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ABSTRACT = =l

This thesis examines the factors écgtributinq to the spatial
distribution of community mental health faciiig?es. It is a readily
observable phenomenon that these facilities are concentrated within
easily identifiable areas of the central city, yet the factors contri-
buting to this pattern are not as easily discerned. .This thesis argues
that the ghettoisation of facilitf@g/is the product of a complex int;r—
action of social and political forces that are intrinsically associated
with the many dimensions of locational conflict. The nature of community
response and the exercise of political powef are ke§ elements of this
process. Both of these elements exhibit distinct socio-spatial charac-
teristics. In light of.this, the research goals of this thesis é;ught
to identify whether systematic relationships exist between the concen-
tration of facilities and community attitudinal and socic-environmental
characteristics. S

Metropolitah Toronto was the study area for this thesis. Socio-
e
environmental data were collected measuring the major social and physical

characteristics'of the neighbourhoods under examination; Attitudinal
data were taken from a major survey {1090 people) of attitudes toward
the mentally ill and mentf}/ﬁéalth facilities conduc£ed in Toronto.
The relationships of these variables to faciliéy concentratiog were
tested individudily and in combination.

- _

The results of the analysis indicated that the socio-environmental

variables were more strongly related to facility cohqentration than the
attitudinal variables. With respect to both sets of E&aracteristics, areas

of low concentration were Agst similar to one another and most different

from areas of high concentration.

\
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. o CHAPTER ONE ) ..
' ) L]
;p ' INTRODUCTION
<:\ © Within the last twenty years, major changes have occurred in the

treatment of the mentally ill. Mental health professicnals and planners
have adopted policie; which attempt to facilitate patient recovery by

encouraging the 1ncreased integration of the patient within soc1etv. The
outward manlfestatlon of this has been a movement away from traditional

treatment settings within 1arge institutions towards smaller, community-

based facilities. Thidapolicy deinstitutionalization recognizes the
importance of thé-community i f as a factor contributing to the

resocialization of the patient by providing a supportive treatment setting.
Fundamental to the success of these programs is the response

generated within the host communities for these facilities. Communities

»

have generally heen reluctant to accept the notion’of community-based care
" and have, in many instances, strenuously opposed their implementation.

This is not surprising in light of the traditional isolation of mental

) -

patients from the mainstream of society. Patterns of social and spatial °

.isolation have become institutionalized to the extent that attempts to

.

alter them are eitremeiy difficult.
The response of communities has had great impact‘on_the'fbrmu-
lation of public policy for the logaﬁion of mental healph_facilitiés.

Planners and politicians have responded to public oﬁjections by adopting

.
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least-risk planning strategies andtlocating facilities in areEs of expected
ineffectual opposition. The outcome of this has béen a concentration of
facilities in areas that are unable to bl;;k their implementation. These
areas have become dumping grounds fof the mentally ill and have resulted

in the cregfion of an "asylum without walls" (Dear, 1977).

The focus of this thesis is to examine the factors that accouﬁt
for the spatial distributi;n of community mental health facilities. The
ghettoisation of facilities is thé product of a complex interaction %f
social and political gorces.that are intrinsically associated wiﬁh the
many dime;sions of locational conflict. ;;;\natufe of cdﬁmunity rééponse
and the exercise of bolitical power are key elements of this process and_
are best understood within the context of the generation and resolution
of conflict. Both of these elements exhibit distinct socio-spatial
characteristics that have great utility in accounting for the distribution
of facilities.

Opp65ition eccurs in responseNLQj:gntal health facilities as a
result of the perceived éxternality effects of the facility; These effects
have a detrimental effect oﬁ neighbourhood satisfaction. The resulting
impact can be concepéualized as a mismatch in the level of integraéion
between facility form and neighbourhcod context: As the level of inte-
gration decréases, the intensity of opbosition and the likelihood of
iocational conflict are increased.

Community consciousness and values are important determinants
of response. This assertion is basedlon the fact that the rejection of
cormunity mental health facilities occurs as a ;onseguence of group-based

territorial action. Such a consensus can only exist to the extent that

-,
-
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individuals within.a community have similar perceptions of the impacts
of these facilities.

The emergence of.community éonsciousne;s and values is promoted
by the differentiation of residences over urban areas into discrete
neighboﬁrhoods. These de facto territories are the result of relocational
strategies on the part of individuals simultanecusly desiring maximum |
proximity and distancg_to tgose resources within society perc;ived as
being, respectiveiy, beﬁeficial and harmful in n;turé. Within these-
homogenecus groupings, a "daily-life environment" is defined which tends
to perpetuate the status of the groups within them. (Peet, 1975)

. \\H,fﬁaﬁﬁugity mental health facilities are seen to pose a chailenge
\
— ﬂ?to the perpetuaéion of the daily-1ife environment. Such facilities are
- regérded as hoxigﬁs because they represent the threat of undesirable change.
The basis for these beliefs lies in the characterization of the mentally
-ill by society as dangerous and unpredictable, Attitudinal surveys have
consiS:ently demonstrated that these individuals are viewed with fear and
mistrust.: Thus, levels of opposition will vary depending upon how indi-
viduals within different areas perceive tﬁe‘impacts of facility and user
upen the status-quo. )
The process that occurs here in the determination of response is
a transformétion of indivigdual dispbsitions int?lgroﬁp.Qalues which form
the basis for action. Exclusion of commuhity mental health facilities is -
a rgsuit of individual desires to maintain a certain social and physieal
distance from the mentally ill and of the community's concern with

maximizing, maintaining and enhancing the social and physical character

of its location.



The social procesées that account for variations in response
contribute to an analysis of the spatial concentration of gacilities only
when considered in conjunction with the political énd planning process.
Government is the vehicle through which locational decisions are made, so
it is not sufficient simply to understand why opposition te facilities
occurs; it is also necessary to know why certain neighbourhoods are more
effective in voicing their ogposiﬁipgignd in defending themselves against

the locafion of facilities.
LJ
In such an analysis, the relationship between the community and

the contrel of society's rescurces again assumes a central role. With

respect to the political and planning dimensions of this relationship, ig

is the exercise of power that is most pertinentlto the discussion. &As is
the case with most of society's resources, it is the wealthy and elite

classes that have a disproportionate amount of power and influence within

;ociety. They are able to exert cdontrol over many of society's institutions
dso as to pefpetuate the existing order and maintain the status-quo. Govern-
ment and planning agencies are no exception,and many 'formal' and ‘informal’
prgcfices have developed to ensure that no major é?justments occur in the
diétribu}ion of society's'resources. 3>

As instruments.in this process, planners have responded by adopting

progfams and policies that will not incur the wrath of the powerful wiéhin
society. With respect to facility locqtion, this involves the utilization
of least-risk strategies, locating the faciliiies in areas unable to
block their implementation. Such forces are at work simultaneously

acting to exclude €acilities from certain areas while burdening other

areas extensively. The result of this process is the spatial concentration



or ghetteisation of facilities within easily identifiable areas of th ty.
The research goal of this thesis is to identify whether systematic
relationships exist between theldistribution of facilities and community
attitudes and characteristics. Recognition of the many complgx social
and pélitical forces contributing to the spatial concentration of facilities,
cautions against assqming a simple link between community characteristics
and facility distribution. Attempting to differentiate neighbourhoods with
respect E% facility concentration is justifiable, however, Eecause distinct
socio-spatial variations occur within each of the major processes account-
ing for this concentration. The concept ‘of community is central toc both
the develoément of the daily-life environme;t and formation of community
conscicusness, and to the exercise of political power and community pro-
tection. The process of fesidential differentiation further accentuates
thé distinctiveness of communities.
To examine these relationships, four research objectives have been

identified.. These are:

1. to define a conceptual framework for analyzing the process
of facility concentration {(Chapter 2);
i
2. to develop specific research hypothese; and outline an
operaéional research framework within which to test
- these relationships(Chapter 3);
3. to test the validity of the hypotheses {Chapter 4);

4. to énalyze and assessthe implications of the results

for future facility siting (Chapter 5).



CHAPTER TWO

SOCIAL AND PLANNING RESPONSES TO.
COMMUNITY MENTAL HEALTH FACILITIES

2.1 Introduction

Locational conflict within urban areas is generated by the per-
ceived impacts of public decisions (Dear and Long, 1978). 6pposi£ion
is generated wgen éecisions are perceived éﬁlresult in large negative
differentials between the existing environment and the future gn;iron-
ment. At the community ievel, competition centres aroﬁnd attempts to
attract land uses with positive effects and repel those with negative
effectS:—This is commensurate with community concern with maximizing,
maintaining and enhancing the social and physical character of residential
neighbourhoods. The resclution of sﬁch conflict between localized popu- )
lations is the cause of inegualities in environmental quality that exist
between neighbourhoeds {(Cox, 1973). 3

An analysis of locational conflict thus has great utility in
explaining spatial variations in the quantity And quality of public
seryices. -Forlthis reason, the examination of the distribution of com-
munity mental health faci}ities has been placed within the context of
the two major components of this process: (i) the generation of con-
flict; and (ii) the resolution of conflict. These dime;sions of the
overall process provide the framework within which the interreiationships

i

of the many factors contributing to the ghettoisation of facilities can



best be identified and understood.

Two distinct geoéraphical approaches have been adopted to faci-
litate this examination. For the generation of conflict, a behavioural
approach forms the basis for explaining how discrepancies in perceived
fit between facility and neighbourhood can lead to the ocutgrowth of
community opposition. With respect to the resolution of conflict, a
socio-political approach is employed to éxplaiﬁ how the planning
mechanisms of a metropolitan area respond to such opposition angd how the
eventual locational decision is made. The adoption of these two approaches
is not meant to suggest the 'independence of conflict generation and Eon—
flict resolution. What it should éemonstrate, however, is the myriad of
factors that must be examined in accounting for the distribution of
facilities. .

Dis;inct socio-spatidal wvariations in ﬁhe generation and resolutiﬁn
of conflict caﬁ be identified using these approaches,” Ihsights into how
and why opposition can be expected to vary can be achieved through an
- examination of the factors influencing perceived ffg. ‘In conjunction with
an understanding of the differential access of.social classes to the con-
trolling mechanisms.of the planning process, it becomes evident how the
spatial concentration of facilities is a logical outcome of locational
conflict,

The precise manner in which these numerous factors contribute
to facility concentration forms the focus for the remainder of this
chapter, To clarify the interrelationships eof these factors, the ensu-

ing section ocutlines a conceptual framework which synthesizes the various

dimensions of the concentration process. Subsequent sections examine



in more detail the components of the framework, emphasizing the socio-

spatial variations that can be expected toc occur.

2.2 “Conceptual Framework ' s

Seven basic ¢tomponents are crucial to the conceptual model:
attitudes towards facilities and users, neighbourhood characteristics,
facility/user characteristics, perceived fit between facility/users and
neighbourhood, attitudinal response and intensity of opposition, plan-
ning strategies, and-the actual locational decisien (Figure 2.1). The
first five componentsrrelate to the generafion of conflict, the last
two to conflict resolution. ,

Attitudes-towards facilities and users are linked directly to
the, perceived fit between facility and neighbourhood. Predispositions
toward the mentally ill are strong precursors of perceived impa;t. The
extent to which faciliéies are charactefized as noxious éiements'is alsos
influenced by neighbourhood and facility/user characteristics. Neighbour-
hood characteristics refer to the social and physical composition of the
neighbourhood. -Physical quality and social cohesion are both factors
identified as influencing the integration of facility and users into
a community. Characteristﬁcs of facilities - i.e. type, scale, numbex -
determine the visibility of ; facility and the degree of noxiousness
associated with it. The perceived impaéts of facilities and users
relate to the tangible {e.g. property valués) and intangible (e.g. fear
for personal safety) effects of such prggrams.

The interaction of attitudes and neighbourhood and facility

=

characteristics determines the perceived fit between facility form and
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neighbourhood context. The mismatch that occurs is influenced by the
“extent to which the facility is perceived to detractlfrom attributes of
the existing environﬁent. As the discrepancy between form and context
increases, there is an increased likelihodd of facility rejection: The
attitudinal response dictates the‘intensity with which the facility will
be opposed. The type of neighbourhood is also a strong influence on

the likelihood of opposition.

The political-planning précess responds topatterns of opposition
by édopting strategies wﬁ%ch seek to minimizerlocational conflict. Hence
locations where little or no formal or informal resistance 1is antici-
pated become typicai havens for mental health facilities (Segal and Aviram,r
1978). Such least risk sites tend to proliferate in ﬁransient areas of
rental accommodation in the central city {Wolpert et.al., 1975; ;:2§t—aqg\5\
Scott, 1980). The avallability of easlly canvertible properties aﬁd
existing service facilities for éhe mentélly 111 serves- to reinforce
the tendency towards spatial concentration. Once these serviées are
established, the pqtte;n ﬁay even become sélf-perpetuating (Dear and
Taylor, 19793. N

The actual locational decision may result in.adjustments in the
manner in which fit is ﬁ%rceiyed. Firstly, it can reinforce the per-
ceived noxiousness associated with the facility as in neighbourhoods
where its location has been successfully blocked. Secondly, it can
reduce levels of perceiﬁed noxiousness as in areas where exposure to
thebfacility allays fears previously associated wiph it. Thirdly, it

r

can increase levels of perceived noxiousness by surpassing tolerance

.

levels in those neigbourhoods willing to accept a few facilities.
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2.3 The Generaticn of Conflict

The concept of fit is central to an understanding'of how conflict
is generated with respect to the siting of mentél health facilities.
Dear (;976) has expressed the locational problem in terms of fitting a
certain form into a particular contexﬁ. The impact of a locational
decision tbus depends upon the degree of correspondence between facility
form and neighbourheod context. Oppositicon is seen to. occur when the\~7
-

prospect of a particular siting results in a large discfepancy between |,

/
A

form and context.

To understand why this occurs, it is necessary to realize that an
individual's satisfaction with his residential site and neighourheod is
based on his preferences for the various attributes which are present
at the site. Public facilities can alter such environments by positively

.

or negatively altering these attributes, Opposition is generated in
instanceé when decisions are perceived to result in large negatiﬁe
differen;ials between the existing and fqture‘environment. The location
of a mentﬁl health facility will.éimost universally be perceived as
detracting from the existing‘envigonﬁent. This is because such facili-
ties are characterized a&,noxious—elements; they are recognized as
necessary social institutions but are not desired at close proximity.

The extent to which mental health facilities.are perceived to
detract from the existing environment is influenced by three factors

(Dear, and Taylor, 1979): (1) neighbourhood characteristics; (ii) faci-

lity characteristics; and (iii) attitudes toward facilities and users.

r *

The first two factors relate respectively to context and form. The

components of all these factors are examined below. This discussion
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should make apparent the extent to which these individual elements are

inextricably linked in determining perceived fit,

2.3.1 Neighbourhood Characteristics

Two neighbourhood dimensions influence facility response:
(i) social structu;e; and (ii) physical strucfure. The former relates
to the sociq—economic, demegraphic and pelicf systems which charaéterize
the hosg neighbourhood population. The latter includes factors such as

land~use mix, type and age of structures, and density of development

{Dear and Taylor, 1979). The brocad range of characteristics encompassed

L

here gomplicates attempts to identify direct relationéhips with Tresponse-
However, the results of research conducted by Trute and Seééi (1976)
gives some indication of how such links might g; logically structuréd.

In their work, Trute and Segal identified facility integration
to be highest in neighbourhoods characterized by moderate social dis-
organization. Such communities were identified as lower-status areas
with high proportions of gented and overcrowded dwellings. Stable
family units were not prevalent as these areas contained higher numbers
of never married, divorced and siﬁgie;parent individuals. The popu-
lation also tended to be older with fewer middlé—agedrpeople.

Facility integration:waé identified to be lowest in areas tﬁat
exhibited strong social cohesion. Such areas ‘tend-to be homogeneous
in terms of race, class and education, largely non—t;ansient with high

'

percentage of owner-occupied family units, and more highly organized

’

with respect to community and civic organizations. These traits were

characteristic of suburban and higher-status arecas.
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Dear and Taylor (1979) link these results to expected patterns
of facility rejection. They suggest that in areas of low social cohesron,

two factors combine to reduce the llkellhood of op9051tlon. First, a
T

-

facility could remain relatively invisible given the existing mixture of

land uses. Second, the residents, especially if they are tenants, may

[

have'litrle incentive to protect the gquality of a neighbourhood which is
already deteriorating: In contrast, they demonstrate how the introduction
of a facility is more likely to be.highly visible in areas of high secial

coheiéon. In these neighbpurhoods, characterized by a high proportion of

'

" owner-occupied single family housing, a facility is more likely to be

perceived as a threat to neighbourhcod quality and property values.

