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ABSTRACT
Background

Disadvantaged older adults living in non-family situations
in Toronto are more likely than older adults living in family
situations to have less economic security, less social support,
and less choice in housing. Older adults who live in poverty
and are precariously housed are more likely to be chronically
ill, to live with multiple illnesses, to have poor nutrition, high
stress and loneliness, all of which are strongly associated with
the determinant of health social exclusion. The aim of this
study is to: 1) evaluate the level of social disadvantage and
exclusion experienced by low-income older adults 65 years
of age and older living alone or in non-family situations; 2)
assess the level of dependency on government and community
services (support services) to maintain a reasonable standard
of living (minimize effects of social exclusion); and 3) identify
consequences of social exclusion not addressed by current
available services.

Methods

Fifteen male older adult members of the Good Neighbours’
Club in downtown Toronto were interviewed. Semi-structured
questionnaires assessed barriers to, utility of, and perceived
impact of support services available to disadvantaged older
adults living in the central core of southeast Toronto.

Results

Support services for income, housing, food security, social
support, and health care do mitigate the effects of social exclu-
sion in the study participants. Data gathered from interviews
identified factors that counter the efforts by support services
to increase social inclusion in this population.

Conclusions

Support services reduce social isolation experienced by
these older adults. Evidence of the detrimental impact of low
financial literacy suggests a need to design and implement
training programs to build the older adults’ capacity to man-
age their own finances effectively, and resist falling victim
to financial fraud.

Key words: social exclusion, social inclusion, financial lit-
eracy, social support, health resilience, urban-dwelling elderly

INTRODUCTION

Social inclusion is the ability to access social, economic,
political, and cultural resources regardless of age, race, class,
income, gender, disability, sexual orientation, immigration
status, and religion.()' Poverty is both the main cause and
consequence of the absence of full social inclusion.) Lack
of social inclusion entails presence of one or more aspects
of social exclusion, which have profound consequences on
mental and physical health. Four aspects of social exclusion
have been identified and described:® exclusion from civil so-
ciety (systemic discrimination); exclusion from social goods
(failure of society to provide for the needs of disadvantaged
groups); exclusion from social production (lack of opportuni-
ties to contribute to and participate actively in society); and
economic exclusion (lack of access to economic resources
needed to maintain a reasonable standard of living). Older
adults (individuals 65 years of age or older) experiencing
age-related life transitions having to do with their family sta-
tus, health decline, living conditions, independence, and/or
economic circumstances, may disproportionately experience
one or more aspects of social exclusion if their life transi-
tions take place in the context of significant socioeconomic
adversity. According to Galabuzi,!) psychosocial stress of
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the experience of inequality and exclusion contributes to
hypertension, mental health concerns, and substance abuse.
Social exclusion is therefore a significant determinant of
health in the context of chronic poverty.

Individuals who live in extreme poverty and insecurity
in housing are more likely to be chronically ill, to live with
multiple illnesses, and to have poor nutrition, high stress, and
loneliness,®* all of which can contribute to social exclusion.
A vicious cycle may ensue whereby social exclusion perpetu-
ates poverty, which perpetuates social exclusion.)

Many older adults living in Toronto may be trapped in
such a cycle. Older adults from Toronto living in non-family
situations, especially those living alone, are more likely to
be living with income insecurity, social isolation, housing
affordability issues, and increased dependency on support
services.®) Economic deprivations such as food insecurity,
housing insecurity/inadequacy, income inadequacy, and cost
barriers to health services are associated with poorer self-
rated health, depressed mood, high stress, smoking, and illicit
drug use.©» Among older adults, socioeconomic disadvantage
and social isolation significantly correlate with the adverse
health outcome of malnutrition-based mortality.(7)

However, although poor health and social exclusion
may be sustained by chronic poverty, they need not in-
variably or necessarily be outcomes of chronic poverty.
For example, Sanders and colleagues® defined health
resilience as the “capacity to maintain good health in the
face of significant adversity”. The researchers concluded
from their urban population study that in circumstances
where poverty cannot be eliminated, health resilience can
be protected by access to build environments (housing
quality) and social environments (social supports)—that
is, by reducing social exclusion.

This finding is corroborated by Quine and colleagues,®
who interviewed elderly homeless men lacking the basic re-
quirements of income and housing security for healthy aging.
The researchers discovered that the men were motivated by
health promotion campaigns to adopt healthy lifestyle habits,
and to maintain their health and independence within the con-
fines of their limited resource and adverse living conditions.
These studies suggest that despite circumstances of chronic
poverty, health promotion strategies and supportive services
can help increase social inclusion and health resilience.

Given the link between socioeconomic adversity and
poor health as discussed above, it remains important to evalu-
ate the effectiveness of support services aimed at decreasing
social exclusion and thus promoting health resilience. It is
equally important to identify existing or emerging needs to
inform policy decisions around provision of comprehensive
services, to mitigate the effects of socioeconomic adversity
on the health of older adults.

The target population of this study is male older adults
at least 65 years of age living in the central core of southeast
Toronto, in poverty and in unstable housing arrangements.
More specifically, study participants are members of the Good

Neighbours’ Club (GNC)* older adults. This study aims to
investigate whether GNC members experience fewer needs
and little social isolation as a result of the services provided
by GNC. We also aim to discover any needs which continue
to be unmet and contribute to any residual social isolation of
the participants. This will help identify potential new services
that can be added to the programs at GNC (and other similar
agencies working in major urban centres across Canada) to
meet these needs.

METHODS

The target population is older adults (> 65 years of age) living
in the central core of southeast Toronto. The study population
is male members of the GNC who were recruited by Social
Worker Kate MacNeil. Interviews were conducted at the GNC
at 170 Jarvis Street. Candidates were recruited to complete
the full-length interview based on their responses to the fol-
lowing three screening questions: 1) In what year were you
born? (Alternatively, how old are you?); 2) Do you live with
your family?; and 3) What is your monthly or weekly income?
These three questions are intended to identify the sample of
interest: older adults (65 years or older) living in non-family
situations, on a before-tax income below Statistics Canada
Low Income Cut-off (LICO, 2006), of $21,35919 (below
$1,779 per month). Fifteen candidates identified during the
screening and were invited to the consent process to complete
the full-length interview.

Fifteen questionnaires administered by one-on-one
semi-structured interviews were used to assess the effective-
ness of support (income, health, social, food, and housing)
services used by participants recruited from the GNC. The
questionnaire was designed to determine: 1) Which services
are used and why?; 2) Which types services are available but
not used and why?; 3) Which types of services are needed but
not readily available and why? The questionnaires assessed
the utility (accessibility + effectiveness) of services available
and used by study participants (Item 1 listed), the presence

*The Good Neighbours’ Club (GNC) is a non-profit, community-
based agency that provides services to promote well-being, personal
growth, health, and social inclusion to elderly, unemployed, and
homeless men. Members of the club are welcomed into a support-
ive environment where they have access to meals, mail and phone
services, laundry and showers, clothing, library and computers,
transportation to appointments when public transit is not feasible,
and other services according to individual member’s needs. GNC
also provides friendly visits to members unable to come to the
club, and funeral services to members who die without next of
kin. GNC staff work diligently to identify needs and connect GNC
members to appropriate resources. GNC thus may be thought to
promote social inclusion for its members. In fact, for members
of GNC, access to support services is frequently obtained solely
via GNC staff consisting of case workers and social workers. For
many male older adults of limited means, experiencing weak or
absent social networks, GNC may be their only lifeline. See http://
goodneighboursclub.org/services.html
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of potential barriers (such as discrimination, transportation
or cost difficulties, etc.) to accessibility of available services
by study participants (Item 2 listed), and unmet needs (due
to unavailability of services or lack of awareness of services
available) of study participants (Item 3 listed).

