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Abstract
Background
The closure of the North Atlantic cod fishery in 1992 has had devastating economic,
social and health impacts on coastal communities in Newfoundland and Labrador.
However, considerable variability in adaptation has been noted between communities that

were formally dependant on the fishery.

Alm
This thesis builds on previous research by exploring the community-level social and
economic processes that contribute to the variability in adaptation measured through an

expansive conceptualization of community well-being.

Method

T'wo communities differing in employment recovery during the 1990s were selected for
multi-method case studies. Quantitative and qualitative data on community well-being,
social processes (social capital), and economic processes (local economic development)

were integrated into the analysis.

Results

Ratings of most community well-being dimensions were generally positive in both
communities. However, Dorytown residents reported less alcohol abuse, less crime,
greater ability to be involved in decision-making, greater satisfaction with community
characteristics such as greenery and parks, water quality and services from the local
council. Residents of Dorytown were also more hopeful for the future, and perceived

greater employment availability in the region. Some mental and physical health

(i)




indicators were poorer for both communities than for the Province, with the exception of
self-rated health and heavy alcohol consumption. Dorytown had lower hospitalization
rates than Bigcove, and less moderate and heavy drinking. Community well-being

findings for Bigcove were more consistent with documented effects of economic decline.

In terms of economic and social processes, employment in Bigcove had been more
dependent on the volatile fishery whereas Dorytown community groups planned and
executed an economic development strategy using federal and provincial programming
dollars, volunteered labour from the community, and natural resources within the
community. Residents in both comr;lunities expressed concerns with employment
security in their towns. Interviews suggested that all forms of social capital (bonding,
bridging and linking) were associated with greater development of community-controlled
economic opportunities and positive social outcomes (youth engagement, public safety)
for Dorytown. Other factors such as leadership, human capital (skills and knowledge),
and community enabling government policies played a substantial role in outcomes for

Dorytown.

Conclusion

These findings provide some insight as to the community-level processes that underlie
certain dimensions of community well-being and demonstrate the benefits of a mixed-
methods approach to understanding it. Policy implications include skill-building
supports for community development volunteers, and aspiring or existing entrepreneurs,
so that they are better equipped to engage with government or other funding bodies,
continued support for community development funding programs, and policies that

support economic diversification.

(iii)




Acknowledgements

My deepest gratitude to Drs Michael Murray, Diana Gustafson, Doug May, Larry Felt

and the late Neil Tilley for their inspiration, support, encouragement and feedback.

Special thanks also to the following for their added support, without which this research
project would not have been possible:
* Penelope Rowe and others at the Community Services Council NL and the
Community University Research Alliance (CURA) grant.
* Social Sciences and Humanities Research Council Doctoral Fellowships
*  Memorial University of Newfoundland’s Institute for Social and Economic
Research Fellowships
* Alvin Simms, Alison Edwards, Don MacDonald and other Decade of Change
partners at the Newfoundland and Labrador Centre for Health Information for
providing me with access to a rich community data set
* M. and Mrs. Baker for their hospitality during my field research and participants
from the communities and government departments
* The people at Community Accounts NL
* My employer, the Atlantic Canada Opportunities Agency (ACOA), for supporting

me during the last three years of the project.

Lastly, this work could not have been completed without the support of my family,
namely my husband Blair, Marie Campbell and Agnes Goguen. [ am eternally grateful
for their and assistance with day-to-day life, which gave me the precious time needed to

complete the project. I dedicate this work to my daughters Claudia and Claire.

(iv)




Table of Contents

Page

INIBERTIEE ..o sscomnisosomss oo B R S A B SR B AR R A SN SR 11
ACKNOWIEAEEMENES ... viiiivieciiiciee ettt e e ebe e erna e e sarae e saseeessaesenbesaesennes 1V
Table Of CONEENS .....oiiiiiiiii ettt v
LASE OF TADIES ... Xii
LASE OF FIGUIES ...ttt et e e e eae e e e e e eaneensaeenaeenees XV
List of Abbreviations and SYMDOIS.........ccccerrcerrersreassenserecssrarnsssnssesesssasssssssansssssssssssasssss XVil
LAGE O AADDETHIAGES cuvones ouonncsnsnssnsssinsassicssswesni e s s siaes i aiv imes e s me s ro b s skes XViil
Chapter 1: Backgpround and Aims of he SHIAY ..ousvssmmsmssmmsersmassssmmmesmssmssmsss 1
1.1 Contextual Background ............cccooviiiiiiiiiiiiiicec e 1
1.1.1 Communities and the Fishing Industry .........ccccoeeeviriiiinnieennn, e 1
1.1.2 Moratorium and CIISIS ..c.uiiiurieiieeciiiieeiiieesieeseiee et seiveesesbae e seae e e ssne e seeesareees 2
1.1.3 Governmgnt Adjustnent PEOBIEMS. .. c..cuisimiminsvininsnssseissmsssnms s 3
1.1.4 Impscts of the Fishery Declineg and Cod MOtatOrit . .omsmoesmossesssssmms s 3
1.2 General Aims of the Research Project.........ccouevviiiiiiiiiiiiceece 11
Chapier 2° LHEIHIITE BREWIEHL.. ... .. coccnrsmmmmsasasammnsinsst sosbantass spasmmnnimsinsnsnnns brbwomsdat e edihisdrion 14
2.1 Conceptiahzing Community Well-bBifig ...ccciiiinaimmminsismsmeassmmsisioig 15
2.2 Measurement of Community Well-being .........cooviiiiiiiiiiiiicc 27
2.3.1 Income and Health ...........cooviiiiiiiiiiiie e 30
2.3.2 Socio-poonomic Status and Health ......avssnumnminnmamsassrsmmmamisg 32
2.3.3 Unemployment and Health ............oooiiiiiiiiiie e, 34
2.3.4 Unemployment and Health-Related Behaviours .............cccooevviiiiiiiciiniiiinnnne, 38
2.3.5 Job Insecurity and HEal. ...oorusimmmmnsussivmmsmmmsisesnssiamsisismmesisis asnsismsssomimms 38
2.3.6 Community Economic Downturn and Health...............cccoooiiii 39
2.3.7 Community Environment/Services and Health ............ccooooiviiiiiiiinnn, 42
2.3.8 UnNeroplovist S CaTIIE o ssisris masisssiktsieins oo srnessstsmio 43
2.4 Rising Above a Crisis? Resilience Processes and Community Well-being ......... 46

(V)




2.4.1 Desired Outcomes of Community Resilience..........ccccovvevvveivieiiiiiiviiiecieee, 48
282 What Facilitten ResTliSneeT .cusumoemssmomsims i s Arsssimn s 48
2.4.3 Community Resilience Models.........cccoiiiiiiiiiieiiiiiiiee e 49
2.5 Economic and Social Resilience Processes .........ccocevvveiviiiieieiiieiiieciecee e, 51
2.6 LED as an Economic Resilience Process..........cccevvvvieiiiiieeiniieiciiee e 52
2.:6.1. LEDICED 1 Cattatla. .cvasmmvmmimsssissvimnmisisassmmiinimmsomisinsssssmmmsimamsisims 55
2.6.2 The Economics 0f LED ..ot 56
2.6.3 The Historical and Economic Context for LED in Newfoundland...................... 58
2.6.4 Control and Power in LED ....coooiiiiiiiiiiicec s 60
2.7 Neasutetnent OF LELY, . ommumussmnvesuomonsvovansmss s sonss s s o smmissasmss s o 61
2.8 The Effect of LED on Community Well-being ...........ccccoconu.. B — 0l
2.9 Social Capital as a Social Resilience Process.........covveeveieivieiiiieeiieciie e 64
2:2.1 Types ol SOCIA] CapIl INSTWOTKS ,cu.viciisscimminmminnissss nsssssmass sissaassssnimnem s imiss et 67
2.9.2 Common Ground with Other Community COnCepts .......ccevvvevrviiniersieranieeniennnnnns 70
2.10 Measurement of Social Capital.........cccoiiiiiiiiiiiiiiii s 72
2.11 Social Capital and Community Well-being .........ccccovvevviviiivinieeiiiiiieieccee s 73
2.11.1 Social Capital, Social Support and Health..........cccoveeiiiiniiii 73
2.11.2. Social Capital and IS .o soama s o i issmsmres 78
2.11.3 Social Capital and Place Attachment.........ccccocoviiiieiiiniiiiiiinicieeen, 80
2.11.4 Social Capital and Community Development for Community Well-being.......81
2.11.5 Soeial Capital in 1the Hierarehy of Neeas....c..cuwissassisminiisassiasmissssisisanissniais 84
2.12 The Relationship between Sovial Capital and LED.....ccouwvssusssmmimasinssssoss 85
Chapter 3: Analytical Framework, Research Design and Methods.........c.ccccoveeiiiieiinnn, 92
3.1 Analytical Framework/Model..........ocouiiiriiiiirieiiiieeccieeeeeee e 92
3.2 IDVESHEATIVE ADDIORCI . .siiinaciimisnnrsvnsssivisins ssissiess nss s amik e ssnessors s 53 osassssasnes 94
3.3 Research Design and Methods........co.vuiiiiiiiiiieciiiiceccecceees e 96
3.3.1 Phase 1: Community SEleCtiON ......ccovviviiriiiiieeiiecccieee e 96
3.3.2 Phase 2: Mixed-Method Case StUies .....cccmsssmsisssisimmisssssssmsarsssmarssiassmess 98
3.3.2.1 EthNOgraphy ..ccooooiiiiiiiiiiecee e et 98
3.3.2.2 Document REVIEW....cuuiiiiiiiiiiieiee et 99
3.3.2.3 Koy INTOrmant INIBIVIEIE . uvsissvsnsemsrsmussavesasisnsekssssomsisintsssass sonssxanassyssssis 100




3.3.2.4 QUESTIONNAITE SUIVEY ..eeeiuvrieieeeirieeeirieeeiieeseeeessteeesseaesreeeseessrbaeesiseeeseseessesans 101

3.3.2.5 Review of Volunteer Database ............ccccccooveiviiiiiiiiiiicicceeee e 107
3.3.2.5 Statistics Obtained from Government SOUICES ........cccovvreivieuiiriieiicrieeeeenene, 108
3.4 Participants and Procedube...usvsmsissssasmssmssmisssanmismsansiims i st 109
3.4.1 Phase 1: Community S€leCtion ...........ccociiuiiiiiiiiiiiiieeiiiiieeeccie e 109
3.4.2 Phase 2: Mixed-Method Case Studies ........cceevveeriiiiiiiieciieeieeeee e 109
Bithcdsl EtRUDEERDIY ciussomsmmasosionssiismnnnes o amimmas s st s e S m a5 s Baainsesdwive 109
3.4.2.2 Document REVIEW.......coiiiiiiiiiiiiiiiiiie ettt e st e e enne e 111
3.4.2.3 INEOTVIEWS. .. iiiiiiiiieeeiie e e et e et et e et e e e et e e s ta e e e s eaaaeaesaaaaeesaanesesasseeeeanssseennseeens 111
282 RIOCEOUNITIETE ........coinimsmeinnsionnsssisbnmmmsssssiiat ko e s TS R TR b s i e Rt s b A Vo 114
3425 Bewiew of VOINGHERY DIREABATE <o oo isussimesssiminssusswons s sy 455 sissnis 117
3.4.2.6 Review of Relevant Government StatiStiCs ........ccvvveiiirieiiiiireiiiiiieeiiieieeiee 118
3.5 Ethics Approval and COnSeNt...........ceeiiiiiiiiiiiiiiiieeeeiiiie et e e 118
00 ARG comsosomssoesssemssooiscononssos s s R 3 A S A S A S S A3 119
3.6.1 The Researcher’s Role, Reflexivity and Process of Analysis.........ccceeeuveenenn. 119
3.6.2 Ethnography (Including Participation, Observation and Document Review)...119
3.6.3 Questionnaire Data................. R AR A RS S S A S RS R 120
3.6.4 Key Informant INteIVIEWS ......ccciiiiiiiiiiieiiiii et 121
3.6.5 Statistics Obtained from Government Sources..................... e 121
3.7 Experiences inthe Field..........ccoooiiiiiiii e, 122
Chiapter 4; COMmMUNItY SeISCHONL msmminsioamnsimmmmis s isisim s 124
4.1 GeographiC Proflles ......cooovviiiiiiiiiiiiiiie it 124
4.2 Demographic Profiles ......c..ocoiiiieiii e 125
4.2.1 Population CHBODE s ummemssommesmsssmssssissssonsonsssasammsssinsss s syeissmsssssossmesanss 125
4.2, 2 AC..cirieiassrarssssrssinsssnsrssnsssnsesussssnsesstrssssssrassosersssasssssnssasessanssasssnssoaresenanesnessastnnes 126
st NETCIRMIRIIS SOWRNENBEDR . - et 5wt A e R 25 T Bt AR S A R AR 75 127
4.2.3,1 BEmployment Elasheily . oeasssamssicissmiisoisrssimsiismasmsemssmmsasasimisss 127
4.2.3.2 TOtal BUSINESSES. ..cuuiiiiiiiieciiiieitiiee ettt e e ettt e e rta e et e e et eeesae s e eesbeseeeseeas 128
4.2.3.3 Economic Self-rellance .........ccceeriiiiiiiiieeiiie e 128
4.2.3.4 Participation in Fishery Adjustment Programs...........ccccecvevveviveeiiineiiineeeenen, 131
4.3 Selection of Two Case Study COMMUNILIES .....eevvvereriieiiiiieiireeieeiieeie e, 133

(vii)




