
temperature (from places such as Winnipeg that have such cold, sIIow and ice conditions that
seniors can be housebound for months to Victoria, where winters can pass without a
snowfall). Physical access, both due to social support and to needed services, includes n'ot
only travel time and costs, but physical barriers within the environment. Lin and Allan (2000)
have demonstrated the impact of both distance to and terrain barriers on hospital care. This
area has particular salience for a country like Canada, and requires much more researchi.

Another area of diversity relates to remote, rural and urban place of residence. Formnai
services have historically been concentrated in urban areas and seniors tend to migrate from
remote areas to small rural towns but those towns are stili lacking in services. Canada's vast
geographic expanse poses particular challenges ini this regard. Some provinces such as
Newfoundland present unique settiement patterns, where the majority of their senior citizens
live ini small towns of 100 or less (the majority of whom are ofien elderly), scattered at
substantial distances frora one another in a harsh climate and in rugged terrain. Self care and
informaI, social support are the backbone of care in these communities, with mobile health