1
[

2,3, Facility Charécteristics : -

Four aspects of community mental health facilities have been

‘ ‘
identified as important in"influencing response. These are: type of

-

facil}ty, scale of facility, number of facilities, and degee of noxiousnesg_
(Dear, 1976). The first tﬁo facrors are corcerned with the visibility 6f

a facility within a community, recognizing that the nature and size of

the facility will h;ve great influencé‘on'its potential impact. This is
1mportant for the label "commuriity mental health fa0111ty“ encompasses a
W1de varlety of service types, ranglng from out—patient cllnlcs and drop-

in centres to organlzed group homes (Dear and Taylor, 1979). Assopiated
with'these are diverse operétional characteristics1that'influence the

level of inteération between facility and community. As fhe number of

facilities increase, these characteristics become more visible; thus,

multi—facility impact is greater than that. of an individual facility.

-

.



© 14

Aspects of these t£ree factori are intrinsicalhrassociatea with the final
factor, dégree of ndg}bﬁéness. Several authors have suggestedlthat tﬁe
perceived degree of noxiogsness ié.baéed on the’variqus attributes an
individual associates with that facility (Austin, Smith and Wolpert, 1970;
Dear gnd Taylor, 1978; Austin, 1974: Currie, 1975). It is fhisfperceived !
set of atﬁributés of characteristics which directly:affect the‘éesirabi-'
lity of a facility. |

The manner in which perceived facility attributes are translated

‘ . - 5
. into noxious dispositions has been outlined in more detail by environ-
ol S :

)

mental,ps?choloqists. Simplifying this process, it is'suggestgd thaﬁ
perceétions are transformed into ﬁeanings\which forﬁ ‘the baéié.for'action; .
In general, dlfferences 1ﬂ:g%ert behaviour are dlrectly related to the
dlfferent meanings that people attach to the same situation (Cullen,‘1976) i-
!

In this respect, Sparkes (1976) has sug@es;pd that for any individual

the impact of a facility varies in accordance with subjective inter-

pretations suggested by'psychological meanings ascribed to it. The cqn-—

-

c1u51on that proceeds from this is that the different meanlngs "that a
facility has for different people may account for varying responses .

among individuals. . ) . . ~

2.3.3 Attitudes Towards Facilities and Users'

[N

Attitudes, towards mental health facilities.égd users are

inextricably linked gk pexceptions and the formation of meaning.

Previous research

the mentally ill have had a major effect in 1nfluenc1ng response to
. A

-

fa0111ty locations (Taylor et.al.;1979), * Attitudes have motivational_~ .



¢
qualltles that lead a person to seek (or av01d) objects fQurrie, 1976).

An examlnatlon cfthe nature of these dispositions.is reguired therefore

-
~

to achieve a complete understanding of*the underlyirg factors that

contribute to patterns of facility rejection. _ -

4ociety's attitudes toward the mentally 'ill are eharacterized by

strong feelings of fear and mistrust. Research has indicated that the '

behaviour of mental patlents is seen to be unpredlctable and dangerous

(Johannsen, 1969; Fracchla et, aih}1976) Even though recent studiés

.

have 1nd1cated that there is little, ba51s in fact for such fears, these

- »
attitudes appear deeply embedded. There is increasing evidence that

people may be responding with fear not to the individuals per se, but

simply'to the label, "mental patient" (Fracchia'et al., 1976; Page, 1974) .

Johannsen (1969) reports that soc;ety appears qulte tolerant of deviant

behaviour when it is not labelled as a maniféstatlon of mental health.

The end result of such dispositions‘has been a desire to maintain
large social as well as physical distances from the mentally ill (see
Aviram and Segal, 1978). These tendencies toward rejection of the men-

tally 111 have been documented as early as 1943 ZAllen) and further

.

substantlated by many authors since then (Barahal, 197%; Crocetti, et.al.,

-

-

Rabkin, 1974). Armstrong (1976)'has sdggested that .this is so because
‘soc1ety views such deviance as a threat to the cohesion of its organlzatlon
and to the perpetuation of ltS values. The location of a mental hearth
f’"’Tﬁfac11ity can thus be expected to generate,opposirion as individualg

within eOEiety seek to maintain the traditional separation between the

mental institution and saociety.

v
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2.3.4 Social and-Spatial Variations in Perceibed Fit

The perceived discrepancy between form and contegt is not uniform,
howeve;{ systematic variations amongst individuals have béén identified.
Coughlin et al. (1973) have identified the social and economic character-
istics of the residents as one of the most important factors influencing
what facility effects they perceived. Atkisson and Robinson {1969)
have reported that the characterization of-fa;;iify attributes as ameni-
ties or'éis§menities is di;ectly related to the values, standards and

_tastes of a population. Sparkes (1976) has concluded that individual
Wncerns about the impact of facilities is directlz-ly'related to their
‘lifestyle and activity patterns. Dear (1974) has identified socio-

T
economig status as Fhﬁ/?ﬂjor variable in expléiping respopsé to public
facilities.

The development and variation of attitudes is stfongly influenced
by the differentiation of neighbourhoods within urban areas, for it ié/“
at the neiéhbourhood level that individuals derive their values and
expeétatioﬂs {Harvey, 197$). In this manner, distinct attitudes épd
dispositigns toward\the mentally ill are fégtered and the discrepancy
‘between facﬂ%iiiﬂizfﬁ and neighbourhood context takes on distinct spatiai
Characteristics: The factors that underlie the formation of discre?e
homogeneous neighb%qspoods strongly determine the intensity of reséo;se.
Crystallized within this process is the manner in which'ﬁéighbourhood
and facility characteristics interact with attitudes to determine
percelved fit.

'Tbe influence of socio-economic status and the availability of

and accessibility to sdciety:s scarce resources are particularly important



DIRT oN Copy .
PAGE TACHEE i - -\

! 17

searributors to this process. " Individuals who have similar propensities
A abilities to consume these resources tend to group together forming
E; sratially distinct neighbourhoodsT The desire for such socially homogeneous
4 rorritories derives largely from the demand for accessibility to those
anvironments regarded as.providing positive externalities and the demand

‘or physical distance from those regarded as generating nehative external-

ities (Cox, 1973). Within these homogencous groupings a "daily-life

environment™ is defined which tends to perpetuate the status of the social
groups within them (Peet, 1975). The resources within this environment

represent a scarce source of upward mobility for many individuals and,

... is fiercely prdtected aga}nst other groups which

‘as Peet has stated,
might weaken or ‘'pollute’ the- resources cgntaiped in the domain." (Peet, 1975).
As a community's resource investment increases, 'a hardening of

attitudes and growing/resistance to any prospect of change can be expected

as individuals strivé to protect their daily-life environmentk Communi-

ties of high socialfstatus can thus be expected to exhibit greater oppo-

-

sition to the mengélly ill and their facilities since these areas have

J
!

the greatest rejﬁurce investment i? immobile residéntialrp;operty. Their
return on this investment is vef& dependent upon the public provision of
positive exterﬁalities. In éhese neighbourhoods, a mental'health facility
‘would repreﬁéit a strongly divérgent laﬁd-use that could be percéiveé as

* threateninqito the social and physical fabric of the community.
‘ Further explanations of why'community opposition should Eg,more
prevalent in higher-status areas can be found in sociological studies
“that have indiééq?d that members of these groups tend to be community-
centred-in their outlook. That is, the utility they derive from their

.
i
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residence is not solely related to the attributes of their hcome but is

zlso related to attributes of the overall neighbourhood. Higher-status

&ndividualé have also been characterized as strivirg harder than others
to seek‘high standards of housing and neighbourhocd. Michelson attri-
butes this to a desire to find a house that is protected from unwanted

. .
encroachments and from undesirable land uses or undesirable neighbours

0.
Sl

(Miéhelson, 1970). Such people are seeking to achieve a cé?tain quality
of envi?onmental form, one that transmits a particular kind of meaning
(Thouez, £975). Taking all these factors into consideration,'it is
logical to suggest that individuals of higher socio-economic status
would have more adverse reactions to the introductior of a mental health
facility into their neighbourhocd. Support’for this assertion is provided
by Crawford and Wolpert in their study of oppositien to mental health
facility siting. They found that opposition leaders tended to be drawn
from the high social classes (Crawford and Wolpert; i974).

| These apparently logical expectations are surprisingly, however,
not confirmed in attitudinal surveys. What tﬁese studies have tended k

-~

to demonstrate is that individuals. of higher socio-economic status
express attitudes that exhibit higher levels of tole}ance and enlighten:‘
ment with respect to the mentally.ill (Crocetti et al.; Bord , }971).
Alternati*ely, lower social classes have regaréed the mentally ill as
much more deviant. This is reflegted in attitudes that are character-
ized by highér levels of fear and resentment (Dohrenwend and Chin-Shong,
1967; Rabkin, 1954). '

The relationship between attitudes and eduction further substantiates

these trends. Individuals who are more highly educated have been shown
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te ke less derogatory and more willing to tolerate contact with tpe men-
tally ill. .fhese findinés have been so consistent {for education these
trends were illuminated as early as 1948 by Siepp), fhat Rabkin, in her )
review af attftudinal li?er;:ure with respect to the mentally'ill, has J

\
b
1

concluded that, "... measures of either education or social class do
serve to differentiate respondents regarding their degree of tolerance
for the mentally ill." (Rabkin, 1974).

An appareni contradiction exi'sts here and necessitates?evaluating
Qhether these attitudinal findings undermine the logic of the structural
exﬁlanation as to how and why opposition to the mentally ill and their
facilities would be expected to vary over space. Two factors are impor-
tant to consider” " and suggest that this contradiction is not really
as great as it originally appears. Firstly, is the necessity to distin-
quish between" attitudes towar? the mentally ill and attitudes toward mental
health fac&lities. Dear and Taylor {1979) have demonstrated the diffi-

v

culty of assuming a direct translation of one into the other. They dis-
covered thaé while indiéidual§ 6f°1ower.505ial status expressed the most
intelerant aEtitudés toward the mentally ill, it was higher gocial status
individuals who were the most exclusicnary with respect tg mental health
facilities. A possible explanation for this has been suggested by Deér
and Wittman (1979). They speculate that the prospect of a community
mental health facil%}y in one's neighbourhood may cause a "psychological
trade-off" to occur for some people such that sympathetic attitﬁdes

toward the mentally ill are converted into restrictive attitudes with

respect to community mental health care.
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The second factor, the discrepancy that exists between‘expressed
attitudes and actual behaviour, is‘closely linked with the first and
provides further insights into why differences in attitudes toward the
mentally 111 and their facilities could oecur. The precise nature of the
relationship between attitudes and behéviéur has been highly indeterminate
in previous research (Rabkin, 1974). The present situation reflects this;
even though individﬁals of higher socic-economic status may express
generally favourable attitudes-toward the mentally ill, their actions
when actuglly confronted with close social‘and physical contact with such
individuals do not demonstrate corresponding levels of tolerance.

Page has confirmed the independence of attitudes and beha#iour
toward persons termed mental patients (Paée, 1874) . Rabkin (1974) has
demonstrated how other factors, whiqh she classifies as Eegsonal and
situational, have great utility in accounting for such differences. She
defines personal factors as encompassing a wide rangé of other attitudes,
values, beliefs, andrsocial and cognitive .characteristics of the indivi-
dual. Situational factors include the influence of other people, social
norms and expectations,‘and thé number of ‘alternative behaviours possible
in any given situation (ﬁabkin, 1974). In demonstrating the influential
role that such factors have in determining behaviour, she points out that
there will not be a high correlation between attitudes and behaviour if
situational pressures substantially contribute to the observed behaviour,

~

as they almost always do. Porteous has indicated the relevance of this

to the present context as he has identified neighbourhood satisfaction to

be influenced by both individual and group value systems (Porteous, 1977).

/—‘—\
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Differences in attitudes and behaviour for high-status indiwviduals
can thus be accounted for %n two ways. Firstly, attitudes will be positive
because it is increasingly;sécially acceptable to express tolerant attitudes .
;ongd the mentally ill. Secondly, actions will be negative because group
norms and community consciousness become overriding situational factors
as individuals strive to protect their environment. In this respect such
impa&ts as declining property values, increased noise levels and perceived
neighbourhood deterioration are_frequentlx cited (Dear, Fincher and Currie,'

1977) .

2.4 Resolution of Conflict

Residential segregation represents a relocational approach to con-
trolling externalities that bear upon the environmental gquality of neigh-
bourhoods. Decisions made within the public domain can seriously hinder

v

the effectiveness of such strategies. The inherently spatial aspects of
vy '

such allcocations dictate that conflict that does arise will be locational

N .

in nature. Therefore, in those instances where neighbourhood equilibrium
is threatened, informal relocational approaches must be subjugated to
.formal, public proceéses where ‘conflict can be resolved.

The translation of neighbourhood defencé into the public sphere y
has strong implications for how resources are distributed over urban
areas.The exercise of political power is particularly important in deter-
mining how people in different areas establish differential claims on
society's resources { Smith, D., 1974). At the community level,
power may be measured by its eEEECt%veness in attracting or deflecting

those impacts having desirable or undesirable characteristics. In short,
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ccmmunit? power in loc?tional conflict is manifest as a setof strategic
options available in response to prébosals of a group in authority
(Dear and Long, 1978). r
Social status is an important factor in a cémmunity“s ability to
engage in political activity. Political resources are not randemly
distributed owver urban areas but increase with higher levels of income
* and education {(Orbell and Uno, 1927). Two factors contribute significantly
to exglaininq why this is so: (i) the efficacy of a group's voice; and
.

{ii) the number of weapons at a group's disposal. .These two factors are
not mutually exclusive and both are heavily weighted in favour of groups
of higher socio-economic status (Newton, 1975; Lineberry, 1977) .

The first factor indicates the all-important role that communi-

cation assumeé in the political process. A community must be able to
"make its voice heard to cqmmunicatehto those 1n positions of authority
the things it desires of them. Community organizatjon is extremely-’
iﬁportént in opening up these bommunicatioarchannéls. A neighbourhood
represents a potentially great mobilization of power that can communicate
wants and commupicate threats (Newton, 1975). But such power can only

be utilized if it is orgahized towards a certain goal.

Middle-and upper-class neighbourhoods have many advantages that
allow them tormobilize the power available to them. Such neighbourhoods
have significant'infrast;u:turai advantages with respect to mbpilization
ig terms of cellective organizations such as residents or ratepayer |

associations. These groups can provide the driving force around which’
1

opposition to facility location can develop. These groups also facilitate

" the gathering and distribution of information. Such benefits enable high~

™
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status areas to utilize such information more effectively to achieve their

|
goals.

The sol@darity of these'neighbourhoods Qith respect to their goals .
allows them to take advantage of these communicétion resources. Withiﬁ
higher-status areas there ié far greater consensus with respect to pre-
serving the character of their neighbourhood, enébling power 'to be mobi-
lized with 1little or no intra-community confroptation.

Once such power is mobilized, highe; status communities also have
a far greater range of options available to them that can be utilized to
.block_the implementation of a mental health facility in their area. Legal
measutres are pgrticularly potent weapons in this regard. .Ehe entrance
of the mentally 111 has been blocked for example by using ‘zoning regulations
to restrict land.uses. This has included placiné exfremely strict defini—
tions on wﬁat should be conside;ed a "family" for residential zoning
purposes (Aviram and Segal, 1978}. Exclusionary devices a;é alsc avail-

' able to'these neighbou;hoods in the form of city ordinances and regulations
such as fire safety requirements and building codes that effectively
restrict the siting of facilities within these areas.

Cox (1973) has also suggested that the threat of relocaéion is
another weapon in the arsenal of high-status areas. He poiﬁts 6ut that
these areas provide a disproportlonately high share of a c1ty S re;enue
wlth respect to property tax and as such the threat of relocation provides
a powerful bargaining resource.

