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Abstract

Community support services (CSSs) enable persons coping with health or social problems to maintain
the highest possible level of social functioning and quality of life. Access to these services is challenging
because of the multiplicity of small agencies providing these services and the lack of a central access
point. A review of the literature revealed that most service awareness studies are marred by
acquiescence bias. To address this issue, service providers developed a series of 12 vignettes to describe
common situations faced by older adults for which CSSs might be appropriate. In a telephone interview,
1152 older adults were presented with a series of vignettes and asked what they would do in that
situation. They were also asked about their most important sources of information about CSSs.

Findings show awareness of CSSs varied by the situation described and ranged from a low of 1% to
41%. The most important sources of information about CSSs included informational and referral
sources, the telephone book, doctor’s offices, and through word of mouth.

Key Words: Community Support Services, awareness, knowledge, acquiencence bias, vignette
methodology

JEL Classification: 118

Résumé

Les services de soutien communautaire (SSC) permettent, aux personnes qui font face a des problemes
de santé ou a des problémes sociaux, de maintenir le plus haut niveau possible de fonctionnement social
et de qualité de vie. L’acces a ces services est difficile a cause de la multiplicité de petites agences
offrant ces derniers et a un manque de point d’acces central. Notre revue de la littérature révele que la
plupart des études portant sur la connaissance des services sont biaisées par une tendance a
I’acquiescement. Pour aborder ce probleme, les fournisseurs de services ont développé une série de 12
vignettes décrivant des situations quotidiennement vécues par des adultes d’un certain age pour qui le
recours aux SSC pourraient étre opportuns. Dans une entrevue téléphonique, 1152 ainés ont été
interrogés avec I’aide d’une série de vignettes. Il leur a été demandé comment ils réagiraient si ils étaient
confrontés a chacune des situations décrites. On leur a aussi demandé la provenance de la source
majeure d’information concernant les SSC. Les résultats montrent que les connaissances des SSC
varient selon la situation décrite et s’échelonnent entre 1 % et 41 %. La source d’information la plus
importante des SSC comprend les sources informationnelles et référentielles, I’annuaire téléphonique,
les cabinets médicaux et le bouche-a-oreille.
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Introduction

The number and proportion of older adults in Canada is increasing. Many older adults experience a
diminished ability to care for themselves and difficulty remaining independent in their own homes.
Community support services (CSSs) are delivered in the home or community to enable persons coping
with health or social problems to maintain the highest possible level of social functioning and quality of
life. Examples of CSSs are food services, transportation services, day programs, volunteer visiting and
caregiver support services. Timely access to community care and improving access for vulnerable
groups were recognized as important issues in Listening for Direction II. ' Access to CSSs is
challenging because of the multiplicity of small agencies providing community support and the lack of a
central access point. Further, as the health care system becomes more complex, navigating the system
for older persons, their families and other health care professionals becomes more difficult. Lack of
awareness of available services may lead to failure to recognize service needs or inability to access
them.

Study Background

This research project was an initiative of the Community Care Research Centre (CCRC). The CCRC
was a partnership of over 30 public and voluntary community care agencies in Hamilton, Ontario and an
interdisciplinary group of McMaster University researchers from health, social and management
sciences. The issue of access to CSSs was identified as a research priority by Hamilton community care
agency representatives at two annual CCRC roundtable meetings. A working group of community care
agency senior managers, representatives of planning agencies (e.g., United Way of Burlington and
Greater Hamilton, Social Planning and Research Council of Hamilton, Hamilton District Health
Council), front-line staff, and McMaster University researchers worked in partnership over a period of
18 months to define the research questions and develop the research proposal. The proposal was funded
by the Canadian Institutes of Health Research—Institute on Aging, and the Ontario Ministry of Health
and Long-term Care and the United Way of Burlington and Greater Hamilton.

