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FOREWORD
Harold L. Sheppard"*

The Sun Belt of the United States undergoes a perennial process of
waxing and waning in people density, multiplying in the cold, Northemn
winter months, shrinking in the hot Southemn ones. Most U.S. citizens are
aware of their own temporary migrations and those of their relatives and
fellow citizens. But an extreme version of this process consists of elderly
Canadians leaving, for example, Ontario and Quebec on a long-term
temporary basis to reside in southem U.S. states -- especially Florida.
This publication, concentrating on English- speaking Canadians, is a
major contribution to a closer and systematic understanding of the
experiences of this spacial social type. The International Exchange
Center on Gerontology is proud of its suggesting, and making possible,
this significant project, together with the Canadian Embassy in Washing-
ton, and the University of Toronto's Center on Aging.

Whﬂeﬂmswal-dassmmsiﬁonafmelEchampleappearsmbe
skewed toward higher educated middie and upper middie class persons,
it should not be surprising since seasonal visitors to the Florida regions
covered by the survey tend to be so. Obviously, voluntary and temporary
but long-term visitors to winter-resort areas are not replications of their
compatriots who stay at home in Canada.

This survey captures a dimension that needs special atiention. It is
amazing to find that about three-fourths of the sample Interviewed report
that they own homes in Fiorida. One wonders how many of these elderly
seasonal Floridian/Canadians would become, or seriously consider
bacoming, permanent residents (and citizens) of the U.S. if the American
hemmeamsysmmmmeequmt(mmmtsofemtandqualﬂy of
benefits and user-costs) to that of Canada. Nearly two-thirds of the
respondents limited their annual stays outside of Canadain order to keep
their eligibility for Canadian provincial health care insurancs.

Warmth-in-winter is only a general motive for elderl;y Canadians’ long-
term temporary residence in Florida. More specific is the better-health
motive, spontansously reported by many of them. But clearly, as should

* Director, international Exchange Center on Gerontology, University of South Florida,
Tampa, Florida.
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FOREWORD

be expected, the Canadians reached by the researchers are in many
ways a special group, capable for the most part ot living “independent”
lives, an independence further enhanced by the presence of a spouse,
“the most common provider of any naeded help." Only 8 percent live
elone while in Florida.

On a more critical (and perhaps controversial) topic, elderly Canadi-
ans in Florida are not a “burden” on local Fioridian agencies, public or
private. This hard fact is in marked contrast to the anecdotal type of
“avidence" or stergotype occasionally manifested by some local individu-
als in Florida. In reality, the “service utilization” level is extremeiy low,
according to the authors of this report.

The ekderly Canadians who migrate on a long-term basis to Florida
can be viewed as constituting a special social type epitomizing the nature
of retiroment in contemporary “modem” society. They represent an
emergent subgroup of the elderly that stands in dramatic contrast to what
might be designated as the “classic” model or social ‘ype. That
conventional mode! conjures up the dominating image of fraiity, immobil-
ity (in particular, geographical immobility); poverty or near-poverty; and
over-dependence on others.

While it is probably true that most elderly persons (in Canada, as well
as In the United States) do not movs - especially long distances for long
periods -- and are anxious to remain here in place and in close proximity
to friends and relatives, we are now beginning to witness a new
development, a relatively unprecedented phenomenon, namely, large
numbers of retired men and women willing and able to relocate --on a
permanent basis as well as on a long-term temporary basis in far-away
places. Canadians are only ong example of this new lif.-style pattern. We
know that many U.S. retirees do so, on either basis. There are even
reports about organizations of retirees in Japan -- the land of the
“honorable elders” -- scouting around the world, including Florida, to tind
appropriate sites for large-scale retirement communities.

Wealth alone is not a satisfactory explanation for this phenomenon. A
radical departure from a traditional mind-setis another condition or factor.
To rapeat, elderly Canadians in Florida are only one example. Their
experiances as reported here provide us with a prototype of what might
be a substantial element in the range of future scenarios thatcharacterize
societies as a whole.

Finally, it must be said that if we do have in such socisties a leisure
class, this social type -- of emancipated, geographically mobile retirees in

v
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FOREWORD

relatively good health and with amodicum of more than adequate income
- certainly fits that description. At least, they are a substantial stratum of
aleisure class. My own research on the topic of income adequacyamong
U.S. retirees suggests that as many as two-fifths of them are members of
such a leisurs class.’

The co-researchers for this project, from Canada as well as from
Florida, have jointly participated in an authentic bi-national collaborative
effort which | hopae is only the beginning of an ongoing effort aimed at
Canadian-U.S. cooperation in learning and disseminating useful knowl-
edge concermning the aging and the retirement experiences. My thanks
to all of them, and to Dr. Blossom Wigdor, Director of the University of
Toronto's Genter on Aging.

' Butthis finding should not blind us 1o the further one that more than one-third of the
retirees are “hard-strapped" and find it difticuli to make ends mee!. See Haroid L.
Sheppard and Richard E. Mantovani, Hard-Strapped and Well-Off Retiress: A Studyin
Percelved Income Adequacy. 1882. Washington. National Council on the Aging.
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INTRODUCTION
Richard D. Tucker*

Each fall, as the arctic air descends deeper into Canada many species
of Canadian waterfowl start their southern migration. Many of them
journey to Finrida. Omnithologists have gathered precise data on the
number of species, their specific areas of settiement in Florida, length of
stay in various locations, changes in migration patterns over time, and the
ecosystems that support them. These data are used to support various
federal and state regulations designed to protect these seasonal resi-
dents.

Regretiably, no comparable data base has been assembled on a
different type of seasonal migrant from Canada to Florida, the species
homo sapiens, popularly known as the “snowbird”. An estimated 1.5-2
million Canadians visit Florida each year for varying lengths of time
(Statistics Canada, 1984). Of thess, from 15-25 percent are estimated to
be over age 65 (Florida Deparment of Commerce, 1982). While these
estimates are rough, the average length of stay in Florida is so much
greater for older people than for the young that the term “seasonal
residents” is more appropriate than “visitors”. The seasonal migration of
large numbers of older Canadians to Florida is commonly acknowledged
both in Canada and in Florida, but this recognition has not yet been
reflected in the development of systematic data bases useful for social
scientists and social policy planners as they consider the impact of this
phenomenon.

Since 1980, five studies have reported on seasonal migration of the
elderly. Four have included Canadians in the study population, while
seasonal migration to Florida has been the subject of two of the studias.
Only ons has reported on elderly Canadian seasonal migrants to Florida.
All but one of the studies have been based on small-scale surveys and
typically provide information relating to a sample of the seasonal migrants
residing in particular communities.

Rush (1980) obtained questionnaires from 2,682 visitors to all recrea-
tional vehicle parks in two Texas counties. This informal survey reported
socio-demographic, health characteristics and assessed :he econormic

* Professor of Psychology and Chalrman, Department of Psychology, University of
Central Florida, Orlando, Fiorida.

vii

8



N

A ruiiext provided by ERIC

ERIC

INTRODUCTION

valua of these visitors to the Rio Grande Valley area of Texas. He
reported that 5 percent of his respondents ware from Canada. Sullivan
and Stevans (1982) surveyed female residents of trailer parks and mobile
home parks in one area of Arizona near Phoenix. The extensive
questionnaire assessed a variety of socio-demographic, health condi-
tions and life-siyle characteristics. Of the 223 respondents, 14 percent
were from Canada.

Martin, Hooppe, Larsen and Leon (1987) surveyed 259 residents of
seven trailer parks in the upper Rio Grande Valley area of Texas. Th¢
assessed the health status of these “Texas Snowbirds" along w.:.
information on friendship ties, history of prior visits and reasons for the
visits. Of their respondents, 2 percent were identified as Canadians. In
alarge scale demographic study of “non-permanentresidents” in Florida
and Arizona, Hogan (1987) analyzed data from the 1880 U.S.Census.
While the median age of the 252,554 seasonal residents recorded in
Florida was listed as “65+", thase data were restricted only to U.S.
residents in the other 49 states and the Distric: of Columbia.

Only one study has been published concerning Canadians residing in
Florida. Wollgang Weissleder (1986), an anthropologist from the Univer-
sity of Toronto, focused on a group of older Canadians totalling 240
pecple, who wintered in the northwestern Panhandle area of Florida.
Welssleder characterized his population, not as migrants, but as those
who established a:

more or less permanent population relocation which required
significant adaptation to fundamentally new environmental
situations not under the migrant's control ... (but
as)...transhumanants ... a term of good standing in anthropol-
ogy, whera the migration pattern of a population is cyclical and
seasonal, and where the adaptation to each range is fully
foreseaen, customary and voluntary in nature, producing no
uninvited stress. (p. 91)

He reports that only two of the 240 raspondents own their Florida
residence, citing this as evidence that their primary affiliation remains with
Canada. In a largely narrative fashion, with occasional references to
descriptive data, Weissledsr characterized his population as “people of
limited means...(with an) ability to rake the most of little” (p. 93), as
opposed to vzhat he contends are more affluent Canadians who populate

vii
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INTRODUCTION

the warmer, more desirable, and consequently more expensive areas of
Central and South Florida. While these are interesting observations, no
statewide data were cited to make valid comparisons. Neither does the
study report on adjustment issues other than economic ones that are
represented by significant dual residence status. Clearly, this is an
interasting but limited observation of older Canaoians in Florida, and
highlights the need for a more statewids data base.

A number of research questions about Canadian seasonal migrants
to Florida are of interest, although, for various reasons discussed later,
only some of thass can be addressed with precision in this research

In the chapters that follow cmphasis is placed on a number of issues.
Among these are an examination of:

» Where the older Canadians are living in Florida.

» What the demographics of this population are and how the ditfer
by areas of setilement.

« What the migration pattemns of this population are ir terms of
place of origin, length of stay, prior migration histery and
reasons for continued visits.

« What housing arrangements are made in this “second home".

» How iliness and othsr crises affect seasonal migration.

» How Canadians who spend their lives in two different political
jurisdictions with two somewhat different health care systems
make use of the two systems; and what problems are encoun-
tered in using the Florida health system.

« What social services are required and used by older Canadian
seasonal migrants to Florida.

» How formal and informal social support systems are developad
and modified to accommodate the needs specific to seasonal
migrants.

10
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CHAPTER 1
RESEARCH METHODOIL.OGY

Richard D. Tucker®, Larry C. Mullins**
Charles Longino*** and Victor Marshall****

A collaborative group of researchers was established by the Interna-
tional Exchange Center on Gerontology, baseq in Tampa, Florida, in
collaboration with the Program in Gercntology, University of Toronto, to
initiate research concerned with older Canadians residing in Florida. The
research group consists of four investigators from diffarent universities
and with complementary substantive interests in seasonal migration of
the elderly. Budget limitations and the absencs of any population listing
ofCanadian seasonal migrants to Florida suggestedthe appropriateness
of focusing on English-speaking Canadians and of using a convenience
sample to gather survey data. Available census and other archival data
sources also have been utilized.

Tourism data from Florida indicate that over 60 percent of visitors to
Florida are from Ontario, most of whom are English-speaking. Access to
the 4,500 seasonal visitors was obtained through the cooperation of a
Florida-based weekly, English-language newspaper, Canada News.
Marketing surveys by the newspaper indicated that over 90 percent of
their subscribers are older Canadians, largely from Cntario.

Prior to the construction of the survey instrument, two of the Florida-
based investigators met with two Canadian Clubs in Florida identified by
Canada News as providing differcnt demographic characteristics of
Canadian winter residents. The Canadian Society of St. Petersburg is
the oldest Canadian Club in Florida, a factor that is also reflected in the
older age of its membership. The Canadian Club of Barefoot Bay is

* Professor 2f Psychology and Chalrman, Dept. of Psychology, University of Central
Florida, Orlando, Florida.
** Prolessar of Gerontology, Dept. of Gerontology and Program Coordinator, The
international Exchange Canter on Gesontology, University of South Florida, Tampa, FL.
*** Professor of Sociology and Director, Centerfor Social Research in Aging, Universlly
of Miami, Miami, Fiorida.
**** Professor of Behavioral Scler >es, Deptl. of Behavioral Science, Unwversity of
Toronto, Toronto, Canada.
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RESEARCH METHODOLOGY

comprised of more recent retirees who live in a large mobile home
community located on the central east coast between Melbourne and
Vero Beach, Members ofthese two groups metin separate "focus group”
sessions with the investigators and provided valuable feedback on
proposed survey items as well as suggesting topics not included.

A twelve page, structured questionnaire was mailed to the 4,500
subscribers of Canada News at the peak of the tourism season in
February, 1986. Because the actual subscriber tape was not provided,
full personalization techniques (Difiman and Frey, 1974) could notbe em-
ployad. Mailing tabels were used, with a pre-printed postage paid retum
envslope. Given the unique and direct communication medium with our
targeted respondents, the nawspaper itself was employed to enhance
completion rate. A distinctive advertisement appeared in the paper the
week priorto, and the week of, the survey mailing. the advertisement was
in the form of aletter to subscribers on a facsimile of our project letterhead
(ared maple leaf superimposed on an outiine of the State of Florida), with
a listing of our advisory committee representing both Canadian ard
Florida involvement. A news story with photograph of the study team
appeared concurrently with the mailing. A week later, a thank-you/
reminder notice was printed in the newspaper. Four weeks later, a
second mailing was done to non-respondents, accompanied by a final
notice in the paper.

Usable questionnaires were returned by 2,731 respondents, or 61
percent. The inability to employ all parsonalization techniques limited the
resporise rate. An additional factor limiting the response was the small
“window’ in which to conduct follow-up solicitation. This is a result of the
return to Canada in April of the majority of seasonal migran's. Thus, there
ware only two and a half mor.iis within which initial questionnaires were
distributed and follow-ups made. Despite these limiiations, the response
rate was enhanced by the high interest of the respcndent pool. This is
evidenced by the fact that one-third of the questionnaires were retuined
on the first possible day for malil return. Respondent interest is also
evidenced by the fact that 11 percent of the respondsnts provided
additional qualitative information in response to a request at the end of
the questionnairs. Additional discussion of the qualitative data is in-
cluded in Appendix B.

The respondents cannct be considered a “sample” in any strict sense
oftheterm, since no population listing exists from which a sampling frame
could be constructed to any specifications. 1t is in keeping with the

2
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TUCKER, MULLINS, LONGING, MARSHALL

political systems of Canada and the United States that precise listings of
the whereabouts or the characteristics of foreign visitors are not kept.
The characteristics of this opportunistically-drawn set of respondents are
nonetheless of interest because it is large in number and probably
representative of many Canadian seasonal migrantsto Florida. Because
the respondents all subscribed to Canada News, short-term visitors, who
wouid notbe motivated to subscribe, are notincluded. Since ourinterest
was not in short-term visitors which were considersd “vacationers”, the
newspapsr's population was ideally suited for the purpose of the study.
In general, the geographical distribution of the respondents conforms to
informal knowledge of seasonal migrant pockets but, also shows a wide
spread of art 22 suggesting that the readerst.ip of the newspaper is not
highly biasea on geographical counts.



CHAPTER 2

DESCRIPTIVE OVERVIEW OF OLDER
ANGLCPHONE CANADIANS IN FLORIDA

Richard D. Tucker and Victor Marshall

General Overview

The respondents in our survey lived in 47 of the 67 counties in Florida.
Ten or more respondents were represented in thirty counties; however,
the respondents were concentrated in fifteen counties, which accounted
for 83 parcent of all respondents and from each of which 68 or more
respondents were drawn. Furthermore, over 35 percent of the respon-
dants were from thrae counties, Pinellas (16.2 percent), Charlotte (10.1
percent) and Polk (9.6 percent). There was no way of knowing precisely
if this distribution reflects the distribution of all anglophone Canadian
seasonal migrants because it may reflect geographical differences in the
marketing of Canada News. However, Pinellas County is the location of
St. Petersburg, regarded as the retirement haven for may of Florida's very
oid people. Charlo ie County Is the location of Port Charlotte and the site
of Maple Leaf Estates, a luxurious, formerly Canadian-owned mobile
home community of over 1,100 units that is 72 percent occupied by
Canadians (5 percent of our total respondsnts are drawn from this
community). Poilk County includes Lakeland and Winter Haven, both
rapidly growing retirement communities.

Ancther 19 percent of the respondents were drawn from the remaining
southwestemn counties of Sarasota, Manatee (Bradenton), Lee (Fort
Myers and Cape Coral) and Collier (Naples, Bonita Springs). Overall,
counties most strongly represented by the resjzondents wers also those
having the largest percentage of Florida's indigenous senior population.

Table 2.1 summarizes some of the socio-demographic characteristics
ofthese Canadians. They had amedian age of 69.2 year, with 22 percent
of thembeing underage 5, 57 percant were aged 65-74, and 21 percent
were aged 75 or older. Although instructions in the cover letter asked for
either the male or the female to respond, depending on alphabeftical

5
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DESCRIPTIVE OVERVIEW OF OLDER ANGLOPHONE CANADIANS

placement of the surname, 60 percent «f the respondents were male.
The great majority of respondents, 89.6 percent were married, with 8.1
percentwidowed. More than haif were high school graduates. Most wera
bom in Canada and claimed Ontario as their residence.

TABLE 2.1.
Socio-Demographic Characteristics of Respondents

Gender male 60.0
female 40.0

Median Age 69.2
Marital Status married 89.6
widowed 8.1

divorced/separated .8

niever married 1.5

Years of Education® 09 16.8
10-12 38.8

13 11.1

14+ 33.2

Country of Birth Canada 85.2
Great Britain and Eire 8.4

United States 2.1

Residence in Canada Ontario 89.4
Quebec 4.0

B.C. and Prairies 1.7

Atlantic Canada 4.8

* In Ontarlo, origin province of the majority of respondents, high school extended
through Grade 13 during the youth of the respondents.

The social class position of these seasonal migrants was measured by
the "main occupation of you and your spouse over most of the working
life”, by educational attainment and by current household incoms. The
respor Jents varied widely in social class on these measures; but were
prec uminately middie to upper-middie class with proprietors and manag-
grs of small firms, semi-professionals such as nurses and teachers, and
clerical workers well represented. Howevar, few respondents were from
farming occupaticns, or the industrial and manufacturing labor sectors.

6
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TUCKER AND MARSHALL

The middle-class nature of the respondent pool is evidenced by the fact
that33 percent had some post-secondary education and 26 percant had
completed baccalaureate or post-graduats training. The moda! annual
household income was in the $20-40 thousand dollar (Cdn.) range, with
28 percent of the respondents reporting a household income of $40,000
or more (5 percent of the respondents declined to report thair income).
These income levels are well above average among Canadians of the
same age range.

As Canada News is an English-language newspaper, it was not
surprising that 97 percant of the respondents reported English as their
primary language and that only 4 percent were from Quebec, even
though many Quebecers ware among the seasonal migrants to Florida.
Ontario was by far the leading province-of-origin for the respondents - 89
percantlisted Ontario as their home province. Only 3 percentlisted Nova
Scotia, 2 percent indicated the other Atiantic provinces, and 2 percent
identified a province west of Ontario.

Migration Patterns

Turning now to the migration history of these respondents, it was
found that almost three-quarters reportsd having vacationed in Florida
prior to making a post-retirement move. The description of one respon-
dent whose husband was still working in Canada captures the process of
moving from vacationing to home-ownerwhich s experienc.ed, orlikely to
be experienced, by many:

“We started coming to Florida in 1960 for short ‘winter
vacations, spending about 2 weeks in the Miami Beach area.
in 1968 we bought our house here in , and hava
spent our time here every winter since then. Gradually
lengthening the time ever since, up to 11 weeks this year.
Our aim is to spend 4-5 months here, within the next few
years”. (R3601)

More than three quarters, 76 percent, were retired, and half had been
retired for ten years or more. Since retirement, one-fifth of the respon-
dents have made 10 or more seasonal migrations to Florida, and another
two-fifths have made between 5 and 9 seasonai migration trips. The first
seasonal migration lasted eleven weeks, on average, but over the years,
the average length of stay increased so that the typical visit begins in

7
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DESCRIPTIVE OVERVIEW OF OLDER ANGLOPHONE CANADIANS

November and ends in May, lasting almost six months. Qualitative data
suggast that this duration results not only from seasonal climatic condi-
tions, but from the requirement of Canadian health plans that six months
Canadian residency is required for continuing enroliment. Almost two-
thirds (64 percent) of the respondents indicated they had limited or
restricted their time outside Canada in order to maintain eligibility for
Canadian Medicare insurance.

The housing arrangements of these Canadian visitors were varied.
Almost 58 percent lived in mobile home communities, 22 percent in
condominiums, 15 percent in single-residence homes and 5 percent in
rented apartments. Just 1 percent lived in motelhotel units. Three-
fourths of the respondents indicated they owned their Florida residence.
Only afew more (77.3 percent) owned their Canadian residence. in some
instances, the Canadian residence was a summer vacation home andthe
respondents divided their time between tvio vacation homes, both of
them owned.

They were asked, “Do you think of your ‘home’ as being in Florida or
Canada?”, with the fixed choices of “Canada, mostly”, “both, equally”,
“Florida, mostly”, or “neither”. Fully, 82.2 percent chose the “Canada,
mostly" responss, and just 2.9 percent the “Florida, mostly" response.

The reasons for seasonal migration were askex: through u structured
question altowing the respondent to select several or all rcasons. Ciuali-
tative data confirmed the structured survey datafindings: clin.ate andthe
Florida life-styie were the major determinants, noted by &3 percent and
67 percent of respondents respactively. it is interesting that, while just
8 percent of the respondents noted proximity to family members as a
reason to travel to Florida, the fact that some friends winter in Floridawas
a significant factor noted by 22 percent of the respondents. This is
explored later in tt is chapter.

Satisfaction with Florida living was high, though not quite €s high as
with life in Canada (74 percent say they are “very satisfied" with life in
Florida, 82 percent with life In Canada). Only 3 percent of the respon-
dents did not plan to re'm to Florida on a continuinn basis. However,
another 21 percent were v.-sure. The uncertainty, a:nong these unsure,
was related to fluctuating exchange rates at the time of the survey (21
percent of those unsure), other financial reasons (3 percent) or health
reasons (13 percent of those unsure).

8
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TUCKER AND MARSHALL

Health Status and Health Service Utilization

Another focus of the survey was on the heaith status and heaith
gervice utilization of these Canadian visitors. Their health service
utitization is of interest because as a group they are In the unusual
situation of access to, and potential need of, two different health care
gystams. {twas found that, on the whole, these seasonal migrants were
very healthy. Nonetheless, they had concems about health care utiliza-
tion which has shaped their seasonal migration behavior and their future
plans.

A number of questions about health status were asked. As seen in
Table 2.2, there were generally low lavels of reported health problems,
excapt for the chronic conditions of arthritis and heart problems. Little -
activity limitation was found, nor was the indication of sickness and bed
days extensive among these respondents. As to specific conditions
which troubled them, and for which they received treatment, high blood
pressure was cited by 26 percent of the respondents, arthritis and limb or
Joint problems by 22 percent, and heart disease by 13 percent. Asthma,
digestive prcblems and diabetes were each cited by eSout 5 percent of
- the respondents. Arthritis and limb probloms were also cited by an
additional 28 percent of respondents who said they were not currently
raceiving treatment. Twalve percent reported hearing problems but only
one-third of that number indicated they were receiving treatment. In
general, because most of the respondents were in thelr late sixties or
early seventies, they had begun to experience some heatth problems, but
in general they were healthy.

Tuming to the utilization of services, information was obtained by the
responses to several questions about health care while in Florida and
while in Canada. A regular relationship with a physician in Canada was
reported by 64 percent of the respondents; another 30 percent reportad
such arelationship both in Canada and in Florida. A smaller proportion,
35 percent, reported a regular relationship with a spacialist physician in
Canada, while 11 parcent reported such a relationship in both Canada
and Florida, only 5 percent indicated they had no regular relationship with
a family doctor or general practitioner in either place, but half had no
relationship at all with a specialist.

During the two week period prior to their completing the survey, 7
percent of the respondents had visited a doctor in Florida, 1 percent had
visited a doctor in Canada and 1 percent had telephoned a doctor in
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TABLE 2.2
Health Status Indicators

How would you describe your state of heaith? Compared to other
persons your age, would you say it was...

Excellent 34.1%
good 51.5%
fair 13.3%

poor 1.0%

During the last two waeks, were thera any days when you were not able
to carry on your normal dalily activities because of iliness?

yes 10.0%
for those saying yes, mean number of days = 4.8; median = 3

How many days during the last two weeks did you stay in bed all or part
of the day?
none 90.7%

Is there any physical condition, iliness or heaith problem that bothers you
now?

yes 56.0%

Canada. During that iwo wesk period, almost 5 percent had visited a
specialist in Florida and less than 1 percent had done so in Canada.

Besides physicians, the only medical services utilized to any great
extent were dental services and pharmacy services. More than half, £3
percent, reported they had utilized dental services in Canada, 12 percent
for both countries, but less than one in twenty, 3 percent, used dental
services in Florida only. Regarding pharmacy servizes, migrants stock up
on drugs in Canada in order to benefit from government subsidies such
as the Ontario PARCOST program. Over four-fifths, 82 percent, reported
that Canada pharmacists “fill prescriptions for drugs you routinely take,
to bring with you s Florida.”

While the respondents viewed themselves as generally healthy per-
sons who utilize few health services in Florida, 14 percent did report a
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“medical emergency requiring doctor or hospital care” during this trip to
Florida, and 38 percent reported such an emergancy on a previous trip.
Satisfaction with the quality of health care received in Florida was
generally high, but many respondents expressed concern about poten-
tially high costs, particularly should hospitalization become necessary.
Only 12 percent expressed worries about the quality of care, and 4
percent expressed concern about hospital costs, and 23 percent about
dogctors' costs.