A need is considered “unmet” if a mismatch occurs
between the need identified and the level of utility (accessi-
bility + effectiveness) of services available in the downtown
core of southeast Toronto to address that need. To assess the
level and type of need, participants were asked questions
about whether they feel that they have any health problems
attributable to their income and the environment in which
they live (in- and outside the home). To assess their level of
needs, participants were asked questions designed to assess
their health status, the adequacy of their income level, food
security, and social network support, the condition of their
living space, housing unit, and neighbourhood. Participants
were asked if any of the services available to them in the
downtown core of southeast Toronto have helped them
to improve their living situation and/or alleviate any dif-
ficult life circumstances. To identify potential barriers to
services available, participants were asked questions about
their educational level, computer literacy, language ability,
presence of disability, and cultural background to determine
potential barriers to service accessibility. Most importantly,
participants were asked open-ended questions to allow an
opportunity to explain any other reason why a particular need
is unmet despite availability of matched services.

The questionnaire (see Appendix A) was designed to col-
lect largely quantitative data, with provisions for qualitative
data derived from descriptions participants may provide about
their experience of services they have accessed. Participants
were invited to explain, for example, why they may not have
found a particular service readily available, or how the util-
ity of various services they have accessed in the past may be
improved. About 40-50% of the interview time was allotted
for open-ended questions.

Each interview was approximately 1 hour (with provi-
sions made for participants who voluntarily wished to spend
more time sharing their experiences). Participants were
financially compensated for their time (maximum $20) and
were informed during the recruitment and consent process
about compensation. Compensation was intended to reduce
any hardship that participation in the study may have imposed
on participants. The University of Toronto REB approved the
compensation protocol, which was intended to be respectful
of the participants’ time but not large in monetary amount
to be coercive.

Discrete scales (both nominal and ordinal) are used to
code participants’ answers to the structured component of the
interview. Most answers to questions in this component have
been defined by preset choices. Continuous scales were used
for some demographic data and some types of quantitative
information—for example, the amount of time a participant
believes he can stay at his current accommodation. Evidence

of social exclusion was derived from participants’ answers to
questions assessing the participants’ living condition, stabil-
ity of income and accommodation, food security, social sup-
port, and health status. The data collected from participants
who remained anonymous were coded and recorded on an
Excel spreadsheet. Statistical measures of centrality were
applied to the very few points of data measured by continu-
ous numeric scales.

Open-ended questions (non-quantifiable) in the interview
questionnaire were used to uncover reasons that may explain
potential mismatches between identified unmet needs and
accessible services. These reasons cannot be predicted or
adequately represented by the quantifiable component of the
questionnaire. Answers were recorded by hand-writing on

TABLE 1.
Participant Demographics: Summary of study participant
characteristics.

Participants Toronto-wide [5]

Variables
n % %
Years in Canada if Immigrated
Lived in Canada before 1970 7 64 56
Arrived in Canada since 1990 2 18 30
Marital Status
Single/Divorced/Unattached 12 80 60
Married 2 13 40
Undeclared
Education
Some high school 5 33 19
High school graduate 4 27 31
(S);)Lr;eugg;versuy, trades, 5 13 23
University graduate or higher 4 27 27
Living arrangements
Private household 0 0 22
Share with Non-family 9 60 45
Alone 4 27 8
With spouse 2 13 41
Religious belief
Catholic or Protestant 3 20
Orthodox 1
Dervish 1
Undeclared 10 67
Country of birth
Canada 4 27 65 (Canada)
Germany 3 20

. . 17 (Europe)
Europe (including Germany) 11 73
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paper. Participant’s answers recorded on paper were analyzed
for common barriers that may be preventing access to avail-
able services that mitigate social exclusion.

RESULTS

Participant Demographics and Evidence of Social
Disadvantage

The mean age of male older adults in the study was 68 years
(SD = 3.65; range 65-78). Table 1 is a summary of demo-
graphic data that were reported by study participants. Four
were born in Canada and most of those who immigrated
have lived in Canada for at least 40 years (64%). Eleven
were born in various places in Eastern and Western Europe.
Three were born in China, Guyana, and Iran. Three of the
fifteen participants are not Canadian citizens. Compared to
the entire Toronto population of older adults with only 17%
born in Europe, a higher proportion of study participants
were born in Europe (74%). Compared to the Toronto popu-
lation of older adults, of whom 60% are single, divorced,
or unattached, a greater proportion of study participants
are so (80%). Furthermore, a greater percentage of study
participants did not complete high school (33%) compared
to 19% of Toronto older adults overall. These descriptions
suggest the group of men interviewed for this study is suf-
ficiently diverse, but is not perfectly representative of the
Toronto elderly population at large.

Nevertheless, the group of men interviewed for this
study is part of the population of highly socially disad-
vantaged older adults living in Toronto. Of all Toronto
older adults (65 years of age and over), 45% live in non-
family situation, and 75% of these older adults live alone.
©) This represents about 90,000 older adults who are at
risk of insecurity in income, housing, poor nutrition, high
stress, and loneliness. These older adults are also more
likely to be socially disadvantaged in that they have less
economic security, less social support, and less choice
in housing than older adults living in family-situations.
©) Significantly, all study participants live in non-family
situations or alone. Two participants reported paying rent
for apartments they share with their spouses, but reside
in shelters due to conflicts. Two participants are facing
eviction. These findings suggest study participants may
be significantly socially disadvantaged.

Social disadvantage is further evidenced by partici-
pants’ reasons for losing previous accommodation. Two
participants lost their apartments due to loss of income upon
retirement. Two participants lost their apartments due to
bank repossession of assets. Two lost their apartments due
to fire. One participant lost his apartment after the build-
ing was sold. Most of these men now reside in shelters due
to lack of social safety nets and savings. Together, these
findings suggest study participants are some of the most
vulnerable older adults living in Toronto.

TABLE 2.
Income: Summary of all income sources used by study participants.
Participants
n %
Source
Canadian Pension Plan (CPP) 12 80
Old Age Security (OAS) 8 53
Guaranteed Income Supplement (GIS) 2 13
Ontario Disability Support Program (ODSP) 1 7
Private Pension 1 -
Union Pension 1 -
Work Pension 1 -
European Pension 1 -
US Social Security 1 -
Undeclared employment 3 20
Number of income sources used simultaneously # %
1 4 27
2 7 47
3 3 20
4 1 7

Basic Needs

Income
The mean income of study participants is $1,100 (SD =
376, range $607-$1,9007). On average, study participants
are $670 per month short of the poverty line (SD = 376,
range $0-$1,173). The 11 participants who pay for accom-
modation, on average pay 23% of their income (SD = 19,
range 14-61%). Table 2 summarizes income sources used
by study participants. Most participants (80%) use Canada
Pension Plan (CPP), as well as one or more other sources
of income such as Old Age Security (OAS) and Guaranteed
Income Supplement (GIS). Eleven participants use at least
two sources of income (Table 2). Three participants reported
doing undeclared part-time work for extra income. Eight
participants expressed wish to work to earn extra money.
Only five participants perceived their income each month
to be adequate (each have monthly incomes of $850, $900,
$1,000, $1,120, and $1,900).

Participants who believe their income to be adequate at-
tribute adequacy to not using substances, to the use of support
services, to subsidized housing, and to suppressing needs:

“Idon’t drug, I don’t drink, I smoke, so two hundred
is enough.”

“Income is adequate only because I use support
services.”

fOne participant has an income of $1,900 per month (more than
$1,780 limit), but was included in the study because most of his
income is used toward debt payments.
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“Six hundred more is needed if I don’t have subsi-
dized housing.”

“I make do with whatever I got.”

“It would be nice to have money in the bank, to have
aneed, and be able to use it.”

Needs suppressed include saving money for emergencies,
prescription medications, dentures, and dental care.

