with: Bottom right,lst sec.
Contact: 1 Relativesslight Con. from corner Cut 1
Conversation Conversation n 29
3 Nbr/Frnd:slight Con. "7
L Conversation " 28
5 Lndld/Rndsman: sl.Con. LA
6 Conversation w27
7  Dr/Min/Wkan: sl. Con. "2
8 Conversation "o 26
*9 Other: slight contact L *Specify to Ctr.
#]0 Conversation w25 " woon

SOC (&) Previous Sunday with:

1 Relative: slight contact Bottom right,2nd sec. Cut 7
2 Conversation (next SOC 33 "2
3  Nbr/Frnd: slight contact LA
L Conversation no23
5 Landld/Rndsman: sl. con. no2
6 Conversation w22
7 Dr/Min/Wkm: slight cont. no]
8 Conversation w21




Schedule Code , Schedule Location on Cutting In-
Question No. Group Code Card structions Remarks
X _SOCIAL ISOLATION, Card #1 (Con.)

X 3(b) Social SOC(4) *¥9  Other: slight con. Cut 7-sf  *Spec.to Ctr.
Contact: #10 Conversation " 20 won u
Conversation
X 3(a) Social S0C(5) Yesterday:
Contact 1 Relative Bottom right,3rd sec. Cut 4~0
Visiting 2 Neighbour/Friend (next SOC 4) no19

3 Acquaintance " 2-sf

¥,  Other no18 #Spec. to Ctr.

Previous Sunday

5 Relative no1-0

6 Neighbour/Friend w17

7 Acquaintance L

#8  QOther "o16 *Spec.to Ctr.
X 4 (i) SOC(6) Club or Gr.Membership Bottom right, 4th sec.

1 Yes (next SOC 5) Cut 4

2 No no15

3 Not Reported no2

¥, Date last attended o1k #Specify to Ctr,

XI INTERVIEW STTUATION, Card #2

X1 (a) IS (a) 1. Answered Questions Left side, 4th sec. Cut 1
Response 2 Refused to answer from top w2

3 Not at Home "o

4 Moved, not traceable T

5 Dead " ol1&2




Schedule €ode Schedule Group Location on Cutting In-
Question No. Code Card structions Remarks
XI INTERVIEW SITUATION, Card #2 Con.)
XI (b) No. of Is (b) 1 One Bottom left, Cut 1
calls made 2 Two corner, 3 holes "  upper
3 Three " lower
L Four No cut
XI (c) IS (c) Respondent seen: Bottom left, lst sec.
Seen with 1 Alone (next F1&4) Cut 1 upper
2 With Spouse " 1 lower
3 With adults present " 2 upper
L With minor children present " 2 lower

- %5z -
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