These concerns were not unreasonable in light of experience. Asked
to report on this particular visit to Florida, 19 percent saidy had bilked
a provincial health insurance plan, 14 percent a govgggen
percent a private plan, for hospital costs. Out-of-pod®Rpanses wers
reported by 8 percant of the respondents for doctor's cosffPand by 3
percent for hospital costs. Of those with out-of-pocket expensas, the
average amount pald in costs forphysicians was US$169, and in-hospital
costs are US$456. Another out-of-pocket expense was for prescription
drugs with 9 percent of respondents reporting an average expenditure of
US$54 during this trip.

Next, when asked if there was a hospital or clinic near the Florida
residence which accepted Canadian govemment payment in full or
partially, thirty-four percentof the respondents indicated partial payment,
and 15 percent full payment; but the largest number of respondents (41
percent) were uncertain of hospital policies in this regard. The uncer-
tainty was, no doubt, one indicator of their current lack of need for such
services.

The respondent displayed a “strategic orientation” toward the use of
the Canadian and U.S. heaith care systems. Prior to leaving Canada, 84
percent of them visited a Canadian doctor for a check-up (or, as several
respondents put it, a “major tune-up”. As noted earlier, most stockpiled
prescriptiondrugs. Athirdieft spacificinstructions with relatives orfriends
in case of a possible medical emergency. Only 7 percent had their
Canadian physiclan arrange a referral to a Florida doctor, but 81 percent
had enrolled in a private health Insurance plan to supplement their
provincial health plan.

itshould be noted that several respondents indicated in their separate
letters thatliving in Florida has health advantages. Onarespondent said,
“My wife finds that her bronchitis is also considerably better in Florida, as
a result of the sun and warmth” (R3935). Another reported, “Both of us
ware susceptible to colds and sinus condition. Since moving down here

11
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probably because of a steady type of weather and saltwater swimming,
no more sinus and the only colds «e have had are what we may pick up
on our visits north™ {R2238). A third of the respondents described better
health as a reason for continuing to visit Florida: “Since retirement my
spouse can no longer stand cold temperatures, so warmaer climates are
necessary for 4-5 months. After 6 winters, both of us are more physically
fit. We return north in the spring in great shape. With brisker weather, we
have more energy, and for 7 months we have heavier physical activity
with boating and gardening, ...."(R4046).

Also, inquiry was made into the need for, and use of, a wide range of
social services by these Canadian seasonal migrants. Asked about
eleven basic and instrumental activities of daily living, less than 1 percent
reported &heed for assistance with using the telephone, bathing, taking
medications, general ambulation around the house or going up or down
stairs, or getting in and out of bed. About 2 percent indicated difficulty in
preparing meals, about 4 percent indicated difficulty carrying groceries or
with transportation. As noted earlier, the great majority of our respon-
dents were married and the spouse was the most common provider of
any needed help.

Given the high level of independsnce found among these persons and
the typical availabllity of a spouse, it was not surprising to find aimost no
utilization of social services for the elderly, e.g., senior centers, special
transportation, meal delivery or congregate meal sites, homemaker
services, visiting nurses, home heaith aides, or aduli day care. Of these
services, only the senior center was indicated by, slightly more than 2
percent of the respondents. All other items were listed by less than half
a percent of the sample. Though the utilization of social servicss, and of
health servicas, was somawhat higher among the older respondents, the
overall finding was of low service utilization leve!.

Scoclal Support Networks

Seasonal migration raises several questions about social support net-
works. Itis clear from the above data concemning health care status that
few of the seasonal migrants in this study had great needs for direct
assistance because of heaith care needs and that, if they did, mostwere
able to receive it from a spouse. However, most of these respondents
anticipated health declines as they became older. Moreover, sovial
support was relevant in contexts much broader than the availability or
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receipt of direct assistance, encompassing emotional bondedness in
families and with friends. In this context, it is relevant to inquire about the
nature of social support networks of people who divide their lives into two
geographical pieces in two ditferent countries.

Among these respondents, 90 percent were married and living with
their spouse, only 8 percent lived alone. The remaining 2 percent
resided, whan in Florida, with either a child, a sibling, a relative or, most
frequently, a friend. (Note that the instructions to the respondents
diracted the questionnaire to the eldest male or female, depending on the
alphabetical placement of the respondent's surname initiai; thus, the
respondents do not include children who lived with a parent.) While 90
percent of our respondents reported having a child, only 2 percent
reported that a child lived near their Florida home, i.e., within 50 miles.
This generally Is consistentwith Canadian data (Rosenthal, 1987), where
60 percent reported a child living near their Canadian home.

Seasonal migration notunexpectedly made visiting and the exchange
of assistance between tiie generations more difficult. However, in other
respecis, it saems to have strengthened family li*=. As one respondent
putit: “We talk to our son, his wife and two smal! children at least once a
week. We fly up for a week in June and September. They come down
for Christmas. As the sayinggoes: It's nice to ba partof a close-knit family
providing you live 1,500 miles away.” Regarding friendship, this same
person said, “Do we miss our Canadian friends? Ycu don't realize how
many friends you have until you own a place in Florida, especially in the
winter” (R2238).

Data on visiting patterns to Canadian seasonal migrants appear in
Table 2.3. Among the half of respondents who were not visited by
children ware those (11 percent of respondents) who had no children.
Similarly, 81 percent of our respondents had no parents or parents-in-law
alive. Of those with a parent or parent-in-law alive, 13 percent had been
visited and about the same percentage anticipated a visit. Ifa parent or
parent-in-law was alive, then in half these cases the parent lived near the
Canadian home (we dsfined “near” as within 50 miles/80 km). Only 6
percent of the respondents parents lived near their Florida home.

Haif of tha respondents had siblings living near their Canadian home,
wh'la 9 percent reported a sibling living near the Florida home. About a
fitth of respondents reported that a sibling had visited, and another fifth
reported that a sibling visit was planned for this year.

13
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TABLE 2..3.
Visiting pattemns to seasonal migrantz™.
Occurred Patterns
A Child 49.0 38.0
A Parent or Parent-in-Law 2.8 24
A Sibling 22.7 20.0
Another Relative 20.2 18.9
A Friend 586.5 545

* Occurred and plannad net mutually exclusive categories. The percentage Is of all
respondents (n = 2728) and ls affscted by varying numbers of respondants with different

types of kin.

Further examining family ties, 44 percent reported other relatives
living near their Canadian home, with another 9 percent who repotiad
other relatives living near their Florida home. The frequency of visits or
planned visits was similar to that for siblings.

rriendship was more frequently reported in proximity fo the Florida
home. Three-fourths of the respondents reported that close friends {the
term was not defined) lived year-round near their Florida home, as
opposed to 82 percent who indicated close friends living near their
Canadian home.

Clearly, there was more frequent association with friends than with
family members other than the spouse. Other relatives and siblings had
closer associations than either children or parents. Fewer than 18
percent of the respondents reporte-d a visit from a family snember within
the two weeks prior the survay, but 82 percent indicated they had
recsived mail from family during that time period and 87 percentindicated
they had had contact by telephone. '

Discussion

Based on this preliminary descriptive analysis, a number of policy
issues are raised for provincial and national government in Canada, for
the United States government and for the State of Florida. In addition,
private sector interest in these data is directed toward the health insur-
ance, travel assistance health care areas.

14

26



TUCKER AND M ARSHALL

The State of Florida should recognize that Canadian visitors ars a
valuable resource. While spending a reported $US 1,200 per month,
over gn average five-month stay, “snowbirds" seem to make few de-
mands on the social services avallable to clder people in Fiorida. Their
vary prasence attracts tourism visits from children and other relatives,
generating direct and multiplier effects on the economy of the communi-
tiss where the seasonal residents are living.

it should be emphasized that the State of Florida has no state income
tax; the primary source of revenue is derived from sales and property
taxes. Since threa-quarters of these older Canadians reported owning
their Florida residence, they pay property tax. Further, they pay at the
maximum rate for that tax since non-residents do not qualify for the
current $25,000 homestead exemption. Property taxes are paid for a
twelve month period, but the seasonal migrants benefit fram the public
goods they help provide for just the five months, on average, they reside
in Florida.

Governmental concernis high in Florida about the costs of health and
social service provision for an ever-aging population. However, Cana-
dian seasonal migrants seem to make few demands for such services.
Biggar (1984) and Longino (1978) have reported that oider migrants to
Florida tand to return to their criginal family support networks when faced
with serious health or social problems. The qualitative data here suggest
that the generalization appiies to Canadian seasonal migrants as well.

The data clearly show that the family support system for these people “

remains primarily in Canada.

Perhaps the most compelling reason the Canadian seasonal migrants
may be expected {o return to Canada as their health deteriorates is their
view of the Canadian health care system. The full coverage provided in
Canada, coupled with anxiety about hospital costs in general, provides a
strong motivation to maintain eligibility for Canadian Medicare.

On the Canadian side, the data would at first glance suggest that
Fioridz’s economic gains are Canada’s losses. However, seasonal
migrants continue to pay income and progarty taxes in Canada, aithough
absent for nearly half ayear. Theirinvestment capital may prer. sminately
remain in Canada as well.

Though information was not collected on the topic, it may well be that
Canadian seasonal migrants to Florida attract American visitors to
Canada during their annual return to Canada. Another intriguing possi-
bility is that those who winter in Florida make less total utilization of the
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Canadian health care system than their counterparts who remain in
Canada throughout the year. Absence from Canada may be only part of
the story. As noted earlier, a recurrent theme in the qualitative data isthe
conviction among respondents that the Florida life-style and climate
promate better health, perhaps even greater life expectancy.

While Canadian seascnal migrants to Florida are not poor, either
gconomically or in health -- they are “advantaged” older persons -- few
of them are wealthy and none are exempt from threats to their heaith. In
general, they approximate middle-class aging patterns in many respects.
Moreover, to the extent they represent “successful aging”, a greater
knowledge of the strategies they employ might prove beneficial to others.
The remaining chapters will examine in greater detail a number of the
issues raised in this overview.
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CHAFTER 3

ON THE NESTING OF SNOWBIRDS:
CANADIAN-BORN RESIDENTS OF THE
UNITED STATES*

Charles F. Longine, Jr.*"

As a way of putting the results of the current research intc a broader
demographic perspective, this chapter examines U.S. Census data
concert:ed with Canadians residing in the U.S.

The relationship betwaeen Canada and the United States is a closa
one. There was a great deal of migration to Canada from the United
States during and following the Revolutionary War. During the Vietnam
War there was another infusion of new Canadian-born citizens from the
United States. inaddition. both the Canadian and U.S. tourismindustries
thrive on vacationers from across the border. The advertisernents urging
Americans from the States to visit Canada during the summer and urging
Canadians to visit the States during the winter are evident to all. The
permanent migration and vacationing patterns across national borders,
howevaer, are related phenomena. This paper explores the relationship.

Vacationing is by nature nonpermansnt. It is the most transient of
mobility types. Migration theory, however, reats permanence as though
it is a binary concept. Migrants make a permanent move and non-
migrants do not. In reality, permanence is a variable concept. it formsa
continuum. Permanent migrants anchor the continuum on one end.

* Anearlier version of this chapter was presented 2 the annual sclentific meeting of the
Gerontological Soclety of America, Washington, D.C., November 1987. Gratituda is due
to Patty LeBlanc, Frances Cutler and Dawn Leeus for their substantial computation and
editorial coniributions ta the production of this chapter, and tothe Canadian Embassy and
the international Exchange Center on Gsrontology for the funding they provided.

** Professor of Scciology and Director, Center for Social Research in Aging, University
of Miami, Mlaml, Florida.
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Vacationers ancher it on the other. The migrants who settle in each
country for half a year form the middie-ground of the continuum. They
stay longer than vacationers, but they are not permanent. The study of
Canadian winter visitors (snowbirds) must be understood in this broader
context. Some Canadian citizens have relatives who have migrated to
the United States. Many of these relatives have become naturalized
citizens here. Yet their geographical distribution and their population
characteristics have not bsen carefully understood. Because they may
serve as an unofficial reception committes for Canadian winter visitors
and since they may be an important part of the social network of seasonal
migrants whils they are wintering in the States, it is important to know
more about them.

After a statement of the methads used to assembie the data, data
analysis will be divided into two parts. First, the distribution of native-born
Canadiars in the United States will be described in a number of ways,
showiiig the concentration in the top ten states of those of all ages and
of those 60 and older. Second, the demographic, sociceconomic and
relational characteristics of general and older immigrants to the United
States will be profiled, not only for the nation as a whole, but for Florida

in particular.

The Data

in 1960 the U.S. Bureau of the Census for the first time made a smalil
sample of individuz! census records (on computer tape) available to
users outside the Bureau. By 1980 the sample had grown from 1 to 5
percent. The analysis that follows used Sample A, the 5 percent sample,
of the 1980 census microdata files {Longino, 1982; Longino and Teicher,
1982).

The records of those persons who were born in Canada of Canadian
parents, but who were in 1980 residents of the United States, were
extracted from the national sample. We did not include the records of
persons who had moved to Canada from a third country and then
migrated to the United States. Nor did we include the reccrds of persons
whn were born in Canada to parents who were U.S. citizens. The data
used in this analysis contain only the records of resident aliens and
naturalized citizens in the United States in 1980 who are Canadian by
birth. The computer records were analyzed justlike any other survey data
file. The cases were weighted by 20 so that the numbers represent 100
percent estimates of the study population.
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Measures

The criteria variables defining resident and naturalized native-born
Canadians and the state geographical units were used in the first four
tables to examine the distribution patterns of the study population. The
older resident Canadians are always compared with their general popu-
lation. Microdata are combined with total counts to provide many of the
measures used in Tables 3.1-3.4.

Tables 3.5 and 3.6 profile the characteristics of natives of Canada in
the United States and Florida. Ineach of these tables oider and younger
Canadians are compared, with the cut-point atage 0. Sixty was chosen
because of its program relevance and that it allows maximum comparison
with elderly migration statistics in the United States (Longino, et al.,
1984).

There were two criteria for item selection. First was the comparabil-
ity of the item with census items used in other studies of older migrants
and older Americans more generally. Second, the clarity of the concepts
underlying the ltems, and the ease of presentation were considered to be
important for selection. The profiling characteristics are grouped into four
clusters. They are demographic, sociceconomic, relational and environ-
mental (Litwak and Longino, 1987).

The demographic variables include age, gender, language and citi-
zenship. There are two measures of age, the mean age within each age
category, and the proportion of the older grouping that is 75 years of age
and older. There are two measured of ianguage, the proportion who
speak .nly English and the proportion who speak another ianguage.
Most often, of course, the other language would be French. The key
language question in the U.S. Census, unfortunately, deals only with
English. Only ethnicity related to language was considered important to
this profile. The provincial origins of the profiled populatior; was not
available to the U.S. Census, and was considered to be of little conse-
quence for those who have spend most of their lives in the United States.
The proportion who are naturalized U.S. citizens and the percent who
moved to the U.S. over 20 years ago complete the picture.

The socioeconomic variables include education, incoms, home
ownership and poverty level. Thers are muitiple measures for each.
Education is rieasured as the mean number of years of schooling, the
proportion who are high school graduates or higher and the proportion
who have completed one year or more of collsge. There are two income
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maeasuras, total personal income and total household income. incomeis
given in Juna, 1987, constant dollars, based on 1979 reported income.
Home ownership is important since home equity is, for most people, their
single largest asset. Poverly lavel is compared at the upper and lower
ends of its distribution. The proportion of each age category whose family
income is below the poverly threshold, as well as the percent whose
income is at least double the poverty level are both included.

Relational characteristics emphasize marital status and living arrange-
ments. The census is limited in its coverage of relational characteristics.
The mean household size, and the proportion in each age group who live
in group quarter of all kinds, and homes for the aged in particular, round
out the comparison.

Finally, some environmental measures are included in the profile.

These focus upon the recent migration gxperience of persons in the two
age categories and thsir types of housing.

The Distribution of Canadian-Born Residents of the United
States

in 1980 there were fewer than a million (833,920) native-born Cana-
dians living in the United States. Thirty-nine percent of these were 60
years of age or older. The total and elderly population of the 10 most
populous states are displayed in Table 3.1, along with the tota! and clder
Canadian-born residents. This table presents some of the volumes on
which some of the proportions in later tables are based.

Seventy-one percent of the Canadian-born residents of the L..S. are
concentrated in only 10 states: California (19.2%), Michigan (8.2%),
Magsachusetts {9.1%), Florida (8.5%), New York (8.5%), Washington
(5.6%), Connecticut (3.4%), Maine (3.2%), lliinois {2.4%), and Oregon
(2.3%). Itis easy {0 see from this listing that the largest concentrations
of Canadians are found either in Canadian border states or in tho Pacific
statas. The only state thatis notcontiguous is Florida, whichis as far from
Canada as one can mova in the continental United States.

in 1980, 325,420 of the Canadian-born were age 60 and older. The
older natives of Canada are even more geographically concentrated.
Seventy-nine percent are found in the top ten states: California (16.2%),
Massachusetts (14.1%), Florida (10.7%%), Michigan (10.5%), New York
{9.0%), Washington (5.3%), Maine (4.5%), Connecticut (3.3%), New
Hampshire (3.0%), and Oregon (2.5%,).
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Canadian Borm 60+
Numbar Rank

Tabie 3.1.
Total Canadian Population Volumes and Ranks by State, 1980
Total Canadian Bom Total 60+ Pp.

Population Number Number Rank
3393088 2380 38 608114 20 620
401851 2320 4 18643 51 360
2718215 14380 15 431762 14 5580
2266435 1330 45 422608 28 460
236687902 159960 1 3408578 1 52620
2889964 8300 20 349524 3 1820
3107576 28720 ? 521534 2 10780
584338 1080 & 86000 & 280
638333 820 51 103779 46 300
0745324 70540 4 228226 3 34700
2463105 £200 27 732600 16 880
964691 2820 35 113944 44 580
843835 3200 33 131877 41 1100
11426518 106580 8 1772117 6 5660
5490224 6400 24 819168 13 1880
2913808 2600 v4 520655 25 620
2363679 2300 41 412238 31 480
36680777 2260 42 563601 23 340
4205800 2620 36 566011 b3 440
1124660 27240 8 181720 38 14580
4216975 6820 22 575009 21 1780
5737037 76200 3 1003915 10 45840
2262079 76540 2 13085636 8 24000
4075970 12320 17 650202 18 3660
2520638 1540 44 393021 2 20
4816686 3880 3¢ 873358 1% 1140
786690 5260 2 118240 43 1880
1568825 1460 4 72 35 220
800483 4660 29 101339 47 1580
220670 18360 11 273212 40 8580
7384823 16080 14 1227431 8 5320
1302894 2350 38 164661 a 440
17550072 70500 § 3001774 2 28220
5881766 5020 28 858313 12 1280
652717 3360 108387 45 1040
10797630 17340 1656023 7 5460
3025260 3100 506754 2 700
2663105 18420 421026 29 8140
11853895 13340 2163914 4 3820
847154 8740 176373 37 5340
3121820 2140 416144 30 420
690768 1080 122063 42 220
4591120 3320 717361 17 540
14229161 17500 1802710 5 2840
1461037 5300 155480 38 880
511456 10880 70189 48 5160
5346018 8120 726370 18 1600
4132156 46540 610586 19 17240
1940644 880 330625 34 240
4705767 6620 71144 14 2100
469557 1000 82779 50 140
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ON THE NESTING OF SNOWBIRDS

It is intaresting to compare the two listings. The order is very similar.
Excapt for the decline of Michigan from second to fourth place among
older Canadians, the order of the top six states is the same. illinois drops
out of the top ten for the older Canadians, and New Hampshire rises to
take iis place. The midwestern states of Michigan and lilinois are clearly
less popular with older than with younger Canadian-born U.S. residents,
Again, older Canadians are the most concentrated in the New England
and Pacific regions, Fiorida again being the geographical exception.

Irs passing, it should be mentioned that the Canadian-born American
population is more than twice as iikely to be 60 years of age or over than
the U.S. population on the whole. Nearly 40 percent of the Canadian-
born American residents are age 60 and older as compared to 16 percent
of the general U.S. population.

Table 3.2 takes this observation and applies it to state-by-state
distribution.

The first pair of columns displays the proportion of each of the top ten
state’s population that is 60 years of age and older, and its rank relative
to all other states (and D.C.). The top ranking states in the proportional
size of thelr older populations are Florida (23.1%), Rhode island (18.6%),
Arkansas (18.5%), Pennsyivania {18.2%), lowa (17.5%), Missouri (17.8%),
South Dakota (17.7%), Massachusetts (17.5%), Kansas (17.4%) and
Nebraska (17.4%).

it was shown in Table 3.1 that tha older Canadian-born U.S. residents
tend to concentrate in certain states. Florida and Massachusetts were
among the top ten states. They also rank amceng the states having higher
than average concentrations of older people in their populations.

Which are the states that have high concentrations of older persons
among their Canadian-bomn settlers? These states are identified in Tablc
3.2. Rhode Island ranks first. Sixty-one percent of its Canadian-born
rusidents are 60 years of age or older. The second through ninth ranked
states are Massachusetis (60.2%), Maine (53.5%), New Hampshire
{52.7%), Florida (49.2%), Vermont (47.0%), Michigan (44.4%), Oregon
(41.9%), New York (41.5%) and Arizona (38.7%). Because older native-
born Canadians are 39% of the native-born Canadian population residing
in the U.S., the states ranking in the top 8 have a heavier than average
concentration of the elderly ones.

The states that rank high on both rankings in Table 3.2 are Florida,
Rhode Island and Massachusetts. These are the states with higher than
average proportions of the elderiy In their general population and also a
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Table 3.2.
Percent 80+ in State Genera! and Native Canadian Pcuulations, 1980.
In Total Popuiation In Canadian Popuiation
Stale Paroant 80+ Rank Percent 60« Rank
Alsbama 168 a3 220 34
Algska {9 51 5.5 47
Adzons 15.9 21 3.7 0
Arkansas 185 S 3.3 17
Calilernia 144 289 s28 19
Colorado 121 47 218 as
Connacticut 16.9 4 78 12
Delaware 14.4 35 268 a0
DC. 183 18 5 14
Florisa 234 1 42 8
Georgin 13.4 42 16.9 43
Havmil 18 48 208 a7
Idshg 4.0 38 M4 113
Hinols 166 28 288 28
disng AL X: a2 204 25
fone 178 § 238 a2
Kensas 17.4 9 28 S8
Kenhucky 15.4 ag 18.0 49
Louisiana 138 &1 16.6 44
Maine 17.1 12 835 3
Marytand 13.7 6 28.1 29
Massacihsena 125 8 802 2
Michigan 14.1 37 44.4 7
Minnesote 18.0 piza] 2.7 23
Maezlasipp! 186 25 43 50
Missourt 12.8 8 29.4 24
Montera 15.2 31 376 11
Nebrasks 17.4 10 18.1 48
Nevada 12.7 45 338 16
New Hampshire 155 27 527 4
Now Jfarsey 18.7 18 33.1 18
New Maxico 128 46 188 &1
New York 17.4 41 418 8
Newth Caroling 148 34 255 31
Norits Dakota 186 17 S1.0 22
Chio 15.4 3¢ 31.5 21
Oiishama 18.8 6 28 33
Oragon 158 22 418 8
Pensyivenia 18.2 4 26 a7
Rhode island 188 2 61.1 1
South Carclina 183 44 19.6 40
South Dakots 12.7 7 204 38
Tennastee 156 24 183 45
Toxas 154 43 18.2 48
Urh 1086 63 185 42
Varmont i85 28 470 8
Virginia 13.6 40 197 39
‘Washington 14.8 33 37.0 13
Wast Vinginia 17.0 13 278 e
Wisconsin 184 i8 317 20
Wyaming 1.2 L] 14.0 81
23
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ON THE NESTING OF SNOWBIRDS

higher than average proportion of the elderly in their native Canadian
population. One would expect to see these states appearing prominently
on several state compar:sons in this analysis.

The Canada-born age structure in the U.S. is “older” than that of the
U.S. as awhole. Accordingly, its clder population will have a noticeabie
impact upon the older populations of some states. This point is learly
evident in Table 3.3.

The proportion (per 1000) of Canadian-born residents in the top ten
state populations and their state ranks are displayed in Table 3.3, as well
as the top ten states’ proportions of the Canadian-born among their older
populations.

Onily in Mississippi and Nebraska are the proportions of older Cana-
dians lower than that of ali ages. And in the states where Canada-born
residents are most likely to settle, the impact of the older age group is
considerably greater. New England is a region where native-born
Canadians are highly concentrated. Maine ranks first in both categories.
Nearly 25 of every thousand residents of that state were bom in Canada.
In the older population it is 76 of every thousand. Vermont and New
Hampshire rank second and third in the proportion of Canadians who
make up their populations. In every thousand Vermonters, 21 were born
in Canada and the proportion rises to 65 per thousand among older
Vermonters. The same heavier concentration of older Canadians canbe
found in Massachusetts and Rhode Island. Among the Pacific states,
only Washington ranks in the top five in the impact of native-bom
Canadians of all ages. California, llinois and New York, three of the most
heavily populated states in the nation, drop out of the top ten when the
discussion of volume (Table 3.1) shifts to the proportion of state popula-
tions.