Participants who believe their income to be inadequate
attributed inadequacy to substance use, debt problems, and
expressed self-blame:

“Income is inadequate only because I have a [co-
caine] habit.”
“When you make a mistake [get into debt], you have
to pay for it.”

These findings suggest participants’ perception of in-
come adequacy or inadequacy may not correlate with the
fulfillment of basic needs such as food, health care, and
housing. Study participants rely on GNC case workers and
social workers to find subsidies to buy prescription medica-
tions, dentures, or pro bono services to obtain dental care.
Without GNC, most of these study participants simply live
without these basic essentials and simply desist in calling
them “needs” (see “Basic Good Health”).

Food

GNC provides two meals and a snack each day for $1 each to
members. All participants are entirely dependent on GNC and
other food services for their daily meals (Table 3). Figure 1
shows most participants use at least two or more food services
simultaneously. Regardless of perceived adequacy of income,
participants recognize the necessity of food services:

TABLE 3.
Food Sources: Summary of all food sources used by study
participants on a daily basis.

Participants

n %
Source
Good Neighbours Club (GNC) 15 100
Food Banks 11 73
Shelter Food 20
Church Soup Kitchen 7

Community Kitchen
Good Shepherd

Law Society
Out-of-the-Cold-Program
Red Cross Drop-in
Salvation Army

Scott Mission

— o o e e W
1

Number of participants
O~ N WO O ®O©

0

I|||
1 2 3 4 6

Number of food sources used simultaneously

FIGURE 1. Study participants seldom used one food source listed
in Table 3; most used at least two simultaneously

“I am not hungry because of food services.”
“If it wasn’t for them [food banks], I would not be
making it.”

Most participants rated the quality of food from com-
munity agencies high. Most participants also recognized and
were thankful for the effort of food providers to make available
fresh fruits and vegetables:

“GNC provides fresh fruits and vegetables.”
“Fred Victor [shelter] charges money for meat but
veggies are free.”

Only five participants indicated that food was not fresh
or healthy enough:

“Nothing is fresh [at the shelter], highly processed

foods...like instant potatoes and instant eggs, high

starch. I like fresh foods better when I can cook and

shop for myself.”

Participants who used to have their own kitchen and to
cook for themselves were more likely to rate the quality of
food from various food services to be low:

“I ate better when I was working as a painter. I had
control over my living situation. I ate 3 meals and
ate foods that were healthy.”

The inability to control food choices were frequently at-
tributed to living situation factors such as shelter living, lack
of space, and lack of own fridge space. Low income and rising
prices were also mentioned by some participants as reasons
for not having a healthier or more regular diet:

“Groceries are very expensive. I cannot buy fresh
fruits and veggies.”

“Once in a while I go without food, food is too ex-
pensive, sometimes my stomach is empty, you know
how it feels to go one day without food?”
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Together, these findings suggest although food services
are protecting older adults in the study from chronic hunger,
dependency on food services and low income severely limit
study participants’ food choices. Significantly, those who do
not use substances and have their own living space still find
it difficult to afford fresh fruits and vegetables on a daily
basis, and therefore rely heavily on food banks and other
meal services. Informally, two study participants expressed
longing for steady employment so that they would be able to
cook their own meals in their own kitchen.

Basic Good Health

Ten out of the fifteen senior participants in this study have
family doctors who have seen them at least once in the
past five years. This represents 67%, which is much lower
than the national average of 95% of older adults in Canada
enrolled with family doctors.!") Table 4 summarizes health
services used by study participants in the past five years.

TABLE 4.

Health service use and health issues not addressed by any service.
Summary of the type of health and allied care services used by
study participants. Despite the variety of health services available
to participants, participants had many health needs not yet ad-
dressed that could be addressed by the same services available.

Participants

n %
Services accessed past 5 years
Family Doctor 10 67
Hospital Emergency Department 7 47
Walk-in Clinic 5 33
Nursing Clinic 3 20
Diabetes Clinic 1 7
Specialist Doctor 1 -
Vision Care 4 27
Dental Care 4 -
Hearing Care 4 -
Alcohol Addiction 2 13
Health issues not addressed

Stress 6 40
Dental 5 33
Injury 5 -
Alcohol 4 27
Vision 4 -
Mental Health 3 20
Poor Sleep 3 -
Obesity/Over-eating 2 13
Smoking 2 -
Respiratory 2 -
Under-weight 1 7
Hearing 1 -
Cocaine addiction 1

Most participants have used at least two of the services listed.
Despite GNC support for members in making and keeping
health appointments, the level of access by members ranged
widely from full utility to no utility of health services:

“I don’t have as much [health] needs because they
are met by services.”

“If I need help I get it from my doctor, have been
for 10 years.”

“I get a check-up every year.”

“Last time I saw a doctor was a long time ago. Over
ten years ago.”

“My health is not good because my ex-wife keeps
buying voodoo dolls to hurt me.”

Also listed in Table 4 are health issues identified during
the interview as not yet addressed by health care profession-
als. Most participants face two or more health issues not yet
addressed (Figure 2). All participants have access to services
provided by GNC staff to make, keep, and travel to health
appointments. Despite the effort by GNC staff, many par-
ticipants still have varied health issues not yet addressed by
a health-care professional. Some identified barriers to health
include low income, lack of insurance, mental health prob-
lems, boredom, perceived lack of utility of a health service,
and availability of a family doctor of choice:

“If medicine is not free, I don’t get the prescription
filled.”

“I need services to be free of charge, otherwise I
can’t pay for them.”

“ODSP was cut and with it dental and vision care.”
“I feel depressed all the time. When I am depressed
I smoke and drink.”

“I should lose weight. I am eating too much out of
boredom. Sometimes when you don’t have anything
to do you just go from one shelter to another and eat.”

Number of participants
w

2 4
00 1 2 3 4 5

Number of concurrent health issues

FIGURE 2. Most study participants had at least two active health
issues concurrently at the time of interview
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FIGURE 3. Most participants rated their health status positively

“Psychiatrist cannot do anything for me. I saw him
for two years after divorce.”

“I really need one but doctor I want cannot take any
more patients.”

“I wish for a family doctor, I’'m trying to connect to
a Russian doctor.”

Despite living with multiple concurrent health issues,
most study participants self-rated their heath as fair, good,
or excellent (Figure 3). All but onet study participant have
accessed health services without impediment and rated their
impact as very high. These findings suggest that personal
factors, such as poor insight and poor mental health, sig-
nificantly interfere with study participants’ engagement in
their own health care. Many participants would benefit from
available mental health and addictions services. However,
despite the effort by GNC staff to remind members of, and
escort members to, health appointments, poor adherence
with medication and follow-up form real barriers to opti-
mal health.

Housing and Shelter

The 11 participants who pay for accommodation, on average
pay $237 per month (SD = 219, range $104-$700). Table
5 summarizes the type of accommodation in which study
participants currently reside. Only two of the 11 participants
paying a monthly fee for accommodation pay market rent
(both of these men rely on the shelter system and do not live
in the apartment they are renting due to conflict with their
spouse). Others rely on rent-geared-to-income or subsidized
rent. Seven participants indicated that they have had tele-
phone, cable, Internet and/or electricity cut off in the past
because they could not pay the bill. All participants have
moved at least once in the past 5.5 years. Length of stay in

One participant is a US citizen and expressed wish to return to the
US for healthcare when he is eligible.

