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EXECUTIVE SUMMARY
In 2010, the Ontario Ministry of Health and Long-Term Care (MOHLTC) created six
French Language Health Planning Entities (FLHPEs). The Entities are mandated to make
recommendations to the Local Health Integration Networks (LHINs) to increase access to
French language health services. Entité², which represents the areas of HNHB and WW, decided
it needed to gather evidence among its population, since there was very little data available on
the health of Francophones in this part of Southwestern Ontario. This was the context in which
Entité²’s Board of Directors approved an initiative to conduct a major survey.
This report is the product of a survey of a sample of over 1,000 participants that took
place over an eight-month period, from February to September 2013. The goal of the survey
was not to compare the health status of Francophones with that of the general population. The
objective was first and foremost to develop a picture of the health status of the Francophones
of HNHB and WW and examine the importance of French language health services to this
population.
The report is intended primarily for planners, stakeholders and decision-makers. Here
are its principal findings:
(1) Primary care (access to a family doctor)
• 94% of participants in HNHB indicated they had a family doctor but only 31% of
them spoke French with their doctor. Note that the presence of two primary care
providers in the area, the Foyer Richelieu and the Centre de santé
communautaire Hamilton/Niagara, has an impact.
• In WW, 95% of participants have a family doctor. Only 6.3% speak French with
their doctor.
(2) Prevalence of primary diseases among adults (18 years of age and over)
• In HNHB, diseases of the bones and joints are most frequent (35.2%), followed
by respiratory illnesses (18.4%). The magnitude of diabetes is very clear (17.9%).
• In WW, there is considerable heart disease (40.1%) followed by diseases of the
bones and joints (19%).
(3) Perception of mental health among adults 18 years of age and over
• In HNHB, 40.8% of men and 44.7% of women rate their mental health as “fair”.
• In WW, 44% of men and 47% of women rate their mental health as “fair”.
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(4) Health of seniors 65 and over (perception of their health status)
• Over 45% of the 207 respondents aged 65 and over in HNHB stated that in
general, their health was “fair”.
• Of the 51 respondents aged 65 and over in WW, 49% stated that in general, their
health was “fair”.
(5) Level of satisfaction with French language health services
• Over 56.5% of participants in HNHB deemed access to French language health
services to be “fair”. We must bear in mind that there are two designated health
service providers in Welland.
• In WW, 95% of participants think that access to French language health services
is “fair” or that “services do not exist”.
Research shows that the family doctor is the keystone of a continuum of quality
services. Francophones who do not have access to a doctor, particularly those without access to
a doctor who speaks their language are more at risk.
The most prevalent illnesses in HNHB are, in order of magnitude: diseases of the bones
and joints, respiratory illnesses, diabetes, conditions of the heart and blood vessels and cancer.
For WW, the most prevalent illnesses are the following: conditions of the heart and blood
vessels, diseases of the bones and joints, cancer, diabetes and respiratory conditions.
A significant number Francophones suffer from mental illnesses (for example, anxiety
disorder, mood disorders, dementia, eating disorders). The research shows how important the
quality of the communication between the health professional and the patient is. When the
patient is in crisis, language becomes a crucial factor for diagnosis and an effective treatment
plan.
Our survey shows that seniors say they are in good health even when they suffer from
chronic illnesses and they regularly take prescription medication. It is important to point out
that the level of illiteracy is higher among seniors than in other age groups. In addition, seniors
75 and over have a greater risk of suffering cognitive disorders. Research shows that as people
age, they become less competent in their second language. If they have cognitive impairments,
the problem is exacerbated.
The data presented in this report suggest avenues for better responding to the needs of
the Francophones of Southwestern Ontario. There is more than enough information available in
our data base that can be used for future research.
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INTRODUCTION
Health remains one of Canadians’ and Ontarians’ most important values. “Health […] is a
state of complete physical, mental and social wellbeing, and not merely the absence of disease
or infirmity” (WHO, 2005). Because of our familiarity with the determinants of health 2, we
know that a number of factors affect population health. For example, socio-economic inequality
has a direct impact on wellbeing. In developing a picture of the health of the minority
Francophones of our regions, it is important to consider all of the determinants.
This study was carried out to verify the health status of Francophones3 living in the
Hamilton, Niagara, Haldimand, Brant (HNHB) and Waterloo, Wellington (WW) areas in
Southwestern Ontario. A study had been conducted by Picard and Allaire (Second Report –
2005), but the sample was too small to allow us to draw reliable conclusions about the health
status of Francophones in Southwestern Ontario.
With the creation of the Entities across the province, mandated by the Ministry of
Health and Long-Term Care (MOHLTC) to make recommendations to the LHINs, it proved
necessary to conduct a survey in order to obtain information on the health status of this
population. The results of the data we gathered will help to define priorities and make wellgrounded recommendations. The health system and health service providers need evidence to
ensure that the funds invested are distributed efficiently and effectively.
This is a cross-sectional study4 (Simpson, Beaucage, Viger, 2009) with concrete data on
the health status of Francophones or French-speakers 5, their life styles, health status, health
problems and level of satisfaction with French language health services.
2

The social determinants of health are: income and social status; social support networks; education and literacy;
employment/working conditions; physical environments; social environments; personal health practices and
coping skills; healthy child development; biology and genetic endowment; health services; gender; culture and
language (entitesante2.ca, 2013).
3
By Francophones, we mean all residents of the two geographic zones who speak French.
4
That is, a study that describes the health status of our target population at a precise moment in time. A large
number of respondents were seniors, which reflects the aging demographics of Ontario’s general population. We
know that a large number of seniors of French origin are illiterate, as they did not have an opportunity to learn at
school, because of Regulation 17, which prevented them from continuing their education in French (Official
Language and Bilingualism Institute (OLBI). University of Ottawa). Site for Language Management in Canada
(SLMC). Consulted, 2013). This fact becomes an important issue for health service providers (HSPs) in planning
falls prevention strategies for this population.
5
Taking into account the new Inclusive Definition of Francophone (IDF). Francophones used to be defined as those
who had French as a native language. This new inclusive definition take into account people whose native language
is neither French nor English, but have a good knowledge of French as an official language and use it in their home,
which includes a large number of newcomers in Ontario (taken from Demographic Profile of Francophone
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QUICK FACTS:
Objective of the study: The main objective of the study was to develop a picture of the health
status of the Francophones of HNHB and WW.
Means: The means selected was to conduct a large survey, specifically, a community-based
participatory survey.
Usefulness of the report: This report will be useful for government decision-makers and
representatives of MOHLTC and the LHINs, health service providers (HSPs) and health
professionals in HNHB and WW.
Cautionary Note:
It was not the objective of this study to compare the health status of Francophones with
the health status of Anglophones. It was intended as a means of better understanding the
health status of the Francophones of Southwestern Ontario as well as their level of satisfaction
with French language health services.
Note that the data are not comprehensive. However, the sample is representative of the
Francophone population. The survey included the linguistic variable, a determinant that is often
omitted by other sources.

Communities in the Regions of Waterloo Wellington Hamilton Niagara Haldimand Brant (WWHNHB), Entité²,
Revised September 2012. P. 10. entitesante2.ca)
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CHAPTER I
METHODOLOGY
Sample
Entité² chose to conduct a large survey to collect data on the health status of the
Francophones of Southwestern Ontario. Of the 1,400 questionnaires distributed, 1,038 were
completed; 16 of these were eliminated because a large number of data were missing.
We retained 1,022 questionnaires – 606 from HNHB and 416 from WW – for analysis,
which produces a response rate of 98%.
Our study sample was made up of 894 French-speaking adults aged 18 and over. Of this
number, 554 were residents of HNHB and 340 lived in WW (see Tables 1 and 5: Linguistic and
Socio-Demographic Profile of Participants).
Our sample also included 128 youth less than 18 years of age, 52 from HNHB and 76
from WW.
The largest percentage of participants (40%) were born in Ontario. 37% were born in the
province of Quebec, 6% came from other Canadian provinces and 16% were born outside
Canada 6.
Selection of Francophone survey participants
In order to get the largest number of French-speaking participants, Entité² reached out
to people in the field, in their social settings. Entité² closely followed the selection model used
by Entité 1, since their approach produced a high participation rate.
To reach adults (18 and over), questionnaires were distributed in the schools of both the
French language school boards in Southwestern Ontario (elementary and secondary, Catholic
and public schools). The school boards helped us to reach young parents. Entité² also contacted
the following agencies and institutions: community health centres, childcare centres,
Francophone associations, multicultural associations and Francophone social groups (see
Appendix 2: List of Agencies, Organizations and Institutions).

6

Note that youth less than 18 years of age are not included in the statistics on place of birth (Chapter 4 is devoted
entirely to youth).
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To reach seniors, questionnaires were distributed to parish councils and seniors’ clubs
and at two forums sponsored by the Fédération des aînés et des retraités francophones de
l’Ontario (FAFO) in each area.
To reach youth under 18, questionnaires were distributed by the two junior research
assistants in safe environments like the library, secondary schools and gathering places for
youth.
Using these distribution methods, we were able to identify the Francophones in these
areas and obtain a representative sample.
Questionnaire
To collect the data, a questionnaire was used that included primarily quantitative
questions along with a few qualitative questions (see Appendix 6).
The questionnaire is based on the model used by the Ontario Health Survey 1996-1997
(OHS) and Health Canada. It was used by the Picard and Allaire research team in 2005. This
model was used in 2012 by French Language Health Planning Entity 1 for the Erie St. Clair and
Southwest areas (FLHPE ESC/SW).
Entité² incorporated questions on prevalence of diseases plus questions on the
perception of Francophones’ own health. This allowed us to identify diseases with a high
prevalence and to learn more about level of satisfaction with French language health services in
their area.
The questionnaire comprised 126 questions (see Appendix 6). A letter accompanying the
questionnaire (see Appendices 4 and 5) described the project and its main objective. It targeted
any person who self-identified as a Francophone or Francophile speaking or writing French.
The questionnaire has six sections: (1) demographic information; (2) general health
status and behaviours; (3) primary care; (4) health services in French; (5) support for caregivers;
and (6) illnesses and health problems (for example: conditions of the bones and joints; respiratory
illnesses; diabetes; kidney diseases; cancer; conditions of the heart and blood vessels, mental illnesses;
other illnesses and health problems).