Even though California ranked first in the number of Canadian-born
parsons who reside there, one is more apt to run into a native of Canada
in Maine than in California if you start asking where acguaintances were
born. Florida nearly ties with California in this comparison. The state
farthest from Cenada is ranked in the top ten states in the proportion of
Canadians of all ages inits population. Butits ranking drops to 14th place
for the proportion on older Canadians in its population, a remarkably
small decline considering the heavy proportion of older persons that
make up the Florida population. Most Canadians who are U.S. residents
have become naturalized citizens since coming to the U.S. Because the
older part of this population has lived in the United States for a longer
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Table 3.3.
Proportions of Native Canadians in State Populatiuns, 1980.
Canadians In State Pop. Canadians in 80+ State 12op.
State Per 1004 Rank Par 1000 Rark
Alahama Q.61 48 0.85 45
Alaska 5.2 15 12.e8 15
Arkansas Q.60 50 1.08 43
Cakiomia 6.78 11 15.45 13
Colorado 2.87 &2 520 21
Connectict 8.24 & 20.67 8
Dolgwara 1.62 ) 3.2 28
0.C. 1.28 a3 289 8
Fovida 7.24 10 15.4) 14
Georgla 0.85 38 1.20 40
Hawall 292 21 5.08 22
idaho 3.3 i8 8.4 18
Riinols .72 27 3.18 26
indisns 1.7 35 2.30 32
jowa 0.89 4% 1.18 41
Kansas Q.97 3 116 42
Kentucky 062 46 0.60 50
Louisians .62 46 0.78 47
Maina 24.22 ] 76.04 1
Maryland 1.61 28 308 27
tdassachusetts 13.28 & 45.68 4
Michigan 8.26 8 26.04 7
Mirngsots 3.02 &0 663 20
Mississippl .61 48 0.56 51
Missouri 0.79 43 1.31 33
Montana 8.62 12 18.681 i1
Neobraska ¢.83 40 0.8¢ 46
Nevada §5.82 13 15.58 12
New Hampshiro 18.8¢ 3 67.86 2
New Jorsoy 2.18 23 4.33 23
Now Maxico 1.8 26 2.67 30
New York 4.02 17 8.3 16
North Carolina 0.85 42 1.48 35
. Notth Dakols .15 16 .60 17
Qhig 1.6t 28 3.29 24
Okighoma 1.02 kY4 1.38 a8
Oragon 7.28 8 18.33 8
Pennsylvania 1.12 36 1.77 35
Rhode island 8 7 3G.28 &
Sotth Camling .68 46 1.01 44
South Dskola 1.56 30 1.80 K]
Tennassee 072 44 0.75 «8
Texas 1.23 1 .48 as
Uish 3.63 18 6.30 9
Voment 21.47 2 65,18 3
Virginla 1.52 31 2.20 33
Washington 11.2¢ 5 28.23 6
West Virginia 0.44 51 0.73 48
Wizconsin 1.41 az 2.72 28
Wyoming 2.13 2% 2.65 31
25
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Table 3.4.

Characteristics of Younger and older Native Canadians in the U.S., 1980
Characteristics of Native Canadians Under Age 60 Age 60+
Total 507.620 326,300
Demograghic

Mean Age az.1 71.1

% Age 75+ - 3.7
% Female 56.4 61.7
% Naturatized Citizen 48.7 84.4
% Immig. In Past 5 Years 13.8 1.4
% tmmig. 20+ Yrs. Ago 46.9 94.5
% Speak English Only 79.0 '9.3
Spaak Another Language 21.0 20.7
Sccigaconomic
Mean Yrs. of Schooling 12.3 10.7
% High School Complsted 54.9 455
% 14 Yrs. of Coilege 28.1 18.2
% Own Home 72.7 72.8
% Rent Home 27.3 27.1
% Below Poverty Loave! 8.9 2.6
% Twice+ Poventy Lovel 81.5 63.8
Mean Personal income 14,013 8,015
Mean Household Incume 28,502 16,871
Relational
% Married 63.2 58.2
% Widowed 23 31.0
% Never Married 25.8 5.2
% Living indapendently 76.7 87.5
% Living w/Parent 15.4 2
% Living w/Chilg 2 3.5
% Living In instiiution 25 4.0
% Living In Home for Aged 1 3.1
Maan # Parsons in Household 3.3 2.0
% With a Disabliity 1.2 13.5
Environmental
% Intersiate Migrants 10.4 59
% Migrants from Abroad 12.9 1.6
% In Mohile Homes 3.7 76
% in Singte Family Dwellings 723 60.2
% in Condominlums 3.1 4.4
% In Rented Apartment 17.7 216
26
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time, it has had more opportunity to becoms naiuralized. The percent-
ages in Table 3.4 supports this assertion. A higher proportion of older
Canadians In the U.S. are naturalized citizens than is true of resident
Canadians in general.

For Canadian residents as a whole, the highest proportion of natural-
ized citizens are found in Rhode Island, where over three-quarters have
changed their citizenship. Massachusetts and New Hampshire foliow in
close succession. Intruding among the leading New England states,
however, are two sparsely populated states from the Northem tier, South
Dakota and Idaho, who rank fourth and fifth.

Older Canadians tend to have higher proportions who are U.S.
citizens, butthsre s state variability, nonetheless. Wyoming has very few
oider Canadians among its resident, but all of them are naturalized
citizens. The same can be sald for South Dakota. Idaho comes in third
with 98 percen, followed closely by Arkansas, New Mexico and Alaska.
Of these states, only Idaho has over 500 older Canadians as residents.
Here there is another ordering, with New England states losing by
comparison with other small, scattered states. There is no sfrong
regional clustering in the tendency for the older Canadian-born poputa-
tion to become U.S. citizens. The three states with the lowest concenira-
tion (not shown in the table) are just as scattered and diverse. They are
Delaware, West Virginia and Hawaii. The tendency for the regional
clustering of naturalized citizens to decay with advancing age may hint at
some cohort shifts in past settlement patterns over time. Perhaps a more
reasonable explanation, however, is the suggestion that more recent
immigrants may favor border regions like New England, only to have job
mobility and other forces scatier them more breadly throughout the nation
as the ysars pass.

The Characteristics of Canadian-F.orn Residonts of the
United States

All Canadian-Born Residents of the U.S.

Table 3.5 compares the characteristics of older and younger native-
bom Canadians who live in the United States. One would expect them
to have a somewhat higher preportion of women. Most national popula-
tions in modern societies do. Nearly a third of the oider ones are over age
74. Thatis a few points higher than in the U.S. population in their sixth
and later decades of life (Longino, et al,, 1984). Nearly all of the older
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Tabie 3.5.
Characteristics of Younger and older Native Canadians Who Immigrated to ihe U.S.
Between 1875 and 1980.

Characleristics of Native Canadians Under Age 60  Age 60+
Total 66,680 5,080
Demographic
Mean Age 27.1 €8.4
% Age 75+ -- 18.1
% Female 51.0 55.1
% Naturalized Citizen 8.5 24.4
% Immig. in Past 5 Years 88.7 54.3
% lmmig. 20+ Yrs. Agoe 4.7 38.6
% Speak English Only 78.9 70.1
% Speak Another Language 211 298.9
Soclooconomic
Mean Yrs. of Schooling 12.2 11.5
% High School Compisted 44.7 52.8
% 1+ Yre. of College 28.4 22.1
% Own Home 54.3 70.3
% Rent Home 45.7 29.8
% Below Poverty Lovsl 13.3 14.1
% Twice+ Poverty Level 74.2 70.3
Mean Marsonal Incoms 13,391 11,563
Mean Housshold Income 29,008 17.249
Relational
% Married 48.1 69.3
% Widowed 8 236
% Never Married 47.1 3.9
% Living independently §7.5 86.6
% Living w/Parent 26.3 .8
% Living w/Child 0 39
% Living in Institution 7.0 4.7
% Living in Home for Aged 0 3.9
Mean # Persons In Housshold 3.2 2.0
% With a Disability .6 7.1
Environmental
% In Moblle Homes 3.8 18.7
% in Single Family Dwsllings 85.1 36.4
% in Condominiums 4.6 22.1
% in Ranted Apartment 25.0 22.1
28
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native-born Canadians immigrated to the U.S. over 20 years ago (94.5
percent), and very few of them (1.4 percent) immigrated in the 5 years
before the census. Nearly half of the younger ones immigrated at least
20 ysars earlier, and only 14 percent had done so recently. This
population is a long-established one, not tilted toward recent arrivals. It
is interesting that there is no age difference or cohort effect in the
anglophonic nature of this population. Nearly four-fifths speak only
English; the remaining fifth speak a second language, probably French.
Finally, as noted in Table 3.4, most are naturalized citizens. Almost half
of those under age 80, and over four-fifths of these over 59 have become
U.S. citizens. Canadian students in U.S. universities, because they
rarely become citizens while studying, would tend to drive down the pro-
portion of naturalized citizens in the younger age group.

When the sociosconomic characteristics of Canadiar: born U.S.
residents are examined, unsurprisingly, the younger ories have more
education. The education of the older ones, however, is comparable to
that found in the U.S. population of the same age (Longino, et al, 1984).
Age has no effect on home ownership. Persons in both age categories
are equally likely to own or rent their dwellings, nearly three-quarters
preferring to own them. Both personal and household income is lower in
the clder than in the younger group. Householdincome, in 1987 constant
doliars is $28,502 for the younger age group, and $16,871 for the older
category. Finally, the proportion of native-born Canadians whose family
income is below the poverty threshold is lower than the 7% in the U.S.
population in 1980. Itwas about half that for the younger vnes and about
10 percent of the older ones. Four-fiths of the younger native-bom
Canadians have family incomes more than doubie the poverty level, and
nearly two-thirds of the older ones fall into that economically comfortable
range relative to the poverty ratio (Longino, 1983).

itis very interesting to observe the marital statuses of the younger and
older Canadian-born residents in this country. The difference in the
proportion who are married in the two age groups is not as great as one
would expect. There are oniy about 5 percentage points difference.
Widowhood accounts for nearly a third of the older group and singlehood
foraquarter of the younger group. The older Canadians are siightly less
likely to be riiarrled and slightly more likely to be widowed than their U.S.
citizens, as a whole, who are 60 yaars cof age or older (Longino, et al.,
1984). The reason for this difference, of course, is that the native-born
Canadians have a slightly higher mean age in that age category, as
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pointed out earlier. Three-quarters of the younger Canadians live
dependently, with their parents or others. Nearly nine-tenths of the older
native-born Canadians live in their own homes, as the householider or the
spouse of the househoider. This is a higher rate of independent
residence than is found among migrants in the general U.S. population
in the same age category {(Longino, et al., 1984}, This is particularly
surprising considering the fact that the mean age is elevated among the
Canadians and they are also slightly more likely to be widowedthan sther
older Amaricans in the U.S. Less than four percent of older Canadian-
born UL.S. residents were living with a child in 1980. The comparable
figure nationally for the same age group was eight percent. Institutionali-
zation rates are low and the average numbar of persons in an older
household Is two.

Perhaps older Canadian-born residents are a slightly more mobile
poptilation than age-comparable U.S. residents, generaily because they
are mobille from the start (Biggar, 1880; Biggar et al., 1984). There do not
seem to be substantial differences in the younger population, but among
the older Canadians, 27 percent more of them made interstate movesin
the five years before 1980 than did older Americans inthe U.S. generally.
It is worth noting, however, that while 13 percent of the younger Canadi-
ans moved to the United States from abroad (primarily from Canaca)
between 1975 and 1980, fewer than Z percent of the older ones did.
Native-bormn Canadians, like North Americans generally prefer to live in

. single family homes and, as noted above, prefer owning to renting. Few

live in condominiums. Although itis aminority option, twice the proportion
of older than younger native-born Canadians live in mobile homes. More
of the older ones live in moblie homes than in condominiums.

Canadian-Born Settlement in Florida.

The state of Florida stands out as the only distant state from the
Canadian border and the Pacific Coast that attracts native-born Canadi-
ans in large numbers. it ranks fourth among the states in the volume of
such Canadians it counts amongits residents. In 1980 there were 70,540
persons of all ages living in Florida who had been bern in Canada. Only
California, New York and Massachusetts outnumber Florida; the former
pair are the most populous states in the nation.

Florida is even more atiractive to native-born Canadians who are in
their sixties or older; it ranks third among the states ir: the number of oldar
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Canadian-bom persons inits residential population. Atthe time ofthe last
census, there were 34,700 older persons residing in Florida who were
bomin Canada. The state is outranked only by California and Massachu-
seftts.

itis interesting to note that Florida also ranks third in the volume of its
oider population regardiess of place of birth. In 1980, there were
2,252,225 persons age 60 and older living in Florida. Itwas outranked by
only California and New York. Since Florida is considerably smaller than
those two states, the older part of its population make up a larger
proportion. The Sunsiune State ranks first among all states in the percent
of its population thatis 60 years of age or older. Twenty-three out of every
hundred Floridians are in that age category.

While nearly halif (49 percent) of the native-born Canadians living in
Florida are also over 59 years of age, Florida only ranks fifth among the
states. The New England states of Rhode Island, Massachusetts, Maine
and New Hampshire have even heavier elderly concentrations among
the native-born Canadians living within their state borders.

This does not mean that one is likely to encounter many year-round
residents of Florida with Canadian accents, young or old. Florida and
California are almost twins on this scora. There are about 7 native-born
Canadians per thousand residents in both states, and about 15 per
thousand older Canadians there as well. Even though California ranks
first in the volume of its citizens who were born in Canada, becauss it is
such a large state, Florida actually nearly ties it when proportion (per
thousand) rather than volume is considered. The states with the highest
proportions, of course, are found in New England.

To summarize, then, Florida is an unusual place to study native-bom
Canadians for several reasons. Itis notlocatedin or near the parts of the
United States where native-born Canadians are usually found in the
highest numbers or proportions. Canadians seem fo have to go out of
their way to settle in Florida, but Florida s one of their top choires among
the states. Nearly half of the native-born Canadians who live in Florida
are 60 years of age or older. That isbecauss the native-born Canadians,
generally, tend more often to be made up of persons in that age group.
Several New England states have even more elderly Canadian resident
populations than Florida. Finally, while Canada natives in the U.S. tend
to have become naturalized citizens here, only slightly more than half of
those in Florida have done so, making it rank low on this dimension.
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Table 3.6.

Characteristics of Younger and Older Native Canadlans in Florida, 1980.
Characteristics of Native Canadians Under Age 60 Age 60+
Total 35,840 34,700
Demographic

Mean Age 36.4 70.9

% Age 75+ - 30.5

% Female 55.8 58.3

% Naturalized Citizen 37.5 72.7

% lmnmlg. In Past § Years 245 5.5

% Immig. 20+ Yrs. Ago 343 823

% Speak English Only 72.8 81.6

% Speak Another Language 27.4 18.4
Sccloaconomic

Mean Yrs. of Schooling 11.9 11.3

% High School Complsted 52.1 53.5

% 1+ Yrs. of College 25.8 224

% Own Home 75.6 86.2

% Rent Home 24.4 13.9

% Below Poverty Leval 7.6 11.0

% Twice+ Poverty Laval 78.1 64.9

Mean Personal Income 12,573 9,368

Mean Housshold Income 25,183 15,640
Relational

% Married 56.3 66.9

% Widowad 2.0 26.1

% Never Marmied 29.6 28

% Living independently 72.0 83.5

% Living w/Parent 21.3 .1

% Living w/Child 2 1.7

% Living in Institution 1.1 1.4

% Living in Home for Aged 0 1.0

Mean # Persons in Household 3.1 1.9

% With a Disability 7 10.0
Environmental

% Intarstate Migrants 14.9 17.6

% Migrants from Abroad 224 7.4

% In Moblle Homes 8.6 21.0

% In Single Family Dwellings 67.1 49.2

% In Condominiums 8.8 22.1

% In Rented Apariment 15.3 10.0
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Characteristics of Canada-Born Floridians.

The charactsristics of Canadian-born Floridians are profiles in Table
3.6. The Floridlans look very much like native-born Canadians in general
on demographic characteristics. The exceptions, when comparing
Tables 3.5 and 3.6 are that the ones in Florida are more than twice as
likely to have immigrated to the U.S. in the 5 years before the census and
they are slightly mote likely to speak a language other than English. As
noted above, perhaps because more are recentimmigrants, they are also
somewhat less likely to have become naturalized citizens.

The sociceconomic differences tend to be more positive in the older
than in the younger group in Florida, especialls in the categories of
education and home ownership. The older population can be expected
to have lower incomes than the working-age population, but when they
are compared in Table 3.4 to their counterparts nationally, they tend to be
bstter educated and to hold their own economically.

There are few differences between younger and older Floridians bomn
in Canada that were not seen in their national counterparts in Table 3.4.
The differences that are interesting seem to lie in comparing the older
ones with their national counterparts. In Florida, the older native-bom
Canadians were more likely to be married, to be living independently, and
less likely to be living in the homes of others, or to be disabled, than thay
are nationally.

Among Canada-born Floridians, the rate of recent interstate and
international mobility is considerably higher than among native-born
Canadians nationally. Among the older native-born Canadians who live
in Florida, three times as many live in mobile homss and over four times
as many live in condominiums than do their age peers nationally.

A striking finding from this profile is that 18 percent of the older
Canadians who lived in Florida in 1980 had lived in another state in 1975.
Fewer than 8 parcent of all older native-born Canadians in the U.S. had
made interstate moves during the same pariod. Itwould seem thatretired
people who were bom in Canada are being swept along with the rest of
the current of retirement migration that moves from Northern states to
Florida.

Elderly migrants to Florida, on average, tend to have more positive
sociogconomic and relational characteristics than do Florida non-mov-
ers, and migrants to other states (Longino, et al., 1984). One would
expact to find, then, that older migrating Canadians io Fiorida may also
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be positively selected along the same lines. If this were so, it would help
to explain the differences in older Canadian-born Floridians and older
native-born Canadians in general.

With the issue of migration : -alectivity in mind, how wouid one describe
the older native-bom Canadians in Florida? They are sin:iiar to the
national profile of their age group, except that they are somewhat more
likely to be married and living independently; their socioeconomic status
is somewhat more elevaied, though not a lot; they are more mobile and
more likely to live in mobile homes and condos than in the usual suburban
single family home. Among the native-born Canadians, then, the ones
who move to Florida are positively selected from among the pool of
potential migrants.

Discussion

Why is it important to understand the nature of permanent migration
from Canada to the United States, when one is also interested in the
seasongal migration of Canadians to Fiorida? The answer lies in the fact
that native-bom Canadians in Florida may become part of the environ-
ment of the seasonal migrants. Canada-bom Floridians may become
members of the social networks of the seasonal residents while wintering
in the Sunshine State. in fact, some of them may be relatives of those
dual-community residents, relatives whose presence in Florida helps to
encourage their entry into the seasonal migration streams in the first
place.

Marshall and Longino {1988) found in a sample of anglophone Cana-
dians in Florida that 2 percent of them had one or more chiidren who lived
permanently in Florida and who were located within 50 miles of their
parent’s wintering home. This seems like a small matter, but the story
continues. Eight percent reported having at least one brother or sister
who were permanent residents of Florida and who lived closer than 50
miles from the place of their seasonal residence. Finally, eight percent
sald that they had another relative, other than children and siblings, who
lived year-round in Florida and near their wintering home. Depending
upon the degree of overlap between these categories, from 8 to 20
percent of the Canadian showbirds had family members living perma-
nently in Florida andwho were living close enough to be an important part
of their social environment in Florida. The native-born Canadians who
are permanent residents in the United States, and in Florida in particular,
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may provide an important social cushion to the experience of seasonal
migration, atleast in the beginning, a nest, so to speak, for the snowbirds.

The interface between permanent and seasonal migrants is an
interesting one and one worth exploring both empirically and conceptu-
ally. How do people decide to move?

Self-Selection

Just wanting tc move is no guarantee that the move will take place. It
may be too costiy or too risky or the idea may not be congeniai to all
household members (Wiseman, 1980). To complicate things further,
each community has its own special aftractions and its own built-in
inhibitors which, taken together, will tend to attract certain kinds of
residents. Recent native-born Canadians of retirement age arriving in
Florida from other states, for example, tend to be relatively youny married
couples livingindependently. Only aquarter ofthem are age 75and over.
These positive characteristics are even more exaggerated among the
native-born Canadians recently moving to Florida from abroad. itis clear,
at least by inference, that there is a sizeable flow of  wants from other
states to Florida whose characteristics are blending win the native-bom
Canadians already living in the state to continually enrich and rejuvenate
their population.

The characteristics of the older anglophone seasonal migrants to
Florida are also positively selected {Tucker, et al., 1988). They tend to
look a ot like the Canadian-born permanent residents of Florida. 1ney
are usually married and living independently with a comfortable income.
Self-selection processes work both for permanent and seasonal migrants
{Krout, 1983; Sullivan and Stevens, 1982). Those below a certain health
and income threshold cannot easily make the trip, and they tend notio do
$0.

Selective Recrultment

In addition to the individual who makes the decision to move, the
selective recruitment efforts of the community itself help to matech mi-
grants to environments. Think of the selective recruiiment by planned
retirement communities “for adults only.” There are places in Florida to
which thousands of winter visitors from Canada come. These communi-
ties are like Canadian villages. Some advertise heavily in Canada and
seek tc continually recruit new residents from there. The French and
English languages tend to segregate Canadians into different communi-
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ties as well. The language factor highlighis the selectivity aspect of
racruitment.

Network Recruitment

In addition to official recruiters, friands and family members make up
a corps of informal recruiters in retirsment settlements. A common
pattern for retirement migration is tre establishment of a visiting routine
with other retired family members and friends, especially if the migrants
live near a resort. Visits often prelude a move to the area, after which the
chain of visits begin anew with a new host. Marshali and Longino (1988)
found that even the Fiorida seasonal migrants receive numerous guests
from Canada -- no doubt contributing to the recruitment of future snow-
birds.

Network, like setective recruitment, is part of a filtering process which
results in a general similarity of migrant backgrounds in each community.
Network recruitment, however, has a greater iong-term impact because
it initiates and then maintains the migration streams from one place to
another. Thus stream maintenance is called “chain migration.”

itis impossible to determine the extent to which network recruitment
is initiating and maintaining the seasonal migration flow from Canada to
Florida. The contact with permanent resident famiiy members by sea-
sonal residents is certainly a suggestive finding. Another is the fact that
the 70 percent of the retired snowbirds from Canada had friends who
were permanent residents of Florida (Marshall and Longino, 1688). Half
of them had six or more friends and nearly a fifth had eleven or more.
Consldering the fact that Florida has over seventy-thousand permanent
residents who ware born in Canada, and that such a high proportion of
these residents tend to live in mobile homes and condominiums, the
favored type of rasidence for seasonal migrants (Tucker et al., 1988), it
is an easy speculation that many of the Florida friends mentioned by the
Canadian winter visitors are alse Canadians. The actual part that these
friends play in thie origin or maintenance of the recruitment process lies
beyend our'present research sight, but its existence is supported by the
circunistantial evidence presented in this paper.
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CHAPTER 4

HEALTH CARE UTILIZATION OF
CANADIAN SNOWBIRDS: AN
EXAMPLE OF STRATEGIC PLANNING*

VICTOR W. MARSHALL""
CHARLES LONGINQO***

Introduction

The use of health care systems by elderly seasonal migrants is
interesting to gerontologists, demographers and social service and
health care planners because their age puts them in g higher heaith care
risk category and because the extended time away from their usual
health care system requires them fo engage in strategic health care
planning. This chapier focuses on the healkh care experience of a
specific group of seasonal migrants: older Canadians who winter in
Florida. The special features of this group serve an additionl scientific
interest, the comparative analysis of heal’h care systems.

To the gerontologists, seasonal migrants are a mysterious group of
unknown size that warrant further investigation about all aspects of their
lives (Martin. et al., 1987). They are also a group frequently missed in
health and social services need surveys simply because they are not
home when the survey is conducted. Thus, Krout (1983: 297) reported
that one of seven respondents in a non-metropolitan New York county

* Paper presented in a symposium, "Oider Canadians in Florida: Health Care and
Social Issues for Seasonal Migrants®, Gerontological Soclety of America Annual Msstings,
November 21, Funding was provided by the intemational Exchange Center on Gerontology
and the Academic Relations Office of the Canadian Embassy. Additlonal supportfordata
ciaaning and analysis was provided by the Program in Gerontology, University of Toronto
and the Soclal Sciences and Humanities Research Councl! of Canada,

** Professor of Bahavioral Sclsnces, Dept. of Behavioral Sclence, University of Toronto,
Toronto, Canada.
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Area Agsncy on Aging needs survey reported that they lived at another
address for atleast 2 months of the year. He identified these as seasonal
migrants and reported that 77 percent migrated seasonally to the
Southeast and another 10 percent to the Southwest. Seasonal migrants
raise interesting questions about sccial networks and social supports in
relation fo geographical proximity (Marshail and Longino, 1988) and
selection factors involved in migration such as ethnicity (Stoller, in press).

To the demographer, seasonal migration is a subtheme of traditional
interests in migration behavior. When the U.S. Census Bureau reported
their enumeration of persons who were living away from their permanent
residence at the time of the 1980 census (primarily seasonal migration),
half a million psrsons were identified as non-permanent residents of the
localities in which they resided on census day (Hogan, 1987). Given the
magnitude of this phenomenon, Hogan describes seasonal migration as
a relatively ignored, though increasingly important phenomenon. De-
mographers wonder to what extent the same predictor mode! apply to
permanent as to non-permanent migration (Hogan, 1987) and the extent
to which seasonal migration is a precursor or early stage in a proc:es of
permanent migration (Wiseman, 1980).