TABLE 5.
Housing or Shelter: Summary of study participants’ living situation.
Participants
n %
Current Accommodation
Private Apartment / Bachelor 5 33
Rented Room 2 13
Salvation Army Hotel 2 13
Gateway Shelter 2 13
Seaton House Shelter 2 13
Dickson Hall School House Shelter 1 7
Jarvis House Shelter 1 -
Payment for Accommodation
Market Rent 2 13
Rent-geared-to-income (RGI) 5 33
Subsidized rent 4 27
No Rent 4 27

current accommodation is an average of 21.2 months (SD =
20.2, range 1-66, median = 16). Length of stay in previous
accommodation is an average of 45.6 months (SD =59, range
1-180, median 12). Six participants indicated the wish to
move within the next four months. Three study participants
lost previous accommodations that they had held for 10, 12,
and 15 years. Ten study participants are working with social,
housing, or case workers on their housing situation to secure
more stable accommodation. Most participants expressed dis-
satisfaction with their current accommodation and indicated
low income to be a major cause of lack of choice in housing.
Other reasons for lack of choice in housing include shortage
of affordable housing and long wait lists:

“I’m in a shelter because of money shortage.”
“Things would be a lot better if housing moves
faster.”

“The cost of housing is too high, ratio of rent to
income is not fair.”

“I cannot live forever in Jarvis House [shelter], the
rule is, you have to put your name into Housing
Commission, and it can take 6 months to 6 years to
find [affordable] housing.”

“I want to move from this environment. Because |
cannot get a work permit, I can’t afford to move.”

Study participants who live in shelters and hostels indi-
cate lack of privacy and autonomy as reasons for wishing to
move from the environment:

“I can’t complain, I got food and a roof over my head,
the only thing missing is my privacy.”

“I want my own place. I would cook for myself if [
had my own place.”
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Study participants who live in shared spaces indicated
problematic house or shelter-mates as reasons for wanting to
move from the environment:

“I live in a shelter. You have to have a very thick
skin.”

“I live with a psychopath...I’'m in danger of becom-
ing homeless...”

“My ex-wife is a prostitute. I have to leave when
she has a John over.”

“I need to talk to [my wife] to work things out. It’s
my own fault I drink too much.”

Taken together, these findings suggest study participants
experience significant instability in housing as indicated by
length of stay results, and significant dissatisfaction with
their living situations. These results show personal factors
(conflicts with co-inhabitants) combined with income shortage
and systemic factors (unavailability of affordable housing)
lead to an increase in the number of moves from one hous-
ing situation to another, and chronic shelter-dwelling. Most
study participants displayed awareness that income shortage
and systemic affordable housing scarcity are problems not
immediately solvable by the housing, social, or case workers
helping them.

Safety Needs

Personal Security

Likert scales of 0—4 (0 = not a problem, 4 = major impactful
problem) were used to assess the level of physical and mental
safety experienced by study participants in the environment of
their accommodation (Figure 4) and neighbourhood (Figure
5). Major problems with accommodation include bedbugs
and rodents, shortage of space, and theft (Figure 4). Major
problems with neighbourhood include drug dealing and use,
drunkenness, theft, and vandalism (Figure 5). Regardless of
type of accommodation, if shared, participants often live with
conflict and stress due to incompatibility of fellow house or
shelter-mates. Participants also expressed lack of police co-
operation as a reason for distress:

“When people I don’t know knock on my door, I
don’tanswer. These people take over your apartment
to use [as a] crack house if you open the door.”
“Other [shelter] residents are unpredictable, it’s a
stressful environment.”

“It’s useless to go to the police, the police would
just say ‘why don’t you go arrest them yourself’?”

Financial Security

Over half of study participants showed evidence of severe
financial insecurity in their answers to questions about income
inadequacy and financial worry (Table 6). Risky behaviour
and poor mental health, falling victim to financial fraud,
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FIGURE 4. Bars represent group sums of Likert scores (0 = not a
problem, 4 = major impactful problem) for the potential problem
listed; the number of participants who agreed that potential problem
is real in their case (in parentheses)
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FIGURE 5. Bars represent group sums of Likert scores (0 = not a
problem, 4 = major impactful problem) for the potential problem
listed; the number of participants who agreed that potential problem
is real in their case (in parentheses)

indebtedness due to financial mismanagement, and lack of
savings and insurance, were reasons that contributed to loss
of accommodation, income shortage, and inability to cope
with divorce, retirement, or adverse events such as accidents
and fire.

Currently, none of the study participants are taking part
in any formal program that addresses financial security. One
participant was coerced into spending his life savings on a
property that was in fact, not for sale. He lost his home, placed
all his belongings in storage, and is currently attempting to
regain lost property using pro bono legal services. Gener-
ally, study participants were reluctant to disclose full details
of their monthly budgets. Most of those willing to disclose
details of their finances talked about debt to people, pay-day
loan companies, street dealers, and credit card companies.
None of these participants have sought help for their financial
problems, mainly out of shame. Many of these men hold them-
selves responsible for bad choices that led to their financial
ruin. These findings highlight the need to explore the issue of
financial illiteracy with further studies, and address personal
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TABLE 6.
Financial Insecurity: Study participants’ responses to interview
questions regarding their financial status, sorted by themes.

Theme Quote

“I'm saving up to move to the Phil-
ippines. 1 have a girlfriend waiting
there...900 a month goes a long way
there”

Risky financial behaviour

“I am in trouble because I owe street
dealer money. 1 also owe two pay-day
loan companies. The high interest is
eating into my income.”

“I have a credit card debt of 60 000.”
“I had legal problems with the gov-
ernment and had to pay the govern-
ment back >$35000"

Victim of fraud “I pay my psychic 700 a month” (to

protect him from his ex-wife)

“I made an early RRSP withdrawal
because I owed people money and had
to pay them back when my investment
when bad. I'm now in the clear.”

Lack of savings
and/or insurance

Last year I was in a collision with
no insurance. [ lost my license and
money.”

“Emergencies won't help. I have no
savings. All my money is spent on
necessities”

factors (such as self-blame and lack of financial insight) that
may form barriers preventing these men from seeking help
for their financial problems.

One study participant with significant long-term mental
health issues lives in fear of his “ex-wife” and gives most of
his monthly income to a “psychic”. He refuses help from a
psychiatrist and has not seen a family doctor in over 10 years.
He has not been declared “financially incapable” in order that
his assets be placed under the control of the public guardian
and trustee. His case illustrates the unscrupulousness of the
“psychic” in question, taking advantage of his delusion for
financial gain. Although the details of the case of this particular
study participant is not representative of other participants in
the study nor is it representative of the population of older
adults in Toronto as a whole, it does highlight the need to
scrutinize this population’s vulnerability to financial fraud.

Social Safety Net
All participants have used social work in the past and ex-
pressed willingness to approach social work again to help

them with their problems. All participants agreed that social
work is invaluable to their safety and well-being. Contrast-
ingly, all participants expressed unwillingness and in some
cases apprehension with the idea of approaching family or
friends for help of any kind:

“Social worker is helping me keep my place” (facing
eviction for not paying rent).

“When I need anything I go to my social worker.”
“Most support I get is from the club (GNC).”

“I don’t have to sleep on the street. Without them
(services) life would be much worse. They saved
my life. I’'m not hungry. I would starve or freeze to
death without these people.”

“I have no friends to count on. I can count on social
worker for sure. [ don’t mind getting help from the
social worker.”

“I don’t think I should ask for help from my family
anymore. | feel it’s not right to go back to my family.
There’s a limit.”

“I feel ashamed so I don’t want to talk to anybody. I
understand that family should be there but I overused
it, I cannot ask anymore. My brother would help me
but it would have to be really extreme.”

For all participants, damage control by GNC social work
and availability of the shelter system prevent homelessness
when adversities such as loss of accommodation, loss of
income, and other unpredictable events occur. These find-
ings suggest that GNC forms an indispensible social safety
net protecting members from falling into homelessness and
ruin. The professionalism of GNC staff likely creates a
distance that facilitates appropriate help-seeking behaviour
for members, who often reject similar help from their own
families out of shame. (Also see results from “Psychosocial
Needs” indicating that study participants generally have very
few close family contacts.) GNC is most study participants’
only lifeline.