City of Hamilton

The setting for this study is the City of Hamilton. Hamilton is located at the head of Lake Ontario,
between Niagara Falls and Toronto. According to the 2001 census, Hamilton’s population is 490,268
making it the eighth largest city in Canada. In 2000, Hamilton and five surrounding municipalities,
Ancaster, Dundas, Flamborough, Glanbrook and Stoney Creek, merged to form a new amalgamated
City of Hamilton. Demonstrating the city’s diversity, nearly one-quarter of the metropolitan area
population of Hamilton is foreign-born. This makes Hamilton the Canadian city with the third highest
proportion of foreign-born residents after Toronto (44%) and Vancouver (38%). Hamilton is an ‘aging’
city; in 2001, 15 percent of the Hamilton population was over the age of 65 as compared to Canada as a
whole which stood at 13 percent in 2000.

! Canadian Health Services Research Foundation, the Canadian Institutes of Health Research’s
Institute of Health Services and Policy Research and their partners (Canadian Institute for Health
Information, Canadian Coordinating Office for Health Technology Assessment, Advisory
Committee on Governance and Accountability of the Federal/Provincial/Territorial Conference of
Deputy Ministers of Health, and the Health Statistics Division of Statistics Canada.



Purpose of This Study

The purpose of the study is to assess older persons’ perceived needs for assistance when presented with
a social or health problem, their awareness of available CSSs and their sources of information about
such services. The study addresses four research questions.

Research Questions

1. Do older persons perceive a need for assistance when presented with a social or health problem
for which CSSs might be appropriate?

2. Are older persons aware of available CSSs?

3. Where do older persons seek information about CSSs?

4. What demographic, personal and social characteristics are associated with needs identification,
awareness of and information sources for CSSs?

Literature Review

We conducted a review of the literature for primary studies of CSSs that examined: (a) service
awareness, service knowledge or service consciousness, and (b) information sources, resources or
pathways among older adults. (References included in our literature review are listed in the Reference
Section at the back of this report.) We report brief results of our literature search corresponding to our
four research questions:

1. Perceived Need for Assistance

Previous studies of service awareness have shown perceived need by asking if a specific service is
needed, the number of services needed but not currently received, the number of times a particular
service has been needed, and if respondents require help for needs. Perceived need was positively
related to the following demographic, personal, social and health-related variables:

having contact with children

number of people living in the household

perceived gender discrimination

employment status

number of problems encountered in getting services

income

awareness of CSSs

needing help with activities of daily living

having poor mental health days

poor morale

poor health.



2. Awareness of Community Support Services

Service awareness is a “crucial contingent for service use.” Lack of awareness is a significant predictor
of unmet need for services. We identified 31 studies that reported the proportion of older adults who
were aware of various CSSs. Based on a review of these studies where, on average 34-68% of
respondents said they were aware of services, it might be argued that older adults are reasonably well
informed about CSSs. However, in two-thirds of the service awareness studies we reviewed,
respondents were provided with lists of service or agency names and asked to state whether or not they
were aware of each one. This methodology leads to acquiescence bias, the tendency of respondents to
reply in the affirmative.

To address acquiescence bias in studies of service awareness, Calsyn and colleagues provided older
adults with a fictitious service or agency name, and found that 30% of respondents reported familiarity
with a fictitious service. Other researchers have used open-ended questioning to avoid acquiescence
bias. In these studies, respondents have been required to state the name of an agency or service that
might address a specific problem or provide specific information about a named service to substantiate
the claim of service awareness.

3. Sources of Information about Community Support Services

In our review of the literature, we found four primary studies that described where older adults obtain
information about CSSs. Older adults’ information sources include: (a) formal sources such as service
providers and physicians; (b) informal sources such as family members, friends, and relatives; (¢) media
sources such as television, radio, and newspapers; and (d) print media such as brochures and telephone
book yellow pages. There was inconsistency in the literature about older adults’ preferred sources of
information.

4. Characteristics Associated with Awareness of Community Support Services

Twenty-one of the 31 studies on service awareness reported on the relationship between community
support service (CSS) awareness and independent variables such as demographic, health, social and
economic characteristics. In most cases, the studies assessed awareness of aggregations of services.
These groupings frequently included both CSSs and other services that did not conform to our definition
of CSS. However, it was impossible to remove the “other” services from the analysis of results.

Factors positively related to awareness of CSSs include higher levels of education, higher income, being
married, and living in an urban environment. Further, it appears that age may be negatively related to
awareness of community services. The findings are mixed with respect to which gender has greater
awareness of CSSs. The direction of the relationship between awareness of CSSs, health and having
difficulties with the activities of daily living is also inconclusive. Participation in church activities
geared to older adults was positively associated with awareness of social services, but participation in a
broader array of church activities was not related to awareness.