The questions were multiple-choice or open.
Before using it and to make sure the questions were relevant, we had our questionnaire
reviewed by experts and health professionals. It was reread by an epidemiologist, a family
doctor, a psychologist and some mental health workers. The questionnaire was modified on the
basis of their feedback.
13

We then administered the questionnaire to French-speaking volunteers to ensure the
vocabulary used would be understood by the general population.
Prior to distribution of the questionnaire, a pre-test was administered to seven
independent people from both areas. We wanted to make sure that the questionnaire was well
adapted to our target population, with a focus on answers to the following questions: Is the
level of language right? Do the questions cover the subject well? Have we omitted any possible
responses in the multiple-choice questions? Is the time required to complete the questionnaire
reasonable? (Tremblay, 1991:146)
Ethical Protocol
Although we made some minor modifications, we used as our questionnaire a
questionnaire that had already been used by other researchers (Picard and Allaire, 2005;
Ontario Health Survey, 1996-1997; Health Canada (n.d.)) before us and for which each of them
had obtained approval from an ethics committee, so we saw no need to seek another approval
from an ethics committee.
However, Entité² respected the four major moral principles that underlie any social
science or health research project. These commonly accepted principles are set out below:
(1) The Principle of Non-maleficence: Research must not cause harm to the participants in
particular and to people in general.
(2) The Principle of Beneficence: Research should also make a positive contribution towards
the welfare of people.
(3) The Principle of Autonomy: Research must respect and protect the rights and dignity of
participants.
(4) The Principle of Justice: The benefits and risks of research should be fairly distributed
among people. 7
The researchers followed the guidelines for conducting an ethical project 8 (see Appendix 7).
Choice of questionnaire distribution methods
A number of distribution methods were considered: telephone survey 9, mail survey10,
face-to-face 11 and via the internet 12. We opted for face-to-face administration of the
7

Shah, G., Gupte, M. et al. 2007. Ethical Guidelines For Social Science Research In Health. National Committee for
Ethics in Social Science Research in Health (NCESSRH).
8
th
Beauchamp T, Childress J. 2013. Principles of Biomedical Ethics. 7 ed. New York, New York: Oxford University
Press; AND Childress, J., Faden R, Gaare R, et al. 2002. Public health ethics: mapping the terrain. Journal of Law and
Medical Ethics. 30: at 170-1.
9
Research has shown there are a number of advantages and disadvantages to this technique. For example,
participants feel more comfortable providing frank answers to delicate questions anonymously, on the telephone
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questionnaire to ensure the highest possible response rate 13. According to Bowling (2005), the
most effective method of administering a questionnaire is face-to-face.
Questionnaire distribution took place between February and September 2013. Trained
investigators went out to administer the questionnaires in person. Entité² presented the
research project and the survey objective. Participants were informed of their rights such as the
voluntary nature of the exercise, the guarantee of confidentiality and permission to withdraw
at any time 14. The investigators were unable to influence the responses.
When the questionnaires were distributed in the schools, the investigators were given
instructions on how to distribute and collect the questionnaires. For example, the completed
questionnaire was placed in a sealed envelope and returned to the school. The investigators
then went to pick up the envelopes at the schools. The schools took part in this activity
voluntarily. Both school boards had given their approval. One board suggested certain schools
to ensure good geographic representation. The other board invited the schools to contact
Entité². The schools were distributed geographically.
When questionnaires were distributed by agencies, participants had the option of
completing the questionnaire on site, or taking it home to complete in the privacy of their own
residence. They could then bring the completed questionnaire back to the distribution point in
a sealed envelope or mail it to us.

or on paper, than in person (Albarello, 2003). Some respondents are likelier to respond with what they see as more
socially “acceptable” responses in person or on the phone. In both cases, the rate of refusal is not high (Tremblay,
1991).
10
Mail surveys produce response rates on the order of 5 to 10% - under unfavourable circumstances (Albarello,
2003: 134). Questionnaire administration by mail is especially problematic because we often do not know why
participants failed to respond. The questionnaire can also simply get lost (Tremblay, 1991:180).
11
The questionnaire was very carefully read by the investigators, which brought to their attention certain
difficulties and special features: response methods, potential “skips”, exact meaning of the words used, etc.
(Albarello, 2003). Participants were not influenced in any way when they were completing the questionnaire.
12
We also used certain sites (for example, Entité², the two LHINs, Langs Farms, the two Francophone associations
in Kitchener-Waterloo and Cambridge) to administer the questionnaire. The response rate via the internet is
problematic. This technique is primarily epistemological: Who has access to this technology? Who takes the time
to read and respond to such questionnaires? Can we expect to reach the target population using this network?
(Albarello, 2003).
13
Bowling, Ann. 2005. Mode of questionnaire administration can have serious effects on data quality. Advance
Access Publications. May. Vol.27, No.3, pp. 281-291.
14
Statistics Canada. 2000. Policy on Informing Users of Data Quality and Methodology. http://www.statcan.gc.ca
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The completed questionnaires were accessible for analysis only to the researchers
involved. The questionnaires received were placed in a secure location under lock and key in
order to safeguard their anonymity and confidentiality.
The researchers took all the necessary steps to ensure study participants were treated
with the greatest respect, confidentiality and anonymity.
Incentives
No participant was paid for this activity. Only agencies and institutions taking part in the
research project received a monetary incentive from Entité².
Analyses of epidemiological data
The Senior Health Planner, Analyst and Researcher from Entité², was responsible for
creating the matrix and entering all data from the questionnaire using the Statistical Package
for the Social Sciences (SPSS). The matrix was reviewed by the epidemiologist.
With respect to the statistical analysis, descriptive and analytical methods were used. In
certain places and when required, we had recourse to logistic regression to verify the accuracy
of some of our results. Despite our use of regression, our results were not significant enough to
include them in this report.
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CHAPTER 2
DATA FOR HNHB
2.1 Linguistic and Socio-Demographic Profile
Table 1 on the linguistic and socio-demographic profile of survey participants shows
that, in total, 554 French-speaking adults took part in the study. They represented 62% of the
total study sample. Over 86.7% stated that French was their mother tongue. 44.1%
communicated in French. Another 44.4% said they communicated in French and English.
Regarding gender, almost three-quarters (73.8%) of participants were women. Men
accounted for only 26% of our sample. Table 1 also shows that people between 35 and 54 years
of age formed the largest segment (37.7%) of our sample. About 19% were aged 75 and over,
which reflects the general trend in this area, where people in this age category make up
between 15% and 19% of the population.
With respect to marital status, we found an over-representation (65.5%) of married
people and an under-representation (7.5%) of people living common law. In addition, 15% of
our sample participants were widowed, 11.2% were single and 9.7% were divorced or
separated.
Our participants were quite well educated, as 36.1%, 22.7% and 24.5% indicated they
had completed their university, college or secondary education respectively. 50% of the
sampled were employed and over 50% were earning an annual salary of at least $40,000. 29%
earned at least 80,000 dollars.
Table 1: Linguistic and Socio-Demographic Profile of Participants by Area of Residence, HNHB
Linguistic and Socio-Demographic Variables
Francophone
Yes
No
Good knowledge of French
Yes
No
Use of French at home
Yes
No
Sex
Women
Men

N

HNHB
N = 554

%

285
269

51.4
48.6

185
369

33.4
66.6

181
373

32.7
67.3

409
145

73.8
26.2
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Age in years

<34
35-54
55-74
75 and over
Languages
French
English
Other
Languages of communication
French
English
French and English
Marital status
Married
Common law
Single
Divorced/Separated
Widowed
Level of education
Elementary
Secondary
Cégep/College
University
Family income $CAN
Under 20,000
20,000 - <40,000
40,000 - <80,000
80,000 - <150,000
150,000 and over
Employment status
Parent at home/Unemployed
Employed
Retired
Student

85
208
155
104

15.4
37.7
28.1
18.8

476
41
32

86.7
7.5
5.8

242
63
244

44.1
11.5
44.4

308
41
61
53
82

65.5
7.5
11.2
9.7
15.0

90
132
122
194

16.7
24.5
22.7
36.1

98
131
122
100
45

19.8
26.4
24.6
20.2
9.1

43
283
214
26

7.6
50.0
37.8
4.6

2.2 Perception of Health Status
2.2.1 Health Status
Table 2 deals with perception of general and mental health status and with participants’
stress levels, by sex. It also deals with health problems diagnosed by a physician. We see that
women (51%) are proportionately more likely than men (47%) to have a weight problem. In
contrast, the majority of men (53%) consider themselves to have a healthy weight. The majority
of women (over 50%) said their general state of health was “fair” while most men (51.8%)
thought they were in “excellent” or “good” health.
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With regard to mental health, the majority of participants (over 50%), regardless of their
gender, thought their mental health was “excellent” or “good”. However, it should be noted
that in general, 40.8% of men and 44.7% of women thought their mental health was “fair”.
Among men, 68.6% versus 31.4% indicated their days were rather stressful, while for women
the equivalent percentages were 46.2% versus 53.8%. A minority of participants (both men and
women) stated they had a health problem diagnosed by a physician.

