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ABSTRACT

The population health approach is the main organizing framework for this thesis as it
examines health from a holistic lens recognizing the importance physical, social, economic
and environmental influences. Both time-geography and health-geography approaches have
been utilized in the research to gain a better understanding of how time, space, and health are
interconnected for neighbourhood perceptions and health status. This qualitative parallel case
study examines behaviour at the neighbourhood level in an attempt to understand how
individuals approach everyday life circumstances and perform activities in their own physical
environment while experiencing spatial and temporal constraints and opportunities. This
study serves to create an understanding of time, space and health at the local level by
examining two local communities within Hamilton, Ontario. The industrial neighbourhood
(n=20), and the mountain neighbourhood (n=20) were selected as study arcas due to their
contrasting physical, social, economic, and environmental characteristics. Results indicate
differences in self-rated health status, time-use patterns, and uses of space in the two
communities. The mountain neighbourhood reported higher levels of self-reported health,
complex schedules, and greater spatial mobility within and outside of the local environment.
The industrial neighbourhood reported lower self-rated health, were also highly mobile within
and outside their local environment and maintained complex time-use patterns. Results from
this study add to the growing body of literature on time, space, and health, but also offer
methodological contributions in the way of linking time and health-geography methodology
within a qualitative study. Findings may also be used to inform policy and lead to a better
understanding of temporal-spatial dimensions of health.
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CHAPTER 1
INTRODUCTION

1.1 Background and Research Problem
The population health perspective will serve as the main framework for
investigating the wide range of health-related behaviours that take place in two
communities in Hamilton, Ontario. The population health perspective takes a holistic
approach that recognizes the complex role of social, economic and environmental factors
that interact to affect health (Kindig & Stoddart, 2003). Theories of time-use and space,
first developed by Torsten Hagerstrand will be employed to understand the temporal-
spatial dimensions of health-related behaviour. Hagerstrand (1970) believed that time and
space constraints impact the types of activities that individuals can undertake. Time-
geographical approaches examine behaviour at the micro-level in an attempt to
understand how individuals approach everyday life circumstances and perform activities
in their own physical environment (Ellegard, 1999). For the most part, very few Canadian
studies have made an attempt to bring time-space approaches to the study of health. This
-study serves to create an understanding of time, space and health at the local level by
examining two local communities within Hamilton, Ontario. The purpose of this research
is to examine the use of time and space for health-related purposes to understand how
everyday life activities can impact health behaviour in local communities.

1.2 Context of Research

The focus of this study takes place within the larger context of a population health
study. Two consecutive quantitative surveys have been completed in four predefined
distinctive neighbourhoods in Hamilton, Ontario. These surveys measured perceptions of
neighbourhood, lifestyle, and self-reported health status (Eyles et al., 1999; Luginaah et
al, 2001; Wilson et al, 2004). Building upon this work, this thesis examines two
contrasting neighbourhoods more in-depth using qualitative methods. For instance, the
mountain neighbourhood is an area of affluence with high income and education levels,
as well as and low economic diversity and high social diversity with few recent
immigrants. On the other hand, the other neighbourhood, located in north east industrial
area of Hamilton, is an area of low affluence with few recent immigrants, low education

and income levels, along with high unemployment and low social diversity (Luginaah et
al., 2@01} These two distinct npighhnnrhnnﬂs in Hamilton will be the areas of focus for

NEASVANINL AXVEE IR UL IR U AXIITVNIEL 221 Vv uiav QibQs UL AV

the research project proposed.

1.3 Objectives

The research addresses the following question: in what ways do time and space
constraints affect neighbourhood health status, and how do these constraints affect
individual perceptions of health? The research explores how time-use patterns and uses of
space produce health damaging or health enhancing behaviours in local environments.
This exploratory qualitative study investigates three main areas: First, it examines
individual daily time-use patterns in two neighbourhoods in Hamilton. Next, the nature of
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the physical environment in these neighbourhoods is explored in an effort to understand
how space is used within these two contrasting communities. The final aspect of the
project considers the impact of time and space constraints on perceptions of health.
Qualitative methods were used to explore the relationship between time, space, and
health. Fieldwork was integral part to study of each of the neighbourhoods in an effort to
understand the nature of the physical environment. For example, knowing the location of
fast-food locations, medical facilities, and parks painted a clearer picture of each
neighbourhood, and lead to a better understanding of how physical space in a
neighbourhood can impact health.