In summary, it is difficult to draw firm conclusions from the research literature on awareness of CSSs
because of:

e acquiescence bias

¢ inconsistent findings across studies

e aggregation of CSSs with other, particularly health, services.
Further, there has been little rigorous research on awareness of CSSs among older adults in Canada.



Study Methodology

The use of vignettes or scenarios is an established research methodology that has been used in research
with older persons on topics such as attitudes about community-based services, housing decisions, and
perceptions of elder abuse and neglect. Vignettes are short descriptions of hypothetical situations that
closely approximate real-life decision-making or judgment-making situations. Respondents are read the
vignettes and asked to respond to the hypothetical situation. The use of vignettes avoids acquiescence
bias common to many of the studies reviewed on service awareness. Together with front line service
providers (Community Care Research Centre mentees), we conducted an environmental scan of
community services available in Hamilton and developed a series of 12 vignettes to describe common
situations faced by older Canadians for which CSSs might be appropriate. The vignettes were developed
to cover a broad range of CSSs available in the community. The vignettes have high face and content
validity as they were developed by community support service providers and present common problems
experienced by older adults that may be addressed by community support services. Table 1 shows the
vignettes used in this study.

1152 telephone interviews were completed in English within a six week period beginning the middle of
February 2006 with older adult residents in the greater City of Hamilton. Respondents were each read
four short vignettes and asked to imagine themselves in the situation described in the vignettes.> During
the interview, people were asked: “if you were in this situation, what would you do?”” and further, “can
you name an organization or program in our community that you would turn to in that situation?” As
part of the telephone survey we also collected demographic (e.g., age, gender, marital status, education,
country of birth), economic (e.g., income), health (e.g., self-rated health, activity limitation) and social
(e.g., social support, membership in voluntary organizations or associations) data about participants.
Ethics approval was obtained through the McMaster University Research Ethics Board.

When asked what they would do in the situations described in the vignettes, respondents mentioned
twenty different types of assistance including:’

1. CSSs 11.  pastor/clergy/faith community

2. spouse 12. social and recreation services

3. son/daughter 13.  nothing

4. friends and neighbors 14.  home health services

5. relatives 15.  long term care/residential care

6. physician 16. self help/refer for help/personal strategy
7. emergency 17. government

8. clinics/hospitals 18. information and referral services

9. other health professionals 19. disease specific agencies

10. non health professionals 20. Community Care Access Centre’

* The sample size for each vignette is 384. Respondents were read one of three panels of four vignettes.

3 Overall there were 150 different types of responses provided by respondents. These were grouped into twenty meaningful
categories for the purpose of analysis.

* Community Care Access Centres provide case management, contract out health and community support services and also
provide information and referral services. They do not provide community support services directly.
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Table 1: Vignettes

Vignette
Number

Summary Words
for Vignettes

Grief Recovery

Financial Insecurity

Parental Dementia

Supporting Your Parents

Caregiver Burden

Financial Abuse

Leisure

Chronic Disease and Safety

Caregiver Respite

Maintaining Your
Independence

Transportation

Spousal Alcohol Addiction

Actual Vignettes

Your spouse died two years ago. You spend a lot of time watching
game shows and soap operas. Your family expects you to get on with
life. You wish you had someone to talk to.

You are 72 years old, and your retirement savings are gone. You can’t
afford to live on your Old Age Security and Canada Pension Plan.

You are the main caregiver for your parent who has Alzheimer Disease.
You have discovered that your mother has been taking more pills than
she should.

The health of your parents is rapidly deteriorating. They are no longer
able to cook, clean or buy groceries. They want to stay in their own
home.

You are an only child of a parent with Alzheimer Disease. For years you
have been bringing him meals, doing his laundry, and paying his bills.
Your spouse is sick and now you have to help him/her too. You are
feeling overwhelmed and frustrated.

Your son handles your banking and monitors your investments, since
you are unable to leave the house. A recent bank statement shows a lot
less money than you think should be there. You think your son is taking
your retirement savings.

You are single and recently retired. You have never had time to pursue
any leisure activities. You are having trouble filling your time.

