
Part 1 

    St. James Town Initiative 
NEIGHBOURHOOD AND HEALTH 

 

 

 

COMMUNITY MAPPING:  

Lived Experiences of Newcomer Residents  
 

 

 

 

 
   

Nasim Haque 

Sharon Sbrocchi
1
 

Emily Anderson 

Erin Moriarty 

 

 

 

February 2009 

                                                 
1
 Sharon Sbrocchi was a consultant on this  project 



TABLE OF CONTENTS 

SUMMARY ........................................................................................................................................................4 

1. BACKGROUND AND INTRODUCTION ...............................................................................................5 

1.1 THE WELLESLEY INSTITUTE ......................................................................................................................... 5 
1.2 THE ST. JAMES TOWN (SJT) INITIATIVE ....................................................................................................... 5 

2. LITERATURE REVIEW .........................................................................................................................6 

2.1 IMMIGRANTS AND HEALTH ........................................................................................................................... 6 
2.2 COMMUNITY BASED RESEARCH ................................................................................................................... 6 
2.3 NEIGHBOURHOOD AND HEALTH ................................................................................................................... 7 
2.4 COMMUNITY MAPPING ................................................................................................................................. 7 

3 OBJECTIVES OF THE STUDY ..............................................................................................................9 

4 METHODOLOGY ....................................................................................................................................9 

4.1 STUDY AREA ................................................................................................................................................ 9 
4.2 RECRUITMENT OF PARTICIPANTS ................................................................................................................ 10 
4.3 DESCRIPTION OF PARTICIPANTS .................................................................................................................. 10 

5 PROCESS ................................................................................................................................................ 11 

5.1 DRAWING THE MAPS .................................................................................................................................. 11 
5.2 GATHERING STORIES OF EXPERIENCE ......................................................................................................... 11 
5.3 GROUP CONSENSUS .................................................................................................................................... 12 

6 WORKING FROM STORIES OF LIVED EXPERIENCE IN AND OF ST JAMES TOWN .............. 13 

6.1 ATTRIBUTES OF THE BUILT ENVIRONMENT ................................................................................................ 14 
6.1.1 APARTMENT BUILDINGS ........................................................................................................................ 15 
6.1.2 PARKS AND GREEN SPACE ..................................................................................................................... 16 
6.1.3 GARBAGE ............................................................................................................................................... 17 
6.1.4 TRANSPORTATION .................................................................................................................................. 18 
6.1.5 SHOPPING ............................................................................................................................................... 19 
6.2 ATTRIBUTES OF THE SOCIAL ENVIRONMENT .............................................................................................. 19 
6.2.1 PUBLIC SCHOOLS ................................................................................................................................... 20 
6.2.2 COMMUNITY CENTRE AND LIBRARY ...................................................................................................... 20 
6.2.3 PLACES OF WORSHIP .............................................................................................................................. 21 
6.2.4 MEDICAL SERVICES ............................................................................................................................... 22 
6.2.5 SOCIAL NETWORKS AND GATHERING PLACES ....................................................................................... 23 
6.2.6 ECONOMIC BARRIERS ............................................................................................................................ 24 

7 DISCUSSION .......................................................................................................................................... 25 

8 CONCLUSION ....................................................................................................................................... 27 

9 LIMITATIONS AND CHALLENGES ................................................................................................... 27 

10 INFORMATION DISSEMINATION ..................................................................................................... 28 

10.1 COMMUNITY AND LOCAL STAKEHOLDERS............................................................................................. 28 
10.1.1 COMMUNITY FORUM AND EXPO ........................................................................................................ 28 
10.1.2 GENERAL PUBLIC .............................................................................................................................. 28 
10.1.3 SJT INITIATIVE WEBSITE .................................................................................................................. 29 
10.1.4 UTILIZING RESULTS TO INFORM UPCOMING RESEARCH .................................................................... 29 
REFERENCES ........................................................................................................................................................ 30 

 

Annex- Please see Part II for Individual Maps



3 
 

Acknowledgements 

 

We would like to acknowledge the hard work, dedication and the support of our community 

partners and collaborators and the many residents of St. James Town that we work with. Our 

sincere thanks to all of the people who have contributed to and worked on this project, in 

particular Ms. Anissa Bachan, project assistant, and Mr. Ali Moallim, community partner, for 

their help and support in the initial phases of the project. The collaborative effort and support of 

this process from all of those involved made the project a success.  

 

Thank you to all of the participants and the SJT Steering Group members for their dedication, 

commitment and professionalism and for bringing their ideas and perspectives of the SJT 

neighbourhood. Without their involvement and ownership of the work, participatory research of 

this nature would not have been possible. 

 

We thank you all! 

 

 

 

 

 

 

 

 

   

 

 

 
 

 

 



4 
 

Summary 

The St. James Town (SJT) Initiative is the signature research and capacity building project of 

the Wellesley Institute. The project arises from the observation that immigrants arrive in 

Canada healthier than Canadian born residents, yet their health deteriorates rapidly after arrival 

(Statistics Canada, 2005). The SJT Initiative investigates how social, cultural, economic and 

environmental factors, or ósocial determinants of healthô (SDOH), impact the health and 

wellbeing of the residents of the St. James Town neighbourhood. 

 

The Initiative, through its participatory research approaches provides a unique opportunity for 

newcomer residents of the St. James Town neighbourhood to get involved in project planning, 

information collection, collation, dissemination, and the translation of the information into 

actionable activities to bring positive social changes in the neighbourhood. This report 

highlights the findings from a participatory process called Community Mapping. The purpose 

of using this technique was to encourage newcomers and those who are marginalized from 

public life and political processes to come together to research, investigate, and record 

significant aspects of their neighbourhood and their relation to it.  

 

Residentôs experiences and perceptions of everyday life within the St. James Town 

neighbourhood are the starting point for the Neighbourhood and Health: Community Voices 

segment of the St. James Town Initiative. Through a Community Mapping process, newcomer 

residentsô views were gathered, compiled and then shared with the larger community in an 

effort to communicate perspectives and invite further community conversations. Information 

was gathered through individual hand drawn maps. The eighteen hand drawn maps are 

supported with a narrative in the words of the map maker that evokes a sense of their lived 

experience in St. James Town. These maps and conversational interviews provided residents 

with the opportunity to begin to reflect upon and analyze the ways their neighbourhood 

contributes to their health and wellbeing.  

 

This project is organized around and grounded in the experiences and perceptions of particular 

places and the spaces connecting them that are significant in the lives of newcomers living in 

North St. James Town. The places identified on the hand drawn maps became markers of 

significance that served as a way to structure the themes held within the complex stories of 

lived experience expressed during the conversational interviews.  In an effort to stay close to 

the residentsô experiences and perceptions, the report is organized around the óplaceô related 

themes that have arisen. Two main themes came out from the study: 1) Attributes of the Built 

Environment; and 2) Attributes of the Social Environment. These two themes are further 

broken down into sub-themes which outline the specific characteristics of the neighbourhood 

that were highlighted as having an influence on the participantsô health and wellbeing. 

 

The Community Mapping process provided newcomer residents with a way to express the 

fusion of their inner and out worlds ï their sense of place, or lack thereof, in an effort to come 

to a better understanding of their lived experiences. It gave residents an evocative, yet focused 

voice to bring their concerns about their neighbourhood to decision makers. The process also 

provided the basis for further research and capacity-building efforts that will continue to 

expand the understanding of immigrantsô health issues that are rooted in óplaceô-based 

experiences and are linked to the key themes identified by newcomer residents. 
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1. Background and Introduction 

 

1.1 The Wellesley Institute 

The Wellesley Institute is a Toronto-based non-profit and non-partisan research, social 

innovation, and policy institute that work at the national, provincial and local levels to advance 

urban health. Through its origins in the former Wellesley teaching hospital ï a pioneer in urban 

health initiatives ï and its successor the Wellesley Central Health Corporation, the Wellesley 

Institute was created after the Wellesley hospital was decommissioned in 1998 to continue 

developing research and community-based policy solutions to address the problems of urban 

health and health inequities. The Wellesley Institute is well established in the North St. James 

Town neighbourhood and has an ongoing commitment to promote its residentsô health and 

wellbeing through community-based action research on the social determinants of health 

(SDOH).  