Health Indicators
Indicators re weight 15
Overweight/Underweight
Healthy weight
In general, my health is
Excellent
Good
Fair
In general, my mental health is
Excellent
Good
Fair
Stress levels
Not very stressful
Rather stressful
Have a health problem
Yes
No

Table 2: General Health Status, HNHB
N

Women

Men

%

Total

%

N

197
190

50.9
49.1

65
74

46.8
53.2

262
264

70
128
208

17.2
31.5
51.2

27
47
69

18.9
32.9
48.2

97
175
277

152
71
180

37.7
17.6
44.7

55
29
58

38.7
20.4
40.8

207
100
238

150
129

53.8
46.2

48
105

31.4
68.6

198
234

139
217

39.0
61.0

42
85

33.1
66.9

181
302

2.2.2 Health Behaviours
- Smoking
If we compare the data from this survey with the Second Report on the Health of
Francophone in Ontario (Picard and Allaire, 2005), we find that the health behaviours of the
Francophone population of Southwestern Ontario, especially in HNHB, are very different. For
example, we see in Table 3 that 88% (N=506 respondents) stated they did not smoke. Only 5%
of the population said they smoked between 0 and 12 cigarettes a day, which was not the case
in the survey conducted in 2005 by Picard and Allaire, who showed that “[Translation] among
Francophones, particularly those in Northeastern Ontario, there is a substantially higher
proportion of daily smokers” (2005:13).
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Explanation note: Tables 2 & 6 (P.28): The data from the “Indicators re weight” shows the numbers of adults
reporting having a health weight issue (ex.: overweight or underweight).
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Table 3: Health Behaviours: Smoking, HNHB
None
Occasionally
0 to 12 cigarettes a day
More than 12 cigarettes a day

Number
506
22
31
16

I smoke cigarettes
Percentage (%)
88.0
3.8
5.4
2.8

- Alcohol Consumption
It is noteworthy that the Francophones of this area consumed less alcohol than
indicated in Picard and Allaire’s report (2005). We see that 23% of the population (N=130)
consumed alcohol less than once a month (see Table 4), compared with the general FrancoOntarian population as described in Picard and Allaire’s report (2005).
Table 4: Health Behaviours: Alcohol Consumption, HNHB
No response
Never
More than once a month
Once a month

Consumption of alcoholic beverages
Number
Percentage (%)
32
5.6
136
24.0
130
22.9
56
9.9

2 to 3 times a month

115

20.3

2 to 3 times a week

59

10.4

4 to 6 times a week

22

3.9

Every day

17

3.0

2.2.3 Illnesses
Chart 1 provides information on prevalence of primary diseases. Diseases of the bones
and joints recurred most often (35.2%) while cancer affected only 3% of participants. Between
the two we find respiratory conditions with 18.4%, diabetes with 17.9%, mental illnesses
(15.3%) and kidney diseases (3.2%). Heart conditions accounted for 7.5%.
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Chart 1
Prevalence of Primary Diseases, HNHB (%)
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2.3 Seniors and their Perception of their Health
2.3.1 General Health and Mental Health
In the area, 207 seniors aged 65 and over commented on the general status of their
health. 45% said their general health was “fair” compared with 41% who indicated their general
health was “good”. Only 14% of the seniors said their general health was “excellent”.
With respect to their mental health, of the 203 who responded, over 42.4% indicated
that their mental health was “fair”, 38.9% said their mental health was “excellent”. 19% said
they were in “good” mental health.
2.3.2 Level of Satisfaction with Services Offered
Of the 211 participants who answered the question on “level of satisfaction with health
services in French”, 39% said they were “satisfied” with the services, and 16% said that the
services were “less satisfactory”. It should be pointed out that the majority of the seniors
surveyed in HNHB reported they had access to the services of the Centre de santé
communautaire Hamilton/Niagara.
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2.4 Utilization of Health Services
2.4.1 Primary Care
94% of adult participants said they had a family doctor they could visit by appointment
versus 6% who said they did not have one. On the other hand, only 9% of residents reported
consulting a naturopath while 91% did not. We also noted that 90.5% had never received home
care. Of the 9.5% who had received home care in the past, 87% had paid for their care with
their health card and 6.5% had used their private insurance. The types of home care received
consisted primarily of personal hygiene care and nursing care.
As for language use, our results indicate that only 31% of survey respondents in HNHB
spoke French with their doctor. 29% went to the emergency room of one of the local hospitals;
82% of those had done so once or twice while 11% had done so three or four times. 61% of
participants had not had to use the emergency room (ER). A number of reasons were put
forward for turning to the ER. They included: pain (9%), flu (6%), infections (4%), vaccination
(2%), etc.
2.4.2 Demand for and Availability of Health Services
Charts 2 and 3 look at the demand for and availability of health services in French. If
37% versus 63% of participants reported they did not request services in French, the opposite
picture emerges around availability with close to 63% (versus about 37%) thinking such services
are available in French. The issue here is, if a good proportion of respondents think French
language health services are available, why do they not request them? We know that a
significant number of the respondents use the services of the Centre de santé communautaire
Hamilton/Niagara.
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Chart 2
Demand for Health Services in
French, HNHB (%)

Chart 3
Availability of Health Services in
French, HNHB (%)
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Of the 576 participants who answered the question, “I don’t request services in French
because”, 39.2% said they spoke “enough English to manage” and so they did not think of
asking for services in French. According to 18% of them, nothing indicated that services in
French were available; some respondents did not feel comfortable asking for services in French
(5%) while 8.3% went so far as to say that quality services were not available in French.
2.4.3 Access to Services and Level of Satisfaction
Charts 4 and 5 describe access to services and level of satisfaction with health services in
French. Although almost 11% rated access to health services in French as “excellent”, 33%
found it “good” and 56.5% deemed it “fair” or “nonexistent” (see Chart 4).
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Chart 4
Access to Health Services in French in My Area, HNHB (%)
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Of the participants who had access to health services in French, almost 40% thought
they were “less satisfactory” or “not at all satisfactory”, 44% found them “satisfactory” and
16% deemed them generally “very satisfactory” (see Chart 5).
Chart 5
Level of Satisfaction with Health Services in French, HNHB (%)
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Chart 5 shows that Francophones with access to community health centres reported a
higher level of satisfaction with French language services. People without access to the
community health centres reported a lower level of satisfaction.
Chart 6
Importance of Access to Health Services in French, HNHB (%)
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As to whether the population considered it “important or not to have access to health
services in French”, almost 90% of the sample responded in the affirmative. 34.3% thought it
was “essential”, 30% deemed it “very important”, and 26% judged it “important” (see Chart 6).
Only 10.6% said that access to health services in French was “not important”
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CHAPTER 3
DATA FOR WW
3.1 Linguistic and Socio-Demographic Profile
340 French-speaking adults took part in the study. Accounting for 38% of our total
sample, the population comprised 33% men and 67% women (see Table 5). Although 54% of
them self-identified as Francophones, only 35% reported having a good knowledge of French
while the same proportion (35%) said they used French at home. The vast majority (79%)
reported French as their mother tongue. As for communication, 51% communicated in both
French and English.
Only 4% of this population was made up of people aged 75 and over versus 16% who
were less than 34 years of age. At 56%, people aged 35-54 accounted for the majority of this
sample. People aged from 55-74 were the second largest group in the sample at 24%.
Married people made up the bulk of the sample (65.5%). Single people represented
11%, closely followed by divorced or separated people (10%). Common law spouses were the
smallest group numerically in the sample (9%). About 79% of the sample earned more than
$40,000 annually while 12% reported an annual income of $150,000 and over. Only 11% had a
salary of less than $20,000. This is understandable as 75% self-identified as employed, 16% said
they were retired and 4% reported still being in school. Finally, only 6% were parents at home
or unemployed.
Table 5: Linguistic and Socio-Demographic Profile of Participants by Area of Residence, WW
Linguistic and Socio-Demographic Variables
Francophone
Yes
No
Good knowledge of French
Yes
No
Use of French at home
Yes
No
Sex
Women
Men

N

WW
N = 340

%

183
157

53.8
46.2

119
221

35.0
65.0

122
218

35.9
64.1

227
113

66.8
33.2

26

Age in years
<34
35-54
55-74
75 and over
Languages
French
English
Other
Languages of communication
French
English
French and English
Marital status
Married
Common law
Single
Divorced/Separated
Widowed
Level of education
Elementary
Secondary
Cégep/College
University
Family income in $CAN
Under 20,000
20,000 - <40,000
40,000 - <80,000
80,000 - <150,000
150,000 and over
Employment status
Parent at home/Unemployed
Employed
Retired
Student

54
190
83
13

15.9
55.9
24.4
3.8

270
42
28

79.4
12.4
8.2

125
41
174

36.8
12.1
51.2

220
31
38
34
14

65.3
9.2
11.3
10.1
4.2

29
43
82
184

8.6
12.7
24.3
54.4

36
34
100
118
38

11.0
10.4
30.7
36.2
11.7

20
254
53
13

5.9
74.7
15.6
3.8

3.2 Perception of Health Status
3.2.1 Health Status
Table 6 deals with perception of general and mental health status and with participants’
stress levels, by sex. The table shows that 52.5% of women and about 50% OF MEN considered
their weight to be “healthy”.
55% of women rated their general health status as “fair”. Among men, 48% reported
that their general health status was “fair”. Some men perceived their general health status as
“excellent” (19.6%), and a similar percentage of women (19%) rated their health as “excellent”.
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47% of women rated their mental health as “fair”. Among men, 44% reported their
mental health status was “fair”. 33.6% of men said they were in “excellent” health while among
women 32.9% said they were also in “excellent” health.
With respect to stress levels, 69% of women reported living with higher stress levels
versus about 54% of men. Among women, 64% said they did not have any health problems
diagnosed by a physician. Among men, 65% were in the same position.