Chapter 5: Community Background ............cccoviiiieiiiiiiiiiieccee e 135

Sl EIIBEORCHE PHONIIER o sniini i chosas st onsion s asansnsms SaRasesa iR 55 S B SRS AR IR AR A OIAS 135
0 ) T R S e U 136
5.1.2 Dorytown Historical OVEIVIEW .........cocuiieieeiiieeiiee e, 138
5.2 Bigcove and Dorytown: Background Statistical Profiles 1990-2001 .................. 141
5.2.1 DemographicC Profiles .........coooiiiiiiiiiiii s 141
Skl TECTRIENDY WIRIR 5.t s s s b3 et R AR AT AR BB BREE H A ARSI R AR 143
Chapter 6; Community Well-Being FINQINES ..o smerssevivisasnssanissesss 147
0.1  QUESTIONNAITE ..eeeieiiiieeeeeeiieee e e e e e e eeeeeeeireeeeeaseeeeeeenseaaeaeeenassnssseesensnnseeeeaeseesns 147
6.1.1 General Community Well-being Rating ........cccooveeeiieiiiiieiciie e, 147
6.1.2 Community Well-Being Questionnaire Subscales..........c.ccccoieviiiiiiniieniennnnn. 148
6:1.3 Economic Well-betng FINdINES ..ccvsmimmsmunsiisnamsmsmmsssmsasssimmsionns 150
Ol ] BEIIRRIRRTTIININE UM ormhnconsiosionvsmsteononsiicassms i uestonsem TS N S AL S TR RN 150
6.1.3.2 Main Source of INCOME......ccueiiiiiiiiiiieiieeteie e e 152
0135 IBOOMIEL. .. .ot ionssisims bt aesiicm csiem eSS s v s apess s R s ks R SR 153
6.L.5.4 Fmancisl SIBRIONE ..cucisiommiminmmmsmismmosmsmsot s s s ssms s s 154
S R P 155
0.1.4 EdUCALION ...oviiiiiiiiiiiieee ettt aee s e e s ae e s e e e et e e e e e nrabaenene 155
B A PERTUIN c.occnecmon o csocmmsaasmusmsoe e mamscosnseres s mpgeten-suemsmmbwara b amsren i s Ak b sas s A Mk LS K 156
0:1.6 Health BeRavitiins..cowsvosiiscssimssissssmmsssimmississnssisiss s esssssms s somons oo 158
6.1.7 Community Well-being Open-Ended Question..........cccccevveiviiiiiiiiiiiiineiinn, 160
0.2 GOVErNMENT STAISTICS ...vveiiiuieieiiiiiiiet it eaee et e e sse e e eesaneens 162
6:2.1 Popul3non DEBHDR. .. imsnimimmamicsmismmssamsrsssssmsmsos s i s s wrs i 163
6.2.2 Crime STATISTICS teivivurireeeeiiiieeeteeiiieieeeeesrte e e e eabee s e s s b an e e e e s s baae e e s bbanesee 165
6.2.3 Community-Level Employment .........ccocveiiiiiiiiiiiiiiiccieccien e, 166
B Moo T onn BRI o cannsstammmsaimsimss s e R SRR RS AN 170
6.2.5 Health Data: Morbidity (Hospital Separations) ..........cceeeeeiiiiiiiiiiieeeeieeeene 170
0.2.60 NIOTIAIDY ........conormmeormnevarssemsmemsanssmanesessmsrasinmmasssraanessnanaissbrssassbannsnshbtinsnsdinrons 173
6.3 Interview and Ethnographic Data ....iwamsmswmasmmsssmerisimsimisssssomseiss 174
6.3.1 Community Spirit (Working Together) .......ccccooviiiiiiiiiiiiiicie e, 174

(viii)




0.3.2 CIMMBISRIETY ...csiittiimivintures mevaraesbabristbint Sl e vonnrasnersysarcoomness s s sesmsessesssarss
6: 2.4 Foonoie WEll-DBIID .....oomvssmuminnininnsissasssnsnsisvansnisssisnmssnisss s sesuvreshsbanstotihes s
6.4 Community Well-being DISCUSSION........ccvverrierieiieieiceeeee e,
6.4.1 Profiles of Community Well-being.......c...ccovviiiiiiiiiiiiiiiiccee e,
6.4.2 Utility of Methods for Studying Community Well-being ..............cccccveenenn....

Chapiar 17 LELY PIOOITIEE . ..oioimemmsisisontb i sinisntesnnssomnsaststnsnssnssnsibensnmssmnnsss mase e ssmenansnss

7.1 Interview and Ethnographic Fieldwork Data...........ccocoooiooiioiiiii
7.1.1 Type of Economic Growth Since the Fishery DOWNtUIN........coooovemermsessssersassases
7.1.2 Control of Project and Ownership of Resources........cccccevvveevieeiieniecieecineeene,
7.1.3 Sustainability of Employment.........ccc.ooveiiiiiiiiiiiiicieceeeeee e
T Emplovinent 3i INEOTIE DIRT. c.vesimsusmnss comminsismsnis s smmmsaieasdbmissmmsiinmpominsssssssss
7.2.1 JOD CT@AION ..ottt et e e ens e e e e eaeaease e
7.2.2 TyPe OFf WOTK .ooooiiiieee et
7.2.3 Location Of WOTK ....oiuiiiiiiieciiiceee e e e
124 DnCOmE CHARPES. .........ivccomesansmsnissnmmmmnssimossssseisbmimssnsmssmasssenssiiarostdsxentes sunssnssnn
12 Beoaoint DIvVerSiRCHIDNL cemomnsmsissmmmssoms i s i s v sy s issnisssn
7.3 LED DISCUSSION ..eeiitiiiiiieeiieieeciieeeiit et siteeesia e s sesaaeaessaaeeeesnaeessnnaeesaeeansesnaeesaeens
7.3.1 Profile Of LED .....oooiiceee e
132 Utihity of Methods Lised to StOAY LEL ......commmsnsmsmmisssrsmssssmsssmmssmniissmsissms

Lortaptee B ot Carl Bl TOnElinmss .o mpesmmmismon e s b s R M s R TR ARG A

3.1 Sogial Capital: COuestionnmire FITOAIONS .. ..o msmanmmmmssommsssoscasmsnmssasssmmsssessevrn
8.1.1 Questionnaire Psychological Predictors of Social Capital..........ccoovveiiinnnnnnnne
8.1.2 Questionnaire Indicators of Social Capital ..............c........ sk e iton B
82 AEseaionnl INAIDBIITE. o rassmuanmessesmmmmso s s s XS
8.3 Interview and Ethnography Fieldwork Data...........cccoooviiiiiiiiiiiiinieccee
8.3.1 Participation and Observation of Community Networks and Volunteer

AXCTIVITY 1oiitititiee ettt e et e e e e e e s rae e e e sas s e e e e esae e aeaaeassae e e nae e e e e aaaaeeeanneeeneeeaaeeenns
8.3.2 Social Capital Interview FINdings........ccovvevvvvieriiieniiieiiiiicseeieseee e,
8.3.2.1 Bonding Social Capital ...........cc.cooviieiiiiiiiiie e
Rl B M s 0Tt R LR B S

(ix)

229
231

231
242




8.3.2.3 Linking Social Capital ..............o.cocooeeomomoooooooooooo 244
8.3.2.4 Community Confidence, Collective Efficacy and Democratic Practices ....... 248
8.3.2.5 Catalysts for Social Capital: Leadership and Human Capital......................... 250
8.4 Social Capital DISCUSSION ...........voeeveeeeeoeoeoooooo 256
8.4.1 Profile of Social Capital.............c..ocoeorveomoeoooooo 256
8.4.2 Conceptualizing Social Capital..............ocoooroooomeoeooooo 260
8.4.3 Social Capital Infrastructure .................cocooeevooomoooooooooo 262
8.4.4 Dynamic Nature of Social Capital...........cooooovemeoooooo 262
8.4.5 Leadership and Social Capital ..............ccooovvoeoreoeroooo 263
8.4.6 Human Capital and Social Capital..............coccoooooeomooooo 264
8.4.7 Utility of the Methods Used to Explore Social AP, coosmmmminiessensasmsmmsrsres 264
Chapter 9: Summary and DiSCuSSIon.............oocooooooooeooooooooo 270

9.1 How are they Doing Over a Decade Later? A Profile of Community

VY CIL-BRIIN, .. s surssivessnissssinassinsersomsmmmmern prssss sasesssnss £ oSS SR et st et es et 271
9.2 How Have Community-level Processes Affected Community Well-being?......274
9.2.1 Resilience Processes: LED and Social Capital .............oooooooo 275
9.2.2 Resilience Processes and Community Well-being .....ccoooooviiiiiiiiiie . 276
9.3 What is the Nature of the Relationship between Social Capital and LED?......... 280
9.3.1 Does Social Capital Support LED...........ooveemroeoeeeooeooooooooo 280
9.3.2 Does LED Support the Development of Social Capital?.....ccoovevvevvieeriieenn, 282
9.4 Leadership and Human Capital as Critical for Community-Based LED............. 282
9.5 The Experience of Bigcove and Dorytown and Definitions of Resilience ... ... 284
DU IOOMPERE. s cousvinivnomnmnorneresssssresxinsasssnssssssissssshss5 53R mnmmmmnens ses s esmeus s es eem et e bme b e 286
9.6.1 ENVITONMIENL......cooummomsimsmsmernerscnsureressassssssesssssssssssissssssssiossemmmnmnnnn s e e 287
9.6.2 History and Culture..............c.ov.ouoveoeeeeeooooeoeoeooooo 287
9.6.3 Macro-level Political Context/Access to Financial Resources ..................... . 288
9.6.4 Economic CONMEXT......coviuriuiuieirieeeeeeeeeeeeeee oo 289
9.6.5 Legal AUthOTItY ......co.oviiiieiieieceeeeeeeeee e 290
9.7 Theoretical Implications: Revised Model............ocooooo 291
9.8 Methodological Implications: Strengths and Limitations............ocoovo__ 293
9.9 Implications for Future Research............cocoooeoooooo 295




9.10 Implications for Policy

References

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

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

(xi)




List of Tables

Page
Table 2.1 Indicators for community well-being (Hancock, Labonté & Edwards, 1999) ..17

Table 2.2 Webs of well-being (Prilleltensky & Prilleltensky, 2007)......cccceeveveeirieiverannenn, 19

Table 2.3 Theoretical underpinnings of community well-being (Christakopoulou,

Dawson & Gari, 2001 ) .....eieoiiiiiiiie e e e st enes 20
Table 3.1 Observation methods of community participation............ceceeeevevreviieeciieeernennes 110
Table 3.2 Interview participant characteristics; age, sex and role .........cccceevviiiiiininn 112
Table 3.3 Questionnaire response rates for Bigcove and Dorytown ..........cccoevvviiiveninnnn. 115
Table 3.4 Demographic composition of questionnaire survey samples ........cccooeveevenenenn 116
Table 3.5 Survey respondents by ender ..........coouieiiiieiiiiiiiiiieiiieee e 117
Table 3.6 Comparison of survey sample age representation to 2006 census data........... 117

Table 4.1 Population change between 1991 and 2001 for communities A, B, C, D,
B, T K GREL T o oot . Bl 53054 SR A TN 4558 S BAA PR R SARARGRERATHAI 125

Table 4.2 Changes in age composition for communities A, B, C, D, E, F, Gand H....... 126

Table 4.3 Employment elasticity between 1992 and 2001 for communities A, B, C,
D B, F, G and H ...oovccmmmmrsssomssssmomermussrssiomsssrmsuessmysissssssmssssasnsarsorsssessasvsversassemss w127

Table 4.4 Total businesses in 1991 and 2001 for communities A, B, C, D, E, F, G

Table 4.5 Employment Insurance, Social Assistance, Old Age Security and the
Canada Pension Plan in 1991, 1996 and 2001 for communities A, B, C, D, E, F,

Table 4.6 Percentage of Population in Receipt of Fishery Adjustment Programming
(NCARP and TAGS) for Communities A and B, C and D, E and F, and G and H
SO D992 M0 1998 i iiisnsiminsss itsmimbasniom soimis it mioks sats Frnss S SIS SO R SRRSO R S 132

Table 4.7 Median family incomes of all types in 1991, 1996 and 2001 for
communities A, B, C,D, E, F,Gand H .........oovviiiiiiriiiiiieeeeeeeeeeeeeen e 133




Table 5.1 Age distribution for Bigcove and Dorytown (1991 to 2001)........ccceevveeneee.. 143

Table 5.2 Incidence of receipt of social assistance for Bigcove and Dorytown (1992-

B OHNE U onrugeemanos s oo v i R A B 3 T R R R BB 145
Table 6.1 Ratings of residents’ community well-being by community.............c...cco...... 148

Table 6.2 Community well-being questionnaire subscales means, t-tests and Mann

Whitney rank SUmM-U ..ot e sae e, 149

Table 6.3 CWBQ community satisfaction subscale items means, t-tests and Mann

WIS TR ST T 05 sionsnesseonnieras oo oo Koo ik o3 A ks o s RS N s AR AT RIS 150
Table 6.4 Employment status by COMMUNILY ......ccoeeeiiiiiiiiieieiieccieeciee e, 151
Table 6.5 Main sources of income as reported by survey respondents ............cccceennene. 152
Table 6.6 Income indicators by community as reported by survey respondents............. 153
Table 6.7 Self-rating of financial situation by community ........c..cccceerereeiviiierererenennen. 154
Table 6.8 Five-year comparison of financial situation by community ...........ccccceveriennee. 154
Table 6:9 Food sectrity DY COBIMUBALY ivnsrsssimvarmsmiossmessenstis s sissssss s isivsam s 155
Table 6.10 Highest level of education attained by community .........ccccoevvrieiiiiiiieiinnnnnn, 155
Table 6.11 Results for health questionnaire items for Bigcove and Dorytown............... 157
Table 6.12 Health-related behaviours for Bigcove and Dorytown.........ccooevviiicniinnnn, 158

Table 6.13 Age distribution for Bigcove and Dorytown, Census data 1991 to 2006......164

Table 6.14 Crime reports per 1,000 population and raw number of total crimes,
crimes against persons, crimes against property, property damage under $5,000 and

drug—related offenses for years 2001 t0 2004 ..........ooooieiiiieieeeeee e 166

Table 6.14 Number of residents reporting transfer incomes from Old Age Security,

Canada Pension Plan, Employment Insurance and Social Assistance............cccoeceeeveennen. 169

Table 6.15 Median income data for 2006 per community by family type, as obtained

through the Community Accounts website, Newfoundland and Labrador Statistics




Table 6.16 Volume and crude rate of hospitalizations for selected causes, residents of

Bigcove and Dorytown, 2001/02 t0 2004/05 .......ooovooeoooooo 171

Table 6.17 Hospitalization rates per 1,000 for Bigcove, Dorytown and the province of
Newtoundland and Labrador for periods 1995-1999, 2000-2002 and 2003-2005. 173

Table 6.18 Volume and crude rate of mortality for residents of Bigcove and
Dorytown, 2001 t0 2003 ........coovurimreieeeeeeeeeeeee oo 173

Table 7.1 Projects led by the Atlantic Canada Opportunities Agency between 2001
BRIV ZODG.ss0mosssesinsorsensmmunsssumasensrerassssomsinnssnessi4asssisassanmnnes o semsmmesss sormstesseeabR eSSt 195

Table 7.2 Project investments from Human Resources Development Canada between

2000 A1 2006.....0xcr1ussvensissinsnsssnissnsmesssnseessrsssssssssssprssesssssosisstsssssssmse s mmens s ememsse s seseseen 196
Table 8.1 Psychological predictors of social capital for Bigcove and Dorytown............ 221
Table 8.2 Rotated factor loadings for suggested indicators of social capital................. 224