You have severe arthritis in your back and knees. You fell last week.

Your mother who lives with you, is very confused and can’t be left
alone. You want to keep her at home, but you have to go to work. The
rest of the family are working and cannot help.

You have poor health and are no longer able to do your shopping,
housework, or yard work. Your family members are busy and you don’t
want to bother them.

You have to go for chemotherapy at the hospital several times per week.
Your family and friends are unable to help you. You cannot afford to
take a taxi and are too weak to take public transit.

Your spouse has been retired for about a year. He or she has started to
drink heavily.



Study Findings
Demographic Characteristics of the Participants

Study participants do represent a good cross-section of older adults in Hamilton. Table 2 presents the
demographic profile of our study respondents. This table shows that over two-thirds of study
participants were female (71%). In terms of age, 57% were over the age of 60. At the same time 63% of
the participants were married, with 19% being widowed, 12% divorced or separated and 6% single or
never married. There is a good range of household incomes split across five categories with the most
frequent category being $20-$40,000. In terms of education, about one-half of study participants had
high school or less (46%), 25% had a trade, non-university certificate or community college and 27%
had university education. Over one-half of the study participants (54%) rated their health as very good
or excellent, 28% said good and 15% said fair or poor.

Table 3 shows the distribution of study participants across neighborhoods in Hamilton and indicates that
our sample is under represented in some neighborhoods, especially in the lower central, east and west
sections of the old city of Hamilton. These neighborhoods are more likely to contain lower income
residents, and/or those who have recently immigrated to Canada. Recognizing that this may have been a
problem for our telephone survey, we also conducted five focus groups with Spanish, Arabic,
Vietnamese and Caribbean immigrants to learn about their knowledge and awareness of CSSs.
Participants in the focus groups had very little knowledge of community support services (with the
exception of the Caribbean immigrants). Responding to the vignette scenarios, most focus group
participants acknowledged that they would rely on their family or faith groups. These results are
reported elsewhere.

Next, we report findings to address our four research questions.

Findings to the Research Questions

Question 1: Do older persons perceive a need for assistance when presented with a social or health
problem for which CSSs might be appropriate?

We were interested in the proportion of older adults who said they would seek help when presented with
a vignette that described a common problem faced by older adults. As shown in Figure 1, while this
varied by vignette, approximately 93% said that they would seek some kind of help. We conclude, that
the vast majority of study participants did perceive a need for assistance when presented with a social or
health problem for which CSSs might be appropriate.



Table 2: Basic Demographics of the Sample

Demographic Variable Frequency (N) Percentage
Gender and Age
Male; 50 — 60 146 12.7
Male; 61 — 70 97 8.4
Male; 71 + 88 7.6
Female; 50 — 60 345 30.0
Female; 61 — 70 243 21.1
Female; 71 + 233 20.2
Total 1152 100.0
Marital Status
Married, Common — Law 726 63.1
Widowed 221 19.2
Divorced, Separated 133 11.6
Single, never married 71 6.2
Total 1151 99.9
Household Income ($)
$20, 000 or less 137 15.0
$20, 001 to $40, 000 252 27.6
$40, 001 to $60, 000 170 18.6
$60, 001 to $80, 000 152 16.7
$80, 001 + 201 22.0
Total 912 79.2
Education
Less than High School 57 4.9
Some — all of High School 479 41.6
Trades, Non-University 290 25.2
Certificate, Community
College
University of Higher 316 274
Total 1142 99.1
Self-Reported Health
Excellent 241 20.9
Very Good 384 333
Good 324 28.1
Fair 146 12.7
Poor 52 4.5
Total 1147 99.6
Country of Birth
Born in Canada 822 71.4
Foreign Born 320 27.8
Total 1142 99.2




Table 3: Distribution of Study Participants by Neighborhood

Neighborhoods Frequency (N) Percentage of respondents in each
neighborhood

Eastdale 1 102 8.9
Eastdale 2 72 6.3
Beverly Hills 3 58 5.0
Beverly Hills 4 188 16.3
Valley Park 5 54 4.7
Valley Park 6 101 8.8
Fessenden 7 78 6.8
Fessenden 8 126 10.9
Centermount 9 133 11.5
Centermount 10 60 5.2
Dundurn 11 and 12 52 4.5
McQuesten 13 73 6.3
McQuesten 14 36 3.1
Gibson 15 and 16 12 1.0

TOTAL 1145 99.4

Note locations of neighborhoods:

Eastdale 1: This neighborhood borders Lake Ontario from the Confederation Park area in the west to the Grimsby border in
the east.