A random sample of previous respondents from surveys one and two were asked
to participate in in-depth interviews to reveal information about time, space and health not
covered in pervious quantitative surveys. A total of 20 interviews took place in each
neighbourhood. The 40 semi-structured interviews focused on daily routines, lifestyle
habits and general experiences of individuals in each of the two neighbourhoods.
Respondents were asked a series of questions about time-use patterns, neighbourhood
characteristics, and health perceptions.

1.4 Contributions
The contributions of this research are twofold: first, the research will make a

theoretical contribution to the academic world and establish an interest in spatial-temporal

studies of health. This provides a knowledge base in the Canadian context. The current
information available on time-use patterns and space has been largely focused on
European and American contexts. The large body of literature that examines time-use and
spatial allocation of activities links time and space; however, lacks the dimensions of
health. The second contribution of this research will be in the realm of government and
subsequent policy development. Previous research has identified urban spaces as an
important factor in the health of communities and quality of life (Jackson, 2003). The
findings of this research may be relevant to decision-makers within public health, urban
planning, and transportation sectors of local government.

1.5 Chapter Outline

Within Chapter 2, the population health framework is reviewed with specific
reference to the changing models of health from a curative model to a more holistic
preventative model. Also, covered in this chapter is the shift from medical geography to
health geography. The key concepts of space, place, and time are discussed in detail with
specific reference to the time-geography approach that focuses on analysis of constraints,
opportunities and choices. An exploration of relevant literature on time and space
provides examples of how these concepts can be linked in studies of health.

In Chapter 3, the value of qualitative research is explored, as well a brief
discussion on the Deconstructing the Determinants of Health at the Local Level in
Hamilton project of which this study is a smaller component. The case study approach is
outlined with specific attention given to data collection strategies, and issues of reliability
and credibility in qualitative research.



MA Thesis- J. Messina- Geography and Earth Sciences- McMaster University

Chapter 4 reveals the main results of the research. A summary of emerging
themes is presented in this chapter through the use of direct quotations taken from the
interview data, as well as data from the time-use matrix activity and neighbourhood
mapping exercise.

Finally, chapter 5 provides a discussion of the results and conclusions. Here,
identified themes are interpreted by comparing findings from this study with other similar
literature in the area of time, space, and health. In the concluding portion of this chapter
limits of the research are discussed, followed by a review of contributions, policy
implications, and future directions for research.
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CHAPTER 2
REVIEW OF LITERATURE

2.0 Introduction

The population health framework is a useful perspective that can provide
information about environment and health relationships, and is the guiding framework for
this thesis. This chapter begins with a discussion of this perspective, moves on to
understanding the determinants of health, as well as models of health, such as the
biomedical model, socio-ecological model of health, and the World Health Organization’s
holistic definition of health. The shift from medical geography to health geography is also
covered in this chapter, followed by a brief discussion about complexities in collecting
environment and health data. Literature surrounding the key concepts of place, space, and
time is reviewed. This portion of this thesis analyzes the concept of place with specific
reference to sense of place, place attachment, and place disruption. The neighbourhood is
examined as a component of space and the social creation of space is explored. In the
discussion of time, various concepts are examined, such as sense of time, time-use, and
psychology of time. An examination of the time-geography approach is also discussed in
detail, along with the spatial-temporal constraints in highly mobilized societies. The final
portion of this chapter illustrates the impacts of time and space on health-related
behaviours.

2.1 Contributions of the Population Health Framework in Understanding
Determinants of Health

This research utilizes a population health perspective to explore time, space, and
health. The population health perspective takes into account the broad definitions of
health. It can be loosely defined as “the health outcomes of a group of individuals,
including the distribution of such outcomes within the group” (Kindig & Stoddart, 2003,
p.380). Basically, the population health perspective aims at understanding the
determinants of health within populations (Kindig & Stoddart, 2003). (See Figure 1.1).
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Figure 2.1: A Schematic Definition of the Field of Population Health
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(Source: Kindig & Stoddart, 2003).