These practices provide striking examples of how the powerful within

soclety are able systematically and conSLStently to manipulate the political

and planning processes for their own advantage. Utilizing such options,

-
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th; mid@}e-and upper-class are able to protect the homogeneity and stabiliéy
_of their-neig?bourhoods apd effectively exclude the mentally ill froQ these
communities. The functioning.of the political and planning processq;géoes
not inhibit such practices but éctually facilitates and reinforces them.
Certain informal mechanisms can be identified that are extremely useful
in demonstrxating how such biases are transmitged through these processe;.

The) concept of "non-decision” is particulafly relevant'in this regard.
Formally defined, a non-decision is "... a means by which demands for change
in tﬁe existing ailocation of benefits and privileges in the community can be
suffocated before they are even voiced." (Bachrach and Baratz 1970). Power and
influence are key aspects of this concept and are utilized so as to enfure
that only policies supéortive of the status quo are considered for implemen-
tation. -Sﬁch efforts are directed towards the creation or reinforcement of
barriers that effectively block any challenges to the existing order.

The ccéts of non-decision making are not distributed randomly
across soclo-economic groups, or across different political units whicﬁ
contain clusters of soclo-economic typeé. For those with few private
resources who -depend upon allarge meaé&re of pﬁblic action to solve public
problems, non:decision making means they are left with the burdén of the
problems (Newton, 1975). Newton has termed this the rmiddle-class solution",

.
for in this manner they ensure that other people‘s‘ﬁszblems do not
encroach on their neighbourhoods.

Over.time these values and bellefs become ritualized and insti-
lﬁutionalized providing an inertia that resists efforts for change.
{Bachgéch and Baratz, (1970} have employeé the term, 'mobilization of

bias' to characterize such a phenomenon). Those in the best position to
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initiate change, the planners and the politicians, are unlikely to do so
for they are motivated to protect the interests of the status-quo,. Two
reasons can be identified to explain this. Firstly, these professionals

tend to be drawn .from the dominant strata of society; their values and
)

.

beliefs are therefore already strongly represented in society. As a
result, by implementing policies that are self-fulfilling, they are

simultaneously reinforcing Ehe biases inherent githin the planning procesgi
(Harvéy, 19785.

Secondly, planners and politicians must concernﬁthemselveg with
maintaining their position in society through ensuring their job stability
and status.. For the politician this necessitates.a concern for re-election;
for the planner, a concern for maintaining the pfofgssional system. Neither
group therefore wishes to draw the ire of those within societ? who can
potentially undermine their position. It is therefore politically expedient
for the planner and politician to endorse and implement policies that are
acceptable go thosa‘groups that are most politically aware and inflﬁ;ntial.

These mainéenance mechanisms within soéiety remain dominant,
effectively hindéring any challenges to the existing distribution of °
resources., The result is that planning has developed into little more
than a technocratic status-quo exercise, its géals being directed more
toward system maintenance than system change prinnovation-(Bopt&mlgy and
Holdsworth, 1973;s Hardwick and Hardwick, 19;3). These factors have had
p?ofound influence on the quélity, quantity and spatial distribupion of
public services over urbaﬁ areas. With respect to the location of mental

healtﬁ facilities, this involves the utilization of least-risk strategies,

locating the facilities in areas of expected ineffectual opposition



(i.e..those,comhunitieé expected to be unable to prevent their establish-
ment). Planners have adopted stra gies.that-minimize.copflict and
confrontation, avoiding areas of expected strong opposition and sites
requiring rezoﬁing, and concentratéd on areas that are downgraded to such

a degree that an édditional facility hés only a minimal marginal effect
(Wolpert, Dear and.Crawford, 1975)}. Such forces are at work simuitaneously
acting to exclude facilitid® from certain areas while burdening other areas
extensivély. 'The result of this process is the spatial concentration or
ghettoisativon of facilities within easily identifiable areas of thé city.

. Three other factors are prominent in the literature as possible
explanations for this distribution. They relate to: (i) the distri-
‘bution of neea} (ii) the availability of convertible proéerties; and
kiii) the distribqfion of service facilities. Expanding upon these, it
‘has been suggested that the distribution of-facilitie; merely reflects
the distribution of need anq that this is most prevalent in the inner-
city areas. It-has been further suggested that cohvertible broberties
and service facilities for the meﬁtally ill are availabie only in certain
areas of £he city, thereby necessitating the location of the facilities
in these areas, irrespective of whether opposition exists or not.

Problems exist with these explanations however, The relationship
between the distribution of need and the distribution of facilities is
a chicken-and-egg probleﬁ. Does the @istribution of need dictate the
" distribution of facilities Qr is 1t the reverse? Evidence seems t;
suggest that a signﬁﬁiqanttgroportion of ghetto‘ inhabitants may Ee
there only because their attempts to live elsewhere have failed {(Aviram

and Segal, 1973). These individuals out of necessity are then forced to

& .



relocate in the inner city because facilities are unavéilablé elsewhere.
Such a process tend; to be self-perpetuating with the ;opcentration of

. N———
patients in the inner city the obvious QutCOme.

The assertion that convertible éroperties are only available in
central city areas is also overly simplistic. The results qf a recept.
study e§amining this Jdissue indicate thaﬁ for the state of New Jersey, in
a housing market described as 'extremely tight', suitable properties |
for the ﬁentally itl are available in al} types of neighbourhoods
(Scott .and Scott, 1980). While the actual number of available properties
represents conly a small percentage of‘the total housing market, Scott and
Scott suggest'thét community care can be provided for a large portion of
the target population. However, they cite one factor as particularly
important in hihderiﬁg the successful dein;titutionalization of the
mentally ill: coﬁmunity oppisition. . ' .

’ Explanations of need and service and property distribution are
thus seen to be.extremely sﬁperficial, falling to account for the
underlying pfocesses that contribute to the soncentration of facilities.
None of these\three‘factors taken separately or together can explain why
attempted sitings in outlying areas of the city fail even if suitable
properties and serviceg are available. It further leaves open the

]
question of why more such sitings are not even attempted. These explan:
ationg can best be characterized as manifestations of the allocaticnal

biases inherent within the political-planning process. They serve to

reinforce the pattern that has already been created by these forces.

“

9
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2.5 Summary

~

Examining the concentration of mental health facilities within

the framework of locational conflict provides many insights into the

underlying processes that give rise to the spatial distribution of ﬁoxious

~

public facilities. The factors that cause facility concentration are

petry

best understood within the context of the generation and résolution of

- conflict. It is important to know how and why ccnfligt“érisés with

respect to competing land uses. It is aiso esseﬁtial to understand'whét

factors are involved in resolving such frictioen. .
With respect to the location of mental heglth facilities, it is

apparent that conflict is easily generated. Community attitﬁdes toward

the mentally_ill and their facilities provide the impetus;fdg cénfrontation.

Individuals evaluate the poténtial'effects of mental health facilities in

terms of théir éerceived impaét upon the attributeg of the existing

envifonment. This is manifested in an increased discrepancy. in the per-
v

ceived fit of facility-users and neighbourhood. As this Aismatch'increases,

the intensity of opposition‘also increases.

The manner in which this evaluation is éoncluded has distincéﬂ%ocio—
geographlc characteristics. Members of all socia} éroups eXpress aréesire.'
to maintain a certain physical and sociaiﬁdistance from the mentally ill.
However, inéividuals of higher social status are more willing énd able to
transfer these attifudes into actions as they strive harder to maintain
the character and sanctity of their neighﬁourhoods, Sincé these groups
are differentiated over urban areas, variatiqns in the intensity of
opposition take on distinct séatial éharactéristics.

: -~

The manner in which opposition is transmitted througﬁ the ‘urban
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system in order to resoclve confliéﬁdis exceedingly important in the deter-

mination of where mental health facilities eventually locate. The ability .

and éffectiveness with which a community cén block facility sitiﬁgs‘is a’

'Euﬂétion of the power and influence it can éxerﬁ'against those with poli-.
tical and planning authority. There are distinct social and geographic

+

aspects to this as the ability to wield power increases with social’
status.

Thus, the interaction of these complex social and political forces

' G
determines the eventual distribution of mental health facilities. Dis-

tinét social and spatial variations in the concentration.of fﬁcilities
éan be‘expected ﬁo écﬁur. The following chapter presents'a research

. de§ign for 4xamining the relationéhibslbeﬁween'facility conéentratidp
and soéial and attitudinal indicators for the Metropoclitan Toronto area.
The validity of this exﬁlanaﬁion oi‘faciiity distribution can then b;

assessed in light of the results, .

\



Q RESEARCH DESIGN
N This chapter describes the research design for the study. The

first section specifies the research hybotheses. The data required to

test the hypotheses are then identified and the operational definition
of variables is disgussed. The analytical framework is outlined in the

concluding section. Of concern here are theéﬁgibistical t;phniques
— \ 48 -
chosen for the analysis, the ratiocnale underlying their selection, and
¢ .
P A
the manner in which they are utilized in the analysis. //

. ] _ \

3:1 Research Hypotheses
BN *

. : : <
The central hypothesis of this thesis is that the distribution

of community mental heélth facilities is gelatéd to two factors:

(i) community opposition to facilities:; and. (ii) community influence

and power. The introduction of a facility into differing communities

is not likgly to generate the same level of opposition. ' Similarly,

comﬁunity effectiveness in voicing‘opposition i; not equal. The per-~

ceived impact of a facllity is conditionéd by atti;udeé toward facilities 3

and users and influenced{by the resource investment in the environmené.

Both of these factors have distinct‘social and spatial characterisfics.
The  relationships that exist between facility concentration,

attitudes toward the mentally 111/facilities, and coﬁununity socio-

-

. environmental characteristics:can thus-be specified in terms of the .

30 -
% - ,
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following two research hypotheses:

(i) the concentration of community mental health facilities
is related to spatial variations in attitudes toward
the mentally ill and mental health facilities:

(ii) the concgntration of community mental health facilities

k\“/zgﬂ}blgted to spatial variations in community socio-

envircnmental characteristics. o —
9

Wﬁlle it is argqued that ;ommunity attitudes and community socio-environmental
characteristics are significant ors accounting for the spatial dis—@b )
tribution of mentél health facilities, it is important to emphasize that

the two are not ind?pendent:_ \ Many studies have identified the

extent to which they are correlated (e.g. Dear and Taylor, 1979; Aviram

and Segal, 1973).

3.2 Data Requirements

To test the hypotheses necessitates accﬁrately defining and
measuring the followiné four major components: (i) community; (ii) facility
conéentration; (1ii)} community attitudes; and (iv) community sosio-
environmental char%EEﬁristics. The following sections will explain how

these Variables have been operationalized.
)

3.2.1 Community

© Community was defined in terms of two geographic units: (i) census
tract; and (1i) planning district, This decision represents a trade-off
N .

between the theoretical concept of a community {(i.e, a socially and

[ P
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1ocational}y distiﬁct unit) and operationél limitation; {i.e. data
availability).. Two levels of analysis were chosen to determine how
sensitive the results were to changes in geographic scale. The censusg
tract was the basic unit of analysis. Each individual tract cbmprises
between 2,Sdb and 8,000 people with lower numbers in the central city.
Area size ranges from 0.10 to ,54.21 square kilometres, with a general
incréﬁse in size with distance from the city centre. This was regarded
as the 1;west level of areal disaggregatiqn which'wog}d éccuratgly_
represent the concept of.éommunity as developed in the conceptual frame-
work. Thi; reasoning wés consistent with the definition of census tract
that was utilized in the formation of the tract boundaries: "the area
must be as homogenecus as fossible in terms of economic status and social
living conditions.” (1976 Canadiap Census). The examination of census
tracts was limited to those units for which both attitudiqai and socio-
environmental information was available (see Map 3.1).

The planning districts comprise varying numbers of planning

units {analogous +to census tracts) aggregated so as to achileve a

. . . 1 .
representation of larger community units. For the purpose of this

-~

study, this was the highést level of aggregation considered

appropriate for defining community. Larger units, such as wards, were

considered too heterogenous. The analygis of the planning districts was
conducted in two stages., The first stage, as for the census tracts, was

limited to these planning districts for which both attitudinal and socio=-

.
.

environmental information was available. The second stage extended the

-analysis to all planning districts within ‘Metropolitan Torontb. At this

A9

level, only socio-environmental data were available (see Map 3,2},

1 s . . ' :
Personal communication with Metropolitan Toronto Planning Board.

.
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3.2.2 Facility Concentration

Facility concentration was measured for each census tract and
planning district as the number of facilities per square kilometre. 1In
calculating this measure, all facilities within a one-block radius of
the perimeter of the census tract or planning district were included.
Extending the measure in this manner recognizes the distinct possibility
that facilities in close proximity to an area may have equally as strong
an impact as those facilities located within the defined boundaries.
One-block was selected because previous research had demonstrated that
within this distance undesirable attitudes toward facilities were most
prevalent (Dear and Taylor, 1979).

Due to Fhe relatively large number of census tracts and planning‘
districts with values of zero for this measure (i.e. no facilitieé), the
examination of concentration as a Continoug variable was ££atistically
inadvisable. For analyticai purposes, the concentration values were
grouped into four separate concentration cateéories: (i) zero; (ii) low;
(1ii) moderate; and {iv) high. The distribution of cases within these

//<}ategories for each level of analysis is shown in Tgble 3.1. The dif-
fering concentration values between census tracts and planning disﬁricts:
indicates the effect of changing the level of analysis. The absolute
magnitude of the concentration values has lessened because the distribu-
ﬁion of facili@}ﬁﬁ is being compared a;ainst larger geographic units;
Every effort was made, though, to preserve the relative relationships
between Ehe—concéhtration catggories,

In light of the differential impacts that could be expected to

occur as a result of variations in facility size and operational
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characteristics (see Chapter 2), it is important to note that vari;tions
in facility type were ignored in calculating the concentration index.

It could be argued that differential weightings should be assigned to
different facility types based upon their visibility and expected
impact. This was not attempted, however, because of the uncertainty
involved in calculating a weighting measure that would accurately
represent the impacts of the differing facility txges. Furtﬁermore,

a weighting factor was not considered crucial in the Toronto context
because the vast majority of facilities within this city are .small-
scale. The large differences in facility size found in the United

States do not occur in Toronto.

3.2;§f’Attitudes Toward the Mentally Ill and Mental Health Facilities

e data used to measure these components were taken from a

—

major surv f attitudes toward the mentally ill and their facilities
conducted in Toronto, Ontario (Dear and Taylor, 1979). The survey was
intended to analyze the basis of community opposition to community

mental health facilities. To this end, the total population was

stratified by three levels of socio-economic status {low, medium, high)

- '
and -two- levels of residential location {city, suburb). Two separate

samples were drawn .from the overall population based on areas with

and areas without existing neighbourhood mental health facilities.
For those areas witho acilitiés, a multistage cluster

sampling procedure was conducted. Forty—e%ght enumeration areas,

2
egually distribqud throughout the six strata, were randomly se¥ECted.

[

For those areas with facilities, a purposive rather than random sample
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was conducted. This was necessitated by the small number of facilities
and the need to ensure representativeness amongst the six strata to
allow comparative analysis. Twenty one enumeration areas were selected
for this purpecse. The final sample coméggéd 1090 people, 706 from areas
without facilities and 384 from areas with facilities.
The'questionnain;yas introduced as a survey of attitudes toward
community services. The first questions were directed at general
opinions of community services and awareness of community mental health
facilities. Subsequent que;tions measured attitudes toward the mentally
ill and wvarious pe;ceptual, attitudinal and behavioural reactions to
facilities. The concluding section dealt with personal characteristics.
The data relevant to this study were the attitudes toward the‘mentally
ill and two measures of reaction to potential and existing facilities.
Measurement of attitudés toward the mentally ill was based on
two instruments that have been widely accepted for research in this
field: the Opinions about Mental Illness Scale (6MI) (Cohen ané
Stfuéning, 1962) and the Community Mental Health Ideology Scale (CMHI)
(Baker and Schulberg, 1967). 1In conjunctio; with the CMHI scale, three

OMI scales were used: authoritarianism, reflecting a view of the

-

mentally ill as an inferior class requiring coercive handling;

benevolence, a paternalistic, sympathetic view of patients based on

humanistic and re;igioﬁs principles; and social rest;ictiveness,
viewing the mentally ill as a thréat to society.