Psychosocial Needs

Love and Belonging

Overall, study participants have weak family connections.
The majority of participants are in contact with zero or one
family member, with whom they speak infrequently over the
phone. Neighbours are frequently sources of stress and not
support. Only two participants reported that they are in an
intimate relationship. However, neither man stably resides
with his spouse in their shared space. The participant with
the strongest family connection reported only one family
member, his daughter, who he sees at least once a week
face-to-face and the interaction is always positive. The
participant with the strongest network of friends reported
six friends who live close to him and the interaction is usu-
ally positive. Most participants reported no support or low
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level of support when asked if they were to need someone
to talk to. For all participants, the GNC is the main source
of feelings of belonging.

Self-esteem and Self-fulfillment

Most participants are aware of opportunities to volunteer
at the GNC in exchange for free meals. These volunteering
activities encourage participation in the community of the
club. Study participants who actively participate displayed
pride in their body language and facial expressions when they
speak of what they do:

“I am always willing to help out around the club,
happily.”

“Atthe GNC, you name it, [ will [volunteer to] do it.”
“I run the library for GNC.”

“I take care of the membership database for GNC”
(for over 12 years)

“I raised money for the Japanese Tsunami, gave $800
to the Red Cross.”

Contrastingly, the participant who expresses shame and
self-blame for financial and housing problems was also the
participant who felt he had nothing to contribute to the com-
munity of the GNC:

“I can’tsee anything of substance that I can contribute.”

Similarly, the participant who feels himself wronged by
the government or society at large objects to making contribu-
tions to the community of the GNC:

“I don’t want to be part of the system. The system
stinks.”

Volunteering opportunities seem to generate genuine
feelings of accomplishment, self-respect, self-mastery, as
well as encourage leadership, independence, and creativity.
Opportunities to fulfill these psychological needs may be
few for these men due to limited resources and motivation.

DISCUSSION & CONCLUSIONS

Support services are vital to the well-being of study participants.
Support services delivered via GNC clearly mitigate the effects
of social exclusion. GNC offers its members the benefits of
belonging to a civil group in society, of improved access to
social goods (food, clothing, shelter, health, and social services,
etc.), and even opportunities to take more active roles in soci-
ety outside of the club. Due to the effort of GNC staff, study
participants have greater ability to access social, economic,
political, and cultural resources as members of the club. In other
words, study participants rely on GNC for social inclusiveness.

However, even though 60% of the participants self-report-
ed their health to be in either excellent or good condition, we did

not see clear evidence suggesting that efforts to increase social
inclusion also increased health resilience. Study participants
continue to live with chronic health issues that do not get ad-
dressed despite the availability of options to seek care through
GNC services. This is not fully consistent with observations by
Sanders e? al.(8) who find improved health outcomes for those
who experience more social inclusion. Our findings may be
divergent because Sanders and colleagues did not focus only
on older adults. Nevertheless, participants in their study who
showed health resilience did not experience housing insecurity
and mental health issues to the level experienced by those who
showed weak health resilience. This alludes to the importance
of stable housing and mental health for health resilience within
the limitations of poverty. Therefore, ongoing housing inse-
curity and mental health issues may partly explain why the
participants of our study do not exhibit attributes of health
resilience despite the availability of support services through
the GNC. Interestingly, one study of an elderly population does
not find correlation between resilience and support service
variables, but does report a positive correlation between resil-
ience and self-esteem.(!? Most of the participants of that study
were elderly women. Still, it is plausible that low self-esteem
and low self-fulfillment reported by some of the participants
of our study, and limited engagement in activities (volunteer
or paid work) which can help with self-esteem, may mitigate
the effects of other social support services in improving health
resilience. Despite GNC’s long list of programs, study par-
ticipants still live with unmet needs and housing instability.
Factors that counter the effort by GNC staff in meeting the
members’ needs are countered by systemic or policy problems
such as affordable housing shortage, inadequate income sup-
port, and scarcity of job opportunities for older adults. Effort
by GNC staff is also countered by personal problems such as
poor health and financial insight, untreated mental health and
addiction, financial fraud, shame, and self-blame.

For all study participants, GNC is the only social safety
net. GNC staff responds to crises and works to reduce the
impact of disruptions, such as divorce, separation, fire, and
eviction, to the men’s lives. The GNC staff advocates for the
men by connecting them to sources of free dental, eye, and
hearing care. GNC takes care of the men holistically and ad-
dresses needs ranging from the basic to the psychosocially
more complex such as self-worth. The only service not yet
available to the men at GNC is financial literacy courses and
resources to decrease vulnerability to financial fraud.

A study of 550 older adults by Bennett and colleagues(!?)
revealed a positive association between both health literacy
and financial literacy and indicators of health status, which
included cognition, functional status, and mental health. In-
terestingly, while health literacy was linked more strongly to
health promoting behaviour, financial literacy was linked more
strongly to mental health. Lack of financial literacy support
at the GNC and stress and mental health combined being the
most prevalent health issue with the participants of our study
is consistent with the findings of Bennett ez al. Evidence of the
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detrimental impact of low financial literacy suggests a need
to design and implement programs to help these men build
the capacity to manage finances and resist falling into debt or
victim to financial fraud. GNC already implements computer
literacy classes to its members quite effectively. The lessons
learned from logistics of providing computer literacy classes
for this population of male older adults may be applied to
provide classes in basic financial literacy.

Limitations of this study include lack of validation for
questionnaire design, sample selection bias, and lack of in-
terview structure. Individual questions are based on validated
surveys.(!415 The questionnaire in its entirety is unique and
has not been validated. The semi-structured interview format
is not systematic and varies depending on the interpersonal
dynamics between the interviewer and each study participant.
Future directions aimed at addressing the lack of systematic
process may employ more than one interviewer interviewing
one research participant for results comparison. Sample size
and selection also pose major sources of bias for study results.
The exclusion of female older adults, home-bound older
adults, and male non-members of GNC may be addressed
in the future by actively seeking to interview members of
these groups.
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APPENDICES

Appendix A: Interview Questionnaire

1. General Information and Demographics

1A/ Unique Identifier: 1B/ Age: 1C/ Gender:

1D/ How would rate your abilities in English?
Listening: oVery good 0Good oFair oPoor oVery poor
Speaking:  oVery good oGood oFair oPoor oVery poor
Reading: oVery good 0Good oFair oPoor oVery poor
Writing: oVery good 0Good oFair oPoor oVery poor

1E/ Do you consider yourself to be (more than one answer is possible and you need not answer):
0 White or Caucasian
0 People of African Ancestry
o Indigenous Peoples of Canada (First Nations, Inuit, Metis)
O Hispanic or Latin American
O East Asian
o South Asian
o Southeast Asian
O West Asian
0 Other visible minority (go to question 1F)
O Prefer not to answer

1F/ How would you describe your cultural or ethnic background?

1G/ Were you a born in Canada?
O Yes (skip to 1L) o No (answer 1G, H, before moving to 1L) o Prefer not to answer (skip to 1L)

1H/ If no, in what country were you born?

11/ In what year did you come to Canada? (At what age did you...? _ How long have you been...? )

1J/ Do you have any disabilities?
0 Yes (answer 1K and 1L before moving on to section 2)
o No (skip to section 2)
o Prefer not to answer (skip to section 2)

1K/ How would you describe your most severe disability?