Eastdale 2: This neighborhood covers a south eastern section of the old City of Hamilton below the escarpment and a south
western section of the old City of Stoney Creek below the escarpment.

Beverly Hills 3: This neighborhood covers a small section of the old Town of Dundas, east of the border created by
Sydenham Road to Hatt Street to Main Street as far as Spencer Creek and west of East Street.

Beverly Hills 4: This neighborhood covers much of the old Town of Dundas, west of the border created by Sydenham Road
to Hatt Street to Main Street as far as Spencer Creek and east of East Street.

Valley Park 5: This neighborhood covers the southeast section of the old City of Hamilton, the old City of Stoney Creek
above the escarpment, and the eastern section of the old Town of Glanbrook.

Valley Park 6: This neighbourhood is a section of the west Hamilton mountain.

Fessenden 7: This neighbourhood includes the south-western section of the old City of Hamilton, the southern section of the
old Town of Ancaster and the western section of the old Town of Glanbrook.

Fessenden 8: This neighbourhood covers a western section of the old City of Hamilton and an eastern section of the old
Town of Ancaster.

Centermount 9: This neighbourhood is a section of the west Hamilton mountain.

Centermount 10: This neighbourhood is a section of the east Hamilton mountain.

Dundurn 11 and 12: This neighbourhood covers areas in west Hamilton through to downtown and also includes an area on
the west Hamilton mountain around Chedoke Hospital. This neighbourhood covers sections of downtown Hamilton through
to the Dundurn North and York Boulevard area.

McQuesten 13: This neighbourhood is a section of east Hamilton.

McQuesten 14: This neighbourhood is a section of north-east Hamilton.

Gibson 15 and 16: This neighbourhood is a section of central Hamilton.



Figure 1. Percentage of Respondents Who Would Seek Help by Vignette
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Question 2: Are older persons aware of available community support services?

The question was addressed in two ways. After being read each vignette, participants were asked “if
you were in this situation, what would you do?”” We calculated the percentage of study participants who
identified a CSS as their first response. If a CSS was not identified we asked “anything else” (up to four
prompts until a CSS was named). If the study participant did not name a CSS to this first question, we
further asked, “can you name an organization or program in our community that you would turn to in
that situation?” (Again we used up to four prompts until a CSS was named) The percentage of
respondents who answered a CSS at any point during the two questions was then calculated. These
results are shown in Figure 2. Detailed results are shown in Appendix A.

> Of those respondents identifying a CSS, the vast majority were able to name an agency. A minority were only able to
identify a type of service. Both response types are included in our measure of CSS.



Figure 2: Percentage of Respondents that Answered CSSs by Vignette by First
and Multiple Responses

B First Response O Multiple Responses

100

Q QA @ > Qo ) Q o o Qo o
& K & & ® RS & & <‘ &9 RS
) O () S & \S) O P & W 3 \8)
& &£ & S Y N Na & & S o\v
) Qs}Q‘ OF N N & & A S <& S R AN
N o & A > I % & L & N
© Q& & & ’b@/ A i Ib\e’ S < \V‘
R Q\Q’b & & C o I° & S N &
. N & & 97 §
o & & 2
™ <<@\ N
@ >
N
N

Findings show that knowledge or awareness of community support services is limited and varied by the
type of situation described by the vignette. Figure 2 shows the percentage of respondents that named a
community support service by vignette. The bottom section of each bar on the graph shows the
percentage that named a community support service as their first response to the question, “what would
you do” in the situation described by the vignette. The top or lighter section of each bar shows the
percentage of respondents who named a community support service at any later point during the
questioning about the vignette.