Modified versions of these scales were presented to respondents.
This revision was neqessary.because the original scales were designed

with professionals in mind. A subset of the original statements for

/

LY



39

each scale and additional, pertinent statements comprised the finql
scales. Ten staﬁements were selected for each scale with an equal
number positively and negatively worded. Reliability and validity
statistics were calcuated to ensure that all four scales match;d accepted
psychometric standards. The procedures followed are discussed in Dear
and Taylor (1979).

Reactions to facilities were measured in both attitudinal and
behavioural terms. BAll respondents were asked to rate the desirability
of having a facility‘located witﬁin three distances of their home - 7-12

-

blocks; 2-6 blocks; and within one-block. Reactions were measured on a
nine-point labelled scale ranging g;om "extremely desirable" to
"extremely undesirable"i Responaents were aiso asked what, if ény,
actions they would take with respect to each facility location réted to

some degree undesirable. A list of nine possible alternatives were

given which were representative of four levels of responses (Table 3.2).

3.2.4 Community Socic-Environmental Characteristics

The socio-environmental variables were collected from the 1976 Canadian

Censﬁs and £he Metropolitan Toronto Planning Board Land-Use Directory.
To maintain consistency with the conceptual framework, variables.were
selected to represent the major gocial and physical characteristics of
the neighbourhoecds examined. These charécteristics divide into six
categories: socio-economic; community stability; density: land-use;
demogr;phic structure; and community homogeneity (Table 3.3).

Density and land-use measures were included as factors affect-

ing facility visibility. Community stability and socio-economic

¢



Nothing

Individual
Actions

Group
Actions

Move

TABLE 3:2
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BEHAVIOURAL INTENTIONS SCALE

Oppose and

Oppose and

. Oppose and

Oppose and
Opposé and
Oppose and
Oppose and
Oppose and

Oppose and

do nothing

write to newspaper
contact politician
contact other government official -
sign petition
attend meeting
join protest group
form protest group

i

consider moving



TABLE 3.3

SOCIO-ENVIRONMENTAL EXPLANATORY VARIABLES*

Socio Economic

- mean income,** % population less than grade 9, % Populaticon with
some university, cash rent,house value**

Community Stability

- % owner, % detached dwelling, % unemployed, % migrant 1971-76

Density

PN
- populétioH\ggnsity, persons per household, % single-person households

A
Land-use f .

- % industrial, % institutional, % residential, % commercial

Pemographic Structure

" % male, % single > 15,°% children < 6, % children 18-25,
% population > 65, % population < 15:

Community Homogeneity

-~ ethnic diversity***, % English-speaking

.

- * All variables ratio level of measurement
** 1971 values ‘ .
***interval level of measurement-for derivation of this index see:
Canadian Urban Trends - Neighbourhood Perspective, Volume 3,
Ed. M.Ray Copp. Clark Publishing, 1977.
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variables were included to.indicate neighbourhood variations in resource
investment and the associa£ed interest in preserving environmental
quality. Community homogeneity measures Qgre intended to suggest the
likelihood of the existence of shared, neighbourhood goals. Demographic
variables recognize that life;cycle and family-status are factors

influencing-neighourhood and facility perceptions.

3.3 Analytical Framework

3.3.1 Statistical Techniques

Discriminant analysis and one-way analysis of variance were the

two statistical téchniques used to test the relationship between facility
¢
concentration and the socic-environmental and attitudinal variables.

The manner in which they-were utilized is discussed in this section.
Univariate analyses of variance werg pér%&;med to‘determine

the séparate éffects of each of the indepéndent variables on facility

cgncentration. Theée tests were performeé for each level of géographic

analysis. Only those independent variables that significantly'dis-

- '

tinguished between groups defined in terms of facility concentration

-~

were included in the subsequent‘discfiminant analyses.

Discriminant analysis w;s the principai methed employed f; test
the research hypotheses. This techniqgé is well suited to-the purposes
-0f this study. The preliminary requirements for such an analysis are
- a dependent variable measured at the nominal level or higher and a series . }
of independent variables measured at an iﬁterval or rétio.level. Dis- -
_criminant analysis then defines linear coﬁbinations of the independent

variables that maximize the F-ratio between the groups defined on the

dependent variable.
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Standardized discriminant coefficients are then calculated for

. i
egch variable which represents the relative contribution of that variable
to that function. Group centroids are also calculated which indicate
relative group differentiation on that function. Examined together,
these values convey a gfeat deal of information that is pertinent to
understanding the factors-differentiaéing conceptration groups.

The predictive power of the derived functions can be assessed
by classify;ng the individual cases into groups based on their scores
on each function. Each case is assigned to the group for which it has
the greatesﬁ probability of membership based on the dgscriminant funec-
tions. A contingency table is then created from which actual and
predictéd group ﬁeﬁbership can be compared.

<

3.3.2 Data.Analygis

Discriminant analyses were performed for each geographic scale

and for each group of independent variables (i.e. attitudinal and “socio—
: ' v

environmental) . A subsequent discriminant analysis was performed

combiﬁing both sets of independent variables to determine their

.

relative contribution to group diffefentiation:
A stepwise discrim%nant process- was util%zed due to the large
numﬁer:of ihdependent variables (Klecka, 1975). In this techﬂique,
independent variables are e?tereé into the analysis on the basis of
. their-discriminating power. Additiénal variableé are added only if
, . * ’

‘they significantly increase theldiscriminating power of the combined

v
set of variables previously included. The use of a stepwise procedure

o) . .
thus EXC1Udé;/;§§zj?3;t variables from the discriminant functions. . !



3.4 Sumaagx
This chapter has examined the research design utilized in this
(//{ study. Two research hypotheses were stated that ;pecified the hature
of the relationships getween facility concentration and neighbourhood
attitudinal and socio—environmentaleEharacteristics. Four major com-
ponents of these hypotheses were then idenFifiea and their operationalization
discussed. These were: (i) cémmunity’, (i}) faci%;ty concentration;

(iii) community attitudes; and (iv) commﬁhity sgcio-environmental

characteristics. Community was defined a o levels of gecgraphic

analysis - census tracts and planning districts. Facility concentration

was measured for each census tract and planning district as the nymber

- e

+of facilities per sqguare kilometre. This measure.includeg those .

 facilities within a one-block perimeter of the census tract or planning
0 N ' ‘J
district. Community attitudes were drawn from a major survey of atti-

tudes toward-the mentally .ill conducted in Toronto. Measures 5f
attitudes toward the mentally ill, the desirability of mental health.
facilities, and behavioural reactions to facility siting were incorporated

within this étudy. Community socic-environmental variables were selected
od" . ‘ ' ’
from the 1976 Canadian census and Metropolitan Toronto Planning Board

i

Land-Use Directory. Six categories of independent variables were
@ .
distinguished corresponding to factors previously shown to influence

-

community x poﬁse to the mentally ill and their facilities. - An

ytical framewark was then . discussed and two statistical téchniques
chésen for the analysis: (i) analysis of.variance to test the indivi-
Qual relgtiGNShiﬁs of the independent variables to faciliﬁy concentra-
tion; aqd.(ii) discriminant apalysis to determine what combineﬁ set of

-

t
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variables best differentiates between concentration categories. \

The following chapter will present the results of the analysis
and report whether significant variations do occur between areas of
differing facility concentration in terms of their, attitudes and socio-

environmental characteristics.
0

r

£

U T
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CHAPTER FOUR i ’

ANALYSIS OF FACILITY CONCENTRATION
IN METROPOLITAN TORONTO

The results of the analysis will ‘be presented ;n this chapter.
The first section examines the separate effects of therindependent
variables on facility coﬁcentrétion as indicated by analysis of variance.
Their joint effects are examinea in the second section based on the -
- results Qf discriminant analyses. Emphasis is placed on- the interpre-
tation of statistically significant discriminant functions and the
effectiveness of the discriminént functions to predict f;cility cancen-
tration. These results will be examined for separate modele at each ‘of
.three geographic scales (Table 4.1). The cohclpsion of this chapter will
synthesize these results and assess the relative utility of the models as
successful indica;ors of facility concentration. Emphasis will also be
placed on identifx}ng those individual community characteristics which

— :
are consistently significant discriminating variables.

4.1" Separate Effects of Socio-Environmental and Attitude Variables'on
Facility Concentration

4.1.1 Socio-Environmental Variables

The socio-environmental variables are, in general, significantly
related to facility concentration. This is apparent for all levels of

geographiq analysis (Table 4.2). The relative strength of these

46

N
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TABLE 4.1
OUTLINE OF ANALYSIS PRGCEDURE

Level of'Analysis Model

Census Tract (57)* Socio-envirconmental
- Attitudinal _
”Composite -
§
Planning Pistrict (42} Socio-envirognmental
Attitudinal
- Composite
5 L. :
' Planning District (75) Socio-environmental
-

*riumber in brackets represents number of cases.
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relationships, however, increases with increasing scale. This is evidenced

by changes in the number of significant variables and in the relative
significance of these variables.

Seven variables are consistently related to facility concentration
for all levels of analysis. These significanttvariables are: population

density, percentage of single individuals over 15, peréentage of single-

person households, percentage of detached dwellings, percentage of children

-

under 6, percentage commercial land.use, and ethnic diversity. Of these,
population density and percentage of single individuals over 15 exhibit
the strongest relationships.

The implicgfions of the significant variables take on added
meaning when theirfdistribution is examined relative to the six classi-
fication categories which formed the basislfor their selection (Table 4.2).
Density characteristics appear to bé'the most important dimension deter-
mining facility cgncentration. The density variables are the only
measures significant at all three levels of analysis, This is consistent
.with the existing literature in this area which ﬁuggests that facility
) cb;centratipn-will differ with density levels. Densitf is an important
determinant of facility visibility which directly influences pérceived
impact. The more vi;ible and obtrusive a faciiity is, ;he more likely
it is to generate opposition. The location of facilities thus occurs
in areas where facilit§ visibility is minimized.

.

The patterns for the other classification categories are not as

¥

clear. Demographic structure and community hombgeneity are the only other

dimensions that demonstrate relatively consistent relationships with

!

facility concentration for all levels of analysis. The contribution of
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the demographic variables is significant for the census tract and first
planning district level. For the entire metropolitan area, however, its
importance 1s decreased and is, in relative terms, the category with the
weakest relationship to facility concentration. These results do indi-
cate, though, that family status and life-cycle are significantly related
to facility concentration. The direction of the relationship as shown

by the group means {Table 4.3.1, 4.3.2, 4.5.3) supperts the expectation
that areas of zero and low concentration have greater numgers of children
and fewer single individuvals. These relationships are consistent with.’
the conceptual framework in which neighbourhood social characteristics
h;re linked to the perceived impacts of facilities and in turn to intensity
of opposition.

The importance of the community homogeneity dimension. is evident‘
at both planning district levels and to a lesser degree at the census
tract level. The most representative measure of this dimension, ethnic
diversity, is, however, significantly related to facility concentration
at all three levels. Expectations of greater ethnic divefsity in areas
of moderate and high concentration are supported by.the group means
(Tables 4.3.1, 4.3.2, 4.3.3). These results are again consistent with .
the conceptual framework in which éommunity homogeneity, as a dimension

of neighbourhood social charﬁcteristios, affects perceived facility

impacts and thereby opposition to facilities.

¥

The land-use dimension is only moderately related to facility.
concentration. Its importance, however, does increase with increasing

scale but not-to the extent that would be expected on the basis of exist-
ing literature. Discrepancies in this regard may be associated with a -

r
Lo '
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failure to account for alternative land-use possibilities within the
units 5} observation. The result is that the data may not accurately
reflect neighbourhood guality in the intended manner. As an exampie,
expanses of parkland and open space will definitely decrease the amount
of land devoted to residential land use, but will not neceséarily é;tract
from the local_enéironment. In such instances, residential measu;es
wouldcgé poor indicators of differing levels of‘neighboﬁrhood quality.
The socio-economic dimension is th; ﬁost inconsistent in terms
of its relationships to facility concentration. This is most apparent
within the two planning district levels. These results are extremely

surprising in light of the heavy emphasis within the existing literature

placed oh socio-economic factors as important determinants of response to

*

public facilities. A closer examination of the §ndividua1 variables
comprising ghis classification catégory indicates why these results may
have occurred and why it w;uld be erroneous‘to quicklyldismiss this .
dimension as insignificant.

Economic and social factors are_ex;remely important considefations
_in understanding these results. Within Metropolitan Toronto, as in many
large urban agglomerations, a high premium is paid for proximity to the
downtowﬁ'core.' The net result of this.is escalated prices in central
a?eas that otherwise might be considered'unaesirable. Houéing prices
‘and cash rents in central‘city areas are thus not solely based on quality
.alone, but~pértly reflect proximity advantages. The result is that
area wide variations in housiﬁg prices and cash rents that might be
expected to occur oh the basié of quality alone are 1e55enéd. The utility

of price measures as jndicators of neighbourhood gquality ‘is conseguently

' weakened.

ob

i
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All measures of commuéity stability are significantlvy related to
facility concentration at the p;anﬁing aistrict levels. ‘This is in con-
trast to what occurs at the census tract 1e§el, where only one variable.
is impcrﬁant. These patterns should not be taﬁén to indicate.that this
dimension has only a minimum contribution to make to the determination
of facility concentration. What it does emphasize, however, is the
impact that changing geographic scale has on the significance of the-

results.

As discussed previously, the numbers and relative significance
< ’ \
of the variab¥es for all dimensions increased with increasing scale.

This demonstrates that for Ehe socio-environmental varlables, d?fferences
with respect to facility location are more discernible at larger units

of analysis. In most instances, examinations at larger scales might be

. &
expected to disguise significant variations that occur. However, because
of the small number of facilities, interpretable differences are more

ocbviocus at larger scales,

4.1.2 Attitudinal Variables .

The attitudinal variables are, in'general, weakly reléﬁed to
facility concentration. This‘is apparent for both levels oflanaiysis
{(Table 4.4). While the overali relationships are not as significant as
- expected, it is encouraging to note £haﬁ certain variables are consiséently
related to facility concentration. These significant‘variables are:

variability of benevolent'attitudes; mean desirability rating for a

facility within 2-6 blocks; and meanrdesirability rating for.a facility !;a

]

within one block.



Attitudes
Toward
Mentally
111

Attitudes
Toward
Facilities

Behavi-
oural
Response

* Significant at 0.05 level . e

TABLE 4.4

ANALYSIS OF VARIANCE RESULTS - ATTITUDINAL VARIABLES

Authoritarian mean .
Authoritarian standard deviation
Benevolence mean '
Benevolence -standard deviation
Social restrictiveness mean
Social restrictiveness stan. devi.
CMHI mean

CMHI standarxd deviation

Total mean

Total standard deviation

Mean undesirability rating?iiizfiocks
% undesirable 7-12 blocks .

% very undesirable 7-12 blocks

Mean undesirability. rating 2-%)blocks
% undesirable 2-6 blocks

% very undesirable 2-6 blocks

Mean undesirability rating l-block

" % undesirable 1-block

% very undesirable l-block

more 7-12 &blocks

do nothing 7-12 blocks

individual actien 7-12 blocks :
consider moving 2-6 blocks

do nothing 2-6 blocks

individual action 2-6 blocks
consider moving l-block

do nothing l-block "

individual action l-block.

P M e

\
)

e

**Significant at 0.01 level

Census Tracts

F-values

4.8240**
2.2007
2.3230
4.7779%*
5.3247%*
1.5237
2.6073
0.9464,
3.7440*%
10867 g,

0.9727
0.2966
1.0965
2.8531*
1.9585
0.4615
2.8307*
2.5044
1.2308

0.2405

0.6654

. 0.3818

- 0.3429
0.561% .
0.5050 '

'0.9892

_l.3078
0.7441

56

1.8073
2.9466*
0,8429
4.8404%*
2.0572
1.9158
1.8294
0.8130
1.3097

1.3018

2.3151
0.6026
0.1675
4.2872*%
1.8185
1.0454 -
4.8548%*
3.2764*
1.5668

0.7802.
0.7498
0.3411
0.4806
0.8803
0.5920

- 0.6034

1.4330
1.0814

Planning Districts
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The relative contribution of the classification categories is
extremely important to examine due to the inherent diversity of atti-

tudinal dispositions (see Chapter 2)., In this light, it is particularly

important to determine a;;ther facility concentration is more significantly -

1
related to attitudes toward the mentally illl or to attitudes toward

facilities.