Health Indicators
Indicators re weight
Overweight/Underweight
Healthy weight
In general, my health is
Excellent
Good
Fair
In general, my mental health is
Excellent
Good
Fair
Stress levels
Not very stressful
Rather stressful
Have a health problem
Yes
No

Table 6: General Health Status, WW
N

Women

Men

%

Total

%

N

105
116

47.5
52.5

55
56

49.5
50.5

160
172

43
58
125

19.0
25.7
55.3

22
36
54

19.6
32.1
48.2

65
94
179

74
46
105

32.9
20.4
46.7

38
25
50

33.6
22.1
44.2

112
71
155

48
105

31.4
68.6

35
41

46.1
53.9

83
146

80
142

36.0
64.0

38
71

34.9
65.1

118
213

3.2.2 Health Behaviours
- Smoking
According to Table 7 below, 92% stated they did not smoke. Only 5% of the population
said they smoked.
Table 7: Health Behaviours: Smoking, WW
None
Occasionally
0 to 12 cigarettes a day
More than 12 cigarettes a day

Number
313
8
17
4

I smoke cigarettes
Percentage (%)
91.5
2.3
5.0
1.2
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- Alcohol Consumption
It is noteworthy that the Francophones of this area consume less alcohol than the
quantity indicated in Picard and Allaire’s report (2005).
Table 8: Health Behaviours: Alcohol Consumption, WW
Consumption of alcoholic beverages
Number
Percentage (%)
6
1.8
41
12
63
18.4
36
10.5

No response
Never
More than once a month
Once a month
2 to 3 times a month

84

24.6

2 to 3 times a week

79

23.1

4 to 6 times a week

25

7.3

Every day

7

2.0

3.2.3 Illnesses
Chart 7 shows the prevalence of primary diseases. Cancer is at almost 10% while heart
diseases are the most prevalent (40%). Diseases of the bones and joints are at 19%, while the
rate for kidney disease is very slim at 0.8%. Diabetes and respiratory conditions are about
equally common (8% and 6% respectively).
Chart 7
Prevalence of Primary Diseases, WW (%)
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3.3 Seniors and their Perception of their Health
3.3.1 General Health and Mental Health
51 seniors aged 65 and over commented on their general health status. 49% said their
general health was “fair” compared with 41% who indicated it was “good”. Only 10% of these
seniors said their health was “excellent”.
With respect to their mental health, of the 50 who commented, more than 44%
indicated that their mental health was “fair”, 36% said it was” excellent” and 10% said they
were in “good” mental health.
3.3.2 Level of Satisfaction with Services Offered
Of the 51 seniors who answered the question on “level of satisfaction with health
services in French”, 37.3% said they were “not at all satisfied” with the services compared with
26% who said they were “less satisfied”. Only 14% said they were “satisfied” with the French
language health services in their area (see some of the comments in Table 12).
3.4 Utilization of Health Services
3.4.1 Primary Care
With regard to health service utilization, 95% of participants had a family doctor they
could visit by appointment and 5% did not. At the same time, 5% of participants had consulted
a naturopath and 95% had not. Of the sample participants, 8% had received home care. Of this
percentage, 80% paid for the care with their health card, while for 3% of them, the cost was
paid by their private insurance.
In communicating with their doctor, 6.3% used French. 29% had visited hospital
emergency rooms, 71% of them once or twice and 23% three or four times. 61% had not visited
the ER in the 12 months preceding the survey. Of the people who went to the ER, 12% did so
because they were in pain, 4% for the flu, 7% to have infections looked after, and 0.6% to be
vaccinated.
3.4.2 Demand for and Availability of Health Services
83.3% of participants in WW did not ask for health services in French (see Chart 8).
85.5% believe that French language health services are “not available” (see Chart 9).
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Chart 8
Demand for Health Services in
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Some of the following comments indicate why participants reported they did not ask for
services in French: some didn’t want to wait too long (14%); others (39%) said that services
were not offered in their area; still others pointed out that nothing indicated that services in
French were available (40%); according to some (18%), quality services were not available in
French; while according to others (7%), experience had proved that it was not to their
advantage to ask for services in French.
3.4.3 Access to Health Services and Level of Satisfaction
Chart 10 shows that 55% think that access to health services in French is “fair”. 40% say
that services in French do not exist (nil). 1% and 3% deem access to be “excellent” or “good”.
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Chart 10
Access to Health Services in French in My Area, WW (%)
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Chart 11 shows that Francophones find French language health services in WW
to be “less satisfactory” or “not at all satisfactory”.
Chart 11
Level of Satisfaction with Health Services in French, WW (%)
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As for the « importance of access to health services in French » (see Chart 12), almost
81% deemed it “essential”, “very important” or “important”. 19% of participants thought that
access to health services in French was “not important”.
Chart 12
Importance of Access to Health Services in French, WW (%)
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CHAPTER 4
DATA ON THE HEALTH OF YOUTH IN HNHB AND WW
This chapter covers survey results on the health of Francophone youth less than 18
years of age. 129 questionnaires were completed by youth in HNHB (52 participants) and WW
(76 participants).
Of the 128 young people, 86 were girls and 40 were boys while 2 identified their sex as
other .
16

4.1 Perception of Health Status
4.1.1. Health Status
Table 9: General Health Status, HNHB and WW

Health Indicators

Indicators re weight
Overweight
Underweight
Healthy weight
In general, my health is
Excellent
Very good
Good
Fair
In general, my mental health is
Excellent
Very good
Good
Fair

N

Girls

Boys

%

Total

%

N

8
8
68

9.4
9.4
80

5
3
31

12.5
7.5
77.5

13
11
99

26
39
16
3

30.6
45.9
18.8
3.5

16
19
4
1

40.0
47.5
10.0
2.5

42
58
20
4

40
36
7
2

47.1
42.4
8.2
2.4

22
14
2
1

55.0
35.0
5.0
2.5

62
50
9
3

On the whole, young people (girls more than boys) perceived themselves as having a
“healthy weight” (80% of girls and 77.5% of boys). They also said they were in “good” general
health and in “excellent” mental health (see Table 9).
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(Other) means – homosexual, lesbian, transgendered. For analytical purposes, these two were classified under
either girl or boy.
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4.1.2 Health Behaviours
- Smoking
The vast majority of young people reported good health behaviours. Table 10 shows
that 87.4% did not smoke.
Table 10: Health Behaviours: Smoking, HNHB and WW
I smoke cigarettes
Number
Percentage (%)
111
87.4
8
6.3
6
4.7
2
1.6

None
Occasionally
0 to 12 cigarettes a day
More than 12 cigarettes a day

- Alcohol Consumption
Table 11 indicates that the great majority of young people said they did not consume
alcohol (68.5%).
Table 11: Health Behaviours: Alcohol Consumption, HNHB and WW
No response
Never
Less than once a month
Once a month

Consumption of alcoholic beverages
Number
Percentage (%)
2
1.6
87
68.5
17
13.4
5
3.9

2 to 3 times a month

12

9.4

2 to 3 times a week

2

1.6

Every day

2

1.6

4.2 Utilization of Health Services
4.2.1 Primary Care
With respect to health services utilization in HNHB and WW, 90.4% of youth in HNHB
had a family doctor they visited by appointment.
In WW, 89.5% of youth said they had a doctor they consulted by appointment.
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4.2.2 Demand for and Availability of Health Services
Like adults, most youth (76.9% for HNHB and 89.2% for WW) did not ask for health
services in French (see Charts 13 and 14).
Chart 13
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Young people did not believe French language health services were available (see Charts
15 and 16).
Chart 16
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4.2.3 Access to Health Services and Level of Satisfaction
75% of youth in HNHB found that health services in French were “very satisfactory” or
“satisfactory” (see Chart 17).
75% of youth in WW said that health services in French were “less satisfactory” or “not
at all satisfactory” (see Chart 18).
Chart 17
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Almost the same proportions of youth in HNHB and WW rated access to health services in
French as “important” or “very important” (see Charts 19 and 20).
Chart 19
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CHAPTER 5
QUALITATIVE RESULTS
Through the open questions, participants had the opportunity to express their opinion.
Participants had much to tell us, to such an extent that many of them took the liberty of writing
comments in the margins.
Over 200 comments were recorded. We have categorized the comments that recurred
most often (see Table 12).
Table 12: Some Comments on Health Service Access and Utilization, HNHB and WW
Themes
Comments

Language of communication

Distance to services

Shortage of French-speaking health
professionals

─ I do not feel comfortable speaking English.
─ My wife has to come with me to translate. Too far to go to
get services in French.
─ We should be able to speak our own language to make
ourselves understood.
─ French is one of Canada’s two official languages and that is
not obvious!

─ The health centre in Hamilton offers service but it’s farther
away, so my family doctor is an Anglophone.
─ My son goes to French school. To obtain a psychological
assessment in French, I had to go to London. For any other
service, English is fine, but the psychological assessment had to
be done in French since my son is learning to read in French.
─ I go to Hamilton, to the community health centre there, or to
the Centre francophone de Toronto, to receive services in
French.

─ It’s rare to find doctors who speak French, especially in
hospitals.
─I haven’t managed to find any!
─My doctor is English.
─My doctor is not French and now his receptionist and nurse do
not speak French.
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Access to French language services

Active offer

─ In Hamilton hospitals, there is no service in French!
─I am unaware of any health services that are available in
French in my area.
─Francophones do not ask for services in French, and when we
do ask, we are always asked whether we speak English. As for
me, I tell them it’s none of their business, and I demand
services in French.
─I’ve never heard anyone mention French language services
here in Guelph.
─Because it wasn’t available when I arrived in Ontario and I’ve
learned to get by in English in my area.
─I’ve never had access to French language services.
─ I’ve never had an opportunity to receive services in French.
─ I am not exposed to French language services.
─ Are they available? Where?
─ I didn’t know there were any!
─ Lack of services; almost nonexistent in my city.
─ No French services in my town.