1L/ On a scale of 1 (least) to 5 (most), how much does your most severe disability interfere with caring for yourself
(dressing, bathing, etc)?
ol---- 02-----03----- 04-----05 o not at all O varies

1M/ On the same scale, how much does your most severe disability interfere with cleaning, shopping, cooking, banking, etc)?
ol----- 02----- 03----- 04----- o5 onotatall O varies

2. Education / Computer literacy

2A/ What is the highest level of education you completed?
o Did not complete high school o High school graduate
o College or University 0 Graduate or Professional Degree
O Prefer not to answer
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2B/ How would you rate your ability to use the computer?
0 Able to use on my own (go to 2C) 0 Need assistance to use sometimes (go to 2C)
0 Need assistance to use always (go to 2C) 0 Not able to use the computer at all (go to section 3)
o I don’t need to use the computer (go to section 3)

2C/ If you do use the computer, how would you rate your access to the internet?
0 Access from home (go to 2E)
0 Easy access from outside the home (go to 2D)
o Difficult access from outside the home (go to 2D)
0 No access (go to section 3)
o I don’t need access to the internet (go to section 3)

2D/ If access is not from home, where do you go to get internet access?

2E/ How often do you use the internet to help you locate services that you need?
o0 Regularly (daily to weekly) o0 Sometimes (monthly) o Occasionally (less than monthly)
o Once or twice before o Never o I don’t need the internet

3. Income source / amount

3A/ Are you currently: (if you are working, please indicate what kind of work you do)
o Working full-time
o Working part-time
o Performing casual or piece work
o Not working

3B/ What is your monthly or weekly income?

3C/ What is the source of your income? (More than one answer is possible, and you can prefer not to answer)
o Canadian Pension Plan (CPP)
o Old Age Security (OAS)
0 Guaranteed Income Supplement (GIS)
o Own investments
0 Own savings
o Family support
o Other, please specify
O Prefer not to answer

3D/ Is your current income adequate to get you through the month? o Yes (go to 3F) o No

3E/ By how much are you usually short each month to make ends meet?
o Less than $50 o $50-99 0 $100 —249
o $250 —499 0 More than $500 o prefer not to answer

3F/ How much do you agree or disagree with the following statements?

3F-i. I am satisfied with my level of income. (If you disagree, please explain why.)
o Strongly agree
o0 Somewhat agree
o Neither agree or disagree
o0 Somewhat disagree
o Strongly disagree
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3E-ii. I worry about my financial future. (If you agree, please explain why.)
o Strongly agree
o0 Somewhat agree
o Neither agree or disagree
o0 Somewhat disagree
o Strongly disagree

4. Social Support Network and Social Involvement

4A/ How many relatives do you stay in contact with? (if 0, go to 4E)
o0ol o2 o3 o4 os o>5

4B/ With the relative you are closest to, how often do you contact him or her?

o Every day O 5 or 6 days a week

0 3 or 4 days a week o Once or twice a week

0 Once or twice a month o Once or twice a year

O Not at all in the last 12 months o I can't remember the last contact

4C/ By what method do you keep in touch with your closest relative? (more than one answer is possible)
o Telephone
o Face-to-face
0 Other method, please specify

4D/ How would you describe your interactions with your closest relative?

O Always positive o Usually positive
o Neutral, neither positive or negative o0 Sometimes positive, sometimes negative
0 Usually negative O Always negative

4E/ How many friends do you stay in contact with? (If 0 go to 4I)
o0ol o2 o3 o4 os o>5

4F/ With the friend you are closest to, how often do you contact him or her?

o Every day O 5 or 6 days a week

0 3 or 4 days a week 0 Once or twice a week

0 Once or twice a month 0 Once or twice a year

O Not at all in the last 12 months o I can't remember the last contact

4G/ By what method do you keep in touch with your closest friend?
o Telephone
0 Face-to-face
0 Other method, please specify

4H/ How would you describe your interactions with your closest friend?

O Always positive o Usually positive
o Neutral, neither positive or negative o0 Sometimes positive, sometimes negative
0 Usually negative 0 Always negative

41/ How often do you speak to your neighbour(s)? (if not, go to 4K)

o Every day O 5 or 6 days a week

0 3 or 4 days a week 0 Once or twice a week

0 Once or twice a month 0 Once or twice a year

O Not at all in the last 12 months o I don’t have neighbours I can talk to
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4]/ How would you describe your interactions with your neighbour(s)?

O Always positive o Usually positive
o Neutral, neither positive or negative o0 Sometimes positive, sometimes negative
0 Usually negative O Always negative

4K/ How much support do you get in the following situations? (Please consider support from people you live with, family and
friends, and any other means of support. You do not have to answer if you do not prefer.)

4K-i. When you are in bed with illness and need help around the home.
O A lot o Some o Not much 0 None at all o Does not apply to me

4K-ii. When you cannot manage alone and need help with heavy household or gardening jobs (ex. moving furniture)
O A lot o Some o Not much 0 None at all o Does not apply to me

4K-iii. When you have an important change in your life and need help (ex. moving, new illness)
O A lot o Some o Not much 0 None at all o Does not apply to me

4K-iv. When you are in a conflict with someone and need help with resolving the conflict.
O A lot o Some o Not much 0 None at all o Does not apply to me

4K-v. When you need someone to talk to for any reason.
O A lot o Some o Not much 0 None at all o Does not apply to me

4K-vi. When you are in a crisis.
O A lot o Some o Not much 0 None at all o Does not apply to me

4K-vii. When you are in financial trouble.
O A lot o Some o Not much 0 None at all o Does not apply to me

4L/ Which, if any, of the following activities on this list have you done in the past 5 years?
0 Made my views known to my MPP or my MP
O Written a letter to a newspaper
o Urged someone outside my family to vote
o Urged someone to get in touch with a political representative
0 Made a speech in front of an organized group
o Taken a position of leadership in a community organization
0 Taken an active part in a political campaign
o Helped on fund raising drives
O Voted in the last federal/provincial/municipal election
o Other activist activities, please specify
0 None of the above applies to me (go to 4M)

4M/ Are you currently an active member of any of the following organisations? Being an active member of an organization
means you take part in the activities of the organization at least once every few months.

o Political party O Volunteer service group

0 Trade union 0 Other community groups

o Environmental group o Social club

0 Other pressure group 0 Any other club or organization, please specify
0 Tenants, residents association

o Neighbourhood watch o0 None of these (go to 4N)

o Religious group or organization

4N/ If you are not involved in any organization or activities activity, what do you feel prevents you from taking part?
(no interest, no point,etc.)
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5. Living situation / Household composition
5A/ Do you share your accommodation with anyone? o Yes o No (go to 5C)

5B/ Who shares your accommodation?

5C/ What type of accommodation do you live in? (can be observed)

House: o Detached house 0 Semi-detached house

Apartment: 0 Bachelor o 1 Bedroom o Other (please specify)
Building: o <5 storeys O > 5 storeys

Room: o0 Rented room with own bathroom o0 Rented room with shared bathroom

o Other, please describe

5D/ Approximately when was your property built? (Please make your best guess)
O Built in the past 10 years O Built 10 - 50 years ago
O Built over 50 years ago 0 Build over 100 years ago

SE/ In which of the following ways do you occupy your place of residence?
o Own it
0 Buying it with help of mortgage or loan

o Pay part of mortgage

o Paying market rent

o Paying subsidized rent

o Paying rent-geared-to-income
o Live free rent

O Squatting

0 Other, please specify

SF/ Do you have any of these problems with your accommodation? (More than one answer is possible, and for each of the

problem identified, I will ask you to rate the severity of the problem as: “very severe”,

“varies”

o Shortage of space

o Too dark, not enough light
o Too cold in the winter

0 Too hot in the summer

o Leaking or flooding

o Damp walls or floors

o0 Mould

0 No outside space

o Not safe

o Not adapted to my health problems
o Not adapted to my disability

0 Presence of bugs and/or rodents

o Dirty and/or smelly

0 None of these problems (go to 5I)
o Other problems, please specify

(o Very severe
(o Very severe
(o Very severe
(o Very severe
(o Very severe
(o Very severe
(o Very severe
(o Very severe
(o Very severe
(o Very severe
(o Very severe
(o Very severe
(o Very severe

o0 Somewhat severe
o0 Somewhat severe
o0 Somewhat severe
o0 Somewhat severe
o0 Somewhat severe
o0 Somewhat severe
o0 Somewhat severe
o0 Somewhat severe
o0 Somewhat severe
o0 Somewhat severe
o0 Somewhat severe
o0 Somewhat severe
o0 Somewhat severe

CEINNT3

O Not severe
O Not severe
O Not severe
O Not severe
O Not severe
O Not severe
O Not severe
O Not severe
O Not severe
O Not severe
O Not severe
O Not severe
O Not severe

quite severe”,

CEINNT3

not severe”, and

O Varies)
O Varies)
O Varies)
O Varies)
O Varies)
O Varies)
O Varies)
O Varies)
O Varies)
O Varies)
O Varies)
O Varies)
O Varies)

(o Very severe

o Somewhat severe

5G/ Have you taken steps to improve the conditions of your living situation?