1.2 The St. James Town (SJT) Initiative 

The St. James Town (SJT) Initiative, underway since March 2007, is the Wellesley Instituteôs 

largest community-based research and community capacity building initiative, and its signature 

project. The overall goal of the St. James Town Initiative is to help newcomers maintain the 

good health that they have when they arrive in Canada. The Initiative focuses on the social, 

physical, economic and environmental conditions and examines whether these factors have a 

differential effect on the health and wellbeing of newcomers of different ethno-racial 

backgrounds residing in the North St. James Town neighbourhood in Toronto. By design, the 

Initiative is an inclusive process that started its work in the neighbourhood by engaging 

marginalized people (newcomers) to gain an understanding of health issues through their 

perspectives, rather than from a framework of pre-defined problems or a menu of solutions.   

 

The Initiative is a five year project that is fully funded by the Wellesley Institute. The project is 

concentrated on the health and wellbeing of newcomersô in the North St. James Town 

neighbourhood and uses a two-pronged approach: (i) gathering new information (research) for 

informing and mobilizing the community as well as for policy advocacy; (ii) building human 

capacity in the community to enable people to take leadership roles and supporting them to 

bring about the positive social changes required for the development of the community. It is 

expected that the Initiativeôs community-based, óbottom-upô, and collaborative approach to the 

research and capacity building process will produce findings that will increase knowledge, 

inform policy and be a catalyst for concrete actions that will make the SJT neighbourhood a 

healthier place to live.  

  
In the first phase of the project (initial two years 2007-2008), the Initiative focused on ways to 

effectively engage the community and understand the perceptions of newcomers regarding 

neighbourhood and health. To achieve these objectives, two arts-based participatory research 

methods, Photo Voice and Community Mapping, were employed. Each research approach 

explicitly honours the daily experiences of those who live in SJT and seeks to represent their 

experiences and perceptions of the neighbourhood. Woven together, the projects create a visual 

baseline of lived experience in SJT, as residents identify and define the problems, strengths and 

challenges that need to be explored in further research and addressed through advocacy and 

action. This report presents the findings from the Community Mapping project. The findings 

from the Photo Voice project are presented separately in a report that is available on the 
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Initiativeôs website: www.sjtinitiative.com. The representation of this work and community 

learning process was shared in a public venue as a celebration of first steps and as a point of 

departure for future research and action. This work demonstrates the Initiativeôs commitment to 

community capacity building and community learning. Please refer to section 10 of this report 

to learn more about the continuing work of the SJT Initiative.  

 

2. Literature Review 

2.1 Immigrants and Health 

Canada welcomes over 200,000 immigrants annually; immigrants accounted for 17.4 percent of 

Canadaôs population in the 1996 census (Statistics Canada, 2005). In 2001, the percentage had 

grown to 18.4 and this proportion is expected to continue growing (Ontario, 2006).  Of the 

5,400,000 immigrants who have settled in Canada, one third (1,800,000) arrived between 1991 

and 2001 (Gee, Kobayashi, & & Prus, 2004). Three quarters of Canadian newcomers (landed 

immigrants and refugees) settle in Toronto and other metropolitan gateways. Research shows 

that newcomersô health declines to Canadian-born levels relatively soon after arriving in 

Canada (Chen, Ng, & Wilkins, 1996; Chen, Wilkins, & Ng, 1996; Ng, Wilkins, Gendron, & 

Berthelot, 2005). The reasons for this are as yet unclear.  

 

 It is now well established that social, economic, environmental and cultural factors (ósocial 

determinantsô) are the leading predictors of health and wellbeing (Evans, Barer, & Marmor, 

1994; Raphael, 2006; R Wilkinson, 1996; R  Wilkinson & Marmot, 2006; Wolfson, Kaplan, 

Lynch, Ross, & Backlund, 1999), yet, until recently the influence of the social determinants on 

newcomer health has focused largely on individual-level forces. Little is known about 

neighbourhood-level influences on newcomer health, yet extensive research shows that the 

social, economic, service and built environment aspects of peopleôs living contexts can strongly 

influence their health, over and above individual-level influences (Caughy, O'Campo, & 

Muntaner, 2003; Phillimore, 1993; Sooman & Macintyre, 1995).  

 

The purpose of this research is to better understand the ways in which neighbourhood context 

influences newcomersô health through the lived experiences of newcomer residents in the SJT 

neighbourhood. The participatory process and the results from this study will help to develop 

strategies that promote community mobilization and help newcomer communities influence 

public policy, secure improved local services, and build on existing successful community 

strengths that promote their health and wellbeing. The results from this and the Photo Voice 

project will form the basis for developing more structured research in the second phase of the 

SJT Initiative. 

2.2 Community Based Research   

Community based research (CBR) aims to be a collaborative, asset based and knowledge 

sharing process whereby there are mutual benefits for all who are involved (Israel, Schulz, 

Parker, & Becker, 1998). It is important that CBR builds on the communityôs strengths and 

incorporates tools and opportunities for capacity building, action and dissemination that 

empower the people who are involved. Inclusive research that meets these criteria can achieve a 

greater depth and relevance of findings because the outcomes represent the perceptions of the 

people who will be affected by the research process (Israel et al., 1998). Community Mapping 

is a form of CBR which brings these dimensions together.  
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2.3 Neighbourhood and Health 

The influence of the neighbourhood one lives in and health is increasingly becoming an area of 

greater interest in research and policy development (Canadian Institute for Health, 2006; 

Cummins, Curtis, Diez-Roux, & Macintyre, 2007; Ellaway, Macintyre, & Kearns, 2001; 

Flowerdew, Manley, & Sabel, 2008; Israel, Schulz, Estrada-Martinez, Zenk, Viruell-Fuentes, 

Villarruel et al., 2006; Israel et al., 1998). This is because there is a growing understanding that 

where people live can influence their health behaviours, the risks they are exposed to and the 

opportunities available to them. The social, economic, cultural and environmental factors 

associated with urban areas can for example: influence the choices individuals have regarding 

the food they eat, the recreational activities they participate in, their housing and their access to 

social support and economic resources (CIHI, 2006). Contextual factors at the neighbourhood 

level have been shown in both qualitative and quantitative research to be associated with 

differences in health and wellbeing even when compositional factors such as an individualôs 

socio-economic status have been accounted for (Bowling, Barber, Morris, & Ebrahim, 2006; 

CIHI, 2006; Cummins et al., 2007; Ellaway et al., 2001; Flowerdew et al., 2008; Israel et al., 

2006; Israel et al., 1998; Warr, Tacticos, Kelaher, & Klein, 2007; Weden, Carpiano, & Robert, 

2008).The way individuals understand their health, the social and physical environment they 

live in and how they interact and experience their neighbourhood can offer insight into ways to 

strengthen and promote health (CIHI, 2005; Cummins et al., 2007; Israel et al., 1998; Weden et 

al., 2008). Community Mapping can help to capture these characteristics and the relationships 

between them and health at the neighbourhood level.  

2.4 Community Mapping 

Community Mapping is a cartographic (map making) practice that explicitly honours the local 

and personal knowledge of ordinary people. It is rooted in the assumption that those who live in 

particular places have special knowledge of those places that outsiders do not share. This 

knowledge is rooted in everyday lived experience. It is found in the stopping, shopping and 

gathering places, and along the pathways people travel every day. It is held in memory, 

imagination and conversation, and is as unique and complex as each individualôs life. Through 

the Community Mapping process, participants share their knowledge by making maps as a way 

to spatially and visually represent their experiences, which include the social, economic, 

environmental, and cultural contexts of their lives. When these individual maps are shared with 

others and aggregated onto one map, a community map is created. 

 

The purpose of Community Mapping is to encourage ordinary people and those who are 

marginalized from public life and political processes to come together to research, investigate, 

and record significant aspects of their neighbourhood and their relation to it. Community 

Mapping acknowledges each personôs experience of their home-place through the act of 

drawing a map and attending to the personal stories and meaning-making processes associated 

with it. As a result, the power associated with claiming expert knowledge of cartography is de-

mystified and returned to ordinary people.  

 

There is a worldwide movement toward participatory learning, community empowerment and 

sustainability. This has developed in part because of the recognition of the need for inclusion in 

policy and decision making in order to meet the needs of an increasingly diverse population 

(Amsden & VanWynsberghe, 2005). Community Mapping facilitates a process of learning 

within and between participants on many levels as they are encouraged to develop and 
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articulate a sense of place within their local community and as global citizens. It seeks to 

facilitate a representative dialogue among members of the community from the óbottom upô as a 

way to transform traditional ótop downô power relationships into more equitable, transparent, 

and participatory political processes. As a community engagement and development process, 

Community Mapping has the capacity to democratize information because information is made 

accessible to non-experts through the visual and representative nature of maps (PolicyLink, 

2009).  