─I’ve never seen a sign that showed that French services were
offered.
─I don’t ask because in my opinion there aren’t any and they
are not offered!
─If other minorities have services offered in their language –
why not us Francophones in this field?
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CHAPTER 6
RESULTS FOR HNHB AND WW
This community-based participatory survey has provided us with information on disease
prevalence by sex and age, perception of general health and mental health status and
perceptions around primary care. 1,022 French-speaking people took part in this large-scale
survey.
6.1 Hamilton Niagara Haldimand Brant (HNHB)
Demographics
The sample was composed mostly of women, namely 73.8% women and 26.2% men
(HNHB). The average age of respondents ranged between 35 and 54 years. People aged 55-74
accounted for 28.1% of the sample. 18.8% of the participants in this study were elderly people
aged 75 and over. 15.4% of respondents were 34 years of age or less. Of the 554 adults living in
HNHB, 86.7% identified French as their mother tongue. 44.1% communicated in French and
another 44.4% reported communicating in French and English. The sample showed that
Francophones are very well educated. Only 16.7% of respondents had completed only an
elementary education. As for family income, over 51% of the population earned between
$20,000 and $80,000. 50% of respondents were in the labour force at the time of the survey.
Research has shown that education and income are important determinants of health when it
comes to wellbeing. The socio-demographic data collected in the survey indicate that our
sample would appear to represent a “healthier” sub-set of the Francophone population.
Perception of Health Status
On the question of perceived health status, about 50% of respondents rated their health
as “excellent” or “good” and the other 50% rated their health as “fair”. The majority said they
were in “good mental health”. 51.2% of women and 48.2% of men rated their mental health as
“fair”. Almost 50% of both men and women reported having a healthy weight. 68.6% of men
reported their lives were “rather stressful” compared with 46.2% of women. 45% of seniors said
their general health was “fair”. Another group of seniors, 41%, indicated their general health
status was “good”. As for their perception of their mental health, 42.4% of seniors rated it as
“fair “, 38,9% said it was “excellent” and 19% said it was “good”. A large majority of the
population (88%) said they did not smoke. 6.9% said they consumed alcohol “4 to 6 times a
week” or “every day”.
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Disease Prevalence
In order of magnitude, the survey showed the prevalence of the following diseases:
diseases of the bones and joints (35.2%); respiratory illnesses (18.4%); diabetes (17.9%); mental
illnesses (15.3%); cardiovascular diseases (7.5%). Some respondents reported having cancer
(2.6%) or kidney disease (3.2%).
Importance of Access to Health Services in French
Almost 90% of the sample considered access to health services in French to be
“essential”, “very important” or “important”. Only 10.6% said access to French language health
services was “not important”.
6.2 Waterloo Wellington (WW)
Demographics
The WW sample was composed mostly of women (66.8% women and 33.2% men). The
average age was in the 35 to 54 range. People aged between 55 and 74 accounted for 24.4% of
the sample. 15.9% were 34 years of age or less. Of the 340 adults, a large majority (79%)
reported French as their mother tongue. As for communication, 51% communicated in French
and English. The sample showed that Francophones are very well educated. Only 8.6% of
respondents had completed only their elementary education. As for family income, over 67% of
the population earned between $40,000 and $150,000. The majority of respondents (74.7%)
were in the labour force at the time of the study. Given this information, just as for HNHB, we
think that this sample might represent a “healthier” sub-set of the Francophone population.
Perception of Health Status
On the question of perceived health status, just under 50% of respondents rated their
health as “excellent” or “good” and a little over 50% rated their health as “fair”. The majority of
respondents said their mental health was “excellent” or “good”. 46.7% of women and 44.2% of
men said their mental health was “fair”. Almost 50% of the population reported having a
healthy weight. 68.6% of women reported their lives were “rather stressful”, compared with
53.9% of men. Among seniors, 49% said their general health was “fair” compared with 41%
who indicated their general health status was “good”. 44% perceived their mental health as
“fair”, 36% stated it was “excellent” and 10% said they were in “good” mental health. The vast
majority of the la population (92%) said they did not smoke. 9.3% reported consuming alcohol
“4 to 6 times a week” or “every day”.
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Disease Prevalence
In order of magnitude, the study showed that the most prevalent diseases are:
cardiovascular diseases (40.1%); diseases of the bones and joints (19%); mental illnesses
(15.7%); cancer (9.9%); diabetes (8.3%); respiratory illnesses (6.2%) and kidney disease (0.8%).
Importance of Access to Health Services in French
Almost 81% of the sample considered access to health services in French to be
“essential”, “very important” or “important”. Only 19% said access to French language health
services was “not important”.
6.3 Youth Less than 18 Years of Age from HNHB and WW
Demographics
The sample comprised 128 young people less than 18 years of age (Girls = 86; Boys = 40;
Other = 2) attending secondary school.
Perception of Health Status
On the question of perceived health status, 80% of girls and 77.5% of boys reported
having a “healthy weight”. Only 3.5% of girls and 2.5% of boys indicated that their general
health was “fair”. A large majority of youth rated their mental health as “excellent”, “very good”
or “good”. According to the survey, 87.4% of young people had never smoked, and 68.5% had
“never” consumed alcohol.
6.4 Limitations
This study has certain limitations. It is not a longitudinal study. It is a snapshot taken at a
precise moment in time. First, we were unable to reach homeless Francophones. Second, it was
impossible to reach young dropouts. Third, the most ill adults and seniors were not consulted.
Fourth, we were unable to reach a significant number of people living in rural areas. We found
an over-representation of professionals in the sample. Finally, certain multiple-choice questions
could have been further simplified.
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CONCLUSION
There are few data bases on the health of Francophones. And there are even fewer
administrative data on health service utilization. It therefore proved necessary to conduct a
survey.
Survey participants showed an interest in getting involved in other similar activities in
the future (N=180). We find that additional studies are needed to grow our knowledge of the
health status of Ontario Francophones.
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APPENDIX 2
LIST OF PARTICIPATING AGENCIES, ORGANIZATIONS AND INSTITUTIONS
-

-

-

Association francophone de Kitchener/Waterloo (AFKW)
Centre communautaire francophone de Cambridge (CCFC)
Centre d’alphabétisation – ABC communautaire
Centre de santé communautaire Hamilton/Niagara, Hamilton site
Centre de santé communautaire Hamilton/Niagara, Welland site
Club d’Âge d’or de Hamilton
Club de scrabbles et de lectures de Kitchener/Waterloo; Club 5 à 8
Club des aînés de Cambridge
Collège Boréal
Multicultural associations
Catholic French language elementary and secondary schools: École élémentaire catholique
Saint-Noël Chabanel (Cambridge); École secondaire catholique Père-René-de-Galinée
(Cambridge); École élémentaire catholique Saint-René-Goupil (Guelph); École élémentaire
catholique Sainte-Marguerite-Bourgeoys (Brantford); École élémentaire catholique Saint-Joseph
(Port Colborne); École élémentaire catholique Saint-Antoine (Niagara Falls); École élémentaire
catholique Notre-Dame (Hamilton); École secondaire catholique Jean-Vanier (Welland)*
Public French language elementary and secondary schools – Conseil scolaire Viamonde: École
élémentaire l’Odyssée (Guelph); École élémentaire l’Harmonie (Waterloo); École secondaire
Georges-P.-Vanier (Hamilton); École élémentaire Renaissance (Burlington); École secondaire
Confédération (Welland); École élémentaire l’Héritage (St. Catharines)*
Child care centres*
La Boîte à Soleil Coop Inc.
La Mission Renée Goupil – Guelph
Langs Farm, Village Association (Cambridge)
Social media (Julie Morache)
Paroisse Saints-Martyrs Canadiens de Cambridge
HNHB and WW Local Health Integration Networks
Alzheimer Society (Hamilton)
SOFIFRAN
Trellis – Mental health telemedicine

* Some schools and child care centres were located in disadvantaged neighbourhoods.
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APPENDIX 3
LIST OF ACRONYMS
AFKW

Association francophone de Kitchener Waterloo

CCFC

Centre communautaire francophone de Cambridge

FAFO

Fédération des aînés et retraités francophones de l’Ontario

FLHPE

French Language Health Planning Entity

HNHB

Hamilton Niagara Haldimand Brant

HNHBWW

Hamilton Niagara Haldimand Brant Waterloo Wellington

HSP

Health Service Provider

IDF

Inclusive definition of Francophone

LHIN

Local Health Integration Network

OHS

Ontario Health Survey

OLBI

Official Language and Bilingualism Institute

SLMC

Site for Language Management in Canada

SPSS

Statistical Package for the Social Sciences

WHO

World Health Organization

WW

Waterloo Wellington
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APPENDIX 4
Note: Letter was sent in French only. It has been translated into English for information
purposes only

Letter Requesting Participation in the Research

Subject: Survey on Francophone health and utilization of health services in French
Dear Sir or Madam:
Entité², the French language health planning entity for the regions of Waterloo Wellington Hamilton
Niagara Haldimand Brant is conducting a survey on Francophone health and utilization of health services
in French. The goal of this survey is to better understand our community’s health needs and also its level
of access to quality health services in French.
The information collected will enable Entité² to support its recommendations to the Local Health
Integration Networks (LHINs) serving its regions.
In addition, Entité² will be better equipped to inform health service providers (HSPs) about access to
health services in French.
In order to ensure the greatest possible success of this initiative, Entité² is requesting your cooperation!
As an expression of our appreciation, a sum of money will be paid to your organization (for example,
Parents’ Council, Francophone association, seniors’ club, etc.) for each survey completed in full by
March 22, 2013.
We can assure you that all the data collected in this survey will be kept confidential.
Do not hesitate to contact us for additional information, by dialling 519.653.1470 extension 392
(Cambridge office) or 905.734.1579 (Welland office).
Attached you will find a copy of the survey.
Yours truly,

Carole Lamoureux
Executive Director

Sika Eliev
Senior Health Planner
Analyst and Researcher
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APPENDIX 5
Note: Letter was sent in French only. It has been translated into English for information
purposes only

To: Secondary schools taking part in the survey on Francophone health in the
regions of Waterloo Wellington Hamilton Niagara Haldimand Brant (WWHNHB)

Dear Sir or Madam:
In order to better understand the health status of youth in the regions of Waterloo Wellington Hamilton Niagara
Haldimand Brant, we are inviting your Francophone students between the ages of 16 and 18 to complete our
survey. It is very important to include youth’s perspective on their health so that we can plan services better. We
are counting on your participation so that we can adequately represent our Francophone youth and especially give
them a voice in how they live their health in French.
We have had the opportunity to continue along the same path as Entité 1 from the Erie St. Clair and South-West regions,
which administered the same survey to youth attending public and Catholic secondary schools in its area in the fall of
2012. The survey was a huge success.
The survey will generally take 20-30 minutes to complete, and all information will be kept strictly confidential.
Finally, a draw will be held to dispense gifts to some of the students who have handed in a completed survey.
Students will return the completed surveys to the teacher responsible and each slip with their name on it will be
placed in a container. Alexia Lemoine, Communications and Project Agent at Entité2 will then collect the surveys
and also draw the winners’ names.
Do not hesitate to contact Alexia at 905.734.1579 if you have any questions.
Thank you for your cooperation.
Sincerely,