Planners in the health and social services fislds have good reasons to
be interested in seasonal migration. The policy implication for service
provision has been explored in several stucies with respect to permanent
and seasonal eiderly migrants (Biggar, etal., 1980; Biggar, 1984; Hogan,
1987; Longino and Biggar, 1981; Monahan and Green, 1982; Tucker,
Marshall, Longino and Mullins, 1988; Longino, 1987). Monahan and
Green (1882), for example, state that short-term fluctuations in demand
for services due to seasonal migration have been postulated to everload
servicas in racipient communities. Howaver, in their Tucson, Arizona
study, they did not find evidence of such overload.

The opportunity to study international seasonal migration allows
insight into many of these issues but, in addition, provides some insights
into the health ca e delivery system. The Canadian seasonal migrants to
Florida whom we have studied represent a distinet group of individuals
who are in a position to use two health care systems, the Canadian and
the Florida systems. In this paper, g rticular emphasis is given to the
differential use of these systems by Canadian “snowbirds”. Heaith care
researchers and planners in Canada and the United States have long
been interested in differences betwesan the Canadian and U.S. health
care systems (see, for example, Barer and Evans, 1986; Chappsli, 1988;
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Chappsll, Strain and Blandford, 1986; Kane and Kane, 1985; Andreo-
peulos, ed., 1975; and Rathbone-McCuan and Havens, 1988). Cana-
dian seasonal migrants may be viewed, in a sense, as privileged
informants able to report from experience on both systems.

Health Status

On the whole, reiterating Tucker's discussion in Chapter 2, these
Canadian “snowbirds” were quite healthy. Data for a number of health
indicators are shown separately for males and females in two age groups,
in Table 4.1. This analysis was based on the 2,046 respondents who
were aged 65 or oldor. The demographic characteristics of this subgroup
aside from age, are similar to those of the population as a whals.
Respondents were asked to describe their state of health “compared to
other persons their age"”.

Tabls 4.1
Self-Reported Health Status By Gender and Age.*
Males Females
65-74 75 + 65-74 75 +
Variable Percent Percent  Percent Parcent
Heaith
Excelient or Good 84 84 88 77
Fair or Poor 16 16 i2 23
Has Condition
Yes 43 48 45 59
Sick Days
Any 11 8 11 11
Bed Days
Any 6 7 8 10
N 932 374 560 169

* Chlsquares were significant (at p< .08) for women on health and conditions, and for
men on sick days. The N's vary slightly between comparisons.
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Table 4.2.
Medical Conditions By Age.
Age

Has the 685-74 75 +
Condition Percent Percent
Arthritis/Rheumatism 34 34
High Blood Pressure 29 30
Limb/Joint Problems i8 17
Heart Disease 16 21"
Hearing Problems 12 18*
Sight Problems ] 18*
Mental Heaith Prcblems 1 1
Cancer 3 4
Digestive Disorders 10 10
Dental Problems 8 5
Diabetss 7 6
Bronchitis, Emphysema

or Asthma 8 11
N 1489 R42

* p<.05 in Chi square differences betwaen the two age groupings.

The majority of respondents, whether male or female, reported “good
health”. For women, older age was associated with greater reports of
poor health status. They were askad, “Is there any physical condition,
iliness or health problem that bothers you now?" Men and women were
roughly compai able, with about half the respondents of each sex report-
ing such a condition. These two indicators are very general and could
refer to acute or chronic conditions or both. On a summary measure, 23
percent reported no conditions, 32 percenireported one condition and 45
percent reported having two or more medical conditions.

The respondente also were asked about any activity limitations due to
health, probing for any inability to carry out normal activity and for
sickness days in bed. Only about one in ten respondents, regardiess of
age or sex, reported any sickness days, and slightly fewer reported any
bed days.

In summary, the self-reported health status of these warm weather
Canadians was generally good but variable. Gender differences were
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not apparent in this sample; thus gender was excluded from any subse-
quent analysis. Age, however, was associated with an increased
likelihcad of reporting poor heatiir. The utilization data which are the
major focus of this paper must, therefore, be seen against the context of
overall levels of generally positive health status.

Additional information on health status concerns specific heaith
conditions reported by the respondents. They were asked about twelve
specitic medical conditions, which are lisied in Table 4.2, controlling for
age.

About one-third reported problems with arthritis or rheumatism, and
30 percent reported hypertension. These were the most commonly
reported conditions, followed by limb and joint, and hearing and vision
problems. Few of these specific conditions were correlated with age:
older respondents were more likely to report vision, hearing and heart
problems.

The 1easurement in this study is not strictly comparable to that
employed inthe Arizona (Sullivan and Stevens, 1982) and Texas (Martin,
et al., 1987) studies of seasonal migrants, but it does appear that the
respondents vware somewhat more likely to report specific conditions
than were these two groups of migrants. Howsver, insofar as compari-
sons can be made to data collected in the United States in the 1982
National Long-Term Care Survey, these Canadians seem to be healthier
than the averags U.S. citizen (Longino and Warheit, 1988). The catego-
rizations are not always the same. Astwo examples, in the age group 65-
74 just 7 percent of the seasonal migrants but 10 percent of Americans
reported having diabetes, while 3 percent of the Canadians, compared to
6 percent of the Americans reported cancer (cf. Walker, 1987: 44-45).
While percentage differences were small, the risk of Americans reporting
diabetes was 1.4 times that reported by the seasonal migrants, and the
risk of reporting cancer was twice as high among Americans than among
these seasonal migrants.

To summarize, the seasonal migrants in our study were generally in
good health butthere was some age-related decrements in heaith status.

Health Service Use

We were interested both in the degree of integration with the Cana-
dian and Florida health care systems and in the actual use of these two
systems. Conceming integration with the systems, respondents were
asked if they had a “regular relationship” with ten types of health
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Table 4.3.
Relationship With Health Professional in Canada and
Florida For Males and Females Ages 65+.

Percentage Reporting Relationship

Type of Canada Floride " *h  Neither N
Professional Only Only

Family Doctor 62 1 32 5 2030
Specialist 34 2 12 52 2032
Chiropractor 10 1 3 87 203t
Visiting Nurse 1 5 5 o8 2031
Dentist 50 2 13 35 2032
Podiatrist/Chiropodist 5 1 1 a3 2031
Physical Therapist 3 5 5 96 2031
Nutritionist/Disticlan 1 5 5 a8 2031
Pharii.acist 42 1 10 47 2032
Other Health Profgssional 4 5 5 a5 2030

profossionals, either in Canada, in Florida, or in both countries. These
data appear in Table 4.3.

Since these respondsnts are Canadians and, on average, spend just
over 6 months in Canada each year, it was not surprising that they were
well integrated with the Canadian health care system. Fuily 94 percent
had a Canadian doctor and almost half had a regular relationship with a
spacialist. Almost two-thirds had a Canadian dentist and haif had a
regular relationship with a pharmacist.

On the other hand, the proportion having reguiar relationships with a
Florida health practitioner was much lower. This fact should be viewed
in the context that the typical respondent spent five months in Florida
each year, owned their Florida accommodation and was in a stable
pattern of seasonal migration which had a duration of seven ysars. Yet
only ona-third had a family doctor In Florida, and 14 percent had areguiar
relationship with a spucialist. A similar proportion, 15 percent, had a
Fiorida dentist and just 11 percent had a regular relationship with a
pharmacist in Florida.

The other health professional relationships were reported by few
respondents as occurring either in Canada, Florida, or both countries. In
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each instance, respondents were most likely to have had a relationship
with the professional in Canada and lgast likely to have had such a
relationship solely in the United States.

Tuming to health services use, the indicators were based on a two
week recall. Persons wera asked, “During the past 14 days, did you visit
or phone a relativeffriend, nurse, family doctor, specialist or other health
professioneal concerning a problem with your health?' They also were
asked about such contacts bothin Canada and Florida. Where Canadian
contacts were reported, this could be by telephone or it might refer to
contacts prior tc the present seasonal inigration to Florida or to return
visits to Canada for health reasons. Table 4.4 shows the percentage of
raspondents reporting such visits. The total figures as well as data for the
two age groups are shown because the pattem differs from expectations
for general aged populations. Among seadsonal migrants, but not in
general population, no differences in use were found.

Table 4.4.
Consuitations Concerning Hezlth Problems By Aga

In Florida In Canadsa
Consultation No Visit Phone No Visit Phone
with % % % % % %
Relative g7 1 2 88 -- 2
Nurse 98 1 2 100 - -
Family Doctor a2 7 1 ag - -
Specialist a5 4 1 gg 1 --
Other Health Prof. 97 2 1 100 - -

Note: The N's vary between 2030 and 2032 dua to missing cases.

The maier finding was that few consultations oceur, whether in
Canada or Florida, with relatives or friends, nurses, family doctors,
specialists or other health professionals. Additionally, there was no
differance when comparing the two age groups. Quite naturally, consul-
tations with heaith professionals in Florida were more likely to be through
personal visits, whereas consultations with family doctors in Canada
were equally split between visits and telephone consultations. Consulta-
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tions with Canadian specialists, however, made by 1 percent of our
respondents, were all made through personal visits. In summary, most
Canadian seasonal migrants did not see doctors or other health profes-
sionals in Florida. Nonetheless, with 7 percent seeing a family doctor
within the previous two weeks, and 4 percent seeing a specialist, their
utilization was not trivial. Additional information on the extent of health
care use was provided through data on billings made for health care
during the current seasonal visit.

All Canadians who retain residericy status in Canada can be enroiled

in a provinciai health plan under the Canadian Medicare System. Medi-
care in Canada is a reimbursement system organized provincially but
meeting standards set by the federal government. These standards are
designed to guarantee access to both physician and hospital care at
spacified rates of reimbursement to physicians and hospitals. Although
supplementary service coverage for items (such as drugs, prosthetics,
chiropractic services, nome care and the like) varies provincially, and
some provinces require “insurance” payments in addition to tax provi-
sions to maintain this reimbursement system, in no province are persons
aged 65 or older required to make insurance payments. From the point
of view of the consumer, then, there are no fees for physician or hospital
care.
When in Canada, people are probably not even aware of the costs of
cars received, since they are never billed for physician or hospital care.
Rather, the governmental agency is billed. Coverage extends to those
outside Canada if they retain eligibility by residency. This is the reason,
as we discuss below, that many seasonal migrants restrict the duration
of their winter migration to Florida. When costs are incurred outside
Canada, however, reimbursement is made from the governmental pian
only to the levels set in Canada. These are generally lower than U.S.
raies. Moreover, itis usually necessary to immediately pay the physician
or hospital bill and then seek reimbursement from the Canadian heaith
insurance plan. We, therefore, asked respondents about services billed
to a Canadian governmental plan and to private plans for both doctor and
health services, and we asked about out-of-pocket expenses for physi-
cian and hospital care for drugs.

The survey was mailed in February, so that the typical respondent had
been in Florida 3-4 months. Some, however, had been there for shorter
lengths of time. Regardless of the length of stay, 8 percent of respon-
dents had billed a Canadian governmentai pian for hospital care, and 19
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percent had billed for care by a doctor. Because these respondents had
not as yet completed their seasonal visits, these figures represent
marginally conservative estimates of the proportion of seasonal rigrants
who might be expected to consume t.03pital and physician services on at
least one occasion. Almost as many respondents (7 and 14 percent
respectively) had billed Blue Cross o7  similar private health insurance
plan for hospital or physician costs. "ypically, these biliings would be for
the amount not recoverable from the Canadian governmental plans due
to restrictivns of the Canadian fes schedules.

In addition, 3 percent cf the seasonal migrants had incurred out-of-
pocket expenses for hospital care not recoverable, 8 percent had done
so for physician care, and 9 percent for prescription drugs. While there
were no age differences in the percentage reporting out-of-pocket costs
for hospital care, there were cifferences by age in the amount of these
costs. Of those respondsnts aged 65-74 who reported such costs, the
median amount was $87, with a maximum of $1305; by contrast,
respondents aged 75 or olde: reported median amounts of $130, with a
maximum of $7,000. Conversaly, median out-of-pocket costs for physi-
cian care were greater in the younger age category ($69.5) than in the
older age category ($55). Median costs for prescription drugs were $25
and $20 for these two age groups.

Medical emergencies experienced by the responds. is were an addi-
tional indicaior of state of health. This also ind'cated usage. Raspon-
dents were asked if they had had a medical emr . gency requiring a doctor
or hospital care this trip to Florida, and then asked about an emergency
in & pravious trip. We also asked if respondents had returned to Canada
during this seasonal migration to obtain health care, and if they planned
to do so.

Of the respondents, 14 percent reported a medical emergency this trip
and 41 percent reported such an emergency on a previous trip. While the
likelinood of experiencing such an emergency on the current trip did not
vary by age, older respondents were mere likely to report ever having had
such an emergency. Worthy of note is that almost one-third (31 percent)
of those who did have a medical emergency returned unexpectedly to
Canada to obtain their health care. This is a notable phenomenon, given
the great distance travelied by someone whose health is compromised.

Most respondents, however, did not have medical emergencies and
so a greatmajority (95 percent) of respondents said they had notreturned
to Canada for health care during this trip, and similarly, few said they
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planned to return for healith care before the end of this seasonal

migration.
Strategic Behavior

We have suggested that Canadian seasonal migrants to Florida
prosent an unusual opportunity to canvass opinions about two health
care systems with a group of “privileged informants” experienced in both
systems. The evidence suggests that these ~3spondents preferred to
use the Canadian health care system, ev.n though they had spent
aimost half their time in Florida for a period of several years. This
preference was evident in responses to six questions about precaution-
ary behavior, as shown in Table 4.5 Almost all seasonal migrants
preceded their trip with a visit to their Canadian family doctor.

Perhaps because of Canadian drug-benefit plans (such as the On-
tario PARCOST plan), which provide free or low cost drugs to seniors,
they were likely to fill prescriptions and stock up on medications prior to
leaving Canada. The vast majority took out health insurance for Cana-
dians traveling abroad, in order to cover any differantial between Cana-
dian medicare reimbursement levels and Florida costs, and also to
facilitate paymentin the event of an emergency. Less frequently, but still
quite often, instructions wers given to relatives about what to do in the
event of a medical emergency, and travel arangements (such as the
purchase of “open” return tickets) were made so as fo make sudden
return visits to Canada easier.

These behaviors suggest a sensitivity to health concems in this
population. This sensitivity increases with age, in ralation to decreased
health status. We examined precautionary bshavior in relation to the
health status indicators discussed earlier in this paper. Dichotomizing
seif-reported health as excellent or good versus fair or poor, we found
those with poorer health more likely to report precautionary behavior on
four of the five items (the exception being taking out health insurance).
Two of the precautionary behaviors, obtaining a physician check-up and
filling prescriptions, were significantly associated with reporting a “*health
problem that bothers you now". Precautionary behavior was unrelated to
reports of sick days and bed days in the past two weeks. The number of
medical conditions reported, however, w 1s associated with obtaining a
physician check-up, filling prescriptions and making special travel ar-
rangements in case of an emergency. The ultimate precautionary
behaviur is to cease seasonal migration when concern for health in-
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Table 4.5.
Hedlth Precautions By Age

Prior to leaving Canada for this visit to Florida, did you take any of the
following health measures while in Canada?

Percent Yes Chi-Square

Health Measure 65-75 75+ Al & Gamma*

Visit your family doctor in Canada

for a thorough check up. 85 a0 ag =8.366""
1=0.23213

Fill prescription for drugs you

rautinely take, to bring to Fla. 83 87 84 =4.843**
r=0.16389

Take out health insurance for

Canadians abroad. 84 84 84 =0.007
r=0.01067

Make special travel arangemaents

so that you might retum home

in case of medical emergency. 16 20 17 =3.126
r=0.11732

Give relatives instuctions in

case of a possible medical

emergency. 32 K1t 34 =7.359™
r=0.14309

Have your Canadian doctor arrange

a referral 1o a Florida Doctor. 7 9 7 =2.097
r=0.1411

N 1481 8539 2030

*The degrees of freedom for each chi-square Is 1.
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creases, in order to decrease the financial risks. of seeking care outside
Canada and to remain whers one feels must comfortable. This is
expiored further in the next chapter.

Coupled with the utilization data reviewed above, the health behavior
of these seasonal migrants Is strategic. By this we mean intentional
behavior which is oriented to contingencies. For a variety of recsons, not
the least of which is the fact that the costs of health care are completely
covered in Canada, seasonal migrants expressed through their behavior
apreference to use the Canadian health care system. They appeared to
restrict their use of the Florida health care system as much as possible.
This use bias toward the Canadian system occurred despite the fact that
they lived aimost half their lives in Florida.

Evidence that the behavior of the migrants is strategic was also
filustrated by its relationship fo socioeconomic status. Wealth provided
flexibility which reduced the necessity to act strategically. As noted
aarlier, these persons were generally quite well-off in comparison to other
Canadians in that age group. When the sample was divided into three
groups hased on reported total family incoma, statistically significant
slevations in precautionary behavior were found with respect to: obtain-
ing a medical checkup prior to the seasonal migration; making contin-
gency travel arrangements; and giving instructions to friends or relatives
concerning a medical emergency. While the strength of these relation-
ships was not great, this should be Interpreted in light of the high
frequency of precautionary behavior throughout the sample. Overlying
the general pattern of taking precautions, those who could suffer the most
financially through health misadventures showed evidence of a more
strateglc approach to the use of the health care systems.

Attitudes Toward Health Care In Florida and in Canada

Costs were one of several reasons affecting utilization. Respondents
were asked if they had delayed or not sought health care. Worries about
costs were an important cause of delay, (expressed by 22 percent with
respect to costs of seeing a doctor and by 27 percentwith respect to costs
of hospital care). However, these were not the most important deterrents
to utilization. Almost half of the respondents {46 percent) said they had
delayed or avoided seeking health care in Florida because they “fee!
more comfortable” getting health care in Canada. Worrigs about the
quality of health care in Fiorida did not seem to play an important
deterrent role. While 11 percent said such worries acted as deterrent,
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unfortunately no inquires were made about the percaived quality of
Canadian health care. Itis unlikely thatthe evaluation of Canadian health
care would have been more positive. ‘

Only one of these exprassed views was affected by age differences.
Respondents aged 65-74 were more iikely (13 percentvs 8 percent) than
older respondents to say they worried about the quality of care in Florida.

income differences were important in relation to these attitudes
toward the Florida and Canadian systems. Those with lower incomes
were more likely to acknowledgs a deterrent effect with respectto worries
about doctor costs and hospital costs, but lower income was also
associated with greater deterrence due to worries about quality of care,
feelings of comfort and even lack of sacurity, although the effect is minor,
aboutwhere to find health care services. Thase data are shown in Table
4.6.

Discussion

These older Canadian seasenal migrants, were users of two health
care systems. They wers generally in grou health, which may be due to
selaction into and out of the seasonal migration stream. Those who elsct
to spend the winter in Florida may be healthier than their non-migratory
counterparts, and those whose health is poor are likely to cease their
winter sojourns to Florida. When they did need to use healtn care
resources, they showed a disiinct preference for the Canadian system. A
great deal of this preference can be attributed to the high costs of
securing health care in Florida, compared to what is in effect “no-rost”
healthcare in Canada. Feelings of comfori with the Canadian health care
system were ancther reason for preferring to use it, but it has been shown
that these feelings were also sensitive o socioeconomic status. People
felt more comfortable using a system they could afford.

We do not have evidence to make a judgment about the relative
quality of hea'th care in the tw. systems. If Cr.nadians “vote with their
fest” by returning to Canada to secure health care in emergencies, or by
“stocking up” on health care through a pre-trip physician visit or phar-
macy purchass, this s not likely to be based on quality of care issues, but
rather on cost issues.

Gerontologists may be tempted to view seasonal migraits as a
privileged elite enjoying the golden years in the land of sunshine. To
some extent the data support such a pictiie. Canadian seasonal
migrants seem on the whole more economically secure than their non-
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Table 4.6.
Views of Florida and Canadian Health Care By Income.

Paopls sometimes delay or avold seeking heaith care. During this stay in Florida, have
you...?

Percant Yes

lessthan $20,000- $40,000 Tau-C
Reason for Delay $20,000 $38,000 orgreater
{ don't know where to find the
heatth care | need in Florida 6 4 3 -0.0236*
| wonty about the costs of
saeing a doctor in Florida 28 23 14 -0.1059"
{ worry about hospital costs
In Florida 33 29 21 -0.0851*
| worry about the quality of
medical care in Florida 13 12 9 -0.0324*
| feel more comfortable
getiing my health care in
Canada 52 49 a8 -0.1141
N 478 918 832
QNGS

migrating age-peers. However, they ara in a period of their fives when
health concerns and worries are important, and in which the ralatienship
between heaith and economic security is important.

These data should provide some comfori to those in American heaith
policy circles. The flock of Canadian snowbirds in not likely to place
exorbitant demands on the U.S. health care system. Rather, having
enriched the host economy through their taxes and consumer behavior
for a number of years, they continue to piace few demands on the health
care system. They pay their way and they leave when they reach the
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stage at which their demands on the system might increase (Litwak and
Longino, 1987).

Frotn another perspaciive, however, American health and social
policy analysts may be stimulated oy these data to question the insecu-
rities which must beset many older Americans. When the Canadians
worry about their health, they baceme concerned and return to Canada
vchere health concemns do not equate to economic concerns. Their
American counterparts — snowbirds from the northern states, but also
average older Americans gsnerally -- do not have anywhere to go where
the economic aspacts of health care will cease to be a threat to their
general well-being. Canadians as a nation have made a commitment to
heaith care as a right, accessible regardless of sociosconomic status.
Without really intending to do so, they have removed a major potential
threat to feelings of security among the aged.
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Chapter 5

HEALTH CONCERNS AS A DETERRENT TO
SEASONAL
MIGRATION OF ELDERLY CANADIANS*

Joanne Daciuk**
Victor W. Marshali***

Introduction

This chapter olaborates on the effects of health concerns on seasonal
migration. Focusing on health concerns as a deterrent to seasonal
migration, a comparison is made between those who do not plan to retum
bscause of health concerns as opposed to those planning to return to
Florida the following year and those who plan not to return for reasons
other than health. The issues examined include:

« Is there a difference in the general health of these three groups?

« Do specific medical conditions impact more than others to deter
migration?

* Does a medical emergency in Fiorida influence pians to return?

* Do attitudes toward and expectations of the health care systems in
each country influence decisions about seasonal migration?

As has been emphasized, most respondents spent the coldest winter

* Paper presented to Canadian Assoclation on Gsrontology meetings, Calgary,
Alberta, October 1887. Funding was piovided by tha International Exchange Center on
Gerontology, the Academic Relations Office of the Canadian Embassy, a grant fromthe
Soclal Sciences and Humanities Research Councli of Canada and by the Programmes in
Gerontology, University of Toronto.

** Research Assoclate, Aging and Health Research Unit; Univarsity of Toronto,
Toranto, Canada.

*** Professor of Behavioral Sciences, Dept. of Behavioral Science, University ot
Toronto, Toronto, Canada.
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months in Florida, arriving in November and returning to Canada in April,
averaging a stay of 5 to 6 months in Florida per year. Despite their stable
patterns of seasonal migration, a significant minority of respondents
indicated they did not anticipate returning te Florida next year. The
interast here is in the ways in which hezlith status and related utilization
act as daterrents to continued seasonal migration.

Decisions to Return to Florida

The respondents were asked if they anticipated returning to Florida on
a continuing basis. The majority, 75 percent, reported yes (Table 5.1).
However, 22 percent reported they were not sure and 3 percent reported
definitely no. The group who responded “no” or “not sure” were asked
why they planned not to return. Choices were given to the respondents,
who could circle as many as needed. The choices were: 1. exchange
rate; 2. other financial reasons; 3. health concerns; 4. health costs; 5.
other and specify. Five percent (n=109) of the respondents identified
health concerns as their reason, or one of their reasons, for non-
continuance of seasonal migration. twenty percent (n=420) did not list
health reasons, but gave other reasons why they anticipated not return-
ing to Florida next year.

Table 5.1.
Decisions and Reasons to Return to Florida. (N=2713)
Verlable N Percent
Anticipate Rsturning to Florida
on Continuing Basis
No &8 3
Not Sure 448 22
Yos 1517 75
Mussing 697
2731 100.0
Reason For Not Returning
Health 109 5
Other 420 20
Not Applicabls 1517 75
Missing 685
2731 100.0
54
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Anaiysis
FFor this analysis three groups of respendents were compared:

« those whe planned not to return for health reasons;
 those who planned not to return for othe: reasons;
+ and those who planned a return seasonal migration to Fiorida.

The analysis was necessarily restricted because data only concerned the
respondent. It is likely that not only respondent characteristics but
spousal characteristics {(of the 88 percent of respondents who are
married) affected seasonal migration intentions. For example, a hea'*h
crisis in a spouse would probably provide equally powerfui motivation to
terminate seasonal migration as would a personal health crisis.