Population health perspective views the physical environment, social
environment, and socio-demographic characteristics as the primary determinants of health
(Galea et al. 2005). In their research on health in cities, Galea et al. (2005) reveals that
aspects of the physical urban environment can impact the health of the community. For
instance, “the human built environment includes housing, which can influence both
physical and mental health, including asthma and other respiratory conditions, injuries,
psychological distress, and child development” (Galea et al., 2005, p.1025). The
population health perspective can provide the basic tools for understanding the role of the
physical, social, and economic environment in producing health status among individuals
(Frank, 1995). Research in the area of physical environment is important to the study of
health of populations; however, the social determinants of health, such as social networks,
social cohesion and racial diversity, can serve as either protective or damaging factors to
health (Galea et al., 2005). For example, Ram (2005) suggests that poverty serves to
increase mortality, and other factors within the social environment, such as income
inequality, appear to have a stronger effect on mortality rates. For instance, at the
population level, societies in which wealth is distributed equally will experience a higher
level of health status. Japanese society has been cited as an example of equitable
distribution of wealth, low mortality, high life expectancies, and low costs of health care
delivery (Frank, 1995; Poland et al, 1998).

Also central in the population health framework is the role of personal routines
that impact health outcomes across social hierarchies (Dunn & Hayes, 2000). Research
that utilizes the population health framework often aims to understand the social
geographies of everyday life and the cumulative effects of everyday experiences on health
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status (Dunn & Hayes, 2000). For example, housing research by Dunn and Hayes (2000)
reveals that high stress, lack of control, and personal meanings of housing all relate to the
levels of self-reported health and mental health status.

2.2 The Population Health Framework in Canada

The concept of population health is internationally recognized, however, the
perspective was especially developed in Canada (Hayes, 1994; Frank, 1995). The
Canadian Institute for Advanced Research (CIAR) put forth a framework for
conceptualizing why some people are healthier than others, and provide a better
understanding of the population and individual level determinants of health (Frank,
1995). In the past, Canada was seen as the leader in health promotion and population
health; however, recent inadequate research and policy developments in these areas have
pushed Canada behind other countries such as Sweden and the United Kingdom (Raphael
& Bryant, 2005). Perhaps the lag in developments can be attributed to Canada’s economic
constraints in health delivery and policy, along with high rates of social change (Frank,
1995). For example, in conducting population health research in Canada, issues of
environment and health should be effectively considered. Research by CIAR has been
somewhat criticized due to the absence of major social science and social theory themes
in research (Hayes, 1994). In order to fully understand the relationship between health
and environments, CIAR must recognize that the social environment, physical
environment and biological endowment interact to produce health. Realization of this
interaction was not adequately described in their analysis of determinants of health
(Hayes, 1994; Raphael & Bryant, 2005). For instance, the health of Canadians was
substantially better than our neighbours to the south in 1991; however, the lack of policy
that addresses the social determinants of health has resulted in decreased health status
(Raphael, 2003). The Romanow Commission report is an example that illustrates
Canada’s lag in understanding social determinants of health. The report fails to indicate
any efforts or suggestions for coordinating government action to address the role of social
determinants on the health status of Canadians (Raphael, 2003). It is the goal of this
research to explore some of the social and physical determinants of health of the sample
population within Hamilton.

2.3 Determinants of Health
Measuring health in the population health framework can be achieved by

examining health status indicators that reveal information about socio-economic

conditions, physical environments, health practices, coping skills, and medical utilization.
The population health approach views health as a product of interrelated factors that are
experienced over a life course and these interrelated factors are examined to reveal
variations in health status among groups of individuals. This information can then be used
to understand determinants of health and create and implement policies to improve health
and well-being of populations (Kindig & Stoddart, 2003; Poland et al, 1998). Figure 2.2
illustrates the complex interaction of various determinants of health. Notice the complex
interactions between various factors such as social and physical environment.
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Figure 2.2: Model of the Determinants of Health
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2.4 Models of Health

For the study of time, space, and health, a holistic view of health is needed to
understand the complex factors that can affect health. This view of health emerged as
researchers were moving away from biomedical definitions of health that offer a
simplistic view of health as the absence of disease, disability, or death (Evans and
Stoddart, 1990; Kearns, 1993). Thus, the biomedical model is a curative model “in which
the central element is the lesion which arises within an otherwise healthy body,
precipitating a set of symptoms” (Kearns, 1993, p.141-142). (See figure 2.3).