Executive Director
Telephone •905.734. 1579
Toll free ·1.855.734.1579
3 Cross Street, Suite 304
Welland ON L3B 5X6
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APPENDIX 6
Questionnaire

Survey on Francophone Health and Health Services Utilization
The French Language Health Planning Entity² (FLHPE) for the regions of Waterloo Wellington Hamilton
Niagara Haldimand Brant (WWHNHB) is conducting a survey to better understand the health status and
health needs of the francophone population in Waterloo Wellington Hamilton Niagara Haldimand Brant.
It also wants to learn about the health services they use.
In Ontario, Francophones are defined as persons whose mother tongue is French, plus those whose
mother tongue is neither French nor English but have a particular knowledge of French as an Official
Language and use French at home (Office of Francophone Affairs). All individuals who speak or write
French are invited to fill in the survey.
Your participation is important. Answering questions will take about 20 to 30 minutes. All information
obtained will be used exclusively for statistical purposes. All answers will remain confidential. Results
will support the planning of French language services. In order to obtain more information, you can call
519.653.1470, extension 392 (Cambridge) or 905.734.1579 (Welland).
We would like to thank the French Language Health Planning Entity for Erie St. Clair/South West (FLHPE
ESC/S-O) for sharing its survey distributed in 2012 to the Francophone population of the Windsor-Essex,
Chatham-Kent, Sarnia/Lambton and London-Middlesex area.
NOTES:
The masculine form is used without discrimination, only in order to make the text more legible.
In the context of this report, “Francophone “includes all members of the community using the French
language.

THANK YOU FOR YOUR PARTICIPATION!
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 Yes, I am Francophone. French is my mother tongue.
 I am fluent in French as an official language.
 I use French at home.
 Yes, I understand the objectives of the survey. I allow the WWHNHB FLHPE² to share the
information collected in this survey with the Local Health Integration Networks (LHIN) of
Waterloo Wellington and Hamilton Niagara Haldimand Brant, or other health organizations,
in order to improve the planning and supply of French language health services. It is
understood that no data revealing the identity of participants will be shared or published.
Please indicate the first three digits of your postal code

POSTAL CODE __ __ __
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Section A: General information
Q1.

Sex
 Female

Q2.

 Male

My age group:
 Under 18
 18 to 24
 25 to 34
 35 to 44
 45 to 54

Q3.

 English

 Other (please specify) ____________

I am more comfortable communicating in:
 French

Q5.

 55 to 64
 65 to 74
 75 to 84
 85 and over

My mother tongue (first language learnt and still understood) is:
 French

Q4.

 Other (please specify) __________

 English

 French and English

The area where I live is (for example, town, city or village):

______________________________________________
Q6.

Please tick your place of birth:
 British Columbia
 Alberta
 Saskatchewan
 Manitoba
 Ontario
 Quebec
 New Brunswick
 Nova Scotia
 Prince Edward Island
 Newfoundland and Labrador
 Nunavut
 Yukon
 North West Territories
 Outside Canada, (please specify country) ___________________
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Q7.

My present marital status:

 Legally married
 Not legally married (common law)
 Unmarried
 Divorced or separated
 Widow or widower
Q8. My level of completed education:
 Elementary
 Secondary
 Cégep
 College
 University
 None
 Other (please specify) _________________
Q9. My total family income (before tax and other deductions) is:
 Under $20,000
 $20,000 to $40,000
 $40,000 to $80,000
 $80,000 to $150,000
 $150,000 and over
Q10. Presently, I spend a third (1/3) or more of my total family income on housing:
 Yes

 No

 I don’t know

Q11. I have reduced the quantity of food I eat at mealtimes or I had to go without eating
because I didn’t have enough money to buy food:
 Yes

 No

Q12. I have chosen not to buy prescription drugs or other necessary medical items because of
the cost:
 Yes

 No

Q13. Other people live with me:
 Yes

 No

If yes, how many?______

Children’s ages : ______________
Adults’ ages: ______________
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Q14. My employment status:
 Parent at home
 Unemployed
 Employed
 Retired
 Student
Q15. My economic situation compared to other people my age :
 I am comfortable financially
 My income is sufficient to meet my and my family’s needs
 I consider myself as poor
 I consider myself as very poor
Q16. My occupation:
 Currently I work as (please specify)
________________________________________________________
 Before retiring I worked as (please specify)
______________________________________________________
 Not applicable
Q17. I am financially responsible for a person with special needs
(for example, someone with autism, dementia, mental health problems, etc.) :
 Yes (please specify this person’s illness or health condition)
____________________________
 No
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Section B: General health and healthy life style
Q18. My height:
____ feet ____ inches OR

____ metres ____ centimetres

Q19. My weight:
____pounds

OR

_____kilos

Q20. As far as my weight is concerned:
 I am overweight
 I am too thin
 My weight is healthy
Q21. In general, my health is:
 Excellent
 Very good
 Good
 Fair
 Bad
Q22. In general, my mental health is:
 Excellent
 Very good
 Good
 Fair
 Bad
Q23.

As far as stress is concerned, most of my days are:
 Not at all stressful
 Not very stressful
 Somewhat stressful
 Rather stressful
 Extremely stressful
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Q24.

My feeling of belonging to my community (my village, my town, etc.) is:
 Very strong
 Rather strong
 Rather weak
 Very weak

Q25. I take part in social activities at least once a week:
 Yes (specify the type of activity) _____________________________
 No
Q26. I have done something to improve my health (for example, lose weight, maintain a
healthy weight, stop smoking, exercise more, etc.):
 Yes (go to Q27)

 No (go to Q28)

Q27. If yes, the most important change I made was:
(tick one (1) only)
 I exercise more, do more sport or physical activities
 I lost weight
 I gained weight to reach a healthy weight
 I changed my eating patterns or improved my food habits
 I stopped smoking
 I reduced my use of tobacco
 I drank less alcohol
 I reduced my stress level
 I received medical treatment
 I took vitamins
 I participated in a workshop on the prevention of falls
 Other (please specify) ___________________
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Q28. To maintain or improve my health, I do the following activities: (tick all that apply)
 I check my blood pressure regularly
 Annual blood work to check glucose (sugar) and cholesterol
 Annual eye exam
 Annual physical exam
 Annual flu shot
 Regular PAP tests (to detect cervical cancer)
 Breast exams
 Breast self- examination
 Regular mammograms
 Regular prostate cancer tests
 Colon cancer tests
 Dental visits (dental exam)
 Other (please specify) _______________________
Q29. I have trouble moving about on my own (for example, walking at home, going up stairs,
walking outside without help, etc.):
 Yes

 No

Q30. I need help for some daily life activities (for example, bathing, dressing, eating, etc.):
 Yes

 No

Q31. In order to live at home in good health for a long time, I need : (please specify)
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
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Q32. I need help or support to carry out the following tasks (Tick all that apply):
 Preparing meals
 Travelling to appointments or going shopping (for example, supermarket, etc.)
 Doing daily housekeeping tasks
 Personal care (for example, bathing, dressing or taking medication, etc.)
 Moving about at home (for example, with a walking stick or walker)
 Going up and down stairs
 Walking outside my home (walking outside without help)
 Looking after my personal finances (like banking or paying bills)
 Other (please specify) _______________________
Q33. As far as remembering or recalling is concerned:
 I can remember most things
 I sometimes forget things
 I often forget things
 I always forget things
Q34. As far as my normal ability to think and solve everyday problems is concerned:
 I am able to think clearly and solve problems
 I have some difficulty thinking and solving problems
 I have moderate difficulty thinking and solving problems
 I have a lot of difficulty thinking and solving problem
 I am unable to think or solve problems
Q35. I eat at least 5 portions of fruit and vegetables each day:
 Yes

 No

Q36. I exercise regularly (for example, walking, dancing, gardening, aerobics, etc.): (Tick all that
apply)
 In a day, how many hours? (please specify) _____
 In a week, how many hours? (please specify) _____
 In a month, how many hours?(please specify) _____
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Q37. I spend time doing sedentary activities
(for example, computer, video games, television, reading, knitting, etc.):
 less than one hour each day
 2 to 4 hours each day
 5 hours or more each day
 I don’t know
Q38. I smoke regularly:
 Yes

 No (go to Q40)

Q39. I smoke cigarettes:
 Occasionally
 0 to 12 cigarettes each day
 More than 12 cigarettes each day
Q40. I drink alcohol:
 Never
 Less than once a month
 Once a month
 2 to 3 times a month
 2 to 3 times a week
 4 to 6 times a week
 Every day
Q41. I drink 5 glasses of alcoholic drinks or more at a time:
 Never
 Less than once a month
 Once a month
 2 to 3 times a month
 Once a week
 2 to 3 times a week
 4 to 6 times a week
 Every day
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Q42. I use cannabis (also called marijuana, grass, pot, hash, hashish oil):
 Yes (please specify below)

 No (go to Q43)

 Less than once a month
 Once a month
 2 to 3 times a month
 Once a week
 2 to 3 times a week
 4 to 6 times a week
 Every day
Q43. I take a prescription drug (prescribed by a physician or naturopath):
 Yes

 No

Q44. I bet or gamble
(for example, gaming, lottery tickets, bingo, card games, video lotteries, slot machines,
etc.) :
 Never
 2 to 6 times a week
 About once a week
 2 to 3 times a month
 About once a month
 6 to 11 times a year
 1 to 5 times a year
 Every day
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Section C: Primary care
Q45. I have a family doctor I can visit by appointment:
 Yes (go to Q48)

 No

Q46. I consult a naturopath:
 Yes (go to Q48)