 

Mapping by community members at the neighbourhood level has been recognized as a 

powerful tool because of its ability to capture place based patterns in a dramatic and visual way 

that allows the identification and analysis of geographic and place based information by a broad 

audience. This approach to information collection and representation provides opportunities for 

collective decision making and consensus building which can translate into program 

development, policy change and advocacy (PolicyLink, 2009).  

 

Community Mapping has many applications. It has been used to initiate revitalization efforts at 

the local level and to analyze the relationships between socio-economic conditions and 

neighbourhood characteristics. It has been used to document neighbourhood change and 

development opportunities, to identify community assets and barriers, to connect community 

resources and organizations and to organize and advocate for policy changes (PolicyLink, 

2009). Participatory mapping has been highly successful in diverse locations, including urban 

Africa where it was utilized to map possible mosquito larval sources to suppress malaria vector 

mosquitoes in Darus Salaam, Tanzania (Dongus, Nyika, Kannady, Mtasiwa, Mshinda, Fillinger 

et al., 2007). In this application, Community Mapping was very effective because it was able to 

engage community members in the process, was low cost, did not require highly technical 

equipment or training and was adaptable to many settings irrespective of local administration 

and other possible constraints (Dongus et al., 2007).  

 

Community Mapping has also been used to map variation in access to community resources, to 

understand the quality of the local environment and identify areas of deprivation (Witten, 

Exeter, & Field, 2003). As a learning and engagement process, Community Mapping has been 

identified as an inclusive and appropriate means to facilitate youth as researchers, not just as 

participants (Amsden & VanWynsberghe, 2005). It has been used to bring together community 

organizations, school groups and decision makers in the process of local inquiry (Corporation, 

2006). The applications of Community Mapping can be extended to settle land disputes as well 

as to help secure access and facilitate the management of natural resources because of the 

consensus building and information sharing nature of the map making process (Di Gessa, 

2008). Community Mapping has also been successfully utilized in the health sector to 

understand and evaluate the influence of neighbourhood and health on health program 

implementation and outcomes (Aronson, Wallis, O'Campo, & Schafer, 2007). 

  

Community Mapping is a research and learning process that focuses on coming to a greater 

understanding of the intersection of óself and placeô. Because the SJT Initiative is focused on 

SDOH at the neighbourhood level, the influence of óplaceô on the lives of SJT residents is of 

paramount concern. Through Community Mapping, SJT residents were encouraged to articulate 

the ways in which social, environmental, economic and cultural factors impact their health and 

the health and wellbeing of their families. As a result, SJT residents were able to more clearly 



9 
 

express their views, concerns and perspectives on the opportunities and constraints prevailing 

in their neighbourhood.  The residents were encouraged to document a wide range of 

information about the neighbourhood, such as: the location of services available within the 

community, built and natural aspects that are significant to them and to members of their 

families, and places they go and places they avoid. This is a powerful and meaningful process 

whereby individuals were able to claim power and authority with respect to opportunities and 

issues in their neighbourhood that affect them and the health and wellbeing of and their 

families. The Community Mapping process is one of the important undertakings of the 

Initiative in community based research and capacity building that will be used to generate 

themes for further research and validate theoretical perspectives being explored by the Initiative 

to advocate for positive social changes through advocacy and policy reform. 

3 Objectives of the study 

1. To lay the ground work for the SJT Initiative;  

2. To engage newcomers from the initial stages of the project;   

3. To understand newcomers perspectives on neighbourhood characteristics and the 

implications of these characteristics on their health and wellbeing;  

4. To advocate for positive social changes in SJT through recommendations for policy 

reform and actions;   

5. To complement the Photo Voice project and help build a body of information to 

guide the contents of more structured research work (qualitative and quantitative 

studies) planned in the second phase of the Initiative. 

 

4 Methodology 

4.1 Study Area 

North St. James Town (SJT) is a centrally located neighbourhood in downtown Toronto. 

Within SJT, there are eighteen high-rise apartment buildings with a high percentage of 

subsidized units in an area of only 0.23km
2
. The actual population is many thousands more than 

the official Census data tally of 14,666 residents (Statistics Canada, 2006).  Service providers 

and residents estimate the true population to be closer to 25, 000, with two and sometimes three 

households crowded into the small units. SJT is one of Canadaôs most densely populated areas 

at 64,636 people per square kilometre,
 
a figure many times Torontoôs average of 866 people per 

square kilometre (Statistics Canada, 2006).  In recent years, SJT has become a magnet for 

newcomers from all over the world. Sixty-four percent of the total SJT population are 

immigrants; of those, thirty-seven percent immigrated in the last five years (Statistics Canada, 

2006). The first language of more than half of the residents is a language other than English or 

French (Statistics Canada, 2006), with the most common languages being Tamil, Tagalog, and 

Chinese (Toronto Community Health Profiles Partnership, 2005). About 25% of residents in St. 

James Town have a university degree which is the same as the Toronto average however the 

average household income in SJT is only $32,539, almost half of that reported for Toronto 

($69,194) (Toronto Community Health Profiles Partnership, 2005).  

 

St. James Town provides an excellent context for this study because of the diversity of the 

neighbourhood as well as the challenges and opportunities present within this small geographic 

area. SJT is a convenient place for newcomers to establish themselves in a new country, as it is 

within walking distance of schools, community services, stores, and public transit.  It is in close 
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proximity to some of the cityôs wealthiest neighbourhoods, and the downtown core. These 

positive amenities make it similar to newcomer receiving neighbourhoods in other Canadian 

city cores. The neighbourhood also faces a number of challenges such as aging infrastructure, 

limited open space and potential safety concerns. Understanding the intersection between 

newcomer health and neighbourhood influences in SJT will shed light on neighbourhood 

influences on newcomersô health in other Canadian receiving neighbourhoods, and on the ways 

on which newcomers are successfully utilizing their neighbourhoods to promote their health 

and well being. 

4.2 Recruitment of Participants 

Eighteen newcomer residents from the neighbourhood participated in the Community Mapping 

project. The sample was purposive and most participants were recruited with the help of 

Community Matters Toronto, a grassroots organization within the SJT neighbourhood, and a 

few were recruited through word of mouth. The selection criteria included age (18 years and 

above) and residency (six or more months in SJT).  Participants recorded their age, gender and 

ethno-racial heritage on a demographic information sheet.  

 

The project was conducted between November 2007 and February 2008. A steering group 

comprised of seven individuals nominated by the Photo Voice and Community Mapping 

participants continued to work with the SJT project staff in preparation for the Community 

Forum & Expo held in March 2008.  

 

4.3 Description of Participants 

Seven men and eleven women participated in the study. Their ages ranged from 18 to 74 years, 

and the median age was 37.5 years. All participants were born in countries outside of Canada.   

Figures 1a and 1b show the participantsô self- identification of ethnicity and their length of 

residency in SJT. The participants had a minimum of a high school education, and over half had 

achieved a post-secondary education at a college or university.  Individual comfort levels with 

oral conversation in English were varied.   

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        
        Figure1a Reported length of residency in SJT      Figure 1b Reported self-identification of ethnicity  
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5 Process 

Based on availability, participants were divided into two groups. One half day workshop was 

organized for each of the two groups at the Wellesley Institute on two consecutive weekends. A 

third workshop was organized in the neighbourhood to bring the participants of the two groups 

together and to share their experiences and findings. 

 

During the two initial workshops, participants were introduced to the St. James Town Initiative. 

The project, the roles and contributions expected of participants, and the expected outcomes of 

the work were discussed and explained through a short PowerPoint presentation. Participants 

were then asked to sign a consent form that outlined their role in the project as well as gave 

permission to the researchers to use their maps and stories in public spaces. Individuals were 

allowed to stop their participation at anytime during the research process. The participants were 

also given the option of remaining anonymous or sharing their identity alongside their maps 

and stories in all dissemination events and materials.  

 

The overall theme of the project, ñNeighbourhood and Health,ò was outlined to them. 

Definitions of the terms were described, and participants were encouraged to discuss and 

comment on these definitions. ñNeighbourhoodò and ñhealthò were defined as follows: 

 

Neighbourhood is a physically bounded area characterized by some degree of homogeneity or 

sameness, and sometimes social cohesion. Neighbourhoods may also be defined as a small part 

of a bigger geographic unit considered in regard to its inhabitants or distinctive 

characteristics.  