0 Yes (please explain how)

o Not severe

o No (go to 5H)

SH/ What prevents you from taking steps to improve the conditions of your living?

O Varies)
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51/ Do you have any of these problems with your neighbourhood? (More than one answer is possible, and for each of the
problem identified, I will ask you to rate the severity of the problem as: “minor problem” or “major problem”)

o Dog mess (o0 minor problemo major problem)
0 Drug dealing and use (0 minor problemn major problem)
0 Drunkenness (0 minor problemn major problem)
o Graffiti (0 minor problemn major problem)
0 Noisy traffic (0 minor problemn major problem)
0 Noisy neighbours (0 minor problemn major problem)
o Police behaviour (0 minor problemn major problem)
o Pollution or poor air quality (o0 minor problemo major problem)
0 Boarded up houses/stores etc. (o0 minor problemo major problem)
0 Poor street lighting (0 minor problemn major problem)
o Racial harassment (0 minor problemn major problem)
o0 Rubbish and litter (0 minor problemn major problem)
O Vandalism (0 minor problemn major problem)
0 Vehicle/bicycle theft (0 minor problemn major problem)

0 None of these problems (Go to section 6)
0 Other problems, please specify

(0 minor problemn major problem)

5J/ Have you taken steps to solve the above problem(s)?
O Yes (please explain how)
o No (go to 5K)

SK/ What prevents you from taking steps to solve the above problems?

6. Social / Housing support

6A/ How much do you pay per week or per month for your accommodation?

6B/ How long have you been staying at your current accommodation?

6C/ How long did you stay in your last accommodation?

6D/ How long do you think you will be able stay at your current accommodation?

6E/ Have you ever been disconnected from the following utilities because you could not pay the bill?
O Heating o Electricity o Water
o Telephone O Internet o Cable o Never

6F/ Are you currently receiving support from one or more of the following services/agency to maintain your accommodation?
0 Toronto Community Housing Corporation (TCHC)
O Private non-profit housing (operated by community-based non-profit organizations)
o Co-operative housing (administered through the Agency for Co-operative Housing)
o Private rent supplement programs (Rent-Geared-to-Income or RGI assistance)
o0 Housing allowance programs
0 Other, please specify
o None of the above
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6G/ How much do you agree with the following statements?

6G-i. I am satisfied with my living situation. (If you disagree, please explain.)
o Strongly agree (go to section 7)
o0 Somewhat agree (go to section 7)
o Neither agree or disagree
o0 Somewhat disagree
o Strongly disagree

6G-ii. I need help to stay in my current accommodation. (If you agree, please explain.)
o Strongly agree
o0 Somewhat agree
o Neither agree or disagree
o0 Somewhat disagree
o Strongly disagree

6G-iii. I am at risk of losing my current accommodation. (If you agree, please explain.)
o Strongly agree
o0 Somewhat agree
o Neither agree or disagree
o0 Somewhat disagree
o Strongly disagree

6G-iv. There are people who would help me if I lost my current accommodation.
(If you disagree, please explain.)
o Strongly agree
o0 Somewhat agree
o Neither agree or disagree
o0 Somewhat disagree
o Strongly disagree

7. Health Status
7A/ How would you rate your health over the last year?
o Excellent o Good o Fair

o Poor o Very poor O Varies

7B/ If your answer is “Poor,” “Very poor,” or “Varies,” please explain

7C/ How much do you agree with the following statement?

7C-i. My income level makes it difficult for me to obtain medical supplies I need.
(If you agree, please explain)
o Strongly agree
o0 Somewhat agree
o Neither agree or disagree
o0 Somewhat disagree
o Strongly disagree
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7C-ii. My income level has a negative impact on my general health and well-being.
(If you agree, please explain)
o Strongly agree
o Somewhat agree
o Neither agree or disagree
o0 Somewhat disagree
o Strongly disagree

7C-iii. My income level has a negative impact on my living situation. (If you agree, please explain)
o Strongly agree
o0 Somewhat agree
o Neither agree or disagree
o0 Somewhat disagree
o Strongly disagree

7D/ Do you currently have any health problems (such as hearing problems, diabetes, cancer, etc) for which you have not obtained
care (from a nurse, doctor or other health professional) in the past 6 months?
0 Yes (go to 7E) o No (go to 7F)

7E/ Please list the problems for which you have not obtained care and rate the severity:

(o Very severe O Somewhat severe 0 Not severe O Varies)
(o Very severe O Somewhat severe 0 Not severe O Varies)
(o Very severe O Somewhat severe 0 Not severe O Varies)
(o Very severe O Somewhat severe 0 Not severe O Varies)

7F/ Which of the following aspects of your home do you think has a negative impact on your health or well-being? (More than
one answer is possible, and for each of the problem identified, I will ask you to rate the severity of the problem as having
a “minor impact” or “major impact” on your health and well-being.)

o Lack of adequate heating (o no impact O minor impact O major impact)

o Dampness
o0 Mould

0 General maintenance (heat/cold)

o Over-crowding

o Drinking water quality

o Noise level

O Inaccessibility of parts of home
O Increased risk of falls
O Air pollution / air quality

0 Garbage / dirt

o Insects / rodents
0 Other problems (please specify)

(o no impact
(o no impact
(o no impact
(o no impact
(o no impact
(o no impact
(o no impact
(o no impact
(o no impact
(o no impact
(o no impact

O minor impact
O minor impact
O minor impact
O minor impact
O minor impact
O minor impact
O minor impact
O minor impact
O minor impact
O minor impact
O minor impact

O major impact)
O major impact)
O major impact)
O major impact)
O major impact)
O major impact)
O major impact)
O major impact)
O major impact)
O major impact)
O major impact)

(o no impact

O minor impact

O major impact)

7G/ On ascale of 1 to 5, 5 being most severe, how would you rate the degree your health problem(s) interferes with your activi-
ties of daily living, such as caring for yourself, feeing yourself, washing, putting on clothes?
ol---- 02-----03-----04-----05 0O not at all O varies

7H/ On a scale of 1 to 5, 5 being most severe, how would you rate the degree your health problem(s) interferes with your house
work (cooking, cleaning, shopping, banking)?
ol---- 02-----03----- 04-----05 o not at all O varies

71/ How On a scale of 1 to 5, 5 being most severe, how would you rate the degree your health problem(s) interferes with get-
ting around (walking, climbing stairs)?
ol---- 02-----03----- 04-----05 O not at all O varies
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7)/ How On a scale of 1 to 5, 5 being most severe, how would you rate the degree your health problem(s) interferes with your
social life (spending time with friends and relatives etc.)?
ol---- 02-----03----- 04-----05 O not at all O varies

7K/ Have you taken steps to improve your health and well-being?
O Yes (go to 7L) o No (go to 7M)

7L/ What steps have you taken to improve your health and well-being?