. concentration

o

Initial examination of the results provides little clarification.

1

At the census tract level, attitudes towards the mentally ill are more

»

significantly related to facility concentration while at the planning dig-

n

trict %evel, attitudes toward facilities are. Only two consistent

patterns are evident for both levels of Mnalysis: (i) the significant

relationships with facility concentration for the aforementioned variables;

and (ii) the totally insignificant relationships Bgtwaen the behavioural

‘ . . ‘ ' —
Azasures and facility concentration. i

Cloéerl

nspection of the results, however, shows that facility

‘most significantly related to those measureg associated
. . . . . e . : ‘

tendencies. While this is inherently @aious for the

facility desirabilityﬁj?riables, it is equally true fog measures of

~

atﬁ%&udes toward the m ntally ill. The significance of the anthoritarian,
CRR : ( ‘ - :

’

A

indicative of these exclusionary dispositions. No significant relation-

- ~

ship is evident between facility concentration and; the benevolence or -«

CMHI scales. The values for the scale scores demonstrate that while

individuals within areas of differing facjlity concentration may be
. —_— r*] . P

similarly sympathetic to th§¥mentally‘i11;andhmay express like ideologies.

witﬁ”%espect to the toncept of comﬁunity mental health care, differences

-

P - ‘ . B ’ . .
= : Wane . -
e : .

. : .

=

L. : - ) )
"social restrictiveness, and composite scales at the census tract level is |

ke e b THeae
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will occur when the issues of control and exclusion of the mentally ill
are raised.

The results also indicate that ‘between concentration categories,
‘\

greater differences in facility rejection t?ndeﬁcies occur with decreasing
distance to facility. At larger distance;, no diffgreﬁces in attitudes
are discernible. However, when differencés‘are reduced to within a six-
bleock radius, variatiéns beﬁome evidenp. This occurs for both levels of -
geographic analysms. fhis reflects the spatially constrﬁined effect of
externalltles’asSoqigied with mental. health faﬁ*éltles. The impacts of

these dietiizg-decay effects are, however erceived differently by 3indi-

PR . ’ -~ R ' W
" viduals within areas of differing facility concentration.

The conceptual frgmework suggests tﬁat variations in exclusionary
tendencies can be directly linked to behaviopral response (Figure 2.1).
In light of the previopsly identified responsé patterns, the'insigﬁificant
relationships of the béhavioural‘variables-with faciiﬁty concentration
raises ser1au_~§¥eQb;ons as to the valldlty of this assertidn. This

apparent discrepancy between eory and reallty may, in part, be due to

=

'xvéﬁb sample from whidh the response data™are drawn.

4"‘

. /&’ Dear and Tayloxy (1979, pp. 10-11) have suggested that the sample
' . - . '
" design which forms the basis fox this analysis may, in fact, underestimate

the degree of actual facility opposition. They point out that the sample

omlts all those respondents whose opposition to a<£ﬁglllty locatlon was

1ntense enough to cause them to move away from ﬁuahost neighbourhood. -
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lccational controversy. ©Only the first two populations are sampled for

this study.

4.1.3 Comparison of Socio-Environmental and Attitudinal Variables
A comparison of the relative contributions of the socio-environmental
and attitudinal variables indicates that the former are more directly

il L . B
related to fXpility concentration. This is evident for both the number

and significance of the relationships and is even more pronounced at-larger

i

scales of analysis.
These results are not entirely surprising in light of the ambi-
guities that have existed in_previous research involving attitudes toward

the mentally ill (see'Rabkin, 1974). 1In examining these fésults, it is

o

.. s
’;Bffgiggitl:;\essess the impaét that other factors (i.e. personal and
situational) have iﬁ distorting the relationship between attitude,
‘response and behaviour. This presents a formidable problem to any study‘
- of this nature and is one that has not been sétisfactorily resolyea.

The representativeness of the attitudinal measures can be further
4 hS
-questioned when issues of scale are raised. Attitudes were sampled at

- +
.

the enumeration area level. While these might accurafgI} depict disposi-
tions within similarly small units such as census tracts, their validity

for much larger units {i.e. planning districts) is uncertain. It is

-

therefore not surprising that few significaqt'ielationships with facility

L .

concentration occur at this scale.

The socio-environmental variables thus appear to be the most

«likely measures to discriminate successfully between areas of diffeéing

facility concenpratioﬁ. Their relationships- are numerous and consistently

.
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2

O

strong. In contrast, the attitudinal variables are only weakly related

*

to facility concentration.-

4.1.4 Correlations Between Sign&ficant Variables

The results of tﬂe;analysis of variance dictated which independent
variables were included in the discriminant anal?sis. A£ this stage it
is important to reemphasize that discriminant analfsis does not seek to
determiné the individual relationships between the in@ependent and

dependent variables. It calculates linear combinations of the independent

variables which best discriminate among the criterion groups. Inter-

+ - ™

relationships between the independent variables are thus important deter-

minants of which measures are included in the discriminant functions. Strong

correlations exist between m;ny of the independent variables included ‘
in this analysﬂs.while ﬁolliﬁearily amongst the independent variables

does not present a statistical obstacle to the successful cperation of
discriminant analysis, it is important to consider the ramifiéations of

this for the iqterprétation of the results, pafticularly in light of the —

stated focus of the study.
The inclusion of certaln varlables in the final analysis.should -

not be taken to indicate that the remaining variables are 1n51gn1f1cant

discriminators. Tha inclusion of one variable may significantly reduce

the explanatory power of other variables with which it i highly correlated.
. \ .-
In short, they may be explaining the same variation betweek\ groups. The

results of the discriminant analysis must therefore be inte eted care-

-

fully, ensuring that those variables not entered into the analysis are

not automatically labelled as insignificant discriminator
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4.2 Combined Effects of Socio-Environmental and Attitude Variables on
Facility Concentratlon — Census Tracts

4.2.1 Socio-Environmental Yariables

. b3 ¢
The results of the first stepwise discriminant analysis indicate

that five socio-environmental variables made significant contributions

to the discr?ﬂinant functions. These variables are in order of inclusion:

' poﬁﬁlation density, percentage male bopulatiocn, - percentage - commercial land-

use, ethnic diversity, and percentage of ;opuiation with some university
education. Two functlons were statlstlcally 51gn1f1cant based on Wllks
Lambda .(Table 4,5). The gifcrlmlnant coeffic%ents show that the first
function is defined by a combination of all five Variaﬁles. The second
functlon is defined by a comblnatlbn of populatlon density and percentage
male as the one pole and a combination of commercial land-use, ethnlc
‘Adiversity and university education as the other. -

Group differences can be idedtified by plotting the group centr ida
in a geometric space defined by the two functions (Figure 4.1). This .
dedonstrates fhat the first discriminant function (X-axis) separates t
four_ci?centratioﬁ cateéozies into two subsets: census tracts with
(zerc ahd low) and high (mcderate and high) facility\concentration.

Y o
T . F— : . .
the second function, the grglatest separakion occurs

[

. . ) - »
moderate and high concentration. The zero afd low con tion groups . : A

are clustered at the intermediate points.

The groups are ordered in the manner that would be expected based
on the discriminant coefficients of the coqiﬂﬂbuting variables. Census
/7 fi

tracts with high facxllty concentratlon are thus characterlzed by hlgh

population denSLtles, hlgh percentage male population, hlgh percentage Ny



TABLE 4.5

- -

SOCIO-ENVIRONMENTAL VARIABLES E\I%;]/S 'I‘RACT) -
DISCRIMINANT FUNCTION STAT

~

Standa%*dized Coefficients ' Fulletion 1 Function 2
. - . \\
0
Populatiop density -.5777 —44
% Male . » -.48 _ .68
% Commercial L T . =.41 -.49
Ethnic diversity ~ .32 . -.45
% Some university ‘\ ) -.53 ~,51
Wilks Lambda , ' ' 37r% .72%

.

**_éignificant at 0.001 level
* Significant at .05 level

=T

!
|
!
|
i
i
i
i

P
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commeréial land-use, high ethnic diversity, and a high percentage of the
population with some university education. In contrast, tracts with low
facility concentration ha¥e low scores on, all these variables. The

rd

distinction appearing here is between congested, diverse areas (census
L] '

tracts with high facility concentration) and uncrowded, homogeneous areas

(tracts with low facility concentration).

The contribution of the variab}es to the second function allows a
further distinction to be drawn between areas ofnmpderate and high facility

concentration. Moderately concentrated areas S;e census tracts with
S L -
relatively high levels of ethnic diversity, commercial land-use, and

universify educated individuals. "Highly qoncentrated areas are tracts

with high population densities and male population. The distinction

-

suggested here is between inner-city neighbourhooeds (high corfcentration)
and surrounding, low-status residential areas (moderate concentration).
# Within discriminant analysis, scores are calculated for each

case on each function and these allow prediction of group membership.

LY

Individual cases are classified into one of the four groups based on

probability densities derived from these scores on the discriminant

-
-

functions. A contingency table is generated which cross-tabulates pre-

'dicted and actual group membership- and determines the percentage of

cases, correctly classified.
) e
The classification table (Table 4.6) indicates that 63.16 percent

\$of all census tracts were correctly classified based on their discriminant
scores. This is a moderate level of predictién for if grouping occurred
i

, randomly, only 25 percent would have beén classified corfectly. Areas of

low concentration were predicted the best while high concentration areas



65

e e - TR TRTY

\
’.
‘patiIsselo AT31291105 sased Jo juloxad 91'E9
%005 $0° 62 3G°2T 36721
v Z T I g8 uotjeajuasucd ybTH
$5°¢CT %9729 57271 %5°2T
1 G T I 8 UOTIRIJUSDOUCD 83BIDPOR
- %0'0 0°Q %8°18 %¢°8T
0 0 6 Zz 11 UOTIRIIUSOUCD MO .
$L°9 %,°9 "%L°92 %0°09 - : ,
[4 Z 8 81 : 0¢ UOT3IRIJUIDUOD OIBZ R
UuoT3eIJUIDIUOD coﬂuMHu:wUtou UOTIRIJUIDUOD UOT3eAJUIOUO) - SISED mﬂouw
D) - . - ——
UBTH _ 231¥18poK noT GEEY) JO *ON

+

(SLOVYL SNSNID) dTHSHIIWIH dNo¥s 30 NOILOIGTHI-STTEVIHNYA TYINIHNCHIANI-O0IDO0S

9"y TIHYL

.



66

were predicted relatively poorly. This result is somewhat surprising in
light of the clear separation evident for the latter group in the centroid
plot.! It is indicative, tﬁough, of the inherent social éiversity that is
. evident within these éreas. While the overall classification results

were only m;derately successful, it is.encouraging to note that the

greategt, overlap in the misclassified cases occurred between groups of

low concentration (zero and low) and groups of high concentration {(moderate

and high).

4.2.2 Attitude Variables

A}
\mdg—;;§ﬁificant discriminant functions emerge from the analysis

- .

using the attitudinal variables (Table 4.7). The discriminant coefficients
show that the first function ig defifled by a combination of variations
in benevolent attitudes and average social restrictiveness -as one pole

and average facility desirability as the other. The second function is
. T8
defined by average facility desirability and average 'social restri?tiveness

as one pole and variations in benevolent attitudes as the other.

- The group centroids (fable 4.8) demonstrate that the first dis- -

. 4
criminant function most clearly separates the moderate and high from the

low facility concentration areas. The zero concentration area is at the

intermediate point. The second function differehtiatés areas of high
and low concentration from areas of zero concentration. | .
' The orderiné of the groués and their relationships to the dis-
criminant cgefficients of the contfibuting variables are, to a certain
£ent,'counter-intuitive. This is evident in the variable loaaings.

The results indicate that areas of moderate and high facility concentration

A B
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TABLE 4.7

ATTITUDINAL VARIABLES (CENSUS TRACT)} -
DISCRIMINANT FUNCTION STATISTICS
o ]

Standardized Coefficients Function 1 ’ Function 2 :
Beneveolence SD .63 -.48 :
Mean desirability l-block -.22 .97
Social restrictiveness mean . .46 1.19

. .
Wilks Lambda ‘ HTx* .79%

** Significant at 0.001 level
* Significant at 0.05 level

Jo oy ?

ATTITUDINAL VARIABLES (CENSUS TRACT) -
GROUP CENTROIDS

-~

Group e _Function 1 Function 2
Zero ' -.115 .415
Low -.854 - -° —-.569
Moderate : . 845 .099

High - .853 ~.750
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N ’

are very similar and are characterized as areas exhibiting greater

v

variations in benevolent attitudes, higher leYels of social restrictiveness,
while simultaneously expressing less uﬁfavéurable attitudes to the possi-
bility of a mental health facility locating within one-block of their
residence. Converse interpretations apply for those areas of zero and

low concentr;tion, with the latter being more strongly characterized hy
these traits.

The apparent discrepancy between response to facilif?“locatiqn and
leve;s of social restrictiveness is not unigue to this study, and the
existinglliteratuke provides logical explanations of this result. ~Previous
research has indicated a diversity between areas of high-and*low concen-
tration in terms of the duality.of responses to the mentally ill and
facilities serving them (Chapter 2). Populationé within.lowef—status
néighbourhoods have been seen to react negatively to the mentall T
persén as an 1nd1V1dua1 but are less hostile to the concept of la commu-
nity mental health facility. In contrast, in higher-status, mid§le-
class communities where facilities are sparse, it is deemed socially
acceétable to"éﬁpress favourable attitudes toward.the mentali& ill.\-
However, when’the prospect of actual contéct occurs in the forﬁ of a
proximate facility, exclusionéry tendeﬁcies increagei .

The variations in ﬁenevolent aetitudes that occur are consistent
with the. patterns that were expected. Areas of high facility concentra-
ti9n exhibit a far Gider range of éttitudes toward the mentally ili‘
(i.e. afeaﬁer variatioﬁs inbkenevolent attitudes) owing, in.part, to Ehe

inherent social diversity of residents in these communities. These -

patterns are not as evident in areas of low facility concentrafion
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-

which are most often homogeneous suburban locations.

The' second function differeqtiatcs Zero concentration areas
from low concentration areas. Given the betwgen group variations
accounted for by the first function, the contribution of the variables
to the second function lndlcate that areas of zero concentration are
more exclusionary and more homogeneous intheir outlook to the men;ally

ill than areas of low concentrat@on.: This distinction suggests that

the zero concentration areas are the least socially diverse of all the

~ ’ . : . 5
ps and the most likely to share -common, community_goals.

concentration gr
var;ables arc ohly weak predictors of group membership. Only 56.14 pec—
cent of all census tracts were correctly classified based en their dis-
crlmlnant scores. The most accurate prediction (63.6 percent correctly
class:.fled) was for %che. low concentratlon areas; the most inaccurate
{50.0 percent correctly classified) was for the high concentration aréas.l
Tﬂis latter result is not surprising in light of the yide range of
attitudes that could be expected in these areas. The pattern S?thiﬁ

,

the misclassified cases is not éncouraging indicating great overlap
~ ‘ s
betw®n groups of high and low concentration.
In general, the c1a551f1catlon results indicate that although

the attitudinal varlables are 51gn1f1cantly related “to. facility concen-

tration levels, they are not strong predictors.

} 4.2.3 Combined Variables . ) }

Two scparate analyses were performed using a combinatjon of both
] \ :
sets of data: (i) for ali socio-environmental and attitudinal variables

b

L mdd el L L a

.
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that were used -in the.previous analyses; and (ii) for only those variables
‘that exhibited discriminatory power in the previous analyses. The results
of thHe two were very similar. The interpretation is limited to the first

analysis where all variables were included.

-

Seven variables made significant contributions to the discriminant
. *®

functions. (Table 4.10). Only'one of the derived functions discriminated
T . T

significantly amongst concentration groups. This function is defined by

a combination of all seven variables. Examipation of ‘the group cefitroids
(Table 4.11) demecnstrates that the clearest separati%% occurs between

census tracts with low (groups 0 and 1) and high (groups 2 and 3) facility

concentration.