The three groups reflecting different migration intentions were similar
in gender, marital status composition and socloeconomic status. Age,
however, appeared to be one determining factor for not retuming. Those
who responded that they would not return for health concerns were older
than the group who anticipated not returning for other reasons. These,
in turn, were older than those who said they p.anned to continue seasonal
migration. Thus, 43 percent of the group not returning because of health
were aged 75+, but only 30 percent of the not returning for other reasons
and 25 percent of the group who planned to return were that old. itis likely
that this older group would have more health problems and concemns,
aspecially when considering the ways in which heaith status affects
travelling involved in seasonal migration. The data are givenin Table 5.2

As seasonal migrants, health concerns infiuenced decisitns and
practicalitios of life. Almost all respondents (89 percent) reported they
were enrolled in a governmental medicare plan such as the Ontario
Health Insurance Plan (O.H.L.P.) in Canada. Most are limited by govern-
ment restrictions on allowable time outside Canada, which affects eligi-
bility for coverage. Eligibility requires six months plus a day of Canadian
residence. Fully 66 percent of the respondents indicated they cut back
on the time spent in Florida in order to maintain eligibility. Notonly do the
snowbirds rely on governmental medicare insurance plans, but most take
out private medical insurance to protect themselves during their stay in
Florida. The average amount spent on such private medical insurance
plans was $216 Canadian per visit. Very few Canadians in Florida, only
3 percent of our sample, reported being eligible for U.S. medicare
coverage.
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Table §.2.
Migration Decision by Age of Respondent.
Return to Fiorida
Not Retuming Not Retuming will
Due ¢ Health Far Qther Reasons Retum
Variable N Percent N Percent N Percent
Age
65-69 26 24 139 33 596 39
70-74 37 34 158 37 540 36
75-79 29 26 a1 22 286 19
80 or more i7 16 32 8 a5 6

A number of health indicators, described in Table 5.3, suggest that
health was a major factor in decisions concerning seasonal migration.
Respondents were asked to “describe their state of health...compared to
other persons their age”. The majority of respondents reported “good”
health but the group not returning because of a heaith condition was least
likely to report excellent or good health and by far the most likely to report
their health as only fair or poor. Asked, “Is there any physical condition,
iliness or health problem that bothers you now?", those not returning
because of a health condition were twice as likely than the other two
comparison groups to report such a condition. These two indicators were
very general and could refer to acute or chronic conditions or some mix
of the two.

A series of questions was asked about the respondents’ activity
limitation due o heaith, probing for inability to carry out novmal activity
and sickness days in bed. One-third of those respondents who planned
to terminate seasonal migration reported having days within the past two
woeks when they ware unable to carry out normal daily activities because
of iliness, but fewer than one in ten of those in the other groups did so.
Finally, while few respondents reported that they stayed in bed at all
during the past two weeks because of iliness, those who said they were
not returning to Florida the following year were much more likely to report
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Tabls 5.3.
Migration Decisions By Self-Reported Health Status.
Return to Florida
Not Retuming  Not Retuming Wil
Due to Health For Cther Reasonsg Return
Variable N Percent N Percont N Percent pe<
Healh Status,
Compared to Others
Excellent 7 7 137 a3 504 33 .000
Good 52 48 224 54 793 53
Falr 41 a8 12 12 204 13
Poor 8 7 3 1 8 1
Health Problem
That Bothers
No 14 13 231 56 S7 57 000
Yes a2 87 178 44 43 43
Days i, Last Two Wesks
Ne 69 64 as7 94 1367 91 .000
Yes 39 36 27 6 143 )
Days in Bed.
Last Two Weeks
None 88 g2 383 95 1410 a3 000
Any 20 18 21 5 104 7

bed days than those wh2 did intend to retumn. In this instance, however,
those glving health reasons were no more likely than those giving other
reasons to report bed days.

Having seen that self-roported health status affects respondents’
seasonal migration intentions, the focus shifts to several indicators of
utilization of the health care system, shown in Table 5.4. Respondents
were asked if they had a regular relationship with severa' types of healith
professionals, either in Canada, in Florida, or in both countries. Combin-
ing Canada and Florida, it was expected that the extent of involvement in
health care relationships would be higher for respondents who intended
to return to Canada because of health reasons. Of ten possible health
relationships, a significant difference betwean the three groups was not
found in the case of seven: family doctor, chiropractor, dentist, podiatrist/
chiropodist, physiotherapist, nutritionist and “other health professionai”.
Significant differences were found for three types of relationships: spe-
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Table 5.4.
Relationship With Health Professional.*
Relum to Fiorida
Not Retuming Not Retuming wit
DustoHealth  For Other Reasons Return

Relationship With
TyneofProfessional N Percent N Percent N Percent p<
Family Doctor

No 7 6 15 4 78 5 NS

Yes 94 84 96 86 35 g5
Spacialist

No 38 35 219 33 796 53 002

Yes 71 65 194 47 714 47
Chiropractor

No a5 87 365 g8 1298 86 NS

Yas 14 13 48 12 211 14
Visiting Nurse

No 103 a5 409 g9 1488 g8 002

Yes 6 5 4 1 21 1
Dentist

No 46 42 1580 36 514 34 NS

Yes 63 58 263 64 936 66
Podiatrist/Chiropodist

No 101 a3 392 95 1401 a3 NS

Yes 8 7 21 5 108 7
Physiotherapist

No 102 94 388 96 1457 g7 NS

Yes 7 8 15 4 52 3
Nutritionist Dietician

No 104 a5 405 g8 1482 ag NS

Yes 5 5 8 2 27 2
Pharmacist

No 38 35 197 48 731 48 02

Yes 74 65 218 52 779 52
Other Health Profeszionai

No aG g1 394 95 1435 g5 NS

Yes 10 g 18 5 73 5

“Table reports any relationship in either counting.
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cialist, visiting nurse and pharmacist. While not quite half the respon-
dents in the two cumparison groups reported a relationship with a
specialist, two-thirds of those intending to terminate seasonal migration
because of health reasons did so. The same pattern existed with respect
to relationship with 2 pharmacist. About two-thirds of the group not
returning for health reasons, but half of the other two groups, reported a
regular relationship with a pharmacist.

While a similar, and statistically significant pattern was found with
respect to visiting nurses, the numbers were small. Just 5 percent of
those planning to cease migration for health reasons reported a regular
relationship with a visiting nurse andjust 1 percentin each of the other two
groups did so. The small number of respondents in any group who
reported a relationship in some categories prevents definite conclusions
from being drawn. The same pattern, for those planning to cease
seasonal migration to be more likely to report a relationship, was found
for physiotherapists, nutritionist/dietitian and “other health professional”,
but since the proportion in the largest comparison group never exceeded
10 percent, no statistically significant relationships were found.

Given the age of these respondents, it is not surprising to find them
well connected with health care providers, espacially family physicians
and specialists. Against this background, there is nonetheless a further
tendency for those who expressed a desire to cease seasonal migration
for health reasons to be more likely to report relationships with doctors
and other health care professionals.

A more specific indicator of health status was how frequently respon-
dents had contacted someone about a health concem. Respondents
ware asked, “During the past 14 days, did you visit or phone a relative/
friend, nurse, family doctor, specialist or other health professional con-
cerning a problem with your health?" Respondents identified if they
contacted any of these people in Canada or Florida. Contact with
Canadian sources could have been in person prior to the present
seasonal migration, on a return visit to Canada during a seasonal
migration, or by telephone. However, the analysis combined the two
indicators to form summary measures of contact regardless of location.

The pattern, shown in Table 5.5 was similar to that described for
relationships with health professionals. There were significant differ-
ences between the three comparison groups in phone calls or visits to
relatives or friends, to family doctors and to specialis’s. The most
frequent health contact was with family doctors, with 35 percent of these
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Yabie 5.5.
Consultations by Visit or Phone in Last Two Weeks
Return to Florida
Not Retiming Not Rsturming will
Dustoidealth  For Other Reasons Retum

Consultation With N Perceant N Percet N Fercemt p<
Relative or Friend

Neither Phone/Visk 93 86 402 97 14686 97 000

Phone/Visit 15 14 11 3 44 3
Nurse

Nsither Phone/Vislt 105 a8 405 o8 1492 go NS

Phone/Visit g 4 8 2 i5 1
Family Doctor

Neither Phone/Vislt 76 70 arz 92 1380 92 000

Phone/Visit 33 30 35 B 120 8
Speciatist

Nefther Phone/Visit 90 83 385 93 1492 g5 000

Phone/Visit 19 17 28 7 81 5
Other Health Professlonal

Nelthsr Phone/Visit 05 400 97 1471 87 NS

Phone/Visit 5 5 13 3 13 3

in the groip wishing to cease migration for health reasons reporting such
contact, compared to 8 percent in cach of the other two groups.

in general, respondents planning to cease migration because of a
health condition were not as healthy as the group not returning for other
reasons and the group planning to return to Florida next year. Further
inquiry as to whether individuals had any of twelve specific medical
conditions, which are listed in Table 5.6. While the measurementwas not
completely comparable, it appears that thase respondents were some-
what more likely to report spacific conditions than wsare “snowbirds”
studied in Arizona and Texas {Sullivan and Stevens, 1982; Martin et al.,
1987).

In anv event, those planning to cease migration for health reasons
experienced more medical problems than did respondents in the other
two groups. Significant differences between the three groups were
found with six of the twelve medical conditions: limb and joint problems,
heart disease, hearing probiems, cancer, digestive disorders and respi-
ratory disorders. Trends to a higher incidence of problems in the yroup
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Table 5.6.
Decision to Return by Medical Condition
Retum To Florida
WHli Not Reiv.n Wil Not Return will
Due to Health Due to Qther Retum
Has Condition N  Percent N Percent N Percent p<
Arthritis/Rheumatism
No 64 53 266 65 1016 87 NS
Yes 44 41 145 35 485 33
High Blood Pressure
No 68 §2 302 74 1058 70 NS
Yas 41 as 108 26 453 30
Limb/Jdoint Problems
No 77 71 344 84 1278 85 001
Yeas 32 29 &7 16 233 15
Heart Disease
No 77 71 348 85 1249 83 .003
Yes 32 29 63 i5 262 17
Hearing Problams
No as 78 357 §7 1313 87 04
Yes 24 22 54 13 108 i3
Sight Problems
No a3 85 350 87 1351 89 NS
Yes 18 1& 82 13 18Q 11
Mental Health Problems
No 107 98 408 99 1503 yg NS
Yas 2 2 3 1 8 1
Cancer
No 102 84 404 98 1465 97 .04
Yes 7 5] 7 e 43 3
Digestive Disorders
No 80 83 386 89 1378 g1 .008
Yeas 16 17 45 11 132
Dental Problems
Ne 104 85 390 85 1426 94 NS
Yes 5 5 21 5 86 8
Diabetes
No o8 a0 383 93 1417 84 NS
Yes 11 10 28 ) a5 8
Bronchitls, Emphysema,
or Asthma
No 87 80 368 89 1403 g3 .00
o1
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ceasing seasonal migration were found for arthritis/rheumatism and high
bioed pressure. Compared to the conditions where no differences or
trends were found (high blood pressure, sight problems, mental heaith
probiems, dental problems and diabetes), these conditions were more
likely to create difficuities for respondents to travel and be without medica!

Table 6.7
Decision To Retum By Health Costs Incurred.

Return to Florida
Will Not Return Wi Not Retumn wilt
Due to Heatlth Due to Other Retum
Type of Health Problem N  Percent N Percent N Percent p<
Canadian Govermnment
for Hospital Costs
No 86 78 377 a1 1400 a3 000
Yeas 23 21 37 g 110 7
Canadian Qovemment
for Doctor Costs
No 68 €2 338 82 1241 82 .000
Yes 41 38 75 18 268 18
Blue Cross or Other
Private Pian for
Hospital Costs
No 84 88 338 ¢4 1416 a3 01
Yes 15 14 28 & a3 8
Biue Cross or Qther
Privafe Plan for
Doctor Costs
No : 79 73 355 86 1313 87 001
Yes 30 27 59 14 197 13
Out-¢f-Pockst
for Hospital Costs
No a7 g9 404 a7 1487 o8 000
Yas 12 11 11 3 31 2
Qut-of-Pocket
for Doctor Costs
Ngo 02 84 283 a2 1302 Q2 .02
Yes i7 16 32 8 118 8
Cut-of-Pocket for
Prascription Drugs
No G0 g3 382 a2 1381 91 02
Yes 19 17 33 8 129 9




DACIUK AND MARSHALL

treatment or help from others. It is not surprising that these respondents
had decided not to return or were not sure whether they should return to
Florida another season.

Questions asked about costs of medical services during the current
trip to Florida provide indirect indicators of the respondents’ health
condition. Regarding services being billed to a Canadian governmental
plan and to private plans for both doctor and health services, questions
were about out-ci-pocket expenses for physician and hospital care and
for drugs. As Table 5.7 shows, the group expecting to cease seasonal
migration for heaith reasons was more likely to report having incurred
costs on all of these indicators - at a psrcentage at least twice that of
either of the other two comparison groups.

Table 5.8.
Decision To Return By Medical Emergencies Experienced.

Return to Florida
Wiil Not Return Wil Not Return wiil
Due to Health Due to Other Return
Medical Emergency N Percent N Pesroent N  Percent D<
Had a Modical Emergency
This Trip to Florida
Neo 70 85 343 83 1320 88 000
Yes az 35 68 17 174 12
Had a Medical Emargency
Previous Trip to Flodda
No 48 44 247 &1 881 60 .02
Yes 80 B8 157 28 580 40
Had Madical
Roquirig Retum to
Canada
No 24 80 32 73 88 65 NS
Yes 6 20 i2 27 48 35

The actual costs, howsver, were not uniformly higher for the non-
returning for health reasons group. Ccnsidering ali respondents, those
who paid out-of-pocket spent an average of $218 for hospital care, for
doctors costs an average of $125, and for prescription drugs an average
of $52 on this current trip to Florida. The group which planned to cease
seasonal migration did not repert the highest median costs for hospital
care but it did for physician care and prescriptions.
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Medical emergencies expserianced by the respondents were also an
important indicator of state of health. Respondents were asked if they
had had a medical emergency requiring a doctor or hospital care this trip
to Florida, then were asked about an emergency in a previous trip. These
data appear in Table 5.8. In the total sample, the great majority (86
percent) of the respondents reported no medical emergency this trip and
58 percent reported no emergency in other trips. Inboth cases, however,
significant differences were found between the three groups. Those who
planned to discontinue seasonal migration for health reasons were
significantly more likely to have had a medical emergency during the
present trip, and also during previous trips, thar those who planned not
to return for other reasons and those who planned to continue their yearly
migration.

Respondents were also asked if they had returned or would return to
Canada during their time in Florida to obtain health care. As seenin Table
5.9, although a majority of the respondents said “no", those not returning
for health reasons were more likely to report such behavior.

it is clear that, on a wide range of health status and heaith behavior
indicators, those who viswed themselves as currently on their final
saasonal migration to Florida were less healthy and were more actively
concemed with health status.

Table 5.9.
Decision To Return By Health Care Returns To Canada
Return to Florida
Will Not Retum Wil Not Retum Wil
Due to Health Due tg Other Retum
Variable N Percent N Percent N Percent p<
Have, or Will, Retum {0
Canada for Health Care
During Current Visit
No o8 g0 392 86 1438 5 .03
Yes 11 10 18 4 87
84
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Additional insight into the concern for health among such individuals
was found by examining the health precautions taken by these seasonal
migrants. These results were shown in Table 5.10. When asked about
six precautionary measures which might be taken prior to heading south
for the winter it was found that such behavior was very high on three of
the six indicators. Aimost all seasonal migrants preceded their trip by
whatone respondent referred to as a “major tune-up” with a family doctor
in Canada. Perhaps because of Canadian diug-benefits programs, they
were likely to fill prescriptions and stock up on medications. Additionally,
the vast majority secured health insurance for Canadians abroad. Less
frequently, instructions were given to relatives about what to do in the
event of a medical emergency and iravel arrangements were made 50 as
to make an emergency return visit easier (such as open tickets). On four
of the six measures of health precautions, significant differences were
found which indicate greater precautions had been being taken by those
who planned to cease seasonal migration. The same tendency was
found with respect to the other two indicators.

The final set of issues explored in relation to deterrence to seasonal
migration concerns attitudes toward the Florida health care system.
While such attitudes do appear to influence decisions to cease migration,
asshownin Table §.11, itshould be stressed that the data do not suggest
ahigh degres of dissatisfaction with health care in Florida. Mostseasonal
migrants knew where to get care if they needed it, and the majority did not
express worries about the costs of seeing a doctor or even of hospital
care. Only a small minority worried about the quality of medical care in
Florida. Even though theirs was quite a high level of apparent approval
of Florida health cars on each of these factors, the attitude toward care
in Florida was significantly less positive for those who had decided not to
return, and more positive for those who plan to continue seasonal
migration. For those people with a serious health condition who were
unsure or hesitant about the quality of medical care and health care costs
were more likely to remain where they feel most comfortable and secure.
Those who planned to cease seasonal migration were most iikely to say
they felt more comfortable getting health cars in Canada.

In addition to the above indicators, the respondents were asked how
satisfied they were with the ability to obtain health care needed to deal
with any medical emergency in Florida. Satisfaction was high in all three
groups, with less than 10 percent of any group reporting dissatisfaction.
There were no significant differences between groups.
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Tabie 5.10.
Decision To Return By Health Precautions.
Return to Florida
Wil Not Return Wil Not Return Wil
Due to Health Dus to Other Return
While In Canaca N Percent N Percent N Per.ant p<
Visit Family Doctor
No 8 & 58 14 216 i4 04
Yes 103 85 356 88 1291 86
Fill Prescriptions
for Drugs
No 6 5 66 18 250 i6 .01
Yas 103 25 348 84 1257 84
Take Out Health
Insurance for
Canadians Abroad
No 14 13 68 i6 250 17 NS
Yes a5 87 348 84 1257 g3
Make Speclal Travel
Arrangemants for
Emergency Retumn
No 78 72 329 79 1271 84 001
Yes 30 28 85 21 238 16
Give Relatives
Emergency
instructions
No 58 54 252 &1 1030 g8 001
Yas 80 46 162 38 a7 32
Have Canadian Doctor
Maks Refarral to
Florida Doctor
No 98 88 358 a3 1402 93 NS
Yes 13 12 &9 7 105 7
Discussion

The seasonal migrants in our study were, by their own accounts,
generally in good health. The majority of them had been migrating for
several years, owned their homes in Florida as well as in Canada, and
had stable paiterns of seasonal migration. it is a matter of some policy
inferest to examine the factors which lead to cessation of the “Snowbird"
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Table 5.11.
Decision To Return By Reasons Fer Delay in Seeking Health Care.
Return to Florida
Will Not Return Wil Not Retumn Wit
Due to Health fue to Other Retum
Reason for Delay N Percent N Percent N  Percent p<
Do Not Know Where
To Find Health Care
in Florida
No 87 &9 389 97 1440 g6 001
Yes 12 11 12 3 62 4
Worry About Costs
Of Docter in Fiorida
No 89 i) 304 74 1214 81 000
Yes 40 37 107 26 288 19
Worry About Hospital
Costs in Florida
No 60 55 282 69 1137 76 000
Yes 49 45 129 N 365 24
Worry About Quality
of Medical Care
in Florida
No 89 82 34¢ 85 1355 a0 .000
Yes 18 18 €2 15 146 10
More Comfortable
Obtalning Health
Care in Canada
No 47 43 200 49 843 56 002
Yes ‘ 62 57 211 51 658 44

migration pattern. As Longinoc and Biggar (1981: 287;) have pointed out,
older migrants can be viewed as having a positive impact on the economy
of the host anvironment through home purchase and consumer behavior
while, siinultaneously, placing few demands on public service institu-
tions. Hogan (1887: 130), and Monahan and Greene (1982: 162),
howevaer, have observed thatpermanent and seasonal migrants do apply
substantial pressure on hospitals and other community facilities. The
Canagdian seasonai migrants in our study did not, however, make
extensive use of hospitals or other health care facilities as discussed in
Chapter 5. if strong demands on the health care system are to be made
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by these migrants, they will more likely be made on the Canadian health
care system rather than the U.S. health care system.

Returning to the research questions stated earlier, it has heen found
that thers s a difference in health status between seasonal migrants who
anticipated cessation of migration for heaith reasons, those who antici-
pated cessation for other reasons and those who anticipated continuing
seasonal migration. Those who did not plan return visits to Florida
reported worse health on a number of indicators. The specific problems
most strongly associated with deterrence to continuing migration were
health problems such as cancer; joint disorders; having had previously
experienced a medical emergency; and having incurred greater health
care costs. Moreover, attitudes toward the Florida health care system,
while high, do vary; and a less sanguine view of that system is associated
with increased dsterrence to seasonal migration.

A limitation of thc measurement strategy in this study is that questions
about health were asked only for the respondent's own health, and not
that of their spouse. The health condition deterrent therefore, may be that
of the spouse; “own heaith” reports may not indicate a health need for
cessation of migration. in this sense the conclusion that health concerns
are a deterrent to seasonz.! migration of the elderly is & conservative one.
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Chapter 6

AN EXAMINATION OF LLONELINESS AMONG
ELDERLY CANADIAN SEASONAL MIGRANTS
IN FLORIDA*

Larry C. Mullins**

introduction

This chapter examines the loneliness and isolation experienced by
older Canadians who have voluntarily disrupted their living arrangements
in their country of origin to reside in another country, for variable periods
of time, Le., the United States and specifically, the State of Florida.
Spsci”cally examined were:

1) A descriptive examination of variables that indicated the social
and emotional condition of these older canadians; 'ND

2) The relationship between these variables and the axpression of
loneliness.

Loneliness is an experience that has attracted increasing attention
among theoreticians and researchers in their study of the elderly (An-
dersson, 1584, Aindersson, Mullins, and Johnson, 1987; Berg, Mellstrom,
Persson, and Svanborg, 1981; Johnson ang Mullins, 1987; Peplau,
Miceli, and Morash, 1982; Mullins, Johnson, and Andersson,

1987; Ravenson and Johnson, 1984; Stephen and Bernstein, 1984).
Although space constraints do not allow fc- a complete review of the
growing literature on loneliness, (Hartog, Audy, and Cohen, 1980;
Peplau and Periman, 1982) some understanding of how loneliness has
been viewed is necessary to identify the basic issues involved in relating
the subjective experience of foneliness to the objective experience of
having contact with family andfriends. Frequently, the terms “loneliness”

* Paper presented at the Annual Mesting of the Gerontological Sociely of America,
Washington, D.C., November 1887, Funding was provided by ths Intamational Exchange
Centercn Gerontology, the Academic Relatlons Oitice of the Canadian Embassy, agrant
from the Soclal Sclences anrt Humanities Research Councl! of Canada and by the
Programme in Gerontology, University of Toronto.

** Professor of Gerontology, Dept. of Gerontolegy, and Program Coordinator, The
Intsrnational Exchange Center on Gerontology, University of South Florida, Tampa,
Florida.
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and “alone” are used interchangeably as if they refer to the same
experience or situation. Certainly, this is not the case. A number of
authors, e.g., Lowenthal and Robinson (1976), have made a case for
understanding loneliness as distinct from being alone. Berget al., (1981)
stated: “Living alone does notalways mean suffering from loneliness” (p.
342). Townsend (1968) insisted that “many isolated people do not fee!
lonely and some integrated people do feel lonely; isolation and loneliness
are not coincident” (p. 273). Larsen, Zuzanek, and Mannell (1985)
indicated that “the absenca of others (is) not a negative condition...solitude
(is) clearly not a condition of unmanageable loneliness or misanthrope"
{(p. 380). Peplau and Perlman (1882) in their seminal discussion of
loneliness have indicated at least twelve definitions of loneliness. Lone-
liness, in short, does not have a straightforward definition and certainly
should not bu equated with baing alone.

As a way of simplifying the conceptual issue, Weiss (1982) presented
a definition in which loneliness can be viewed in essentially two ways, i.e.,
as social isolation (aloneness) or as emotional isolation (loneliness).
Other more specific definitions, reflecting differing theoretical orienta-
tions, generally can be considered in light of one or the other of these
forms of loneliness.

Soclal Isclation

The conceptualization of lonaliness as social isolation has been
related to a parson’s perceived isolation from those around him. Reis-
man, (1873) stated that social isolation is “the consequence of lacking a
network of involvement with peers of some sort, be they fellow workers,
kinfolk, neighbors,...or friends” (p. ix). Lopata (1969), in an early
sociological explication, discussed loneliness as a sentiment felt by a
person whose experience level or form of intaraction is defined as
inadequate. Andersson (1986) defined social isolation as the experi-
enced lack of relatedness to the social environment. In general, social
isolation reflects a deficit in the quantity or quality of one's social life.

Emotional isolation

Emotional isolation, different from social isolation, has been viewed as
resulting “from the loss or lack of a truly intimate tie (usually with spouse,
lover, paront, or child)" (Reisman, 1973). Others have contended that
loneliness is a psychological state characterized by marked feelings of
loss, distress, separation, and isolation (Fromm-Reichmann, 1959;
Townsend, 1873). Andersson (1986) defined it as an experiencad lack
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of intimacy. Waiss (1987) in his “Reflections” further indicated that
emotional isolation is related to the absence of an attachment figure, i.6.,
the lack of one with whom one is emotionally committed.

Examining these two types of isolation, loneliness can be viewed as
an affective emotional experience in which one begins to sense being
apart from others and apart from familiar support networks or systems.
This, in tum, can lead to, or inciude, a realization that social contacts are
either diminishing or lacking, or are not at a level, quantitativeiy or
qualitatively, which is emotionally satistying or supportive.

Soclal Contects and Loneilness Among the Elderly

Despite popular belief, having few social contacts, even living alone,
does not necessarily result in being either socially or emotionally lonely,
especially if there are grown children who live nearby who maintain
regular contact (Mullins, Johnson, and Andersson, 1987; Shanas, 1979;
Townsend, 1968).