Table 8.3 Questionnaire indicators of social capital for Bigcove and Dorytown as

suggested by the factor analysis...............coooveoeeoeooioooooooo 225
Table 8.4 Correlations between age and social capital predictors and indicators ........... 227
Table 8.5 Associational activity for Bigcove and Dorytown.......ccoeveveevneeeeeeeeeen 228

(xiv)




List of Figures

Page
Figure 2.1 Conceptualization of community well-being dimensions for the research

)40 [T SR USSP 27

Figure 2.2 Resilience processes that mediate the relationship between economic crisis

and community Well-DEeING .......cccviiiiiiiiiiiiiiiiice e, 52

Figure 2.3 Summary of the relationship between LED and dimensions of community

well-being as suggested in the IIEIAIIe .smmusmwmmssmmssmaviasnmivnssvmiss s 64

Figure 2.4 Summary of the relationships between social capital and dimensions of

community well-being as represented in the [Hterature ...........cccoovviieeiiiiiieiiiiiiiieecicci 85

Figure 2.5 Summary of the relationships between social capital and LED as

stiggesied 1 the TRVIEWEH HIBIALUTE. ... ..coxuarsisrimsassrssssmnsressnonsbisonsnmbssnssonebinnesmatsshssmsiodsssnss 89

Figure 3.1 Resilience processes that mediate the relationship between economic

oy AR To et tushes sy el b Tt o U R SO —— 93
Figure 3.2 Research deSi@N . .....ccouiiiiiiiiiiieciece e 96
Figure 5.1 Population decline during the 1990s for Communities A and B.................... 142

Figure 5.2 Number of residents reporting employment income from 1990 to 2001

for BigCove and DOIYtOWI.....ccuveiiiiieiiiiricie e sere s see e ere e seevre e e e rae e sssaesseeesaesnnas 144

Figure 6.1 Percentage of low, moderate and heavy drinking for Bigcove, Dorytown

and the province of Newfoundland and Labrador. ........cccoooviiiiiiiiiiiiiiciiee, 160
Figure 6.2 Decreases in population for Bigcove and Dorytown (1991 to 2000)............. 163

Figure 6.3 Percentage of labour force aged population (ages 18 to 64) reporting
employment income between 1990 and 2006 for Bigcove and Dorytown............c......... 167

Figure 6.4 Percentage of labour force aged population (ages 18 to 64) employed durihg
the entire year for Bigcove and Dorytown from 2001 t0 2005........cccovveeiiiiiiieeinieiieennen, 168

Figure 6.5 Crude-rate hospitalizations for Bigcove and Dorytown from 2001/02 to |
IO A v s P R e R P A R B S M R R R B A s R e PSSR A 172




Figure 7.1 Number of residents in Bigcove and Dorytown reporting employment

income from 1990 t0 2003 ..........ooomivieeeeeeeeeeeeeeeeeeeeeeoeeoee 201

Figure 7.2 Part-time and full-time employment in Bigcove and Dorytown as

reported by residents in the 1985, 1990, 1996, 2001 and 2006 Census................... 203
Figure 7.3 Employment duration in Bigcove in 1985, 1990, 1996, 2001 and 2006........ 204

Figure 7.4 Employment duration in Dorytown for 1985, 1990, 1996, 2001 and

Figure 7.5 Median incomes for all family types from 1990 to 2006 for Bigcove,

Dorytown and the province of Newfoundland and Labrador ..o 206
Figure 7.6 Occupation by industry for Bigcove in 1996, 2001 and 2006............... 209
Figure 7.7 Occupation by industry for Dorytown in 1996, 2001 and 2006............... . 210

Figure 7.8 Fish harvesting and processing related EI Claims for Bigcove and

Dorytown from 1993 10 2006 ..............veeevieeeeeeeeeeeeeeeeeeeeeeeeoeoeeeooeoo 211

(xvi)




List of Abbreviations and Symbols

CWBQ Community Well-being Questionnaire
CED Community Economic Development
LED Local Economic Development

NEF New Economics Foundation

SOC Sense of Community

(xvii)




List of Appendices

Appendix 3-A Key Informant Interview and Focus Group Guide
Appendix 3-B Community Health and Well-Being Survey

Appendix 3-C Letter of Ethical Approval from the Human Investigations Committee

Appendix 3-D Consent Forms

Appendix 4-A Factor Analysis of Questionnaire Social Capital Indicators: Factor
Eigenvalues and Proportion of Variance Accounted For

Appendix 4-B Correlation Matrix: Age and Questionnaire Indicators and Predictors of
Social Capital

(xviil)




Chapter 1: Background and Aims of the Study

What do we know about the impact of the cod fishery closure on coastal Newfoundland
and Labrador communities over a decade later and why conduct another study? This
chapter provides some explanation and context for the decline and eventual closure of the
cod fishery and summarizes known impacts, identifying certain gaps in our understanding
of the nature of community adjustment, resilience and associated outcomes. From this
review and a review of the relevant literature in Chapter 2, the general goals of the study
are developed. These goals are further refined into an analytical framework and three

specific research questions presented in Chapter 3.

1.1 Contextual Background

1.1.1 Communities and the Fishing Industry

The province of Newfoundland and Labrador is the most easterly province of Canada
with a northern portion (Labrador) adjacent to Quebec, and an island portion that extends
further east, into the Atlantic Ocean. This vast province is characterized by one of the
lowest population densities in Canada'(Murray et al., 2006). Historically, a large part of
economic activity in the province has been the cod fishery and related work. Rural and
coastal Newfoundlander and Labradorean communities dependent on it have experienced
challenges to their survival resulting from seasonal variations in workload, the burden of
large financial investments in equipment, unpredictable weather, fluctuating international

markets, and changing government policies (Fowler, 2001; Mason, 2002).

' According to 2006 census data, it stands at 1.4 people per square kilometre, lower than that of Canada
(3.5) and considerably lower than that of the other Atlantic provinces, which range from 10.2 (New
Brunswick) to 23.9 (Prince Edward Island) (Statistics Canada, 2007)
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Over the last two centuries, fishing capacity increased due to advances in technologies.
First, long line fishing (long sets of baited lines set up from small boats or dories) was
supplemented by the use of cod traps (boxed nets) in the 1860s. In the1900s, bottom nets
(trawls) pulled by larger steam driven boats were introduced, dramatically increasing cod
landings. This development was followed by ‘factory freezer’ trawlers from foreign
countries that contributed to an over-fishing of cod off the shores of the province.
Although Canada declared a 200 mile exclusion or economic zone to protect its fish in
1976, the decades-long effects of foreign over-fishing combined with domestic over-
fishing contributed to a gradual depletion of the cod stocks (Bundy, 2001; Gomes,

Haedrich & Villagarcia, 1994; Murray et al., 2006; Neis et al., 1999).

1.1.2 Moratorium and Crisis

On July 2, 1992, then Minister of Fisheries, John Crosbie announced a two year

moratorium on the northern cod fishery; a termination of all cod harvesting” activity
along Newfoundland’s east coast (Hutching & Myers, 1994). The resulting widespread
industry crisis impacted thousands of fishery workers and their families. An estimated
19,000 fishers and plant workers immediately lost their jobs; while a further 20,000 jobs
were negatively affected (Economics and Statistics Branch, Government of

Newfoundland and Labrador, 1997).

* Though the moratorium banned cod harvesting, other species were being caught. There is some debate as
to whether the continued fishing of other species affected dwindling cod stocks as well.
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1.1.3 _Government Adjustment Programs

The Government of Canada introduced the Northern Cod Adjustment and Recovery
Program (NCARP) as an income support measure to lessen the immediate economic
impact. The program was to continue until the spring of 1994. At the time of this
announcement, stakeholders such as government scientists and managers were confident
that this short-term measure would allow fishing to resume (Mason, 2002; Murray, et al.,
2006; Ommer, 2007). However, in January of that year, it became apparent that the fish
stocks were not recovering. An indefinite moratorium was declared for ground fisheries
in the Atlantic and Quebec regions, affecting approximately 40,000 workers (Economics
and Statistics Branch, Government of Newfoundland and Labrador, 1997). NCARP was
replaced with The Atlantic Groundfish Strategy (TAGS), comprised of income support
and active training for alternative employment both within and outside a future fishery, or
In community development projects. Approximately 40,000 workers qualified for TAGS
assistance, with 30,000 being from Newfoundland and Labrador, far exceeding the
Federal government’s 26,500 expected participants. Funding lasted until August 1998,
which was earlier than the projected date of May 1999. The focus of TAGS was found to
have shifted from reducing the number of fish harvesters by re-training them for other

employment to that of income supplementation (Murray et al., 2006).

1.1.4 Impacts of the Fishery Decline and Cod Moratorium

In spite of the funding expended through government programming in income support,
re-training and community development projects (e.g. $1.9 billion in Newfoundland and

Labrador through TAGS), communities were devastated by the loss of fishery-related
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employment (Hamilton & Butler, 2001; Sider, 2003). Several research projects have

documented some of the negative impacts sustained by communities and their residents.

In 1993, the Newfoundland and Labrador chapter of the Canadian Mental Health
Association commissioned a qualitative study to learn about residents’ experiences with
the fishery collapse and potential mental health issues deriving from it. Through a
participatory community research process, residents and community leaders took part in
46 family interviews and community members provided feedback on the findings during
open forums. Participants reported increased stress, tobacco and alcohol use, weight gain
and sleep disturbances. Participants also reported elevated family tension and heightened
friction among community residents (CMHA, 1993). Although interesting, this study had
several limitations. These limitations included: a) the solely qualitative nature of the

study methods, b) its sample selection procedures, in that participants were from 20

communities which could have varied in demographic and other characteristics, and c)
the project did not consider the role of various community characteristics such as

demographics, economic diversity, or the distance from, and the availability of services

In 1995, a cross-sectional survey of over 600 residents of 23 impacted communities was
conducted to assess the impact of the fishery closure on psychological illness, stress and
coping in the communities (Gien, 2000). It found that individuals who were unemployed
as a result of the moratorium reported less satisfaction with their own life, their family
life and themselves (described by the author as poorer mental health). Both employed
and unemployed residents reported stress in their lives at the time. It was suggested that
this ripple effect on employed individuals was due to several factors: the stress of keeping

employment in a deteriorating economic environment (lost revenues impact on local
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businesses); the impact on employed female spouses of unemployed men who not only
had become the primary breadwinner but had to continue with household management
duties; and the negative impact on the marital relationship. This study did not examine
other physical health indicators or health behaviours, nor did it account for possible
differences between communities in contextual variables such as extent of job loss,
employment situation at the time or population changes. Resident perceptions of these

variables and their general outlook could possibly have influenced the impact on health

and well-being.

The Atlantic Health Promotion Research Centre (1999) sponsored an exploratory study
of community resilience in two communities from Nova Scotia and one from
Newfoundland that were affected by the ground-fish collapse of the early 1990s. The
goal of the study was to explore factors of risk and protection, and outcomes (both
positive and negative) for communities experiencing adversity. Results from 66
interviews and 18 focus groups suggested that economic disadvantage, communal apathy
and anger, powerlessness and resentment, low education levels of displaced workers and
geographic isolation were risk factors to the well-being of the communities. Suggested
protective factors included social support, sense of community, community involvement
in the form of volunteering and participation, positive coping mechanisms and collective
problem solving. In terms of positive outcomes on a more individual level, participants
reported satisfaction with physical health services and good physical health. Negative
outcomes reported were emotional and behavioural health problems attributed to the
economic and employment situation. In terms of community-level outcomes, failure to

rally for problem solving was attributed to a lack of cooperation between community
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organizations. However, residents identified some economic development and guarded
optimism about the future as positive outcomes. Some of the study limitations included
the use of qualitative methods alone. Like the CMHA study cited above, the research

took place during 1995 to 1997, when income support and other programs for displaced

fishery workers were delaying larger impacts that would follow.

Fowler’s (2001) study examined impacts of the economic crisis on six communities using
a variety of government data sources up to 1996, followed by qualitative interviews with
residents of two communities (a healthy one and an unhealthy one, according to the
government data sources). Administrative data pointed to an increase followed by a
decrease in mortality among residents aged 75 years and above between 1991 and 1996
for six communities profiled. It was suggested that the initial increase in mortality may
have been related, in part, to the decline in informal care supports caused by out-
migration of younger generations. Due to short observation periods and limited available
information, further research was recommended to improve our understanding of the
economic crisis’ impact on health. Crime data revealed increases in crimes against
property, though some variability existed between communities. Further community-
level data collection revealed a re-opening of the fishery in the healthier community,
allowing residents to seasonally qualify for employment insurance benefits. In the
unhealthy community, interviews suggested greater use of health services by residents
since the moratorium and a loss of health-enhancing social supports to the elderly, once

provided by relatives who had since migrated for employment.

In a related paper that examined the same data, Fowler and Etchegary (2008) concluded

that economic hardship and resulting out-migration negatively influenced the extent of
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social engagement or social capital in these communities that was critical for resilience.
Social capital was suggested to be necessary but not sufficient for the achievement of

health outcomes in the examined communities.

As this project was being undertaken, data collection was being completed for the
interdisciplinary research project Coasts Under Stress, that examined how ecological
changes on the east and west coasts of Canada affected various dimensions of human life.
Dolan et al. (2005) drew upon that project to discuss the effects of environmental,
industrial, institutional and social restructuring on the biophysical environment, coastal
communities and their residents. For the three areas examined on the west coast of
Newfoundland, decades of overfishing and climate change were cited as causing
industrial restructuring (downsizing of the fishery and changes in species hérvested),
which combined with policies directed at individuals rather than communities, negatively
impacted communities and their residents. The authors cited changes in fish processing
and harvesting which led to less employment income, decreased ability to access
Employment Insurance, skewed wealth distribution, and increased occupational health
risks. These changes resulted in social restructuring, including changing household
dynamics for small boat fisheries (more unpaid work taken.on by the women in the
family), greater outmigration which changed the age profile of the industry workers,
greater dependency on transfer incomes for those who stayed behind, decreased
recruitment of youth into the fishery, decreased informal care networks in the community
for seniors, and increased difficulty of sustaining civic institutions. The weakening of
family ties caused by outmigration was reported to have particularly negative

psychological impacts on older generations who stayed behind.
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According to Ommer (2007), the Coasts Under Stress project revealed that the coastal
restructuring (i.e. environmental, industrial, institutional and social changes) that
occurred leading up to, and since the cod moratorium and economic uncertainty caused
by it took a toll on population health as evidenced by increased incidence of
hospitalization due to circulatory disease and mental disorders. Community health
impacts included perceived lack of work and services for all three geographical areas
studied. However, levels of satisfaction with supports and services varied with each area,
arguably due to associated unique circumstances (e.g. one area was a regional centre for
services and another was considerably more isolated and suffered greater out-migration
of youth). Many residents in all three areas perceived problems with drugs (over 60%)
and alcohol (over 72%) in their communities. With respect to personal health, 43%
reported their health as very good or excellent (compared to the Canadian average of
61%). While these residents reported less stress than the Canadian average, the principal
reported sources of stress were employment insecurity, followed by (unstable/declining)
finances. It was found that communities in the area that had experienced the most recent
and severe disruptions due to economic restructuring had poorer ratings in physical and
psychological health, as well as increased perceived problems with drug abuse and family
violence. Coastal restructuring and the associated changes in employment availability
were found to have had a positive impact on levels of educational achievement in the

studied communities (Ommer, 2007).
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Finally, the Decade of Change’ project (MacDonald et al., 2009; Murray et al., 2006)
examined health and social well-being statistics for communities varying in fishery
dependency at the time of the cod fishery closure. Four fishery dependency categories
were created based on varying degrees of post-moratorium income transfers received by
the towns. This study added to previous research by utilizing community well-being data
from three reference points; one before the cod moratorium (1991) and two since (1996
and 2001). Communities that were more fishery-dependent were found to have sustained
greater losses in population in 1996 and 2001, with losses particularly focused among
men and young people. Measures of economic well-being”, community self-reliance’
and administrative health® were negatively associated with a community’s fishery
dependency in1996, while measures of population ageing and self-reported health status
were more negatively related to a community’s fishery dependency in 2001. However, in
both years, it was possible to predict membership of the non-fishing dependent
communities better than membership of the fishing communities. This suggested
considerable variability within the fishing communities in terms of the impacts explored
(socio-economic well-being and health), and was identified by the authors as worthy of

further investigation.