7M/What prevents you from taking steps to improve your health and well-being?

8. Food security

8A/ A healthy diet involves consuming a balance of fresh fruits and vegetables, grains, meats and dairy or meat or dairy alterna-
tives. How would you rate the quality of your diet? (please explain your rating)
O Very healthy
o0 Somewhat healthy
0 Somewhat unhealthy
O Very unhealthy
O Varies

8B/ How much do you agree with the following statements?

8B-i. My income prevents me from obtaining a healthy diet. (If you agree, please explain.)
o Strongly agree
o0 Somewhat agree
o Neither agree or disagree
0 Somewhat disagree
o Strongly disagree

8B-ii. My health problems prevent me from obtaining a healthy diet. (If you agree, please explain.)
o Strongly agree
o Somewhat agree
o Neither agree or disagree
o0 Somewhat disagree
o Strongly disagree

8B-iii. My living situation prevents me from obtaining a healthy diet. (If you agree, please explain.)
o Strongly agree
o Somewhat agree
o Neither agree or disagree
o0 Somewhat disagree
o Strongly disagree

8B-iv. Please state any other reasons that may explain why you have trouble maintaining a healthy diet.
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9. Awareness of, access to and utility of government-provided and other community services

9A/ The telephone number 311 is for personal assistance, non-emergency City services, programs and information.
How often do you use 311 to get information about services or help you need?

o I have never heard of it (go to 9E)
o I know of it but have never used it (go to 9D)
o I have used it a few times before (<5 (go to 9B)
o I have used it more than a few times before (>5) (go to 9B)
o I use it very often (daily, weekly, or monthly) (go to 9B)

9B/ For what services did you gain information from calling 311?

9C/ Do you find calling 311 helpful? (Please explain your answer) o Yes o No

9D/ Why have you not used 311 services?

9E/ The telephone number 211 is for social services and counseling referrals.
How often do you use 211 to get information about community, social, health, and governmental services that you need?

o I have never heard of it (go to 9H)
o I know of it but have never used it (go to 9G)
o I have used it a few times before (<5) (go to 9F)
o I have used it more than a few times before (>5) (go to 9F)
o [ use it very often (daily, weekly, or monthly) (go to 9F)

9F/ For what services did you gain information from 211?

9C/ Do you find calling 211 helpful? (Please explain your answer) oYes oONo

9G/ Why have you not used 211 services?

9H/ How often do you use the internet to get information about services you need?

o I don’t know how to do this (go to 9L)
o I know of it but have never used it (go to 9K)
o I have used it a few times before (<5) (go to 9I)
o I have used it more than a few times before (>5) (go to 9I)
o [ use it very often (daily, weekly, or monthly) (go to 9I)

91/ For what services did you gain information from the internet?

9J/ Do you find the internet helpful? (Please explain your answer) oYes ©0ONo

9K/ Why have you not used the internet?
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10. Awareness of, access to and utility of legal, housing, social, food and health services

10A/ How often in the past five years have you made use of legal and/or housing support services (such as Legal Aid Ontario,
Tenant Hotline, Housing Help Centres, Rent bank, Home energy help, or Emergency Energy Fund)?

o I have never heard of these services (go to 10E)
o I know of them but have never used them (go to 10D)
o I have used them a few times before (<5) (go to 10B)
o I have used them more than a few times before (>5) (go to 10B)
0 [ use them very often (daily, weekly, monthly) (go to 10B)

10B/ Which housing support services have you used?

10C/ Do you find them helpful? (Please explain your answer) o Yes o No

10D/ Why have you never used housing support services?

10E/ How often in the past five years have you made use of social and/or community services (such as Social work services,
ID replacement services, community income tax clinics, services at community centres)?

o I have never heard of these services (go to 10I)

o I know of them but have never used them (go to 10H)
o I have used them a few times before (<5) (go to 10F)
o I have used them more than a few times before (>5) (go to 10F)
O [ use them very often (daily, weekly, monthly) (go to 10F)

10F/ Which social and/or community support services have you used?

10G/ Do you find those services helpful? (Please explain your answer) o Yes o No

10H/ Why have you never used social and/or community support services?

10I/ How often in the past five years have you made use of food services (such as Food banks, Community kitchens, Meals

on Wheels)?

o I have never heard of these services (go to 10N)
o I know of them but have never used them (go to 10L)
o I have used them a few times before (<5) (go to 10J)
o I have used them more than a few times before (>5) (go to 10J)
O [ use them very often (daily, weekly, monthly) (go to 10J)

10J/ Which food services have you used?
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10K/ Do you find those services helpful? (Please explain your answer) o Yes o No

10M/ Why have you never used food services?

10N/ How often in the past five years have you made use of health services (such as dental health services, vision/hearing care,
home care services, doctors’s house call services, foot care clinics, addictions services, nutritional counselling, Telehealth
Ontario, nursing clinics, walk-in clinics, hospital ER, family doctor)?

o I don’t use these services (go to 10R)
o I know of them but have never used them (go to 10Q)
o I have used them a few times before (<5) (go to 100)
o I have used them more than a few times before (>5) (go to 100)
0 [ use them very often (daily, weekly, monthly) (go to 100)

100/ Which health services have you used?

10P/ Did you find those services helpful? (Please explain your answer) o Yes o No

10Q/ Why have you not used health services?

10R/ How often in the past five years have you made use of senior-focused services that [ will list. (If you have used the service,
I will ask you if you found the service helpful and why. If you have not used the service, I will ask you why you have not made
use of the service, for example, you may not have heard of the service or needed it.)

0 COSS Crisis Outreach (Crisis Outreach for Services for Seniors) o Yes o No
o Senior Safety Line (Family Service Toronto, 1-866-299-1011) o Yes o No
o Seniors Canada Guide (Directory of commercial services for seniors) o Yes o No
0 Seniors’ Info (Service directory maintained by the Government of ON) 0 Yes o No
o Toronto Seniors Portal (Service directory maintained by the City) o Yes o No
0 Advocacy Centre for the Elderly (ACE, a community legal clinic) o Yes o No
0 Public Guardian & Trustee (legal, personal and financial protection) o Yes o No
0 CCAC (Community Care Access Centre, home and long-term care) o Yes o No
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Appendix B: Recruitment Script

Participants will be recruited by face-to-face, one-on-one
conversation. Identification of potential interviewees and the
recruitment process will be supported by Street Health staff.

Recruitment Script: “We are conducting a study to under-
stand the health and housing needs of people over the age of
65, and to determine whether their needs are being met by
various services and referrals. The research study involves
completing an interview. The questions in the interview are
about different aspects of your life, your health status, your
housing status, and your use of health and social and health
services. During the interview, you will be asked questions
like whether you feel that you have any health problems, as
these things are thought to be related to your living situation
and life circumstances. You will also be asked some informa-
tion about you (such as your educational level and cultural
background). There are also some questions about your
thoughts and feelings about your living situation and what
could make life better for you. Your answers to the interview
questions will not be linked to your identifying information. If

you would like to participate in this study, we first have to ask
you three questions to ensure that you are eligible. If you are
eligible, we will make an appointment for you to sit down with
our student investigator, Vicky Nguyen. She will go through
the consent process with you and will conduct the interview.
The interview itself will take about an hour. Participation
is completely voluntary and you can choose to withdraw at
anytime. You will also be compensated for your time.”

Screening Script: “Thank you for considering participating
in the study. I will ask you three questions to ensure that you
are eligible for the full-length interview. We want to interview
seniors who are over the age of 65 and who are not living with
their family and are living on an income of $1779 or less per
month or $445 or less per week. Your answers are voluntary
and everything you say will be kept confidential. Do you wish
to go on? The first question is: In what year were you born?
The second question is: Do you live with your family? The
third question is: What is your monthly or weekly income?”
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