The -1lcadings and disBribution of groups'on the first function are
consistent with previou% findings. Census tracts with high facilit? con-

centrations aré characterized by high population densities, high percentage
male population, high percentage commercial land-use, grg?ter ethnic

diversity, and more university eductted peopléa These areas also exhibit

'
~
~

greater variations in benevolent attitudes and express more authoritarian

views. The opposite traits épply to areas with low facility concentration.

- ]

The.classificatibn‘of areas using the combined yariables (Table

4.12) is more accurate (62.5 percent ‘correctly classified) than that of

e - iiiitudlnal variables and virtually identical to that of the socxo- '

environmental model. - For this analygf;, areas of moderate facility

. (3

concentration are the most accurately predicted (75.0 percent correctly

classifiedf. As with both previéus-dnalyses, fhe high conééntration areas
s . o o ' :
are the least distinguishable grop with orly 50.0 percent ggrrectly

" classified. : o -

e Al . e Bk e =&



TABLE *4.10

- COMBINED VARIABLES (CENSUS TRACTS) -
DISCRIMINANT FUNCTION STATISTICS

Standardized Coefficients

Population density
Benevolence 5D

% Male : -
Authoritarian mean
Ethnic diversity

% Commercial '

% Some university

v

Wilds Lambda

** Significant at 0.001 level.

TABLE 4.11

Function 1

COMBINED VARIABLES (CENSUS TRACT) -

- . GROUP CENTROIDS

h ]
Group

Zero

Low

Moderate

High .

-.53
-.46
-.37
-.36
-.42
-.32
-~.35
S2TEK
K ~
‘Function 1
0.625
1.010
-1.681
-1.973 ;|
* T

2y

72
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The combination of both sets‘of variagles has resulted in slightly
improvea predictive ability for areas of zero and moderate facility con-
centration, while no change is evident in highly concentrated areas. The
major abberation is for low concentration areas. The‘classification
results for £his group were 81.8 and 58.5 percent forthe'socio—environmengal
and attit;diﬁal variables respectively, gut cnly 54.5 percent ;or the.
comﬁined measures. S%nce the same variables that contributed to the

, .

‘individual analyses do so for the combined, the reasons for this occurrence

are unclear.

4.2.4 Summarf - Census Tract Level
The results indicate that socio-environmental measures represent
-taf important factor in determining the spatial distribution of community

mental health facilities. The role of attitudes is less easily discerned,

but the results of the combined model sugégét that attitudinal measures

do contribufe to an understanding of variations in concentration. The

L

strongest indicators of these patterns are: population density, percentage

male population; and variation in benevolent attitudes. High values for

these measures are most evident in census tracts with moderate and high

¢

concentration levels, with the opposite being true for areas of zero
' )

.

L .
LS -
and low concentrRtions.
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4.3 Combined Effects of Socio-Environmental and Attitude Variables on
Facility Concentration - Planning Districts with Attitudinal Data

4,3.1 Socio-Environmental Variables

Two significant discriminant functions emerge from this analysis
(Table 4.13). The first function most clearly differentiates the zero and
low from the moderate and high concentrgtion éféés (Table 4.14). clear
distinction also exit; between the latter two areas. P;anning districts
with high facility concentrations are characterized by high population
densities, high unempiéyment rates, greater ethnic diversity, and-a low
percentage of children ;nder 6. Areas of low facility concentration have
the opposite trai;s.

The contribution of the variables to the s?cond function discri-

minates between zero and low concentration areas. On this function, the

former exhibit higher migratdfon rates while the latter have greager numbers

of single-person househo}ds and young children. 'This suggests that areas

of zero concentration/are newly developed communitfes populated by

families With older children. In low concentration dreas, the neighbour-

.

hoods are older with a greater variation in available housing types.

-These areas have a greater preponderance of new families with young

children. <

The‘classification table (Table 4.15) shows that for thrée concen—

tration groups -.zqfo, moderate and high - reasonabl?l'accurate predictions

-

of membership were achieved. This is reflected in a high overall percentage

. - , } n
of cases correctly classified (80.925 percent). . The predictive accuracy

was weakest for the low concentration areas.

+

- . -
-
v . I

~r



TABLE 4.13

SOCIO-ENVIRONMENTAL VARIABLES (PLANNING bISTRICT) -

DISCRIMINANT FUNCTION STATISTICS'

‘Standardized Coefficients

»

Population density )

% Single-person households
% Unemployed

% Migrantij

% Childreri < 6

Ethnic diversity

Wilks Lambda

* Significant at 07091f§eve1,

-t .

TABLE 4.14

SbCIO—ENVIRONMENTAL (PLANNING DISTRICT) -~

.68
-.07
.52
.09
-=-.58
.45

.09*

x

GROUP CEﬁTROIDS

N

Group . Punction 1
Zero - ’ ~1.613
Low =1.005
Moderate ) 0.96%
.High 4.057
o~

-,

Function. 1

\

)

Function

-1.163
1.126
0.376

-0.547

Function 2

76

-.90

1.76°

.38
-1.13
1.70
.80

.45*
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4.3.2 Attitude Variables
Y *
One discriminant £ifction emerged as. significant in this analysis

(Table 4.16). This function is defined by a combination of variations -
in Benevo ent attitudes and'peréeptage expressing undesirable attitudes

toward facilities witﬁgﬁaone—block (percentage undesirable) as one pole

£ .
v .

" and mean desirability réting for a facility within one-block Epean desixr-
d ) .

ability) as the other. This function most cléarly separates zero and

low concentration areas from high concentration areas (Table 4.17). The

v

. . . . ~
moderate concentration group is at the intermediate point.
" Planning districts of high and moderate facility concentration

e s ) s .
exhibit grEEE?r variation in benevolent attitudes, greater percentage

expressing undesirable attitudes toward facilitieé, but have more favour-

able mean desirability ratings&\ While seemingly illogi , these results
are not as inherently adictory as they first appear. In accounting

, x
for this discrepancy, it is important to note that percentage undesirable

contributes only mérginally to this functibh, particularly in relation

to mean de;irability. In light of this, and feépgnizing that percentage
undesirable was the last variable entered into the analysis, it is logical
to suggest that the contribution Pf pégpentage ﬁpéésirable-to tPe function
is to account for the residual variation that remains éftér mean desir-
ability has been entered into the analysis. This result reflects a
diﬁersity;of-opinion;éxisting within the concentration groups. It there-
fore is important té’note that while overall attitudinal sentiments can

e identified, diverging opiniﬁns exist and must be acknowledged;

»

ka With this classification in mind, a re—-examination of the dis-

.

criminant coefficients indicates that they are logically consistent with

T



" TABLE 4.16

-

ATTITUDINAL® VARIABLES (PLANNING DISTRICT) -
DISCRIMINANT FUNCTION STATISTICS

Standardized Coefficients ) Function 1 )
Benevolence SD .60
Mean desirability l-bleck : -.B1
% Undesirable 1-block .21
Wilks Lambda : . .54*

*Significant at 0.05 level‘

%
‘/ . -
g .
’ TABLE 4.17 -
ATTITUDINAL VARIABLES (PLANNING DISTRICT) -
GROUP CENTROIDS -

Zero ' ' . -.254
 Low _ -.725
Moderate .412

High : 1.435

. T

._.“
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the ordering of the groups. Planﬂing districts of moderate and high
facility concentration can be characterized as areas, with a wide range

of attitudes toward ®fiz mentally ill and their facilities. In general,
- b

though, individuals within these areas are favourably predisposed to -
community mental health facilities. In contrast, individuals within
zero and low concentration areas are much more homogeneous in their

outlock toward the mentally ill. THese areas are dominanted by undesir-

- ’

able attitudeé toward the location of mental health facilities.

The classification table (Table 4418) indicates that the

»

attitudinal variables are only weak predictors of group membership.

This is most apparent within the .zero and low concentration areas where,

[

respectively, only 30.8 and 53.8 percent of the planning districts were

classified correctly. This contrasts strongly with the resilts for the

.

moderate and ﬁigh concentration areas (70.0 and 66.7 pefcenf). The poor

classificaEigP results for the zero concentration group is consistent

"~

with its weak differentiation on the discriminant function. On this

bgsis, the most accurate prediction would be expected for the high con-
cohcénﬁration areas. 1In fact, this does no?_occﬁr as the most accurately
predicted is the moderate concentrapﬁon group.

. These results show that the representativeness.bf the attitudinal

measures decreases with increasing size of area. The largest planning

-

. districts mainly fall into the zero and low concentration areas, the

péorest predicted groups on the basis of the attitudinal variables.

~ The moderate and high concentration areas were the most accurately pre-

dicted and they mainly comprisé- sm.;-lltii planning districts.

R TR

-

r
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4.3.3 Combined Variables

“

[

Two functions were statistically significant based on Wilks -
. : » ﬁ
' Lambda (Table 4.19). f%he contribution of the variabled to the first
function most .clearly sggarates the zerc and low concantration areas from . ;\
; ) Fi

the moderate and high concentration areas {(Table 4.20)., Within the latter,

a cleir distinction also exists. Planning districts with higher facility

concentrations are characterized by high population densities, high

ethnic diversi%y, greater variations in benevolent‘attitudes, high
"unemployment, high péréentage of.single—éersdn-househoids, and low numbers
of young children. The opposite Eharacteristics apply to areas of lower

facility concentrations.

The sedbnd'function most clearly separates the zero. and low cori-

centration areas. On this function, the former exhibits higher migration

. N i
rates and high population densities. The latter has greater n rs of j

sing%e—person households and children under 6. The distinction in

‘neighbourhoods suggested here is identical to that of the analysis that
. - ~ ,
utilized only the socio-environmental variables (p.75)}.

" The claésificatioh'table (Table 4.21) indicates that the predictive

power of the contributing variables is very good (85.71 percent) . The

most diverse groups in terms of facility concentration, the zero and high

-

concentration areas, iﬁre pafticula;ly well predicted. The low and
querate.areas were not-as accurate, buﬁ-stil{‘reaﬁanably good. " This
pattern is consistent with the separation ofbgroups-on the discriminant
function;. Théée results demonstrate that the derived functions have-
both significant discriminatin& power- and strong prediqtive abilities.’
‘ - .
i L | ﬂ‘_/

e O

L4



TABLE 4.19 . -E

COMBINED VARIABLES (PLANNING .DISTRICT) -
DISCRIMINANT FUNCTION STATISTICS

" . .

\‘

Standardized Coefficients Function 1 Function 2
Population density } ’ -.54 .89

% Unemployed ) -.43 S -39

% Children < 6 ) ‘ .25 ~1.67 i
Ethnic diversity . -.68 -.79
Benevolence SD . =56 .03

% Migrant .00 " 1.13 .
% Single-person households -.33 -1.75
wilks Lambda .07*% - Lagw

** Significant at 0.001 level
.* Significant at 0.0l level

3

+
A | s
. ' TABLE® 4.20 Y
- ‘»-. ‘ . ) + ’
ﬁ -~ COMBINED VARIABLES (PLANNING DISTRICT) - ‘.
N - ' 'GROUP CENTROIDS - | E{? (\
Groﬁg ' \\ Function 1 Function 2
Zero ! 1.820 . 1.162
. Low - "J1.225 -1.125
Ty Moderate ~1,229 -.373

High | -4.551 - .525

K
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‘subungn planning districts that were added to this analysis. h

85

4.4 Effect of Socio-Envirommental Variables on Facility Concentration -

All Planning Districts

The expansion bf the analysis to include the entire Metropolitan

Toronto grea substantially increases the number of zero concentration
(suburban)” areas (Table 3.1), and their impact upon the results is
evident. Seven variables contribute to the one sighificant discriminant

“function (Table 4.22), but onlytwo - population density and ethnic diver-

sity - wexe significant in_previous analyseé. Four of'ﬁhe.five_remaining
ﬁariabies are_all indicative éf characterist%cs'atrongly assocliated with
seburban_areés - i.e. low industrial(%qnd—usg: low percentage sipgle
individuals over 15;-low pereentage of a%plts with less than gf%ée nine

education; and hi _npmberS(Dféhildren between the ages of 18 and 25.

~ z

Only mean income” (the weakest coﬁ(ributing variéblé), is inconsistent
with this pattern. ' ‘ o

The diécriminant function separates all four grouPs (Table 4.23).

"

A clear distinction exists between areas of zero and low and areas of
moderate and high fécility éoncentration,°as it has in all previous.

analyses.  The SBparation, however, is~nqt strongi} reflected in the
classification results fTable 4.24).  Overall, only 70.67 perxcent of -the

’ - 1 = '_'7 B
pPlanning districts were accurately predicted.,.. The values range from ay

' . e ; — R - - ’
high of '€0.6 percent for-“the zero concentration group to 58.3 perceht
v ' . ’ . . .

for the low concentration areas. The relatively high classification
réspltscfor the zero concentration gréup is alreflectibn qf’the'strbng

./,"

,Simi}ﬂﬁitx,tn_SOEio-environmental characteristics of the predominantdy -

< 4

- . -~

Al



TABLE 4.22

-
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SOCIC-ENVIRONMENTAL~ VARTABLES (ALL PLANNING DISTRICTS) -
DISCRIMINANT FUNCTION STATISTICS

Standardized Coefficients

Population density

% Single > 15 T .
Mean income

% < Grade 9

% Children 18-25

% Individual

Ethnic diversity

Wilks Lambda

*significant at .00l level

A

TABLE 4. 2&

SOCIO-ENVIRONMENTAL VARIABLES (ALL PLANNING DISTRICTS) -
GROUP CENTROIDS

Group

Zero

Low
Moderate
High

Function 1

-.40
-.55

-.25
e
.45

-.30 .
-.45

.19*

I
Ve

Function 1

- 1.286
N L2881
-1.595

-3.582

~
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4.5 Summary
¥

This chapter examined the relationship between facility concen-
tration and neithourhooé socio-environmental and attitudinal character-
istics. The analysis was conducted in two parts. The first examined _
the separate affects of the independent variables on facility -concentration
by means of analyses bf variance. In the second part, discriminant
analyses were performed to a;certain the combined sets of variaﬁies t&gt
best distinguished betwéen areas of differing‘facility concentration.

. .
The analyses were performed for socic-environmental and attitudinal data
at the census tract and planning district level. Planning_districts for
the entire Metropolitan Toronto area were then examined based 6n socio-
environmental data only. . ﬁb ‘
A
The results of the analyses of wvariance inéicated that the socio-

environmental variables were more strongly related to facility concen-

tration than the attitudinal data. This was more apparent for the larger

-

‘geographic units. Seven socio-environmental and three attitudinal vari-

ables were copnsistently reiated to facility concentration at all levels
of analysis. .Thg significant socio-environmental variableé were measures
of the density, éemographic, and ethnic homogeneity'characteristics of
communities. The attitudinal variables related to facility con-
centration were those measures associated with exclusionary tendencies.

The results of the discriminant apalyses confirmed that thé socio-
environmental variableé were more stro glg related to facility concentration
than the attitudinal variables.f‘improvements were evident in the combined

analyses, however, indicating that the attitudinal variables do have

certain discriminating power. Two socio-environmental variables - \



population density and ethnic diversity - and two attitudinal variables -
variations in benevolentﬁattitudes and mean desirability rating for a
facility within one-block - contribute significantly at all levels of
analysis for which they were included.

The ordering of the groups relative to the discriminant functions.
was logicallf consistent with prior expectations. Areas of zero and low
concentration consistently exhibited similar characieristics as did ateas
of moderate and high concentrdtion. The high concentration group was
the best distinguished for all levels of analysis. The zero and low
concentration areas were highly similar in socio-envird;mental character-
istics, with differences more apparent at larger geographic scales. With
respect to attitudinal data however, areas of low concentration were
consistendly distinguished more clearly than zero conceqt;;tidgizieas.
| With increases in geographic scale, the discriminating power
of the socio-environmental variables increased while the power of the
attitudinal va;igk}gs/décreased. The differentiation of facility groups
improved*sigqificadtly between the census tract and_first'planning district
level. Differentiation at the second plandinq district level was only
slightly weaker than the first,

The socic-environmental variables we;e also better predictors of
gxoup membership than the attitudinal variables. fhe most accurate pre-
dicéibn, however, occurred fqr the mbined variableé at the planning
district levei. Areas of low facility concentration were generally the
most -poorly. predicted on the basis of the socio-environmental variables;

areas of zerc concentration were poorly predicted using attitudinal data.