 

Health is the state of complete physical, mental and social wellbeing, and not simply a lack of 

disease (WHO).  

 
 

5.1 Drawing the Maps 

In the initial two workshops, participants were given a piece of 11 x 17 inch white paper and an 

HB primary pencil. They were asked to draw a map of St. James Town and then identify places 

that they perceived to have a positive and/or negative effect on their health and the health of 

their families, places that are important to them, places they go everyday and places they avoid. 

As the participants drew the maps, the facilitator responded to questions as they arose. Many 

participants felt limited in their ability to draw which is often the case with Community 

Mapping exercises. The participants were assured that their maps looked exactly how they are 

supposed to look. Over the course of the two weeks following the two workshops, a number of 

residents who had expressed their interest in the project but were unable to attend the initial 

workshops were contacted and invited to complete the Community Mapping process at this 

time. 

5.2 Gathering Stories of Experience 

To ensure that each participantôs lived experience of the neighbourhood was honoured, 

individual, one hour conversational interviews were scheduled within the two weeks following 

the initial two workshops to discuss and elaborate on the details captured on the individual 

maps. Interviews were held in the community to make it more convenient for residents to 

participate. Eighteen conversational interviews were completed with the Community Mapping 
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participants. One interview was done with two participants who were from the same household 

and wanted to be interviewed together. During the interviews, the free flow of conversation was 

encouraged. This allowed participants to talk about their immigration experiences and their 

home countries if they desired to share those personal experiences with the researcher. The 

interviews were digitally recorded and transcribed in preparation for analysis.  

 

In the interview sessions most participants talked about their pre-immigration neighbourhoods 

and discussed the differences between their previous residential neighbourhood and SJT. The 

stories were very personal therefore, the researchers decided not to publish individual stories 

verbatim.  However, non-identifying excerpts from the interviews were provided with the hand 

drawn maps. Themes were identified by working directly with the participantsô hand drawn 

maps and the corresponding stories of experience told by the residents and transcribed in their 

own words. These themes were compiled in preparation for the third mapping workshop.  

 

Thematic analysis of the maps and stories identified two major themes and several sub-themes 

that relate to health and well-being in SJT (for details see results in section 6):  

1. Attributes of the built environment 

2. Attributes of the Social environment 

 

5.3 Group Consensus 

The third and final mapping session was held in the community to give the participants the 

opportunity to see the themes (places and topics referred to frequently) that emerged from their 

individual maps and interviews, and to create a collective representation of these themes on one 

big map of the SJT neighbourhood illustrated in Figure 2 below. This provided the residents 

with the opportunity to collect the personal knowledge expressed in each hand drawn map and 

collectively and consensually aggregate this knowledge onto one map of the SJT 

neighbourhood. After the consensus meeting, the steering group scanned the Photo Voice 

photo-folder to check if there were corresponding photos of neighbourhood attributes that the 

Community Mapping project participants perceived to be important for their health and well 

being. Interestingly, all corresponding photos could be found in the Photo Voice photo-folder 

except for one specific worship place (church) that was pointed out by the Community 

Mapping participants (Figure 2). This church photo was later taken by one of the steering group 

members.   

 

Towards the end of this workshop, ideas on how to move forward with the project were 

brainstormed. The group decided that they would like to share their work and the findings with 

the community and people outside the neighbourhood in a Community Forum and Exposition. 

To make this event possible, three participants from the Community Mapping project were 

nominated by the group. These individuals were willing to work with project personnel and 

with four nominated participants from the Photo Voice project to prepare all of the details for 

the Community Forum and Exposition to share their work with the community and others. 

Through careful consideration, it was decided that the community event would serve as a 

dissemination platform for both projects because the themes that were captured around 

neighbourhood and health were very similar. The seven nominated members from the two 

projects, a member from collaborating community grassroots organization, and two staff 

members from the SJT Initiative formed the Steering Group. This group was responsible for all 

the logistics including organizing and developing the contents for the Community Forum and 
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Exposition. Between December 2007 and March 2008, the group regularly met once a week in 

the office of the Initiativeôs community partner organization to discuss the logistics, 

responsibilities and  preparing materials for the event. The Steering Group was also responsible 

for selecting a suitable venue for the event, designing and distributing the promotional materials 

such as flyers and setting up the materials at the event. 

 

Figure 2   Group Consensus Community Map 

 
Aggregate Map, as displayed at Community Voices Forum and Expo, March 20

th
, 2008 

 

6 Working From Stories of Lived Experience in and of St James Town 

As a cartographic practice, sketching a hand drawn map is a powerful tool and is integrally 

related to the primacy of lived experience. The map depicts the residentsô knowledge and 

experience of their neighbourhood by showing the places that contribute to their health and 

wellbeing as well as those that create barriers or discourage use. The maps connect the physical 

and social realm, often through the identification of roles, responsibilities and movement as 

people depict their daily life in the neighbourhood. For example, individuals may speak about 

their family obligations, employment and recreational activities they take part in within or 

outside the neighbourhood and the ways the physical and or social environment facilitates or 

impedes these activities.  The maps may represent opportunities as well as challenges 

individuals face and may uncover positive as well as negative experiences and perceptions. 

Through this Community Mapping process, the outcomes are a rich representation of the lives 

of newcomers in this neighbourhood ï a fusion of the inner and outer worlds of the residentsô 

lived experience in and of St. James Town, and the influence it has upon their health and the 

health and wellbeing of their families. 

 

Each hand drawn map created during the Community Mapping project is supported with a 

narrative in the words of the map maker that evokes a sense of their lived experience in St. 

James Town. For reasons of confidentiality, the individual stories are not published verbatim.  
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However, non-identifying excerpts from the interviews are provided in the subsequent sections, 

and all 18 hand drawn maps are included in the Annexes. The hand drawn maps and 

conversational interviews provided residents with the opportunity to begin to reflect upon and 

analyze the ways their neighbourhood contributes to their health and wellbeing. For many of 

the participants this process also created an opportunity for reflection on the home places they 

left behind, the home place they find themselves in today and the home places they hope to 

create in the future.  

 

The Community Mapping project is organized around and grounded in the experiences and 

perceptions of particular places and the spaces connecting them that are significant in the lives 

of those who dwell in St. James Town. The places identified on the maps become markers of 

significance that serve as a way to structure the themes held within the complex stories of lived 

experience expressed during the conversational interviews.  In an effort to stay close to the 

residentsô experiences and perceptions, the report is organized around the óplaceô related 

themes that have arisen. The hand drawn maps with excerpts from the conversational 

interviews are presented in the Annex (part two of the report). The findings have been 

categorized under two broad themes: i) Attributes of the Built Environment; and ii) Attributes 

of the Social Environment. These two themes are then broken down into sub-themes which 

outline the specific characteristics of the neighbourhood that were highlighted as having an 

influence on the participantsô health and wellbeing. The themes and sub-themes can be seen 

below. These sub-themes are supported by quotes from the residents highlighting the salient 

perceptions and experiences which give insight to life in St. James Town. The corresponding 

maps of participants are listed next to the sub-themes to identify the main ideas captured on 

them.  

a) Attributes of the Built Environment 

i) Apartment Buildings   (Annex: Maps 2, 5a, 6 and 7) 

ii) Parks and Green Space   (Annex: Maps 5b, 8 and 10)  

iii) Garbage     (Annex: Maps 3 and 7) 

iv) Transportation    (Annex: Maps  5a,  8 and 17) 

v) Shopping     (Annex: Maps 2, 8 and 9) 

 

b) Attributes of the Social Environment 

i) Public Schools    (Annex: Maps 2, 15 and 16) 

ii) Community Centre and Library  (Annex : Maps  8,  9 and 11) 

iii) Places of Worship    (Annex: Maps 2, 3, 10 and 14) 

iv) Medical Services    (Annex: Maps 3 and 7) 

v) Social Networks and Gathering Places  (Annex: Maps 2, 3, 10 and 14) 

vi) Economic Barriers 

6.1 Attributes of the Built Environment 

The Community Mapping participants identified the following attributes of the built 

environment as being important to their everyday lives and the lives of their families in relation 

to their health and wellbeing: i) Apartment Buildings; ii) Parks and Green Space; iii) Garbage; 

iv) Transportation; and v) Shopping. The quality, accessibility and affordability of these factors 

were discussed by the participants as having potential positive or negative effects on their 

health.  
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6.1.1 Apartment Buildings 