Awareness of community support services varied by the situation described and ranged from a low of
1% to a high of 41%. Respondents were most likely to be aware of services to assist with care giver
burden and transportation services. Awareness was also higher for community support services
providing assistance with parental dementia, supporting your parents, caregiver burden, grief recovery,
maintaining your independence, and financial insecurity. There was very little knowledge of
community support services available to assist people who need assistance with finding leisure
activities, spousal alcohol addiction, chronic disease and safety, and financial abuse.
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Question 3: Where do older persons seek information about community support services?

As shown in Table 4, about one-quarter of older persons would seek information about community
support services from information and referral services, the telephone book, doctor’s offices and through
word of mouth (i.e., discussions with friends, neighbours and family members). One-sixth would seek
information on the internet. Less frequently mentioned sources of information (5-10%) include social
and recreation centres, hospitals and clinics, the CCAC, community support services and government
sources.

Table 4: Seeking Important Sources of Information about CSSs; First Response and Multiple
Responses.

Source First Response Multiple Responses
Percentage (%) Percentage (%)
Telephone Book 16.8 25.9
Doctor/Doctor’s Office 12.7 25.7
Information and Referral 14.5 28.6
Services [
Internet 10.1 17.5
Hospital/Clinics 4.0 7.4
CCAC 4.0 6.2
Social and Recreation Centres 4.3 9.6
Word of Mouth* 9.3 23.7
CSSs 2.3 5.0
Other Health Professionals 0.7 1.6
Church/Pastor 0.6 3.3
LTC 0.3 0.6
Government 2.3 4.9
Other 4.3 8.4
Refused/Don’t Know 13.9
TOTAL (% out of 1152) 100.0

0 Information and Referral Services includes the following sources: Newspaper/TV/Radio/Magazines/Media/Mail/The
Red Book/Library/University and College

*Word of Mouth includes the following sources: Friends/Neighbours/Work-related friends/Mother/Daughter-Son-In-
Law/Word of Mouth/Other Undefined Relative/Daughter/Child/Mother-Father-Parent-In-Law/Spouse/Son/Sisiter/Sister-
Brother-In-Law/Father

Question 4: What demographic, personal and social characteristics are associated with needs
identification, awareness of and information sources for community support services?

The findings that address this question will be reported in our second report to the Community.

11



Discussion

The purpose of this study report was to assess older persons’ perceived need for assistance when
presented with a social or health problem, their awareness of available CSSs and their sources of
information about such services.. Previous studies on awareness of CSSs were inconclusive due to
problems with acquiescence bias, inconsistent findings across studies and the aggregation of CSSs with
other, particularly health, services.

Findings from this study indicate older adults in Hamilton, Ontario were able to identify a need for
assistance when presented with a social or health problem. However, knowledge or awareness of CSSs
is limited ranging from 1-41% depending on the type of situation described. Respondents were most
likely to be aware of transportation services, services for older persons with dementia, and home support
services. There was very little knowledge of CSSs available to assist people who are socially isolated
and lonely, who are having financial difficulties or suffer from financial or alcohol abuse.

Older persons seek information about CSSs first from information and referral services, doctors and
doctor’s offices, newspapers, telephone books, the internet and various other sources. Approximately 10
percent referred to community information services or the CCAC. Many relied on information from
word of mouth from family, friends and neighbours.

This is an initial study in a planned program of research dealing with access to and utilization of CSSs.
In a follow-up study we plan to assess the adequacy of information about CSSs available from the main
information sources identified in the survey and focus groups.

Where do we go from here?

In phase two of this project, a Partners Advisory Committee (PAC) composed of community partner
agency representatives, the co-ordinator of the Hamilton Council on Aging and researchers will plan and
conduct knowledge translation activities. We will use the organizing framework for a knowledge
transfer strategy developed by Lavis and associates. Five questions that will provide an organizing
framework include:

e What should be transferred to decision makers (the message)?

e To whom should research knowledge be transferred (the target audience)?

¢ By whom should research knowledge be transferred (the messenger)?

e How should research knowledge be transferred (the knowledge transfer processes and
supporting communications infrastructure)?

e With what effect should research knowledge be transferred (evaluation)?