Figure 2.3: Biomedical Model of Health
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(Source: Evans and Stoddart, 1990).
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- In this model, ill-health is a result of a specific cause, followed by symptoms, and then
possible cures (White, 1981). Biomedical researchers and practitioners would focus on
understanding the symptoms in an effort to detect the cause and cure the disease. (See
Figure 2.4)

Figure 2.4: The Biomedical Model of Ill-Health

CAUSE | [ [LESION | [ > | symproms

(Source: White, 1981).

However, over the past decades, there has been a reorientation towards health and this has
resulted in shifts leading to understanding health outside the biomedical perspective
(Kearns, 1993).

The World Health Organization’s (WHO) definition of health is perhaps one of
the most widely used in the fields of environmental health, medical geography, and health
geography. According to the World Heath Organization, “health is defined as a state of
complete physical, mental, and social well-being and not merely the absence of disease
and infirmity” (Kearns, 1993, p. 142). This definition provides a holistic look at health,
but explicitly mentions little in regards to the environment’s role on individual health.
According to Gatrell (2002), health can be seen as available personal and societal
resources that are helpful in achieving full health potential rather than complete state of
physical, mental, and social well-being, as the WHO definition does not accurately
capture health. Health is difficult to understand, thus many studies focus on the absence
of health, leading to the collection of disease and illness data (Gatrell, 2002).

Recently, a socio-ecological model of health takes precedent over the biomedical
disease model in some forms of research (Eyles, 1997). According to Kearns (1993) the
socio-ecological model embraces the intricate relationship between a population and
various aspects of their environment, and also focuses on the how these interactions
produce health. Thus, in the socio-ecological model the environment is seen as a place
that is an important factor that actively affects the health of populations that interact
within that environment (Kearns & Moon, 2002).This interactive, non-linear, and systems

oriented view of health is a far contrast from the curative, linear biomedical model of
health (anme, 1007

WICU L \ IS QLES, LT ).

2.5 Environmental Health and the Shift from Medical Geography to the Geography
of Health

Environmental health researchers believe that the environment has the potential to
modify every aspect of health and disease (Gochfeld & Goldstein, 1999). A working
definition proposes that the environmental health perspective focuses on the multi-
directional features of health and well-being of human populations in specific physical,
social and societal environments (Eyles, 1997). The field of environmental health was
born given the influence that the environment can exude on your health (Eyles, 1997).



MA Thesis- I. Messina- Geography and Earth Sciences- McMaster University

The development of a distinct field allows for a society to gain the tools necessary to
make knowledgeable choices in regards to their health and environment (Olden &
Schonwalder, 2003).

Medical geography is the larger grouping under which some environmental health
research is set (Eyles, 1997). This discipline is a blend of natural and social sciences and
is closely linked to epidemiology due to the strong biomedical focus of this subject area.
Since earlier days of medical geography, two distinctive areas have emerged: geography
of disease and illness and geography of health care (Litva and Eyles, 1995). Medical
geography has often been criticized for being atheoretical in nature, although Livta and
Eyles (1995) argue that even traditional medical geography was informed by theory.
Since theories can help to understand social phenomena, they have been a vital part of
medical geography despite contradictory views of the absence of theory in medical
geography. According to Dyck (1999), the medical geography agenda has been
broadening to address issues of place, space, health, and health care. This reorientation
has brought about a different focus, as researchers reinvent their field as health
geography.

The shift from medical geography to health geography emerged as researchers
were called to conduct theory-informed research that is sensitive towards understanding
the links between people, places, and health (Dyck, 1999). Health geography research
encompasses a collection of influences ranging from sociology, epidemiology, ecology,
and even statistics (Gatrell, 2005). Research tends to set emphasis on places and health. In
the past, places have been viewed as a “passive ‘container’ in which things are simply
recorded” (Kearns and Moon, 2002, p.609); however, places do indeed matter in issues of
health and should be viewed as operational ‘living’ constructs. Thus, research in this area
is part of a larger contemporary health philosophy, one of health rather than medicine that
focus on the relationship between place and health (Kearns, 1993). The new geography of
health aims to understand experiences, health status, and even health services; however,
medical geography and geographers of health need to work together on the common goal
of understanding health regardless of the debates (Rosenberg, 1998).