The eighteen aging high-rise buildings of St. James Town are home to an estimated 18,000 to 

25,000 people. The physical structure of these apartments built in the 1960ôs provide the walls, 

windows, doors, floors and ceilings that contain, restrain and inspire the hopes and dreams of 

those who dwell within them. Many residents saw decay, neglect and a lack of responsibility by 

the property owners and managers as well as the people who live there. The residents 

questioned the efficacy of avenues available for them to change the way things are taken care of 

within the apartment buildings by building managers and fellow residents.  Many felt powerless 

because the problems affecting them were not being solved, even with interventions such as 

spraying to reduce pests. Participants shared concerns about the lack of safety in and around the 

buildings in relation to people entering who do not live there, theft and loitering. These 

concerns affected individualôs actions and prevented them from feeling safe coming and going 

at certain times of the day. Concerns over the poor maintenance of the apartment buildings 

were shared by the majority of the participants. The infestation of pests was an ongoing issue as 

well as ignored work orders. A few participants experienced fear about the possibility of facing 

eviction if they complained about the conditions. Still, some expressed pride in where they live, 

and cared for their immediate surroundings.  Many residents shared common goals as they 

wanted to be a part of solutions to the problems they experienced within their buildings. They 

wanted to change the way they felt about their neighbourhood and the negative effects it has on 

their health.  

  

A Collection of Residentsô Perceptions 

 

Safety 

The problem is when you see the people at night. In the day you see nice people. 

But at nightéthere are a lot of people who come here that donôt belong in the 

apartments. I canôt do nothing. Itôs not safe.  

 

People stay in the exit doors. They stay there and smoke there. People are 

afraid of them. I go out in the daytime. I donôt go out in the night.  

 

In this area there are thieves. When people arenôt in my home, people break into 

the houses. They watch when you leave and then they break into the apartment. 

The ground floors are bad.  

 

I feel safe in the building. But it depends when I am coming into the building. 

Up to 12 oôclock I am ok. After 12 midnight I feel uncomfortable. Sometimes 

there are people sleeping in the back door there.   

 

Lack of Maintenance 

[The landlord] owns the building, but we live in it.  éWe need to take care of it, 

it is our responsibility, but he needs to take care of it because he owns it.   

 

Mould. Leaking. Carpet in the hallway is not vacuumed for over a year. The dirt 

from the carpet almost goes inside the house. They donôt care. It looks 

disgusting. No one complains. No one says anything. But if you come to my 

house you will see it very nice. I keep it very nice.   
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Cockroaches in the building. Infestation. At night when I get up they are 

everywhere, in the kitchen, in the toilet. They spray but it is not enough. The 

lack of management is bad.   

 

We keep giving them work orders and they donôt do anything. We have been 

living there for 14 years and they donôt come and fix anything. There are mice, 

cockroaches and spiders in the apartment. It is nasty.   

 

[Other people] are afraid to go and talk to management if there are problems. 

And thatôs why they are not enjoying where they live.  

 

6.1.2 Parks and Green Space 

The St. James Town neighbourhood is a densely populated community with few parks and 

green spaces. However, the ones that are available are important to the residents for a number 

of reasons. During the daytime, the parks are used by residents of all ages who desire or require 

the experience of getting out of their apartment buildings. The parks are valued for the 

recreational and social opportunities they create; they are aesthetically pleasing and provide a 

place to relax. Several parks or parkettes identified on the community maps host a wide range 

of activities perceived to be appropriate or inappropriate. The activities occurring in these 

places affect the residentsô perception of safety and influence their utilization of the parks or the 

avoidance of these spaces. The significance of the gender and age of residents was highlighted 

most clearly in relation to the restrictions (self-imposed or otherwise) placed on women and 

children in an attempt to guard their safety after dark. However, women and children were not 

the only ones who expressed concerns about using the parks after dark.  

 

A Collection of Residentsô Perceptions 

 

Recreation 

The children play in the park in the summer time.  The children do not go to the 

park alone. We always go with them. They play basketball, soccer, ride bikes.   

 

They play with all the children when they go to the park. [We stay] about 2 

hours in the evening.  

  

In the summer time we ride bikes. The kids ride bikes.  

 

The park is behind my house. My husband works at night and I took the children 

out in the morning when he needed to sleep. We would play then they would eat 

their breakfast in the park.  

 

Socialization 

I would sit in parks everywhere. I like to sit in the park and sometimes people 

talk to me. Not everybody is the same. But I like it. I like to meet people and talk 

to people.   
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I like the green chairs [in the parkettes] because people from all different 

cultures come together and talk. Mostly the old people from all cultures do this 

and they bring their kids. I like this.  

 

Safety 

At night it is not safe. In the day time itôs ok.  

 

I never go to the park here. I go to visit my sister who lives in a different 

neighbourhood. We go to the park near her house.   

 

There are lots of bad things here. Sometimes I am afraid.  It is very bad to walk 

here at night. I never go outside and sit down and talk with someone. Never. I 

go with my friend to their home. In the daytime in the summer I sit down. But in 

the night time I am worried in this area.   

 

The neighbourhood is good. Bad people come in from other neighbourhoods.   

 

This park is not good. There are people there selling drugs, cracké When I 

come at night time they are there and I am afraid to go by there. Kids need to be 

outside and play. They will feel they are happy. Thatôs what I am thinking here.   

 

6.1.3 Garbage 

Many of the participants highlighted places and the roads and pathways connecting them but a 

number of the maps also had garbage depicted on them, or it was an issue which was brought 

up in the interviews by the participants. This included waste found in the parks, on city 

properties, on privately owned land and in apartment complexes. Residents expressed concerns 

about garbage remaining around the buildings and throughout the limited green spaces within 

the community. They were concerned about the potential spread of disease and insect and 

rodent infestations because of unsanitary disposal practices. While residents perceived a lack of 

care and responsibility on the part of the property owners who fail to keep the refuse disposal 

units orderly, they also acknowledged how difficult it is to work with tenants who do not act 

responsibly to ensure their living environments are healthy, safe, and aesthetically pleasing. 

Participants noted the lack of recycling opportunities in the neighbourhood as an issue they 

wanted addressed.  

A Collection of Residentsô Perceptions 

This is the place where the garbage goes. But people donôt put their garbage in 

there. They always put their garbage around the bins and not in the bins.   

This is the designated area for garbage. It is not properly handled. The garbage 

is always out of the bins and it is on the road.  

There is no recycling and green bin in these high-rise apartments.   

Dogs. The kids are scared of them. People donôt pick up after them.   



18 
 

The garbage in the playground is bad. But, the garbage trucks that come here 

are huge and the kids ride their bikes around where the trucks are and they 

canôt see the kids at every angle. I donôt know of any accident but it is possible.   

 

6.1.4 Transportation  

The participantsô maps highlight the importance of the built features of the neighbourhood but 

they also defined the location of St. James Town in relation to amenities and experiences 

outside of the neighbourhood as part of their daily lives. The proximity of the downtown core 

and of reliable transportation was significant for the residents. The participantsô maps and 

stories depicted the many roles that individuals play in the course of daily life. For a number of 

participants these roles conflicted because of time and financial constraints. The location of the 

neighbourhood in relation to work and school was a high priority, especially for women with 

children. Many of the women noted the independence they have because they can walk 

downtown and to neighbourhood services. The proximity of the neighbourhood to the core 

business district, the array of retail opportunities, as well as other services meant that the 

residents did not have to budget extra time and money to meet their needs. The availability of 

public transportation in the SJT neighbourhood was unequivocally referred to as a major 

benefit of living within the community though the price of public transportation was prohibitive 

in some cases. Public transportation is so readily accessible that many residents expressed no 

immediate need to purchase a car upon arrival. However, without a car, issues associated with 

traveling on foot become heightened.  Fear of walking alone at night in the neighbourhood and 

on city streets was highlighted as a deterrent for some residents. 

 

A Collection of Residentsô Perceptions 

 

Walking Distance 

I would walk with the children everywhere.  

 

Mom likes it here because she doesnôt have to depend on anyone. She can go 

everywhere on her own. I do most things on my own. 

 

I walk to do everything I need to do. In the summer, I donôt even buy tickets. I 

walk downtown-I walk everywhere I need to go.  

 

SJT is very important because newcomers arrive here for the first time. Many 

people come here for the first timeéeverything is close by.  