On the other hand, several authors have indicated that older persons
frequently prefer social contacts with sarie-aged friends than with family
members -- whether children or a spouse -- and these contacts ;'ave a
greater impact on well-being than contact with family members (Mullins,
Johnson, and Andersson, 1987; Peplau and Periman, 1982; Periman,
Gerson, and Spinner 1978). Perhaps one reason for this is that family
relationships are obligatory. while friendship relations are voluntary.
Elderly persons may find it more satisfying emotionally to have frequent
contacts with frie:ids based on mutual choice than with family members
who maintain contact out of a sense of duty.

Nevertheless, results that seem inconsistent with the above have
been found by Burg et al., (1981). Their study of loneliness among the
Swedish-aged showed an inverss relationship between loneliness and
self-reported contact with children and old frisnds, but not between
loneliness and contacts with neighbors. Supporting the findings of Berg
et al., Stephens and Bernstein (1984) in a study in the U.S. of elderly
residents of planned housing conciuded that even though contacts with
other residents occurred more fruquently than did interactions with family
nonresident friends, supportive relations with residents were the least
valued. The differences could possibly be explained by the lack of
voiuntury choice in selection of fellow residents and the relative impor-
tance attached to friends as compared to neighbors.

in general, the individual situ.*ion of older persons seems to be the
primary social factor in the experienc3 of loneliness -- in particular the
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degree of mutual choice involved in their social relations. Certainly, as
previously indicated, the research findings show two somev - atinconsis-
tentdirections. 1) A desire or on-going contact with family me.nbers, but
a preferance for social contacts with peers (whether friends or neigh-
bors); and 2) a desire tor the avallability of family and peer contacts, but
not nacessarily the actual contact.

Measures

Loneliness, the dependent variable, was measured using the item:
“Would you say you feel loriely?” Resporse catego.ies were: Never(1),
Rarsly(2), Sometimes(3), and Often(4).

Background variables included age, sex, education, and marital
status. ~ge was the respondent's chronological age at the time of the
interview. Sex was a designation of male or female. Education was the
number of years of formal education completed. Marital status was
coded as Marrind, or Not Married, i.a., ‘Nidowed, Separated/Divorced, or
Single (Never Married).

Two measures of health status were used. Self-assessed health was
determined by the responses to the question: “How would you describe
your state of health, compared to ¢ ther persons your age?” Response
alternaiives were Excellent(1), Good{2), Fair(3), or Poor(4). Bed days
was the respondent’s indication: of the number of days in the last two
weeks he or she had stayed in bed all or part of a day.

The extensiveness of social relations was measured using six vari-
ables. Two of the questions dealt with the number of children {(or
stenchildren) who lived within 50 miles of the persons’ homes in Canada,
and also in Florida. Two other questicas concerned the number of close
friends who lived within 50 miles of these seasonal residents in Canada,
and also in Florida. Additionally, the seasonal visitors were asked
whether or not children or stepchildren had vacationed with or near them,
and whether or not close friends had vacationed with or ne.r them during
the current stay in Florida.

Finaily, two variables dealt with the general satisfaction with ife
experienced in Canada and Florida: “In general, how satistied are you
with your lifs In Canada (Florida)?” *0oNse caiegorics for hoth
questions were: Very Satisfied(1), S “sfied(2), Somewhat
Dissatisfied(3), and Very Dissatisfied( .

Characteristics of Older Canadian Sewsu-... _sidents

The popuiation under examination, as sesn ir. Table -1, had an
average age of 69 years; 60 percent were male; 90 parcent were married:
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and 33 percent had more than a high school education, i.e., more than
thirteen years of schooling. These persons were generally well-satistied
with their lives in both Canada and Florida: 97 percent indicated they
were at least somewhat satisfied with their lives in Canada, and 98
nercent indicated they were at least somewhat satisfied with their lives in
Florida.

The health of this population evidently was quite good. Compared to
others their own age, 86 percent indicated their health was good or
excellent. Also, only seven percent spent any time in bed, because of
iliness, during the past two weeks.

Regarding children, a third (33 percent) had no children living near
them in Canada, i.e., within 50 miles. Within Fiorida 97 percent of the
respondents had no children living within 50 miles. The amount of
contact, however, was high. More than two-fifths, 44 percent, of these
Canadians had been visited by at least one child during the current stay
in Florida.

With regard .0 friends, it was shown that in Canada the median
number of friends living within 50 miles was ten, while in Florida the
median number was four. Among those with friends, three-fifths (60
percent) indicated they had recsived visits at the time of the study from
their friends during the visit to Florida.

It is interesting to note that, though the number of friendships in both
Canada and Florida seemed large, there was a substantial minority who
indicated they had no friends near their home in Canada, or near their
Florida home. It was found that 16 percent of the respondents indicated
they had no friends nearby in Canada, while 33 percent indicated they
had no friends nearby in Florida.

In terms of more personal indications of life condition the findings on
feslings of loneliness showad a population which, in the majority, did not
teel lunely. Almost four-fifths (78.6 percent), indicateu they rarely (31.4
percent), or never (47.2 percent), felt lonely. However, more than a fifth
(21.4 percent), indicated they sometimes (0.1 percent), or often (1.3
percent), felt ionely.

Al ng those who expressed ioneliness, the reasons given for the
loneiiness are teliing, In rank order, the three major reasons given were
that they missed their families (25 percent), the death of a spouse (23
percent), and the death of a friend (17 percent). The remainder (35
nercent) of the responses were accounted for by such events as missing
the grandchildren, retirement, and so forth.

One issue of concern is the representativeness of thesa older native-
born Canadians in Florida compared to older Canadians in general
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Table 6.1.

Frequency Distribution of included Variables (N=2,731).
Varigble N Percent®
LONELINESS

Never (1) 1280 47
Rarely (2) 850 31
Sometimes (3) 544 20
Often (4) 36 1
Missing 21 -
TOTAL 2731 99
X=1.78, 8.D.=0.82
AGE®
<66 888 33
67-71 843 31
272 a72 36
Missing 28 —_
TOTAL 2731 100
X=69.11, 8.D.=6.60
SEX
Male (0) 1634 60
Female (1} 1092 40
Miss&ng 5 -
TOTAL 2731 100
MARITAL STATUS
Married (1) 2445 80
Widowed 0) 221 8
Divorced/Separated (0) 23 1
Single (0) 41 2
Missing 1 -
TOTAL 2731 101
SELF-ASSESSED HEALTH
Excelient (1) a25 34
Good (2) 1397 52
Fair (3) 361 13
Poor (4} 27 1
Missing 21 --
TOTAL 2731 100
X=1.81, §.0.=0.69
74
Q R 5




MULLINS

Table 6.1. Continued
Frequency Distribution of Included Variables (N=2,731).

Variable N Percent®
EDUCATIONY

None 22 1
19 years 411 i6
10-13 years (High School) 1292 50
14+ years 858 33
Missing 148 -
TOTAL 273 100

X=12.25, §.D.=3.68
DAYS IN BED-LAST TWO WEEKS

None (0} 2528 93
1+ (1) 189 7
Missing 14 -
TOTAL 2731 100
CHILDREN LIVING NEAR CANADA HOME®

None Near 807 33
1-2 1172 49
34 aso 16
5+ 54 2
No Children 292 -
Missing 26 -

TOTAL 2731 100

A=1.34,8.D0.-1.26
CHILDREN LIVING NEAR FLORIDA HOME®

None Near 2341 97
1 51 2
2+ 15 1
No Children 292 -
Missing _ 32 -
TOTAL 2731 100

FRIENDS LIVE NEAR CANADA HOME®
No Friends 338 16
1-5 397 19
8-11 578 27
12+ 824 39
Missing 598 -
TOTAL 2731 101

X=12.53, S.D.=13.15
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Table 6.1. Continued
Frequency Distribution of Included Variabies (N=2,731).

Variable N Percent®
FRIENDS LIVE NEAR FLORIDA HOME®

No Friends 784 33
1-3 319 13
4-11 804 34
12+ 481 20
Missing 343 -
TOTAL 2731 100

X=7.14, S.D.=0.88
CHILDREN VISITED IN FLORIDA

No {0} 1337 56
Yes (1) 1047 44
Missing 347 =
TOTAL 2731 100
FRIENDS VISITED IN FLORIDA
No (0) 1038 40
Yos (1) 1544 60
Missing ' 148 -
TOTAL 2731 100
SATISFIED WITH LIFE IN CANADA
Very Satisfied (1) 2202 82
Somewhat Satisfied (2) 398 15
Somewhat Dissatisfied (3) 86 3
Very Dissatisfied (4) 11 1
TOTAL 2734 101
X=1.22, §.0.=0.51
SATISFACTION WITH LiFE IN FLORIDA
Very Satisfied (1) 2011 74
Somewhat Satisfied (2} 647 15
Somewhat Dissatisfied (3) 49 2
Very Dissaiisfied {4) 4 0
Missing 20 .
TOTAL 2731 100

A=1.28, §.D0.=0.50
*Percentages may not equal 100 due to rounding.
*Thess variables are continusus variables In the subsequent discriminant analysls.
They ara reportad in this table as categorical for dascriptive purposes.
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residing inthe U.S. Examination of materials from the 1980 U.S. Census
concermned with Canadians in the U.S. indicates the population in this
study is much like the national profile of their age group, except that they
are somawhat more likely to be married and living independently; their
sociogconomic status is somewhat more elgvated, though not a lot; they
are more mobile; and they are more likely to live in mobile homes and
condominiums than in the usual urban family home.

Jesuits

Given the iimited range of the scoring categories of the variables in
this study, especially loneliness, an apuropriate multivariate analytic
technique is discriminan: function analysis. Using this approach, it was
possible to examine the variabies, independent of the efects of the other
variables in the model, that were most useful for distinguishing those
Canadians who were ‘onely from those who were not lonely. in addition
to this analytic function, the discriminant analysis also provided for the
assessment of the predictive validity of the variable profile.

Each of the variables included in this examination have shown a
statistically significant relationship with loneliness in a previously con-
ducted series of univariate crosstabular analyses. Other variables, e.q.,
niimber of siblings, other relatives living nearby, years in retirement, were
not included in this discriminant  nalysis because of their statisticaily
nonsignificant univariate relationship with loneliness.

The resulis of the discriminant analysis, shown in Table 6-2, were
based on 1695 of tha 2731 cases for which information was complete for
the entire fourieer: variables. For the analysis, the loneliness variable
was dichotomized into fwo categories. One category included those
persons who were never or rarely lonely (N=1311, 77 parcentj. The
second category included those wiio were sometimes or often lonely
(N=384, 23 percent).

The derived discriminant function with the fourteen variables ex-
plained 12.78 percent (.352; of the variance (Chi-Squared = 230.58,
14df, p<.000). Examining the individual variables, the results suggest
that those Canadian seasonal residents who were lonely tended to be
younger, female, less well-educated and not currently married. Also,
those who felt their health was poorer and who had spent some time in
bed bacause of illness during the past two weeks were lonely. Further,
those who were lonely had more children who lived naar them in Canada,
butfewer children who lived negar themin the U.S. Additionaily, those with
fewer friends who lived near them in Florida, but not in Canada, were
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Table 8.2.
Discriminant Analysis of Loneliness (N=1,695).
Wilks’ Standardized Discriminant
Variabls Lambda P Function Coefficlents*
Age {Older) 997 <.02 -.15
Sex (Femals) 894 <.00 +.33
Marital Status (Not Married) 967 <00 +.52
Education (Greater) 897 <.04 -.08
Self-Assessed Health (Poorer) .983 <.00 +.30
Days in Bed (Greater) 895 <.0t +.14
Children Near Canada Home (Greater) .08y <.00 +.28
Children Near Florida Homs (Greater) .997 <.04 -.07
Friends Near Canada Home (Greater) .898 NS -.086
Frends Near Florida Home (Greater) .898 <.04 -03
Chiidran Visited In Fiorida (Yes) .a68 <04 +.15
Friends Visited In Fiorida (Yes) .299 NS +.00
Satisfied W/Llie in Canada (Dissatisfled) 899 NS -12
Satisfied W/Life In Florida (Dissatisfled) 053 <.00 +.63

Note: Eigen Value = .147; Wilks' Lamuda = .872; Chi-Squared = 230.58, 14df, p<.000,

* A positive sign {+) Indicated that higher scores for the variable are associatad with
being lonely; anegative sign { ) indicatedtiat higher scores are associated with notbeing
lonsly."”
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lonely. Finally those who were dissatisfied with their lives while in Florida
were lonely. '

It is of interest to note also the variables which, independent of the
other variables, were not significantly associated with loneliness. Extent
of satisfaction with life in Canada, nor the visitation by friends while
residing in Florida were not associated with being lonely.

rinally, using the fourteen variables, the classification procedure as
part of the discriminant function analysis indicated that 79.1 percent of
the cases could be correctly classified - 29.1 percent better than
expscted by chance alone. Furthermore, of the two groups, i.e., those
who were lonely and those who were not lonely, the easiest group to
classify based on the predictability of the included variables, not surpris-
ingly, was the group of those who were not lonely.

Conclusions and implications

Clearly, a phenomenological (or experiential) approach is implied by
the findings in the distinction made between being alone and feeling
lonely (Berg et al., 1981; Larsen et al., 1985; Lowenthal nd Robinson,
1976; Peplau et al., 1982; Peplau, Bikson et al., 1982; Townsend, 1973;
Weiss, 1982). A person may live alone and have relatively few social
contacts but still seldom feel lonely. Conversely, persons may have
chronic feelings of loneliness even when in a crowd or surrounded by
others. The objective fact of social isolation and the subjective experi-
ence of emotional isolziion are by no means equivalent (Larsen et al.,
1985; Lopata, 1969; lullins and McNicholas, 1986; Weiss, 1982).

While thess two variables may be related for many perscns, the
correlation is less than perfect. Moreover, while social isclation may be
“explained” in terms of objective demographic or ecological variables,
such as the density o1 one's community, the geographical distance from
family members and close friends status (Berg et al., 1981: Pemau,
Bikson et al., 1882; Perlman et al., 1978; Shanas, 1979; Stephens and
Bemnstein, 1984; Townsend, 1968; 1973), efforts to explain the subjec-
tive experience of emotional isolation must ultimately take into account of
an array of other variables, which have not been included here such as
needs for affiliation, degree of independence, and self-concept (Eddy,
1961; Lopata, Heinemann and Baum, 1982; Sermat, 1978: Shultz and
Moore, 1978).

in addition, there is the often discussed issue of the importance and
impact of family in comparison to friends as these relationships influence
feslings of loneliness. There has been no clear consensus in the
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literature as to which type of contact is more conducive to emotional well-
being. As indicated in the introduction to this discussion, different
rasearchers have shown rasults which are seemingly coniradictory. Berg
et al., (1981) and Stephens and Bernstein (1984) have shown that
greater frequency of contacts with family, but not contact with neighbors
and friends, is associated with less loneliness. Peplau etal., (1982) and
Periman et al., (1978) have indicated loneliness should be less among
those with greater peer contacts rather than family contacts. The results
here provide support for the importance of family in contrast to friends, at
least for people who temporarily, but voluntarily, relocats 10 a different
vountry. '

The conclusion from these findings is that these oider Canadians
seem to feol separated from their children residing in Canada andto a
lesser extent their children residing in Florida. Those with a greater
number of children residing near them in Canada seem to feel more
isolated. This isolation is especially poignant when they are not visited.
Friends in Canada, on the other hand, lose much of their importance as
a socializing agent fo this group. Taking their Canadian friends’ place as
a more immediate influence for ameliorating loneliness are the friends
acquired in Florida.

The structure of social relationships in which older persons are
involved is obviously important, especially the social network of close
family and friends and the degree to which the members of this network
fulfiil the older person's needs for social contact or meet the older
person’s expedctations (Conner, Powers, and Bultena, 1979; Larsen et
al., 1685; Lowenthal and Robinson, 1976; Mullins, Johnson, and An-
dersson, 1987; Peplau, Bikson et al., 1982). Additionally, however,
health concerns consistently enter as important factors for the manifes-
tation of loneliness. This is no less true in this study.

There has been considerable consistency between authors who have
examined this issue. Kivett (1979) and the NCOA survey (Harris and
Associates, 1874; 1981) indicate that ari important predictor of ioneliness
is low, or poor, self-rated heaith. In effect, however, this relationship may
be more indiroct than direct in that perceived poor health predisposes
older adults to social and ¢motional isolation which in turn can lead to
loneliness.

Regarding more objective health considerations and their relation to
ioneliness, saveral researchers have made similar conclusions. Retsi-
nas and Garrity (1985), and Mullins (1980; 1982) indicated that among
nursing home residents, those with poorer functional capacity are tiose
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who are less sociable and who experience greater alienation, i.e.,
estrangement from others. Stephens and Bernstein (1984) in their study
of the elderly in planned housing, indicated that residents who experi-
ence chronic problems of health, sensory impairments, and iong-term
illness are more sociaily isolated both from the other residents and from
family than are those residents who are “heal*hier.” Mullins, Johnson,
and Andersson (1987) found health variables . be especially predictive
of loneliness among the elderly in independent living facilities. Also,
Mullins and Sheppard (1987) in a study among a representative sample
of older persons in Sweden found poor subjective health to be highly
predictive of loneliness. Peplau etal. (1982) stated in more general terms
that persons with some personal incapacity are more likely than those
whe do not have such an incapacity to be alone, i.e., isolated. itseems
reasonably clear from the vurrent findings and the literature that poor
health is associated with loneliness.

Practically, numerous considerations emerge from the various issues
undser examination. Itisimportantto be aware of how and why loneliness
has occurred so that steps can be taken to ameliorate social and
amotional isolation. Peplau and Pariman (1982) have suggested the
most obvious and perhaps most satisfying way to alleviate loneliness is
to improve one's social relations. The results here reinforce the impor-
tance of this, espacially with respect to family. They . lso suggested, as
another mechanism to reduce lonsliness, a rvauction in tho expectations
for social activities by selecting tasks that can be done alone. Thisis not
to say that solitary living should be actively encountered. Rather, it may
be more realistic to chiose activities that satisfyingly ~an be done alone.
While this may be true the present research cannot confirm or negate this.

itis also important to examine the form of social interaction that should
be encouraged. Heltsley and Powers (1975), for example, indicated,
using a hierarchy of needs approach, it may be preferable to examine
differentievels of social interaction. Thatis, one type of contact might well
be necessary to assure basic safety and well-being; however, on a quite
different level, would be contacts which satisfy socio-emctional needs.

This fits nicely into the conclusion of Conner, et al., (1979} that it is
overly simplistic to assume that “more interaction is better.” There must
be a shift from an examination only of “how many” and “how often,” to a
more broad understanding of the meaning of social relationships and th=2
interaction process.

itis also true that simply increasing the contacts of the elderly may be
inappropriate -- many prefer to be alone. It is necessary to be sensitive
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to the needs of the elderly as these needs are viewad by the persons
themseives, and not project onto them what others think they need.

Regardiess of the situation within which one is living, it is necessary
to be more aware of: 1) The kind of visits and other social contacts that
are beneficial to the older person; 2) Whether they prefer visits with family
or friends; and 3) The desired frequency of those contacts.

With respect to strategies to deal with loneliness Revenson (1986)
has indicated that social interventions to allay the “so-called problem of
lonelinass™ can take two forms. One approach, more individualistically-
criented, emphasizes a continuation, or the development. of programs
which would help the older person cope with interpersonal losses, and
physical and behavioral changes. These programs for Canadian sea-
sonal residents could include infor~.al mutual help groups formed within
local Canada clubs. These supportgroups could facilitate the adjustment
to changing social, physical and environmental conditions, especially for
new residents.

A second epproach to remedying loneliness, as well as other condi-
tions, emphasizes a socio-political solution. Through the deveiopment of
appropriate legislative initiatives within Canada, and Florida, efforts could
be made which deal with the root causes of loneliness. In contemporary
society, the obvious elements in this effort are related to one’'s health, and
economis and social situations. Ac was discussed, poor health canbe an
important element in the manifestation of loneliness. Better provision of
social care services and community-based health care available in
Florida would facilitate not only heaith care, but would have the added
benefit of increasing social contacts. Another element in health care
provision would be a bsetter designed system for the coordination of
health care coverage and reimbursement between Canadian provinces,
especially Ontario, and in this instance, Florida. Assistance would not
necessarily, nor likely, be direct, but could come through an improvement
in programs which would facilitate support for both services and social
contact, 8.g., support for homemaker services, meals-on-wheels, mental
health services, and hospitalization while in Florida. Adequate for these
and related pregrams would go a long way in forestalling the loneliness
experienced by many oider Canadians who frequent Florida.
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CONCLUDING REMARKS
dlossom Wigdor®

The research reported in this collection of papars was :indertaken to
investigate some of the patterns of behavior of Canadians who migrate
to Florida for a significant period (3-6 months) of every year, and the
impact this might have for both Canada and Florida in terms of utilization
of health and social services. Thisis ane of the largest studies of the two
health an< social service systems and it can be seen as having policy
implications. Furthermore, the seasonal migrants are a particularly
interesting group since they can be classified as “successful aged”. The
fact that many are able to enjoy a flexible leisure lifestyle seems to
indicate that they used effective planning strategies over their lifetime as
well as in retirament.

Tne research reveals, perhaps not surprisingly, that the Canadian
seascral migrants show a wide age range of 50-85 years or more, and
ara on the average younger, healthier, wealthier, and better educated
than in typical of the over 65 age group either in Canada or Florida. This
could be expected, since anyone with a condition which impaired their
ability to carry out activities of daily living would probably have trouble
travelling. However, since the methodology did not include obtaining
information from both spouses this remains a conjecture. it is possible to
centinue to travel if one spouse is able to care for the less able partner,
but couplies more importantly may cease to migrate should one of the
partners becoma less able.

Of special significance in determining the pattern of migration of
Canadians to Fiorida, a5 compared to the inter-state migration, is the
differenca in the health care system. Canadians are covered for medical
costs and hospitaiization by a universal health plar that varies slightly
from province to province. To remain eligible for coverage, Canadians
cansio: stay abroad more than six months, less one day. The studies
show that for the most part, Canadians plan their stay in Fiorida to remain
eligible for heaith care, and that they have confidence in their coverage
in Canada. Thay fear the costs of Florida care and tend to return home
for care, except in emergencies. They also utilize the Canadian system
heavily for predeparture check-ups, and to acquire any necessary

¢ Diractor, Programn. n Gerontology, University of Toronto, Toronto, Canada.
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medication -- in many provinces drug costs are covered by a universal
drug benefit plan for the total population over 65.

Canadians spend considerable money in Florida as consumers; a
majority own thelr homes in Florida and additionally utilize public serv-
icas, such as roads, utilities, and police. Howaever, they pay theirincome
and property taxes primarily to Canada, while utilizing the public services
only part of the year. Thay do not seem to put a special strain on the
Florida health system although there is some use in emergency situ-
ations. Social services appear to be used rarely. On balance, the
Canadian migrants may be a slight advantage to Florida but it is not fully
clear. Canadians do, for the most part, carry extra insurance to cover any
possibis need they may have for using the Florida health resources. In
this way they avoid becoming dependent on the public system.

Interesting statements are made hy Canadians about the benefit of
their winter stay in Florida. They claim that they are healthier and remain
more active by not having to cope with the severe winter weather and its
effects. There is ho objective evidance of this but if it does postpone
disability, it may have some positive effects on health and social service
usage, particularly social or home care services. Itis conceivable that if
some of these Canadians remained at home during the winter months,
they might be utilizing home services such as homemaking or shopping.
Furthermore, it Is possible that they might have more accidents or
transitory iliness dus to weather conditions, and therefore use more
health services.

A number of the Canadian “snowbirds” have adopted the lifestyie of
two leisure homes. That is, their Canadian homes are often in small
towns or semi-rural settings. There may be a tendency for this group, in
very old age, or upon the deeth of a spouse, tc become more dependent
on Canadian resources since they may have, or have maintained, fewer
social support networks. Some evidence suggests they tend to move on
the loss of spouse or in very-old age from semi-rural settings to larger
towns or cities to be closer to aduit children or services.

Howaver, the above statements are really in the nature of hypotheses
anditis necessary to carry out further research on whether there is health
improvement and avoidance of accidents by living in the south for the
winter months. Further investigation is also warranted around issues of
planning for retirement and decision-making in later life, particularly in the
case of couples. There are suggestions in the foregoing papers,
pe-ticularty Mullins' paper on “Loneliness” that women react differently
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from men to this lifestyle, that some dissonance may occur, and that
negative effects of distance from children and other support groups, may
be experienced.

There is, furthermore, a need for better understanding of individual
characteristics which make moves or choice of retirement communities
afiractive and effective. Mullins' paper suggests that the dimension of
“alienation” may be important in understanding loneliness. Study of the
sociai organization of retirement communities might help to clarify this
further. Evidence suggests that these are communities without a history
and that individuals relate in terms of leisure activitios but they seem to
have little invelvement in the political and social iife of the greater
community.

Itis clea- that in general the findings of these papers do not support
the alarmist predictions that there may be heavy demands by Canadians
on Florida's health and social services. On first examination Canada
appears to be the loser. The seasonal migrants are substantial consum-
ers of goods in the United States during the young-old, active phase of
retirement, but return to Canada, or remain at home later on, when they
may be heavier consumers of services. The evidence indicates, how-
ever, that since they continue o pay taxes to Canaaa while away, the end
result is a fairly good balance and results in an exchange. The results of
this study suggests that this population is an interesting one for further
study.

85



REFERENCES

Allport, G.W. (Ed.). 1965. Letters from Jenny. London: Harcourt Brace
Jovanovich.