Overall, moderate concentration areas were the most accurately predicted.
Al
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The following chapgér will expand upon these results, examining
in more detail the nature of the relationships identified between facility
concentration and socio-environmental and attitudinal data. In light of
this discussion, it will then be possible to ascertain the validity of
the conceptual framework as a useful explanatﬁry tool ig accounting for
the distribution of community mental health facilities. Policy implications

for mental health care planning will then be discussed.

J
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CHAPTER FIVE
- CONCLUSIONS

This thesis has examined whether systematic relationships exist
between the spatial concentration of community mental health facilities
and community socio-environmental and attitudinal characteristics. The
concentration of facilities was seen to result from two separate but
related processes: (i) the generation of conflict; and (ii) the reso-

.
lution of conflict. These processes exhibit distinct social and spatial
characteristics such that the concentration of facilities can be linked
-

to variations inlthese characteristics. The pertinent aspects of fhese
processes were identified and the contributing factors integrated into

a conceptual framework that explains the p}ocess of facili;y concentration.

This chapter assesses the.extent to which the conceptual frame-

gwork adequately accounts for the spatial distribution of facilities.

The first section of the chapter reviews the relationships between
facility concentration and comﬁunity socio-environmentai.and attitudinal
characteristics that were idepfified’in the analyses. The concepthal
framework is then reviewed in light of théég results to determine the
extent to which the hypothesized relationships are substantiated. The |

concluding section will consider the implications of these results for

mental health care planning.

r
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5.1 Summary of Major Findings

5.1.1 Socio-Environmental Variables

The results of the analysis indicate that community socio-
environmental variables are strongly related to fécility concentration
both when considered singly and in combination. Dgnsity and community
homogeneity measures were identified to be the most important factors
related to facility concentration. Other important variables were:
pércenfége single over 15; percentage male; percentage of children under
6; and percentage unemployed.

The relationships of tﬁese variables to the differifg leéels of
facilfiy concentration were consistent with a priori expectations. The
moderate and high concentration areas wefe_most similar to each other in
texrms of their sdcio—eﬁvironment;l character}stics, and much different

. A )
from areas of zero and low concentration. The higher concerftration
groups were charactérized as areas with higher population densities,
greater ethnic diversity, higher proportions of the population that are
lsingle or_male, higher rates of unemployment, and fewer young children.

te

The distinctiveness of these groups relative to these characteristics

was more apparent at the planning district level,.
The zero and low concentration areas had very similar socio-

environmental characteristics.” These areas were shown to have lower
——

population densities and-greater ethnic homogeneity.

The patterns of neighbourhood soclo-environmental characteristics

described here a}e siﬁilar to those identified by Trute and Segal (1976) in

their examination of facility integration levels. They found integratibn

to be highest in communities of moderate social disorganization. These
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areas exhibited high levels of transiency and overcrowding, character—
istics ascribed to moderate and high concentratiaon areas in this study.
In contrast, those areas identified to have the poorest facility

family-status characteristics.

5.1.2 Attitudinal Variables

The results indicate that the attitudinal variables are only
weakly related to facility concentration. Very few of the selected
measures exhibit significant relationships, but consistent pattqrns
are evident within the results. Exclusionary attitudes toward the
mentally i1l and mental health facilities were the dimensions most
significantiy rélated to facility concentration. Variability of atti-
tudes, in particular benevolent attitﬁdes, were other measures that
contributed to group differentiation. No significant relationships
occurred for the behavioural response measures.

The moderate and high concentration areas had similar attiéudihal
characteristics and were clearly different from areas of zero and low
concentration. Areas of higher concentration exhibited negative dis-
Positions to the mentally ill, but were hore tolerant of mental healfh
facilities.' Greater heterogeneity in attitudes was also evident in
these areas. The zero and low concentration areas were characterized

as much more homogeneous, exhibiting less overall variation in attitudes.

-health facilities.
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The distinction between attitudes toward the mentally ill and

attitudes toward mental health facilities reflects the results of
' h ]

" . [
previous research (see Section 2.3.4). This divergence of attitudes has

v

been pieviousiy linked to variations in social class. To the extent
that social class is inversely related to facility concentration, the
explagations for this occurrence ¢ited before are applicable within the
present contexF.- The pétterns evident here support the concept that
sympathetic attitudes toward the mentally ill are psychologically
traded;off when the prospect of close social and physical contact with
"these individuals occurs (Dear and Wittman, 1979). The results also

s

suggest that this is more iik ly to occur for residents of lower concen-

tration areas. hﬂ/,:7 .
+ * .

5.2 Discussion of the Results

The relétionships that have been identified between facility
concentration and neighbourhood attitudinal and socio-environmental
chagacteristics are logicallé consistent with a priori expectations.
The existence of these-relationships lends support the process of
facility location as outlined iﬁ the conceptual framework (Figqure 2.1).
The patterns evident in the .results are indicative of the distinct
social and spaéial variations in the generation and resolution of
conflict. The extent to which the relationships between facility
concentration and neighbourhood characteristics are supportive of the
hypothesized intervening processes is discussed below.

* The conceptual framework‘argues that the spatial concentration

of community mental health facilities is the result of the interaction (j’//

between conflict generation and conflict resolution. Opposition occurs
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to f;cility siting when the impacts of facilities are perceived to result
in large negative differentials between the existing environment and the
future environment. The manner in which facility impact is perceived is
conditioned by inaividual desires to maintain certain social and physical
distances from the mentally ill and group concerns for protection of
neighbourhood quality. Ind?widual desires stem freom basic attitudinal
dispositions toward the mentally ill and mental health facilities.
Group concerns arise from desires to preserve their sopial resource
investment which the community environment represents. The interaction
of these factors determines the perceived fit between facility form and

. \ -
neighbourhood context. The differentiation of neighbourhoods within
urban areas and the relative resource investments they represent, dictate
tﬁat concerns for community protection will ;ary over space. To the
extent that neighbourhocds are socially homogeneous areas, concerns for
community protection will alsc wvary with social class. )

Opposition to facilities is therefore likely to be least in
neighbourhoods where protection of £he environment is of relati;ely little
concern. - These areas hecome iikely locations for mental health facilities
as planne;s adopt strategies aimed at avoiding locational confligf.
Another factor strongly shaping the formation of these strategies is
community power and influence. Conflict will be reduced in those areas
unabié to block the implementation of a facility. The efficacy of a group's
voice and the number of st;ategic options available to them in response
to a gréup in authority ‘are the major dimensions of community power.

Both of these factors are more prevalent in higher-status communities.

The distinct socio-spatial variations identified in both the



generation and resolution of conflict suggest that facilities will be
located in the following types of neighbourhoods: (i) tHose where
protection of the community environment is not a major concern; gﬁd
(ii)} those with little power to block their implementation.

The characteristics of different facilify concentration areas
tend to substantiate the rela}ionships hyéothesized here.' The character-
igtics of areas of higher facility- concentration strongly suggest that
these are the communities with the least political power and the smallest
concerﬁ for community proﬁection. These areas have higher population
densitie%)and a wider ﬁariety of available housing types, suggestive
of already deterioratiné conditions within the neighbburhood. éven if
community protection was of concern infthese areas, facility impact
would be lessened bécause these characteristics greatly reduce its "
;isibility. The transiency in these areas indicates that residents
have no great resource investment in that environment that would_mofivate'
them to acti&ely é&otest'd faci{EEy location. The likelihood that ﬁental
health facilities would not generate great oppositicn is\rgflected in
the higher level of tolerance expressed towﬁkds facility location.

In areas of lower concentration, the charaéteristics identified
indicate that these areas‘would bg most opposed to faciliﬁies due to
environmeﬁtal protection qoncerns.‘ The éharacteristics associated with
these areas are indicative of miédle - to upper-class areas where the

"stake" in the environment would be greatest. Jow levels of density and

greater homogeneity of housing type combine to make ‘facilities highly
visible and easily identifiable as a divergent land-use. The predomin-

ance of nuclear families.with young children are further indicators of

conce?n for neighbourhood quality. These concerns are reflected in the

.-
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- high levels of undesirability expressed toward potential facilities.

"

The differences between communities in terms of the likelihood

and relative intensity of opposition can be equally applied to con—'

siderations of power and ability to deflect unwanted encroachments. The

greater level of homogeneity in terms of cuitural and attitudinal

characteristics for the lower concentration aieas suggests tha? these
areas are the most likely to share common, community goals. The fact
that residengs have a greater "stake” in their environment would further .
suggest that community protection would be a promiﬁent community goal:
The high—sﬁatus.of these areas also suggests that they will have mére

.

weapons ‘at their disposal to effectively oppose the location acilities.

Infrastructura)l advantages such as ratepayer associations sure that the

latent poli 1l power existing within these areas is mobilized
the need arises.

High concentration areas do not possess thése same advantages.

‘These areas are comprised of a much greater diversity of residents

expressing widely varying attitudes toward mental health facilities and
users. Consensus on group action would be thus very hard to achieve.
This lack of consensus serioysly restricts attempts to block sitings

because these areas have.little inherent political power.

. -

The process- of ghettoisation implied here shonld not be consi-
dered in isolation of other factors contributing to the spaﬁial concen-
tration of facilities. The distribution of need and the availability

of services and convertible properties are factors that influence the

" eventual lngtional decision. They are, however, taken individually

or together, highly inadequate explanations of the undérlying processes
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contributing to the concentration of facilities. They ignore issues of
community opposition te facilities and the very real adjustments that
.

this ‘causes in eventual site selection. The argument that need and
' o i . .
the availability of properties and services only exist within spatially

confined areas of the city is weak. The continued attempts to site
- o )

‘facilities outside these areas is.evidence that these factors are more
widespread than indicated by the existing facility distribution. W%hile -

neither ne&d nﬁ} suitable facility locations are evenly distributed

-

N4 throughout the urban area, they exist in a much.wider range of communi-

ties than is reflected in the existing concentration of facilities.
- ' R
The conceptual framework as described in this thesis presents a
o iy ;

’

much more_tﬁorough analysis of the underlying process and practical

N ’

considerations éqntributiﬁg to the concentration of facilities. The
processes leading to opposition are accounted for aﬁd the manner in which
Ithey influencé the lgcational decision discﬁssed. The cénstraining
nature of_sérvice and property availability are acknowledged, but are

. seen to contribute only to the extenf‘to which they réinforée-the

existing spatial distribution of facilities. ‘The résults‘of‘the analysis

3

suggest that the process of facility concentration is best understood

.

,' within the context of the generation and resolution of conflict.

-

- 5.3 Implications of Results

Before assessing the implicatioqslof these results for mental

health care planning, it is necessary f£first to consider whether the

spatial concentration of facilities i3 necessarily undesirable, both

from a patient and community perspective.  Disagreement exists over the
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likely impacts facility concentration has on patients. “One of the bases .

for the community mental health program was that patient resocialization

would be best achieved by providing model behaviour roles. in a normal,- -

communitg setting. In areas of high concentration there is a decreaseé
likelihéod that these goals will betachieved, for normalizing environments
do not exist and patient interactiog i  most likely to occur with other ™ /}
patients. O©On tﬁe”other-haﬁ§t\8eg§l énd Baumohl (1979) argue that the

. D .

’ "ghettb" provides an ifforma
SRS .

can é}d one- another in thé pr

- The impact that facility ntration as,oﬂ.community éhality
ié pot well:established. TQe current resistance of Qesidents in the
Parkdale and Annex neighbourhoods in Tofbnto'(areas in which a- high
number of facilities are 1oeated) suggests, .however, that increasing
satugation does result in perceppions of deteriorating neighbourhood
quality. These perceptions are likely éo lead to opposition to, future
sitings. The need for alternative locations thus becomes necessary.

| The neighbourhood profiles identified in this thesis provide a

potential tool for identifying alternative sites where locational
conflict Jill be mit§9§£2d.. Levels of oppositién to facility siting
can be predicted on the basis of these resultﬂ{?%igﬁgropriate loca-
tional st;ategies idéntified and adoped. The result of this will be
a movement toward a more raticnal diétribution of community mental

health facilities such that patient needs are met and deterimental

community impacts minimized.
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SURVEY RESEARCH CENIRE
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Cormunity Attitudes Toward Neizhbourﬂocd Public Facilities

. 1

L.

The Survey Research Centre at York Univ

ersity is conducting a study

on behalf of a research group at McMaster University in Hamlilton. We would
like.to know your ‘feelings about various community services.
RELATIONSHIP TO ,HARITA; ELIGIBLE PERSON CHECK
HEAD OF HOUSEHOQLD SEX STATUS AGE (18 YRS. & OVER) HIRMBER SELECTED
: CODE YES OR KO PERSON
(HEAD)
L
AN
- )
- ) SELECTION TABLE 12
NUMBER OF PERSONS ELIGIBLE 1 2 3 4 5
PERSON T0Q BE INTERVIEWED 1l 2 2 1 3
RECORD OF CALLS
DAY MONTH TIHE RESULTS LENGTH OF INTERVIEW:
1 , n
INTERVIEWER:
2 .
/
7
3 .
4
5
1 - 10 20
1" |
= I I

T



SURVEY RESEARCH CENTRE

INSTITUTE FOR BEHAVIOURAL RESEARCH ' ' LABEL

YORK UNIVERSITY

PROJECT # 215

1. .What is your general opirmion about locating community services in
residential neighbourhoods? (e.g., community centre, local clinic,
"police station, fire hall). Are you in favour or opposed?

b. If YES, what types?

\

located in this neighbourhood7

b. If YES, what types? .

FaVOUT . tvsrensssvumonennsassnsssnannsssmvencncasncons 1l
Indifferent.e.ieceeecensresnacesccssersanceancancsnnnns 2
Opposed.ccciececsoccsssstsvesrscanrssnsnscannnnenanns, 3
DOn't KNOW.eeeiveeanoosasnnsnsasasacansssnnnnannssns 8
2a. Assuming land wgs availlable,are there any particular cormunity services
you would favour having located in this neighbourhood?
Y B S cessesresancsctetossrerssssssnsattssasnnbnannees 1
HOueseoneoeonresnsconcsosnceconnansannsnonasonsanncnsne 2
Don'"t KNOWecseuvssoessrcosnsasssasonsensnssaccnnsnnns 8
- GO0 10 Q. 3a
s b
Ja. Are there. any particular community services you would oppose having
Yest....--lIlIl.-..--....‘..t.l.-"I...I‘.ﬁ-.l..l..l. 1
NO.-...-.t.--.......-.o-.-.....-..-.----------’-..... 2 I
Don't KNOW. . veseceennsresenssssossnncsesnnscrncanoes 8
GO TO Q. 4a
.j
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I an especilally interested in your feelings about cormmunity mental
health facilities and the next few questions relate to th{s. Com-

- cunity meatal health facilities include out-patient clinics, drop-in

centres and group homes which are situated in residential neighbour—
hoods and serve the local community. Mental health facilities which
are part of a major hospital are rnot ipcluded.

Are you avare of any cocmunilty mental health facilities in Toronto?

Can you name any?

Is there a community mental health facility ir your neighbourhood?

D == eesenrrensaneen

What is the name of that facility?

Where is it located? (CLOSEST ‘INTERSECTION)

-

IF FROM Q. 5lRESPOHDENT IS UNAWARE OF A FACILITY IN THE NEIGHBOUR-
HOOD THE:! PHRASE Q. 6 IN THE FUTURE CONDITIONAL (E.G. "WOULD HAVEY);
IF AWARE, THEN USE THE PAST TENSE (E.G. "HAS HAD").

What effects do you think the location of a community mental health
facility in your neighbourhoed would have/has Raa?

N\

[\
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ATTITUDES TOWARD MENTAL ILLNWESS

7. The following statements express various opinions about mental
illness and the mentally ill. The mentally 11l refers to people
needing treatment for mental disorders but who are capable of
independent living outside a hospital. Please cjrcle the response s
which cost accurately describes your reaction to each statement.
It's your firstr reactlon which is important.

HAND QUEéf}OHNAIRE TO R, 70 FILL IN

STRONGLY AﬁREE NEUTRAL DISAGREE - STRONGLY
AGREE . DISAGREE

S.A. A . W D S.D.

a. As soon 2s a person shows signs of mental disturbance, he should be
hospitalized. )

S.A. . . ‘A N D . s.D.

b. More tax money should be speat on the care and treatment of the
nentally ill. ' :

S.A. . A N D " s.D.

c. .The mentally i1l should be isolated from the rest of the community.