 

There are some places I donôt often go. I donôt go on the side streets at night. I 

can walk along the main streets at 9 pm or 10 pm alone. But not on the side 

streets. It is not safe.   

 

Public Transportation 

It is easy to walk to the subway station. Transportation is very good. I can go 

anywhere whenever I want to. If I finish work at 2 a.m. I can go anywhere in 

this area at anytime of the day.   

 

The transportation is very good. You can go anywhere.   
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There are TTC buses on Sherbourne, Wellesley and, Parliament and ï the 

subway. These are available most of the time.   

 

When I lived further away it was too difficult to get transportation. 

   

6.1.5 Shopping  

There are many shops located in and around St. James Town that sell food. Within the 

neighbourhood, there are two large chain grocers: Food Basics and No Frills. Smaller shops 

stocking foods tailored to particular ethnic communities are a short walk away, and public 

transportation is readily accessible to reach shops and markets outside the immediate 

neighbourhood. The high cost of food in general, and of purchasing good quality foods that met 

the cultural and nutrition needs of their families was a concern for the residents. These were 

issues that were embedded in residentsô experiences of learning to read English, unemployment 

and underemployment, and the residentsô sense of parental obligation or desire to provide for 

the needs of their families. Shopping and feeding their families was more than simply having a 

short walk to the grocery store. 

A Collection of Residentsô Perceptions 

Where I buy food for me and my family - this is the most important thing for me 

and my health. I am aware of genetically modified foods and the need to have 

good food. I want to buy better food, but I see the cheap food and I have to pick 

it up. It is my responsibility to find the food I can afford but it is also the 

responsibility of the store to provide good food. If I can read the can, I can 

make the best selection. But if I cannot read what is contained in the can, this is 

a real problem. Mostly we eat fresh vegetables but we arenôt sure about the 

quality of these vegetables.   

 

The biggest problem is finding Halal meat when I first came to Canada.  Meat is 

very important.  We must eat Halal meat. So we have to shop at Halal certified 

shops.  But then I asked Ali and he explained where I could find Halal meat and 

it is much better.   

 

I often go [to Food Basics] one time a week to buy some food. I also go to the 

website for Food Basics to get a flyer. Every Friday there is a flyer. I donôt have 

work so I get flyers. I need cheap food.   

 

It is very good. It is close to shops, food shops and Sri Lankan shops. Everything 

I need is very close to my place.   

 

The fruit man. They are part of the community. A family.  If you are short some 

money they will say pay tomorrow. They have a lot of trust. 

 

6.2 Attributes of the Social Environment 

The attributes of the social environment that were identified by the Community Mapping 

participants were a collection of formal and informal social resources and organizations that 

were important to their everyday lives and the lives of their families: i) Public Schools; ii) 



20 
 

Community Centre and Library; iii) Places of Worship; iv) Medical Services; v) Social 

Networks and Gathering Places; and vi) Economic Barriers. The quality, accessibility and 

affordability of these factors were discussed by the participants as having potential positive or 

negative effects on their health. 

  

6.2.1 Public Schools 

The public school in the centre of the high-rise buildings was a focus for many of the 

participants in the mapping process. The rhythm of the school day structured the lives of those 

who have children attending the school. The daily activities of families with school age 

children revolved around getting the children to and from school on time, ensuring lunches 

were prepared and homework was complete. Their energies focused on providing the children 

with a solid education in a classroom setting, with an emphasis on developing a firm grasp of 

the English language.  

 

The public school grounds also served a secondary function within the neighbourhood. With 

limited space for outdoor activities and socialization, the school grounds were noted as a place 

for children and adults to play, explore, and socialize after school hours. For many of the 

participants Rose Avenue Public school was geographically centered on their map as well as in 

their daily routine or the school had played an important role in the past and was associated 

with positive memories. The perception of the space highlights the value of exploring the 

notion of education and the use of public space more broadly to include childrenôs perceptions 

of the neighbourhood.  Particular emphasis was placed on the significance of the outdoors in 

the lives of the neighborhoodsô children in developing their sense of place within SJT. 

 

A Collection of Residentsô Perceptions 

 

Education is important. My children are in high school now, but they all went to 

Rose Avenue.  Rose Ave School is a very good school. 

 

My most important place is Rose Avenue Public School where I pick up my son.  

I meet my friends there. 

 

My children have good educational programs, extracurricular programs that 

are available in the school and in the community.  Children go to Tamil classes. 

Every Tuesday. $20 per year.   

 

The adults play cricket and baseball on the school grounds while younger 

children are playing around them. They should have separate areas.   

 

The school is easy to get to. The boys are doing fine at school. They enjoy it. My 

eldest son gets ESL support and now he is developing his language skills. He 

feels good about the support he is given.   

 

6.2.2 Community Centre and Library 

The Wellesley Community Centre and Library are relatively new additions to the St. James 

Town neighbourhood. The community centre was highly valued by participants as it provides a 

welcome opportunity for recreation and physical and social activities for people of all ages. 
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Residents appreciated the gym and ongoing programming because it is close to their homes and 

provides recreational and educational choices for them and their families. The library was 

recognized as an asset in the community and many people, especially those with children use 

this facility. A few comments indicated that access to the community centre and library is not 

as easy for some as for others.   

 

A Collection of Residentsô Perceptions 

 

The best thing that I know about St James Town is the Community Centre.  It 

opened in 2006.  I appreciate anyone who built it and organized it because 

young boys and girls can come to play. I go there 2 times a week.  

 

I have a membership at the community centre. I go to the gym. 

 

I find it hard to access the services at the community centre, so I go out of the 

neighbourhood to another community centre.  

 

It is important for kids to run off their energy. They like to go to karate and 

swimming.   

 

I have been attending ESL just two or three months.  I go three days per week.  

Now I just need to practice. I can read and write, but I have trouble talking.  

The biggest issue is learning to speak English. 

 

I take my kids to use the community centre and I ask people to come. They donôt 

want to come. We have to teach people how to use our facility. 

 

There is a nice library and a nice community centre, but it is too late for my son. 

When he was young, there was no library here. He didnôt develop the habit of 

going to the library. 

 

I often go to the library. I need to study English.  Home is not the place to study 

because when I am home, there is music and other distractions.  I go to the 

library, I read the newspaper, and I study English. 

 

6.2.3 Places of Worship 

Places of worship provide the residents of St. James Town with the opportunity to meet with 

people, socialize, and break down the feelings of isolation they expressed as being part of their 

lived experience. The distance a resident travels to attend a place of worship varies according to 

the faith community to which they belong.  

 

A Collection of Residentsô Perceptions 

 

We go [to the mosque] to pray. I go there 4 times in one day. [I stay] 10 minutes. If I 

canôt get to the mosque I pray at home.   

 

We go [to Our Lady of Lourdes Church] every Sunday. We take all the children.   
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This is where I go to church [points to Our Lady of Lourdes Church on the map]. I walk 

around the back of the building and through the apartment complex.  

 

Husband goes to mosque at Shuter and Parliament. We pray 5 times a day. Women pray 

at home ï alone. But I am working. I work for an Italian lady and she allows me to pray 

there. She says, ñIf you want to pray, you donôt need to ask me.  You go and pray.ò I 

like to work there. She understands.   

 

I am not a religious person. But I know that many churches are a good place for me. I 

went to a church on Sherbourne and they have an English café on Friday. But on 

Sunday I donôt go. I think I should study about religion before I make a choice.   

 

6.2.4 Medical Services 

Residents described a range of medical services they access. A significant concern was the need 

to use Walk-In medical clinics, and the problems that occur when there is no continuity in care 

received from visit to visit. Access to medical information and services was expressed as 

readily available, although some residents choose to travel out of the community to receive care 

by a physician or specialist of their choice.  A number of residents travel outside of the 

neighbourhood to see a health care provider with whom they can communicate in their mother 

tongue. 

 

A Collection of Residentsô Perceptions 

 

The doctorôs office, you know the pediatrician. Not the family doctor, the 

pediatrician. I go to Markham to visit my family doctor.   

 

We walk to the family doctor. It is convenient from here.  

  

I donôt see any doctors or specialists in the community. I walk to College Street 

to see my doctor.   

 

All the information I need is at the Medical Centre.   

 

My family doctor is at College and Bay. My doctor speaks Chinese. I describe 

the pain in my language. I must speak Chinese to my doctor. It is not good 

otherwise. I need to be able to communicate how I feel.   