2.6 Bringing Together Environment and Health Data in Health Geography

Given the known impacts of environmental factors on human health, various
researchers and policymakers have shown a concern for determining the environment’s
role in enhancing or damaging health, yet research in this area is lacking since estimating
the environment and health link is a difficult task (Elliott et al., 2001). In understanding
how illness and disease affect populations, researchers must carefully examine the
environment as a key component of the health equation, because the complex human-
environment interaction in the study of the determinants of health of populations is
imperative (Ali et al., 2002; Evans and Kantrowitz, 2002; Eyles, 1999). For example,
Scotland’s efforts to create a public health data resource that focuses on social and
environmental determinants of health has resulted in a better understanding of the overall
health of populations (Hanlona et al., 2005). Health and environmental data were brought
together in various stages that allowed for the creation of comprehensive community
profiles that examined the health of local communities with a socio-ecological focus on
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health (Hanlona et al, 2005). The goal of the project was to advance health by increasing
the quality of data about the health of communities (Hanlona et al., 2005). In this
example, health and environmental data are brought together in the study of population
health, but data were collected mainly utilizing quantitative methods.

Health and environmental relationships are often intricate in nature, thus selecting
appropriate study methods to address environmental health issues is essential (Ali et al.,
2002). There are various methods and tools that are valuable for exploring the link
between environment and health data. An understanding of health and environment can
be achieved by adopting qualitative methods. The investigations of people, environment,
and health from this perspective can help to elucidate personal experiences and contexts
of what it means to healthy, ill, or disabled. These accounts would reveal various social,
physical and even political influences on health (Dyck, 1999). In this study of time, space,
and health, gathering various forms of data that brings together the three variables can be
achieved quantitatively through survey techniques, and qualitatively through in-depth
interviews. As stated by Elliott (1999), studies within the sub-discipline of geographies of
health would focus on understandings of health that stresses the importance of socio-
environmental factors effect on health. For the purpose of this research, it was achieved
by drawing on the qualitative tradition that is commonly used in health geography (Dyck,
1999).

2.7 Key Concepts: Place, Space, and Time
2.7.1 Understanding Place

It is commonly believed that “if you don’t know where you are, you don’t know
who you are” (Berry in Stegner, 1992, p.1). This quote articulates the importance and
value of place. Sense of place is a much used expression in modern societies, but
awareness of the importance of place dates back many years. The concepts of place
originated from the Latin term genius loci. This term made reference to the guardian
divinity of place in historical times (Jackson, 1994). However modern cultures embrace
the concept of sense of place and use it to describe “the atmosphere to a place, the quality
of its environment” (Jackson, 1994, p. 157). Individual experiences of sense of place are
personal and can very in intensity (Jackson, 1994). For example, for many, the home
environment is cited as a place that can evoke positive feelings, but not every person will
view their home as an ideal place (Tuan, 1974). In this example, those who view their
home as a positive place will have an affective bond between themselves and their home
and experience topophilia (Tuan, 1974). Topophilia, referred to as a love of place, is
central in understanding how people form an affective bond with certain places within
their environment. According to Tuan (1974), people are attracted to places because
certain environments support their lives and permit them to function. Thus, any
environment that helps sustain a person’s lifestyle has the potential to be seen as a
satisfying place.

Senses of place are often created and developed through time as a result of habit
or custom (Jackson, 1994). For instance, weekly visits to a downtown market to purchase
food may contribute to your sense of place because you have formed a habit of visiting
that place on a weekly basis, and purchasing food at the downtown market is part of your
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lifestyle. Here, spending time in a particular place as a result of a routine leads to sense of
place. However, it is not only habits and lifestyles that contribute to personal sense of
place. Sense of place comes from a response to preexisting features of the landscape, and
these responses are affected by many factors (Jackson, 1994). Most notably, attitudes, and
perceptions play a major role in determining personal attractions to particular places.
Perceptions allow individuals to register certain phenomena while blocking out others,
and attitudes towards place are impacted by personal beliefs and cultural stances (Tuan,
1974). Individual responses to a neighbourhood park, for example, will vary depending
on attitudes and perceptions. Consequently some people may not have a positive
experience of that place while others may have strong attachment to that area.