Andersson, Lars. 1984. Aging and Loneliness: An Interventional Study
of a Group of Eidarly. Stockholm: Karolinska Institute.

Andersson, Lars. 1986. “A Model of Estrangement -- Including a
Theoretical Understanding of Loneliness.” Psychological Peports
58:683-695.

Andersson, Lars, Larry C. Mullins, and D. Paul Johnson. 1887. “Parental
Intrusion Versus Social Isolation: A Dichotomous View ofthe Sources
of voneliness.” Journal of Social Behavior and Perscnaiity 2:125-
134.

Andreopoules, Spyros (Ed.). 1975. National Health Insurance: Can We
Learn From Canada? New York: John Wiley and Sons.

Barzun, Jacques, and Henry F. Graff. 1970. The ilodern Researcher.
New York: Harcourt, Brace and World.

Berg, Stig, Dan Mellstrom, Goran Persson, and Alvar Svanborg. 1981.
“Loneliness in the Swedish Aged." Joumal of Gerontology 34:116-
121.

Biggar, Jeanne C. 1980. “Who Moved Among the Eiderly. 1965-1970: A
Comparison of Types of Clder Movers.” Research on Aging 2: 93-
81.

Biggar, Jeanne C., D.C. Cowper, and D.E. Yeatts. 1984. "Naticnal
Elderly Migration Paiterns and Selectivity: 1855-1860, 1965-1970,
and Decade Trends.” Rssearch on Aging 6:163-188.

Biggar, Jeanne C. 1984. “The Graying of the Sunbelt: A Look at the
Impact of U.S. Elderiy Migration.” Washington: U.S. Popuiaton Ref-
erence Bureau.

Biggar, Jeanne C., Charles F. Longino, Jr., and C.B. Flynn. 1980.
“Elderly Interstate Migration: The Impact on Sending and Receiving
States, 1965 to 1970.” Research on Aging 2:217-232.

Carpenter, E.H. 1974-5. “Personalizing Mail Surveys: A Replication and
Reassessment.” Public Opinion Quarterly 38:614-620.

Chappell, Neena L. 1988. “Long Term Care in Canada.” In L. Rathbone-
McCuanand B. Havens (Eds.), North American Eldars: United States
and Canadian Comparisons. Westport, Connecticul: Greenwood
Press.

87

0
~J



REFERENCES

Chappell, Neena L., Laurel A. Strain, and Audrey A. Blandford. 1986.
Aging and Health Care: A Social Perspective. Toronto:  Holt,
Rinehart and Winston of Canada.

Connor, Karen A., Edward A. Powers, and Gordon L. Bultena. 1979.
“Social Interaction and Life Satisfaction: An Empirical Ascessment of
Latelife Patterns.” Journal of Gerontology 34:116-121.

Creecy, Robert, William Berg, and Roosevelt Wright, Jr. 1985. “Loneli-
ness Among the Eiderly: A Causal Approach.” Joumal of Gerontology
40:487-493.

Dillman, Don A. 1872. “Increasing Mail Questionnaire Respcnses in
Large Samples of the Generai Public.” Public Opinion Quarterly
36:254-257.

Diliman, Don A. 1978. Mail and Telephone Surveys: The Total Design
Msthod. New York: Wiley.

Dillman, Don A. 1983. “Mail and OQther Self-Administered
Questionnaires.” in Peter Rossi, James D. Wright, and Andy B.
Andersson {Eds.), Handbook of Survey Research. Orlando: Aca-
demic Press.

Dillman, Don A., and H.F. Frey. 1874. “Contribution of Personalization to
Mail Questionnaire Response as an Element of a Previously Tested
Method.” Journal of Applied Psychology 59:297-301.

Eckiand, B.K. 1965. “Effects of Prodding to Increase Mailbacxk Returns.”
Journal of Applied Psychology 49:165-139.

Evans, Robert G., and Stoddart, Greg L. (Eds.). 1986. Medicare at
Maiurity: Achievements, Lessons and Challenges. Calgary: The
University of Caigary Prass.

Fiorida Department of Commerce. 1982. Canadian Travel Patterns and
Attitudes Towards Vacations in Fiorida. Tallahassee: Division of
Tourism, Florida Department of Commerce.

Fromm-Reichmann, Frieda. 1859. “Loneliness.” Psychiatry 22:1-15.

Harris, Louis and Associates. 1974. The Myth and Reality of Aging in
America. Washington, D.C.: National Council on the Aging.

Harris, Louis and Associates. 1981, Aging in the Eighties: America in
Transition. Washington, D.C.: National Council on the Aging.

Hartog, Joseph, J. Ralph Audy, and Yehudi A. Cohen (Eds.). 1980. The
Anctomy of Loneliness. New York: international Universities Press.

Heltsley, Mary E. and Ronald C. Powers. 1075. "Social interactionof the
Ru:al Aged.” The Gerontologist 16:533-536.

g8

p'ﬂ
l“\j



REFERENCES

Heberlein, Thomas A., and Robert Baumgartner. 1978. “Factors Affect-
ing Response Rates to Mailed Questionnaires: A Quantitative
Analysis of the Published Literature.” American Sociological Review
43:447-462.

Hochstim, Joseph R., and Demetrios A. Athasanopoulos. 1870. “Per-
sonal Follow-up in a Mail Survey: Its Contribution and its Cost.”
Public Opinicnn Quarterly 34.69-81.

Hogan, Timothy D. 1987. "Determinants of the Seasonal Migration of the
Elderly to Sunbelt States.” Research on Aging 9:115-133.

Johnson, Sheila K. 1871. ldle Haven: Community Building Among the
Working Class Retired. Berkeley. Los Angeles and London: Univer-
sity of California Press.

Johnson, D. Paul and Larry C. Mullins. 1987. “Growing Old and Lonely
in Different Societies: Toward a Comparative Perspective."Journa!
of Cross Cultural Gerontoiogy 2:257-277.

Kane, Robert L., and Rosalie A. Kane. 1985. A Will and a Way: What
the United States Can Learn from Canada About Caring for theEld-
erly. New York: Columbia University Press.

Kivitt, Vira. 1979. “Discriminators of Loneliness Among the Rural Elderly:
implications for Intenvention.” The Gerontologist 19:108-118.

Krout, John A. 1983. “Sea.onal Migration of the Eiderly.” TheGerontoio-
gist 23:285-299.

Larsen, Reed, Jiri Zuzanek, and Roger Mannell. 1985. “Being Alone
Versus Being with Peopie: Nisengagement in the Daily Experience
of Oider Adults.” Journal of Gerontology 40:375-381.

Linsky, A.S. 1675. “Stimulating Responses to Mailed Questionnaires: A
Review.” Public Opinion Quarterly 29:82-101.

Litwak, Eugene, and Charles F. Longino, Jr. 1987. “The Migratory
Pattern of the Elderly: A Developmental Perspective." The Geron-
tologist 25:266-272.

Longino, Charles F. Jr. 1982. "Applied Gerontology and the 1980
Census " Journal of Applied Gsrontology 1:18-25.

Longino, Charles F. Jr. 198G. “Personal Determinanis and Conse-
quences of Independent Housing Choices.” In R.J. Newcomer &
M.P. Lawton (Eds.), Housing and Aging Society. New York: Van
Nostrand Reinnhold.

Longino, Charles F., dr. 1987. “The Gray Peril Mentality and the impact
of Retirement Migration.” Journal of Applied Gerontology 7:in press.

89

ac

i



REFERENCES

Longino, CharlesF. Jr., and Jeanne C. Biggar. 1981.“The Impactof Re-
tirement Migration on the South.” The Gerontologist 21:283- 290.

Longino, Charles F. Jr., Jeanne. C. Biggar, C.B. Flynn, and R.F. Wise-
man. 1984. The Retirement Migration Project: A Final Report to the
National Institute on Aging. Coral Gables, Florida: Center for Social
Research in Aging, University of Miami.

Longino, Charles F. Jr., and Mort |. Teicher, 1982. “An Introduction to
the 1980 Census.” In C.C. Osterbine, W. Mangum, & M.1. Teicher
\Ed.), Data Based Pianning in the Field of Aging. Gainsville, FL:
University Presses of Florida.

Lopata, Helena, 1969. “Loneliness: Forms and Components.” Social
Problems 17:248-262.

l.opata, Helena, Gloria Heineman, and Joanne Baum. 1982. “Loneliness:
Antecerents and Coping in the Lives of Widows.” In Peplau and
Periman (Eds.), Loneliness: A Sourcebook of Current Theory,
Research and Theory. New York: John Wiley and Sons.

Lowenthal, Margaret and Betsy Robinson. 1976. “Social Networks and
Isolation.” in Rebert Binstock and Ethel Shanas (Eds.), Handbook of
Aging and the Social Sciences. New York: Van Nostrand Reinhold.

Mann, Peter H. 1971. Methods of Sociological Inquiry. Oxford: Basic
Blackwell.

Marshall, Victor W, 1981. “Participant Observationin a Muttiple-Methods
Study of a Retirement Community: A Research Narrative.” Mid-
American Review of Sociology 6:29-43.

Marshall, Victor W. 1986. “Dominant and Emerging Paradigms in the
Social Psychology of Aging.” V. W. Marshall, (Ed.), Later Life: The
Social Psychology of Aging. Beverly Hills, London: Sage.

Marshall, Victer W. 1987. Health Care Utilization of Canadian Snowbirds:
An Example of Strategic Planning. Paper presented at Annua
Meeting, Gerontological Society of America, Washington, D.C.

Marshall, Victor W., and Charles F. Longino, Jr. 1988. "Older Canadians
in Florida: The Social Networks of International Seasonal Migrants.”
Comprehensivs Gerontology: (Forthcoming).

Marshall, Victor W., and Carolyn J. Rosenthal. 1985. The Relevance of
Geographical Proximity in Intergenerational Relations. Paper Pre-
sented at Annual Meeting, Gerontological Society of America, New
Orleans, LA.

a0

160



REFERENCES

Martin, Harry W., Sue Keir Hooppe, C.Lynn Larsen and Robert L. Leon.
1987. “Texas Snowbirds: Seasonal Migrants to the Rio Grande
Valley." Research on Aging 9:134-147.

Monahan, Deborah J., and Vemnon L. Greene. 1982. "The Impact of
Seasonal Population Fluctuations on Service Delivery.” The Geron-
tologist 22:160-163.

Mullins, Larry C. 1980. “A Study of Alienation of Male and Female
Nursing Home Residents.” Journal on Long-Term Care and Health
Services Administration Quarterly Winter:305-313.

Mullins, Larry C. 1982. “Locus of Desired Control and Patient Role
Among the Instiwtionalized Eiderly.” Journal of Social Psychology
116:269-276.

Mullins, Lary C., D. Paul Johnson, and Lars Andersson. 1987.
“Loneliness of the Eldery: The Impact of Family and Friends.”
Journal of Social Behavior and Personality 2:225-238.

Mullins, Larry C. and Neil McNicholas. 1986. “Loneliness Among the
Eiderly: Issues and Considerations for Professionals in Aging.”
Journal of Gerontology and Geriatrics Education Fall:55-65.

Mullins, Larry C. and Harold Sheppard. 1987. “A National Study of
Loneliness Among the Elderly in Sweden.” Symposium on Loneli-
ness Among the Elderly, presented at the World Congress of the
International Psychogeriatric Society. Chicago, illinois.

Peplau, Letitia, Tora Bikson, Karen Rook, and Jacqueline Goodchilds. 1982.
“Being Old ard Living Alone.” in L. Peplau and D. Periman (Eds.),
Loneliness: A Sourcebook of Current Theory, Research and Ther-
apy. New York: John Wiley and Sons.

Peplau, Letitia, Maria Miceli, and Bruce Morasch. 1982. “Loneliness: and
Self-Evaluation.” In Peplau and Perlman (Eds.), Loneliness: A
Sourcebook of Current Theory, Research_and Therapy. New York:
John Wiley and Sons.

Peplau, Letitia and Daniel Perlman. 1982. Loneliness: A Sourcebook of
Current Theory, Research and Therapy. New York: John Wiley and
Sons.

Periman, Daniel, A.C. Gerson, and B. Spinner. 1978. "Loneliness Among

Senior Citizens: An Empirical Report.” Essence 2:239-248.

Plummer, Ken. 1983. Documents of fife: An Introduction to the Problems
and Literature of & Humanistic Method. London: George, Allen and
Unwin,

91

101



B S

REFERENCE

Rathbone-McCuan, Lee, and Betty Havens. 1988. North American
Elders: United States and Canadian Comparisons. Westport,
Connecticut: Greenwood Press.

Reisman, David. 1973. “Foreword.” In Robert S. Weiss (Ed.), Loneli-
nese: The Experience of Emotional and Social Isofation.  Carbr-
idge, MA: MIT Press.

Retsinas, Joan and Patricia Garrity. 1985. “Nursing Homs Friendships."
The Gerontologist 25:376-381.

Revenson, Tracey A. 1986. “Debunking the Myth of Loneliness in Late
Life.” In E. Seidman and J. Rappaport (Eds.), Redefining Social
Problerns. New York: Plenum Press.

Revenson, Tracey and Jeffrey Johnson. 1984. “Sacial and Demographic
Correlates of Loneliness in Late Life.” American Journal of Commuy-
nity Psychology 12:71-85.

Rowan, John. 1981. “A Dialectical Paradigm for Research.” 83-112InP.
Reason and J.Rowan (Eds.), Human Inquiry: A Sourcebook of New
Paradigm Research. Chichester: John Wiley and Sons.

Rosenthal, Carolyn J. 1987. “Aging and Intergenerational Relations in
Canada.” in Victor W. Marshall (Ed.). Aging in Canada: Sccial
Perspectives, (2nd Ed.), Toronto: Fitzhenry and Whiteside.

Rush, C.H. 1980 “Winter Texans in the Lower Rio Grande Valley”.Texas
Business Review 171-175.

Sermat, Victor. 1978. “Source of Lonsliness.” Essence 2:272-276.

Shanas, Ethel. 1979. “Social Myth as Hypothesis. The Case of the
Family Relations of Old People.” The Geroniologist 19:3-10.

Sjoberg, Gideon, and Roger Nett. 1868. A Methodology for Social
Research. New York: Harper and Row.

Schultz, Norman, Jr. and DeWayne Moore. 1984. “Loneliness: Correlates,
Attributes, and Coping Among Older Adults.” Personality and Social
Psychology Bulletin 10:67-77.

Statistics Canada. 1984. Canadian Travel to the United States. Ottawa:
International Travel Section, Statistics Canada.

Stephens, Mary Ann Parris and Murray D. Bernstein. 1984. “Social
Support and Well-Being Among Residents of Planned Housing.” The
Gerontologist 24.144-148.

Stoller, Eleancr P. 1988. Ethnicity in the informal Networks of Older
Sunbelt Migrants: A Case History of the Finns in Flerida. I D.
Gelfand and C. Barresi (Eds.), Ethnic Dimensions of Aging . New
York: Springer.

92

ji:g



REFERENCES

Sullivan, Deborah A., and Sylvia A. Stavens. 1982. “Snowbirds: Seasonal
Migrants to the Sunbelt.” Research on Aging 4:159-177.

Thomas, W.I., and F. Znaniecki. 1958. The Polish Peasant in Europe
and America. New York: Dover Publications (originally published
1918-1920).

Townsend, Peter. 1968. “Isolation, Desolation, and Loneliness.” I E.
Shanas, P. Townsend, D. Wedderburn, H. Friis, °. Mithoy, and J.
Stehower (Eds.), Cid People in Three Industrial Societies. New York:
Atherton Press.

Townsend, Peter. 1973, “Isolation and Loneliness in the Aged." In
Robert Weiss (Ed.), Loneliness: The Experience of Emotional
and Social Isoiation. Cambridge, MA: MIT Press.

Tucker, Richard, Victor W. Marshall, Charles F. Longino, Jr., and Larry C.
Muliins. 1988. “Older Anglophone Canadian Snowbirds in Florida:
A Descriptive Profile.” Canadian Journal on Aging 7:218-232.

Walker, Alan. 1987. Demand and Supply of Health Care Services. in
Economic Councit of Canada (eds). Aging with Limited Health Re-
sources. Proceedings of a Colloquium on Health Care. Ottawa:
zconomic Council of Canada.

Wetkber, Irving L., and Carter C. Osterbind. 1961. “Types of Retirement
Villages.” In E. W. Burgess (Ed.), Retirement Villages. Ann Arbor,
Michigan: Division of Gerontology, The University of Michigan.

Weiss, Rebert S. 1982. “Issues in the Study of Loneliness.” Loneliness:
A Sourcebook-Book of Current Theory, Research, and Therapy. New
York: John Wiley and Sons.

Waeiss, Robert S. 1987. “Reflections on the Present State of Loneliness
Research.” Journal of Social Behavior and Personality 2:1-186.

Weissleder, Wolfgang. 1986. “Retiring in Two Places.” In G. Gutman
and N. Biackie (Eds.), Aging in Place: Housing Adzptations and
Options for Remaining in the Community. Burnaby, British Columbia:
Gerontology Research Centre, Simon Fraser Univarsity.

Wiseman, Robert R. 1980. “Why Older People Move: Theoretical
issues.” Hesearch on Aging 2:141-154.

83



Appendix A

HEALTH CARE ISSUES FOR OLDER
CANADIANS IN FLORIDA

MOST QUESTIONS ARE ANSWERED BY CIRCLING THE NUMBER
ADJACENT TO AN APPROPRIATE RESPONSE. SOMETIMES WE
ASK FOR A BRIEF WRITTEN ANSWER.
ABOUT YOU...please tell us a little about yourself

1} My citizenship: 1 is Canadian 2 WAS Canadian

3 has never been Canadian (if so, circle #2
and return the questionnaire)
2) fama: 1 male or 2 female

3) i was bomn in the year

4) lwasbornin (province/state)
(country)

S) Whenin a: CANADA, | reside in: {province)
(city/town)

b: FLORIDA, i resida in (county)

(city/town)

married {includes common law)
widowed

separatea/divorced

single (never married)

6; | am currently:

LN

7) Have you retired from full-time paid employu.ient:
i no 2 yes (since what year? )
3 not applicable (e.g., homemaker)
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APPENOIX A

8} Whether now working, retired, or homemaker, please tell us what is/
was the main occupation of you and your spouse over most of the
working life. Please describe in full. For example, “medical x-ray
tachnician”, not “technician”, “manager, large firm", not “manager”,
“homemaker, wife, mother”, net "did not work".

MAIN OCCUPATION:
YOURSELF
SPOUSE

9) How many years of formal education have you completed (counting,
if applicable, university or post-high school education):

years
10} My preferred language is: 1 English 2 French 3 other:

YOUR TIME IN FLORIDA...........

In the following questions, we are interested in the history of your
household moves and, in particular, those in Fiorida.

i1) How many big moves between communities have you made after
becoming independent from your parents (after you completed your
formal education but before you and your spouse retired)?
number of moves

12) Did you vacation in Florida (circle ALL appropriate): NO YES

a. with your tamily when you were a child 1 2
b. as a young, independent adult 1 2
¢. after establishing your own family 1 2
d. after your children became independen

but before you retired 1 2

13) When did you make your first post-retirement seasonal move to
Florida (longer than a vacation)?
a. year: {19 _ b. number of weeks:
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APPENDIX A

14) How many times have you made seasonal moves to Florida after
your retirement:
number of times: -
15) List the most impertant places OTHER THAN FLORIDA to which
have made seasonal moves since you retired:
a. Canadian province:
b. U.S. State other than Florida:
c. elsewhere (list country):

16) Thinking of this particular move to Florida:
a. inwhat month did you arrive in Florida?
b. in what month wifl you end this particular stay
or ¢. |am a year round resident of Florida:
1 no
2 yes (since what year )

17) Have you lived in this community before?
1 this is the FIRST TIME f've lived hera
2 1 SOMETIMES live here or nearby while in Florida
3 | OFTEN live here or nearby while in Florida
4 | ALWAYS live here or nearby while in Florida

18) Atthis hme in Florida, not counting visiting vacationers, are you
(circle as many numbers as apply)

1 living alone

2 living with a spouse or partner in a marriage-like state
3 living with a daughter (ho'v many? }
4 living with a son (how many? )

5 living with a parent/parent-in-law (how many?_ )

6 living with a brother or sister (how many? )

7 living with another relative (how many? )

8 living with a friend (how many? )

9 living with a paid companion or empioyee (how many?__ )

18} Which of these people is the head of the househald.?
1 me or my spouse
2 someone else (write inthe NUMBER fr 1 question #18: )
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20) What type of building are you living in while in Florida:

1 mobile home or trailer 2 single family dwelling (house)
3 condominium apartment 4 rented apartment
5 motel or hotel unit 6 other (what? 3

21) Do you or you spouse own or rant this Florida accommodation?
1 own 2 rent 3 neither, staying with others

22) Do you live in a mobile home community while in Florida?
i1 no 2 vyes

23) In Canada, do you or your spouse:
1 ownyour home 2 rentyou home
OR 3 neither, live with (e.g. son, parent):

24) Do you think of your “home” as being in Florida of Canada?
1 Canada, mostly 2 both, equally 3 Florida, mostly 4 neither

25) In general, how satisfied are you with your life while in Canada?
1 very 2 somewhat 3 somewhat 4 very
satisfied  satisfied dissatisfied dissatistied

26} In generai, how satisfied are you with your life while in Fiorida?

1 very 2 somewhat 2 somewhat 4 very
satisfied satisfied dissatisfied dissatisfied

YOUR FAMILY..........

27) dow many living chiidren or stiepchildren have
you?

28) How many children or stepchildren live year round within:
a. 50 miles (80 km) tium your Canadian home
b. 50 miles (80 km) from your Florida home

98

107



APPENDIX A

29) Thinking of this year's stay in Florida:
a. have any of your chiidren or stepchildren vacationed with or near
you (within 50 miles/80 km):
1no 2yes OR @ nochildren
b. do they plan to do so this year?
1no 2yes 8dontknow 9 no chiidren

30) How many brothers and sisters have you? __brothers and
sisters

31) How many brothers and sisters live year round within:
a. 50 miles (80 km) from yeour Ganadian home
b. 50 miles (80 km) from your Florida home

32) Thinking of this year's stay in Florida:
a. have any of your brothers and sisters vacationed with or
near you (within 50 miles/80 kin):
1no 2 yes OR 9 nobrothers and sisters
b. dotheyplantodosothisyear? 1no 2 yes 8 don'tknow
8 no brothers and siscers

33) How many of you- parents or parents-in-law are alive?
34) How many parents or parents-in-law live year round within:

a. 50 miles (80 km) from your Canadian home
b. 50 miles (80 km) from your Florida home

35) Thinking of this year's stay in Florida:
a. have any of your parents or parents-in-law vacationed with or
near you (within 50 miles/80 km):
1no 2yes OR 9 noparentsin-laws
b. do they plan to do so this year?
1no 2yes 8 don'tknow 9 no parenis/in-laws

36) Not counting a spouse, child, brother or sister, or parent, how many
OTHER RELATIVES live year round within:
a. 50 miles {80 km) from your Canadian home
b. 50 miles (80 km) trom your Florida home

8s
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37) Thinking of this year's stay in Florida:
a. have any of your other relatives vacationed with or
near you (within 50 miles/80 km):
1 no 2 yes OR 9 nootherrelatives
. 1o they plan o do so this year?
1no 2yes 8 dontknow 9 n~ slatives

38) Not counting family members , how many CLOSE FRIEMDS live
year round within:
a. 50 miles (80 km) from your Canadlan home
b. 50 miles (80 km) from your Fiorida hcme ___

39) Thinking of this year's stay in Fiorida:
a. have any of your close friends vacationed with or
near you (within 50 miles/80 km):
1t no 2yes OR ¢ have noclose friends
b. do they plan to do so this year?
ino 2yes 8 dontkiow 9 nave no close friends

40) Within the LAST TWO WEEKS how many times have you spoken
of the telephone with, received mail from, or visited with any of your
relatives (e.g. children, brothers, sisters, parents)?

a. spoke on phone times in last twc weeks
b. received mail from ___ times in last two weeks
c. visited with: times in iast two weeks

41)Would you say you feel lonely:
i never 2 rarely 3 sometimes 4 often

42) If you feei lonely, is it because of some specific recent event?
1 no 2 yes:circle mostimpartant avent:

1 death of spouse/companion
2 death of close friend/relative
3 separation or divorce
4 moving
5 retirement
6 other: }
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HEALTH AND HEALTH CARE, IN CANADA AND FLORIDA......

43) How would you describe your state of health” Compared to other
persons your age, would you say it was.......
1 excelient 2 good 3 far OR 4 poor

44) During tha last two weeks, were there any days when you were not
able to carry on you normal daily activities because of iliness?
1 no 2 yes: how many ditferant days altogether
in the iast two weeks?
days

45} How many days during the last two weeks did you stay in bed ali or
part of the day? days

46) isthere any physical conditicn, illness or health problem thatbothers
you now?
1 no 2 yes: Whatis that?

47) Below are some common conditions for which people require
regular medicing or treatment, for each condition, please indicate
whetner or not you currently have it, and whether or not you are
being treated for it.