 

There is no hospital in this area. There used to be. If you call 911 they take you 

to St. Michaelôs Hospital.  

 

I couldnôt find a family doctor in the area. Family doctors are hard to find down 

here...I go to a walk in clinic. I start from scratch every time. They know nothing 

about me.  
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6.2.5 Social Networks and Gathering Places 

Social networks and formal and informal gathering places were an important part of the daily 

lives of participants. Residents describe and experience social networks and gathering places in 

many different ways. For some, the internet and the telephone met their needs to talk with 

others and feel connected to friends and relatives who are important to them. In some cases, this 

was the only way to communicate with people who live in different countries where regular 

visits are not possible. Informal gathering places, such as coffee shops and the homes of 

friends, provide residents with ways to connect with one another and establish a sense of 

belonging in their new surroundings. More formal social gathering places, such as community 

organizations, offer residents access to the services, information and education necessary for 

them to establish themselves within their new contexts. These are important for providing 

emotional support. Many of the participants have experienced feelings of isolation because of 

having to leave friends and family, language barriers as well as differences in culture. 

Connecting with others allows people to share common experiences, to connect individuals 

with resources such as necessary services, employment and child care and reduce stress by 

integrating people into the neighbourhood.  

 

A Collection of Residentsô Perceptions 

 

Feelings of Isolation 

You canôt find anyone to talk to. éEvery time you meet a new person you may 

not see them again. This is frustrating.  

 

This may cause depression. If the person has friends, relations, that they can 

meet, talk together, have a conversation maybe they feel like they are someone. 

But when you are aloneé and maybe the culture is different. Different from 

mineéPeople socialized, but now it is different here.  

 

It is different than how we grew up. We had a community where we would come 

together and talk and argue and éwe know each other. If something happens 

we would come together. 

 

It seems that there is a lot of help for seniors and a lot of help for teens but 

anyone in the middle is lost.   

 

I try to do what I can. Stay in é go out. Maybe if you grew up here it would be 

different.  

Social Networks 

I have friends in the building. I also speak to my friends óback homeô on the 

Internet.   

 

There are more people here [Community Matters], people who speak my language. 

When we talk we realize that we are experiencing the same thing. We are not alone 

in our problems. We donôt want to talk to someone like a doctor who will just hand 

you a prescription. You want to talk to someone who will understand you and figure 

out what the problem is and send you to the right place to get help.   
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I go out a lot but not outside. I go to Growing Together and the Parenting Centre. I 

donôt stay in the house. This is how I donôt get depressed. I talked to my friends and 

they told me where I should go [to meet other people]. I feel much better.   

 

I know all the streets. I donôt want to move. I would lose all my friends.   

 

When I go away my neighbours look after my door and pick up the papers.   

 

[I donôt sit in SJT] é in Alan Gardens I sit in the chair and people go by and they 

say, Hello, How are you today? One day I was very sad and a woman saw me and 

said, Are you ok? I said yes, but she didnôt believe me. She sat beside me and talked 

about something and made me happy.   

 

I like the green chairs because people from all different cultures come together and 

talk. Mostly the old people from all cultures do this and they bring their kids. I like 

this.   

I walk to get Tim Hortonôs coffee. When I am out and I smell the coffeeéI have to 

have it! I go to Tim Hortonôs to meet my friends and have a coffee and talk.   

6.2.6 Economic Barriers  

The participants saw many assets and challenges within the neighbourhood that they felt 

affected their health and wellbeing. There were factors outside the neighbourhood that also 

present opportunities and challenges for a good quality of life for the residents of St. James 

Town. The most significant challenge that was not captured on the maps but did come through 

the stories was economic barriers. This challenge was noted as affecting all aspects of daily life 

and plays a role in how many of the built and social attributes are utilized.  Many of the 

participants highlighted the roles they play in the home and outside the home. Employment was 

often a conflicting factor in achieving good health and wellbeing. Participants noted that 

experiencing unemployment and under employment involved making sacrifices to meet the 

needs of their families through working long hours in jobs that do not utilize their educational 

abilities/skills and may compromise their own health. This includes sacrificing time that would 

be spent with their families. Individuals may not have the time required to use the amenities in 

the neighbourhood or the resources to purchase quality food and services.  

 

The topic of social services was touched on by the residents in passing comments referring to 

buildings that are owned and operated by the Toronto Community Housing Corporation. 

Welfare stigma was evident in the ways that residents expressed their perspectives on the effect 

that receiving social assistance may have on peopleôs lives. 

 

My brother lives here for twenty years and since 9-11 he canôt get a job. éHe 

worked for computer engineering for ten years and nothing. 

 

I apply for lots of places but they donôt look for the skills they look for the 

physical. They need small young ladies. 
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I never ever take a welfare cheque. This is importanténo good for the children- 

welfare. The children know. But back at home everyone go to work. Nobody 

looks for government assistance. éBut the companies donôt hire. 

 

Although in Canada, I donôt find a job. In China, I had a good salary. 

 

The people in St. James Town are poor. What is the definition of poor? We are 

poor because we donôt know how to use the system. We are not financially poor, 

or mentally poor. We are poor because we do not know how to get the 

resources. The only thing I see people get is the welfare. 

 

People here are busy. Everything is high cost. People work two jobs to cover 

their costs.  

 

I participated in the Job Club here. Actually, the evaluation of my credentials 

from my country were not evaluated the same as in my country. Because I was a 

marketing expert. I completed my Masters in biology and got an MBA degree. I 

worked for fifteen years. But in Canada the basic problem to get a job here is 

the limitations of language...I was frustrated. Obviously you know frustration 

causes stress, headaches. I was working in a restaurant in a kitchen job. 

Standing for sixteen hours. I feel back pain, knee pain, and headache.  

 

7 Discussion 

The Community Mapping process has uncovered many of the assets and barriers that exist in 

St. James Town for newcomer residents in achieving good health and wellbeing. Each map 

created by the participants was different but the themes and sub-themes that emerged  show the 

ways in which the built and the social environments of oneôs neighbourhood influences the 

choices individuals have, the risks and opportunities they are exposed to and the quality and 

accessibility of physical and social resources. This report highlights the significance of the 

neighbourhood individuals live in has on their daily perceptions and experiences.  

The attributes of the built environment in the St. James Town neighbourhood that were 

emphasized by participants throughout this process included the quality of the apartment 

buildings and the parks and green space. The quality of an individualôs home as well as the 

areas surrounding it was very important to the health and wellbeing of participants. The lack of 

maintenance and safety of these features in the neighbourhood were significant because they 

influenced individualôs behaviors and exposed people to unnecessary health risks such as pests 

and criminal activity.  Many of the participants were frustrated by these negative characteristics 

because they felt powerless to change them. There were feelings of a lack of pride in the 

neighbourhood and participants felt that there was also a lack of responsibility taken by 

residents and property owners. The prevalence of garbage in the neighbourhood was noted on a 

few participantsô maps but it was also talked about in the interviews as a health concern as well 

as an area the neighbourhood could be improved on.  

The participants were very pleased with the location of SJT and the accessibility of public 

transportation. These two factors helped individuals meet their daily needs by reducing stress, 

increasing independence, incorporating physical activity and reducing transportation costs. 



26 
 

Being connected to the rest of the city was important as it extended an individualôs resources 

and created further opportunities for meeting daily needs. Access to quality and affordable food 

was also a factor that was important to obtaining good health and wellbeing. Participants were 

conscious about the need to provide healthy food for their family but there were questions 

about the availability of foods that met those requirements. It was highlighted that it is not only 

important to have a grocery store close by, but it is also necessary to ensure the quality of the 

food that is available, especially for individuals who have financial and time constraints.  

The attributes of the social environment that were incorporated by the St. James Town 

participants on their maps and in their interviews show the importance of supportive formal and 

informal organizations. These neighbourhood services were valued for their potential to bring 

people together and provide culturally sensitive supports that foster learning, recreation as well 

as opportunities for positive social interactions.  Rose Avenue Public School was highlighted as 

a central hub for people with and without children. Education was valued highly and a major 

focus for people with children. The school also functions as a place for formal and informal 

recreation and socialization opportunities. The community centre and library were valued in 

much the same way. As a relatively new amenity in the neighbourhood, it was important to the 

majority of participants for the programming and recreational as well as educational potential it 

offered. The community centre offers fitness programs for people of all ages as well as ESL 

classes. There were some concerns about access to the centre by people who do not know how 

to use the services as well as individuals who found it busy or intimidating. Places of worship 

within the neighbourhood as well as others that are close by were an important part of daily life 

for many of the participants. They offered participants opportunities for socialization as well as 

support. The majority of participants highlighted medical services as an important feature, but 

many travelled outside of the neighbourhood to other facilities because of language and or 

established relationships. There was some disappointment about not having a hospital in the 

area as well as difficulty finding a family doctor.  