 No

Q47. I don’t have access to a family doctor or a naturopath:
(Tick all that apply), then go to Q49.
 There is no family doctor or naturopath in my area
 There is no French speaking family doctor or naturopath in my area
 No family doctor or naturopath takes new patients in my area
 I haven’t tried to find a family doctor or naturopath
 My family doctor or naturopath has left or retired
 Other ((please specify) ______________
Q48. I usually speak French with my family doctor or
 Yes

naturopath:

 No

Q49. When I am sick, I consult: (Tick all that apply)
 Doctor’s office
 Community health centre
 Walk in clinic
 Clinic by appointment
 Pharmacy
 Telephone information line (for example, Ontario Telehealth)
 Hospital emergency room
 Hospital outpatient clinic
 Naturopath’s office
 Healer
 Practical nurse’s clinic
 Other (please specify) _______________
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Q50. When I need health information or advice, I consult: (Tick all that apply)
 Doctor’s office
 Community Health Centre
 Walk in clinic
 Clinic by appointment
 Pharmacy
 Family/friends
 Telephone information line (for example, Ontario Telehealth)
 Internet
 Hospital emergency room
 Hospital outpatient clinic
 Naturopath’s office
 Healer
 Midwife’s’ clinic
 Practical nurse’s clinic
 Other (please specify) _______________
Q51. I consulted a health professional concerning my physical, emotional or mental health:
(Tick all that apply)
 Allergy specialist
 Audiologist (hearing specialist)
 Chiropractor (specialist treating problems related to the spine and joints)
 Dental specialist (for example, dentist, dental hygienist or orthodontist)
 Eye specialist (for example, ophthalmologist or optometrist)
 Family doctor or general practitioner
 Nurse
 Occupational therapist (rehabilitation)
 Orthopedist (foot specialist)
 Pediatrician (children’s specialist)
 Pharmacist
 Physiotherapist
 Psychiatrist
 Psychologist
 Social worker or counsellor
 Speech and language specialist
 Surgeon
 Other (please specify) _______________
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Q52. To the best of my knowledge, I think that there are _______ health professionals who
speak French in my area
 Provide the number of Francophone health professionals _____
 Specify the types of professionals
____________________________________________________________
 I don’t know any Francophone health professionals
 I don’t even know if there are any
Q53. I have received home care:
 Yes

 No (go to Q56)

Q54. The cost was covered by:
 Health card
 Private health insurance
 Myself
 Other (please specify) _______________
 I don’t know
Q55. Types of services I received at home:
(Tick all that apply)
 Nursing care (for example, changing bandage, preparing medication, nurse’s visit,
etc.)
 Other services or health care (for example, physiotherapy, occupational therapy,
speech/language therapy, nutrition counselling, etc.)
 Medical equipment or supplies
 Personal hygiene care (for example, bathing, foot care, etc.)
 Housework (for example, cleaning, washing, etc.)
 Meal preparation or delivery
 Help with shopping
 Respite care (support for care givers)
 Other (please specify) _______________
Q56. During the last 12 months, I visited the emergency room of a hospital:
 Yes (go to Q57)

 No (go to Q60)

Q57. During the last 12 months, I visited the emergency room of a hospital:
 1 to 2 times
 more than 6 times

 3 to 4 times
 I don’t know

 5 to 6 times
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Q58. The main reasons for my last visit to an emergency room were:
(Tick all that apply)
•

Minor condition
 Flu
 Pain
 Other minor physical problem (please specify) ___________________
 Infections (please specify) ___________________
 Tiredness, anxiety, stress or sleep problem
 To renew a prescription
 To obtain a doctor’s certificate
 Immunization
 Other (please specify) ___________________

•

Major condition
 Accident or injury
 Heart attack or stroke
 Other life threatening condition (please specify)____________________
 Complications of an existing condition
 Other (please specify) ____________________

Q59. I chose to go to the emergency room because:
(Tick all that apply)
 My family doctor was not available
 The wait for an appointment with my doctor was too long
 I thought that care would be inadequate elsewhere
 I didn’t know where to go
 I don’t have a family doctor
 Other (please specify) ___________________
Comments : ___________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
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Section D: Health Services in French
Q60. Generally, I request services in French:
 Yes (go to Q62)

 No

Q61. I don’t request services in French because:
(Tick all that apply)
 I don’t think of asking for services in French
 I speak enough English to manage
 I don’t want to wait too long
 I haven’t been offered services in French
 I don’t feel comfortable asking for services in French
 Nothing indicates that services in French are available
 Quality services are not available in French
 Experience proved that it was not to my advantage to ask for services in French
 Other (please specify) ___________________
Comments: ___________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
Q62. I think major obstacles to accessing health services in French are as follows: (Tick all that
apply)
 Distance to get there and back
 Lack of Francophone professionals (at Emergency, ambulance attendants, etc.)
 Communication with a professional who more or less understands
French or does not understand French
 Negative attitude of staff
 Hours of clinics and health centres
 Discrimination against Francophone patients
 Problem navigating the Canadian health system in French
 No access to interpreters
Comments: ___________________________________________________
________________________________________________________________
________________________________________________________________
_______________________________________________________________
Q63. I know about health services in French available in my area:
 Yes (please list) ______________________________
 No
 I don’t know them
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Q64. If health services in French were available in my community, I would use the following
services:
(Tick all that apply)
 Support or help groups
 Exercise classes (for example, zumba, yoga, tai-chi, etc.)
 Nutrition workshops
 Conferences and workshop about my illness in particular
 Day programs to offer respite to caregivers
 End of life care
 Home care services
 Primary care (family doctor, practical nurse, etc.)
 Long term care centre
 Socio-cultural groups
 Screening services for mental health at school
 Respite services
 Other (please specify) __________________________
 None
Q65. I think access to health services in French in my area are:
 Excellent
 Good
 Fair
 Poor
 Services do not exist
Q66. I think access to health services in French is:
 Essential
 Very important
 Important
 Somewhat important
 Not important
Q67. I think it is easier to explain my health condition to a professional who shares my
language and my culture.
Yes

No

Q68. My level of satisfaction with health services in French is:
 Satisfactory
 Very satisfactory
 Less satisfactory
 Not at all satisfactory (please specify why) __________________________
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Section E: Support Services for the care giver
Q69. I care in my home for someone who has lost his/her autonomy (for example, someone
who has Alzheimer, dementia, loss of mobility or is otherwise challenged):
 Yes

 No

Q70. I care outside my home for someone losing their autonomy (needs help):
 Yes

 No

Q71. The reasons for this person’s loss of autonomy are:
(Tick all that apply)
 Dementia (for example, Alzheimer, etc.)
 Cancer
 Rehabilitation
 Chronic illness (for example, diabetes, heart disease, arthritis, rheumatism, asthma,
etc.)
 Fractures
 Mental health problems (for example, depression)
 End of life
 Other (please specify) ____________________
Q72. My relationship with this person:
 Spouse
 Parent
 Child
 Brother/sister
 Friend
 Neighbour
 Other (please specify) _________________________
Q73. As a care giver, I feel that I have access to the necessary support services.
 Yes

 No

Comments: ___________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
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Section F: Illnesses and health conditions
Q74. I have an illness or a health condition diagnosed by a doctor:
 Yes (go to Q75)

 No (go to page 39)

If the answer is YES, tick the illnesses or health conditions below that correspond to your health
condition:
F1. Bone or joint conditions. Answer the following questions if you have a bone or joint condition. (If
not, go to sub-section F2 – Q80).
 Arthritis

 Rheumatism

 Osteoporosis

Q75. I have a good understanding of my condition:
 Yes

 No

Q76. At the time of my diagnostic, I was:
 _____ years old (please specify)
 I don’t remember how old I was
Q77. I am receiving a medical follow-up:
 Yes (go to Q78)

 No (go to Q79)

Q78. If YES, the professional treating me is:
(Tick all that apply), then go to Q80.
 Family doctor
 Emergency room doctor
 Practical nurse
 Specialist (please specify) ___________
 Other (please specify) ____________
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Q79. If NO, here are the reasons why I am not receiving a medical follow-up: (tick all that apply)
 I have not taken the time to get help
 I don’t think it’s necessary
 My doctor doesn’t think it’s necessary
 I have family or personal responsibilities
 I am not available at the right time
 I am not in the area
 The wait time is too long
 I don’t have any means of transportation
 I have a communication problem (please specify)
__________________________________________
 I can’t afford to pay
 I don’t know where to go
 I am afraid
 I am unable to travel because of this problem
 Other (please specify) ______________
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F2. Respiratory conditions (lungs). Answer the following questions if you have a respiratory condition
(lungs). (If NO, go to sub-section F3 – Q85).
 Asthma

 Emphysema

 Chronic bronchitis

Q80. I have a good understanding of my condition:
 Yes

 No

Q81. At the time of my diagnosis, I was:
 _____ years old (please specify)
 I don’t remember how old I was
Q82. I am receiving a medical follow-up:
 Yes (go to Q83)

 No (go to Q84)

Q83.If YES, the professional treating me is:
(Tick all that apply), then go to Q85.
 Family doctor
 Emergency room doctor
 Practical nurse
 Specialist (please specify) ___________
 Other (please specify) ____________
Q84.If NO, here are the reasons why I am not receiving a medical follow-up: (please specify)
 I have not taken the time to get help
 I don’t think it’s necessary
 My doctor doesn’t think it’s necessary
 I have family or personal responsibilities
 I am not available at the right time
 I am not in the area
 The wait time is too long
 I don’t have any means of transportation
 I have a communication problem (please specify)
__________________________________________
 I can’t afford to pay
 I don’t know where to go
 I am afraid
 I am unable to travel because of this problem
 Other (please specify) ______________
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F3. Diabetes. Answer the following questions if you have diabetes. (If NO, go to sub-section F4 - Q102).
Q85. I have a good understanding of my condition:
 Yes

 No

Q86. At the time of my diagnosis, I was:
 _____ years old (please specify)
 I don’t remember how old I was
Q87. I am receiving a medical follow-up:
 Yes (go to Q88)