PAC will meet to review the results and decide on the message(s) to be communicated to the various
target audiences. There are four target audiences for applied health research:

¢ General public, service recipients, employers

e Service providers (e.g. clinicians)
e Managerial decision makers (managers in community organizations)
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¢ Policy decision makers at the federal, provincial and local levels (e.g. health and community
care, public health, housing, transportation, Human Resources and Skills Development
Canada)

While this research is set in the city of Hamilton, accessibility to services is an issue of concern across
the province, and indeed, across Canada. The results of this research will inform policy at the MOHLTC
and in LHINs across the province.’ At the local level study results will help agencies to identify targets
for service awareness and education strategies.

% The MOHLTC funds many but not all CSSs and is a decision making partner in this project
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APPENDIX A: DETAILED RESPONSES FOR EACH VIGNETTE

Vignette 1: Grief Recovery

Vignette 1: Your spouse died two years
ago. You spend a lot of time watching
game shows and soap operas. Your
family expects you to get on with life. You
wish you had someone to talk to.

6 percent of the study participants
named a CSS as their first response.

Overall, 23.7 percent could name a
CSS after prompting.

The most frequent CSSs named were:

- Bereavement group/grief counseling
- Friends in Grief

- Counseling

- Catholic Family Services

- Senior Peer Counseling

- Friendly Visitor

- Adult Day Program

Other sources of assistance mentioned
include:

- Self-Help

- Friends and Neighbours

- Pastor/Clergy

- Social and Recreation Clubs

- Physician

- Relative

- Son/Daughter

- Information and Referral Services
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Vignette 2: Financial Insecurity

Vignette 2: You are 72 years old, and
your retirement savings are gone. You
can’t afford to live on your Old Age
Security Pension and Canada Pension.

e 3.1 percent of the study participants
named a CSS as their first response.

e Overall, 18.0 percent could name a
CSS after prompting.

e The most frequent CSSs named were:

- Salvation Army

- Good Shepherd Centre

- Go to Food Bank

- Counseling

- Family Services of Hamilton

- Macassa Lodge Seniors Program
- Senior Peer Counseling

e Other sources of assistance mentioned

include:

- Government

- Self-Help

- Son/Daughter

- Relative

- Information and Referral Services
- Physician

- Pastor/Clergy

- Social and Recreation Clubs
-LTC

- Friends and Neighbours
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Vignette 3: Parental Dementia

Vignette 3: You are the main caregiver
for your parent who has Alzheimer
Disease. You have discovered that your
mother has been taking more pills than
she should.

e 2.9 percent of the study participants
named a CSS as their first response.

e Opverall, 30.5 percent could name a
CSS after prompting.

e The most frequent CSSs named were:

- Alzheimer Society
- St. Joseph’s Villa Adult Day
Program

e Other sources of assistance mentioned
include:

- Physician

- Self-Help

- Home Health Services

- Information and Referral Services
- Other Health Professionals

-LTC

- Relative
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Vignette 4: Supporting your
Parents

Vignette 4: The health of your parents is

rapidly deteriorating. They are no longer

able to cook, clean or buy groceries.
They want to stay in their own home.

e 9.4 percent of the study participants
named a CSS as their first response.

e Opverall, 28.1 percent could name a
CSS after prompting.

e The most frequent CSSs named were:

- Meals on Wheels

- VON Caregiver Support Program
- Alzheimer Society

- Family Services of Hamilton

- Red Cross

- St. Joseph’s Villa Adult Day
Program

- VON Adult Day Program

e Other sources of assistance mentioned

include:

- Self-Help

- Home Health Services

- Information and Referral Services
- Physician

-LTC

- Relative

- Government

- Son/Daughter

- Friends and Neighbours
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Vignette 5: Caregiver Burden

Vignette 5: You are an only child of a

parent with Alzheimer Disease. For years
you have been bringing him meals, doing

his laundry, and paying his bills. Your
spouse is sick and now you have to help

him/her too. You are feeling overwhelmed

and frustrated.

e 16.1 percent of the study participants
named a CSS as their first response.

e Opverall, 42.2 percent could name a
CSS after prompting.

e The most frequent CSSs named were:

- Alzheimer Society

- Meals on Wheels

- Adult Day Program

- VON Caregiver Support Program
- St. Joseph’s Villa Adult Day
Program

- DARTS

e Other sources of assistance mentioned

include:

- Physician

- Information and Referral Services
- Home Health Services

-LTC

- Self-Help

- Friends and Neighbours

- Relative

- Government

- Pastor/Clergy
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Vignette 6: Financial Abuse