There are three aspects that are useful in understanding place attachments at the
local or neighbourhood level. First, individuals tend to have a strong commitment to their
neighbours and neighbourhood environment (Altman & Low, 1992; Kaplan & Kim,
2004). Thus, individuals who live in the same homes and neighbourhoods for an entire
lifetime will have a familiarity to that place that serves as protection. As a result of having
such a strong attachment to place, people may be reluctant to leave their old homes in
favour of a new home (Tuan, 1974). The strong attachment to place, in this case the
home, reinforces the idea of community commitment presented by Altman and Low
(1992).

The second aspect suggests that strong attachments towards place occur as a result
of familiarity and stability of place (Altman & Low, 1992). For example, living in a
familiar place provides security, builds self esteem, and creates a sense of belonging for
individuals and communities (Altman & Low, 1992). Since place attachments are holistic,
they tend to be experienced as an extension of self (Altman & Low, 1992). “The power of
- space is great...it is the basis of the desire of any group of human beings to have a place
of their own, a place which gives them reality, presence, and power of living, which feeds
them, body and soul” (Tillich in Jackson, 1994, p. 162). The stability of places helps
people define themselves and understand who they are. Thus, strong attachments to
places are very important in understanding individuals (Altman & Low, 1992).

Finally, place attachments are not static, as they tend to change and develop over
time (Altman & Low, 1992; Massey, 1994). In the past, there was a strong attachment to
compact European-like cities; however, many more people are attracted to the life in
suburbia (Jackson, 1994). This shift in ideals and personal attraction to certain places has
drastically changed the nature of development in many North American cities over the
past decades from densely populated inner cores to prosperous development in the urban
fringe (Jackson, 1994). This change in attachment can be explained by looking at changes
in the individual. Past societies valued community bonds, togetherness, and solidarity, but
a shift in thinking has families residing in places that promote privacy and independence
from urban life (Jackson, 1994). It is important to note that changes in ideals may also
lead to changes in places, but sometimes these changes are seen as a disruption to the
environment (Altman & Low, 1992).

Attachments to place occur slowly, but can be disrupted quickly (Altman & Low,
1992). Any disruption to place, regardless of scale, is seen as a direct threat to individuals
and the community (Altman & Low, 1992). In the case of place disruption, the bonds and
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attachments to place are altered as a result of an event (Altman & Low, 1992). In the
book Sense of Place edited by Feld and Basso (1996), several cases of place disruption
are cited. For example, the events of the Holocaust and ethnic cleansing are cases of
severe forms of place disruption. In these cases, a quick changes environment and ways
of thinking lead to the massive disruption of many communities (Feld & Basso, 1996).

Other forms of place disruption include voluntary and involuntary relocation and
burglary. For example, planned moves, as a result of job loss, new marriage, or status
change, can temporarily disturb a person’s environment and cause anxiety, but the stress
will be alleviated once settlement has occurred (Altman & Low, 1992). Involuntary
moves due to an earthquake or flood, can cause a big shock to the community and result
in very stressful conditions, as was the case in the Buffalo Creek Flood in 1972 (Altman
& Low, 1992).

In the case of burglary, an individual may experience feelings of anger, disbelief,
and shock, as the home is seen as a private sanctuary for many individuals. Burglary can
violate personal identity because the home, a perceived safe and secure environment, has
been penetrated by a stranger (Altman & Low, 1992). However, burglary can also disturb
community bonds for the reason that “fear of crime can exert negative influences on
communities by decreasing collective cohesion and solidarity...” (Miceli & Roccoto,
2004, p.777). As described in the cases of relocation and burglary, place disruption can
impact personal mental state and the way in which environments are perceived (Altman
& Low, 1992). Attachments or disruptions to place are relevant in the development of this
thesis as many respondents believed that their neighbourhood space was an extension of
themselves. Thus understanding how one can build attachments or even lose attachments
to space is necessary.

2.7.2 Space and Place in the Neighbourhood Context

In examining space, the neighbourhood is often used as a unit of analysis;
however, no single definition or interpretation of a neighbourhood exists (Kearns &
Parkinson, 2001). A neighbourhood could be loosely defined as “a bundle of spatially
based attributes associated with clusters of residences, sometimes in conjunction with
other land-uses” (Galaster, 2001, p. 2112). Tuan (