Social networks and gathering places were important to the health and wellbeing of participants 

because of the emotional support friends and family offered as well as the sharing of 

information, resources and experiences that occurred. Feelings of isolation were discussed by 

participants because of the changes in culture and daily life they experienced when they 

relocated. Many individuals were far away from their families and did not know where to go to 

get support and find resources when they first came to Canada but once they were connected to 

the social service and community organizations in the neighbourhood, they felt better able to 

adapt. Learning English and being able to communicate with people in their first language was 

important to people as well as having accessible gathering places to socialize and share 

information. Economic barriers were a challenge noted by many. Not finding suitable Canadian 

employment that matched their skills and education was frustrating and stressful for the 

participants. Participants highlighted how financial constraints affected the time they had with 

their families, the consumer choices they were able to make to support the health and wellbeing 

of their families and the risks they were exposed to on a daily basis. Many participants viewed 

government welfare negatively and expressed their reluctance to apply for welfare funds.  

The community maps share the built and social attributes of the SJT neighbourhood that create 

positive and negative perceptions as well as experiences. These features of the neighbourhood 

are different depending on an individualôs daily roles and responsibilities but through the 
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mapping process, the consensus that was reached emphasizes the supports needed to obtain a 

positive quality of life for all St. James Town residents. These findings are very similar to those 

found in the Community Voices Photo Voice project results. This process engaged a different 

group of newcomer residents in St. James Town through another form of arts based community 

research. The participants in this process also captured their perceptions and experiences of 

neighbourhood and health in SJT but instead of creating maps and providing conversational 

interviews, the participants took photographs and wrote stories on selected individual 

photographs. The results of this project can be found on the St. James Town Initiative website 

at http://sjtinitiative.com.  

 

8 Conclusion 

The Community Mapping project provides residents with a way to express the fusion of their 

inner and out worlds ï their sense of place, or lack thereof, in an effort to come to a better 

understanding of neighbourhood and health. This work provides residents with the opportunity 

to share their individual experiences, as well as giving residents an evocative, yet focused voice 

to bring their concerns about their neighbourhood to decision-makers.  

 

As indicated by the positive responses of participants, the Community Mapping method was 

successful in engaging newcomer residents and capturing their voices about neighbourhood 

influences on health. The multidimensional óplaceô based perspectives explored within this 

project requires attention to the inner and outer worlds of residents, and consideration of how 

these relationships are played out in the spaces of everyday life.  This process confirmed the 

importance of neighbourhood-level factors in fostering the health and wellbeing of SJT 

residents.  Specifically, the maps and interviews show how residents are directly impacted by 

the availability, quantity and quality of resources and infrastructures available to them in their 

community and indirectly by the wider systemic barriers that impedes the integration of 

newcomers into the formal labour market. Fostering a sense of place and belonging and 

improving residentsô experiences of place within SJT are intricately connected to the residentsô 

physical and mental health. Participants shared both positive and negative experiences of place, 

indicating that there is room for improvement of the neighbourhood, initiated from both within 

the community and from outside sources such as government and external agencies. 

   

9 Limitations and Challenges 

It is important to acknowledge the limitations of the Community Mapping approach in 

adequately representing the complexity of a neighbourhood and the lived experiences of 

residents, given that participants shared their knowledge through the Community Mapping 

process and conversational interviews over the course of only a few short meetings. As such, 

this work does not claim to give more than a partial representation of the lives of the 

participants. This research looks at a small geographic area; therefore, the generalizability of 

the findings may be limited. This study is a snapshot of the SJT neighbourhood and things may 

change over time.  

 

Risk to participants is always of paramount consideration in any research process. Due to the 

personal nature of the information that is gathered, it was challenging to present the information 

as authentically and evocatively as possible in order to honour the complexity of the lives and 

experiences of those who engaged in this work, while simultaneously maintaining 

confidentiality to avoid putting the participants at risk.  

http://sjtinitiative.com/
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Specific to this neighbourhood, the limitations of language presented a notable challenge. 

Interpreters would add depth to this approach and reduce the need for conversational interviews 

to interpret the maps. Nevertheless, the multidimensional representations of the community 

maps offset the limits of spoken English, and succeeded in honouring the complexity of the 

lives lived in SJT.  However, the perceptions of newcomers who do not communicate in 

English, long-term residents, and people born in Canada may uncover views that maybe 

different from those captured in this study. 

 

10 Information Dissemination 

Community based research requires relevant feedback mechanisms to allow the sharing of 

information with community partners, participants, community members and policy makers. 

For the dissemination of information and to highlight the activities of the Initiative, a 

comprehensive knowledge exchange strategy was developed; differentiated by audiences and 

purposes.  

 

10.1 Community and Local Stakeholders 

To keep residents, grassroots organizations, and other stakeholders aware and involved in the 

project, the maps and stories collected through the Community Mapping project were shared 

with the community and others at a Community Forum & Expo held at Rose Avenue Public 

School in SJT on Thursday, March 20
th

, 2008.  The Photo Voice project and the Community 

Mapping project were displayed together.  Most participants were available to talk about their 

maps and stories and to answer questions from the audience.  

 
10.1.1 Community Forum and Expo  

The Community Forum & Expo was a successful event. In total, over three hundred people 

from the community, the government, universities and various organizations attended the event. 

The general response from community members was positive, and there was agreement that the 

maps, photos and captions were accurately portraying the views of SJT residents. The audience 

at the Community Forum and Expo were encouraged to provide their comments to the 

Community Voices project. To do this they were given two options. They could type their 

comment on the available computer and have it projected on a large screen immediately to 

share with the audience, and/or write a comment in a language of their choice and drop it in the 

box ñadd your voiceò.  In the words of one resident, this is indeed ña job well started,ò and 

everyone involved in bringing Community Voices to life should be commended for this 

achievement.  But, this is only the beginning.  The momentum, energy, trust, and flow of ideas 

that the initial projects and the Community Voices Forum & Expo have generated can carry the 

St. James Town Initiative into its next phase.   

 

10.1.2 General Public  

An important communications objective of the SJT Initiative is to raise public awareness of the 

important influences of neighbourhood and social determinants of health on newcomersô health. 

To this end the website (sjtinitiative.com) which is a dedicated project page on the WI website 

includes: regular updates; innovative community-based research results and provides other 

opportunities for people to get involved with the project. The Wellesley Instituteôs quarterly 

newsletter includes a section with updates on the SJT Initiative. This report will be made 
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available on the website and is expected to be of interest to the general public, academics and 

other researchers working in this area.    

 

10.1.3 SJT Initiative Website   

The SJT Initiative website has been a big success. Since the siteôs launch in March 2008, the 

number of users has been consistently high. The current statistics indicate that in the last seven 

months the average number of hits on the website has been 39,324 hits/month (as of November 

2008). This site has information about all of the St. James Town Initiativeôs activities and 

provides a variety of resources to the community, including links to relevant health research 

and community organizations. The site is also being used to profile community members 

working in St. James Town, and efforts are made to encourage community members to post 

comments, advertise events as well as volunteer and work opportunities.The community 

friendly website employs new social media technologies such as video, interactive service 

Google maps, photo galleries, and blogging capabilities to highlight neighbourhood 

characteristics and their effect on health as perceived by newcomers who live in this high 

density, inner-city neighbourhood. The blog helps to create wider awareness of the 

neighbourhood issues and focus public attention on the many of the social determinants of 

health that are impacting the St. James Town neighbourhood residents. The website can be 

found at: http://sjtinitiative.com/.  

 

10.1.4 Utilizing Results to Inform Upcoming Research   

The findings from the Community Mapping and the Photo Voice projects are being used to 

inform further qualitative as well as quantitative research. The Initiative is in the process of 

developing proposals which are planned for the second phase of research. The upcoming 

qualitative research project is exploratory in nature and will explore the link between 

neighbourhood and health, examining the differentials within and among four ethno-racial 

groups in SJT. The projects in development will continue to engage community workers and 

interpreters to maintain the participatory process of the Initiative.  

 

 

  

http://sjtinitiative.com/
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