* The Decade of Change Research Team was a collaboration of faculty from the Division of Community
Health at Memorial University of Newfoundland, and the Newfoundland and Labrador Centre for Health
Information. The project title was “A Decade of Change: An Investigation into the Health and Social
Wellness of Newfoundland and Labrador Communities Pre and Post Moratorium. Principal Investigator:
Michael Murray.

* Economic well-being measures included median family income, employment (percentage of the
population aged 15+ years), and percentage of the population in receipt of social assistance.

° Community self-reliance measures included total census population aged 65+, self-reliance ratio (income
resulting from market activities rather than government transfers), educational attainment (% of population
aged 15+ years with less than grade 9), and percentage of population change from 1991-1996.

° Administrative health indicators included crude rate of total acute care hospitalizations and crude death
rate.
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Another goal of the Decade of Change study (MacDonald et al., 2009; Murray et al.,
2006) was to better understand those fishing dependent communities that were most
resilient, or rebounded after their initial decline. Five socio-economic measures were
combined to form an index of community resilience or socio-economic recovery in this
study, viz., employment, self-reliance, income, social assistance dependency and
population. The study found that the best predictor of socio-economic recovery’ between
1996 and 2001 was a variable called economic well-being 1996, comprised of median
family income, percentage of population employed and percentage of population in
receipt of social assistance (Murray et al., 1996). The second best predictor of socio-
economic recovery was administrative health status in 1996, comprised of crude rates of
total acute care hospitalizations and crude mortality rates. The communities that tended
to recover had a more diverse fishing economy and were not solely dependent on the
northern cod fishery. These communities were also less isolated from a larger regional
centre. The authors identified a need to expand the study of these communities beyond
the use of administrative and survey data, and to examine more broadly their economic
context, to include, for example, other industries. The study also found that
improvements in health were associated with socio-economic resilience as age
standardized hospitalization rates remained higher in fishing dependent communities, a
product of poorer health (as indicated by higher BMI) and greater barriers to accessing
health care (MacDonald et al., 2009; Murray et al., 2006). However, the measures of

community health and well-being used were limited.

" The Socio-Economic Recovery Index was comprised of percent change in employment, self-reliance,
income, social assistance dependency and population.
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These research projects have begun to create a portrait of community reactions to the
decline of the fishery in Newfoundland and Labrador. However, a need for further
investigation into wider community health impacts of the moratorium was identified
(Fowler, 2008; Gien, 2000; MacDonald et al., 2009; Murray et al., 2006). The Coasts
Under Stress study began some of this work. The aim of the present study is to build on
and extend the literature on the adjustment of relatively remote rural communities to the
loss of an economic base by providing an up-to-date analysis of what has happened since
the turn of the twenty-first century. Both the Decade of Change and Coasts Under Stress
research findings revealed considerable variability between the fishery-dependent
communities regarding socio-economic recovery and changes in health following the
moratorium (MacDonald et al., 2009: Murray et al., 2006; Ommer, 2007). It is felt that to
enhance our understanding of the variability in well-being between communities that
once depended on the fishery, there is a need for a more in-depth exploration of
community processes involved in adaptation to the new economic reality in outport

Newfoundland.

1.2 General Aims of the Research Project

The current research project aimed to address research gaps by:
1) Examining the impact on rural fishing communities that had experienced an

economic crisis using an expansive conceptualization of community well-being.

2) Exploring in detail the social and economic adjustment/resilience processes

associated with changes in community well-being in these rural communities.

In summary, previous research on the impact of the cod moratorium suggests that

community-level social and economic factors contribute to well-being outcomes (Fowler,
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2001; Fowler and Etchegary, 2008; Ommer, 2007). Given that past research has
indicated the importance of various economic factors on subsequent community health
and economic recovery, measured using employment-related government statistics
(Murray et al., 2006; Ommer, 2007), there is a need to explore in more detail the
character of community-level economic processes particularly those that create
employment opportunities. This research project has done so through a case study
approach, comparing well-being and community-level processes in a community that has
been more successful in employment recovery, with one that has been less so (See
Chapters 3 for a description of the selection criteria and Chapter 4 for the community

selection data).

In the next chapter, literature will be reviewed on the suggested effect of an economic
crisis on community well-being, and the ways in which social and economic resilience
processes can mediate the relationship. The review will form the basis of a conceptual
model of community resilience (presented at the beginning of Chapter 3). More specific
research questions will develop from that resilience model and will guide the research

design, data collection and analysis of the project.

Overview of Chapter 1

e Communities in rural Newfoundland and Labrador have historically been
challenged by uncertainty in their main economic base, the fishery.

e The most significant recent challenge has been the closure of the cod fishery
announced in 1992. Though many residents clung to hopes of a recovery of
stocks, a significant fishery did not return, leading to out-migration of youth, and

evidence of various negative health and well-being effects.
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Some research has begun to offer an understanding of health and well-being
impacts of this economic crisis. However, these can be expanded upon in terms
of timeframe and methods for data collection or themes explored in order to better
understand the relationship between social and economic adjustment processes
and variability in community well-being between once fishing-dependent

communities.
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Chapter 2: Literature Review

The aim of this chapter is to clarify what is meant by community well-being and to
consider the character of social and economic processes that could mediate well-being
outcomes. The literature presented in this chapter is not limited to rural studies due to the
possibility that the phenomenon being observed in non-rural areas could apply to rural
areas. When evidence from rural or coastal areas was available, especially areas of rural

Newfoundland and Labrador, it was highlighted as particularly important for this study.

The first section of the literature review begins by examining the different definitions of
community well-being, and how it is described in both research and policy contexts.
Since community well-being is a relatively new concept in the literature,® a broad variety
of community well-being models were considered. The section proceeds to describe

known effects of economic crises on various dimensions of community well-being,

The second section introduces the concept of resilience as a description of the way in
which communities can actively respond to a crisis. More particularly, it identifies
various social and economic resilience processes that are potentially capable of mediating
well-being outcomes in communities affected by an economic crisis. The concept of
Local Economic Development (LED) and its various forms is introduced and it is
proposed as a key economic resilience process. Also, the concept of social capital is

described and it is proposed that it is a social resilience process. The chapter reviews

® Searches for community well-being theory revealed that very few models existed prior to 2000.
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evidence suggesting that both processes can mediate crisis effects on well-being. Finally,

the relationship between social capital and LED is discussed.

The meaning of community

The word “community” can be used in several ways. Communities of interest reflect
groups of people with common hobbies or causes. One can also refer to occupational
communities (e.g. the fish harvesting community). However, for the purposes of this
study, community is a synonym for place, somewhere that people identify as a shared site

for residence.

2.1 Conceptualizing Community Well-being

Scholars and policy makers have increasingly recognized the importance of studying
well-being at the community level where individual factors interact with political, social,
economic and environmental ones (Christakopoulou, Dawson & Gari, 2001: Hancock,
Labonté & Edwards, 1999; Kusel & Fortmann, 1991; Labonté, 1994; Ommer, 2007:
Ribova, 2000). This more comprehensive view of well-being is consistent with the
World Health Organization’s (1986) definition of health, taken from the Ottawa Charter
for Health Promotion (p.1):
To reach a state of complete physical, mental and social well-being, an individual
or group must be able to identify and to realize aspirations, to satisfy needs, and to
change or cope with the environment. Health is, therefore, seen as a resource for
everyday life, not the objective of living. Health is a positive concept emphasizing

social and personal resources, as well as physical capacities. (WHO, 1986)
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This section begins with a review of community well-being as defined in academic
publications followed by a description of its use by not-for-profit associations and policy
makers. The first models presented derive from the field of population
health/epidemiology. The review extends to conceptualizations of well-being developed

by contributors from the fields of sociology, political science, psychology and economics.

Drawing on the determinants of health approach (Health Canada, 1994), Ron Labonté
(1991) conceptualized healthy and sustainable communities as possessing the following

key characteristics:

e cconomies that allow residents secure, liveable income and employment,

e conviviality (a striving toward consensus while accepting the reality of conflict),

* sustainable economic development planning which takes into account the natural

resource limitations,

* an equitable social environment (access to housing, food, income. employment,

recreation and other things), and

e liveable built environments (infrastructure such as roads and water systems, etc.).

Labonté stated that local governments can strive toward these goals through setting

policy and legislation, and through education, partnerships and advocacy.

Hancock, Labonté and Edwards (1999) extended this conceptualization into a model,

describing three categories of indicators that address the determinants of community
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health as identified by Labonté (1994), the processes by which to achieve them, as well

as health status indicators that could be used to measure them (see Table 2.1).

Table 2.1 Indicators for community well-being (Hancock, Labonté & Edwards, 1999)

Indicator Categories

Determinants

Processes

Health Status

Sustainability
Energy and water use

Education
Early childhood development

Quality of life
Well-being (including health

Renewable resource use Education / school quality measures )

Waste production and Adult literacy Life satisfaction
reduction Lifelong learning Happiness

Land use

Ecosystem health

Viability Governance Mastery / Self-Esteem /
Air and water quality Voluntarism / associational Confidence

Production and use of toxins life

Soil contamination
Food chain contamination

Livability

Housing

Density

Community safety and security
Walkability

Green / Open spaces
Smoke-free spaces

Noise pollution

Conviviality
Family-safety and security
Sense of neighbourhood
Social support networks
Charitable donations
Public services
Demographics

Equity

Economic disparity

Housing affordability
Discrimination and exclusion
Access to power

Prosperity
A diverse economy

Local control

Employment / unemployment
Work quality

Traditional economic
indicators

Citizen action

Human and civil rights
Voter turnout

Perception of government
leaders and services

Healthy public policy

Health promoting behaviours
Little negative behaviours
such as smoking and drinking
Physical activity

Healthy nutrition

Disability / Mobility / Mental
Health

Stress / Anxiety

Other morbidity / disability
measures

Health utility index

Mortality

Overall mortality rate
Infant mortality rate
Suicide rate
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The model suggests that the study of community well-being should examine indicators of
the determinants of health such as education and ecosystem sustainability, and indicators
of community processes important for health outcomes such as governance. However in

terms of outcomes, the focus was on individual level health indicators.

The authors maintained that there could be some merit to the development of a
reasonably standard set of core indicators that could be used for comparison purposes
nationally and even internationally. At the same time, it would be more important that a
community select measures that matter in its own life, thus acknowledging the

importance of the community’s experience in determining well-being.

Community psychologists Prilleltensky and Prilleltensky (2007) also defined
interconnected webs of well-being, but uniquely as they are experienced by people.
According to their model, well-being can take place within four sites; a person, a
relationship, an organization or a community (see Table 2.2). Each site was described as
unique but dependent on others. The authors defined signs of well-being as
manifestations or expressions, and defined sources of well-being as the enablers or
conditions for achieving well-being. In discussing strategies to enhance well-being, the
authors emphasized the importance of having interventions or strategies that address the
range of sources and sites of well-being. The well-being of a site is reflected in a
particular sign, which derives from a particular source and is promoted by a certain
strategy. For example, personal well-being is reflected in control, which derives from

opportunities to exercise voice and choice, and is promoted by empowerment.
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An advantage of the Prilleltensky & Prilleltensky model is that it broadly considers the

conditions or sites that enable people to experience well-being. However, it does not

explicitly address health-enabling macro-level policy issues such as healthy public

policy, sustainable management and use of natural resources, nor does it reference

individual differences in health-promoting behaviours.

Table 2.2 Webs of well-being (Prilleltensky & Prilleltensky, 2007)

Sites

Signs

Sources

Strategies

Synergies

Persons

Sense of control
Personal health

Opportunities to
exercise control,
voice and choice

Relationships

Caring, respect

Positive

for diversity, experiences of
support, trust, nurturing
democratic and affection
participation

Organizations Engagement and | Traditions of
learning learning,
opportunities, inclusion and
clear roles, horizontal
collaborative structures.
relationships

Communities A clean Fair allocation of
environment, bargaining

freedom from
discrimination,
good schools and
employment
opportunities.

pPOWErS, resources
and obligations in
society, access to
education, health
care, clean
environment

Strategies or
interventions that
increase well-
being (e.g.:
increased social
support, a
recycling program
that employs
persons with
disabilities, etc.)

The integration
of sites, signs,
sources and
strategies for
increased well-
being.

From the fields of urban consulting and psychology, Christakopoulou, Dawson and Gari

(2001) drew on previous population health-related, sociological, political and economic

research to define community well-being as dependent on the well functioning of, and

balance between physical, social, economic, political, psychological, and cultural

settings, as experienced by residents.
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Table 2.3 Theoretical underpinnings of community well-being (Christakopoulou, Dawson

& Gari, 2001)

Areas as a place to live

Satisfaction with physical conditions has been related to negative
community outcomes such as neighbourhood pessimism, fear of crime,
and attachment to a community. Therefore, the authors felt it important
to include feelings about the local environment, safety and satisfaction
with provision of services and facilities.

Areas as a social
community

The social functioning of a community is crucial to its viability and
ability to solve problems and exploit opportunities. Also, sense of
community, or “a feeling that members have of belonging, a feeling
that members matter to one another and to the group and a shared faith
that the members’ needs will be met through their commitment to be
together” has been inversely linked to feelings of loneliness and
alienation, loss of local autonomy and reduced personal involvement in
the local community.