Vignette 6: Your son handles your
banking and monitors your investments,
since you are unable to leave the house.
A recent bank statement shows a lot less
money than you think should be there.
You think your son is taking your
retirement savings.

e 0 percent of the study participants
named a CSS as their first response.

e Overall, 2.9 percent could name a
CSS after prompting.

e The most frequent CSSs named were:
- Elder Abuse Program

e Other sources of assistance mentioned
include:

- Non-Health Professional
- Self-Help

- Son/Daughter

- Relative
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Vignette 7: Leisure

Vignette 7: You are single, and recently
retired. You have never had time to
pursue any leisure activities. You are
having trouble filling your time.

e 4.4 percent of the study participants
named a CSS as their first response.

e Overall, 16.1 percent could name a
CSS after prompting.

e The most frequent CSSs named were:

- Catholic Family Services

- Meals on Wheels

- St. Joseph’s Villa Adult Day
Program

- Senior Peer Counseling

- Dundas Community Centre

e Other sources of assistance mentioned
include:

- Self-Help

- Social and Recreation Clubs

- Information and Referral Services
- Pastor/Clergy

- Friends and Neighbours
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Vignette 8: Chronic Disease and
Safety

Vignette 8: You have severe arthritis in
your back and knees. You fell last week.

e (.8 percent of the study participants
named a CSS as their first response.

e Overall, 5.5 percent could name a
CSS after prompting.

e The most frequent CSSs named were:

- Meals on Wheels
- VON Caregiver Support Program

e Other sources of assistance mentioned
include:

- Physician

- Son/Daughter

- Emergency

- Information and Referral Services
- Relative

- Disease Specific Health Agencies
- Friends and Neighbours

- Self-Help

- Clinic/Hospital

- Spouse
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Vignette 9: Caregiver Respite

Vignette 9: Your mother who lives with
you is very confused and can’t be left
alone. You want to keep her at home, but
you have to go to work. The rest of the
family are working and cannot help.

9.1 percent of the study participants
named a CSS as their first response.

e Overall, 24.5 percent could name a
CSS after prompting.

e There were no frequently named
CSSs.

e Other sources of assistance mentioned

include:

- Home Health Services

- Information and Referral Services
- Physician

-LTC

- Self-Help

- Friends and Neighbours

- Government

- Pastor/Clergy

- Relative
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Vignette 10: Maintaining your
Independence

Vignette 10: You have poor health and
are no longer able to do your shopping,
housework, or yard work. Your family
members are busy and you don’t want to
bother them.

e 8.3 percent of the study participants
named a CSS as their first response.

e Opverall, 22.4 percent could name a
CSS after prompting.

e The most frequent CSSs named were:

- Meals on Wheels

- Groceries

- Red Cross

- Senior Peer Counseling

- DARTS

- Dundas Community Centre

- VON Caregiver Support Program

e Other sources of assistance mentioned

include:

- Home Health Services

- Friends and Neighbours

- Information and Referral Services
- Self-Help

- Physician

- Government

- Pastor/Clergy

-LTC
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Vignette 11: Transportation

Vignette 11: You have to go for
chemotherapy at the hospital several
times/week. Your family and friends are
unable to help you. You cannot afford to
take a taxi and are too weak to take
public transit.

e 242 percent of the study participants
named a CSS as their first response.

e Overall, 34.9 percent could name a
CSS after prompting.

e The most frequent CSSs named were:

- DARTS
- Red Cross

e Other sources of assistance mentioned
include:

- Disease Specific Health Agencies
- Friends and Neighbours

- Physician

- Information and Referral Services
- Self-Help

- Pastor/Clergy

- Clinic/Hospital
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Vignette 12: Spousal Alcohol
Addiction

Vignette 12: Your spouse has been
retired for about a year. He/she has
started to drink heavily.

1.0 percent of the study participants
named a CSS as their first response.

Overall, 6.8 percent could name a
CSS after prompting.

The most frequent CSSs named were:
- Counseling

Other sources of assistance mentioned
include:

- Disease Specific Health Agencies
- Physician

- Pastor/Clergy

- Self-Help

- Son/Daughter

- Relative

- Friends and Neighbours
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