NO YES, NOT RECEIVING YES, RECEIVIRG
.. . TREATMENT TREATMENT
a. arthritis or rheumatism 2

1
b. high blood pressure 1
¢. limb or joint problems 1
d. heart disease i
e. hearing problems i
f. sight problems 1
i
i
1
1
1
1

L

g. mentai heaith problems

nh. cancer

.. digestive disorders

j. dental problems

k digbetes

. bronchitis, emphysema,
or asthma

PPN DN
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48) Have you had a medical a. this frip to Florida? 1 no 2 yes
emergency raquiring
doctor or hospital care: b. a previous trip? 1 no 2 yes

(if “YES" to (&) or (b), did this require an
unexpected return to CANADA?) ino 2 yes

49) How satisfied are/were you with your ability tc obtain the health
care needed to deal with any such emergency in Florida’

1 very 2 somewhat 3 somewhat 4 very
satisfied satisfied dissatisfied dissatistied

50)Some people have difficulty doing things without help. Foreach item
listed below, please indicate if you require assistance at this
particular time, and who provides this assistance for younow {e.g.,
spouse, daughter, public health nurse).

I HAVE NO I NOW REQUIRE ASSISTANCE (S

DIFFICULTY ASSISTANCE PROVIDED BY:

a. using the telephone 1 2
b. eating meals i 2
¢. dressing and undressing 1 2
d. washing and bathing 1 2
e. taking medication or

treatment 1 2
f. getting about the house 1 2
g. going up &nd down stairs 1 2
h.getting inand outof bed 1 2 .
i. preparing meals 1 2 )
j. carrying parcels such

as grocerigs 1 2
k. getting to places out

of walking distancs 1 2

§1) Are you enrolled in O.H.L.P. or another governmental medicare
pian in one of the Canadian provinces?
1 no 2 vyes 8 notsure
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52; Because of prior working or residential history, a few Canadian
citizens are eligible for U.S. Medicare coverage. Are You person-
ally...

T noteligible 2 eligible 8 don't know

53) Have you limited or restricted your time outside Canada in order to
maintain vour eligibility for Canadlan Medicare insurance?
1 no 2vyes

54) At this time, are you enrolled in a private medical care insurance
plan, such as Blue Cross?

1 2 3 4
No yes, Biue Cross yos, Blue Cross  yes, not Blue Cross
Basic Plan Deluxe Plan {which plan?

)

5§5) In Canadian dollars, how much didAwill you (and your spouse)
spend on private medical insurance coverage for your trip to Florida
this year? $ Cdn.

56) For each of the following health profesgsionals, please indicate if
you have a reguiar relationship in CANADA only, in FLORIDA oniy,
or BOTH in Canada and Florida. By regular relationship we mean
one in which you know the health professional and the professional
maintains a record or chart of the care provided you.

TYPE OF PROFESSIONAL CANADA  FLORIDA BOTHCANADA NEITHER
ONLY ONLY  ANDFLORIDA  PLACE
a. family doctor or
general practitioner 4 3 2 |
b. medical doctor who is a

specialist 4

chiropractor 4

visiting nurse 4

dentist 4

podiatrist/chiropodist 4

4
4
4
4

L N S T §

physiotherapist
nufritionist/distician

pharmagcist

other health professional

{what kind? )

e L
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57) During the past 14 days, did you visit cr phone any of the following
conceming a problem with your health? Circle as MANY as
appropriate for each item.

iIN FLORIDA IN CANADA
no visit phoned no visit phoned

a. relative or friend 1 2 3 5 6 7
b. nurse 1 2 3 5 6 7
¢. family doctor or

general practitioner 1 2 3 5 8 7
d. medical doctor who

is a specialist 1 2 3 5 6 7
e. another health

professional 1 2 3 5 6 7

58) Some people need to use community services for the elderly while
in Florida. Have you in the past two weeks:

NO YES

a. used a senior center 1 2
b. used a special transportation 1 2
¢. had meals delivered to your

home by an agency i 2
d. eaten meals in & senior center orin

some place with a special meal program 1 2
8. used a homemaker sarvice 1 2

f. used a service which makes routine
telephone calls to check on the heaith
of elderly people

g. use a visiting nurse
h. used a home health aide
i. used adult day care

[ S G
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§8) Have you, on this particular visit to Florida...

NO YES

a. billed a Canadian GOVERNMENTAL health plan,

(e.g. O.H.LP.) for HOSPITAL care costs? 1 2
b. billed a Canadian GOVERNMENTAL health pian

for care by a dector? 1 2
¢. billed BLUE CROSS or similar private plan

‘or hospital care costs? 1 2
d. billed BLUE CROSS or similar private plan

for care by a doctor? 1 2
@. paid out-of-pocket for HOSPITAL care for

which you cannet be reimbur-ad? 1 2

if YES, how muchin $U.S.:
f. paid out-of-pocket for care by a DOCTOR

for which you cannot be reimbursed? 1 2

it YES, how much in $U.S.:
g. paid out-of-pocket for PRESCRIPTION DRUGS

for which you earinot be reimbursed? 1 2

If YES how much in $U.S.:

§0) Is there a hospital or clinic near your Florida residnce which
accepts O.H.L.P. or other govemmental medicare payment?
1no 2 yes, partial payment 3 yes, full payment 8 not sure

61) People sometimes delay or avoid seeking health care. During this
stay in Florida, have you delayed or not sought health care for the
following reasons?

NO YES

a. | don't know where to find the health care

i need in Florida 1 2
b. | worry about the costs of seeing a doctor

in Florida 2
¢. | worry about hospital costs in Florida i 2
d. | worry about the quality of medical care

in Florida 1 2
e. | feel more comfortable getting my health

care in Canada 1 2
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62) Hyourcurrentstay inFloridaislengthy, have vou returned, or will you
return, to Canada during this period...

' NO YES
a. to obtain health care 1 2
b. to visii family members 1 2
c. for some other reason 1 2

(what? )

63) Prior to leaving Canada for this visit to Florida, did you take any of
the following health measures while in Canada?

NO YES

a. visit your family doctor/general practitioner

in Canada for a thorough check-up 1 2
b. fill prescriptions for drugs you routinely

take, to bring with you to Florida 1 2
¢. tae out health insurance for Canadians abroad 1 2
d. make special travel arrangements so that you

miht return home in case of a medical ¢ 1ergency 1 2
e. give relatives/riends instructions in case of

a possible medical smergency 1 2
{. have your Canadian doctor arrange a referral to
a Florida doctor i 2
g. other arrangements (what? ) 1 2

64) People visit Florida for many reasons. Which apply to you?
| travel to Florida...

NO YES

a. because Canadian winters are too harsh 1 2

b. because some of my frlends winter in Florida 1 2

¢. because some of my relatives winter in Florida 1 2

i 2

d. because | enjoy Florida’'s way of life

65) Do you anticipate returning to Florida
on a continuing basis? 1 no 2 yes 8 notsure
if no, why not? (circle all appropriate items):
1 exchange rate 2 other financial reasons 3 health CONDITION
4 health care COSTS 5 other: {(what? )
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66) Taking all sources of income into consideration {including p¢ nsions,
earnings, investments, etc..., please estimate the total fa nily in-
come of you (and your spouse). Circle most appropriate category.

Our family income category is: 1 less than $10,000 (Canadian)
(ESTIMATE IN CANADIAN DOLLARS) 2 $10,000 - $19,999 (Canadian)
3 $20,000 - $39,999 (Canadian)
4 $40.000 - $59,999 (Canadian)
5 §70,000 - $99,99¢ (Canadian)
€ 00,000 or more (Canadian)

67) Whilein Fiorida, how much do you (and spouse) budget per month
forall expenses, including housing, food, heaith care, recreation,
etc.

PLEASE ESTIMATE YOUR MONTHLY BUDGET IN US. DOL-
LARS: $

WE WOULD APPRECIATE HEARING MORE FROM YOU ABOUT
MOVING BETWEEN CANADA AND FLORIDA, AND ABOUT YOUR
HEALTH CARE EXPERIENCES. HOW DID "YOUR FLORIDA TRAVEL
BEGIN? WHAT INFLUENCED YOUR TRAVEL DECISIONS (THE
CRISES? THE TURNING POINTS?) WHAT ARE YOUR FUTURE
PLANS? HAVE YOU HAD PARTICULAR DIFFICULTIES GETTING
HEALTH CARE IN FLCRIDA OR CANADA? PLEASE WRITE US
SEPARATELY (AND ANONYMOUSLY IF YOU WISH)

THAT COMPLETES THE QUESTIONNAIRE. PLEASE CHECKTO SEE
THAT YOU HAVE NOT SKIPPED OVER A PAGE AND THAT YOU
ANSWERED BOTH FRONT AND BACK OF EACH PAGE. THANK YOU
FORYOURASSISTANCE. PLEASE PLACE THE QUESTIONNAIRE IN
THE STAMPED ENVELOPE AND MAIL IT BACK TO US.

Date Questionnaire Returned (today's date):

Data man. code
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Appendix B

SOLICITATION OF LETTERS TO SUPPLEMENT
MAILED SURVEY DATA*

Victor W. Marshall
Richard D. Tucker
Larry Mullins
Charles F. Longino Jr.

INTRODUCTION

The letter has a long history as a source of data in the social sciences
and in the humanities, yet it is infrequently used in contemporary
research in gerontology. Literary, political and social historians find the
letter an importaiit source of evidence (Barzun and Graff, 1957; Mann,
1971). Biographers and autobiographers frequently make use of letters
as documentary evidence of life course patterns.

in what may be seen as a study in the social psychology of aging,
Allport(1865) edited and interpreted the Letters from Jenny, written byan
aging woman to two friends of her son over an eleven year period. Jenny
ends up in a home for the aged (Plummer, 1983).

The acknowledged classic of American qualitative sociology, The
Polish Psasant in Europe and America, by W.I. Thomas and Florian
Znaniecki (1958) rested largely on the analysis of hundreds of letters
which were purchased for the purpose of the study at between 10 and 20
cents a letter (Mann, 1971; Plummer, 1983). In the siudy of the Polish
peasant, latters were solicited for the research but they were not letters
written to the researchers. Plummer (1983) suggests that the letters of

* Paperpresented at Gerontological Society of America Annual Mestings, Washington,
November 1987. Based on research experience in a project supported by several
organizations and agencles through grants to the authors: The International Exchange
Center on Gerontolegy, e Acadsmic Reiations Offics of the Canadian Embassy, The
Soclal Sclences and Humanities Research Councll of Canada and the Programme In
Gerontology, University of Toronto. The Study was made possible by the assistance and
cooperation of Mr. Bill Lesder, Manager of Canada News.
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the Polish peasants might have looked very different if written to the
sociologists instead of to family members. This raises important ques-
tions about the validity of solicited lefters and, for that matter, of letters of
any kind for social research.

Solicitation of letters is an approach that we have not seen recom-
mended in the methodological literature. Nevertheless, we recommend
such a procedure as a cost-effective and useful means of gathering data
in conjunction with conventional survey research strategies. This paper
recounts how and why we used this approach, describes our success
with it, and discusses both the strengths and weaknesses of soliciting
letters.

It is perhaps in the nature of collaborative research that each investi-
gator has their own pet agenda. Even within the shared intention to study
the health and social behavior of Canadian seascnal migrants (Tucker,
Marshall, Longino and Muilins, 1988), when all our individual interests
were pooled, the problem of insufficient questionnaire space was acutely
felt. For this reason, and also because of a commitment of the investiga-
tors to qualitative methods and multiple-methods approaches {Marshali,
1981), it was decided to solicit additional information by asking for letters.

At the end of the questionnaire, the following request appeared:

“WE WOULD APPRECIATE HEARING MORE FROM YOU
ABOUT MOVING BETWEEN CANADA ANDFLORIDA, AND
ABOUT YOUR HEALTH CARE EXPERIENCES. HOW DID
YOUR FLORIDA TRAVEL BEGIN? WHAT INFLUENCED
YOUR TRAVEL DECISIONS (THE CRISES? THE TURNING
POINTS?) WHAT ARE YOUR FUTURE PLANS? HAVE YOU
HADPARTICULARDIFFICULTIESGETTING HEALTHCARE
IN FLORIDA OR CANADA? PLEASE WRITE US SEPA-
RATELY (AN ANONYMOUSLY IF YOU WISH)."

Eleven percent of the respondents complied with this request,
providing the subject matter of this paper. Some wrote separately. Most,
however, included their notes with the questionnaire.

VALUE OF THE QUALITATIVE DATA

The letters received varied greatly in length, legibility, and themo. The
typical letter was one page, but letters of two or three pages were
cominion. Over one-fourth were typewritten. A small number were wriiten
to affirm a refusal response or to declare ineligibility for the study
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(because of assuming permanent residency). As one said, “Received
your second request to fill in questionnaire enciosed. We have again
read over the many questions that need answering. We feel that our
answers to you would not prove very satistactory for your study” (R4050).

VALUE OF THE SOLICITED LETTER APPROACH

The data provided by respondents through their letters proved usaful
in anumber of ways, by providing additional information and clarifying our
understanding. These contributions are itemized below.

1. Clarification or Correction of Questionnaire Responses

An important benefit of soliciting additional data is the opportunity for
respondents to clarify their answers to questions. For example, a series
of questions about family members and friends, to assess a variety of
social network issues, were asked. it was felt to be necessary to place
an arbitrary limit on geographical proximity, because of its known relation-
ship to interaction, assistance and other dimensions of social support
(Marshall and Rosenthal, 1985). This limit was set at 50 miles or 80
kilometers. One respondent, however, wrote that:

“Qur answers to the questionnaire might indicate that we
hadfew friends. Actually we have a lot of friends but most of
thamdo notlive within the 50 mile limit set by the questionnaire.
We also see our children fairly frequently, but they aiso are
more than 50 miles away" (R4020).

Another respondent wrote, “I have completed your questionnaire,
received today, as well as | can -- some questions don't fit precisely -- and
itis enclosed. Now for some additional information!” The enthusiasm of
this respondent is indicated by a handwritten P.S. on his tvpewritten
letter. “If you desire more information, please let me know Anonymity
isn't necessary” (R4795).

2. Deepening the Meaning of Patterns
Through analysis of the highly-structured data of the questionnaire, a
good understanding of many of the issues of interest has been possible.

For example, the relationship can be shown between economic pres-
sures, health status, health service utilization and the stabitity of seasonal
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migration patterns (Chapters 4 and 5). It was found, for instance, that for
respondents aged 65 or more, 78 parcent worry about the costs of seeing
adoctor in Florida and 54 percent say they fee! more comtortable getting
their health care in Canada; and itis also the case thatthose who express
these sentiments are less likely to plan a return seasonal migration to
Florida. However, it is comforting to the investigators, and increases our
confidence in the interpretation of structured survey data, to see these
relationships illustrated through the words of our respondents. One
example makes this point rather well:

“I'm writing for my wifg, who completed the enclosed ques-
tionnaire. My wife is being treated by three doctors in Canada.
She now hasto take a series of medical tests and X-Rays every
three months. She is taking medicine to try to keep the disease
in remission....Since the tests have been stepped up to every
three months, it means either having them done in Fiorida or
returning to Canada. We inquired from several hospitals in
Florida, as it is quite an inconvenience to have to return to
Canada, butthe costs were out of this world. She therefore had
to return to (Canada) for five days. Air fare and accommoda-
tions were not cheap to return to Canada, but they were still
considerahly cheaper than th2 prices they were asking in
Florida. Also, my wife felt more secure with her own doctors,
who know her case. If something could be worked out for
Canadians to be able to take tests such as this, which are an
ongoing thing, it would certainly be more convenient than
having to return to Canada.

“Wishing you luck and godspeed it your survey, and trusting
it will help to make medical care more readily available to
Canadians in Florida™” (R3287, paragraphing condensed).

itis also shown from the questionnaire that 8 percent of the respon-
dents aged 65 or older have billed a Canadian governmental health plan
for huspital services and that, despite worries about quality of care
expressed by 11 percent, satisfaction is generally high. These isolated
social facts are brought together in the letters through comments such as
these from a woman who moved to Florida with her husband following his
heartattack: “We have bothbeenin Hospital, received good
care but find it hard to pay our bills as soon as we get out of the hospital
while we wait to be reimbursed by OHIP (Ontario Health Insurance Plan)
and Blue Cross” (R2519).
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3. Provision of Cultural Data

Our questionnaire took the individual as the unit of analysis and
focused onbehavior. Inletter, howaver, respondents frequently reported
on the basis of what would legally be termed hearsay. Prcminentin such
accounts were refarences to “horror stories” about health cars crises,
such as in the remarks of the following individual:

My wife has various health problems and it is a constant
worry that she bscomes ill here. So far we have been
fortunate. But some of to wait for payment from health care
insurance. if my wife did have unexpected iliness | would
prefer flying her home than seek medical aid here as we have
had no probiems in Canada (R2547).

Personal reports suggest that the image of U.S. health care is
accurately portrayed in this hearsay account; however, in addition to the
specific situation described, such accounts allow for inferences about
shared beliefs in the community of seasonal migrants. Such beliefs have
an impact on the emotional wellbeing of he respondents ar..J may lead to
actions such as the cessation of their migration pattem, regardliess of
extent to which they are factually grounded.

4. Provision of Unanticipated Historical Event Data and Historicai
Perspective

Whnen any study is designed, the investigators may be ighorant about
important social factors affecting the study population or which emerge
between the design and implementation stages. An example of this
ignorance was the impact of fluctuations in the gxchange rate of the
Canadian and American dollars over the course of the winter of our study.
While this economic situation was known abstractly to the investigators,
its importance to the seasonal migrants was unknown. For example, "We
are troubled about the high rate of exchange on the Canadian dollar. Last
winter we lost $2400 in exchange" (R4598). Another said, “..the
exchange rate is going to be a deciding factor on whether we will be able
to continue to winter here” (R2547).

The questionnaire, like most social surveys, ignored the historical
context. Many respondents provided historical information in the context
of life-history information, frequently referring to increased poliution and
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crowding in Florida, and emphasizing the declining value of the Canadian
gollar {e.g., R2911, R2961).

5. Provision of Unanticipated or Additional information

The study tocused on the winter visits to Florida of Canadians. itwas
mistakenly felt that respondents remained in stable housing situations in
Canada while they assumed new residency in Florida over the winter
months. However, it was learned only from our respondents’ letters that
a large minority of them migrated each year between a Florida home and
a Canadian accomr.aodation and secured a summer vacation home or
cottage in Canada, assuming a pattern of “permanent migrants" be-
tween two leisure-oriented residences. This was a wholly unanticipated
finding of the study. While the questionnaire did not allow for accurate
estimates of the prevalence of this pattern, it is clear that it is important.

More broadly, the solicited letters simply provided additional informa-
tion, as would any alternative source of data (Marshall, 1983). As one
male respondent (R4094) said, "t is unfortunate that our initial required
the male response, because the famale would have given more data for
your survey.” He then went on to provide data on his wife's medical
situation.

6. Research Assistance

By providing detailed information, several respondents in effect acted
as volunteer research assistants. For example, one respondent (R2339)

indicated that “The extra medical plans such as Blue Cross and Travelers -

Insurance only cover emergency or new medical conditions. Since | had
Pigmentary Glaucoma with cataracts prior to taking out the plans my
surgery is not covered by them.” Another (R4963) pointed out that “Our
main problem is that supplemental insurance companies, such as Blue
Cross, Co-Op, Lioyds of London, etc., will not insure for more than 180
days.” While such information required verification, these respondents
are in effect providing a useful research assistance function for our
project.

7. Suggestions for Further Research

Deccribing unanticipated findings, such as the dual retirement resi-
dence phenomenon, or calling attention to historical and cohort differ-
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ences in migration patterns and Florida living conditions have the effect
of implicitly suggesting new research area. The respondents also
confirmed the researchers’ commitment to the present investigation by
thanking us for conducting the study. In addition, one respondent
explicitly called for research in one areas. He or she pointed out that
many Canadian friends have complained that they pay medical bills in
the United States in U.S. funds but “are reimbursed in Canadian funds at
a persenal loss of anywhere from 29 to 35 percent because of the
xchange rate. He or she added, “This could be incorporated in any
iure survey (as a question) you may consider making" (R1644).

8. Suggestions for Policy

The research is policy-oriented. The respondents racognized this and
made several suggestions for policy. Most frequently they advocated
rapid payment of medical vills, but they also dealt with exchange rate
issues which were of particular concern during the study pariod. One
respondent urged tha* “Our government should take into account, that
living in this state, keeps us living longer and in much better health, with
fewer medical costs that we would have if we were to stay in the cold of
any Ganadian province” (R5410). Another, having provided a scathing
critique of the medical care system in Ontario, concluded, “Please feel
free to pass on the information, including that concerning health care in
Ontario. We have many more criticisms, if they want to hear them!"
(R5511).

8. Enhanced Cooperation with the Research Process

Though not known with certainty, it is suspacted that the request for
additiona! corresponderice served to increase the response rate. An
invitation to engage in further dialogue must surely be considered a
“personalization technique” no less powerful than providing individual
signatures on mailed questicnnaire request letters, using real rather than
metered mail and using specific respondent names.

As noted earlier, some respondents used the letter to clarify their
questionnaire responses or to convey information on issues not solicited
through the questionnaire. It is likely that the ability to supplement the
questionnaire in this way made respondents more likely to return it at all.
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LIMITATIONS OF SOLICITED LETTERS

The value of soliciting letters should be considered in the context of
their disadvantages. So long as the disadvantages of this data-gathering
strateqy are weli recognized, it can be put to good use. Many disadvan-
tages are the same as those which apply to non-solicited lstters and
similar documentary evidence and these have been recognized in the
methodological literature.

1. Problems of Representativeness

The respondents who answered the request for additional information
may differ in some respacts from those who did not. It is known with
certainty that they differ in one respect: they answered the request. itis
likely that these 11 percent of the respondents are more intensely
concermned with the issues addressed in the survey than the 89 percent
who did not write us (Mann, 1968). These data can never, therefore, be
used to assess the prevalence of particular events or attitudes, and they
can be used only with great caution to gauge the seriousness or relative

importance of issues.
2. Problems of Validity

Plummer's (1983), suggestion that the letters analyzed in the classic
work of Thomas and Znaniecki might have been quite different it they had
been written to the sociologists rather than collected by them later has
been mentioned. The approach recommendead of direct solicitation for
research purposes, establishes the researchers as the audience for the
letter writer and makes that particuiar issue of validity the same as in an
interview or questionnaire situation. (For a discussicn of “it direct obser-
vation” see Sjoberg and Nett, 1968).

Additional problems of validity, however, stem from the inclusion of
material describing the experiences of people other than the respondent.
in this case, allegedly factual material requires checking but, as indicated
earlier, canbe used fo construct a characterization of respondent cuiture.
For example, in this cass the qualitative data from lefters showed
widespread anxiety over hospital costs but no substa. il anxiety over
quality of care. These data were consistent with the surviy findings and
provided some cross-validation of them.

Another problem which affects validity is described by Mann (1868):
“...in writing of events the writer is certain t0 have to abbreviate any
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descriptions very sharply. To give a full description of even a simple
gvening out at the theatre could cover numerous pages, and itis unlikely
that the writer has the time or wish to do this. So letters condense events
enormously, and they are also probably written from a particular angle
with the recipient in view.”

3. Problems of Extraneous Material

Plummer (1983) suggests that “Letters are not generally focused
enough to be of analytic interest -- they contain far too much material that
strays from the researcher's concorn.” This is a problem with participant
observation and use of archival and histerical data as well. In this study
the problem was eliminated by asking a series of focus questions as part
of the vequest for letters.

4. Problems of Legibility

QOne-third of the replies to the request for letters came typewritten,
Some other replies were hand-printed in an obvious attempt by the writer
to enhance legibility. Many writers wrote memos, in point form, rather
than letters. Legibility could be a problem with such correspondence nHut
it has not proven to be so in our particular study. The more rigorous
handwriting standards of this cohort apparently more than compensates
for age-related frailty. Letters solicited from members of younger cohorts
might be mors difficult to read. However, even in the older age group of
the study, a few word-processed replies were received. Since this
technology is more widespread among the young, legibility cannot be
judged a serious problem with this data-gathering technique.

CONCLUSIONS

Solicitation of letters in not the ideal way to conduct research and
could rarely stand on its own as a research strateqgy. However, research
ingvitably necessitates compromises and thase are frequently related to
budget restrictions. Solicitation of letters as an adjunct to mailed surveys
for a variety of reasons has been advocated. The “mitations of the
approach are partly practical, such as concerns with legibility, and partly
on methodological criteria of sampie representativeness and validity. if
the use of qualitative data gathered in this way is carefully framed within
these limitations, the low costs of this technique recommend it.
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The advantages of the approach, other than its cost-effectiveness,
are most evident within a framework of research which attributes high
value to the perspsctive of the respondent (Marshall, 1986) and to the
ability of respondents to participate actively rather than as passive
research “subjects” in the research process (Rowan, 1981). Requesting
a letter is not as suitable a means to engage participants in the research
process as true participative research, participant observation or per-
sonal interviews. Many research designs and researchbudget situa.ions
do not, however, allow the opportunity for such more participatory
techniques. This approach cannotbe used for causal analysis, because
of representativeness and validity concerns. However, as an adjunctto
the analysis of more systematically gathered data, it can contribute to the
interpretive understanding of causal patterns.

In reviewing the use of all sorts of documents, of which the letter is only
one, Mann (1968:81) has concluded: “Every document has its contribu-
tion to make, but like any other form of evidence it can be used for different
purposes. If the sociologist is forewarned of the dangers of the “paper
jungle’ he will not be deterred from entering it, but he will be a far better
hunter." The solicitation of letters as an adjunct to mailed surveys
produces its own jungle of data, which must be expiored carefully. This
safari, we have suggested, is an extremely inexpensive one. Whiie it
does not lead to King Solomon's Mines, it does lead to the discovery of
enough wealth to make the journey worthwhile.
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