Areas as an economic
community

The economic strength of individuals and local areas is fundamental to
quality of life. There is a well-established link between factors such as
unemployment, underemployment, low income, and outcomes such as
poor health and isolation. The availability of local shopping supports a
local economy but also provides a meeting space for residents. In
addition, it facilitates the acquisition of goods for those who aren’t as
mobile as others such as the elderly or people who do not own vehicles.

Areas as a political
community

Structures of political representation and public participation provide
mechanisms for citizenship and empowerment. A lack of open
processes threatens participation and community cohesion. It has been
found that resident involvement in planning and decision making
influences project quality and sustainability to enhance local quality of
life. As such, participatory decision-making processes are deemed to
be important.

Areas as a personal
space

Memories and experiences shape the way people perceive places and
contribute to their attachment. Displaced community attachment can
cause isolation and grief. Therefore, a measure of community
attachment is included.

Their proposed indicators include attachment to one’s community, satisfaction with

services and facilities, satisfaction with the environment, participation in decision-making

processes, extent of informal social interaction, income sufficiency, feeling of safety, and

community spirit or resident togetherness. Their theoretical rationale is described in

more detail in Table 2.3.
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Christakopoulou et al. (2001) drew on these theoretical underpinnings to create the
Community Well-Being Questionnaire. The questionnaire was found to be effective in
measuring the proposed elements of community well-being. It did not, however, include
questions about the availability of employment, nor did it include any individual health
questions (physical and psychological, healthy behaviours, etc.), that at an aggregate

level, are deemed by others to be important indicators of community well-being

(Hancock et al., 1999).

Governments and not-for-profit associations have also given much attention to the
concept of community well-being. Their interest stems from a duty to provide services
that taken together meet the needs of populations and enable well-being. For example,
Australia’s Rural Assist Information Network (2000), a network concerned with rural

quality of life issues, defined community well-being as follows:

...a concept that refers to an optimal quality of healthy community life, which is
the ultimate goal of all the various processes and strategies that endeavour to meet

the needs of people living together in communities. (Rural Assist Information

Network, 2000).

The Network described its conceptualization as encapsulating the ideals of people living
together harmoniously in vibrant and sustainable communities, where community
dynamics are clearly underpinned by 'social justice' considerations. The definition

implies that certain more collectivist values underlie community well-being.

Economists have been engaged in developing measures of well-being to inform policy.

For example the NEF, whose slogan is “economics as if people and the planet mattered”,
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proposed going beyond the use of Gross Domestic Product as a measure societal well-
being or progress, to instead developing a range of national indicators of well-being
(NEF, 2009). This movement was brought about by the argument that concerns with
economic progress have negatively impacted well-being in many ways. Economic
globalization and trade liberalization have promoted longer working hours; raised levels
of indebtedness; limited opportunities for individuals, families and communities to make
choices and pursue health enabling activities; and pushed our natural environment
beyond its limits. The NEF defined well-being as “dynamic processes that give people a
sense of how their lives are going, through interaction between their circumstances,
activities or psychological resources”. In this sense, the NEF suggests that enhanced
well-being can enable individuals (and communities) to react more creatively to difficult
circumstances, to innovate and constructively engage with the world around them and

contribute to better outcomes.

The NEF (2009) developed a measure called the National Accounts of Well-Being for
use throughout Europe. This measure includes various dimensions of personal well-
being (feelings, functioning and psychological resources), two dimensions of social well-
being (supportive relationships and trust/belonging), and well-being at work. The
measure was used in a comparison of European countries and revealed that the
relationship between the conditions of people’s lives and their experiences of well-being
needs a more textured assessment of well-being to be fully understood. For example,
trends in well-being were associated with volunteering, having a disability, television-
watching, involuntary unemployment and fear of crime, all of which can have policy

consequences. The report concluded that further work is needed to operationalize a
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multi-layered, broad framework that combines indicators for social and environmental
sustainability. The measure could also be broadened to include some measure of
community-level resources and healthy public policy. The purpose of this type of
approach was to promote the collection of data relating to social and economic indicators
of well-being on an ongoing basis to facilitate comparisons across time and across
regions and that can be incorporated into decision-making support systems (Force &
Machlis, 1997). This type of approach relies more heavily on aggregated statistical data
on individuals, and often does not take intc; account community characteristics such as

‘quality of services or natural environments, etc.

Motivated by the inadequacy of measures for well-being of populations, the President of
the French Republic Nicholas Sarkozy commissioned a report with the purpose of
developing better measures of economic performance and social progress. The
commission developed a conceptual model of well-being that included a range of
measures including material living standards, health, education, personal activities
including work, political voice and governance, social connections and relationships,
current and future environment conditions, and economic and physical insecurity
(Stiglitz, Sen & Fitoussi, 2009). The commission emphasized the importance of
capturing information on inequalities, household units and non-market activities. Also,
the report highlighted specific challenges with developing measures of environmental
stocks, but provided suggestions for directions in which to proceed. The model considers
the role of social, political, economic and environmental influences on well-being.
However, it does not explicitly consider community-level characteristics or resources that

enable well-being, such as gathering areas or availability of services.
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Since 1998, the Department of Statistics of the Government of Newfoundland and
Labrador developed community well-being accounts based on a perspective on well-
being similar to that of the NEF (2009) and Stiglitz, Sen and Fitoussi. (2009). Beyond
developing a model for data collection that can influence political decision-making, the
goal of this on-line Community Accounts resource was to make community-level data on
well-being available to residents, community groups and policy makers. Several micro to
meso-level domains of well-being were identified: health; social relationships;
demographics, community safety and social vitality; income consumption and leisure;
social relationships; society, culture, politics and justice; autonomy, equality and security:;
education, training and skills (human capital), and employment and working conditions.
These factors are shaped by macro variables such as eco-system well-being, natural
resource capital, knowledge capital, infrastructure and production capital and production
(May, 2005; May, 2007). The model recognized the importance of individual,
community, and broader environmental and economic factors in examining the well-
being of individuals, communities and societies. Compared to other models of
community well-being reviewed above, this Community Accounts model lends greater
importance to community-level aspects of well-being such as the availability of services.
Also, the approach of making the data publicly available implies underlying values of
social justice and democracy in that communities are empowered with the information to
assess their own well-being needs, and use it to advocate for services on their behalf, or

design interventions themselves.

Few researchers have developed models of community well-being specific to rural or

remote communities. The multi-disciplinary team that conducted the Coasts Under Stress
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research project described health as comprised of three categories: human health, situated
within community health, positioned within biophysical health (Dolan et al., 2005). First,
human health was described according to the World Health Organization definition seen
above (i.e. a broader conceptualization than simply the absence of disease or infirmity).
Second, community health was defined as the condition of a socio-economic and
environmental system where the three components are organized and maintained in such
a way as to promote well-being of both humans and the natural environment. As such,
the healthy community experiences relatively high levels of social support, a culturally
acceptable standard of living, less rather than more inequality, and benefits that augment
individual well-being and provide for low levels of social dysfunction. Third,
biophysical health was described as the result of relatively low levels of human-induced
morbidity or mortality of all species, along with low levels of environmental

contaminants that induce mortality or morbidity.

Also as part of the Coasts Under Stress research project, MacDonald, Neis and Grzetic
(20095) stated that when considering community and individual health, it is important to
consider that power relations mediate social relations, institutions and individual abilities
or capacities that enable health and well-being. Power relations also inform our
relationships with the biophysical, social and built environments, and influence access to

material and social health requirements.

Referring to the Dolan et al. (2005) model, Ommer (2007) further described the health of
communities and the environment as extending to those interactions between
communities and their environments in ways that sustain quality of life and promote

resilience in response of stressors (socio-ecological health). An advantage of this model
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is that by positioning human health within community health and both of these within
bio-physical health, the model implies that processes operating within social,
environmental and cultural contexts have interdependent, reciprocal and non-linear

relationships and feedback effects, and also complex causality.

[n summary, the conceptualizations and models of well-being reviewed above that were
developed by scholars, government agencies and not-for-profit associations go beyond
individual health indicators to incorporate social, economic, environmental and political
factors. These factors can be considered at the individual, community and societal levels
(from the micro to macro-level influences). For the purposes of this project, community
well-being will be conceptualized as inclusive of aggregate individual and community-
level measures of psychological and physical health, social interaction, feelings about the
community, safety, built and natural environments, quality of services, democratic
processes, and economies that create employment opportunities and sufficient income

(see Figure 2.1).

As with most of the well-being models presented in this chapter (for example, Hancock et
al.1999; NEF, 2009), the conceptualization of community well-being for this research
project includes dimensions or facets of well-being and does not depict relationships
between collective determinants and individual outcomes. The literature review that
follows this section outlines the interconnectedness of collective and individual factors
(e.g. link between unemployment and poor mental health). The purpose of this model is
to outline all these individual and collective factors as dimensions or indicators of
community well-being in and of themselves. Nevertheless, the goal of the project is to

study community-level well-being, and to examine even individual dimensions at the
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aggregate level. That is, a community is not well if there is a high rate of isolation, a high

degree of crime, or high rates of individual health problems.

Dimensions of
Community well-being

Individual
-Health (mental, physical),

-Education,

-Employment,

-Income

Community-level/Social

-Civic Engagement/Democratic Practices
-Social interaction/support

-Crime/safety

-Feelings about the community (communlty |
attachment, community spirit)

-Envuonment (natural, bullt/physmal) |
-Services -

Figure 2.1 Conceptualization of community well- -being dimensions for the research
project

Figure 2.1 presents the proposed dimensions of community well-being for this research
project. For a discussion of indicators and measurement of these dimensions, see Chapter

3, Section 3.3.2.

2.2 Measurement of Community Well-being

Kusel (1996) and others (Ribova, 2000; Hancock et al.. 1999) have cited variability in the
use of qualitative data and quantitative measures in studying community well-being.
Both approaches have benefits and limitations. For example, quantitative approaches that

measure dimensions of well-being using indicators such as median family income, rate of
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low income, migration, employment and educational attainment (Beckley & Burkosky,
1999; Stedman, Parkins & Beckley, 2005; Stiglitz et al., 2009) as well as survey data
(Christakopoulou, Dawson & Gari, 2001; Gien, 2000; NEF, 2009; Stiglitz et al., 2009)
allow for a more standardized comparison of communities and are more conveniently

used by policy makers and managers.

[n contrast, qualitative approaches allow us to draw out factors that are most salient for
well-being for a particular community and its residents by exploring the way people
perceive them and are affected by them either directly or indirectly adopting behaviours
that impact their health and well-being (agency) (Davidson, Kitzinger & Hunt, 2006;
Popay et al., 2003; Williams & Popay, 1997; Wilson, 2003). Qualitative methods enable

the description of resident perspectives on well-being and of social/relational or structural

factors within a community that can influence well-being Parkins and Beckley (2001)
demonstrated that there can be a considerable gap between community performance on a
standard suite of indicators and perceived quality of life when they complemented their
quantitative data with interviews. A mixed methods approach is designed to integrate the
benefits of quantitative and qualitative methods (e.g., Dolan et al., 2005; Ommer, 2007).
That is, a more comprehensive understanding of community well-being can be achieved
by combining aggregated, quantitative data with an exploration of well-being and its

influences at the community level through qualitative and quantitative methods.

2.3 How Does A Rural Economic Crisis Influence Community Well-Being?

The most devastating feature of economic crisis or loss of an economic base for rural

communities is often the accompanying losses of employment and earned income and a

Rising Above a Crisis: Resilience Processes and Community Well-Being 28




Al o

subsequent loss of population (Fowler & Etchegary, 2008; Hamilton & Butler, 2001:

MacDonald et al., 2009).

As part of the Coasts Under Stress research project, MacDonald et al., (2006) found that
on the northern peninsula of Newfoundland, changes in fields of opportunity or power

relations were brought about by the restructuring of both the fishery and forestry sectors.

These changes influenced the work made available to logging contractors, sawmills, pulp
plants and fish plants, and resulted in reduced employment opportunities. This in turn led
to increased self-employment, employment uncertainty, seasonal migration and

outmigration, and reduced employment.

Ommer (2007) described the nature of the changes in the fishery since the collapse of the
cod stocks and the associated changes in employment and income security for coastal
communities in Newfoundland. In the absence of cod, harvesting activities in the inshore
and midshore sector fisheries turned to snow-crab, lobster and sometimes shrimp (these

were the dominant species harvested around 2004). The shrimp fishery had been more

vulnerable to the impact of pricing due to competitive markets. The snowcrab fishery
was the most lucrative in the province’s history. However, the benefits were much less
equally distributed than in the days of the cod fishery. Midshore crab harversters who
obtained licences during the ‘80s received much larger quotas than those who obtained
licences in the ‘90s. Small-boat harvesters were granted permits and small quotas after
the cod moratorium. This situation often perpetuated gross income inequalities between
fish harvesters living in the same communities. For example, the advanced capacity of
midshore boats enabled them to meet their quotas in only a few trips, and draw EI for the

remainder of the year while inshore crab fishermen work a much longer season to obtain
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their smaller quotas. Compared to fish harvesters, workers in the processing sector have

not experienced the benefits of the crab boom. Most of them are challenged to make

ends meet, and are plagued with feelings of uncertainty about getting enough work to
meet EI requirements and being able to stay in their communities (Ommer, 2007). In
summary, changes in the fishery in Newfoundland and Labrador have led to a loss of
jobs, and varying levels of economic challenge, often between families in the same

communities.

This section outlines some known effects of loss of income, unemployment and job
insecurity on community well-being variables such as mortality, self-rated health,
psychological health, health-related behaviours, crime, physical environment and

availability of services.

2.3.1 Income and Health

Much of the evidence for the relationship between health and income in Canada 1s
derived from studies comparing mortality or morbidity rates (specific and all cause) using
census tract of residence. In a review of 50 Canadian studies on the health-income
relationship, Raphael et al. (2005) found that over half of the studies linked decreased
income with higher morbidity (physical and psychological illness). According to the

review, very few Canadian studies supported a link between income and mortality.’

Several theories exist about the pathways between income and health. The most popular

theories stem from the early 1980s work of the Department of Health and Social Security

? Note: Since the Raphael (2005) review, James, Wilkins, Detsky, Tugwell & Manuel (2007) has found that
the negative relationship between income and years of life lost for some causes has not greatly decreased in
Canada over the last 25 years, since the implementation of comprehensive health insurance.
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in the U.K. that published the Report of the Working Group on Inequalities in Health,
also known as the Black Report (DHSS, 1980). Since that report, a debate arose on how
to explain socio-economic disparities in health with the following main theories

emerging.