 No (go to Q89)

Q88. If YES, the professional treating me is:
(Tick all that apply), then go to Q90.
 Family doctor
 Emergency room doctor
 Practical nurse
 Specialist (please specify) ___________
 Other (please specify) ____________
Q89. If NO, here are the reasons why I am not receiving a medical follow-up: (tick all that apply)
 I have not taken the time to get help
 I don’t think it’s necessary
 My doctor doesn’t think it’s necessary
 I have family or personal responsibilities
 I am not available at the right time
 I am not in the area
 The wait time is too long
 I do not have any means of transportation
 I have a communication problem (please specify)
__________________________________________
 I can’t afford to pay
 I don’t know where to go
 I am afraid
 I am unable to travel because of this problem
 Other (please specify) ______________
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Q90. My type of diabetes is:
 Pre-diabetes
 Type 1 diabetes (insulin dependent)
 Type 2 diabetes
 Pregnancy diabetes
Q91. I was pregnant at the time of my diagnosis:
 Yes

 No

 Not applicable

Q92. I take insulin for my diabetes:
 Yes (go to Q93)

 No (go to Q94)

Q93. After my diagnosis, I was started on insulin:
 less than a month later
 one month but less than two months
 two months but less than six months
 six months but less than a year
 one year or more
 I don’t take insulin
 I don’t know
Q94. During the last month, I have taken pills to control my blood glucose or sugar level.
 Yes

 No

Q95. During the last 12 months, I had blood tests requested by a health professional:
 Once
 Twice
 3 times
 4 times
 5 times and more
 I don’t know (go to Q97)
Q96. I understand the results of these tests:
 Yes

 No

Q97. I check my glucose or sugar level:
 Three times a day or more
 Twice a day
 Once a day
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 Other (please specify)____________________
Q98. During the last 12 months, a health professional has checked my feet for wounds or irritations.
 Yes

 No

Q99. I examine my feet (to see if there are any wounds or irritations):
 Once a day
 Once a week
 Once a month
 Once every 2 to 3 months
 Once every 4 months or more
 Other (please specify) ____________________
Q100. During the last 12 months, a health professional has requested me to have a urine test:
 Yes

 No

Q101. During the last 24 months, I had an eye examination that made me temporarily sensitive to
light:
 Yes

 No

75

F4. Kidney conditions. Answer the following questions if you have a kidney condition. (If NO, go to the
sub-section F5– Q107).
 Chronic kidney failure
Q102. I have a good understanding of my condition:
 Yes

 No

Q103. At the time of my diagnosis, I was:
 _____ years old (please specify)
 I don’t remember how old I was
Q104. I receive a medical follow-up:
 Yes (go to Q105)

 No (go to Q106)

Q105. If YES, the professional treating me is:
(Tick all that apply), then go to Q107.
 Family doctor
 Emergency room doctor
 Practical nurse
 Specialist (please specify) ___________
 Other (please specify) ____________
Q106. If NO, here are the reasons why I am not receiving a medical follow-up: (tick all that apply)
 I have not taken the time to get help
 I don’t think it’s necessary
 My doctor doesn’t think it’s necessary
 I have family or personal responsibilities
 I am not available at the right time
 I am not in the area
 The wait time is too long
 I don’t have any means of transportation
 I have a communication problem (please specify)
__________________________________________
 I can’t afford to pay
 I don’t know where to go
 I am afraid
 I am unable to travel because of this problem
 Other (please specify) ______________
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F5. Cancer. Answer the following questions if you have cancer. (If NO, go to the sub-section F6 – Q112).
Please specify what type of cancer:
 _______________  _______________ _______________
Q107. I have a good understanding of my condition:
 Yes

 No

Q108. At the time of my diagnosis, I was:
 _____ years old (please specify)
 I don’t remember how old I was
Q109. I am receiving a medical follow-up:
 Yes (go to Q110)

 No (go to Q111)

Q110. If YES, the professional treating me is:
(Tick all that apply), then go to Q112.
 Family doctor
 Emergency room doctor
 Practical nurse
 Specialist (please specify) ___________
 Other (please specify) ____________
Q111. If NO, here are the reasons why I am not receiving a medical follow-up: (tick all that apply)
 I have not taken the time to get help
 I don’t think it’s necessary
 My doctor doesn’t think it’s necessary
 I have family or personal responsibilities
 I am not available at the right time
 I am not in the area
 The wait time is too long
 I don’t have any means of transportation
 I have a communication problem (please specify)
__________________________________________
 I can’t afford to pay
 I don’t know where to go
 I am afraid
 I am unable to travel because of this problem
 Other (please specify) ______________
77

F6. Heart or blood vessel conditions. Answer the following questions if you have a heart or blood vessel
condition. (If NO, go the sub-section F7 – Q117).
 High blood pressure
 Abnormal heart rhythm

 Angina pectoris
 Congestive heart failure

Q112. I have a good understanding of my condition:
 Yes

 No

Q113. At the time of my diagnosis, I was:
 _____ years old (please specify)
 I don’t remember how old I was
Q114. I am receiving a medical follow-up:
 Yes (go to Q115)

 No (go to Q116)

Q115. If YES, the professional treating me is:
(Tick all that apply), then go to Q117.
 Family doctor
 Emergency room doctor
 Practical nurse
 Specialist (please specify) ___________
 Other (please specify) ____________
Q116. If NO, here are the reasons why I am not receiving a medical follow-up: (tick all that apply)
 I have not taken the time to get help
 I don’t think it’s necessary
 My doctor doesn’t think it’s necessary
 I have family or personal responsibilities
 I am not available at the right time
 I am not in the area
 The wait time is too long
 I don’t have any means of transportation
 I have a communication problem (please specify)
__________________________________________
 I can’t afford to pay
 I don’t know where to go
 I am afraid
 I am unable to travel because of this problem
 Other (please specify) ______________
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F7. Mental health conditions. Answer the following questions if you have a mental health condition. (If
NO, go the sub-section F8 – Q122).
 Dementia (for example, Alzheimer, etc.)
 Mood disorders (for example, depression, affective seasonal mood disorders, etc.)
 Anxiety disorders (for example, obsessive compulsive disorders, phobia, panic or anxiety
attacks, post-traumatic stress disorders, etc.)
 Eating disorders (for example, anorexia or bulimia, etc.)
 Attention deficit
 Mental health condition (for example, bipolar disorder, schizophrenia, etc.)
 Other (please specify) ____________
Q.117. I have a good understanding of my illness
 Yes

 No

Q118. At the time of my diagnosis, I was:
 _____ years old (please specify)
 I don’t remember how old I was
Q119. I am receiving a medical follow-up:
 Yes (go to Q120)

 No (go to Q121)

Q120. If YES, the professional treating me is:
(Tick all that apply), then go to Q122.
 Family doctor
 Emergency room doctor
 Practical nurse
 Specialist (please specify) ___________
 Other (please specify) ____________
Q121. If NO, here are the reasons why I am not receiving a medical follow-up: (Tick all that apply)
 I have not taken the time to get help
 I don’t think it’s necessary
 My doctor doesn’t think it’s necessary
 I have family or personal responsibilities
 I am not available at the right time
 I am not in the area
 The wait time is too long
 I don’t have any means of transportation
 I have a communication problem (please specify) ____________________________________
 I can’t afford to pay
 I don’t know where to go
 I am afraid
 I am unable to travel because of this problem
 Other (please specify) ______________
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F8. Other illness or health condition. Answer the following questions if you have another illness or
health condition. (If NO, go to page 39).
Other illnesses or health conditions:
 _______________

 ______________

______________

Q122. I have a good understanding of my condition:
 Yes

 No

Q123. At the time of my diagnosis, I was:
 _____ years old (please specify)
 I don’t remember how old I was
Q124. I am receiving a medical follow-up:
 Yes (go to Q125)

 No (go to Q126)

Q125. If YES, the professional treating me is:
(Tick all that apply), then go to page 39.
 Family doctor
 Emergency room doctor
 Practical nurse
 Specialist (please specify) ___________
 Other (please specify) ____________
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Q126. If NO, here are the reasons why I am not receiving a medical follow-up: (Tick all that apply)
 I haven’t taken the time to get help
 I don’t think it’s necessary
 My doctor doesn’t think it’s necessary
 I have family or personal responsibilities
 I am not available at the right time
 I am not in the area
 The wait time is too long
 I don’t have any means of transportation
 I have a communication problem (please specify)
__________________________________________
 I can’t afford to pay
 I don’t know where to go
 I am afraid
 I am unable to travel because of this problem
 Other (please specify) ______________
END OF THE SURVEY
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PLEASE NOTE: YOU DON’T HAVE TO FILL THIS PAGE.

--------------------------------------------------------------------------------------------

The Entity wishes to carry out more specific studies and to organize focus groups, in order to better
understand the needs of certain groups, such as seniors.

If you are interested in participating in these studies, focus group or other future activities, please
provide us with your contact information and we will get in touch with you in the near future:

Name: ___________________________________

Phone number: ______________________

Email: _________________________________

Thank you for your participation!
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APPENDIX 7
Ethical Project Guidelines

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Voluntary participation
Ensure participants’ anonymity and confidentiality
Share information on reason for survey and on its authors
Ensure confidentiality of data
Have questionnaire reviewed by three independent professionals
Have methodology reviewed by three independent researchers
Orientation of junior assistants
Orientation of representatives of agencies and institutions
Have a research team to ensure compliance with methodology and data verification
Objectivity and honesty
Obligation of researchers to share their methodology with reviewers, participants, the
public and the scientific community
Findings based on facts and evidence, not on assumptions or prejudices
Conclusion based on results
Right to access results
Comments on limitations of research

Sources:
Beauchamp T, Childress J. 2013. Principles of Biomedical Ethics. 7th ed. New York, New
York: Oxford University Press.
Childress, J., Faden R, Gaare R, et al. 2002. Public health ethics: mapping the terrain.
Journal of Law and Medical Ethics. 30: at 170-1.
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