-

S.A. A N B o D‘ . S.D. . . ) }

® ¢
d. The best therapy for many mental patients is -to be part of a normal
community.. o - S '

- ‘ ~.3

S.A. A- N o D . S.D.

e. Mental illness is an illness like any other.

.  S.A. A N © D S.D. .
loa

'

f. The mentally ill are a burden ‘on society.

S.A. A N D" s.D.

— : o - | 1/70



STRONGLY - AGREE NEUTRAL ~  DISACREE. STRONGLY

AGREE . ‘ . _ DISAGREE
S.A. S N D S.D.

. The mentally i1l are far less of a danger than moat peoﬁle suppose.

S.A. A (ﬂx\nx_ . D S.D.

Locatinz mental health fagilities in a resiﬁental area dovngrad%s
the neighbourhood. :

-

A . A N ) 5.D.
.s A //EL\f D ~ 8.D
There 1s something about the mentally 111 that maxes it easy to tcll
them from normal people. DN

‘I
- -

S.A. | A N . D S.D.

»

The mentally i1l have for- too ldng been the subject of ridicule.

S.A. gf&‘j N D . s.p.
. / ' .
! //—. | "
A woman would be ¥oolish to marry a man who has suffered from mental
illness, even though he scems fully recovered.
. . H' "

S.A. A N D S.D.

¢ * ) t

As far as possible mentsl health services should be provided through’

community based facilities.

. . ' " N

S.A. “ A~ N D . 5.D.

L]

Less emphasis should be placed on protecting the’ public fron the.

‘mentally 111.

~

S.A. DA N D , S.D.

A

Increased spendlng on mental health servlces is a waste of tax
dollars. :

s.A. A N b Y -sop
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STRONGLY AGREE - h"EUéRA‘_L ! DISAGREE STRONGLY .
" AGREE S : _ DISAGREE
S A. A N D 5.D.
7/

_ 0. No-one has the right to exclude the mentally 111 from their ﬁeighbdurf
hood. -. ' ) i

S.A. : A N D 5.D. -

p. Having mental patients 1iving within residential neighbourhoods might
be good therapy but the risks to residents are too great. ‘

-

" S.A. A S ‘ D . S.D.

q. Mental patients need the sane kip;)of control and discipline as a

young child.

S.A. - A N , D S.D.

r. Ve need to adopt a far.more tolerant attitude toward the mentally
111 in our socilety. - :

¢ &

S.A. AT N . D - 8.D.

.

s. I would not want to live next door to someone who has been mentally
111. - :

]

™

S-A- A . . N ' D . e s.D.

-

t. Residents should accept the location of mental: health facilities in
their neighbourhoad to serve the needs of the local community.

Y

S.A. - A ' N . . o ".s.b ‘

u. Thqgnentally 111 should not .be treated as outcasts of soclety.

L .

S.A. ‘A - N, D S.D.

.

v.  There are sufficient existing services for &he mentally 1ll.

S.A. A N D S.D.

c.2
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Ko

Y-

Z.

aa.

CC.

‘dd.

" the mentally 11l can be cared for.

.STRONGLY AGREE . NEUTRAL DISAGREE STRONGLY
REE " DISAGREE
S/A. ' A H D S.D.

Mental patients should be encouraged to assume the responsibilities
of normal life.

.

S.A. A N D S.D.

Local residents have good reason to-resisg the location of mental
health services in their neighbourhoed. -

-

S5.A. A N : D S5.D.

The best way to handle the mentally 111 is to keep them behind locked

doors.
»

~A o A N D ' S.D.
\

Our mental hospitals seem more like prisons than like places where

\

Anyone with a history of’ mental problems should bg etcluded from
taking public office. . _

[

S.A. A N D " s.D.

S.A. A N A 5.D.

Locating mental health services in residential neighbourhoods does:
not endanger local residents.

S.A. T oA N o D s.D. (__ﬂ/p
. 5<§ .

Mental hOSpitals are an out-dated means of treating the mentally

111. -

Y

S.A. A N D 5.D.

.The mentally 111l don't deservé our sympathy.

S.A. A N ' D S.D.
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STRONGLY AGREE NEUTRAL DISAGREE STRONGLY
AGREE oo " DISAGREE
S.A. A N D . S.D.
- '

L]

The mentally 11l should not be denied their individual rights.

S5.A. A N D S5.D.
L
¥ [
Mental health facilities should be kept out of residentrial neighbour-
hoods.

S.A. A N B S.D.

<

One of the main causes of mental illness is a lack of self-discipline °
and will power.

S.A. A N D . S.D.

[

We have a responsibility to provide the best possiblc-care for the
mentally 111. : :

S5.A. A N D S5.D.

The mentally ill should not be given any responsibility. .

S.A. A N ) D s S-D.

Residents have nothing to fear frpm people coming into their neighbour~
hoed to obtain mental -health services.

S.A. A N . D S.D.

Virtually anyone can become mentally ill.

5.A. A N D 5.D.

. ¥

It is best to avoid anyone who has mental problems.

S.A. aA N D s.D.




an. °

STRONGLY - AGREE NEUTRAL DISAGREE - STRONGLY
AGREE ) DISAGREE
S.A. A N D 5.0

Most women who were once patients 1in a mental hospital cad be trusted
as baby sitters.

S.A. A . n D " aD.

Tt is frightening Xg think of people with mental problems living in
residential neighbouyrhoods.

S.A. A N L I ©, 8.0,
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HAND QUESTfOHHAIRE TO R. TO FILL I}

i

a. Please rexd through this list of adjectives and put and X beside each
one you Adssociate with tée term cozzunity mental health facility.
Community mental health facilities include out-patient clinics, drop-
in centres and group hoces which are situated in residential neighbour-
hoods and serve the local cozaunity.

accessible
active
____ app=aling
attractive
bad
big

______busy
calm
chaotic
cheerful.

*+ clean

coammercial

confusing

congesated

conspicupus

t

convenient

“erowded

%

dangercus

depressing
deserted
dirty
disturbing
familiar

fast _
friendly
frighteaing

. .
good

har=onlous

contrasting

hidde

hunan

¥*nconsistent

Inconspicucus

inhuman

inseaure

institutional

Interesting

inviting

noisy

normal

noticeable

odd

]

orderly

ordinary %

" organized

out-of-place

peaceful

permanent

. planned

predictable

private
ublic

!

__ quiet
relaxed )
_____fépellant
;esideﬁtidl
rundown

nafe

—

visible

slow

s=all

soriable
stable -

Btranga

sympathetic

tense

; _ threatening

. ugly

uncertain
unfamiliar
unfriendly

unnatural

unnoticeable
ﬁnplanne&
unpleasant

unusual

wvelcoxing

—__well-maintained

b. Now please circle the six adjectives in the 1ist which for you are
most asébciated with the term comzunity mental health facilicy.
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AND QUESTIONNYAIRZ TO R. TO FILL IN

-

a. Please repeat the sace procedure to indicate the adjectives you
associate with your neighbourhood in general.

accessible
active
_ ___appealing
atiractive
bad
big

busy

calm

chaotic

cheerful

|

clean

coomercial

|

confusing

congested

conspicuous

contrasting

convenient °

crowded’

dangerous

depressing

deserted

dirty

disturbing

" familiar

fast

friendly

frightening
~

good

haroonious

1

hidden
human
inconsistent —

inconspicuous.

inhuman
insecure
institutional
interesting

inviting

[ L1

noisy
noroal
noticeable

odd

orderly

6rdinary
organized
out-of-place
peaceful
_Lpermancnt,
planned
predictablc
private
public
quiet
relaxed
repellant
residential
rundown

safe

¢

slow

small

sociable
stable

strange
sympathetic
tense

threatening

ugly

uncertain

unfamiliar

unfriendly

unnatural

unnoticeable
unplanned

unpleasant

unusual

visible

welconing

well-maintained

}A

Now please circle the six adjectives In the list which for you are

most associated with your neighbourhood in general.
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10. [g RAND QUESTIONNAIRE TO R. TO FILL IN

2. Now please rate on each of the following 1 - 7 scales the effect -
you think a coczunity mental health facility would have/has-had on

your neighbourhood.

greatly incfease 1 2 3 ' 4 5 6 7
traific on
resldential streets
' greatly increase 1 2 3 . 4 5 6 7
roperty values -
(ii:;eatly increase 1 2 3 4 5 6 7

personal safery

greatly iIncrease 1 2 3 4 -5 ¢ 7
noise levels

greatly increase
property taxes

greatly attract 1 2 3 4 5 76 7
desirable people

greatly énhance the 1 2 3 4 5 6 7
visual appearance

5 6 7

6 7

eatly encourage
ove

esidents to

greatly improv 1 2 3 4 5
neighbourhood .image

greatly complement 1 2 3 4 5 6
residential character
of neighbourhood

gheatly upgrade
nelghbourhocod
qualiy

b. PLEASE CIHCLE THE THREE

‘l\

greatly decrease .
traffic on
residential streer
Breatly decrease
Property values

greatly decreasa-
personal safety

greatly decrease
neise levels

greatly decrease
Proparty taxes

greatly attract
undesirable people

. greatly detract from

visual appearance

greatly reduce
residents' neigh-
bourhood satisfaction

greatly discourage
residents from moving

greatly detract from
neighbourhood image

greatly dinidish
residerntial character
of neighbourhood :

greatly downgrade
ighbourticed




11. HAND R. CARD AZ: ,

a
How do you rate the desirability of ving a comrunity mental health
facility located within the ggilguiﬁg distances froa your home?

0l. extremely desirable 05. Neurral 06. slightiy undesirable

02. considerably desirable ' 07. moderately undesirable

03. moderately desirable 08. considerably undesirable

04. slightly desirable hd ~©_ 09. extremely undesirable
98. Don't Know

a., ...wlthin 7 - 12 blocks..
b. ...within 2 - 6 blocks..
¢. ...with¥p 1 block..... vee

12, HAND R. CARD B. ) }

For each location of a mental health facility you have rated as
undesirable which of these actions would you most likely take?
a. 7 -12 blocks. .. venene..
b. 2 - 6 blocks..vvreneuns.

C. L blockewe v inecnananns

13.' Have you evef taken any of those actions to oppose the_lncatibn of a
nental health facility in your neighbourhood?

~
—

NS e ueenctacncrscrasancnsens

Houvivecnoeaane sermessemteeaan

.
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14. ASKVQ.“YﬁabNLY IF FROM Q. 5 RESPONDEZNT IS UNAWARE OFV "MENTAL
HEALTH FACILITY IN THE NEIGHBOURHOOD. SEE. Q. 5. OTAERS GO
70 @. 15-A.
' {
Do you think»your.attitudes or behaviour would chan : a mental

\‘d_,/health facility was openad in this neighbourhood?

Y S R LR R ER R LR L i
HO. cvecensassnmaasssaanascenssomossassacansarcverases 2
' )
=\ —G0 T0 Q. 18
h ]
15. ASX Q's 15 THROUGH 18 OWLY IF FROM Q. 5 RESPONDENT IS AWARE
OF A MENTAL HEALTH FACILITY IV THE WEIGHBOURHOOD. OTHERS GO
T0 Q. 19 '
a. What is your opinion of the méntal health facility in your neighour-
hood? Are you R
te. In fAVOUT. . useceaarnesnassncomermasesromuococcss 1
v OF OppOSedecncessccsarserencmcennces eenee eaees 2
dndifferent..ch csseeesssaseconsceserdasroronanecs 3
Don't KNOW..eeesecameaeacsammmsesonssssamcorcsce B8
& .

—G0 T0 Q- 16

v . .
b. Why are yqu in favour offopposed to the facility?

_—

c.l ASK ONLY IF OPPOSED IN @. 15 a.

HAD R. CARD B.

Which, if any of the actions 1isted on this ‘card have you taken?
(CODE 3 O.LY)
: First mentioned..ecececeeeesccccossssnsnranesenennss

Second mentioned..c.eeeearecateerreccrsosencresnnn
Thizd mentioned.ceorcvercvenereacriannanascosenns




- 14 - N

16. Were you living in this neighbourhood befeore the mental health-facility '
-Oopened? . .

o . . ¥

17a. Are yo} aware of changes in any of your neighbours' attitudes or
behavidur since the mental health facllity.opened?

YeS. sernarencaanna teseMesssevammanstenetasenatenannns 1

h %

No-t---b-.-b.....-----.tI.l’!.-'-l..--...t‘u.--..'.- ) 2

GO TO Q. 18 «

b. If YES, describe the changes:

18a. Are you aware of changes in your attitudes or behaviour or that of any
menber ‘of your family since the centre opened?

YES.-..-.-..................-.....-.......-.--..-.-. 1

HOu cieovessoassancsnsnssstnnsrstanssssssnonsnnnnsnssns 2

GO TO Q. 18

b. Please describe’ these changes:

19 ASK EVERYOIE

In general, do you have any suggestions about how meutal health
facilities could be best fitted into residential neighbourhoods?




20.

21.

22a.

23a.

: -
* .
Have you or any friends or relutives ever used mental’health services

5"

—

of any kind?

And now a few questions about your backgroﬁnd.

What level of educatiorn have you completed?

Soda public SChODOLeeenncvemeenonsnncaserasaneafiesvin
-~ Public school graduation.-.-c-ceecceecnann. ceterannon

Some high school...-. R cessecsnencncatasasnas “es

High school graduatlone..-------..- Cesrscnesanns rees

Technical training beyond secondary school..........

Some university or college..ceeveiienennnnnns cemaan s
University or college graduation.---e.eovevucenaccav|

Post—graduate wWorkee-ceaaoornas crrtesmasesraseresnaree

What is your main occupation, that is vhat sort of work do you do? ’

What sort of business or industry do you work in?

/’
S, i~
\\. ‘\,/,';‘

What ié;hhé main occupation of the head of the household, that 1s what
sort of wark does he/she do? .

What sort of business or industry does he/she work im?

Ay
1

C.5

m~rovin

5/19




24,

25a.

26,

27.

HAND R. CARD C.

‘ N
]

Please indicate which range most closely describes the income hofoze
taxes of this housshold in the past year. Just give me the letter

from the card.

Fetialtereonn s

A. Less than $5,060..-.-......-.--; ....... fesanenns 1
B. 55,000 to $9,99% cuuriicieemniniennnne remannaan 2
C. 510,000 to 514,999, .cccrececn.n. ceememeaa ecennn 3.
D. 515,000 to $19,99%......... eamaeeemes cenarrenas 4
v E. $20,000 to $24,999.. ..... teerrencsirannn . 5
F. $25,000 to $30,000..... cersensasraen reeeneone - 6
G. More thaa $30,000..... e enscatcrssmncaras 7
Don't Know.seecececeannns ertibesraenas e vanana 8
Refused....ccvcannn cacrane cvreainn aeseecenns cees 9
Do you attend feligious services at least once a month?
2 47 TP heerheresereen Terenmaracanne rrmateans 1l
l . 2
—0
What is your religious group or denominatl
Anplican....ceeersennnnn - .01
Baptist.cccnaoerss ceearaean 02
Greek Orthodox..... caeaaren 03
Jewlshe e soccaaoucoonsosaanneaass 04
‘Lutherafe.eeeeeaene- reeseanana 05
Henoonite.coeanveas tetectasetnesensrannnracsneanaan .- 06
PentecoStale.crcaciasrorsnnsennsonsacnnns famcasaens 07
Fresbyterian...veesess cannnn Meeenennn Critaescssnuane 08
Roman Latholic....-. weenasnes i, cemsesan - 09
Salvation ATTY.-ceseevees R e 10
Ukrainian Catholic...... Cresesrersenseanevenns rrrens 11
United Church..... seeen cemaean rrreenre cesrnaennanans 12
Other (SPECIFY)
Do you rent or own your residence?
Ren'_-.-.-...cc.----.n.c'.'o-'.- ---------------- [ 1
(014 D crerrerrareracacens . eeeson 2
Other (SPECIFY) 3
How long have you lived *n this houscfapartment? YEARS o
- ‘
THANK YOU VERY MUCH FOR YOUR CO-OPERAZION
TNTERVIEWZR CODE:
SEX OF BZSPONDINT: Male...om.n... 1
2

5727