Biological pathways are the physiological mechanisms by which researchers explain how
income influences health (Lundberg, 1993; Power & Hertzman, 1997). Materialist
approaches describe how differences in income lead to differential exposures to health-
damaging or health-enhancing elements in living or working conditions (Shaw, Dorling,
Gordon & Smith, 1999). Neo-materialist approaches extend these linkages to the lack of
resources/supports or public infrastructure that are typical of areas with high density of
lower-income residents (Lynch, Smith, Kaplan & House, 2000). Psychosocial pathways

are the explanations related to either experiences of belonging to a particular social class

or the stress associated with differing income levels or socio-economic inequality
(Kawachi & Kennedy, 2002; Wilkinson, 1996, 2000). Behavioural/cultural explanations
focus on health-related behaviours associated with particular income levels (DHSS,
1980). Political-economic analyses are about the political, economic and social forces

that influence income and income distribution and the societal structures that mediate the

income and health relationship (Raphael, 2006).

In areview of 241 Canadian studies on the relationship between health and income,
Raphael et al. (2005) concluded that most of these approaches offered little theoretical
conceptualization of the linkage between income and health (64%). Close to half of the
studies were ranked as being of intermediate complexity (i.e. associated the income-

health relationship to other variables such as education) and offered little insight into
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causal factors or interconnectedness of pathways. The authors identified inconsistencies
between findings that highlighted the importance of social determinants of health, and
current Canadian health policy that focuses on individual behavioural risk factors. The
authors also stated that more research is needed to uncover jurisdictional differences in
the extent to which health is dependent on income alone. For example, some
communities may have greater access to publicly funded health-supporting resources than
others. Though not explicitly stated by the authors, the findings point to a need for a
greater community-level understanding of the dynamic relationship between social

factors and health.

The impact of income levels on health in a rural resource depletion context was studied
through the Coasts Under Stress project, among residents in communities affected by
economic crises. The results of logistic regression modelling found that income was a

significant predictor of self-rated health (Ommer, 2007).

2.3.2 Socio-economic Status and Health

Since the Raphael et al. (2005) review, Dunn, Veenstra and Ross (2006) tested the
hypothesis that both neo-material and psychosocial pathways mediate the relationship
between income and health. The authors assessed the relationship between self-rated
health status and survey measures of absolute and relative socio-economic status
(personal income, household income and education), and perceived relative socio-
economic standing (relative to previous generations and relative to other Canadians).
Actual absolute, actual relative and perceived socio-economic status relative to other
Canadians were positively related to self-rated health status, while perceived socio-

economic status relative to previous generations was not. As previously discussed, this
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point is particularly salient for Newfoundland communities with families experiencing

varying levels of deprivation or income challenges.

[n areview of health disparities caused by three proposed social determinants of health in
Canada — Aboriginal status, income and place - Frohlich, Ross, and Richmond (2006)
suggested that these social determinants of health can be more effectively described in
terms of people’s relative opportunities, resources and constraints. In doing so, the
authors wish to distance themselves from the “unnecessary” distinction between popular
explanations reviewed above (i.e. materialist, psycho-social and behavioural), suggesting
that they are all indicative of unequal chances in life. The authors reviewed evidence for
linkages between health and Aboriginal status, income and place, and conclude that all
three determinants share commonalities with regards to the distribution of power and

resources related to health.

Firstly, Frohlich et al. (2006) proposed that the disproportionate burden of morbidity and
mortality within the Aboriginal population is related to unequal access to “resources” and
“opportunities’ to participate in the workforce resulting in high unemployment and social
assistance rates. Access to “resources” is further limited by lagging education
completion rates and increased disadvantage. High rates of family violence, suicide,
social suffering and lack of control over land demonstrate the “constraints” on Aboriginal

people’s ability to flourish and develop in happy, healthy environments.

Secondly, in considering the social determinant of income, Frohlich et al. (2006) argued
that the Black Report and the research that has followed has demonstrated that income

inequity translates into major inequities in material “opportunities” and “resources”
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available. The review also suggested that Canadians in lower income groups adopt

poorer health behaviours. The authors, however, recommended improving access to all
types of resources (not only education) to improve health. While social spending can
help counter health disparities by income, under-investment will disproportionately affect

those who have fewer resources to fall back on.

Lastly, the authors contended that the research on the health effects of place demonstrates
that some neighbourhoods provide more equitable access to opportunities than others.
Places can both constrain and enable health. Where they are dangerous, dirty and
uninviting, the potential for interaction and health promoting activities are more limited.
The authors conclude by suggesting that policy efforts should be made to balance out
opportunities and resources for all citizens (considering factors such as quality of

education and neighbouring conditions, along-side income).

2.3.3 Unemployvment and Health

Research using longitudinal data in Canada and the United States demonstrates the
relationship between income inequality and mortality in Canada is only observable when
the unemployed are included in the sample (Sanmartin et al., 2003). That is, exclusion
from the labour market matters more for health in Canada than in the United States,
where health-income inequalities hold across all types of employment situations. This
finding highlights the importance of labour market incomes and employment in Canada.
Mathers and Schofield (1998) found that unemployed men were at a higher risk of

mortality than unemployed women.
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Svedberg, Bardage, Sandin, and Pedersen (2006), using data from 1973 to 2002, found
that unemployment was related to future poor self-rated health, after controlling for age,
sex, illness, education and socio-economic status. Loss of employment has been related
to mortality in both men and women in longitudinal studies, after adjustment for health
behaviours and other socio-economic variables (Morris, Cook & Shaper, 1994).

Employment has also been found to promote recovery from illness (Bartley, Sacker &

Clarke, 2004).

Much research has demonstrated an association between unemployment and
psychological health. A recent meta-analysis of 237 cross-sectional and 87 longitudinal
studies revealed that unemployment is not only correlated to distress, but can cause it
(Paul & Moser, 2009). The effect was detected on a large range of mental health
indicators (mixed symptoms of distress, depression, anxiety, psychosomatic symptoms,
subjective well-being, and self-esteem) and was supported by the finding that re-
employment after a period of unemployment was associated with an improvement in
mental health. These effects have been found in longitudinal studies independently of
pre-existing health problems and personality characteristics which increase vulnerability

to poor mental health (Bartley, Ferrie & Montgomery, 1999).

Some evidence has pointed to present financial strain as the strongest mediating factor
between unemployment and psychological health (Kessler, Turner & House, 1988;
Leeflang, Klien-Hesselink & Spruit, 1992). Research in Finland revealed that anticipated
financial problems and loneliness have also been reported as major mediators (Leeflang
et al., 1992), demonstrating the psychological benefits of work that provides secure and

adequate income.
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One foundational explanatory theory for the association between unemployment and
psychological health is Marie Jahoda’s ‘latent functions’ of employment model, which
includes psychological benefits such as the provision of time structure to the day,
enforcement of activity, regular sharing of experiences and contacts with others, linking
an individual to goals and purposes that transcend his/her own, and defining aspects of
personal status and identity. Other key benefits of employment described are self-esteem

and the respect of others (Jahoda, 1982).

Classical arguments for the benefits of work have recently been expanded to a
psychology-of-working perspective, which has emerged from critiques of the traditional
fields of vocational and industrial/organizational psychology by feminist traditions and
expanded epistemological analyses of psychological explorations of working (Blustein,
2008). This work identifies a need to further explore the need for survival, relational
connections, and self-determination and how they lead to well-being through

employment.

With regards to the effect of unemployment on health in a rural resource depletion
context, research conducted with residents of 23 rural communities on in the Bonavista
region of Newfoundland (Gien, 2000) examined the relationship between loss of
employment due to the fishery collapse and reported psychological well-being. Six
hundred survey respondents answered questions relating to life satisfaction and stress,
and the General Health Questionnaire-28 (GHQ-28), an anxiety and depression
questionnaire. Differences in GHQ-28 scores for unemployed and employed individuals
were not statistically significant. However, unemployed individuals reported poorer

mental health in terms of satisfaction with their lives, their family lives and themselves.
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The study also revealed that both employed and unemployed residents reported stress in
their lives at the time, which was attributed to the stress of unemployment on family
relationships as well as the ripple effect of economic uncertainty on the viability of other

jobs in the communities (closures of businesses due to decreased spending, etc.).

Other research projects have further investigated the gendered impacts of the fishery
decline and employment changes on health (MacDonald, Neis & Murray, 2008; Ommer,
2007). Such research has suggested that in families where the men were fish harvesters,
the women have also begun to take on fish harvesting work in the family enterprise rather
than hiring other workers to do so, in order to achieve the associated cost savings during
a time where fish harvesters earn less and processing work typically done by women is
more scarce. This phenomenon resulted in women’s increased stress as they assumed
extra duties and spent more time away from their home and children, while still being
responsible for household and parenting duties. The work has also presented
occupational health risks for women due to lack of training and general ill-preparedness

for undertaking fish harvesting work.

Within the Coasts Under Stress research project, regression models were used to predict
self-reported emotional health and stress among residents of declining Canadian coastal
communities. The models found that the probability of reporting the same or better
emotional health was higher for people with an improved economic and employment
situation, and the probability of reporting higher stress increased with no full-time

employment (Ommer, 2007).
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2.3.4 Unemployment and Health-Related Behaviours

Cross-sectional studies of men have linked unemployment to smoking (Waldron & Lye,
1989) and alcohol drinking (Lee, Crosbie, Smith & Tunstall-Pehoe, 1990). A prospective
cohort study of British men in the early 1980s found that loss of employment was related
to subsequent weight gain (Morris, Cook & Shaper, 1992). Another study of unemployed
French men using survey data from the early 1990s produced similar results (Khlat,
Sermet & Le Pape, 2004); unemployment was related to both regular and heavy smoking,

and heavy alcohol-drinking.

A review of studies on the effects of unemployment also revealed a link between
unemployment and increased accident rates and alcohol consumption in the general
population, and smoking in youth (Hammarstrom, 1994). A longitudinal prospective
study which considered previous health behaviours found that unemployment was related
to low body weight, continuing to smoke, beginning to smoke, and problem drinking

(Montgomery, Cook, Bartley & Wadsworth, 1999).

2.3.5 Job Insecurity and Health

A growing unpredictable economic situation and tougher competitive standards result in
downsizing, mergers, and other types of structural change, which produce increased
feelings of insecurity among workers, not only about their jobs but the future in general
(Sverke, Hellgren & Naswall, 2002). Lazarus and Folkman (1984) argued that like any
stressor, job insecurity (threat of job loss) leads to strain and reduced well-being and
negative emotions toward the perceived source of stress. The prolonged uncertainty
makes 1t more difficult for the individual to use effective and appropriate coping

strategies. Job insecurity (threat of job loss) has been found to affect health by causing
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psychological disturbance, physiological changes and consumption of medical care,
particularly with the absence of anticipated alternate work (Bartley et al., 1999).
Mattiason, Lindgédrde, Nilson and Theorell (1990) found that male shipyard workers who
were anticipating unemployment experienced increased serum cholesterol and a higher
rate of sleep disturbance, which were often accompanied by increases in blood pressure.
A meta-analysis of job insecurity and health outcomes conducted in 2002 revealed that

overall, mental health was more affected by job insecurity than physical health (Sverke,

Hellgren & Naswall, 2002).

In conducting the prospective cohort Whitehall II study, Ferrie, Shipley, Stansfield and
Marmot (2002) found that loss of job security between 1995/96 and 1997/99 resulted in
adverse effects on self-reported health and minor psychiatric morbidity as measured by
the GHQ-30 and a four-scale depression index. Individuals exposed to job insecurity
over a period of three to four years measured by a job security survey question reported
more illness (a combined measured of self-rated health and presence of illness and minor

psychiatric illness).

2.3.6 Community Economic Downturn and Health

Research on the impacts of economic and social dislocation associated with the American
farm crisis of the mid 1980s revealed negative effects on psychological health for
residents of rural communities. Conger et al. (1991) found that the changing economic
fortunes which made life problematic and the future unclear had negative effects on all
family members. Path analysis conducted on the data from a survey of 76 rural families
suggested that stress felt by parents exacerbated irritable behaviours, in turn increasing

the risk of alcohol abuse by early adolescents, over and above experimentation levels.
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Another study of communities affected by the farm crisis found that men living in the
most rural places had significantly greater increases in depressive symptoms than those
living in other places (Hoyt, Conger, Valde & Weihls, 1997). Unfortunately, because of
stigmatized attitudes towards mental health care, this group was also least likely to seek

help, putting them at risk for continuing problems.

Ommer (2007) reported higher stress levels, poorer ratings of self-reported health, and
greater perceptions of alcohol abuse and family violence in the community in a
Newfoundland coastal area (clusters of communities) that had most recently experienced
economic downturn due to the fishery collapse. Residents in these communities reported
higher stress levels, due primarily to the lack of employment brought about by
restructuring of the fishery. The pfoject found that rates of cardio-vascular morbidity
were comparatively higher than provincial and national rates. Ommer concluded that
morbidity and mortality rates, when compared with provincial rates, were suggestive of

the effects of restructuring.

Fowler and Etchegary (2008) found support for a positive link between community
economic crisis and mortality among elderly (75 years or more). The economic crisis
was also suggested to influence the use of outpatient care, as revealed by interviews with
residents. Residents suggested that out-migration of working-aged residents resulted in

loss of informal care supports for elderly people.

In a recent call for further research, Bambra (2010) suggested that current recessions and
the accompanying economic downturns will impact health more severely than in previous

decades due to changes in income supports and the nature of work. The former is related
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to increased difficulty in accessing the welfare and the social safety net programs as well
as declining value of income supports (i.e. increases have not kept up with inflation and

rising costs of living). The latter is related to increases in insecure work (contract or no-
contract). Insecure employment has a negative impact on health, as previously described

in this section.

Community economic downturn is said to lead to greater educational attainment. As
cited in Chapter 1, young people in rural areas are achieving higher levels of education
than prior to the fishery collapse (Fowler, 2007; Ommer, 2007). High school completion
rates have increased from 62.7 % to 82.8% between 1987 and 1996, and are very close to
provincial completion rates. However, average rural scores on provincial exams continue
to be lower than the provincial average (Lysenko & Voden, 2010). The increased value
that rural students place on their education was reflected in interviews conducted as part
of the Coasts Under Stress project, which was described as encouraging by the project
team. Unfortunately, most youth planned to leave the community after completing high-
school, for better educational and employment opportunities (Ommer, 2007). Young
people interviewed expressed concerns about the quality of the education they were

receiving, and whether it was sufficient to prepare them for post-secondary education.

While the educational outlook for youth is promising, the educational and skills levels of
older adults in rural areas of Newfoundland are less so. This rural cohort continues to be
more dependent on primary industries and seasonal employment than their urban
counterparts, with 68% of the rural labour force being employed part of the year
compared to 40% in urban areas (FFAW/CAW, 2004). The minimum skills requirements

for jobs in primary seasonal industries has historically negatively affected the quality of
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the labour force in Newfoundland and Labrador, and discouraged people from continuing

education and professional development (APEC, 2005, Crowley 2002, 2003).

Based on these trends for both youth and adults, it appears that the overall result is a lack

of employment skills in rural areas of the province.

2.3.7 Community Environment/Services and Health

A study utilizing the National Health Survey of the United Kingdom found that residents
of neighbourhoods with high unemployment rates rated their own health poorly. Poor
self-rated health was also associated with other neighbourhood attributes such as poor
physical environments (missed waste collection, public housing vacancy, derelict
properties) and low access to private transportation (Cummins et al., 2005). The effect of

neighbourhood decline on health was said to operate through limiting opportunity for

physical activity, but also increased stress from environmental cues. The effect was
independent of individual social class, age, sex and economic activity. Concerns for the
effect of economic crisis on health should also consider whether the unemployment is
accompanied by deterioration in community environments. The link between low levels
of socio-economic status and poor housing quality and municipal services has been

observed in previous studies (Robert, 1998).

These effects may be exacerbated in rural communities in Newfoundland and Labrador
(and perhaps in Canada more generally), where the population (tax base) has been

declining, and the often accompanied regionalization of services has created more

distance between communities and some services. The Coasts Under Stress project
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found that satisfaction with a range of services was for the most part, poorer in

communities that were further from the regional centre (Ommer, 2007).

2.3.8 Unemplovment and Crime

Chiricos’s (1987) meta-analysis of unemployment and crime studies showed that
property crimes were consistently and significantly related to unemployment, though
much of the data was collected on urban populations. Studies using large data sets have
supported the positive association between unemployment and crimes on property
(Raphael & Winter-Ebner, 2001) in the general population as well as in men (Gould,
Weinberg & Mustard, 2001). Others have also found an association between
neighbourhoods of lower socio-economic status and higher levels of actual crime and
perceived crime (Maclntyre, Maclver & Sooman, 1993; Sooman & Macintyre, 1995;
Wilkinson, Kawachi & Kennedy, 1998), which can directly affect health through bodily
harm and indirectly affect health by increasing stress, promoting social isolation, and

preventing healthy behaviours such as outdoor exercise.

Chiricos (1987) explained the relationship by an increase in motivation to supplement
incomes through criminal activity. This is also known as the ‘strain theory’ (Cloward &
Ohlin, 1960) which suggests that crime and delinquency results when people are unable
to achieve their goals through legitimate channels. Agnew (1999) further developed
strain theory to explain community differences in crime rates. Living in an economically
deprived community is often accompanied by greater physical distance to viable
employment, poor quality health care and education or other training services, all of
which decrease the likelihood of being able to gain employment, thus having to achieve

goals through illegitimate means. Agnew also suggested that the higher exposure to
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negative stimuli in deprived communities increases levels of anger/frustration that lead to
crime. The resulting interaction of more angry/frustrated individuals can even further

increase the level of negative affect/stimuli in the community, causing higher crime rates.

Other explanatory theories include the social learning theory of crime, that associating
with offenders increases the likelihood of criminal behaviour by exerting their negative
influence or rewarding deviant acts (Burton, Cullen, Evans and Dunaway, 1994).
Alternatively, the social control approach (Hirschi, 1969) defined criminal or delinquent
behaviour through a lack of positive stimuli or relationships with positive people or
conventional institutions. Hirschi (1969) proposed factors the actor takes into account in
making this decision to engage or not engage in illegal behaviours—such things as
attachment to people or institutions, commitment to conventional lines of action,
involvement in noncriminal activities, and belief in the moral validity of norms. In the
case of violent crimes, the frustration-aggression theory of economic influences on crime
elaborated by Hovland and Sears (1940) and Miller (1941), stipulated that frustration
caused by economic downturn was carried out in aggressive acts towards vulnerable

targets. The link continues to receive support (Green, Glaser & Rich, 1998).

Fowler’s (2001) comparison of six communities in rural Newfoundland undergoing
economic crisis suggested that criminal behaviour resulted both from a desire for material
gain through illegitimate means (strain theory), and elevated frustration and aggression
on the part of youth, suspected to be committing more vandalistic types of crimes.

Fowler (2001) noted that the finding was not consistent in all communities examined.
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The Coasts Under Stress project (Ommer, 2007) found that of three Newfoundland
coastal areas studied, perceptions of drug problems and family violence were greater in a

community that most recently sustained substantial losses in employment.

[n summary, previous research suggests that economic crisis and consequences such as
unemployment, income loss and job insecurity can have devastating effects on physical
and psychological health, as well as crime, the quality of services and the physical
environment. In Newfoundland specifically, economic downturn has been found to be
associated with increases in the use of health services (Ommer, 2007), in mortality
among the elderly and in some types of crime (Fowler, 2001; Fowler & Etchegary, 2008;
Ommer, 2007).Unemployment has been linked to poorer mental health (Gien, 2000,
Ommer, 2007) and poorer cardio-vascular health (Ommer, 2007). More remote
communities were also less satisfied with a variety of types of government services
(Ommer, 2007). Young people are achieving higher education levels, but most intend to

leave their communities (Ommer, 2007).

As stated in Chapter 1, some research has pointed to substantial variation in the impact of
the economic crisis on the well-being of impacted communities (Murray et al., 2006;

Ommer, 2007).

There is a need to more comprehensively ascertain the adjustment of these communities
and their well-being since the turn of the 21% century. The timeframe of this research
project extends on the findings of previous research by providing an update on how these
communities have continued to adapt. There is also a need to develop a better

understanding of community-level adjustment processes that may account for observed
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variance in well-being effects observed between communities. The following section
introduces the concept of “resilience” or the processes by which communities are able to

adjust to adversity, and in turn, influence community well-being.

P Rising Above a Crisis? Resilience Processes and Community Well-being

Originally, the concept of resilience was used mainly at an individual level. That is,
studies of resilience focused on trying to understand how individual people overcome
stressful situations (Dyer & McGuinness, 1996; Sonn & Fisher, 1998). In this context,
individual resilience is described as the capacity for successful adaptation, positive
functioning or competence despite high-risk status, chronic stress, or following prolonged
or severe trauma (Egeland, Carlson & Stroufe, 1993). This definition of resilience has
been compared to a personally trait, such as “hardiness” (Kobasa, 1982), including
factors such as the will to live, perception of a situation as challenging, sense of
commitment and control, sense of meaning, self-efficacy, and learned resourcefulness

(Antonovsky, 1987; Kobasa, 1982).

Some scholars have recognized that the concept of resilience as more relational or social
and applied to human systems as well, such as families (Walsh, 2003) and communities
(Adger, 2000; Kulig, 2000; Mangham, McGrath, Reid & Stewart, 1997), emphasizing
that the whole is more than the sum of its parts. As observed by Brown and Kulig

(1996), people in communities are resilient together, not merely in similar ways.

The concept of resilience has been more widely utilized to understand the adaptation of
rural communities to challenges relating to environmental shocks, economic changes and

other stressors. It is to this research that the remainder this section turns its attention.
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Mangham et al. (1997) have studied community resilience in Nova Scotia, and defined it
as the capability of individuals and systems (families, groups, and communities) to cope

successfully in the face of significant adversity or risk. Geography scholar Adger (2000)
highlighted the intimate relationship between ecosystem resilience (its ability to absorb a
shock without significant change or its rate of recovery from a shock) and social or

community resilience (including economic stability and ability to stay in the community).

Ahmed, Seedat, van Niekerk and Bulbia’s (2004) definition of community resilience
emphasized community capacities/resources (i.e., the development of material, physical,
socio-political, socio-cultural, and psychological resources that promote safety of
residents and buffer adversity). Other scholars have referred to resilience as actions or
processes. For example, Pfefferbaum, Reissman, Pfefferbaum, Klomp & Gurwitch
(2005) described community resilience as the ability of community members to take
meaningful, deliberate, collective action to remedy the impact of a problem, including the
ability to interpret the environment, intervene and move on. Kulig, who has studied
community resilience from a population health perspective in northern Ontario, described

it as the ability of a community to not only respond to adversity, but in so doing reach a

higher level of functioning (Kulig, 2000).

Based on their literature review of 21 resilience studies conducted on the effects of
disasters caused by humans, nature or technology spanning from 1973 to 2006, Norris,
Stevens, Phefferbaum, Wyche and Pfefferbaum (2008) extracted two common themes in
definitions: resilience as a set of capacities or resources, and resilience as a strategy

(planning and associated action). The review led the authors to define community

Rising Above a Crisis: Resilience Processes and Community Well-Being 47




resilience as a process linking a set of networked adaptive capacities to a positive

trajectory of functioning and adaptation in constituent populations after a disturbance.

2.4.1 Desired Outcomes of Community Resilience

While Mangham et al. (1997) referred mainly to the effect of community resilience on
individual health, Kulig (2000) suggested that its purpose was to achieve a higher level of
functioning with respect to the broad determinants of health. Similarly, Norris et al.,
(2008) proposed that community adaptation has successfully occurred when there is
“population wellness”, or a high prevalence of wellness in the community. Though the
authors did not refer to a population health or “determinants of health” framework, their
definition of population wellness makes reference to individual well-being (mental and
behavioural health) as well as community-level well-being (quality of services, public

utilities).

2.4.2 What Facilitates Resilience?

Mangham et al., (1997) questioned why, when faced with a similar economic crisis (e.g.
loss of the fishery in Nova Scotian communities), one community comes together to plan
and implement or attempt alternative strategies, while another does not? At an individual
level, resilience is found to be facilitated by coping skills, social supports, empowerment,
self-esteem and self-efficacy (belief in the effectiveness of one’s actions). Several factors
were suggested to contribute to community resilience; mutual support, collective
expectations of success in meeting challenges, and a high level of community
participation. The authors also stated that organizing cooperatively, working hard
voluntarily, egalitarian treatment of community members, and optimism, are predictors of

resilient responses by communities. Finally, it was argued that community resilience
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may be directly related to the level of community empowerment, or sense of control over

its policies and choices (Mangham et al., 1997).

2.4.3 Community Resilience Models

Kulig (2000) criticized the approach of listing community characteristics that facilitate
resilience, arguing that resilience must be seen as a process reflecting the dynamism and
continued change in communities rather than a product. Kulig (2000) conducted a
comparative study of resilience in three rural communities in Ontario, Canada (two
successes and one failure in resilience). She attempted to identify with residents, the
Interaction of factors that contributed to resilience in the face of economic, environmental
and health crises. A model was constructed to represent the findings. Resilience was
described by three main components:
1) Interactions experienced as a collective unit; this includes getting along, a
sense of belonging, and network, which taken in combination, lead to
2) Expression of a sense of community, or community togetherness and
mentality/outlook for the future (hope).
The first two components were said to lead to the third.
3) Community action, which includes coping with divisions, community problem

solving, visionary leadership, and a positive attitude toward change.

The strength of this model is that it is not linear but dynamic. Community actions and
outcomes in turn, influence community interactions as a collective unit and sense of
community. In describing community actions, Kulig (2000) did not describe their
specific nature in addressing an economic crisis. Presumably, she was referring to the

creation and execution of strategies that produce employment opportunities. Kulig noted
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that resilience will be important for Canadian rural communities as they are particularly
vulnerable to declining population, reduced economic viability, and an overall reduction
of services due to their geographic setting and budgetary cutbacks. The model does not
make explicit reference to the need for economic resources that often accompanies a

Crisis.

Based on their review, Norris et al. (2008) identified four sets of capacities or resources
that communities draw upon when planning and reacting in response to a crisis or

disaster:

1) Economic development resources, including level and diversity of economic

resources and extent of equitable resource distribution.

2) Social capital resources in the form of social support, informal ties, organizational

linkages, citizen participation, sense of community and attachment to place.

3) Information and communications such as narratives (e.g. media spin on the

disaster).

4) Community competence resources, including collective efficacy or belief in the
effectiveness of organized community action (Perkins and Long, 2002),

empowerment or involvement in decision-making, and supportive institutions.

Norris et al. (2008) noted that their conceptualizations of information and
communications resources and community competence resources overlap substantially
with literature on social capital, highlighting the relevance of the concept of social capital

for community resilience research. Fowler and Etchegary’s (2008) study of community
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reactions to the cod moratorium also suggested that social capital (social networks,
participation, volunteering) is a useful concept in studying a community’s resilience or
adaptation to an economic crisis. However, the authors cautioned that residents affected
by too great an economic burden may be unable to socially participate in the resilience

process as they cope with responding to their own family’s basic needs.

2.5 Economic and Social Resilience Processes

Section 2.4 described models of community resilience that highlight the importance of
social processes (ability to work together, social networks, confidence in the future)
(Kulig, 2000; Norris et al., 2008) and economic processes (planning and execution of
strategies to create employment opportunities) (Norris et al., 2008). Many of the social
processes identified resonate with the concept of social capital as further described later
in this chapter; norms of reciprocity, social networks, participation and volunteering
(Putnam, 2000). The economic processes described (that of creating employment
opportunities in a community) are commonly referred to as Local Economic

Development (LED), a concept that will be reviewed in more detail in a later section.

The model presented in Figure 2.2 depicts LED and social capital as resilience processes

that can mediate the effects of economic crisis on community well-being.
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Figure 2.2 Resilience processes that mediate the relationship between economic crisis and
community well-being

The illustration depicts the dynamic nature of resilience processes as capable of being
affected by its outcomes (in this case, the various dimensions of community well-being).
The remainder of the chapter describes these resilience processes, explores their
relationship with community well-being, and finally examines the relationship between

social and economic resilience processes.

2.6 LED as an Economic Resilience Process

LED that includes the creation of employment opportunities at the local level is one way
that communities having experienced economic crisis can improve their situation. This
section of the literature review pertains specifically to the situation of disadvantaged rural

communities. In effect, LED has been proposed as a means to increase well-being for
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disadvantaged communities through the creation of employment opportunities (Labonté,

1994).

In a recent review of LED conceptualizations, Toye and Chaland (2006) stated that LED
generally happens with the goal of retaining or generating sufficient economic activity for
the community’s residents so that they can achieve and maintain an acceptable quality of
life. The nature of these activities ranges from liberal to progressive, with liberal forms
focussing on job and business creation, and more progressive forms including ideals of
social justice and sustainability. As an example of liberal conceptualization of LED,
Toye and Chaland (2006) cited Blakely and Bradshaw’s (2002), who defined LED as a
process in which local governments or community-based (neighbourhood) organizations
engage to stimulate or maintain business activity and/or employment. The principal goal
of LED 1is to stimulate local employment opportunities in sectors that improve the

community using existing human, natural and institutional resources.

One example of the liberal LED approach is the Canadian Community Futures program,
a national program whereby government-funded community based organizations engage
local stakeholders in planning for economic development, and deliver a small business
loan program to support aspiring and existing local entrepreneurs (Douglas, 1994;

Fontan, 1993).

According to Toye and Challand’s (2006) review, LED approaches become more
progressive when they increase public participation, community ownership and control,
and are inclusive of a greater breadth of perspectives and community interests. The

authors cite Fontan’s (1993) view that more progressive LED involves greater long-range
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planning and community capacity building. While it is acknowledged that all activities
along the spectrum may be referred to as “local” economic development because they

happen in the community, only community economic development (CED) is premised

upon the development of the community by the community — a fundamental distinction.

The authors also cite Douglas (1994) who developed a similar conceptual distinction

between LED and CED, emphasizing the central role of planning in CED based on

participatory principles of democracy. Appropriate organizations are often developed to

respond to the community’s priorities and values. Ross and McRobie (1989) defined it

a process by which communities can initiate and generate their own solutions to their

ds

common economic problems and thereby build long-term community capacity and foster

the integration of economic, social and environmental objectives. The Canadian
Community Economic Development Network (CCEDNet) CED definition provided on

the organization’s web site is:

“... action by people locally to create economic opportunities and better social

conditions, particularly for those who are most disadvantaged. CED is an

approach that recognizes that economic, environmental and social challenges are

interdependent, complex and ever-changing. To be effective, solutions must be
rooted in local knowledge and led by community members. CED promotes
holistic approaches, addressing individual, community and regional levels,

recognizing that these levels are interconnected.” (CCEDNet, 2010).

In the recent publication of Planning Local Economic Development: Theory and Practice

4™ Edition, Blakely and Leigh (2009) made a substantial departure from their previous

liberal definition reviewed above, citing its inability to effectively deal with major
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economic development problems. The authors described two major problems of classic
views of LED; growing inequalities and global warming, and developed the following

definition to account for distributional and environmental aspects of economic growth

(p.75):

Local Economic Development is achieved when a community’s standard of living
can be preserved or increased through a process of human and physical

development that is based on principles of equity and sustainability.

Blakely and Leigh (2009) further qualified their definition by stating that LED needs to
provide a minimum standard of living. That is, job creation should provide living wages
so that employed families and individuals are not living in poverty. Also, the

development should promote and encourage sustainable resource use and production.

The imperative for integrated and comprehensive approaches to local economic problems
is supported by an increasing body of evidence in studies relating LED to social capital,

social inclusion and the social determinants of health (Ommer 2007; Toye & Infanti,

2004).

2.6.1. LED/CED in Canada

Toye and Challand (2006) conducted a survey of 294 Canadian organizations involved in
LED (CCEDNet members), and found that only 8% were doing “true” CED as defined
by the network — comprehensive, long-term planning for the social and economic renewal
of an entire geographic community. The authors explained that many surveyed
organizations receive funding from government departments or agencies with segmented

interests (more narrowly defined funding programs), precluding them from adopting
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holistic approaches. The remainder are involved in activities that resemble more

“liberal” forms of LED (enterprise development, human development, access to capital).
While the survey results painted a grim portrait of CED in Canada, it is possible the
research failed to recruit very small grass-roots organizations that may not be members of

CCEDNet or define themselves as CED organizations.

2.6.2 The Economics of LED

Dale and Onyx (2005) explained that in recent years, small rural communities have been
experiencing high levels of stress within the current globalizing context. Many of them
are single-resource economies and therefore more vulnerable to global market forces.
Also, they are struggling to diversify their economies reactively. However, as Dissart
(2003) stated, a region’s ability to economically diversify is intimately tied to its
endowments or paucity of resources, and often dependent on other factors that influence
its competitiveness such as labour costs and transportation costs (e.g. distance from
markets). Rural towns are experiencing the highest levels of population loss and

economic decline of all types of communities (Dale and Onyx, 2005).

Loxley and Lamb (2006) described the economic dynamics of communities that provide
the setting for LED. Convergence strategies of LED aim for community economic self-
sufficiency (retain economic activity within the community). These approaches favour
cooperative ownership, small scale production, control over economic decision-making,
and the principles of production of goods and services for local use, local re-investment
of locally generated profits, long-term employment of residents, and improved services
among others. Convergence strategies can be contrasted with alternative ones that

implicitly assume communities are too small to offer economic opportunities based on
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local markets and hence should build their base on exporting goods or services.
However, a region with a narrow export base is more prone to disturbances resulting
from changes in income levels in other regions than a region with a broad, more
diversified export base. Historically, staple economies can be described as divergent,
whereas convergent economies seek to keep production and profits within the
community, and sell production output to other businesses and individuals within it.
Ambitiously, a convergent economy assumes that the political system is able to regulate
or prohibit trade flows, impose taxes, take property into public sector hands, redistribute
income and plan production. Many of these assumptions contrast current dominant

policies.

According to Loxley and Lamb (2006), in Canadian society, at best only approximations
of a pure convergence approach can be followed. Between these two extremes, there are
other possible LED influences, such as public sector employment and import substitution
strategy (providing services or goods that were previously imported). The authors added
that state subsidies, volunteering of labour and social pricing (when individuals accept a
higher cost to support local ownership, employment or environmental objectives) play an
important role in the viability of local economies. Convergence-style LED can
experience difficulty competing against much larger capitalist initiatives due to
challenges such as small scale production, high overhead costs, the desire for socially
acceptable wages that are sometimes economically uncompetitive and staff

inexperience/training needs.

According to Hayter (2000) and Ommer (2007), the Canadian economy remains weak on

research and development, and strong on export-led growth leaving the economy trapped
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in a classic staples mentality. For coastal communities such as those in Newfoundland
and Labrador, Ommer (2007) proposed that a partial solution for restoring the health of
coastal ecological systems must come through responsible management, and
diversification around the staple base. Such a shift would require some investment in

research and development.

2.6.3 The Historical and Economic Context for LED in Newfoundland

To fully understand the potential for LED in rural Newfoundland, one must consider its
economy from a historical perspective. Since the European settlers arrived in
Newfoundland, the economy and employment have been primarily tied to the
development of resources for exporting, fish being the most important one for many rural
communities (Mannion, 1977). Prior to Confederation in 1949, fishing activities under a
merchant credit system were combined with temporary seasonal employment of other
forms such as logging (occupational pluralism), and other subsistence activities (e.g.
hunting, gardening, berry picking) for a more self-reliant combination of activities
(Newfoundland and Labrador Royal Comission on Employment and Unemployment,

1986).

Following Confederation, subsistence activities were greatly reduced (Ommer & Sinclair,
1999) giving way to a dominant wage-labour industrial economy, including land-based
schemes such as mining and lumber mills. Incentives for sustenance activities decreased
with the appearance of social safety net programs such as welfare and old age pensions

(Ommer, 2002). Since that time, local economies in rural NL were said to be comprised
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of three often interdependent spheres; the market sphere, the income supplementation

sphere and the household production sphere (House, White & Ripley, 1989).

With respect to the fishery, confederation brought federal fisheries management, and
licensing programs that promoted individualistic, rather than community-based thinking
(Ommer, 2007). For the better part of the 20" century, the focus was on industrializing
the offshore rather than developing the rural seaward economy. As described in Chapter
1, technological changes and misguided fisheries management with relative neglect of |
local fishery knowledge (Ommer, 2002) resulted in overfishing and eventual depletion of
the cod stocks. During the same period, there was a greater focus on inland agriculture
and industrial development (the “modern development path”), which has been cited as
perhaps not being appropriate given the resources at hand (Ommer, 2002). Industrial

projects consisted mainly of “point development™ projects such as mining at Buchans, oil

refining at Come-by-Chance and construction centered around the Churchill Falls project.
These industrial and development projects did not account for the Newfoundland and
Labrador’s peripheral economic system (Newfoundland and Labrador Royal Commission

on Employment and Unemployment, 1986).

Although employment activity relating to the fishery has substantially decreased and
outmigration has ensued, the fishery has remained the main economic activity in most
rural coastal communities (Schrank, 2005; Roy, 1997; Emery, 1992), making
Newfoundland and Labrador one of the Canadian provinces most dependent on seasonal
industries (Lysenko and Vodden, 2010). Seasonal unemployment is mainly associated

with primary industries along with construction and tourism related sectors. In 2003,
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forty percent of seasonal workers in the province are employed in fishing and fish

processing (APEC, 2005).

2.6.4 Control and Power in LED

In her discussion of community control of LED, Diochon (2004) referred to exogenous
vs. endogenous development, which differ in underlying values. Exogenous theory
implies that people need stewardship; best decisions are made on the basis of economic
considerations by specialists in centralized locations who can influence the key change
factors external to the local and regional economic and social system. She argued that the
sanctioning of decisions made by external actors insinuates that internal regional
stakeholders are less capable of influencing the development process and iterated that the
best outcomes are achieved through endogenous initiative and self-reliance, rather than

dependence on exogenously made decisions.

Swack and Mason (1994) also advocated that in order for poor and underdeveloped
communities to improve their futures; they need to control the development project itself
(managerial control), and they also need to have ownership of their own resources
(resource control). Alternatively, when LED projects are externally managed and
resources are controlled from the outside, principles of profit maximization and
individual interests are more likely to dominate, leaving a community’s socio-economic

security more vulnerable to external actors and macro-economic forces than in the case of

CED.
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2.7 Measurement of LED

Many LED studies are conducted using interviews to gather information on the extent to
which the development originated at the community-level, on the development process,
the nature of the initiatives and their success (Diochon, 2004: Douglas, 1994; Halseth and
Halseth, 2004). Records of employment created and other documents can also be
collected at the community level and used to substantiate reports of success. Diochon
(2004) in a review of regional development policy effectiveness criticized the tendency to
determine success by measuring cost-effectiveness or job creation. She stated that a
count of jobs created emphasizes outputs, not effect. Without information regarding the
type of jobs created, their duration, and whether the people getting them are unemployed
or from a disadvantaged group, it is difficult to measure the effect of an initiative.
Applying the same performance criteria to all initiatives, irrespective of differences in

development contexts, mandates, or objectives, also leads to questionable conclusions.

As such, information on the general economic context, the sustainability of the
employment created, the income generated, and whether the initiative employs those in
need will be useful in determining LED success. According to Dissart’s (2003)
international review of research on regional economic diversity, economic diversification
has also been suggested to promote a more stable economy and one that has less

unemployment. As such, extent of economic diversification could also be an indicator of

successful LED.

2.8 The Effect of LED on Community Well-being

Possible ways that LED can influence community well-being are through the creation of

employment, income, and job security for residents, which can serve to protect against
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the damaging effects of unemployment, lack of income and job insecurity, notably
physical and psychological health outcomes along with negative community outcomes of
crime and deteriorating physical environment and services. Indeed, psychological
damage caused by unemployment has proven to be reversible upon re-employment
(Montgomery et al., 1999). Longitudinal data from the U.K. National Child
Development Study (the 1958 British cohort) demonstrated that men, having previously
exhibited symptoms of depression and anxiety during a period of unemployment, had
seen the symptoms reversed after subsequent, potentially positive experiences of
employment. In their review of the effects of unemployment on population health,
Bartley et al. (1999) examined its effects over the life course. Keeping in mind that some
low quality and insecure employment is accompanied by health costs, Bartley et al.
(1999) in their review of the link between employment and well-being, concluded that the
benefits of relatively stable and secure employment at the individual level include basic
biological endowment at birth, the development of physical strength and vitality,
cognitive function, psychological capacities such as self-esteem, coping and secure

identity, education and work experience (human capital).

At the collective level, the benefits include socially supportive relationships and
networks. As noted earlier in the chapter when reviewing the link between loss of
income or employment and community well-being, the availability of secure employment
and income also allows residents in a community to contribute to any infrastructure or
other services provided through taxes. The availability of services and satisfaction with
the physical environment are important aspects of community well-being

(Christakopoulou et al., 2001; Hancock et al., 1999). Other benefits of increased
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employment and income reviewed in this chapter include crime and better health-

behaviours.

It 1s interesting to note that a search for studies focusing on LED in response to a crisis
(economic resilience) and its impact on various aspects of community well-being beyond
employment creation reveals that surprisingly little research has been conducted to
examine the process and how it might protect against some negative effects of an
economic crisis. Much of the literature linking economic position and well-being has
focused on the individual level, as described above. However, given the research that has
examined the effects of economic decline and benefits of employment and income on
health, it stands to reason that the presence or absence of LED when faced with the loss
of a major economic resource base can influence employment and income, and
community well-being. Figure 2.3 is a representation of the relationship between LED

and community well-being and the key concepts identified in the above literature.
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Figure 2.3 Summary of the relationship between LED and dimensions of community
well-being as suggested in the literature

2.9 Social Capital as a Social Resilience Process

Social capital, or social networks characterized by trust and norms of reciprocity,
volunteering and participation are suggested to influence well-being. They are also
suggested to buffer the effects of economic labour-market variables such as

unemployment and job insecurity on health.

Mainstream academic interest in social capital can traced to Pierre Bourdieu (1986),

though his definition of social capital is relatively underused in the current literature. His
was an explicit attempt to understand the production of social classes and class divisions.
In preliminary essays, he alluded mainly to social and cultural capital as complements of

economic capital, factors that combine to constitute a person’s social position, and their
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role in facilitating future social participation. He defined it as a possession of people in
powerful circles, enabling them to maintain their superior social position (McLean,
Schultz & Steger, 2002). He stated that economically privileged individuals have the
social position to be able to create social capital (Bourdieu, 1986). Bourdieu and
Wacquant (1992) defined social capital as the sum of the resources, actual or virtual, that
accrue to an individual or a group by virtue of possessing a durable network of more or
less institutionalized relationships of mutual acquaintance and recognition. According to
the authors, acknowledging that capital can take a variety of forms is indispensable to

explain the structure and dynamics of differentiated societies.

Bourdieu (1986) also described social capital as being “made up of social obligations
‘connections’, which are convertible, in certain conditions, into economic capital.”.
Bourdieu is an important contributor to the study of social capital in his recognition of the

role of power and status in social interaction.

During the same period, American sociologist James Coleman (1988), who was
interested in social aspects of schooling and scholastic achievement but whose social
capital work extended also to other areas, emphasized the productive nature of social
capital (p.S98):
Social capital is defined by its function. It is not a single entity but a variety of
different entities, with two elements in common: they all consist of some aspect of
social structures, and they facilitate certain actions of actors — whether persons or
corporate actors — within that structure. Like other forms of capital, social capital
is productive, making possible the achievement of certain ends that would not

otherwise be possible.
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Coleman has also described social capital as an unintentional by-product of activities
engaged in for other purposes (Schuller, Baron & Field, 2000). Portes (1998) noted that
Coleman’s work has included und